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Integrated Child Health Improvement Project in Slums of Gullele Sub 
city, Addis Ababa, Ethiopia 

1. Organisation Background
Name of Charity:  African Medical and Research Foundation (AMREF)
Legal Status:   Registered Charity, Number 0774, Ethiopia 
Charitable Objectives/Activities: 
The African Medical and Research Foundation, founded in 1957, is the oldest and largest 
health organisation based in Africa. AMREF works to achieve better health for Africa by 
supporting the development of stronger African health systems, working to ensure all 
Africans have access to affordable, quality health care. It achieves this through harnessing 
community resources for health delivery so as to 
create a community movement as an integral part 
of the health system, building capacity and 
conducting health systems research to influence 
policy and practice. 
AMREF targets its resources towards the most 
disadvantaged communities, focusing its 
interventions towards children’s’, women and girls 
health living in remote rural areas, urban slums, 
nomadic populations and those living in situations 
of chronic insecurity. Its HQ based in Nairobi, 
Kenya, AMREF has a staff of over 1000, 97% of whom are African.   AMREF delivers 
programmes in over 30 African countries 
including Ethiopia. AMREF is a recipient of the 
Gates Award for Global Health, in recognition of its lasting contribution to the field of health 
in Africa. In Addition AMREF was selected as one of the top 100 best NGOs in among 1000 
shortlisted NGOs across the globe. The 2012 Top 100 
Best NGOs is the first such international ranking that 
seeks to recognize the significant role of NGOs as 
influential agents of global change in terms of 
innovation, effectiveness, impact, efficiency and value 
for money, transparency and accountability, 
sustainability, strategic and financial management and 
peer review, by Global Journal. 

2. Project Summary
This project aims to improve access to essential health 
care and safe water, and contribute to improved 
livelihoods of children living in a Gullele slum of Addis Ababa.  The project will focus on the 
key diseases of poverty and given the particular vulnerability of women & children, on 
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mother and child health care services. It will expand the reach of health services to isolated 
communities in Ethiopia by equipping two health centers in slum areas, training health staff 
in the district to provide essential healthcare, prevent and treat diseases such as HIV/AIDS, 
TB, and diarrhea; and train Health Extension Workers to provide health care education at the 
household level. The project will increase access to safe water sources, equip communities 
with the skills and tools to manage and maintain these, and promote safe water and hygiene 
practices among children and adolescents. The project aims to support guardians/mothers 
empowerment through the provision of water facilities for household consumption, in the 
same time for income generation activities, and advocacy to promote women's rights and 
prevent harmful traditional practices. The population’s lifestyle in slums has to date 
prevented consistent health interventions, and this project seeks to develop innovative 
approaches to improving health among slum populations, that can be used to inform 
national policy. 

3. Project Goal and Expected Outcomes
The project’s goal is to decrease morbidity and mortality among slum communities in Addis 
Ababa, particularly women and children. The project expects to achieve the following 
outcomes: 

1. Communities assisted to develop sustainable source of clean water and sanitation for 
children;

2. Improved access to quality health care, delivered at the level closest to the 
community, appropriate to children in slums;

3. Communities able to prevent diseases of poverty among children (HIV/AIDS, 
tuberculosis, diarrhoea) and to manage their own health development;

4. Improved health, social and economic status of women in Gullele Slums. 

4. Target Groups and Expected Benefits
The proposed project will work in Gullele sub city, Addis Ababa. Immediate beneficiaries, 
and expected impact on these include:

 13,000 children:  will benefit from their mothers’ increased knowledge of prevention 
and treatment seeking behaviour, increased capacity of health workers to provide 
preventive (e.g. immunisation) and curative health care. Project activities will address 
the key childhood disease seeking to reduce the high proportion of child mortality 
caused by these diseases. Unborn children will benefit from the strengthened 
prevention of mother to child transmission (PMTCT) of HIV through increased 
attendance of ANC utilisation of prevention drugs. OVC children will benefit from 
income generating activities from WASH through their guardians and care givers. 

 Children of primary school age: are vulnerable to water-related disease (e.g. 
diarrhoea). The project will improve children’s access to safe water, and improve safe 
water and hygiene practices through education activities at six primary schools. As a 
result school attendance increases. School children will receive educational support; 
and benefit from the in-school hygiene and sanitation promotion activities. Girl 
children will get separate sanitation facilities in schools. 

