
Ethiopia’s Reproductive Health Strategy (2006–2015) identifies six priority areas: social and  
cultural determinants of women’s reproductive health; fertility and family planning; maternal  
and newborn health; HIV/AIDS; reproductive health of young people; and reproductive  
organ cancers.

Expanding Service Delivery
Key policy advances include:

 •   expanding the Health Extension Program (HEP) – a package of family health, disease  
prevention and control, personal hygiene, environmental health, health education, and  
family planning services provided by health extension workers (HEW);

 •  working toward a contraceptive prevalence rate of 60% by 2010; increasing couples’  
approval of family planning by 75% by 2015; and increasing awareness of the links  
between sexually transmitted infections (STI)/post abortion complications and infertility  
by 80%;

 • improving pre- and in-service training on family planning to health-care providers; 

 • enlisting religious leaders to promote family planning.

Results
These innovations have led to improved outcomes, including:

 •   increased community acceptance and demand for services provided by HEW;

 • the deployment of more than 30 000 HEW throughout Ethiopia; 

 •  increased contraceptive use among women of reproductive age from 6% in 2000  
to 14% in 2005.
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Challenges
Despite these efforts, 6.7 million women in Ethiopia who want to avoid pregnancy do not use 
family planning. In order to achieve the goals of the National Reproductive Health Strategy,  
further efforts are needed to: 

 •   prioritize reproductive health among key decision makers;

 •  understand the unique needs of the different populations, and design and implement  
health services to address them;

 •  establish multi-sectoral initiatives to open dialogue between the health-sector  
development programme and nongovernmental organizations; 

 • strengthen the contraceptive security and logistics system.

References available at: www.who.int/reproductivehealth/publications/monitoring/rhr_hrp_11_19

WHO/RHR/11.19
© World Health Organization 2011 All rights reserved.
Photo: © 2005 Virginia Lamprecht, Courtesy of Photoshare
 
The author’s views expressed in this publication do not necessarily reflect the views of the United States Agency for  
International Development or the United States Government.
 
The designations employed and the presentation of the material in this publication do not imply the expression of any opinion 
whatsoever on the part of the World Health Organization concerning the legal status of any country, territory, city or area or 
of its authorities, or concerning the delimitation of its frontiers or boundaries. All reasonable precautions have been taken by 
the World Health Organization to verify the information contained in this publication.  However, the published material is being 
distributed without warranty of any kind, either expressed or implied.  The responsibility for the interpretation and use of the 
material lies with the reader.  In no event shall the World Health Organization be liable for damages arising from its use.
 

ACKNOWLEDGEMENTS: These documents were prepared by Lale Say and Doris Chou of the World 
Health Organization, and Marissa Mommaerts and Lyndon Haviland of The Aspen Institute.  We appre-
ciate comments by Shyam Thapa, Michael Mbizvo and editorial assistance from Jennie Greaney.

15-19 20-24 25-29

Age Groups

Contraceptive Prevalence (Modern Methods)
2000
2005

30-34 35-39 40-44 45-49
0
2
4
6
8

10

12
14
16
18

2000 2005 2007 - 2008

Changes in Unmet Need and Modern Contraceptive Use

Year

UMN
CPR

0

5
10

15

20%

%

%

25

30

35

40

Gaps in Contraceptive Prevalence, 2006

0

10

20

30

40

50

60

70

80

Current Contraceptive Use Estimated Need

1992 2000 2004 2010

Contraceptive Prevalence (Modern Methods)

%

50
45
40
35
30
25
20
15
10

5
0

Any Modern Method
Injectable

Source: Ethiopia DHS (2000; 2005)


