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Background

The Ethiopian Public Health Association (EPHA) is legally registered national,
independent, not-for-profit, voluntary, multi-disciplinary professional Association
established in 1990 with a mission of enhancing better health services to the public
and professional standards through advocacy, active involvement, and networking to
benefit both members of the Association and the public health professionals in
general. It is one of the leading and well-known health professional Associations in the
country having over 3,500 professionals as members. The Ethiopian Public Health
Association (EPHA) is a member of the WFPHA and is serving in the Executive Board of
WFPHA representing the African Region, since 2003.0ne of the prominent tasks taken
care by EPHA is organizing annual conference which is used as a central stage to bring

all the members and other concerned body working on the public health.

Forward

This report on the proceedings of the conference summarizes the main points
discussed during the seminar and outcomes of a series of collaborative discussions.
Ethiopian Public Health association (EPHA) held the conference under the major theme
of "Road Traffic Accidents as a Major Public Health concern in Ethiopia” from
26-28 October 2009 at the Hilton Hotel in Addis Ababa, Ethiopia. The workshop
brought together more than 800 participants from representatives of Minister of
Health of the Democratic Republic of Ethiopia, PEPFAR, Transport Authority, Core team
members and focal persons of EPHA chapters, Sister Associations and EPHA members.
Presenters and panelists from various concerned organizations were invited to
provide the presentations and ensuring informed discussions. Annex II and III

presents the list of Panelists and presenters of the conference respectively.

In the same manner as previous annual Public Health conferences, this conference
aimed to bring the concerned health professionals, researchers and EPHA members to
provide research endeavors which will play key roles in provision of substantial and
up-to-date information for those who are in safekeeping of the public health.

Specifically, the conference was designed to:

i. Provide annual activity and audit report of the association;
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ii. Alert the participants that road traffic accidents is becoming major Public
Health concern in Ethiopia ;

iii. Provide research based information on HIV/AIDS, nutrition, reproductive health
and tobacco control initiatives;

iv. promote the association for the public;

V. Discuss and agree upon the Draft strategic plan of 2010-2014, identification of
the chapter that hosts the 21% (2010) Annual EPHA conference and election of

board members to replace those who completed their service

Throughout the three-day event, participants attended plenary presentations and
analyzed the main issue raised in smaller break out discussion groups led by team of
experienced facilitators. The plenary sessions were devoted to panel discussions that
aimed at familiarizing and preparing participants for discussion. Following the plenary
sessions, participants were divided into three concurrent sessions under various topics
such as HIV/AIDS, Reproductive Health, Road traffic accident, Malaria and
environmental health, chronic diseases and emerging Public health concerns. Annex II

presents the conference program.

Program Highlights

1. Inaugural session
Dr. Mengistu Asnake President, EPHA, convened the workshop by welcoming

participants and guest speakers to the induction workshop. He extended his
appreciation to His Excellency Dr. Tedros Adhanom, Minister of health for the Federal
Democratic Republic of Ethiopia, His Excellency Ato kassahun H/Mariam, Director for
the Transport Authority, members of the house of people representatives, Dr.
Carmella, Green-Abate Representing CDC Ethiopia and members of the Ethiopian
Public Health Association for honoring the organizer’s invitation to participate and
contribute to the workshop. He also expressed his pleasure the 20 conference is
held at a unique time when the association is in the process of finalizing its third five
year strategic plan for the period of 2010 to 2014. Dr. Mengistu afterwards announced
that theme of conference is "Road Traffic Accidents as a Major Public Health
concern in Ethiopia”. He further elaborated that the theme was chosen based on the
feedback from the 19" annual conference and through further discussion with the
advisory council of EPHA on the Magnitude of the problem in Ethiopia. In addition to
the main theme, as pointed out by Dr. Mengistu a number of panel discussion sessions

on major public health issues included:
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i. “National Nutrition policy, Strategies and Implementation”, looking at
progresses made with experiences from the field.

ii. “Tobacco Control: International and National Initiatives”, focusing on the
impact and the need for concerted actions.

iii. “Reproductive health in Higher Learning Institutions”, looking at the
magnitude of the problem based on different assessments, current
initiatives and future directions.

iv. “Multi- sectored Response to HIV/ AIDS: Strategies to meet the Universal
Access Target”, focusing on Community Based HIV/ AIDS interventions

and experiences.

Dr. Mengistu provided a comprehensive overview of some of the tangible results and
major achievements of the association in the past year ranging from training, capacity
building, surveillance, and evaluation activities to networking, information exchange
and dissemination.

As a final remark, Dr. Mengistu requested all the conference participants to join hands
for the better future of public health and our people who expect so much from us.

Annex I presents the whole speech of Dr Mengistu Asnake.

2. Keynote addresses
In her keynote address, guest of honor, Dr. Carmela Green- Abate, PEPFAR

Coordinator, gave a brief overview how EPHA was formed and it has significantly
grown into such a vibrant and important association supporting the health sector in
Ethiopia.

She further expressed the EPHA is an important partner for the US government’s
president’s Emergency plan for AIDS Relief- PEPFAR. According to Dr. Caramela
Green, at a larger view, Ethiopia has made remarkable progress over the last 5 years
in addressing HIV and AIDS with current prevalence of 2.3%. She further added that
Ethiopia still is with over 1 million who are HIV infected and that there are still more
new infections occurring than the number of people that are being put on
antiretroviral treatment.

EPHA, she explained, has been a key partner in a number of basic research activities
which provide an evidence base to expanding and strengthening HIV prevention, care
and treatment programs. She pointed out the major activity categories as Amhara
MARPS study, the on- going National MARPS survey with EHRNI, and Alcohol and
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Chat studies are evidence points to a mixed type of HIV epidemic in Ethiopia, primarily
urban and peri- urban based with most at risk groups driving the epidemic.

She cited other studies such as AIDS Mortality surveillance is vital in improving
HIV/STI/TB related public health practice & service delivery, labeling strengthening

the work force of the health service delivery as a key factor.

On the other dimension, she explained, although the government is addressing
increasing health workers in a number of ways, it is very important that a proper mix
of health workers and available top support these front line workers. As a good
example, she remarked, a group that may be forgotten but are crucial are the health

management and support staff at all levels of the health system.

However, retention of physicians within the health sector has proved challenging.

In her final remark, Dr. Carmela Green- Abate elaborated the importance of an
association such as the EPHA, working in partnership with the government at this
crucial time within the health sector. Annex I presents the whole speech of Dr.

Carmela Green- Abate.

The second keynote address by Ato Kassahun Ayele, director of Road Traffic Authority
has dealt with the severity of the road traffic accident in Ethiopia. He explained that
Ethiopia is facing more than 2000 deaths and 8000 sever injuries every year. Among
those, nearly 55% of the victims are pedestrians as he explained. According to
Ministry of Health report, if the situation kept on the same pace in 20020 more than
1,900.000 might be at the verge of death annually. Since the problem needs due

attention some fundamental measures are taken nationally:

e Ministry of health has been putting maximum effort to strengthen the
department of Emergency Room services;

e The Road Traffic Authority has tried to revise rules and regulations of the road
traffic such as the third party liability insurance and provision of the skill of

first aid for drivers;

As a final remark, Ato Kassahun Ayele forwarded his heartfelt gratitude and
appreciation to EPHA for considering the road traffic accident as a major public
health concern and alerting the public on the problem.
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Following the presentations by representatives of the Government, Mr. Deneke gave
the floor to participants for questions and answers. Annex I presents the whole speech

of Ato Kassahun Ayele.

3. Opening Speech

Opening speech of the 20™ annual conference of the Ethiopian Public Health
Association was delivered by his Excellency Dr, Tedros Adhanom, Minister of FMoH.
After congratulating all the members of EPHA on the occasion of the 20th annual
conference, Dr.Tedros Adhanom has tried to elaborate some of the major reforms
taken care by the Ministry of Health. As per his explanation, the world is currently
entertaining about six health service building blocks. Coming to our situation, Ethiopia
has tried to increase those health service building blocks to eight after considering the
realities of the country. Those health service building blocks include:

e Improving basic health care services;

e Improving the provision and distribution of medicines;

e Availing health insurance system in all health facilities;

e Strengthening health services data management;

e Availing and strengthening emergency care services;

e Strengthening Research & Technology Transfer;

e Establishing regulatory and

e Building the capacity of the human resource
Furthermore Dr. Tedros has elaborated the work done to prevent HIV, Maternal death,
Malaria, TB and other major treats of the national public health.
As his conclusion, he has invited all concerned bodies to forward their comments and
suggestions on the strategized health service building blocks so as to fulfill our goals

and objectives to the best. Annex I presents the whole speech of Dr, Tedros Adhanom.

4.EPHA Award Ceremony
Following the Keynote remarks and opening speech made by guests of honor, Dr.
Mengistu Asnake, president of EPHA, invited Dr. Tedros Adhanom to handover the

awards to the following people and organizations.
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1. Senior Public Health Service Award: Ato Hailu Meche

Under the division of Senior Public Health Service, Ato Hailu Meche was awarded on
the 20" annual public health association conference. Ato Hailu Meche is a graduate
with B.SC in Public Health from Gondar Public Health College, and has Masters in
Public Health from University of California-Losangeles. His professional involvement in
Public Health started in 1963 when he joined Health Centers of Gidame and Hosannas.
Between 1970 and 1972 with a rank of deputy provincial medical officer of Health and
Provisional Medical Officer, he served in the then Sidamo Province. In 1972 he was
assigned as head of Public Health services at the Ministry of Health. From 1974 to
1976 he served as General Manager of Malaria control service at Ministry of Health. In
1976 he was appointed as head of Preventive Health Service Department of Ministry of
Health and in the same year he was further appointed as head of Addis Ababa Health
Service Department.

From 1985 to 1994 he served as head of planning and programming Bureau for the
Ministry of Health. Between 2004 and 2006 he served as health system analyst for
Center for National Health Development in Ethiopia (CNHDE). Currently he is working
as a Health Systems Strengthening Advisor for the HIV/AIDS Care and Support
program of MSH.

He has more than 18 publications and presentations on different public health issues
and has contributed a lot in the development of public health in Ethiopia over the past
four decades.

Today on the 20" Annual Conference of EPHA I am happy to present Ato Hailu Meche
to receive a Gold Medal Award of the Ethiopian Public Health Association for senior

public health service.

2. Senior Public Health Research Award: Dr. Mesganaw Fantahun

This year’s Senior Public Health Research award went to Dr. Mesganaw Fantahun. Dr.
Mesganaw Fantahun graduated as a Medical Doctor in 1985 from Kalinin University of
the then USSR, in 1992 received Masters of Public Health from AAU and in 1997 PhD
in Epidemiology and Public Health from the University of Umea in Sweden.

His professional involvement started in 1987 when he joined Koladiba Health Center
as a general practitioner and Head of the HC in North West Ethiopia. Starting from
1988 he was assigned as District Health Manager at Libo and Gonder Zuria districts

and in 1989 assigned as deputy regional health manager of North Gondar Region.
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From 1992 to 1996, with a rank of Assistant professor he served in the Department of
Community Health at Gondar College of Medical Science. Between 1995 and 98 he
was appointed as chairman of the Department of Community Health at Gondar College
of Medical Sciences.

In 1997 he was promoted to the rank of Associate Professor of Public Health, and from
1999 to 2000, he served as an associate dean for undergraduate studies in the Faculty
of Medicine at AAU.

He has lead and participated in several research activities and authored and co-
authored over 75 publications in peer reviewed journals. His research activity has
contributed a lot in the Development of Public Health in Ethiopia.

Today on the 20™ Annual Conference of EPHA I am happy to present Dr. Mesganaw
Fantahun to receive a Gold Medal award of the Ethiopian Public Health Association for

Senior Public Health Research.

3. Junior Public Health Research Award: Dr. Tefera Belachew

The third award which is labeled under Junior Public Health Research was handed to
Dr. Tefera Belachew. Dr. Tefera Belachew graduated in 1994 as a Medical Doctor from
the then Jimma Institute of Health Science and received his Masters of Public Health in
Nutrition from the London School of Hygiene and Tropical Medicine at University of
London in 1997. Currently, he is a PhD-fellow at Ghent University, Belgium.

His career involvement started in 1994 when he joined Mana and Kersa districts as a
general practitioner. In the same year he was serving as a Medical Director of Jimma
Teaching Health Center. Starting from 1998 with the rank of assistant professor he
was assigned as head of Population and Family Health Department of the then Jimma
Institute of Health Sciences. Between 1999 and 2004 he was assigned as Head of
Community Health Program and teaching nutrition for all health science students and
in 2004 he was promoted to an academic rank of associate professor.

Between 2004 and 2006 he was appointed as Head of Student Research Program
(SRP) of the Jimma University and in 2007 appointed as Director of the Institute of
Health Science Research at Jimma University.

He has lead and participated in several research activities and authored and co-
authored over 40 publications in peer reviewed journals and his research activity has

contributed a lot in the Development of Public Health in Ethiopia.
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Today on the 20 Annual Conference of EPHA I am happy to present Dr. Tefera
belachew to receive a Gold Medal award of the Ethiopian Public health Association for

Junior Public Health Research.

4. Institutional Award: Ethiopian Red Cross Society (ERCS)

The institutional award of the 20™ Public Health Association’s National conference is
handed to Ethiopian Red Cross Society (ERCS) .It was established on 8 July 1935, in
the aftermath of the second Ethio-Italian war (1935-1941). Its vision is to see a
transformed Ethiopia where adverse effects of disaster are minimized and its people
are living in peace and prosperity. Its involvement in humanitarian services began by
training and deploying 300 first aiders and 6 Ambulances to various war fronts to care
for the wounded.

Volunteerism is one of the fundamental principles of the organization and at the local
level, Volunteers are one of the key players in assisting vulnerable people. It also
gives due emphasis for the improvement of health care and in line with this, it
provides integrated primary Health Care (PHC) such as health education, control of
common communicative disease, extended program for immunization (EPI), maternal
and child health, essential drugs program (EDP), nutrition, water and sanitation,
treatment of common health problems and ambulance services.

Furthermore, the organization realizes the necessity and the importance of disaster
preparedness and response in times of natural catastrophes. Over the years, it has
established a national Disaster Response Team (DRT) and Branch Disaster Response

team (BDR) in order to respond to emergencies as fast as possible.

The Organization also provides first-aid training in schools, factories, private
companies, governmental and non- governmental organizations at the community
level. It has 11 regional offices, 27 zonal branches, 50 woreda branches and aims to
establish more zonal and woreda branches in the future.

The organization is the oldest and the biggest in African Continent, and has served
the public for the last 74 years.

Today on the 20 Annual Conference of EPHA I am happy to present the Ethiopian Red
Cross Society to receive a Cup and Certificate of Recognition for its institutional

contribution in public health.
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5. Main Theme: Road Traffic Accidents as a major Public Health Concern in
Ethiopia
Moderator: Dr. Mengistu Asnake (MD, MPH)

5.1 Global and National Situation of Road Traffic Injuries
(Dr. Kunuz Abdella, MD, MPH)

Introduction

All cars irrespective of their models are prone to accidents. Globally there are 1.2
million people affected by motor vehicle injury. Everyday 16,000 people die from all
types of injuries around the world (1/4 due to RTI). Global burden of diseases related

to injury is 12%.

The trend of Road traffic injury is increasing from time to time. To mention in 1999, it
was the 9 leading cause of death for all ages but in 2020 it is projected to be 3™

cause.
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Table 1: Leading causes of death, all ages, 2004

Dentihs
Disease or injury [ illioms)
1 Ischaemic heart disease e | P
2 Cerebrovasoular disease 57 oF
3 Lower respiratory infections 4.2 s |
4 CoPD 3.0 57
5 Diarrhoeal diseases 2.2 3.7
[ HIVAATDS 2.0 3.5
F Tuberculosis 5 2.5
8 Trachea, bromchus, lung cancers I3 2.3
o Road traffic acadents 1.3 2.2
10 Prematwurity and low birth weight 1.2 2.0
1 Meonatal infections® 1.3 1.9
12 Diabetes mellitus 1.1 1.9
13 Hypertensive heart disease 1.0 1.7
T4 Malaria o9 1.5
15 Birth asphyxia and birth trauma oo 5
15 Self-inflicted injuries® L. 4 1.4
g £ Stomadh cancer L. 14
18 Cirrfrosis of the liver 0.8 1.3
Lk Mephritis and nephrosis our 3
L} Colon and rectm cancers LR 3 1.7

Global burden

10



Disease burden (DALYs) for the 10 leading causes

1999 2020 (Baseline scenario)
Disease or Injury Disease or Injury

Ischaemic heart disease
Unipolar major depression

1. Lower respiratory infections 1

2. HIV/IAIDS 2z

3. Perinatal conditions 3. Road traffic injuries

4. Diarrhoeal diseases 4. Cerebrovascular disease
5. Unipolar major depression 5. Chronic obstructive

6. Ischaemic heart disease pulmonary disease
7
8
9
1

. Cerebrovascular disease 6. Lower respiratory infections
. Malaria 7. Tuberculosis
. Road traffic injuries 8. War
0.Chronic obstructive 9. Diarrhoeal diseases
pulmonary 10. HIV
disease
DALY = Disability-adjusted life year Sowrce: WH, Evidence, Information and Policy, 2000

Global burden of RTI

RTI accounts for 23% of all deaths from injury

Fig.1 Global Burden and causes of injuries

Source: WHO Global Burden of Disease project, 2002, Version 1

11
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In LMI countries, it accounts for 85% of global road deaths, 90% of DALYS and 96%

of all child deaths from RTI. Pedestrians are mostly affected by the problem.

Global burden

Age distribution of global road traffic injury mortality, 2000

30 ~

20

15

No. of deaths (% of total)

(5]
L

0-4 5-14 15-29 30-44 45-59 60-69 70-79 =80
Age (years)

Over 50% of the global mortality due to road traffic injury occurs
among young adults aged between 15-44 years.

Fig. 2 Age Distribution of global road traffic injury mortality, 2000

Tip of an iceberg: wide gap: 1death: 30-50 injuries
Cost: 1% of GNP, affecting productive age group (e.g. 75% in Kenya)

Highlights of Road Traffic Injuries in Ethiopia
Ethiopia is one of the countries with low motorization ownership but high prevalence
of road traffic injuries. The problem is affecting at large the productive age group.

Hospital reports showed that there are about 8,958 injuries and 2160 deaths due to

road traffic injuries. Fifty five % of deaths involved pedestrians.

12



Proceedings Report of the 20 Annual Conference of Ethiopian Public Health Association

The death rate per 10,000 vehicles is 80 that is the highest in the world.
The death rate per 100,000 populations is 3 (it seems low due relatively few

vehicle/population).