 4,000 women. Women suffer a greater burden of ill health, as a result of workload, 
risks during pregnancy and childbirth, and increased vulnerability to diseases. In 
urban slums, women are unable to articulate and demand their rights, and lack the 
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power to control safe sexual practices with their partners, placing them at high risk of 
HIV/AIDS.  The project seeks to empower women to improve their livelihoods, health, 
and status in society through income generation, reduction time spent collecting 
water, better access to health care and greater awareness of needs and constraints of 
child health the community. 

 60 Health Extension Workers and 120 teachers will benefit from improved skills and 
knowledge about hygiene and sanitation and child health interventions through 
training, regular support, and links to formal health care workers. 

The total population (68,945) is expected to benefit from greater 
access to safer water and improved health delivery services. They will 
benefit from the two equipped and functioning health centres in slum 
areas, as a result of the improved skills and knowledge of health 
extension workers and teachers, and their own awareness of key 
diseases such as HIV/AIDS, tuberculosis and diarrhoea, how to prevent 
and treat them through health education at a household level. It is 
expected as the incidence of such diseases is reduced, and treatment 
rates increased, the healthier status of the population will impact on 
poverty reduction in slum areas of Addis Ababa.

5. Summary of Budgeted Expenditure
The cost of this one year project, requested from the SBC is $127,000.00.  A full budget 
outlining planned expenditure on project activities is included on page 6. 

6. Project Rationale: Healthcare challenges in Slums
 Ethiopia with almost 80 million people has the second largest population in Africa (CSA, 
2007) ranked 157 out of 169 countries using the Human Development Index (2010). Present 
trends indicate that without massive effort, Ethiopia will fail to meet the MDGs without 
strong engagement of development partners and enhanced political leadership to address 
these needs. MDGs are at the heart of the country’s fight against poverty through the Growth 
and Transformation Plan/GTP/ (2010-15). Most up-to-date information indicates that 
Ethiopia is characterised by low water and sanitation coverage. According to WHO & UNICEF 
(2010), only 38% of the total population had access to potable water (98% in urban areas and 
26% in rural areas) and 12% had access to improved sanitation (29% in urban areas and 8% in 
rural areas).
Major problems identified and addressed in this action include: 1. Weak health systems 
and low utilisation: Access to health services especially for women and children is difficult in 
the project location. Due to historical marginalisation and extreme poverty in slums there is 
only 1 health centre in the project area. While 1 health centre has recently been constructed 
in nearby areas, the structures are empty, and not adequately supplied with basic drugs or 
equipment. Indicators of poverty related diseases are as a result high -HIV/AIDS, 
tuberculosis, malnutrition and diarrhoeal diseases are the greatest causes of sickness and 
death.  Child mortality is high, as a result of low immunisation, and high prevalence of key 
childhood illnesses (measles, diarrhoea, pneumonia and malnutrition). In areas where health 
facilities are available communities do not use them due to lack of knowledge and 
awareness. As a result, a significant proportion of the children and women are unable to 
access curative care through the formal healthcare system. 2. Absence of water and 
sanitation infrastructure in the slums at household and neighbourhood level: Regional 
inventory in Addis Ababa conducted in 2011 shows that 37.8% of the households have 
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substandard latrine and 5.6 haven’t own any form of latrine. A problem related to absences 
of latrine facility is more serious in the selected slums. Surveys indicated that 95.9% of all 
households with latrines facility had no hand washing facility and hand washing practice is 
uncommon after using toilets. Women are disproportionately affected by heavy workloads, 
collecting water and waste and disposal. Waste collection at household level is extremely 
feminised activity; however, women have no tools and knowledge about safe collection, 
disposal and use of wastes. City Water Authority Reports (2011) indicated that about 64% of 
households had access to safe water. Due to an acute shortage of sanitation facilities the 
'flying toilets/plastic bags and buckets' are a common way of disposing human waste. The 
majority (95.9%) of households with latrines facility had no hand washing facility. The 
practice of hand washing after visiting toilet facilities is uncommon. Primary Schools are 
characterised by mere absence of latrines, or in case they have, it is used only by boys. 3. 
Low level of awareness on hygiene, sanitation and service utilization: Slum community 
participation in planning and implementing of health service delivery is very low. As a result 
they know little about existing and lacking services. Some services such as maternal and 
newborn are free of charge – but most women never know that and they don’t visit health 
facilities when they are sick or kids get sick. They have little knowledge about disease 
prevention and control at household level. Intestinal parasites and diarrhoeal disease are the 
major causes of morbidity. In 2010/11 recurrent acute watery diarrhoea/cholera is exhibited 
in the project locations affecting many women and children.

