


 The importance of community health workers is increasingly recognized within 
many of today’s most high-profile global health programs, including campaigns 
focused on specific diseases and broader efforts to strengthen health systems 
and achieve universal health care. Based on ethnographic work with Ethiopian 
women and men who provided home-based care in Addis Ababa during the early 
rollout of antiretroviral therapies, this book explores what it actually means to 
become a community health worker in today’s global health industry. 

 Drawing on the author’s interviews with community health workers, as well 
as observations of their daily interactions with patients and supervisors, this vol-
ume considers what motivates them to improve the quality of life and death of 
marginalized people.  The Lives of Community Health Workers  also illuminates how 
their contributions at a micro level are intricately linked to policymaking and 
practice at higher levels in the field of global health. It shows us that many of the 
challenges that community health workers face in their daily lives are embedded 
in larger social, economic, and political problems, and raises a resounding call for 
further research into their labor and the health systems they inhabit. 

  Kenneth Maes  is Assistant Professor of Anthropology at Oregon State Univer-
sity, USA. 
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 In 2007, the Ethiopian government placed a bronze rectangular plaque in the 
center of an unimpressive traffic circle on the southwest leg of Addis Ababa’s ring 
road, thereby creating the capital city’s first “Volunteers Circle.” The circle is 
miles away from the monumental and historical squares located in Addis Ababa’s 
city center. There are no big buildings around, and much of the immediate sur-
roundings consist of dirt lots littered with trash. Yet on a sunny Saturday morn-
ing in May 2008, the second annual Ethiopian Volunteers Day, Volunteers Circle 
became a ceremonial space packed with people and temporary canopies colored 
red, green, and yellow—the colors of Ethiopia’s f lag. Police were positioned to 
keep the unusual quantity of pedestrians safe from the minibuses, dump trucks, 
and SUVs that made their way through the roundabout. A few state and private 
news reporters were also on the scene, cameras in hand. Though Addis Ababa’s 
landfill was nearby, it was downwind that morning, and the pleasant highland 
air competed only with truck fumes to fill the noses and lungs of the people who 
assembled. 

 In 2008, the Ethiopian Volunteers Day event was planned by the staff of a local 
non-governmental organization (NGO) named Hiwot, who wanted to celebrate 
their large workforce of volunteer community health workers. 1  The Hiwot NGO 
had emerged in Addis Ababa in the 1990s to prevent and provide care for people 
with HIV/AIDS and had since grown to become one of the largest NGOs in 
the country, with over six hundred community health workers or CHWs on 
its rosters. 2  Their CHWs were trained and supervised primarily to support the 
provision of free antiretroviral therapies (ART) to a rapidly expanding number 
of new patients—a national program initiated in 2005. Thus the NGO expected 
its volunteer CHWs to spend anywhere from 15 to 40 hours a week visiting the 
homes of a dozen or so people living with HIV/AIDS, providing them with 
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2 Introduction

FIGURE 0.1 Ethiopian Volunteers Day, 2008.

Photo courtesy of the author.

counseling, treatment support, and routine care, as well as accompanying them 
as they sought resources from clinics, NGOs, and government welfare offices. 

 Though Hiwot trained and supervised CHWs working throughout the capi-
tal, it focused much of its attention on the ART program housed at ALERT 
Hospital, one of the country’s biggest and best-resourced ART programs, 
located near the southwest city limits. At the beginning of ALERT’s ART pro-
gram, which was intended to cover two of Addis Ababa’s ten districts, 8,000 out 
of a total population of 760,000 people were estimated to be in need of ART 
(FMOH/HAPCO 2006b). At the helm of the program was a respected Ethio-
pian medical doctor, who managed a staff of ART-specialist physicians, nurses, 
pharmacists, and data clerks. During a presentation he gave in 2006 to visit-
ing Canadian donors, he impressed upon his audience that his relatively small 
staff was seeing between 180 and 200 patients a day. Nurses were doing some 
of the doctors’ work, data entry and patient intake clerks were doing some of 
the nurses’ work, and cleaners and records filers were doing some of the patient 
intake clerks’ work. It seemed everyone in the clinic was working well beyond 
his or her official job description, as the number of people accessing ART at 
ALERT went from zero at the end of 2004 to nearly three thousand by mid-
2006 and then kept on growing. 3  


