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Reducing premature mortality in Ethiopia:
Identifying where extra effort is needed

Summary

This policy brief identifies the populations, diseases and health
conditions that need special attention from the Ethiopian health
sector. It points to some of the interventions that could most
efficiently reduce the country’s disease burden and help achieve the
set target of 40% reduction in premature mortality by 2030.

Background

Ethiopia has made considerable progress in improving the health of
its population over the last 20 years due to a series of successful
health reforms, including the launch of the 2005 Essential Health
Services Package (EHSP).’

The Ethiopian government is now aiming to increase the scope of
health services and interventions financed and included in the the
EHSP. In addition to considering what equitable and cost-effective
services should be included in the revised EHSP, the current and
future health needs of the population must also inform the EHSP
revision.

As Ethiopia is experiencing rapid economic growth pushing the
country towards the middle-income country tier,” the health sector
must keep up with higher expectations from the Ethiopian
population. One of the proposed health targets for Ethiopia is to
reduce the country’s premature mortality (number of deaths of
individuals under age 70) by 40% by 2030.3
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Identifying population groups and
diseases

We have identified the following health
conditions and population groups in need of
extra attention based on past trends and future
estimates about the causes of mortality in
Ethiopia.

Infectious diseases

The proportion of deaths caused by infectious
diseases is declining substantially—from 60% of
all deaths in 2010 to less than 50% in 2030.
Despite this decline, such conditions continue
to account for a big proportion of the total
deaths in Ethiopia, especially in children under
age 15. Additionally, under-five mortality is still
high, when comparing to neighboring
countries.

Non-communicable diseases (NCDs)

The decline of mortality due to NCDs over the
past 25 years is slower than for infectious
diseases and is not sufficient to reach the “40 by
30" target. NCDs, such as cardiovascular
disease, cancer (especially cervical and breast
cancer)® and type 2 diabetes, will likely account
for a much larger proportion of total deaths than
they currently do in the decade ahead.
Projections show that in the age group 15-49,
the proportion of premature deaths caused by
NCDs will increase from less than 30% in 2010
to more than 45% in 2030.

Taking action: suggestions for

effective interventions

Health policy in the coming years needs to
focus more on the reduction of NCDs — such
as cardiovascular disease, cancer (especially
cervical and breast cancer) and type 2
diabetes — in the adult population (age 15 and
above).®” NCD-related health services must be
strengthened with:

o Early detection and treatment provision

e Enhanced primary care

o Better medicine supply

In addition, effective preventative public health
and intersectoral interventions should be
considered. For example, full enforcement of
the World Health Organization’s Framework
Convention on Tobacco Control with its key
pillars of taxation of tobacco products and
clean indoor air laws,® would be highly effective
in curbing tobacco consumption in Ethiopia.

Even though things are moving in the right
direction for infectious diseases and maternal
and child health, progress must be accelerated
including scaling up high-impact interventions:®
Strengthening immunization services

Provision of contraception

Prenatal care

Management of labor and delivery

Treatment of severe infectious diseases (such
as pneumonia, diarrhea, and neonatal sepsis)
Management of severe acute malnutrition

e Access to health services for HIV, TB, malaria,
and neglected tropical diseases
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