Supporting Ethiopia’s Health Extension Programme 
The Government’s Health Extension Programme (HEP) is currently being rolled out 
nationwide. This vigorous outreach programme aims to train, pay and deploy 35,000 young 
female health extension agents to provide healthcare to Ethiopians at community level. 
However, major difficulties are presenting themselves in the implementation of the urban 
HEP in slum areas. The few health centres that have been built, have not been equipped, and 
are not used by communities. Heath extension workers lack the capacity to deliver health 
services to slum communities due to the complex socio-economic situations of the 
residents. Environmental factors such as poverty reduction and ownership of household or 
community latrine are key to improve health of communities, but are beyond the mandate of 
the HEW and the capacity of the households. It is essential that workable comprehensive 
models, adapted to the local conditions are developed and shared with the Government of 
Ethiopia, to support the delivery of the UHEP in such isolated slums. Thus, the proposed 
project generates evidences for improved UHEW service delivery.

How the need was identified: Following a request to AMREF by the regional health bureau 
in Addis Ababa for assistance in the development of a health programme, discussions have 
been held resulting in the development of an integrated reproductive health, water and 
sanitation and HIVAIDS prevention projects in Addis Ababa, since 2007. Consultations held 
with community members and health staff in the sub city identified the needs outlined 
above, and the suggested solutions. AMREF has received funding from a UK Based 
Foundations, such as Euromoney and Diageo Foundation to start work in the nearby districts 
in 2011. Due to the high need expressed in the nearby districts and gravity of the gaps 
during the assessment phase, this proposal has been developed to expand the programme 
with additional child focused interventions. 

1. Project Activities 
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 Baseline assessment. The needs of the isolated communities of Slums of Gullele Sub 
City are not well known, and there is a lack of reliable data on their health status. For 
health interventions to be effective, it is essential that health-influencing customs, 
knowledge, attitudes and practices are documented and integrated into the planning 
process. The baseline survey will include knowledge, attitude and practice (KAP) 
survey to assess health seeking behaviour among Slums of Gullele Sub City 
communities. Information gathered will be used to guide implementation, monitor 
progress against objectives and evaluate the project’s impact.  

 Training: Health Extension Workers and Other Health Workers will be trained to 
more effectively diagnose and treat locally prevalent diseases, and improve basic 
health care services available to children with special focus on IMNCI. Community 
health promoters will be identified and trained in community-based health care, with 
a focus on health education, household visits and referring cases to health posts/
centres with specific focus to key childhood diseases (malaria, diarrhoea, measles, 
malnutrition & pneumonia). They will receive ongoing supervision.

 Health and Water/sanitation Infrastructure development: Health Centres have been 
constructed, but are empty or poorly equipped and thus unable to function. Two 
health centres will be equipped with basic drugs and equipment, including neonatal 
corners, basic resuscitation and heating equipments. The project will also construct 
water and sanitation kiosks at selected sites where there is currently no access to 
water (each will reach approximately 200 people), and provide waste collection 
materials to women to reduce their burden of labour and enhance safety during waste 
collection and transport.

 Design & production of education tools: High quality communication materials to 
address health have been produced by AMREF, and will be adapted for use in urban 
slums. The project will work with communities to develop information materials to 
increase awareness of child health, water-related diseases, and other locally relevant 
illnesses. Participatory tools (picture cards) will be developed for use by health 
promoters, and aim to raise awareness of people to recognise symptoms of illness 
and seek treatment. 