Road Injury Prevention and Control is the New Understanding. Road safety is a multi-
sectored and public health issue. Therefore, Collective responsibility, activity and

advocacy is highly required.

Common driving and pedestrian errors should not cause death.
Technology transfer needs to fit local conditions. Research based local needs should be

identified and addressed.

Road crash injury is a social equity issue. Hence, Equal protection to all road users is
mandatory. LOCAL KNOWLEDGE should inform local solutions

International Response to RTI Prevention

WHO has been concerned with this issue for over 4 decades. In 1962, WHO report
discussed- nature and dynamics of RTI. In 1974, declared (resolution WHA27.59)

‘Road traffic accident as a major public health issue’ and called Member States to
address this problem. For the last 2 decades, the WB has encouraged its borrowers to
include road safety in transport projects. For nearly 60 years, the UN system has
acknowledged the need to reduce RTI death. Road safety has been considered by
global and regional organizations (WHO, WB, and others). In 2004 WHO/WB issued
the World Report on Road Traffic Injury prevention. It also defined role of many

sectors.

Fundamental concept of RTI prevention and effective interventions strategies were
designed.
Magnitude and impact of RTland the major determinants and risk factors were also

identified. Key recommendations were:
e Identify a lead agency

e Assess the problem, policies and institutional setting

e Prepare a national road safety strategy and POA

13
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¢ Implement specific actions

e Allocate financial and human resources

Support development of national capacity and international cooperation

In April 2004 UNGA adopted a resolution 58/289 on ‘improving global road safety’
and endorsed all of the above recommendations. After wards the resolution asked
WHO, in collaboration with UN Regional Commissions, to coordinate road safety efforts
within the United Nations system.The following month, the WHA adopted a resolution
(WHA57.10) on ‘Road safety and health’, which called on all Member States to

prioritize road safety as a public health issue.

In the same manner, UNGA adopted resolutions (in 2005 and 2008) which reinforced
the call for Member States to increase attention paid to road traffic injury prevention
and implementation of the recommendation from the world report on RTI. Some of
those resolutions were:

e First Global Ministerial Conference on Road Safety

e Draw attention to the need for action

e Review progress

e Provide a high-level global multi-sectored policy platform

e Propose actions on other issues (e.g. resource)

Capacity building materials
The capacity building material, as a training manual has been used in Ethiopia to train
staffs from all relevant sectors: health, transport, roads, police, and academics,

private.

14
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ETHIOPIA

Population: 83 099 190
Income group: Low

Gross national income per capita: $220

INSTITUTIONAL FRAMEWORK DATA
Lead agency National Road Safety Committee Reported road traffic fatalities (2006)
Funded in national budgst Yes 2 5179 {78% males, 22% females)
National road safety strategy Yes Reported non-fatal road traffic injuries (2007)
Measurable targets Yes 24 792°
Funded Yes Costing study available
Yes (deaths and injuries)

9 Police data, defined as died within 1year of the crash.
® Police data adjusted by comparing with health data

NATIONAL LEGISLATION

Speed limits set nationally Yes DEATHS BY ROAD USER CATEGORY
Local authorities can set lower limits Yes
Maximum limit urban roads 60 km/h

Enforcement? G123 45878970 Other (1%)  Drivers 4-wheelers (§%)
Drink-driving law Yes —
BAC limit — general population None® Pedestrians (55%) Passengers
BAG limit — young or novice drivers None® A-wheelers (37%)
Random breath testing and/or police checkpoints No
Road traffic deaths involving alcohol 10%:¢
Enforcement? 012348878910
Moatorcycle helmet law Mo (subnational)
Applies to all riders n/a
Helmet standards mandated nfa \ Riders motorized
Helmet wearing rate 60%" \ 2- or 3-wheelers (1%)
Enforcement? nfa
lists (<1%)
Seat-belt law No (subnational) Gyclists (<1%)
Applies to all occupants 'a
Seat-belt wearing rate 20%* ‘SoUrce: 2007, Faderal Folkce commission annual Report
Enforcement? nfa
Child restraints law No
Enforcement® n/a TRENDS IN ROAD TRAFFIC DEATHS
@ Enforcement score represents consensus based on professional opinion of respondents, on a 40

scale of 0 to 10 where 0 Is not effective and 10 Is highly effective.
" Drink—driving not defined by BAC imit.

© 2007, Consensus group estimate. ng 3'0
225

VEHICLE STANDARDS

No car manufacturers EL 15
ROAD SAFETY AUDITS § 10
Formal audits required for major new road construction projects No =0l
Regular audits of existing road infrastructure No o
1998 19% 2000 2001 2002 2003 2004 2005 2006 2007
PROMOTING ALTERNATIVE TRANSPORT Jear
Mational policies to promote walking or cycling No Suurce; ountry questionnaire
National policies to promote public transportation No
REGISTERED VEHICLES
244 257 total (2007)
Motorcars 29%
Motorized 2- and 3-wheelers 3%
POST-CRASH CARE
Minibuses, vans, etc. (seating <20) 34%
Formal, publicly available pre-hospital care system Mo Trucks 27%
Mational universal access number nia Buses 7%
—_ Data not available. Data cleared by the Ministry of Health and the Ministry of Transport and Communications,

na Data not required/not anolicable.

In general Road traffic injury is predictable and preventable. It is a multi-sectored
issue. World Health organization has been concerned with this issue and worked since

four decades back.

Token of challenges witnessed so far to mitigate the problem are:
e Shortage of Resources
e Lack of Coordination

e Lack of ownership
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Etc.
Taking those challenges into consideration, awareness creation that the problem is

devastating and needs inter-sectored collaboration and multi-sectored response and

etc. as the way forward.

The key organizations influencing policy development

GOVERNMENT AND
LEGISLATIVE BODIES
e.qg. transport,afubllc
health, education,
justice, finance

USERS / CITIZENS MED L&
ROAD INJURY
PREVENTION
POLICY
INDUSTRY PROFESS IO NALS
NGOs,
POLICE SPECIAL INTEREST
GROUPS

Fig. 3 Key organizations influencing policy development

5.2 Impact of RTI on individuals: Individual Experience
(Sr. Tsige Kebede, BSc, Survivor)

Sr. Tsigie launched her explanation saying, “seeing is believing” since injury causes
both physical damage and mental trauma is everyday’s scenario of her working
environment. She was also one of the road traffic accident victims and sustained the
injury while she was crossing Zebra around "Kazanchis" in Addis Ababa.

As she described the accident , at the moment of injury she did not have any

bleeding. There appeared the severity of the problem after she was diagnosed to have
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acetabular fracture in Yekatit 12 Hospital .Afterwards she was referred and admitted
to Tikur Anbessa Hospital. When she was in inpatient in Tikur Anbessa Hospital, most
of the injury patients admitted to her room were due to motor vehicle injury and

majority of them sustained the injury on "Kazanchis" and "Debrezeit" roads.

After a detailed description of the tragedy, the survivor suggested the following points
as the way forwards.

e Strengthening of emergency network ;

e Regular monitoring on the safety of vehicles and

e Blunt traumas should be given special attention as their outcome may be

Worse.

Finally, the victim passed her heartfelt message saying, "Every one of us should be

cautious be it as a driver or pedestrian".

5.3 The Magnitude of Traffic Injury and the Role of Public Health in Reducing
the Consequences

(By Sr. Sosina Belaineh, Msc, and Federal Ministry of Health)

1. Magnitude of Traffic Accident

Over 1.2 million people die each year on the world’s roads, and between 20 and 50

million suffer non-fatal injuries.

Over 90% of the world’s fatalities on the roads occur in low-income and middle-
income countries, which have only 48% of the world’s registered vehicles (World
Health Organization 2009). According to (Jacobs and Thomas 2000) transport
research laboratory road safety African continent is one of the worst in the world. In
several African countries a motor vehicles is over a hundred times more likely to be
involved in a fatal road crash.

South Africa and Nigeria, sub- Saharan Africa reported a 42% increase in road
fatalities over the past decades. Many of the road fatalities were pedestrians or
cyclists. Pedestrians accounted for 86% of the fatalities in Addis Ababa and five

countries reported.

17



Proceedings Report of the 20 Annual Conference of Ethiopian Public Health Association

For every 10,000 vehicles in Ethiopia 80 people die in traffic related accidents.To
compare to United State, where about 21 people die in traffic related accidents, for
every 100,000 vehicles; according to the 2001/2002 police data in Ethiopia, over 30%
of deaths following motor vehicles injuries in Addis Ababa. All the above facts indicate
that traffic accident is a major public health problem of developing countries in general

and Ethiopia in particular.

2. Causes of vehicle Accidents

Environmental Factors

Some of the environmental factors for vehicle accidents are narrow and damaged
roads, traffic crowdedness, tyre bursts, Poor lighting and the rapidly growing numbers
of used cars. When we try to assess come of the psychosocial and environmental
factors poor supervision, poor, management and poor administration can be

mentioned.

Host factors which predispose to accidents

The major host factors which predispose to accidents are visual and hearing defects,
musculo-skeletal and neural disorders, low intelligence/low awareness, disorder of
personality, psychiatric illness, lack of driving experience, carelessness of people,
driving while drunk or chewing, driving in high speed and lack of knowledge of driving

rules and negligence.

Major Risk Factors
Excessive speed, drink-driving, substance abuse- Khat, Not using helmets, Not using

seat belt, not using child restraints, driving and use of cell phone and Age of driver

3. The Public health consequences of vehicle accidents are:

Injuries, disabilities, death, psychological problems, damage to people and property
Loss of economic assets. The other factor which cannot be ignored is speed. A 5%
increase in average speed; 10% increase in crashes the cause injuries and 20%
increase in fatal crashes. Pedestrians have a 90% chance of surviving a car crash at
30 km/h or below, but less than a 50% chance of surviving impact at 45km/h or

above.
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4. Prevention

Preventing accidents is very important in every aspect than reacting on the aftermath.
Some of the major points in preventing the problem are , recognition and elimination
of any hazard in the agent-host- environment relationship, educating workers as well

as the management and observe rules and regulations set up to avoid accident.

Seat-belt Safes Life

Only 38% of low income-countries and 54% of middle income countries require seat-

belts to be used in cars by both front-seat and rear-seat passengers.

Approach to Road Injury Prevention

The following are forwarded as general approaches to prevent road injuries:
understanding risks, safe admission to the system: licensing of vehicles and people,
enforcing or road rules and education and information. In the same manner
prevention of crashes that result in injury and death can be tackled through availing

safe vehicles, safe speed and safe roads and road sides.

5. Role of Public Health

Public Education

One of the major Public Health roles is educating the public. Under public education,
monitor and evaluate the health needs of communities, promote healthy practices and
behaviors in populations and identify and eliminate hazards to assure that populations
remain healthy are the prominent activities. Furthermore, improving pre-hospital care,

improving hospital care and improving rehabilitation services are equally important.

More specifically, in the due course of educating the public activites such as road
safety in health promotion and disease prevention, assuring access to preventive
services such as child safety seats and bicycle helmets and establishing pre-hospital
and hospital care for trauma victims could be possible contributions of public health

services.
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Interaction of factors: the traditional public health approach

HOST
* Age and experience
* Alcohol ordrug use

VAN
/ \

A

// \\
/ Traffic—related\
Morbidity and \\
Mortality N
// \\
AGENT ENVIRONMENT
* Vehicle type * Road surfaces and signs
* Vehicle speed « Traffic conditions

Fig. 4 Interaction of factors: the traditional public health approach

The Public Health

. E
Approach to Prevention Wid:::::ad

Adoption

Develop & Test
Prevention
Strategies

Identify Risk

and Protective
Factors

—

Define the
Problem

Problem Response

Problem Based Action

Fig. 5 the Public Health Approach for Action
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Measure taken by FMOH

The concept of accident prevention addressed in the health policy Document

Developed draft Strategies on road safety. Accident Prevention, First Aid and Referral
Package Developed and will be implemented by heath extension professionals at HHs,
Schools and Youth centers. In connection to the above measures, introduction of road
safety community campaigns in rural areas and road safety audits and the
establishment of Emergency Medical Services Unit in all hospital and health

institutions were very significant ones.

The ways forward
As of talking and preventing all the above obstacles the following are stated as ways
forward:
e Conduct assessment on the problems
e Develop strategic plan based on the assessment result
e Coordinated Multi-sectored response for road traffic injury prevention
e Labeling transport, health and police among the key sectors
e Conducting advocacy workshop
e Promote social mobilization through mass media and workshop
e Periodic medical checkup for drivers
e Promote awareness on accident prevention for drivers
e Increase the use of seat belts
e Fixing speed control
e Safer design of roads and roadside environments
e Developing roadside (crash barriers)

¢ Avoiding drunk and chewing driving

5.4 Legal perspectives of RTI in Ethiopia

(By Commander Aklilu Seifu, Federal police commission)

Introduction

Road traffic accident is a universal problem. The condition of accident in Ethiopia has
been considered alarming given the number of vehicles in the country. It is
increasingly becoming a source of concern. The following data indicate some of the

recorded realities. Annually there is life lose of 2,230 people on average. Over 8,670
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sustain physical serious injury and disabilities. Out of these about 48% of them are
travelers, 45% of them are pedestrians and 7% of them are drivers. In 2007 there

were 80 deaths per 10,000 vehicles.

Major Causes of Accident in Ethiopia

Data collected by the traffic departments throughout the country attributed road
accidents to the number of factors such as the road environment, the road users

and the vehicle. It is found to be significant to examine those factors in detail.

The road environment

If the state of the road is poor and often characterized by being bumpy, narrow,
curvy, slippery, sloppy (ascending or downhill), etc. there is a high probability for
accidents to occur. This is especially true if the vehicle is speeding or over loaded. The
condition of the weather is also equally important; for instance, Foggy, frosty or dusty

weather resulting in sight reduction to the driver is likely to cause accidents.

The Road Users

Pedestrian road users lack traffic education. Some road users do not understand the
basic traffic rules. Wheel carriages for merchandise or horse drawn carts are unsafely
move on major roads. Some road users have not acquired positive attitude towards

road safety etc.

The vehicle

Drivers often complain that highly reflected light from oncoming vehicles as a cause of
accident. Defective motor vehicles and Speeding and infringement of road signs and
markings are the causes of accidents. Over speeding is one of the major causes of
accident in Ethiopia. Over loading carriers and public commuters often take a heavy
tool of human life and property damage. Reckless driving, cycling without proper

driving skills.

Driver Errors Causing Crashes are not respecting pedestrian priorities, Front to front
crash drivers not respecting their lanes, front to back crash drivers following other
vehicle too closely, Over speeding, Side to side accident, Overloading, Unsafe use of

freight vehicles to transport passengers and other reckless driving behaviors.
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In Ethiopia annual traffic statistics follows our fiscal year, which begins in July. In this
respect study of the traffic accident trends over five years (2003/04-07/08) shows
some revealing facts like Number of vehicles accident, Injury to person, Fatal by age
group, Fatal crash type, Time and hour of the day, Condition of road, Compensation of

transport passengers and Damage to property.

Table 2: Five Year Total Traffic Accident as Reported
to Police, 2009 Addis Ababa

Accident Type
Heavy Light Property Total
Fatality
Injury Injury Damage
2003/2004 1,630 2,072 2,705 10,569 16,976
2004/2005 1,801 2,368 2,731 10,822 17,722

16976

The road traffic fatalities like the number of deaths per 10,000 registered vehicles, or

,

per 100,000 populations could be computed. It is 80 per 10,000 vehicles or 3 per
100,000 populations in Ethiopia.

Table 3: Five Year Fatality and Injury by Road traffic accident Addis Ababa, 2009

2004/2005 2,176
200°/2008 S R U GRS

2007/2008 2,160
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Fig. 6 Fatality by age group in Addis Ababa, 2009

It is shown that the commonly affected age group is 18-30 yrs which is the productive

age group.

Table 4: Five Year Total Traffic Accident by Day of a Week
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The above table shows that the highest rate of accident is observed to be on

Wednesday. The rest have a similar scenario except on Sunday.

Accident by Hour of a Day

25—

20—

Total Accident (%)

2100-2400 1800-2100 1500-1800 1200-1500 0900-1200 0600-0900 0300-0600 0100-0300
Hour of a Day

Fig. 7 Distribution of Accident by Hour of a day
Table 5. Distribution of Condition of Road Surface, Addis Ababa, 2009

Other road types 158

These data shows that 90% of road accident occurs in dry season because of high

speed of drivers.
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Fig. 8 Trends of Fatal Accident Causes Addis Ababa, 2009.

This figure showed that a great majority accident is caused as a result of drivers’
error. The five year accident data on the relationship of accident to vehicle types
shows that vehicles other than the private use cars or vehicles that are mainly driven

by professional drivers are involved in 76 % of the total accident.

Table 6: distribution by Type of crashes Addis Ababa 2009.

Fatal Crash Types %

Pedestrian strike 56%

Falling from vehicles m
Animal carts strike m

Vehicle to vehicle and other crash|}f20%

(unknown)

The common type of crash is Pedestrian strike followed by overturn as indicated in the

above.
2007/2008 2003/2004
6.75
2004/2005
2006/2007 7.04
10.29
Fig. 9 Propi -

As indicated above property damage was high in 2007/2008.
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Strengthening the traffic police effort to improve the capacity of the traffic police to
enforce law has been made with the provision of Vehicles Motor vehicles and
Introduction of roads speed measuring device. The traffic police instructors of the
regional states have been introduced to the importance of traffic control targeted to
violations that are important causes of crashes. Several training workshops and
courses have been conducted for the traffic controllers on accident investigation usage
of new accident data recording and basic computer courses. The human resources of
the traffic police has been improved and is still improving as it is getting better
attention from the decision makers. For example the Addis Ababa traffic police
manpower has been strengthened substantially in the last five years both in number
and skill. Targeted traffic control on accident causes and hazardous locations has been

started. Accident data is used to plan daily traffic control to reduce road crashes.

