
Task sharing in Ethiopia
Improving access to family planning in Ethiopia by task sharing services  
to mid-level providers

•   There are approximately 8.4 physicians, nurses  
and midwives working in Ethiopia for every  
10,000 people. 

•   One in four married women in Ethiopia has  
an unmet need for family planning. 

The situation in Ethiopia
Ethiopia has one of the highest maternal death rates in the world. 
The country also has a critical shortage of healthcare workers 
providing maternal health and family planning services. There 
are just 8.4 physicians, nurses and midwives for every 10,000 
people. And the majority of physicians work in urban areas, 
where just 16% of Ethiopia’s population lives contributing to a 
shortage of family planning services in rural parts of the country. 
One in four married women has an unmet need for family 
planning, according to the 2011 Demographic Health Survey. 

The Ethiopian government has set clear goals for increasing 
access and choice in terms of reproductive health and family 
planning services across the country. In particular, Ethiopia’s 
National Reproductive Health Strategy 2006–2015 aims to make 
at least three contraceptive methods available to all households 
by 2015. The strategy also emphasises the government’s 
ongoing commitment to task sharing. In particular, it prioritises 
the delegation of some long-acting and permanent methods of 
family planning to health officers. The government also supports 
initiatives to task share long-acting methods of family planning, 
including implants, to health extension workers. 

To address the critical shortage of healthcare workers providing family planning services in 
Ethiopia, Marie Stopes International Ethiopia launched a programme to ‘task share’ tubal 
ligation services from physicians to health officers.

What is a mid-level health service provider?
Mid-level health service providers are health workers 
who typically have between two and three years of post-
secondary school healthcare training. They undertake tasks 
that are usually carried out by doctors and nurses, such as 
clinical or diagnostic functions. These health workers include 
cadres such as clinical officers, health officers, medical 
assistants, physician assistants and nurse practitioners.*

Health extension workers in Ethiopia are typically based in 
health posts after one year of medical training to care for 
approximately 5,000 people. Health officers receive four 
years of medical training and work in regional or district 
hospitals, as well as large health centres that care for 
approximately 25,000 people.

*Adapted from WHO and Global Health Workforce Alliance. 
Mid-level health providers: a promising resource to achieve 
the health Millennium Development Goals, 2010.

What is task sharing?
Task sharing – also known as ‘task shifting’ – refers to the 
process of training mid-level healthcare professionals such as 
nurses, midwives and health officers to complete simple clinical 
tasks and procedures. It is a key strategy in overcoming the 
shortage of doctors in many countries and allows vital health 
services to be delivered in under-served rural areas. 

Task sharing family planning services between doctors and mid-
level providers is already routine practice in many pioneering 
African countries where Maries Stopes International (MSI) works. 
In Ethiopia, Malawi, Mozambique and Uganda, for example, mid-
level health workers now safely deliver surgical methods of family 
planning alongside other sexual and reproductive health services. 

There are just 8.4 physicians, nurses  
and midwives for every 10,000 people.
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Conclusions
MSI Ethiopia’s task sharing programme contributed to the 
Ethiopian Government’s National Reproductive Health Strategy 
by helping to increase the choice of family planning methods 
available to under-served communities in Ethiopia, as well as 
improving access to voluntary tubal ligation.

The task sharing of family planning services to mid-level service 
providers allowed MSI Ethiopia to increase the number of sites 
where tubal ligations could be provided, particularly in rural, 
under-served communities. The programme also increased the 
pool of qualified health professionals who are now able to provide 
a broad range of services to clients. This means that patients 
across Ethiopia no longer have to solely rely on a limited number 
of physicians. 

Task sharing also has other benefits – generating cost savings to 
the service provider. It costs approximately 70% less every year 
to employ a health officer rather than a physician to provide tubal 
ligations. These savings can then be passed on to the client  and 
increases the number of outreach teams that perform this service.

MSIE’s task sharing programme and its benefits are replicable 
in other countries, and can also be expanded within Ethiopia. 
Through MSIE’s experience in Ethiopia, MSI has learned key 
programmatic lessons that will help service delivery organisations 
and national governments to replicate or expand these services 
in future. Specifically we have learned that task sharing tubal 
ligation to mid-level health service providers hinges upon support 
from all key stakeholders. MSIE’s programme was a success 
because of a government strategy that encourages task sharing. 
In future, MSI Ethiopia will apply its experience in task sharing 
increasingly with government  health facilities, so that the number 
of government providers trained and skilled in tubal ligations can 
increase as well, which would  multiply the effect of the impact of 
this initiative.

In conclusion, MSI Ethiopia’s task sharing programme 
demonstrates that with proper training, follow-up, and technical 
support, health officers can safely provide permanent family 
planning methods. Moreover, provision of services at community 
level using health officers will improve access and contraceptive 
use, and address unmet need.

Task sharing tubal ligation services
In 2009, Marie Stopes International Ethiopia launched an 
innovative programme to task share tubal ligation services from 
physicians to health officers. 

MSI Ethiopia rolled out a two to four week training programme 
to equip health officers with the skills and knowledge to perform 
tubal ligations safely, using a training of trainers approach. MSI 
has developed a simple but effective procedure for tubal ligation 
under local anaesthetic using the mini-laparotomy technique 
via a small abdominal incision. Women recover from this 
procedure within an hour and are able to receive the service on 
an outpatient basis. This low technology approach, requiring 
only basic facilities, removes the need for advanced technology 
or a hospital setting,  and it can be performed safely under local 
anaesthesia in both centre and outreach settings. 

MSI Ethiopia health officers perform tubal ligations at MSI 
Ethiopia outreach sites as part of a clinical outreach team, which 
includes a health officer or physician and two nurses. The team 
prioritises sites where there is a particularly high demand for 
these services, which is identified through counselling of clients. 
They also deliver clinical services at government health centres 
and community settings on a monthly basis.

MSI Ethiopia clients who receive a tubal ligation are given 
information about how to report any complications, including our 
toll free hotline number. In outreach settings, family planning 
nurses working in health facilities where the tubal ligation is 
performed, health extension workers are trained to identify and 
manage minor complications. Women with complications that 
cannot be managed by the health extension worker / health 
centre staff are referred to the nearest government health centre 
or hospital. 

MSI Ethiopia’s task sharing programme allowed us to increase 
the number of sites where tubal ligation is offered by 400% 
between January 2009 and April 2012. During the same period, 
the total number of MSI Ethiopia tubal ligations increased by 
122% – from 1,623 to 3,600 annually. More than 75% of all 
tubal ligations performed by MSIE between 2009 and 2011 were 
delivered to rural, under-served communities by clinical outreach 
teams. By the end of December 2012, 6,925 tubal ligations 
were performed by MSIE Health Officers under the task shifting 
scheme. Only four major complications were reported, which is 
less than 0.1% of the total number of interventions.
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