 Income generating activities linked to sanitation promotion activities and in-
built financial sustainability will benefit (three groups each consisted 20 
members) 60 members of women’s/youth groups (including water committees) will 
be supported to develop and strengthen income generating activities from water and 
sanitation activities. AMREF believes that financial sustainability of infrastructures is 
key. Although the project does not directly invest on IGA, it introduces a business 
model for WASH which we have piloted in Kechene WASH project. Women and girls 
who are taking care of OVC will be prioritised to engage in income generating 
activities.   

 Children's hygiene and education/promotion activities. AMREF will adapt its 
hygiene and sanitation education and promotion methodology used in primary 
schools in Slums of Gullele Sub City. PHASE and CHAST (child hygiene and 
sanitation transformation) an innovative, participatory approach, which aims to 
promote healthy behaviour surrounding water, hygiene and sanitation, practices. 
Children are considered to be particularly good agents of change, in communicating 
hygiene messages with their families and communities
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 Strengthen local healthcare systems: AMREF Ethiopia will work in close partnership 
with the sub-city health office. Support will be provided to the local government for 
infrastructure development, training of community-level HEW, and identifying criteria 
for the selection and training of model household families in slum settings. 
Innovative methods will be used to bring health care closer to the communities 
(through qualified staff at health posts and outreach clinics).  

 Learning and sharing In all its project, AMREF develops, tests and promotes the 
adoption of best practice models that are appropriate, relevant and affordable; 
focuses on training and capacity building at all levels; and influences decision-makers 
for changes to policy and practice leading to better health. Lessons learned from this 
project will be shared within AMREF, to facilitate replication within other slum settings 
where AMREF operates (e.g. Kenya, Tanzania, Uganda, and South Africa) and 
externally to encourage Government and other partners to incorporate 
recommendations from the project. 

7. AMREF’s experience in meeting this type of need and undertaking work of 
this type

AMREF has extensive experience of developing and managing innovative community based 
child health care projects in Ethiopia, and in various slums setting in particular, and places 
emphasis on learning from experience.  Examples of similar projects include:
In Kechene Slums of Addis Ababa AMREF implements water and sanitation project which 
increased access to safe water in slum areas of Addis Ababa, reducing water-related 
illnesses in children, and saw a related increase in primary school attendance. The Kechene 
Model is piloted for 3 years and is highly regarded as best example of how small initiatives 
can change lives of thousands, serving as a best case for initiating Global Water Bill in US 
Senate. The proposed project builds on activities/results carried out since 2008 by AMREF in 
slum areas of Addis Ababa to improve access to water and sanitation and avert the adverse 
effects of HIVAIDS in poor communities. The project strategizes strengthening the health 
systems and providing comprehensive low-cost water, sanitation and hygiene packages in a 
sustainable approach by supply for infrastructure development - (a simple 6x4m2 or less 
building) with improved latrines, hand and shower units, cloth washing and water 
point).which is shared property but privately owned/managed for sanitation and income 
generating. The project is integrated into the Urban Health Extension Programme for 
continuity of the results and activities.
In Afar, Addis Ababa and South Omo Maternal and Child Health Projects AMREF 
implemented enhanced the capacity of health workers to deliver Integrated Management of 
Childhood Illnesses (C-IMCI). Moreover, the projects have contributed towards the successful 
establishment of community based health facilities by delivering health care closer to 
communities. AMREF trained thousands of health workers and hundreds of health facilities 
were constructed/equipped in the past 5 years in different parts of the country.
In Addis Ketema, Lideta, Yeka and Gullele Subcities of Addis Ababa implemented an 
integrated RH/HIVAIDS prevention projects which were highly recognised by the government 
and partners for effectiveness and results. Moreover, AMREF in addition to prevention 
activities AMREF supported communities, especially women and children living with HIVAIDS 
to get ART and palliative care services. The projects strengthened the capacity of poor 
mothers and youth to earn sustainable income from income generating activities – some of 
the groups have grown to saving and credit cooperatives with thousands of dollar asset. 
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AMREF is currently implementing a maternal and child health project funded by ViiV Health 
Care with focused intervention on community PMTCT. This project aims to reduce the 
transmission of HIV from mother to child, and alleviate the impact of HIV/AIDS in slum 
settlement in Addis Ababa, Ethiopia. Implemented in Addis Ketema, one of the poorest areas 
of the capital, it will adopt a community-based approach to improve access to and utilization 
of PMTCT services – an area outlined by the government in Ethiopia as requiring additional 
support and investment.  
In East Shewa AMREF implemented trachoma prevention project funded by SBC which 
brought a tremendous result in children’s health. The integrated trachoma prevention 
project brought health care, water and sanitation to communities in Mojo and Lume district. 
In Afar Malaria Prevention & Control project AMREF has adapted distribution of mosquito 
nets to the pastoralist/nomadic setting in Afar, reaching over 175,000 households, with 
special focus to children and under 5 years of age and developed innovative information and 
educational communication tools (Picture-based discussions) to encourage use of ITN by 
high risk groups, with high utilization rates recorded to date. Government has replicated 
methods in other pastoralist settings. 