Conclusion

In summary the road accident data shows the underlined causes for the road accident

in Ethiopia to be:

e Improper behavior or low skill of drivers resulting in Drivers not respecting
pedestrian priority, Over speeding, Unsafe usage of fright vehicles to transport
people, Over loading or improper loading, Drivers not observing the traffic rules(
reckless driving )

e Poor vehicles technical condition

e Pedestrian not taking proper action

e Poor traffic law enforcement

e Safety consideration not sufficiently given in road development

e Animal and carts drawn by animals using the highways and

e Poor emergency medical service etc.
Recommendations
The researcher recommends that drivers should take adequet drivers training,

testing, licensing inaddition to improvement and monitoring of high vehicles technical

inspection standards.Moreover the following measures should be made practical:
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o Enforcement of speed limit regulation
o Restriction on driving while drunk or impaired by drug
o Enforcing safety belt
o Restriction on heavy goods vehicles (HGV)
o Driving on busy roads
Pedestrians

Provision of Road traffic education to the general public

Creating awareness and positive attitude towards road safety

Support and strengthen the children road safety education efforts in schools

strengthen the community road safety campaign in regions

As of enhancing the situation of the roads:
e Road safety capacity building should be taken care of;
e Install appropriate road sign and markings
e Implement spot checking’s
¢ Implement highway patrol along the route
e Construct pedestrian facilities
o Construct cattle crossing areas
e Expanding pedestrian walking ways

e Segregating the opposing traffic flows with crash barriers

Enforcement
Improving the capacity of the traffic police to enforce laws have been made
with the provision of vehicles
Motor vehicles and introduction of radar speed measuring device
Accident data used to plan traffic control targets to reduce the road accident
Radar speed control equipment have been found to be very effective in
enforcing speed limits
Improve motor high vehicles technical inspection standards the transport and
the traffics law enforcement
Assisting enforcement with modern technologies
Prohibiting animals like donkeys on motor ways
Improving the accident data collection and reporting the computerization

program road accident data
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The federal government is responsible for vehicle safety design standard

national data sets

5.5 Road Safety Situation in Ethiopia
(By Ato Abebe Asrat National Road Safety Coordinating Office)

Introduction
In Year 2000 EC, 8,958 people were injured and 2,160 people died due to road
accident. Fifty five percent of deaths involve pedestrians. The death rate per 10,000

vehicles is 80 whichis of high category in the world.

Fatality Rate Per 10,000 Vehicles Trend
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Fig. 10: Road Accident Trends of Ethiopia, 2009




Fig. 11 Fatality and Vehicle Numbers compared to Base line year

Fig. 12 Fatality Rate per 100,000 population trend
Table 7 Main Risk Factors for Road Traffic Accident in Ethiopia

Phase Human
Factors

Pre Crash Information

Crash Prevention Attitudes

Impairment

30

Vehicles

Factors
Road Worthiness
Lighting
Braking

Environment Factors

Road design
Road layout
Speed limits



Traffic law Speed management Pedestrian

Enforcement Handling facilities
Crash Injury Restraints use Occupant restraints Forgiving
Prevention Impairment Other protective roadside
During Crash devices (e.g. Crash
Crash protective barriers)
design
Post Life Sustaining First aid Kits Ease of access Rescue facilities
Crash Access to Fire risk Congestion

medical services
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The underlying reasons for accidents in Ethiopia are: -
1. Improper behavior or low skill of drivers resulting in
a. Drivers not respecting pedestrian priority

b. Over speeding

@]

. Unsafe usage of freight vehicles to transport people

o

. Over loading or improper loading

0]

. Drivers not respecting traffic laws (reckless driving)
. Poor vehicle technical conditions

. Animals and carts using the highways

. Pedestrians not taking proper precautions

. Poor traffic law enforcement

. Poor emergency medical services and

N o o1 A WON

. Safety consideration not sufficiently given in roads developments
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Fig. 15 Fatal accident Types compared b/n the baseline year 2002/3 and 2007/8

Coordination

National Road Safety Coordination
Regional

Zonal

Wereda (district)

Kebele (community

2. Legislations

The following articles have been developed and implemented

Transport Administration Proclamation August 2005

Penal Code Proclamation May 2005

Third Party Mandatory Motor Vehicle Insurance Proclamation January 2008
Driver’s Qualification Certification Licensing Proclamation August 2008

Revised traffic control proclamation
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Transport sector

SNNPR and Tigrai regions- traffic control function transferred

Tigrai, Oromia and SNNPR road safety structure down to woreda level
Outsourced vehicle inspection

On process to strengthen vehicle technical inspection using equipments
Strengthened drivers training, testing and licensing

Commercial transport operation directive

Road safety structure strengthened both at federal and regional levels

Publicity

National TV and Radio programs
Regional radio programs

Addis Ababa area (TV)

Amhara

Oromia

SNNPR

Dire Dawa

News papers and pamphlets
Road safety week celebrations

Children road safety education

Grades 1 to 8 in basic education
Evaluation for Addis Ababa schools
Extra curriculum education

Over 3000 traffic safety clubs

Over 1000 schools along the road sides with student traffic control assistants

Community campaign

Kebele road safety committees in SNNPR, Oromia, Amhara and Tigrai regions
Pedestrians of the rural communities of Amhara, SNNPR and in few zones in Oromia
region

Traffic law enforcement

Traffic police under the regions police commissions
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Organized under the crime prevention departments

SNNPR and Tigrai regions transferred traffic control functions to (Traffic
Authority) TA

Traffic control targeted to crash causes and locations implemented on pilot level

Radar speed control implemented on pilot level

Unsafe usage of freight vehicles controlled in Tigrai, Amhara and SNNP regions

Table 8 Types of damage caused by RTI for two years

May to September 2006 compared to same period of
2005

Accident Severity Severity

Death 84 44 -47.6%
Serious injury 59 27 -54.2%
Light injury 25 11 -56.0%
Property damage 168 110 -34.5%
Total accidents 336 192 -42.9%

Specific interventions implemented in Ethiopia

Road safety engineering
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Strengthen safety units setup in ERA and AACRA to regularly
Conducted hazardous location studies

Safety audit manual draft prepared

Carry out safety audit of new roads

Ensure safety engineering measures are carried out as required

Road Safety Engineering Considerations

55-65 % of fatal accidents are pedestrian strike

80% of fatal accidents occur in cities or villages

Speed limit violation is serious and very significant

Pedestrians and carts use the highways intensively. Pedestrian walkways, crossing
refuges at intersections and medians on wide two way streets and other facilities
(consider people with disabilities) implemented. Construction of speed calming
structures at entrances of cities & villages and replacing intersections with
roundabouts should be standard safety measures.

Consider widening shoulders (3m) to cater for carts, pedestrians, and to park broken
vehicles

Road signhs and markings have to be maintained and updated.

Emergency Medical System

Present status of EMS in low-income countries (WHO report, 2008) is poor due to:
Lack of first aid services and trained manpower

Unsafe modes of transportation to reach emergency care

Long delay between time of injury and reaching hospital

Inappropriate referral services

Absence of transportation system

Lack of rehabilitation services
Third party insurance law provisions related to medical services to road

accident victims

Article 5/34 - Emphasizes on emergency medical services
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Any person who has sustained injury caused by vehicle accident shall be entitled to
emergency medical treatment costing up to Birr 1,000 whether he is a third party or
not as defined under this proclamation. Any medical institution shall have the duty to
provide emergency medical treatment to a victim of vehicle accident when approached
by the victim. The medical institutions shall be entitled to claim its fees for the medical

treatment directly from the insurer or from the Fund as ......

Third party insurance law provisions related to medical services to road accident

victims.

The way forward

1. Support the establishment of the transport management and safety institute
for sustained road safety capacity building at all levels

. Strengthen traffic laws enforcement capacity

. Expand the Accident data improvement

. Strengthen road safety audit and safety engineering measures

u A~ W N

. Strengthen the good practices achieved in the previous efforts, Support the
establishment of the transport management and safety institute for
sustained road safety capacity building at all levels

. Strengthen the children road safety education.

. Strengthen the ongoing mass media campaigns.

. Strengthen the road safety efforts in transport associations and organizations

O 0 N O

. Promote and support Emergency Medical Service improvement efforts of the
Ministry Of Health

After the panelists completed their presentations, Dr. Mengistu (the Moderator)
opened the floor for discussion. Then, the following questions and comments were

raised by the participants.

1. What interventions are being undertaken by different stakeholders to expand
utilization of seat belt, safe utilization of road by pedestrians?
2. Some presenters used to say Al-quida Vehicles; But is that the vehicle or the driver

that is majorly responsible for Road traffic Injuries?
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3. Roads are damaged after being used for long time without timely maintainance or
due to constructions underway around the roads. So what is currently happening to
avert such problems as they may contribute for the problem?
4. When Road traffic laws are developed, please try to involve associations like

EPHA and others; as we are all stakeholders.
5. The presentations are mainy focusing on the magnitude and distribution

of the problem. But beyond reflecting figures to show the extent of the

problem; What interventions are underway in by your organizations to

minimize the problem?
6. Residential houses are built haphazardly near to curves of roads especially in the
rural settings. What is the acceptable distance b/n roads and residential houses?

7. What actions are under way to promote the utilization of Helmet?

Then, the moderator gave the opportunity for the panelists to respond to the
questions and comments raised.

The panelists responded as follows:

¢ As to the use of seat belt, promotions are under way to
increase the awareness of drivers to use seat belts through
massmedia. It is to be endorsed soon by the house of
representative as a law so that enforcement measures would
be effective. Moreover, the use cell phones while driving is
being discouraged and to be endorsed as a law. The police
men are also educating about the use of seatbelts.

¢ While developing rules and regulations on this issue we shall
identify our stakeholders and make them take part in the
process.

¢ Pedestrians are being educated and mass mobilization have
been made on the appropriate use of roads and there are
encouraging results obtained e.g the case of east Gojjam,
west Gojjam and Awi Zones of Amhara regional state.

¢ Concerning the construction of residential houses near to the
roads, there are measures being undertaken in collaboration

with the community and local administrations. Houses
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constructed near to the road before are being dismantelled
and constructed somewhere else. E.g SNNPR, Yirga chefie
district

¢ Houses should be constructed at least at 50 meters distance
from roads.

¢ Roads that have been damaged are also being repaired.

¢ Speed control devices are being purchased and started to be

utilized.

Finally the moderator acknowledged the panelists and participants and the session

was winded up.

6. Sub Theme 1: Multi-sectored Response to HIV/AIDS
(Moderator Dr. Betru Tekle, Federal HAPCO)

6.1. Multi-sectored Response against HIV/AIDS Move towards Universal
Access (Ato Meskele Lera Federal HAPCO)

Introduction

National HIV/AIDS Situation

The total population of Ethiopia is 77 million (Rural 83%, 17% urban). The National
HIV prevalence is 2.2% in 2008 based on single point estimate. The urban prevalence
is 7.7%, and that of rural is 0.9%. Gender wise the prevalence in female is 2.6%, and
in males 1.8%. There are 125,000 new infections with 0.28% incidence rate. In
addition, there are 79,173 HIV+ pregnancies and 14,093 HIV+ births.

The epidemic is nationally stabilized with declining urban epidemic. It is revealed that
small towns and young females at higher risk. It is estimated that there are 1.03
million people living with HI. About 68,136 children are below 14 years and 289,734
PLHIV need ART. There are also 886,820 children are orphaned due to HIV/AIDS.

Overall there are more than 5.4 million orphans in the country.

Strategic Issues in the Multi-sectored Response
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There were activities undertaken like: Capacity Building for Multi-sectored response
focusing on key sectors, Community Mobilization and Empowerment, Integration with
Health Programs, Leadership and Mainstreaming, Multi-sectored Coordination and

Networking, Focus on Special Target Groups: MARPs, Affected & Infected

How is Multi-sectored Response Organized?

Overarching HIV/AIDS policy was issued in 1998. HAPCO was established in 2000 to
coordinate and lead Multi-sectored response. Multi-sectored Strategic Plan (SPM) has
been developed from 2004-2008. HIV/AIDS is a key component of PASDEP. Roadmap
for health sector was designed and implemented since 2004-2006, 2007-2010. Multi-
sectored Plan of Action to Universal Access was developed 2007-2010. Various
guidelines on Social mobilization, mainstreaming, CC, HCT, PMTCT, chronic care (OlIs),

ART, M&E Multi-sectored response governance were issued.

Enhanced Partnership

National Partnership forums like Government, Donors, Parliament, NGOs, FBOs,
Media, PLHIV, Women, Youth and OVC were conducted. Regional partnership Forums
were carried out. Regular Consultative Meetings were held with partners like
UNAIDS, PEPFAR, World Bank, NEP+ and CHAI. Multi-level Joint Planning,
Joint Supportive Supervision and Multi-sectored Response Joint review have

been implemented with partners.

O ffice of the
President

Partnership
Forum

Regional
HAPCO

Kebele

ounci

AIDS

FIG. 17 Multi-sectored Response Coordination (Current)
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Table 9. Universal Access Targets Current Status (Access & Utilization)

2005 2006 2007 2008 2009 2010

Site Expansion
HCT Sites 658 775 1005 1336 1596
3,276
PMTCT sites 129 184 408 719 843
3,276
ART sites 3 93 272 353 522
3,276
SM via HSEP 2,737 9,900 17,653 25,071 30,193
Service Uptake

HCT 0.43M 0.56M 1.9M 45 M 5.8M 25
Million

PMTCT 1,600 3,700 3978 4,478 6,466
75,000

ART started 8,229 128,719 180,477 150,136 213,156 400,000
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HEALTH FACILTY CONSTRUCTION
Primary Health care facility expansion (HEALTH POSTS and HEALTH CENTERS)

Number of health posts by year
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Fig. 18 Trends of Expansion of Primary healthcare facilities (Health Posts &

Health centers)
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Fig. 19 Construction of Health posts in partnership
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Number of new HCs on construction, 1392

86
6%

EDomestic BGAVI OGF OPEPFAR

Fig. 20 Construction of New Health Centers in Partnership

HIV SERVICES EXPANSION AT COMMUNITY & FACILITY LEVELS
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Fig. 21 The first HSEP trainees

Number of Health Extension Workers deploved
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25,071
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10,000
S 000 2,737

2004/05 2005/06 2006,/07 2007 /08 2008,/09

Fig. 22 Salary paid by Government to HEWs70 USD x 30,193 x12 months
=USD$25,362,120 per year
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Community based and Institutionally Supported activities are underway. There are
235,558 Orphans and Vulnerable Children (OVC) received educational support,
167,313 OVCs received food & shelter support, 20,348 PLHIV received IGA support

and 23,741 received start up financial support.

Multi-sectored Planning Towards Universal Access

Costed Multi-sectored Planning and Gap Analysis for Universal Access were conducted
in 2007. In Six-year period 2006/07-2011/12, the total estimated financial needs to
fight AIDS in Ethiopia are estimated at USD 4 Billion. The total funding currently
available for these six years is estimated at USD 500Million.The estimated financing
shortfall is USD 3.5 Billion.

Multi-sectored Planning Towards Universal Access

Universal Access targets
+ Condom use in 15-49 years increases from 10% in 2007 to
60% in 2010
949% of STI patients will get treatment by 2010
25 million Counseled and tested for HIV by 2010

+ 80% of HIV + pregnant woman receive PMTCT service by
2010

+ 100% of eligibles receive ART by 2010

+ 1.68 million OVC receive care and support by 2010

+ 50% of PLHIV receive care and support by 2010

Challenges
a. Inadequate HIV/AIDS Mainstreaming
b. Financial gaps
c. Low Utilization of PMTCT Services

The Way Forward

1. Strengthen partnership to mobilize adequate resources and increase efficiency in

utilization
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2. Accelerate the Scale up towards Universal Access
3. Mainstreaming HIV/AIDS with focus on key strategic sectors

4. Expand and integrate PMTCT service with MNCH services

6.2 Improving M&E System for Multi-sectored HIV/AIDS Response
Community Information System
(By Feleke Dana FHAPCO)

Introduction

HAPCO developed M&E framework in 2003. Twelve Global HIV M&E components were
used. it established M&E Units : (Federal level :strong, regions:- 2 persons, & each
woreda :-1 Officer). Assessment for the framework was conducted. Jimma
University launched a post graduate study in M&E. Structural strengthening in regions
was also promoted.

o Federal Sector Ministries,
[ Agencies, Authorities,

| Commissions,
NGOs/CSOs, EIFDDA,

| NEP+, EBCA

— | Regional Sector Bureaus
/Offices/,Regional Civil

= Associations, NGOs &
FBOs, CSOs, Projects.

Regional PLHIV

Multilateral &
Bilateral

Organizations Health Departments

Zonal/Woerda
HAPCOS Zone/Woreda sector

Offices, CSOs, NGOs,
FBOs, sub-regional

CBOs (like 1ddir,
Mahber. etc). CSOs

Fig. 29 The Current Information follow
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M&E System

In 2004 (UNAIDS, GFATM, WB) agreed on the Three Ones as management principles
to consider when planning an HIV response

The three ones are:

One agreed HIV/AIDS Action Framework that provides the basis for co-ordinating the
work of all partners.

One National AIDS Coordinating Authority, with a broad multi-sectoral base

One agreed country level Monitoring and Evaluation System
Twelve Components Detailed Explanations People, partnerships and planning

Create enabling environment for HIV M&E
What is it about?

People (component 1)

who are skilled (component 2)

working together (component 3)

to plan (component 4)

operationalise and cost (component 5), and

motivate for an HIV M&E system to become and remain fully functional (component 6)

Collect, capture and verify data
The M&E plan defines which data need to be captured to monitor and evaluate the

national HIV response.

The components in this ring helps to collect, capture and verify all the types of data

that are needed as part of a national HIV M&E system.

The 12 components are:

1. M&E Advocacy communications and culture
2. Organizational structures with monitoring and evaluation
3. Human capacity for monitoring and evaluation
4. M&E Partnerships

5. M&E Plan

6. Costed M&E work plan
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7. Routine program monitoring

8. Surveys and survillance

9. HIV evaluation Research and Learning
10. M&E data base

11. Supervision and data auditing

12. Data dissemination and use

Comp. 7 Routine programme monitoring

Program monitoring provides data about the progress of the programmatic response;
1).Health sector response includes: HCT, PMTCT and ART

2).Non-Health sector response: Community conversation (CC), School CC,
Mainstreaming, Life skills education, Condom promotion and distribution, and Care
and support (OVC & PLWHA)

Type of Information (Output Indicators)

INDIVIDUAL & SMALL GROUP LEVELS

Number of individuals reached with intended number of sessions for individual and
small group level interventions using an evidence-based program: like:

Peer education; (coffee ceremony)

Youth dialogue (youth center)

COMMUNITY LEVEL

Number of the intended audience exposed to at least one mass media spot, episode,
or program/Total number in intended audience

Number of the intended audience who participated in a community-wide event/Total
number who participated in a community-wide event CC, SCC, Social mobilization

events etc...

STRUCTURAL LEVEL
Number of targeted condom service outlets
Number/type of policies developed/enacted

Number of guidelines developed
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Component 8 Surveys and Surveillance

Second Generation Surveillance

BSS conducted every 3 years

DHS conducted every 5 years

Sentinel Sero-Surveillance conducted every 2 years since 1996
Health facility survey: conducted in 2005

Special studies conducted in 2008

Epidemiological synthesis

Small scale surveys on condom utilization

MARPs in one region & national level study is underway

ART lost to follow up and survival analysis

HIV/AIDS linkage study

Projects/programs evaluation

Evaluation studies provide data about the progress and success of the programmatic
response (how and why)

EMSAP Evaluation

GF impact evaluation

SPM evaluation

Other small-scale project evaluations

Generating and using strategic information

Strategic information has been developed by different partners in Ethiopia.

