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Mr. Dereje Wedaje is a 24 year old seasonal farm 
worker at Tenaw Farm in Beninshangul Gumuz 
region who has benefited from the temporary 
malaria clinic at the farm he is employed. 
Temporary malaria clinics increase access to 
malaria services, assisting workers and employers 
to reduce the economic and health burden of this 
disease.  

Malaria is a public health problem in Benishangul 
Gumuz. It is caused by Plasmodium parasites, with 
two of the five species– P. falciparum and P. vivax 
– posing the greatest threat.1 In 2017-2018, the 
Beninshangul Gumuz region reported 16% of the 
total national malaria cases, including 17% of the 
total P.falciparum cases, 29% of the total P.vivax 
cases, and 12% of deaths due to confirmed malaria 
(2010 EFY Health & Health related Indicator data).  

                                                             
1 Malaria. (2019). World Health Organization. Retrieved from 
https://www.who.int/news-room/fact-sheets/detail/malaria 

According to the 2017-2018 Benishangul Gumuz 
regional data, there are 260 privately owned farms 
and more than 250,000 seasonal workers who 
migrate to the region for seasonal farming and 
mining. However these farms do not have health 
facilities to provide malaria rapid diagnosis and 

 

 

  
 

PRIVATE HEALTH SECTOR PROJECT 

“I used to get the services for malaria diagnosis 
and treatment from a private clinic by travelling 
38 kilometers using a rented motorbike by paying 
70-100 birr for two hours travel. I paid more than 
200 birr for the malaria management service. Now 
we are able to get the malaria management easily 
at our home, 10 to 20 minutes walking distance 
and we are paying no money for the service, 
besides, health professionals are teaching us on 
how to prevent the disease and take the drugs 
properly” -Dereje Wedaje 
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treatment. To access health services workers travel 
on average 56 kilometers from their work place. 

The United States Agency for International 
Development and the President’s Malaria Initiative 
funded Private Health Sector Project (PHSP) 
supports the national and regional malaria program 
by providing technical and financial assistance to 
increase access and quality of care to individuals 
and communities at their work places.  

PHSP, in partnership with the Beninshangul 
Gumuz Regional Health Bureau (RHB) and farm 
owners, established ten temporary malaria clinics at 
work places. These temporary clinics provided 
rapid and quality malaria management services to 
over 38,000 seasonal and permanent farm workers 
located at 113 privately owned farms.  

The RHB recruited health care providers and 
supplied them with commodities needed for rapid 
malaria diagnosis and treatment; PHSP provided 

orientation on the updated malaria case 
management guidelines, registration and  reporting 
tools, and support tools and daily per diem; and 
farm owners dedicated rooms for evaluation and 
accommodate health care providers. 

Mr. Gedamu Jaleta is a farm investor in Dangur 
Woreda who employs a large number of seasonal 
migrant workers. After witnessing the positive 
impacts of having temporary malaria clinics within 
his farm, Mr. Gedamu Jaleta has become an 
advocate for providing such services for his 
seasonal employees, such as Mr. Siraj Tariku.  

Based on the success of the temporary malaria 
clinics in 2018, the Beninshangul Gumuz RHB is 
scaling up the model in the region by establishing 
an additional 12 temporary malaria clinics in areas 
with a high number of seasonal migrant workers 
and high malaria incidence rates.  

“Previously it took us 7-10 days to return back to work which made our salary to be deducted for the number of 
days we are absent but now with the temporary malaria clinic services we are returning to our duties within 2-3 
days of treatment from malaria.” Mr. Siraj Tariku  


