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Liben is one of Ethiopia’s most diffusely populated, underserved districts, with an estimated population of 180,000, spread out across 9,900 square kilometers, and served by only nine understaffed, under-equipped health facilities.  With limited access to Ministry of Health services it is understandable why traditional treatments provided by untrained practitioners have continued to be a popular recourse, even though many of these practices can be harmful, or at a minimum, can delay effective medical treatment.  These practices include female circumcision, tooth extraction to treat diarrhea in small children, scarring, burning, uvulectomies to treat sore throats in children, provision of donkey milk to treat malaria symptoms, and the widespread use of traditional herbal medicines for a myriad of ailments.

In response to this challenge, Save the Children’s child survival project in Liben District, recruited, trained, and supported 147 Bridge to Health Teams (BHTs) that directly involve 440 volunteer community health workers in health activities within their communities.  Unlike some other more traditional volunteer health worker programs, this project has focused its recruitment on traditional healers, chosen and elected by the people they serve.  Each BHT is made up of a wise woman (Chireti) who is frequently a traditional birth attendant (TBA) or midwife, a wise man (Chiresa), and a younger ‘intern’ who is being groomed into a leadership role.  

As highly regarded traditional leaders, these BHT members have the credibility necessary to begin the process of changing long engrained unsafe behaviors and practices.  Each BHT is responsible for mobilizing its community – communicating the project’s health messages, making and following up on referrals to health facilities, notifying the community about health outreach activities (e.g., antenatal, immunization, and reproductive health outreach clinics), organizing community health activities, completing monthly reports on activities and vital events, and distributing family planning supplies when they are available.  Every month the BHTs meet with their Health Action Committee (HAC) where they submit written reports, receive supervisory feedback, and plan future activities.  The HACs are primarily responsible for supervising and supporting all the BHTs and TBAs in their area through these monthly meetings, and collecting, reviewing, and reporting on the monthly report forms completed by the BHTs and TBAs. 

The establishment of BHTs has proven to be a very popular strategy in the eyes of the communities and the district’s government health staff, as consistently voiced in focus group discussions throughout the CS-17 midterm evaluation.  Mothers and health staff were well aware of who their BHT members were and voiced their support for the continued recruitment and training of replacements as the older members begin to retire.  Health staff also noted that the relationship between the health facilities and the communities has improved overall as a result of the BHTs and their work in the communities.  Finally, mothers and health staff both adamantly stated their commitment to supporting the continuation of their BHTs after the conclusion of CS-17 funding.  