Successes

Development of guidelines for key programmes

Regularly conducted surveillance and behaviour surveys
Information dissemination

Annual M&E bulletin, Web site, survey results, JRM and ISS reports
Strong health-related monitoring (patient monitoring)

Strong collaboration with partners

Review forums

NAC meeting

JRM
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Gaps in the M&E system

Weakness in the non-health response monitoring system

Data for some national and international indicators not easily captured

Absence of non-health service availability mapping

Lack of population size estimates and sero-data on sex workers and other MARPs
Surveillance data is not analyzed and disseminated in a timely manner

Low speed of ICT utilization

Absence of a central database for multi-sectored reporting and analysis

Need for periodic, digestible synthesis reports tailored for decision-makers and

programme managers

Way forward
+ Strengthen the community-based information system (data
collection tools development)
+ Establish a database for capturing the overall HIV/AIDS response
M&E indicators (CRIS under customization)
+ Consider strategies for use of M&E to enhance quality of

prevention interventions

6.3. Strengthening Communities’ Responses to HIV/AIDS
(Dr Zelalem Gizaw, Chief of Party, SCRHA)

Contract over view

Technical office: HAPN

Effective date of commencement: April1/2009

Fund volume: 35,000,000 USD

Project duration: 5 years

Contract type: a three year Cost-Plus-Fixed-Fee completion contract with two one-

year option periods
Objectives and goal

Project objective : to provide expert organizational and institutional strengthening

technical support to CSOs so that they can take on the role of technical support
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organizations—mentoring and overseeing other organizations and associations,
including the maheberes

Project goal: to increase awareness of and access to high-quality and more
affordable services through local CSOs

Program details

Component 1: Supporting CSO Delivery of Community-Based Palliative Care Elements
Component 2: Supporting CSO Delivery of HIV Counseling and Testing Services
Component 3 — CSO Delivery of Economic Strengthening Services

Component 4 — CSO Capacity-Building for Community-Based HIV/AIDS Services
Component 5 - Human Capacity Development for HIV/AIDS Services in the
Community

Program partnership portfolio

Project contractor: Path(Program for Appropriate Technology in Health)

International Partners: IRD, IHAA, Itech, Westat

National implementing partners: DOHE, Mekdim, OSSA, Propride, HFC, PADET, AAU,
FGAE, ORDA,SYG

Results framework

Result 1: Improve Access, Coordination, and Integration of HIV/AIDS
Services

Comprehensive Community-Based Care

Building Capacity of Local CSOs: Focus on Training

Community- and Home-Based Care

CSO Delivery of HIV Counseling and Testing Services

Development of Coordination and Linkage Framework

Economic Strengthening

Result 2: Strengthen and Monitor the Performance and Quality of HIV-Related
Community- and Home-based Services

Monitoring Service Quality

Services responding to HIV/AIDS

Pre-Service Training and Placement of Social Workers with CSOs

Organizational Strengthening of CSOs

Result 3: Raise awareness and demand for high-quality, comprehensive services
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Key Themes for Improved CCC

Addressing Stigma and Gender Dynamics

Target

300 urban and peri-urban towns with services, in 8 regional states: afar, tigray,
amahara, SNNPR, oromia, benshangul-gumuz, diredawa TA, Gambella

An estimated 900,000 individuals reached with packages of palliative care [care and
support] services.

An estimated 90,000 households reached with economic strengthening activities.
900,000 individuals reached with HCT services.

More than 15,000 individuals trained in palliative care, HCT, or economic
strengthening activities, as part of a comprehensive menu of available HIV/AIDS-
related services.

Key to project success will be collaboration with and among more than 230 CSOs
create a network of organizations delivering high-quality HIV/AIDS services to

communities in need.

Components overview

Care and support: provision of basic and advanced PC, training of lay CPC providers,
referrals pregnant + mothers, TB, STI, OVC care and support

House hold HCT: training lay counselors, sexual partners of +s referrals for screening,
pregnant referred for testing, HCT provision

Economic strengthening: strengthening, families and individuals in ES activities

CSO capacity building: training individuals in finance , programs and grants
management, CSOs will receive TA, grants will be mobilized by CSOs

Pre-service social worker training: students will be trained pre-service, educational

institutions will be supported and fellow students will be deployed through CSOs

Table 11 Deliverables and component overview of HIV related services

Deliverables Palliative HCT ES CS0O-CB Pre-service
care/care social
and support worker
training
Manuals QA QA, QC ES OCA
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Reporting + + + +
systems for
CSOs

Training by | + + +
nationally
accepted

curricula

Community + + +

plans

Quarterly + + + +
progress

reports

OCAT +

Networks

USG: MSH, Abt associates, SCF-US, LOL, DAI

GOE: participating in TWGs of PC, HCT, TB-DOTS, ARMs, CMIS(non health) at federal
level with FMOH and FHAPCO

PEPFAR: monthly PEPFAR network meetings

Impact site level: QRMs [regional, zonal, wereda], MRMs[community level]

IIP review meetings

Program updates with USAID

Following the panelists’ presentation, the moderator opened the floor for discussion.

Then, participants raised questions as follows.

1. Is that realy possible to abstain from sex as it is an inherent behavior of
human being?

2. Is there a plan to integrate PMTCT to MNCH service?

3. Is there future direction for HEW to provide VCT service to the community
beyond provision of CC, BCC?

4. Why only 80% coverage is planned for PMTCT in the presence of HEW?
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5. Research activities are less compared to other activities of the office. So what did
the office plan to carry out more researches as it is one of the capacity building
processes?

6. What is currently being carried out with regard to equipping health officer students
with basic knowledge and skill of HIV/AIDs treatment during the pre-service training?
7. How do you evaluate the issue of universal access interms of geographical
distribution and human resource development?

8. It has been presented that the service utilization of VCT is increasing but what is

the reality with the quality of counselling?

Responses given by the Panelists
¢ It is true that sex is an inherent behavior of human being but still
it is possible to equip individuals with skill to avoid risky sexual
behaviors. Group efficiency can also be built. More importantly, it
is not about practising sex but how to practice it.
¢ Health extension workers are being trained to provide PMTCT
services. For the rural settings counsellers have been trained. In
14 months time we have intended to reach 80% PMTCT coverage.
+ As rightly explained, research is one of the capacity building tool
and it has been included in our strategic plan. In 2010 we planned
to undertake researches.
¢ As far as the issue of Universal access is concerned, remote or
geographically inaccessible areas are not neglected. But service
provisions are launched in at the centers where there are more
information and gradually decentralized to the periphery.
¢ The issue of quality is not forgotten but more emphasis is given
for coverage.
The moderator concluded the issue by stating that the issue of universal distribution,

quality service provision and sustainability are the government priority agenda.

The government has strong commitment and is working together with different
partners towards the success of the program. Harmonization is being implemented
with the stakeholders. Vertical program budgets are also being utilized to scale up the

horizontal programs expansion of HSEP and construction of Health centers.
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Inorder to strengthen the pre-service trainings, meetings have been held with
University officials on how to incorporate emerging health problems and new
guidelines into the existing curriculum. By doing so, service quality and universal

distribution will be ensured.

7.Sub Theme 2: NUTRITION POLICY, STRATEGIES AND IMPLEMENTATION
(Moderator Dr. Zewdie W/Gebriel)

7.1. Research on Nutrition for National Nutrition Program
(Dr. Cherinet Abuye)

Introduction

The program is initiated to harmonize and integrate with other programs so that
duplication and resource wastage will be avoided. National Nutrition strategy (NNS)
was established in Feb 2008. It outlines the strategy how the country addresses its
nutritional problems more urgently, comprehensively and sustainable way. it is also
believed to guide the implementation of NNS, National Nutrition Program was

launched (NNP) in 2009 with the following two components.

Component I. Focuses on strengthening Nutrition service delivery

Component II. Focuses on Institutional and knowledge base strengthening

Each component of NNP needs to have research component. Because it enables to
obtain Baseline information, assess impact, process and end-line evaluation etc. and
identifying and solving program problems.

Progress on NNP

As to the progress on NPP, the following activities were undertaken.

1. National nutrition baseline survey

. Nutrition training need assessment and curriculum review

2
3. Human resource assessment and mapping
4. Nutrition communication frame work

5

. Nutrition data base
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6. Nutrition surveillance sites (DSS)

Operations Research (OR)

It is a process, a way of identifying and solving program problems and It Improves
implementation and shape the scale up of the program. OR is designed to increase the
cost Effectiveness, culturally acceptability, efficiency and ultimately to reduce

malnutrition among vulnerable groups.

Operations Research for NNP

It is coordinated by EHNRI. PST has been established. OR thematic and sub thematic
issues for the NNP were identified and prioritized. The Thematic areas identified for OR
were:

Sustaining the EOS with the TSF and transitioning EOS into Health Extension Program
(HEP)

The weaknesses and strengths of local volunteers in the implementation of EOS/TSF

A review/evaluation of the methodology used to identify “hotspots” and priority
woreda’s for TSF service

Complementary food product development

Why are complementary feeding practices weak in Ethiopia? - Is it a knowledge issue,

or due to cultural practices, accessibility, food security, food safety?

School nutrition and potential linkages with communities

Assessment on the role of school curriculum in addressing nutrition education in order
to identify the existing gaps and then assess whether the community benefits

Does the family change its nutrition habits etc as a result of the nutrition education?
Do the various nutritional aspects in the curriculum address all necessary issues?

Look at reasons why through conducting positive deviance surveys

HIV and Nutrition
Impact and effect of nutritional support to patients on ART on their children’s
nutritional status and family wellbeing

Process of harmonizing and standardizing the current guidelines on HIV and nutrition
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Rapid assessment of ongoing nutrition/HIV package

to map what is working, share lessons learned and potentially move some ideas
forward from that assessment

System Strengthening and capacity building

Mapping of institutions and organisations engaged in nutrition and nutrition-related
tasks

Identifying the most effective way of data collection and utilization at local level for
timely response

Effective Delivery of micronutrient interventions

Prevalence rate of zinc deficiency

Double-fortification of salt with iodine and iron

Community based micronutrient fortification

Processing and promoting locally available micronutrient rich foods

Anemia control in areas with malaria - OR on using sprinkles versus not using
Compliance to intervention (e.g. Fe supplementation)

Micronutrient inhibitors

Vitamin D got through sunshine but prevalence of rickets is on the rise - why is this

happening

7.2 National Nutrition Strategy/National Nutrition Program
(NNS/NNP)
By Dr Belainesh Yifru

Introduction
It was in 2006 with plan for accelerated and sustained development to end poverty
(PASDEP). PASDEP explicitly calls for the implementation of the NNS and POA.

Goal
Sustainably ensure that all Ethiopians secure an adequate nutritional status, which is

an essential requirement for a healthy and productive life

Target groups
The target groups of the strategy are infant and children Under 5, especially under
2,PLW and adolescent girls , PLWHIV/AIDS and those coping with acute food

insecurity.
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Components of NNS

Promotion of ENA, CGMP and enhanced maternal and child caring practices
Building KAP for improved nutrition

Nutrition and HIV/AIDS

Nutrition in emergencies

Food security

Food standard enforcement

Diet related non - communicable disease

Water and sanitation

Nutrition information system

National Nutrition Program (NNP)

Rationale

Malnutrition is a public health problem and a threat to the economic development of
the country

The nutrition situation is improving which is encouraging but not enough to achieve
MDG as well as HSDP III targets

Therefore the actions require harmonized and coordinated approach and National scale
program. In addition, The NNP is designed to guide the implementation of the NNS
and encompass various nutrition interventions under a common planning mechanism,
supervision and monitoring framework.

NNP has the following principles:

Consolidating and strengthening ongoing national nutrition services and information

system

Transitioning programs into preventive and sustainable interventions through HEP

using community-based nutrition approach

Improving multi-sectored nutrition linkages

. Strengthening the capacity of institutions to formulate
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policies and implement the nutrition programs
o It is not a vertical program: implemented through existing
country’s decentralized service delivery especially the Health

Extension Program.

Program Objectives and key Indicators
The NNP will be implemented in two phases for 10 years (2008-2017), each lasting

five years. The NNP I is designed for the next five years.

1. Primary Impact Objective

Improve nutritional and micronutrient status of the population especially mothers and
children:

2. Outcome Objectives

Improve child and pregnancy feeding and caring behaviors

Reduce micronutrient deficiencies

Enhance institutional capacity as well as linkages between different nutrition-relevant

sectors

NNP Components

1. Strengthening Nutrition Service Delivery

Sustaining EOS with TSF and Transitioning of EOS into HEP
Health Facility Nutrition services:

Management of Severe Malnutrition

Nutrition and HIV/AIDS

ENA/BFHI

Community Based Nutrition

RN N N N RN

Micronutrient Interventions

2. Strengthening Institutions for Nutrition Policy and Program Implementation

v Strengthening Human Resources and Capacity Building

4 Advocacy, Social Mobilization and Program Communication
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v Nutrition Information System, Surveillance and Operation
Research

4 Strengthening Multi-sectored Nutrition Linkages

v Implementation Arrangements

The implementation arrangement for the NNP is using the existing decentralized
government structures rather than establishing a parallel structure. It uses two

implementation arrangements:

A. The decentralized MOH organizational and management structure mainly
HEP

B. Multi-sectored coordination mechanisms at federal, regional, woreda, and

kebele level

7.3 Improving Infant and Young Child Feeding practice through the Essential
Nutrition Actions (ENA) Framework in Ethiopia
By Hailemariam Legesse, MD, MNCH and Nutrition Advisor

Essential Services for Health in Ethiopia (ESHE) II PROJECT is a five year,
bilateral (USAID and Eth Gov.) project for child survival and health system reform
(2003-2008). It was managed by JSI with subcontractors AED, Abt, Initiatives.

The goal of project: contribute to improved child health and nutrition (EHSDP)

The project is integrated into the Ethiopian Government Health system. Nutrition is
one component among other child survival interventions (EPI, IMNCI).

The effect of the National Nutritional policy impact will be evaluated in 2010 in DHS
I1I.

Exclusive breast feeding will reduce infant mortality rate by 30%.Early breast feeding

will reduce infant mortality rate by 23%.
Project area

The Project is active in 101 districts of 3 largest regions, covering population of 15

million (total 62 million).
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Table 12. Southern Nations, Nationalities, and Populations (one project Region)

Large scale implementation

Redi Population offPopulation Date Community training
egion

project areas covered by project |[started
SNNPR 6 million 40% January 2004

The Essential Nutrition Actions (ENA) Framework

Optimal Breastfeeding

Complementary Feeding

Women'’s Nutrition
Nutritional Care of Sick & Malnourished Children

Control of Vitamin A deficiency

Control of Anemia

Control of Iodine Deficiency Disorders

Malnutrition

Root causes

v

AN N NN

Poor potential resources and Ecological conditions
Unstable ideological and political structure
Underlying Causes

Household Food Insecurity

Poor Care of Mother and Child

Poor Environmental Health, Hygiene & Sanitation

Immediate causes

v
v

Inadequate diet

Poor Health status
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Altered nutritional status is the manifestation of the immediate causes. The
consequences of altered nutritional status could be morbidity, mortality, Lost
productivity, disability and etc.

INPUT
1. Policy, Advocacy & Partnerships (Creating enabling environment)
Partnership —partnership forums
--ENA integrated in IMNCI
Collaborate with USAID/LINKAGES, UNICEF & NGOs
Advocate using “Why Nutrition Matters?” (Profiles)
Disseminate National Guidelines (IYCF, MN, CMAM, etc...)
2. Capacity Building & System Strengthening
Brief, simple, skill based training
ENA counseling for health providers
- 1,600+ Health Workers & HEW trained on counseling & negotiation skills
ENA incorporated into child survival training
- 20,000 Community Health Promoters trained on Breast Feeding

- 12,000 Community Health Promoters trained on Complementary Feeding

Follow-up to training, and supportive supervision using standard checklist
Performance review meetings

Making standard job aids, guidelines and reference materials available

3. Behavior Change Communication & Community Mobilisation
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Promote action oriented nutrition messages

Use all contacts across the life cycle home visits, traditional meetings, community
events

Emphasize inter-personal communication (IPC)

Reinforce IPC with local radio spots in local languages

BCC tools

To assist CHP, HEW and health providers in counseling & negotiation activities

To improve quality of basic health services at each contact

Results

Baseline study was conducted in 2003. The end line was conducted in 2008.

The Sample size for the Baseline (2003) was

Children 0-11.9months = 898
Children 12-23.9 months = 891
And for the End line (2008) it was

Children 0-11.9months = 600
Children 12-23.9 months = 600
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Fig. 33 Women ‘s Diet (during pregnancy and lactation) project vs. non-project areas
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Fig. 37 Percentage of House Holds with pit latrine, and safe water supply SNNPR
Table 13. Newly developed CF indicators results in project vs. non project areas,
SNNPR

The CF indicators IProject  |Non project
(WHO, 2008) area

Introduction of soft, solid and semi-solid foods 6-8|80*** 55

ms

Continuation of breastfeeding to 24 months

- 12-15 months 99 96
- 20-23 months 84 77
Minimum food frequency of 6-23 month olds 85** 75
(6-8 ms= 2 times; 9-23 ms= 3 times; non BF =4

times)

Minimum dietary diversity (4 out of 7 groups for 6-24** 12
23 ms)

(Grains & roots, dairy, meats, eggs, Vit A, other

fruits & veg. legumes)

Minimum adequate diet 21%* 11

(BF status, food frequency, dietary diversity)

5% p<().001, ** p<0.01

Summary of the findings
Child feeding practices including early initiation of BF, and exclusive breastfeeding,
complementary feeding, sick child feeding (BF) and bottle feeding have significantly

improved

Women’s nutrition (IFA supplementation) and feeding practice during pregnancy has

increased significantly

ITN and Sanitary Latrine ownership has increased significantly

Challenges

Harmonization of messages and BCC materials

Improve health providers negotiation skills for mothers and families to adopt new

practices
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Behavior change-results are not visible immediately and cannot be measured by

routine health information system

The Way forward
ENA is a key component of the National Nutrition and IYCF strategies
IYCF/ENA is one of the foci of new USAID funded project Integrated Family Health

Program /IFHP in 6 regions covering 75 million people

Continue strengthening partnerships to accelerate national impact

Tigist, a mother of twins from
Wolayita, SNNPR, Ethiopia practiced
optimal BF & Complementary
feeding, Vitamin A, ITN use,
Sanitation, Immunization,
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After the panelists finalized their presentations, the moderator invited the participants
to raise questions and comments participate in the discussion.