8. Project Management & Monitoring and Evaluation
The project will be managed by AMREF Ethiopia. At the start of the project a project 
implementation team (PIT), including representation beneficiaries, will be established. The 
PIT is responsible for managing the implementation of activities and monitoring the projects’ 
progress. The project manager is responsible for day-to-day management, and is supported 
by the County Director in AMREF Ethiopia.  Further technical support will be provided from 
AMREF’s technical teams at the country office in Addis Ababa, AMREF’s headquarters in 
Nairobi.  
The project start-up phase will establish indicators from which project progress will be 
measured. The project will be monitored routinely by the project team, with quarterly and 
annual project reports measuring progress against objectives. An external evaluation will be 
conducted at the end of the project to assess impact. AMREF Ethiopia will be responsible for 
the overall management of the project, but will implement through the initiatives of the 
regional health board, recognising that local structures need the capacity to sustain such 
interventions. AMREF Sweden will provide project management support and will be 
responsible for providing accountability to the SBC, including the provision of timely and 
accurate narrative and financial reports, every six months or as SBC requires.

9. Details of budgeted expenditure
The total cost of this one year project, requested from the SBC is $127,500.00 

Expenditure Items Unit  Unit Cost  Quantity   Total Cost  
Capital Expenditures      

Equipping Child Health Corners of Health Facilities
H e a l t h 
Centres $6,640.00 2  $ 13,280 

Construction of 6 room WASH Kiosks in slums Buildings $7,058.00 3  $ 21,174 
Construction of School Latrines for primary school 
children Buildings $5,098.00 4  $ 20,392 
Community Shower Facilities for use and income 
generation Buildings $4,300.00 3  $12,900 
Waste Collection Containers (Sort and Sell) Containers $200.00 20  $ 4,000 
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Project Activities      
Training of 60 Health Extension Workers in IMNCI Trainees $59.00 60  $ 3,540 
Children's hygiene & education activities within 8 
Schools Schools $150.00 8  $ 1,200 
Train 8 water committees in management of water 
sources Trainees $100.00 40  $ 4,000 
Develop and print hygiene education & and 
childhood illnesses prevention and treatment 
toolkits Toolkits $2.00 800  $ 1,600 
Train community health and hygiene promoters Trainees $35.00 100  $ 3,500 
Train and supervise 80 Teachers on school health 
issues Trainees $35.00 80  $  2,800 
Conduct Community education using toolkits by 
volunteers Trainees $0.50 4,000.00  $  2,000 
Training of district health management team Trainees $36.00 60  $  2,160 
Monitoring and Evaluation      
Train PIT, and carry out quarterly review meetings Quarterly $50.00 4  $    200 
Baseline Assessment by M&E Officer Study $803.00 1  $    803 
Final Evaluation by M&E Officer and Local Authority Study $1,000.00 1  $ 1,000 
Project running costs      
Vehicle running & maintenance Months $90.00 12  $ 1,080 
Local office running costs Months $240.00 12  $ 2,880 
Regular monitoring & evaluation of project Months $100.00 12  $ 1,200 
Staff Costs      
Project Officer (100%) Months $600.00 12  $ 7,200 
Accountant (25%) Months $300.00 12  $ 3,600 
M&E officer (25%) Months $300.00 12  $  3,600 

Project Manager (10%) Months $150.00 12

 $  1,800 

Total Project Costs      $115,909 

 AMREF Ethiopia manager     
 $   9,000

 
Total project costs including 2% overheads 
(2,600)      $ 127,500 
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