Then the following issues were raised by the participants to the panelists.

1. What is the reality with the universal iodations of salt in the country?
2. What is the effect of existence of Nutrition strategy on child mortality reduction?
3. What interventions are undertaken for mothers who are HIV positive but breast
feed their children?
4. How do you coordinate or link various institutions in the research undertakings?
5. What is the role of health promoters in nutrition?
6. What is the breadth of Nutrition strategy?
7. Is there any mechanism devised for coordination starting from food production to
consumption?
8.How is the utilization of operational research and undertakings of applied
research with regard to nutrition?
9. Is there any plan in the production of human power in the field of nutrition?

10. Is there any linkage with Universities?

Responses given by the panelists

+ Salt iodization program started five years back in Afar where salt
is produced. However, the coverage in terms of accessibility is
only 50%. lodine capsules are distributed for 80 hot spot
Woredas in the country. We have also public health proclamation
on this issue.

+ The Nutritional strategy effect has not been evaluated since the
policy is young. But it will be evaluated in 2010 in DHS three.

¢ For mothers with HIV, if AFASS is fulfilled, she can feed on
complementary feeding. If not AFASS, she has to breast feed like
other mothers.

¢ Seventy three percent of Ethiopians, population live in iodine
deficiency prone areas. Different organizations are involved to

tackle the problem.
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+ Universities are encouraged and invited to undertake researches
on nutritional issues?

¢ Both operational and applied researches are given special
attention.

+ There is also steering committee at national level from various
sectors like Ministry of Water development, FMOH, Ministry of
Agriculture and Ministry of Finance.

+ Nutrition Professionals are also produced by different Universities
like Hawassa, Jimma, Gondar and mekele.

¢ Exclusive breast feeding will reduce mortality by 30%. Early
Breast feeding will reduce mortality by 23%.

¢ Health Promoters are selected and trained on communication
skills of family planning, Malaria prevention and promote in

collaboration with health extension program.

Finally, the moderator concluded the discussion by making the following remark:

The development of the National nutritional strategy is a remarkable achievement.

8. REPRODUCTIVE HEALTH SITUATIONS AT HIGHER LEARNING
INSTITUTIONS
Moderators Dr. Zewditu Kebede

Dr. Yared Mekonnen

8.1. Policy Framework of Adolescent and YOUTH RH (AYRH)
(Solomon Emyu MD, MPH)

Introduction
Youth Related Policies
There were policies developed by different sectors addressing Adolescents and Youth

namely:

National Population Policy (1993,under Prime Minister Office)
Education Policy

Health Policy (1993, PMO)

HIV/AIDS Policy (1998, MOH)
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Social Security & Development Policy (MOLSA)
National Youth Policy (2004, MoYS)

National RH strategy, 2006 - 15 (2005, MOH)

National AYRH strategy, 2007 - 15 (2006, MOH)
Standards on Youth Friendly RH Services, (2007, MOH)

Definitions

Based on the AYRH strategy

Adolescents: ages 10-19 years old.

Young people or youth: 15 to 24 years old.
Adolescents & Youth: ages 10-24 years old.

RH Strategy
The development of the National RH Strategy builds on the existing health policy,
HSDP, the HEP, targets of PASDEP and the Millennium Development Goals (MDGs).

RH Strategy - Priorities

Programmatically, this Strategy reflects three overriding priorities. the strategy also
supports the nation’s commitment to achieving the MDGs by 2015; responds to the
socioeconomic and demographic realities that shape RH generally; and reflects the

notable advances realized in the health sector, especially decentralization.

The priorities are described as follows:

The first is the nation’s commitment to achieving the Millennium Development Goals
(MDGs), a framework for measuring progress towards sustainable development and
eliminating poverty. Of the eight goals, three - improving maternal health, promoting
gender equality, and combating HIV/AIDS stand at the core of the present strategy
document.

The second priority is the need to respond to the socioeconomic and demographic
realities of Ethiopia today. The contents of this strategy, therefore, do not seek to
exhaust the full range of activities theoretically subsumed under the rubric of
reproductive and sexual health. It is, instead, a road map - one with a clear view of
the journey’s end; and one that reflects the cultural, socio-demographic, and political

terrain that defines Ethiopia today.
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The third priority is to build on the notable advances realized in the health sector over
the past decade. As this document reveals, the last ten years have seen a

decentralization of the health system.

The five main strategic approaches considered are:

1. Prioritizing the household and community as vehicles for change,

seeking more effective integration across the health sector,

2. Mainstreaming RH and ensuring its place in the national development agenda,
3. Capacity building_and effective utilization of the scarce human resources, and

to confront head-on the diversity, that belies simple solutions or single approaches

The first approach prioritizes the household and community as vehicles for change.
Whether the goal is to build local support for birth preparedness efforts, combat
harmful traditional practices, or ensure educational and economic opportunities for all,
family and community are key. They also lay at the heart of the new HEP, which seeks
to deliver health services to where they are needed most. This focus on household and
community, therefore, manifests itself at various levels: in the emphasis placed on
awareness creation; on the importance of local ownership; and on the efforts to better
articulate RH with the broader social, economic and legal system.

The second strategy employed in this document is to seek more effective integration
across the health sector. One recurrent theme to emerge from the discussion is the
inextricable link between RH and the health sector more broadly. Facilities are shared,
staffs are shared, resources are shared, and opportunities (both realized and lost) are
shared.

The third strategy guiding this document is to mainstream RH and ensure its place in
the national development agenda. This is achieved through calls for advocacy and
information - both to the community at large and to those authorities who can
influence opinion, change behaviour, and often deliver scarce resources. The Strategy
also seeks to institutionalize RH at all levels of society. The fifth and final strategy
reflected in this document is to confront head-on the demographic, cultural,
geographic diversity of Ethiopia - a diversity that belies simple solutions or single
approaches. Throughout the present National RH Strategy, emphasis is placed on

understanding factors that effectively differentiate society and their RH needs. This is
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manifest in the segmentation of populations that, in the past, have often been treated
as an undifferentiated group. The historic focus on facility-based services, for
example, has in the past often excluded pastoral populations, urban migrants,
displaced populations and those in conflict situations. Diversity is the hallmark of

Ethiopian society and the present Strategy confronts this reality head-on.

Priority Areas

Six priority areas are identified

The social and cultural determinants of women’s RH;
Fertility and family planning;

Maternal and newborn health;

HIV/AIDS;

RH of young people; and

Reproductive organ cancers.

RH of the Young People

Background

Few national programs or policies are specifically targeted towards addressing most
pressing RH needs of the young, despite majority. A Few programs tend to serve
primarily urban populations, many of whom are also enrolled in formal schooling.

The vast majority of young people (rural youth) remain underserved. Most programs
for young people in Ethiopia tend to deliver generic, age- and gender-blind messages.
Moreover, this population has limited access to FP. the highest infection rates of HIV in
the country are currently seen among young women between the ages of 15 to 24.
Therefore, priority issues considered because at System Level, The needs of young
people are not adequately addressed within the health system, Government RH
services are perceived by youth to be unfriendly and there is a lack of coordination

between NGOs, the private sector and public providers of RH care for young people.
At Policy Level there is no national strategic framework for addressing the RH needs of

young people in a systemic and coherent manner and at the regional level, there is no

institutional framework for adequately addressing RH issues for young people.
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Goal

1. To enhance the reproductive health and well-being of the country’s diverse
populations of young people

2. To enhance the RH and well-being of the country’s young people the strategies to
be followed includes Segmenting the design and delivery, Address the immediate and
long-term RH needs, Strengthening multi-sectored partnerships and Developing a

comprehensive adolescent’s reproductive health strategy

Strategies
Segment the design and delivery of all youth RH-related interventions and policies by

gender, age cohort, marital status, and rural/urban residence.

Targets:

By 2006, develop a National Adolescent and Youth RH Strategy.

By 2007, develop regional implementation plans for the National Adolescent and Youth
RH Strategy

Strategies
Address the immediate and long-term RH needs of young people, with priority given
to married women between the ages of 15-19 and their partners, and young people

generally between the ages of 10-14.

Targets:

Increase the median age of first intercourse for women in the age cohort 20-49, from
16.4 to 17 by 2010, and to 18 by 2015.

By the year 2015, decrease by 20 percent, HIV prevalence among women in the age
cohort 15-2422.

Key Actions

Creating awareness of RH at the community level

Provide youth-friendly services through the public sector
Integration of RH and HIV/AIDS services

Increasing human resource capacity through appropriate training
Developing norms and standards for service provision

Enforce existing laws regarding the minimum age of marriage
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Develop a National Adolescent and Youth RH Strategy
Expand multi-sectored coordination

National Adolescent and Youth Reproductive Health Strategy

Background

Young people are the largest group ever, makes up 30% of total population.

Young people are assets. It is a critical period to intervene.

“What happens between the ages of 10 and 19, whether for good or ill, shapes how
girls and boys live out their lives as women and men—not only in the reproductive
arena, but in the social and economic realm as well.” Addressing the RH needs of
young people is complex. Youth cannot be defined as a homogeneous group.

This National AYRH Strategy is grounded within the National RH Strategy 2006-2015.

AYRH in Ethiopia are Early Sexual Debut, [Early] Age at First Marriage, Early Child
Bearing, Unwanted Pregnancy, Abortion, [Poor] Knowledge and Use of FP Methods,
HIV/AIDS and STIs, Status of Adolescent Girls and Young Women, Female Genital
Mutilation/Cutting (FGM/FGC) Abduction, Rape and Polygamy. Median age of sexual
debut for girls is 16 and for boys is 20. Early sexual debut and limited use of
contraceptive methods have been associated with increased risks of unwanted
pregnancy, STI/HIV infection, and maternal health mortality and morbidity. In
Ethiopia, trends in sexual initiation have changed little over the last five year. The
median age of marriage for women age 25-49 in Ethiopia is 16.1 years, indicating that
for most girls, marriage drives sexual debut. There are also large regional differences:
the median age at first marriage is the lowest in the Amhara region with 14.1 years
and highest in Addis Ababa with 21.9 years. Men tend to enter marriage later in life,

with almost eight years later than women.

AYRH Services

Most of the youth RH programs served adolescents enrolled in school and those living
in urban or per-urban centres. Limited provision of AYRH services in four major
regions. Health providers’ attitudes and community norms are a major barrier to the
provision of youth friendly services. Youth preferred seeking services from the private
sector or from the community traditional healer than visiting the public sector.
Services tend to deliver generic, age- and gender-blind messages. In addition, very

few youth programs deal with life skills, gender dynamics, and livelihoods.
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Guiding Principles

Recognize the diversity of youth as a target population

Programs must be based on development-oriented and rights-affirming principles:
Address the needs of youth through a holistic approach:

The recognition that gender differences are fundamental in framing AYRH:

Look for opportunities to integrate and link RH services

Promote youth involvement and youth-adult partnerships:

Vision

To enhance RH and well-being among young people in Ethiopia ages 10-24 so that
they may be productive and empowered to fully access and utilize quality reproductive
health information and services, to make voluntary informed choices over their RH

lives, and to participate fully in the development of the country.

Goals

1. To Increase access and quality of RH services

The AY Friendly RH services

2. To increase awareness and knowledge about RH issues.

3. To strengthen multi-sectored partnerships and create an enabling positive
environment at all levels,

4. To design and implement innovative and evidence-based AYRH programs that are

segmented and tailored to meet diverse needs of youth

Standards

Standards have been set on youth friendly reproductive health services and minimum
service delivery packages. The purpose is setting clear standards and guidelines that
would delineate which adolescent RH services would be provided, in which setting, by

whom, and at what age.

Services intended as a package are:
1. Information and counseling on RH issues, and sexuality
2. Promotion of healthy sexual behaviours through various methods including peer

education
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3. FP information, counseling and methods including emergency contraceptive
methods

4. Condom promotion and provision

. Testing Services: Pregnancy, HCT

. Management of STI

. Antenatal care, Delivery Services, Postnatal Care and PMTCT

. Abortion and Post Abortion Care

0 N O U

Appropriate referral linkage

Youth Friendly Service Standards are:

Appropriate health services that cater to the Reproductive and Sexual Health needs of
the youth are available and accessible,

The service outlets provide the type of services supported by the existing national
policies and processes that give due attention to the rights of the youth,

The service outlets have physical environment and are organized in a conducive way
for the provision of youth friendly health services,

The service outlet has drugs, supplies and equipment necessary to provide the
essentials service package of youth friendly health care,

Information, education and communication (IEC)/ Behavioural Change and
Communication (BCC) consistent with minimum service package is provided.

The service providers in all service outlets have the required knowledge, skills and

positive attitudes to effectively provide youth friendly RH services.

Youth receive an adequate psychosocial and physical assessment and individualized
care based on the national standard case management guidelines/ protocols.

The service outlet has a system that ensures that the necessary referral linkage is
made and ensures continuity of care for youth.

Youth participate in designing and implementing youth friendly services and
mechanisms are created to enhance the participation of parents and members of the
community to contribute towards a sustainable YFS services in their receptive

localities.

Current initiatives to Improve the Reproductive Health Situation in Mekele, Adama &

Hawassa Universities (Worknesh Kereta Integrated Family Health Program
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Background:

Ethiopia is a nation of young people. One third of its population is estimated to be
between 10 to 24 years of age. A nation whose youth have profound reproductive
health needs because of their biological, psychological & social changes. High HIV/STI
prevalence and unwanted pregnancy are rampant among adolescent and youths.
Despite these, there are Limited access to RH information and services. Moreover the

existing Health service is not Youth Friendly.

What is Youth friendly Reproductive Health service (YFS)?

These are Programs and/or services that:

Attract and meet the reproductive health needs

Respect and accommodate the unique psychological, social, cultural, and economic
situations

Comfortable with appropriate environment,

Ensure confidentiality and privacy

Succeed in retaining these young clients for continuing care

Integrated Family Health program’s response:
A joint venture with JSI and Pathfinder International
Tries to address the needs of a family as a whole.

( Continuum of care/ life cycle approach)

AYRH is one of the IFHP’s priority program
Objectives:
To improve the ability of youth to make an informed RH decision by providing

enhanced information, education, and behaviour change communication interventions.

To increase access & utilization of quality Youth friendly RH services within the public

health facilities & university clinics

Program implementation Process:

Five university campuses were selected from our target areas: Mekele (Adihaki &

Endayesus campuses), Adama University and Hawassa (Agriculture & main
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campuses). Memorandum of understanding was signed. A consultative workshop was

conducted. An In- depth assessment of the clinics/health facilities:

To determine the extent to which existing the services are youth-friendly
To identify the existing opportunities and areas that need improvement

To help a facility determine and address barriers to service and care for students

Major findings were:
No separate space to sit and wait for health service
Health care providers were not friendly and caring
health workers don’t have the required knowledge, skills & positive attitude to
handle adolescent & youth RH issues
No special training for health care providers
Compromised privacy, confidentiality and respect for the students
Students were not involved in their own health
No provision of information and education
Based on the in-depth assessment results:
Renovation/upgrading, furnishing & equipping of the Clinics (4/5 clinics)
Capacity building/training on:
YFS for all Health care providers from the clinic
STI, VCT, PAC and CAC for selected health care providers
Peer promoters
Training of proctors, guards, staffs from student cafeteria & supportive staff of the
clinic
Creating linkage with their respective regional health bureaus to access to test kits for
HIV, TT Vaccine & TB treatment
Availing continuous supply of consumables
(PT, ECP, FP methods.)
Sign posts fixed - to show the direction, types of services provided & indicating the

service hours

Waiting areas organized with TV, DVD & educational films

Supported for bi- monthly coffee ceremonies for the girls clubs and organizing talk
shows for all.

Prepared & distributed tailored messages on RH/FP/HIV/AIDS
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Leaflets, Brochures, Posters
The referral linkage strengthened for further care
Monitoring tools were developed for:
clinics
peer educators to capture the service data.
Launching of the YFS service
A one day workshop was conducted for management team members, teaching staffs,
gender offices, student council and anti AIDS, girls club members of the universities.
Annually, we organize an orientation sessions for newly enrolled students.
Quarterly review meetings were institutionalized to further improve the service in the
clinic
Regular technical support provided
Achievements
Building the capacity of the health care providers and youths in each campuses
Introducing the importance of integrating RH service within the students clinics.
Making the health services youth friendly
advocate the need to integrate AYRH services within higher learning institutions
Availing FP, ECP, VCT, CAC/PAC,TB, TT services within the university clinics.
Waiting time for service improved
24/7 hours service started
The service became an excellent entry point for HIV interventions.
Essential drugs are made available in the clinic

Routine (Every three months) check up of food handlers ( for all Kitchen workers)

Environmental sanitation services started by the clinic. (Adama)
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Challenges:
High turnover of trained Health care providers
Denial/very low recognition the need for RH services in university clinics

Very low health seeking behavior of the students

The Way forward:
4 Expanding the service to other universities in our target
areas.
. Medawelabu university
. Jijiga university
. Dilla (two campuses)
4 Further improve the quality of RH information & services
4 Create opportunities for the students to involve & be part of
their health issues
v Close follow up of the health services through regular review

meetings, supportive supervision, experience sharing.

8.2. Policy Environment to Promote Female Education in Ethiopia
Focus on Reproductive Health Situation in Higher Education

Asmaru Berihun (MoE)

Introduction

Policy Environment to Promote Female Education in Ethiopia

In the past female education in Ethiopia was not given attention due to this women in
the country are still disadvantageous in all aspects of life (socially, economically, and
politically) Hindrances of female education like Scio-cultural, Socio-economical,

School related factors and Less attention was given to females.

The 1994 Education and Training Policy

The policy was designed to address the education main problems like Relevance,
Quality, Accessibility and Equity (Gender, Rural/urban, Regional, Disabled etc). The
policy objectives give attention to female education.

These are:
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To gear education towards reorienting society’s attitude and value pertaining to the
role and contribution of women in development. Special attention will be given to the
participation of women in the recruitment, training and assignment of teachers.
Special attention will be given to women and those students who did not get
educational opportunities in the preparation, distribution and use of educational
support inputs. Educational management will be decentralized to create the necessary
condition to expand, enrich and improve the relevance, quality. The government will
give financial support to raise the participation of women in education. Ensure that the
curriculum developed and textbooks prepared at central and regional.....giving due

attention to concrete local condition and Gender issues.

To Implement the policy Education Sector Development Programs are being designed
since 1996/1997 up to now

In the ESDPs (I,II,III) Gender is a cross cutting issue from primary to higher
education in all programs Such as:

Teachers education, Curriculum, School building, management etc.

National girls education strategy developed 2004

Gender main streaming guideline also developed

Establishment of national women education forum since 2003 (members are Regional
Education women affair bureau heads, regional women association chair persons
regional and national teachers association women wing, higher education presidents
and gender focal persons at university and regional education bureau the parliament
women affairs standing committee, Ministry of Women affairs, and some local NGOs
chaired by MoE

Gender department at MoE and Gender focal points at regional and teachers education
Gender offices at higher institutions are established

Gender clubs and girls female students associations are being operational in HLIs

To increase female teachers at all levels actions are being taken.

There is ongoing affirmative action lowering (GPAs) for girls at 10th and 12th grades
examinations.

Tutorial support, counseling and other support for girls at all levels.

Incentives for high achiever girls at all levels to be a role model

Achievements have been registered since the policy implementation such as:
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The number of both female and male students is increasing year to year at all levels.
Especially at primary level a tremendous achievement is registered.

The number of graduate female and male students are increasing at higher education
(female students with higher GPA are also increasing.)

The number of educational leaders at lower level seems increasing

The attitude of the community at large to words female education is increasing from
time to time.

Achievements
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Challenges

Gender gap still persists at all levels the gap increases as the education level
increases.

Performance of female students is less than male students

Gender based violence is affecting female education at all levels.

The number of female teachers is not as expected at all levels. The number decreases
as the educational level increases (to be role model)

The number of female educational leaders is very few. (to be role model)

To overcome the challenges different interventions are being taken by the
government.

Strengthening good practices

Give attention to equity in general education quality improvement program.

Civics and Ethical education

School improvement program etc

Conduct studies for action. Such as:

Regional peculiarities, violence against girls, attrition rate on higher education.

To fight against gender based violence inter ministerial committee is established one
of is MoE.
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Table 14. Problems Female Students Encounter in Reproductive Health

Rank [Problems in the University Categories

1 fear of failure |Persona|

2 |Economic problem [Economic

3 |Being placed in the department they were not|University environment
interested

4 Influence from bad senior friends University environment

5 lack of special support services University environment

6 Adjustment problem University environment

7 |Presence of unfavorable attitude towards female |University environment

te] Verbal and physical harassment by maleJUniversity environment
students

9 lack of concerned body to consult females University environment

10 [Shyness |Persona|

11 |Lack of assertiveness |Persona|

12 |Homesickness |Persona|

13 |Becoming easily desperate [Personal

14 |Lack of facilities (separate reading places,|University environment
medical, recreation, etc)

15 [family imposition and control [Family

16 |[Verbal and physical harassment by maleUniversity environment
teachers

17  |Lack of security in dormitories University environment

18 |[Verbal and physical harassment by other stafflUniversity environment
members in the university and

19 Rape University environment

Causes of Attrition

Poor academic performance

Health problem

Sexual harassment

Sexual harassments by senior male students and some instructors

Off campus factors
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Disco houses and Traditional Music Houses (Azmari bet) in three towns, Bahir Dar,
Awassa and Mekele.

Pregnancy is the major problem in the universities. At an average, 4-5 female
students come to the clinics seeking help and advice due to pregnancy cases.

It is sever during immediately after freshman students are admitted to the university.
Measures taken in different universities

Organizing different programs to increase confidence of female students by Gender
office, Female students association and Gender clubs (big sisters program to give
awareness about reproductive health, tutorial support, peer counseling etc)
Economical support for the needy is started in some universities.

Separate library for female students. E.g. Haromeya University.

At federal level action plan is being prepared to address the problems at HLI such as
developing rules or guideline against harassment and so on

It is believed that all problems will be addressed with BPR effective implementation at

all levels.

Suggestions

Concerned government and non government organizations should organize a scheme
to help female students such as:

Training on reproductive health, HIV/AIDS and other related issues

Supporting the economical problems

Financial, technical and material support for the ongoing tutorial and other gender

issue programs give support to gender offices and gender clubs, etc in HLI.

8.3. Reproductive Health Situation in Higher learning Institutions
(By Dr. Assefa Simie A.A.U)

Introduction

Adolescent is transitional period from childhood to adulthood, characterized by
significant physiological, psychological and social changes. There are common
features of students at higher learning institutions like, Young age group, away from
families and being new to the environment as a result they will suffer from Physical

health problems including SRH problems, social problems - poverty, school related
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problems - studying skill, time management and psychological problems - mood

changes, relationships.

Factors affecting SRH of young people in higher learning institutions are Lack of

adequate awareness on RH issues, Geographical set up of the universities, Information

and skills gaps, Quality and availability of services, Relations with lecturer, Peer

pressure, Gender based violence, Lack of entertainment, and Absence of institutional

support .

Studies conducted

Couple of studies (both quantitative and qualitative) was done across the institutions

in the country namely; Addis Ababa, Jima, Bahir Dar, Mekele, Adama, and Hawassa

Universities.

Table 15 Summary of study design, period, area and Study objectives

Year of | Design Study area Objective
study
2005 Cross sectional: | AA, Jima, Bahir | Assess experience in
Qualitative Dar and Mekele delivering/accessing information,
education and services related to
SRH
2008 Cross sectional: | Addis Ababa | Assess KAP , SRH services need
Quantitative & | University and utilization, preference and
Qualitative types of SRH services provided
2009 Cross sectional: | Mekele Explore RH and related problems
Qualitative
2009 Cross sectional: | Adama Explore RH and Gender issues
Qualitative
2009 Cross sectional: | Hawassa Assess RH problems and pattern of
Qualitative RH service demand
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Findings

Overall information and knowledge of the study subjects on SRH

Many of the students are not well aware of RH issues they think that it is the problem
of female, delivery and Family Planning. Most students view RH as only concerned
with sex and its outcome - pregnancy. Some have never heard about RH.

What is RH? I never heard of the word reproductive health” ...20 years old second year
student, Jimma University

I do not know what reproductive health mean’..many female students, Mekele
University.

Some students have a misconception about RH issues particularly on condom

effectiveness

" The brands of condom in our country and America are quite different. The condoms
in our country are of poor quality and less effective. Hence someone shouldn’t rely on
condoms.”

A female participant from Mekele

Source of information on Reproductive Health Issues are

Mass media (Radio, TV, Magazines) and University clinic - 12%

SRH problems of students in higher institutions

Unsafe sex

Unwanted pregnancy

Abortion

Sexually transmitted Infections (STIs) including HIV/AIDS

Sexual harassment and rape in some universities both in

AN N NN

and outside of the university campuses

Most sexual intercourses among couples in our campus are casual. They do it either in
“Space” or under the tree where there is no adequate light either with out condom or
with out correct use.....”

A female FGD participant from Mekele
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Groups that are at high risk of SRH problems
Fresh students

Female students

Female freshman students are the common victims of RH problems. They easily fall

prey to the senior students’...male student, Bahir Dar University

Reasons are

Eagerness of the newly admitted students to get academic support from senior
students

Low awareness of the risk associated with unprotected sex

Fresh students often need academic support and the senior students use this
opportunity to trap them as their sexual partners’..male medical students, Jimma

University

Health Care seeking behavior

There is limited health care seeking behavior among students. Among students with
symptoms of STI, only 35% sought care (Addis Ababa University study).

The Reasons for this are Time and financial constraint, Unavailability of the service in

the campus and Long process to get Diagnosis and treatment.

Despite the high prevalence of RH problems, absence of appropriate health care and
other related interventions, the tendency to keep the case secret or keeping the
case limited to a small circle of friends are the most important factors that
aggravated the problem. Anything that happens to students related to RH would be
heard immediately by the university community. Because of this, students keep their

problem secret’ ...male medical student, Mekele University

RH services and its utilization in higher institutions

Generally the RH service delivery in higher institutions is non existent. There is no

adequate specialty and No youth focused training for providers. Many students are not

aware of the types of services provided in the university clinics and no SRH service

delivery at all.
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Most students support the establishment/availability of RH services in the campus
such as

Emergency contraceptives, Condom, Post abortion care services, but there were
Issues the worried them like Confidentiality and Quality of services.

“Students go to MSI clinics and other places when they face unwanted pregnancy”

A female FGD participant from Mekele

Factors exposing students to RH problems

Lack of awareness: inadequate or no information

Peer pressure

Low self esteem and lack of confidence

Economic reasons

Substance use (alcohol, khat, smoking)

Lack of conducive environment

Lack of recreation center

Absence of clear rules and regulations

Family, community and cultural factors

Lack of discussion on sexual matters

Stigma and discrimination

Consequences

Exposure unsafe sex, unwanted pregnancy which ends up in abortion (unsafe) and its
complications

Dropout from school

Prostitutions

Drug addict

STIs including HIV/AIDS

It is not uncommon to hear that some female students get pregnant and abort while
others drop from school due to pregnancy related problems’... female students, Jimma

University
It is known by all that students have sex in the university compound. Since condoms

are not readily available in and near the university compound, students will often have

sex without a condom’...male medical student, Mekele University
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Recommendations

Ensure availability of important RH services including the distribution of FP pills and
condoms, and counseling on different psychosocial and health issues;

Promotion of healthy environment

Establishment of recreation centers

Appropriate measures to situations leading to risky sexual behaviors (pornography,
violence, drugs)

Make the «clinic environment non-threatening, which includes ensuring the
confidentiality of the service rendered;

Increase student’s awareness about HIV/AIDS and RH issues using various channels
and methods;

Ensure the availability of adequate IEC/BCC materials on RH and HIV/AIDS issues

The moderators summarized the presentations and opened the floor for discussion.

The following points were raised by the participants to the panelists.

1. What is the stand of Ministry of Education on Condom distribution for

students?
2. there are encouraging initiatives on condom distribution for HLI students. Is there a
plan to scale up the service?
3. it has been presented that clinics have been opened in the universities and named
as RH clinics. Did you consider the issue of stigmatization in utilizing the clinics?
4. Is that not possible to make the mentorhip session to be facilitated by the students
themselves?
5. Would you describe the terms segmentation vs integration?
6. Stakeholders should encourage researchers to conduct studies on this

thematic area.

Responses made by the panelists
+ Different collaborators are working aggrresively on Reproductive
health problems among University students especially in newly

opened Universities.
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+ Stigmatization is not problem that deters students from using the
clinics.

+ Orientation and reproductive health education have been given
through mass-media like Radio Fana and other means.

¢ Universities are centers of excellence for research and education.
They are not established to distribute condoms but they do
promote RH services.

¢ The term integration refers to integrating RH sevices to other
general health services. But segmentation refers to addressing
the RH needs based on the age, sex and residential settings of
the youth because there needs differences based on the
aforementioned factors.

¢ Some encouraging results have been observed and scalling up will

be done.
Finally the moderators appreciated both the presenters and the participants for the
thorough discussions made. They also stated that task force has been established in

collaboration with all 22 univesities in the country and interventions have been

underway.

9. Tobacco Control Initiatives

Moderator: (Dr. Sintayehu Taddesse)

9. 1. Behavioral Aspects of Tobacco Smoking

(Ato Assefa Berihun, Addiction Psychologist)
Ato assefa commenced his presentation by forwarding the following question to the
audience;
Do people use drugs or do drugs use people?

Addiction begins with use, but do all use lead to addiction?

What are possible factors for tobacco smoking/drug abuse?
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Introduction

Global drug prevalence (of controlled drugs): 147.4 Million (cannabis), 40 Million
(ATS), 13.4 Million (cocaine), 12.9 Million (Opiates) of social drugs, tobacco is number
one killer

Tobacco kills about 4.9 million people per year (13,000 per day). Six Thousands billion
cigarettes are smoked each year. The number of people smoking cigarettes is 1.3
billion worldwide: 41% of men and 21% women in developed countries, and 50% men

and 8% women in developing countries.

Patterns of drug use

Use: using substances with no harm to health

Misuse: Non medical use of drugs

Abuse: sporadic excessive drug use, pathological pattern of use

Dependence: pathological state characterized by compulsion to take a drug on a

continuous basis

Dependence/addiction

Tobacco is highly addictive; tolerance rapidly develops to the effect of nicotine

Nicotine is a chemical on which the taker becomes dependent. Tobacco dependence is
a state where the person feels compelled to take tobacco. Dependence manifests itself
along a continuum ranging from early problems without significance dependence to
severe dependence with physical, mental, and socioeconomic consequences. Pin

pointing exactly when a person becomes dependent on a substance is difficult.

People continue their addiction even though it may:

> ruin their health

> destroy family relationships

> wipeout the family’s savings

> cause other serious problems in their lives jeopardize their

job
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How an addiction develops?
A person may:

Try a substance of curiosity, for “kicks”, ....

Continue using the substance - makes the person feel good

Deny the substance is causing problems in life

Lose control — even after realizing the negative effects, the person can’t stop

Phases of addiction development

Experimenting phase - to try a substance

Learning phase — get experience

Seeking phase - obsession, craving

Dependence phase - compulsive drug taking

Impact of smoking
An addiction causes a person to use a drug for short term gratification but there is a

price to be paid

Psychic dependence:
A. Compulsive drug seeking (craving), and drug taking (abuse)
B. Tolerance
C. Anxiety, irritability, etc when stop/cut the amount
D. feeling of low self esteem due to bad breath, stained fingers,

stained teeth, economic constraint, ill health, family discord

Physical illness

Extinction/quitting smoking

Stopping smoking takes time.
There are four stages:

1. Think about smoking (may take a few months, years)
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make up the mind that one is going to stop
2. Prepare to stop (may take days or weeks):
Break the habit - smoking is a habit that is closely linked
to certain times and places.
Get some help - try to get some help from friends, family, etc
Pick a day - decide when you are going to stop.
Make a day when you will not be under much stress
3. stopping
4. Working on staying stopped - take rest, high fluids, hot/steam bath, light foods

(vegetables and fruits), exercising swimming and walking, etc

Measures

Addiction is a bio-psycho-social disease

Public health model: emphasize the interaction of Agent, Host and Environment

1. Supply reduction

2. Demand reduction

A. Primary prevention

B. Secondary prevention

C. Tertiary prevention

Rx modality: Substitutive
Symptomatic/supportive
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9.2. WHO Framework Convention on Tobacco control

( By Addisalem Semma Drug Administration and Control Authority)

Introduction
Tobacco Control :

A range of supply ,demand and harm reduction strategy that aim to improve the
health of a population by eliminating or reducing their consumption of tobacco
products and exposure to smoke.

Convention adopted 56th World Health Assembly

Opened for signature on 28may/2003 for all members of WHO, UN &Regional
Economic inter organization until 29 june2004.

Signatories to the WHO FCTC 168 country

Ethiopia sign in the year 2004 but Not Ratify till now

Objective of FCTC
Protect present and future generations from the devastating social, environmental and

economic consequences of tobacco consumption and exposure to tobacco smoke.

Guiding principles

Inform the health consequence, addictive nature and mortal threat
Strong political commitment is necessary

International cooperation

Comprehensive multisectoral measurers

Financial assistance to aid tobacco grower & workers

Participation of civil society is essential in achieving the objective of the convention
General Obligations

Develop National tobacco control strategy

Adopt and implement effective legislative, Administrative measures

Formulation of proposed measures, procedure and guide lines

Measures related to the reduction of demand for tobacco

Price and tax measures
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Increases taxation is effective control measure it reduce smoking initiation especially

young

Non-price measures
Adopt and implement effective legislative and Administrative measure
Protection from exposure to tobacco smoke
- Recognize scientific evidences tobacco smoke cause death, disease and disability
- Adopt & implement in areas of existing national jurisdiction (indoor workplaces,
public transport, indoor public places)
Regulation of content of tobacco products

-Testing and measuring the contents and emission of tobacco products

Regulatory provisions for tobacco control
Labeling provision

- Health warning

- Product constituent required on packages

- Size, placement, format and other detail of warning( 50% or more of the display )

- Misleading descriptors( e.g. “mild” and “light”) prohibited
Advertising, Sponsorship and promotion provision
Advertising Restrictions

- On design and content

- Health warning/ messages required

- Toxic Constituent disclosure required

- Restrictions by media type, audience type, location ( e.g. no ads in school)

Ban on sponsorship

- No attribution to tobacco companies allowed during sponsored events

- No tobacco company or brand names, logos or identifying graphics or message

- Advertisements of sponsored events can not be attributed to or contain tobacco
company or

brand name identity
Sponsorship Restrictions

- Health warning/ messages required during sponsored event

- Toxic Constituent disclosure required during sponsored event
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Promotional Bans

- No brand stretching (even in tobacco products e.g. on clothing, bags, club name)

- No reverse brand stretching (e.g. Mercedes cigarettes )
Product Regulation Provisions

Authority to set maximum levels of toxic or harmful constituents (tar, nicotine,
carbon monoxide and others

Authority to prescribe product testing methods
Authority to prescribe product design requirements

- Fire safety consideration

- * reduced harm” products

- Limits on flavorants and additives that make tobacco more appealing to

youth

- limits on additives that enhance nicotine absorption
Smoke-free indoor air/protection from environmental tobacco smoke provision

Ban on smoking in all enclosed public places including modes of transport

Ban on smoking in certain identified places (e.g. workplaces, government facilities,
school, health care facilities, public service facilities ,entertainment, shopping facilities

and restaurants)

Smoking Restrictions
- Smoking allowed only in designed smoking areas (DSASs)
- DSAs required to be separately mechanically ventilated
- DSAs required to be in area that open to the outside

- DSAs signs required (signs additionally can be required to carry health message)

Sales and Distribution Provisions
Ban on sales to minors
- Verification of age required
- Signs required showing minimum age
- Restrictions on vending machines ( placement of health messages, constituent
disclosures and illegality of sales to minors age)
Ban on sales or distribution by minors
Ban on sales of single or unpacked cigarettes

Ban self-service displays
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Ban on means of sale or distribution by which age can not be reliably verified ( e.g.
by mail, internet)

Ban on free sample or price for purchasing

Industry Reporting Provision

Routine reporting to the government on tobacco product
- Constituents and additives to tobacco products
- Functions of constituent and additives

Routine reporting to the government on company information
- Costs, revenues and profits

- Marketing expenditures and publication

National Tobacco Control Provision
Advertising ban; banned through legislation and regulation
Smoke- free indoor air restrictions
Public transportation and work places
by voluntary provision, not nationally legislated & regulated
Education, Communication, training and public awareness
Education and public awareness program on health risks & addictive character
Public access information on the convention and national law
Effective and appropriate training to health workers, community workers, social
workers, media professionals, decision makers & administrators

Awareness and participation of public & private and NGOs

Treatment for tobacco dependence

Design and implement effective program

Include diagnosis & treatment of tobacco dependence in national plan and strategy
Establish health care facilities and rehabilitation centers

Collaborate with other parties to facilitate accessibility and affordability

Scientific and technical cooperation and communication

Promote and strengthen with the support of intergovernmental organization and other
bodies

Cooperate with governmental and non governmental agencies in regional tobacco

surveillance and exchange of information
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Establish progressively a national system for the epidemiological severance of tobacco

consumption related to social ,economical and health impact

Efforts made to implement FCTC in Ethiopia

9.3. Consequences of Tobacco smoking
( By Dr. Bogale Solomon)

Introduction

Tobacco is the only consumer product that harms every person exposed to it and

kills half of its regular users!

TYPES OF TOBACCO USE
1. Smokeless tobacco (consumed without burning)
1.1. Snuff
1.2. Chewing
2. Smoking tobacco
2.1. Cigarettes
2.2. Cigars
2.3. Pipes (Water pipes)

=> In any form tobacco is dangers!

DEADLY CHEMICALS
Tobacco smoke contains more than 1000 chemicals:
Fifty known or suspected carcinogens.
Many are potent irritants!
CIGARETTE CONSUMPTION
Unless some dramatic steps are taken to control tobacco: About 6.3 trillion cigarettes
will be produced in 2010, 900 cigarettes for every man, woman and child.
Male Smoking
Smoking is marketed as a masculine habit linked to :
Health,
Wealth
Happiness,

Fitness etc
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=> In reality smoking leads to:
Sickness
Premature deaths
Sexual impotence & infertility
Female Smoking
Tobacco industry markets cigarettes to women using false images of:
Vitality
Slimness
Emancipation
Sophistication

=> In reality smoking causes:
Reproductive damage
Disease
Death

BOYS & GIRLS TOBACCO USE

Global youth tobacco survey showed:

One quarter tried their 1st cigarette before 10 years of age.

PREVALENCE
The number of Smokers is about 1,250,000,000 globally. The prevalence in males is
80% (1,000,000,000). Female smokers account for (250,000,000) 20%.

Passive smokers

All the rest (including the unborn in the womb) are passive smokers.

TOBACCO PANDEMIC

Globally smoking is increasing since James Bonsack invented the first cigarette-
rolling machine in 1881

The rate is increasing rapidly in developing countries

=> The vector is the tobacco industry
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HEALTH RISKS

To smokers:

All forms of tobacco are addictive and lethal.

> Increased risks of deaths from:
> Cancer
> Heart and respiratory diseases
> Stroke

Other fatal conditions
=> No safe level!

=> No safe type of tobacco!

Risks of adolescent tobacco addiction

=> Highest risks of contracting and succumbing to tobacco related diseases

> Cancer
Emphysema

> Stoke

> Heart diseases

Y

Secondhand smoke:
Adults

Coronary heart disease
Lung cancer

Reproductive effects in women

Stroke

Nasal sinus cancer
Breast cancer
Atherosclerosis
COPD

Preterm delivery

Other fatal condtions

Children
Middle ear disease
Respiratory symptoms
Sudden infant death syndrome
Impaired lung function
Low birth weight
Brain tumors
Lymphoma
Leukemia
Asthma
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Unborn
Still birth

Developmental malformation

Addici AT 3
/ .iru.[u,a,‘“:.mlm‘:‘“m.

Fig. 43 Health problems of smoking on different Body system
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Deaths

Tobacco use in any form is deadly. Smoking kills 1/2 of life time users. In 20" century
killed 100 million people. In 2009 it will kill 5.5 million. If current trend continue it will
kill:

7 million annually in 2020, 8 million annually in 2030. If the current trend continue

tobacco will kill 1 billion people. Projected global tobacco attributable deaths 2015 is

6.4 million

Malignant neoplasm 34%
Cardiovascular diseases 29%
Respiratory diseases 29 %
Digestive diseases 3%
Lower respiratory infections 2%
Diabetics 2%
Tuberculosis 1%

COSTS TO THE ECONOMY

Tobacco imposes enormous economic costs on every country:
Lost productivity due to death or morbidity

Health care expenditure for smokers and passive smokers
Tobacco total economic costs reduce GDP of a country by 3.6%

=> Tobacco drain about $500 billion annually from world economy

COSTS TO THE SMOKERS
Smokers spend great sums of money that damages their health and financial security

=> Could have been used to cover basic human needs (food, shelter, education etc)

COSTS TO THE FAMILY
Exposed to tobacco smoke and its risks
Invest time and resource to care for sick and dying smoking relatives

Loss of income
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HEALTH PROFESSIONALS

Essential in promoting tobacco free lifestyles and cultures

Unique opportunity to counsel individuals about why and how to stop smoking

Health professional who smoke are less likely to help their patients to quit smoking,

lost their credibility.

SMOKING PREVALENCE AMONG HEALTH PROFESSIONALS
Health professionals smoking prevalence varies widely around the world.

There are countries with > 40% smoking prevalence.

Tobacco
It accounts for 1 out of every 10 deaths
It kills 1:2 of tobacco users. It Claims 5.5 million lives in 2009 and

Claims 8 million lives in 2020.

CONCLUSION
Tobacco is preventable and avoidable major cause of death and morbidity globally.
In 20" century there were 100 million deaths. In 21% century 1 billion deaths are

expected. Therefore we have to act now! As it is a Global public health emergency !

Discussion
After the completion of the presentations, the moderator acknowledged the panelists
and invited the participants to raise points of discussion on the papers presented.
Accordingly, the following questions and comments were raised.
1.”Shisha” is currently distributed and used by many people. Is there any

measure to be taken by the government to avert the problem?
2. what is the stand of the country on Tobacco and what is its economic impact?
3. who are the stakeholders in the campaign against Tobacco?
4.Is there any rehabilitation and counseling center for individuals affected by
substance abuse?
5. What did DACA intervene so far to address the seriousness of the issue?
6. The DHS data revealed that the prevalence of Tobacco smoking is high. Is there
any mitigating measure taken by the government?
7. Cigarretes are named by endemic animals but this has to be considered and

measures have to be taken.
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Responses made by the panelists

+ Shisha is widely smoked by people of Arab countries and it is imported from

these areas. But the problem is not only smoking the shisha, behind it there
are other potential substances like Canabis imported together and used by
different segments of the population.

Proclamation on substance abuse has been practical to strengthen regulatory
mechanisms. These are being implemented with stakeholders.

Concerning the naming of cigarettes, The regulatory agency is working on the
issue as to what has to be done.

Studies showed that the prevalence of drug abuse including khat chewing is
rising remarkably. Even cannabis has been started to be grown by some
farmers in the country.

There are no counseling centers for affected individuals so far. But there are
initiatives.

Religions are playing their roles to decrease the prevalence of cigarette
smoking and other substance abuse. But this is not sufficient other
stakeholders should be involved in the campaign.

Cigarette smoking is practiced everywhere in public places or elsewhere.
There are no proclamations to ban this. There is no one accountable for
deaths caused by cigarette smoking. Even smokers corner are prohibited
even in the airplanes. Therefore, concerned bodies should aggressively work
to have the proclamation prohibiting this.

Finally the moderator highlighted that every stakeholder should work

aggressively to avert the current situation.

10. Business Meeting

The session was chaired by Dr. Mengistu Asnake, President of EPHA. He welcomed

once again all the participants on behalf of the association. He highlighted the Agenda

for discussion.

1.

Annual Activity Report hearing and discussion

2. Annual Audit Report hearing and discussion
3.
4
5

Annual chapters Report hearing

. Draft strategic plan (2010-2014) Hearing and discussion
. Identification of the chapter that hosts the 21°* (2010) Annual EPHA
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conference
6. Election of 4 board members to replace those who have served for two terms

and who left the board membership

The chairman requested the house to endorse the Agenda for discussion. The House
endorsed the listed agenda unanimously. The chairman called upon Dr. Solomon

Worku to present the annual activity report performed by the association.

10.1. Annual Activity Report
Dr. Solomon worku acknowledged both the chairman and the participants and started

his presentation.

As far as membership affairs are concerned, in the last one year 228 regular and six
life time members were registered newly which totals 234 together. The total number
of members of the association is currently 3163. Promotional activities were
intervened to enroll more members. Online registration has been arranged using the

website of the association ( WWW.etpha.org). At present there are 14 chapters

functioning at regional level. Working visits have been conducted to assist the
chapters. In the last one year office materials like computers, printers, L- shape tables

and secretary chairs fulfilled to 6 EPHA chapters.

Publications like Ethiopian Journal of Health development previous editions have been

donated to the Universities like Meda Wolabu, Jimma, Gondar and Hawassa.

EPHA SECRETARIAT

A total of 44 full time employee and more than 500 temporary staffs available.

During the past one year, new posts have been developed. Monitoring and evaluation,
Advocacy and public relations units were established. Legal advisor has been
employed. Networking/Partnership was established with different stakeholders.

Administrator was also hired.

EXCUTIVE BOARD
The Board members successfully accomplished tasks given both nationally and
internationally. Three members served for two terms and one left the country.

Election of four board members is expected from this conference.
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ADVISORY COUNCIL

This council is consisting of 30 people. Two meetings were conducted by the counsel
during the last one year. Core committee has been established to host the 13 World
Congress of Public Health.

Strategic plan development for 5 years (2010-2014) has been developed and
members have participated in the development of the plan.

Members were included in EPHA delegation.

PUBLIC HEALTH RESEACH ETHICAL REVIEW COMMITTEE (PHRERC)

Public Health research and Ethical review committee have been established.

EPHA is one of the five nationally recognized institutions given mandate to establish
IRB. The review committee reviewed a total of 58 proposals in the year.Income has

been generated by the association. New Review committee members were elected.

Information Dissemination using EPHA Outlets

The association disseminates health information using its outlets and copies of the
following materials were produced and distributed

Ethiopian Journal of Health Development 6900 copies

Felege Tena Newsletter: 6200 copies

Public Health Digest/ HIV/AIDS/STI/TB Bulletin:6900 copies

Masters Thesis Extract:6,000 copies

EJHD Special issues= 1725 copies

Annual Proceedings= 1725 copies

Abstracts= 1725 copies

Health extension news letter 2 issues 60,000 copies published.

Special issue on Malaria control and prevention 30,000 copies published

EPHA Major project Activities
m Infection Prevention Project
B EPHA-CDC PROJECT Strategic Information component
m EPHA-CDC/CIII EPI PROJECT
m  AIDS MORTALITY SURVEILLANCE
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SURVEY ON THE MAGNITUDE OF RISK FACTORS
FIELED EPIDEMIOLOGY

TOBACCO CONTROL CPHA/EPHA

RH/FP REPOSITIONING PACKARD FOUNDATION/EPHA

Fund has been obtained from CDC for field Epidemiology and Laboratory training in
masters program. In collaboation with Addis Ababa University School of Public Health
and Federal Ministry of Health 13 residents have been enrolled and began their

trainings.

MAJOR FOCUSES OF THE PROJECTS & COLLABORATORS
These are the activities and collaborators
Researches & Evaluation

Trainings

Infection Prevention Advocacy with associations

AIDS related mortality Surveillance: in collaboration with universities

Expanding PMTCT Services in Private Health Sectors in Ethiopia in collaboration
with ESOG

B  Tobacco control policy project

TRAINING

Both long and short term trainings have been given for health professionals.

Short term trainings were given on the topics like SHORT TERM

- Research Methodology & Ethics training with all regions 5 trainings
sessions were conducted and 96 professionals trained

» Monitoring & evaluation is given in collaboration with SPH/AAU - every
year

- One session on Longitudinal Data Management and Analysis Using
STATA given and 26 people were trained.

+ Two hundred and twenty eight Health professionals were trained on
different FP/RH topics

« In service training to 1566 health extension workers on FP/RH, gender

Long Term trainings are
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B Support a one year Leadership in Strategic Information Training
Program (LSITP) in collaboration with MOH, AAU and CDC.

B Support masters level Field Epidemiology and (Lab) Training
Program (FELTP) in collaboration with MOH, SPH and CDC
Launched on February 2, 2009.

Generation of information/ Researches

Support AIDS Related Mortality Surveillance Surveys in Addis Ababa, Butajira,
Gilgelgibe, Haremaya, Kersa in collaboration with the respected universities
and Mekelle and Arbaminch joined the net work.

Planned to increase its representativeness

Supported 23 MPH theses of AA & Jimma university students -

Undergoing to support 16 MPH Students from Haremaya University.

Researches Completed

Evaluation of Alcohol/khat consumption in relation to HIV infection

Formative Assessment of MSM

Geographic Targeting of HIV Prevention Interventions to MARP’s in High
Prevalence Hotspot Areas in Amhara region

Evaluation & screening for TB among patients attending ART clinics

Researches on process

Survey on the Magnitude and Risk Factors for HIV Infection among MARP’s in
Ethiopia

Pain Management Evaluation

Assessment of Utilization and Quality of VCT in Ethiopia

Evaluation of Effect of PEPFAR Interventions on the Health Sector

EPHA Publications Evaluation Assessment

NATIONAL ROLE OF EPHA

EPHA has also a national role. The association has been selected by the
government representing all other association to participate and contribute on
the National document for African Peer Review mechanism(APRM). EPHA is also
closely working with sister associations EMA, ENA, ENMA, EPHLA and ESOG.
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It was Representing African Public Health Associations at the WFPHA

EPHA is also a Member of the African Platform on Human Resources for Health

The association is also Closely working with Canadian PHA (CPHA), American PHA

(APHA)and WFPHA.

Serno | Name of | New Amount
the members | of
chapter | registered | money Challenges Recommendations
2009 collected
- Transportation - Allocation of
1 Tigray 25 - - Running cost to | running cost
reach Woredas - Regular follow up
- Poor | - Regular
communication communication
2 Bahir 9 1,095 | - Overloaded of -
Dar work
Gondar - High turn over - To nominate new
3 University - 2,665 | - Office materials | chapters
without secretary | - Establish members
- No core group data
- Open P.O.Box
- Expand
promotional work
- Lack of P.O.Box | - Rent P.O.Box
4 South 6 680 | - Some members | - Give training for
Wolllo are reluctant to | core Group
pay
- Difficult  to
collect fees
who changed
address
- Turn over of |- Give emphasis for
5 North 14 1,100 | staff the gap
Wollo - No office - Communicate
- No Telephone Head office

117




Proceedings Report of the 20 Annual Conference of Ethiopian Public Health Association

6 Jimma - Overload of work - Allocation of
Unniversity 102 - No space for office | resources
5,200 - No clear | - Secure office
guidelines - Assign  office
person
- Avail guidelines
- Difficult to develop | - Need EPHA
7 SNNPR 16 annual plan strategic plan
6,180 - No access to]|- Finding
communicate Telephone numbers
- No Fax, telephone | - Establish
and P.0O.Box telephone, Fax
- Research proposal and P.0.Box
8 - Lack of office for | - Lobby for office
Haramaya 8 chapter
University 1,155 - Interruption of EPI
project
- High turn over
- Not able to know
the exact number
9 3 - | - Turn over - Supportive
Benshangul supervision
- Guideline
10 Dire - - | - Committed too | - Regular
Dawa many engagement communication
- Field visit by
EPHA
- Biannual report
from chapters
- Difficult to collect | - Office
11 Bale 11 800 | fees - Running cost
- Not Receiving | - Office Furniture
Research materials
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12 Addis 257, of
Ababa this 6 | 16,805
members
are life
Challenges

B Office premises — Still not successful

Shortage of transportation facility

Low budget utilization by partners

Need Vs project mandate (rules & regulations)

Slow ethical clearance of protocols

Low diversity of budget sources (partially due to large scope of current
projects)

B Regional chapters (need for regionalized structure

10.2. Annual Chapters Report
This report was summarized and presented in tabular form by Ato Ali Beyene who

is the officer for membership affair at the association as follows.

10. 3. Audit Report by External Auditor (Awoke G/Sellassie)
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At P4ld 8. N LTLEer - AR PR By
AWLEKE GEBRE SELASSIE & COMPANY

INEERMATIORNSL ACEQURTAM S o FOREERN p & CERTIFED PTRLC 0 BT oRs
WL e TRES Y R e A
_-'.ul-;.h.-. Ahaba Tel ! Fa 5] 0] SdRE A K
Eahiogin L-riiii 1) ajd s hassiaatetalonit o i I I R Rt

PE] L) - AIE I

INDEPENDENT AUDITORS' REPORT
ETHEIPIAN BURBL LTH ASSCCIATION (EFHA

e brave audited the smompanying balance: skeet of Ethiopaan Pubic Health Associabon
a5 al 31% July, 2005 and the related mcome and expendiurs sleterent Tor the year hen
=nded

BEEPECTIVE RESPONSIBILITIES OF MANAGEMENT AMD AUDITORS

The preparation of the financial statenants s the reaponsibdity of the meragement of he
Associalion: I 18 aur réspansibility, based on our saedd, ko axpress our indepandanl
opinean on thess hnancial stalemsntis.

BARIS OF OPINKIN

W conducied cur audit in sccardance wilh generally accepted auditing standards. Those
standards raqulra fhat wa plan and perform fhe. sudit to oein reasonebls sesuranca
apout whather the financial statements are free of matase | misstaterenl whelhsd caussd
by franc ar other irmegularky or errar in forming cur apinion we alse evaluated the overall
adequacy of he presentation of imformation In the financizl statemsnts.  An audd Includes
exBming, on & fast besiz, evidence supporting the amourds and disclozomes i the
financial stalements, An audit alss inchdes assessing the accounting principles used and
significant estmates mads by manegement as well as avalualing the overall financial
stalmment presentston. We beksue thal our audits provide & reacanable Bagis for ob
[ e

PN I

I aur opinion, the inancal elatements referred (0 sbowes logethar with the nsfes therson,
preaent fardy, 0 g matennl respects, the finencial pastion of Etwopan Public Haslth
Association at 51% July, J008 and tha results of ito operstions for e year than anded

LI i =
AWEKE EEEHE'E_ELAEHE AND COMPANY
CERTIFIED PLUBLIC AUDTTORS

Chelober 16, 2008
Addis Ahaba

dbarkied hs- the Qe ob b Fediml Awdifor Dengnl of [The Fihlapan Gosermment
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ETHICPIAN PUBLIC HEALTH ASSOCIATION [ERHA]

BALANCE SHEET
AS AT 317 AILY. 2008
Curraney: ETHIQPIAMN BIRE
hshan il
FIXED ASSETS a4 361.00 307

REMT ETS

Cash and bank 5 10811 BEES0 TOTE 45T
Dehboed & - o | 2 EH 585 TT
10,529 610,74 8,350 063 96
CURREMNT LIABILITIES
Craditors T 1 196 176 83 1E50.8t8 17
HNET CURRENT ASSETS s 0 == e T
§133.7R43  LEEZEME
REPAESENTED BY
Fund balenee &5 G the-abzcned
ineare snd axpendiune statamenl 213 7348] FAB2O04H1

o e 0
§ i Pl g
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ETHICHEIAM PUBLIC HEALTH ASSOCIATION (ERHMAY
INCGOME AND EXPENIHTLIRE STATEMENT

FCR. THE YEAR EMNDED 215" a1 v, 2000

MOOME
Project neame - Sianis

Hatas

B

Admnialeative incomes {1 0% changed

Membearship fes
Imtarest- income
Suindey Income

EXPEMNDITURE

Personne Cosl

Trausl and per them

Oiifice gupplies and prinking
Ooipancy cost
Communiaetion

R&pur and manbsnancs
fAudvedising aspense
Conswtancy fess
Fsurance

Workshop, mestng & rasng
Transferad 1o fub-redpmants
EPHLA sxpenae

Bank service ahangss

F L]

Membarahg lesa

Punchass of fixdd assels
Audi leos

Adminsiraiion cogtothera
Rafeanmanrt

Plublicatian

Professivnal loe

Ard: Fund salance an 01 08.08

Furd Dalancs 31-07-08
Furnd palence fransdesrred to
balanca shas)

L el 1L
il sl it 8 i

B2

21

9.2
ta
a.5

=R

a5

122

AR B A4S
1,308 147 98
243 568 41
S0 220
AGZ B13.6T
16E 1) 64
el el o1

A4 1EF 153 00
9,104 24
Toqa S5TE 2
T 455 063 83
A5T. 248 31
15483 90

g4 0ab 44
1.0a0 118 TO
4307 T
100,207 34
BT T4
G31 230 43
_AZRLOpE:

Proceedings Report of the 20™ Annual Conference of Ethiopian Public Health Association

Curency. ETHIORIAN SIRR

2008

23 TEF 21204 T T TR

148,575 85
ELRAE. I
102.829.18
280,070 58

156 474 35
25 B20 56
BTG

408 493 50

24 N30 BB 46 18 REQ D85 TE

2307 340240
1. 132 8RR B2
169, 20587
A0 SO0 a9
AET EFRAT
38, 14E.35

18 7oA
IDEITEL TS
5,842 98
238z R14.08
#6592 051,82
148,079 Ty
53123 08
ATME ST
2_q55 B

<A T3 509 82
21,735 00
203

£ 45599

417 230 06

S 00540638 1T 413125 B3

1,452, 240 10

i = 12
9,134,764 91

1,447, 138988

5555 414 BE-
7, B82564 81

{813 T84 80 | (782, 554.81;
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ETHIGRIAN PUBLIC HEALTH ASBOCIATION [EFHS)
NOTES FORMING PART OF THE ACCOUMNTS
FOR THE YEAR EMOER JTET JULY, 2005

Curmeney: ETHIOFAN BIE
1 ESTABLISH T

The Ethicsian Publc Haslth Assaciation is estshlished in e month of Aogis
156% 10 be govemed Inaccordanee wilh thi tenms and conditions at-farbin itz
ConetRution

z CQEJECTVES
The ohjecives of EFFA e (he aancirsnt o public hesith medsores 1o he
prermatian of heakh, presenion of disessss limely heaimar of {be sick anc

rehabilistian af the dsabled by

21 Bringing tagether Sersons who ane rained In, woing i, or interesied 0
publes kealth or puble health - relaza professions

22  Pericipating in and making recommandations.an nealth palley, glanmig,
training, menegement and pracics of pusiic heath

23  Promobng the prolessicral standsed aod-imterest of ite mambers -and
olher public healh parsanmal,

14 Aggancing essecch in public heath
25 Eslablshing a forum for promating ‘commurécatian among members and
the pubiic on matters of haalth Mafwarking wilk simiar assocations 3nd

sogisties with similer peolessional pims within Africa &5 wed &5 cutside

35 Pubtiahing s scenbific journal, 3 newsisdler, sto.. regulasly |o dissaminge
imtgrmatkan 1o puiske bealth prefessionels end fo the pubic

g Gemin i
e s @i 2
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27 hctvaly participating with olhes ssler arganeations in the courny in fhe
strengihaning of professional associations a5 wel as in the promotion of
haalth

24  Playing actwe advocacy rales on impartard sadienal ang mlemsicnal
rieahh issLes

3, ARCOUNTING POLICIES
The accounhing palicies Scomed by IheAssnciaticn ars ndiceied rareoncdar
& EFHA talows & medfiss cash basis of socdunling.

b, Frigd -aesels arg chargad as axpeases at the iime of purchages ageanel
= noemical walus af 5 02 Birr

= Denaficne i1 foveign curmencles sre staiad in the eccounts it Birr & the

rate of exchangs peewading on dhe dale the bank asccouni ol Lhe
sxsoaiation 15 oredilss:

4, EIXED ASSETS - HOMNAL VALLE OF ONE BIRR
Halance Balance
01 0F 0F  Additien  Agjustmant 310709
Fixmd g256t8 - EPHA 80,00 - - ac.en
Fidizd amseis - EPHAICDC 174.40 s 00 - 20,00
Fixed 255818 - EF/RH 5340 _&og - 61.00
LA - s SEL.0E

5 CASH AND BAMNE

23
Patty caah fund 6.233 82 1,060.72
GEE - Adsis Ababa branch GfA - EPHA 273103572 1,880, 124.44
GbE- + o . s _End 1,786 42 88 104 07706
CEE - Adcis Anaba branch SIA 17T SE0.52 247595133
gpE. *  ° " O PR 1 308,676 2,243,800 74

16:511.689,30 LD14.437.7]

Sy Pk i T
bl Pl o e
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WORK ADWANCES
20CH
Wondawossan Tenabuy 4 FERO0 5, 7THE.CH
Brmsalu Fitsxe 00000 -
Tensaen Tesfaye B 5000 x
Mg Beseki - 5304238
Pramium plus printers 16.213.00 -
Moags Gikianam 5 &liy.an 5,807.00
Zahara Swhali 200000 5 BER.E1
O Dierwdt Wialday - 2750000
Hawa Sod - staff debiar 00000 200000
Anral WikAssse - 400,21
Populadien Service Interrabions] 1,027 78532
Hirumet Deveapment and | T 3alutions P.LG : A5 33524
Sisaynesh Bakele --858° dsttor 13274230 52T BOZ.50
165502 28 ZIODEDE R
OTHER DEBTORS
Frepsd InGuranee EBaTAT -
Fregad atfice rent 13886541 145,815 58
Suindry ot ies __1.586 5 T t41 18
J4E 1595 ¥ ST 57
ALTa a4 L8565 TT
: EQTCHRE
FRMARKED FLlND
2008
WHO HE 152 65 -
Morenoirg and evaly stion BAS BR2.0T7 1013542 85
Wislenary leslersha program 184317 1,843 97
Mat Cam far Bin, Prew (NCPE) e, VBE 97 155, 355 87
Ir, Gonf (organizing commitbas) B3, 826,59 B HZL
UFFEALA Urevarsity 13,824.47 3,524 47
Frotassar Radn kR Ade8
LIMEA mivarsity { D¢ Fikiru) 487 BE 491.B5
Mental heslth propcs Jooge7.Fy 262 11EEE
LEIG RIS Y 1,523 344 61

e L L R

Kt i Bt bt !
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OTHER CREDITORS

£rg

Cesh mdeminity 850000 &.500.00
Providerd fund Az an Bt 24
Wikhholding 150 18,747.29 T4 37
Incomea e B2, 70589 41 7317
Bundry crediom _RSaa 50 L 805.35
122 810,25 TRLOBS AT

i LIAL.

Mat, Coreen, for Bl Pres . (NG PE} < 2R5.00 A4, 385 0
Fuodit Toe - Aoweke 3095 and Company B,00000. 8,000.00
Teephans oharg= 8789608 & pg3ag

GLSSEDS 60867 30
LAE5MAS s emsar
L] HE LIE

The detaks of feveiue o shoid as follows--

B1  EEOJECT INCOME - GRANTE

Canastian Publiis Hesth Associatan (GFHA) : 120 TEEE
Centarfor Désazse control {CDC) 20.TET 271,44 14 449 521 79
Fackars foundssan 295904060 318442000

ALISTAI204 77,734, 713.42
4.2 MEMBERSHIF FEE

2008
M-.-.mnﬂrm]q: fae — individuals 57 418,47 TT.E74.30
Membershlp Tos — insiiitions _2800.00 H.25E 28

Iagss  B529050

Ak Vi e
Ll Sl Pty g
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=] EPENDITURE
9.1 PERSONNEL COST
kil
Bagic salery —EPHA ATLOT4.00 By 343 a5
Salary md Waoes — EPHA/CDC 1319.922.9_1 1,423 830 58
Sslary and Wages - ERIR 429 421 92 A3 50014
Tranepor aliowanse — EFHA 4850000 25,030.35
Trenspon allowance = LOG 203 S13z8 16025033
Transpor allwance - ERSS 43 52208 A5.530 33
Proyiient fund — EPHA 45601 BMz.28
Prravid=nt / finge banefil- COC 201 £04.20 122 E10.20
Pt fund — ER/R 4+ B1A 6N 3337542
Casial b 1818A.58 _ A.0ST.00
T A4S AI0TSA0J00
B2 CCEUPANCY COET
Offise et and ablity 24, 34069 263,85 30
Clearing supplias = 616718
Cffice refurdsishirg _Badgh il 2.800.00
pOE220.88 QUS048
33 COMMUNECATION
2008
Taleghona, nternat, fax and Postage FEI1AET  ZSLETEET
b4 WORKSHGR
Weekshop, medting ard cenferencs 2,549 67518 EEEE E14 08
25 REPAIR AND MAINTENANCGE
Rep ard malil. CDS 20 12T-ED -
Rep. and maint vehicles 141,508 15 -
Rap and mant FRIEH A4 AT0 -
1BE1056E 38,145 38

e b e
s P b el
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85 PURCHASE OF FIXED ASSETS

EPHA - Office equiprment
Compuber-and Ancessorias
COC-office equipments
COC-affes furniture

GG -compuler and Accossories
EJHD - Office aquipment

EJHD - Crffica fiprn fisre

FP/RH - Office furniturs

Wahick

Office equipmant FRARH

7 IVE =2

A8 211 83
133.032.89

2;579.00
139,500.00
B3 B40H

Llogt,a18.rn

2001

31634 00
10,500 .00
223 B04. 11
148.973.13
1653.788.43
25,355 94
B.232.13

2 N8 55
1.224,205.58

ZA12.68542

fre rearanged lo focifate comparison last year figures with current year

oned.

i COMNCLUSON

107 We are most gradeful o the management and emoloyess of the Assaciston
for thiv-assiziance and co-operaten extended to us dudeg Lhe coursa of the

e

e Should there ba any informatien redqiired in respect of fhess accounts and

repo, we shall be pleased bo sumsly L

I i
,"Jl ! B :

i il g A et e W
AWEKE GESRE SELASEIE AND COMPARNY
CERTIFIED PUBLIZ AUDITORS
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10.4. Draft strategic plan (2010-2014) by Ato Alemayehu Assefa (Strategic

Plan consultant)

Introduction

Inorder to develop the the five years strategic plan of EPHA, Strategic plan consultant
was hired. Questionnaire was developed and commented by responsible bodies. It was
distributed to members, chapters, Board, Donors, gov't, advisory council, staffs and
sister associations and response was obtained. Focus group discussions and key
informant interview was conducted for staffs and management. Secondary data were
also collected for external environment analysis and review of strategic plan II.
Comments were also received on the draft strategic plan document from board and

advisory council members.

Overview of implementation of Strategic plan II

The strategic plan II has enclosed the following objectives.

Objective 1 is to increase active members by 50 %. There were about 400 new
registrations per year before. New registration increased from 918 to 3081. The
number of life time members increased from 2 to 101. Out of the 3081, the number of
active members is 1947. While the number of new registered members increased by
63%, that of active members increased by 27.76%.

Objective 2 is to meet 50% finance from own sources. The existing income from
members comprises only 3%. The income from other related source is 1%. This
objective was not realistic.

Objective 3 is to promote standards. This part was difficult to assess as data were not
available. This indicated that there were poor documentation.

Objective 4 is to promote and protect the interest of its members. To materialize this
advisory council has been established. The association has worked has worked to
improve the salaries of public health professionals. It has also provided capacity
building trainings in leadership, Field Epidemiology etc. Two books have been
published. More than 2500 members attended conferences. Two hundred and fifty
scientific papers were presented. Fifteen panel discussions were conducted and more
than 60 panel discussants participated.

Objective 5 is to promote public health research. In this regard, commendable work

has been done in HIV/AIDS and Field Epidemiology. MPH theses conducted in these
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areas have been supported financially. So far more than 15 research projects have
been implemented. The association is also providing technical, financial and
administrative support to AIDS mortality surveillance projects. The challenges
encountered in this regard are the activities are focusing mainly in Addis Ababa, lack
of ownership by Universities and minimal dissemination of research findings.

Objective 6 is to establish working relationship with sister associations. In this regard,
successful achievements have been obtained.

Objective 7 is to disseminate health information to members and public. In this
aspect, 15 issues of EJHD with a print of 30,000 copies; 20 issues with a print of
40,000 copies of Felege-Tena news letter; 20 issues with a print of 80,000 copies of
public health digest, and 6 MPH extracts were published in the form of booklet and
24,000 copies have been distributed.

Objective 8 is to carryout advocacy. This has been implemented by involving in family
planning and reproductive health issues. The national laboratory policy development
was initiated. The association has established public health ethics review committee.
The association has also played a role in infection prevention advocacy with sister
associations. It has also generated strategic information for better policy formulation.
Objective 9 is to strengthen EPHA’s Capacity. The capacity of the association to
administer projects has improved. The association has been involved in writing big
proposals. It has recruited and hired different professionals. But the challenges are

absence of own premises and clear organizational structure.

Vision of EPHA

EPHA envisions the attainment of an optimal standard of Health for the people of
Ethiopia (Existing)

The vision of EPHA is to evolve into an association of proactive public health
professionals that contribute to the attainment of optimal standard of health for the
people of Ethiopia (proposed)

The vision of EPHA is to be a regional center of excellence in public health and aspires
to see the attainment of an optimal standard of health for the people of Ethiopia

(proposed)
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Mission

The mission of EPHA is to promote better health services to the public and professional

standards through advocacy, active involvement and networking (existing)

The mission of EPHA is to promote professional standards and better health services to
the public through research, advocacy and active involvement in collaboration with
public and private sections, NGOs, sister associations and all concerned stakeholders

(proposed)

The mission of EPHA is to facilitate and enhance the contribution of members to the
health sector development of the country through research, advocacy and capacity

building services (proposed)

Values
¢ Frankness, transparency, honesty and integrity in our dealing with
gov't and donors
Equality in partnership
Quality in every performance
Commitment and involvement
Striving for excellence in every activity

Accountability for every performance

* & 6 o oo o

Strict adherence to professional Ethics

Issues to be considered along with strategic planning II
+ The legal environment
+ Executive Board (focal point for membership dev’t, role clarity)
+ Advisory council (lack of program structure)
¢ Secretariat (Absence of committee work, frequent absence of
leaders from office, structure, duties, and responsibilities
¢ Who should be a member? Or criteria for membership
+ Danger of fragmentation Work Groups
¢ Research(inequality in providing opportunity)

+ Regional chapters

131



Proceedings Report of the 20 Annual Conference of Ethiopian Public Health Association

+ Organizational sustainability

Main Strategic/critical issues

¢

¢

¢

Organizational Identity

Formation of Consortium society of Health professionals

Weak membership drive

Effective implementation of HEP

Absence of Sub-specialized workgroups/Forums

Weak Regional chapters

Inability to construct its own premises

Preparation for World Public Health Assembly 2012 and 25%

Anniversary

Strategic Direction

L

L

L

Re-registration of Ethiopian Resident’s Societies
Leading/coordinating or initiating the formation of a consortium
Effective implementation of HEP focusing on:

1. Policy and strategy revision

2. Involving in Human Resource Development

for health

3. Health Information System

4. Health care logistics (facilities, drugs, equipment)

5. Research in Public Health and

6. “Health care Reform” in general

Strengthening membership

Establishing EPHA Work Groups/Forums
Establishing/strengthening Regional Chapters

Constructing its own premises

Using the World Public Health Assembly conference in 2012 and
the 25" Anniversary in 2014 as a landmark to increase visibility

and enhance status
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Discussions
After the reports were presented, Dr. Mengistu Asnake, the chairperson,
acknowledged the presenters and opened the floor for discussion. Based on this, the

following questions and comments were raised.

+ The way majority of the reports presented is fascinating. The
performance of the secretariat and Board is also encouraging.
Please keep it up as this will strengthen the association. But
there is no female presenter/chairperson among you. Therefore
something has to be done by EPHA in order to bring women to
the leadership of the association. The other point I would like to
ask is did you get equivalent Amharic version for the term
“Chapter”? Are there future intententions to strengthen regional
chapters? In the regional chapters’ report made by Ato Ali
Beyene, the recommendation part lacks clarity and in the same
report there is no consistency b/n the number of members and
the amount of money collected. Have you ever discussed with
the regional health Bureaues and other stakeholders inorder to
solve the shortage of offices for regional chapters? I have to be

briefed on these points...

+ I thank Mr. Chairperson. The association has accomplished
wonderful achievements. It is clear that the association is
sponsoring researches on various health issues particularly
HIV/AIDS. But less attention has been given to Health
Economics. Therefore I recommend the association to work on
this issue proactively. Moreover, the association has to arrange a
discussion session on this sensitive issue to attract researchers
and other stakeholders. In the advisory council, there is lack of
fairness in gender and generation mix, hence corrective measure
has to be taken. By dealing with responsible body, the
association has to secure its office premise and even generate its

own income.
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4+ Challenges encountered should have been well elaborated and
appropriate recommendation should have been made in the
reports made. The source of income is majorly from two
organizations. This may challenge the survival of the association.
Therefore solutions have to be sought inorder to secure other
income sources. Election of new board members is to be made to
replace board members including the president because they
have served for two terms. But the preparation to host the 2012
WPHA is underway by these members. Is it not challenging for
the new board members to familiarize themselves with the
issue? Is the association registered like other civil society

organizations as per the new proclamation?

4+ I thank the association because it has begun using the IT
technology including for membership registration. But the
association has to make sure that it is user friendly by
developing a system so that members can use their own
usernames and passwords in order to access and use the
technology. In addition to the soft copies of Abstracts provided
this year, it is better to distribute in hard copies as well for the

next time.

4+ I have never come across such a wonderful and well organized
annual conference. Moreover, the sessions are participatory; the
issues are timely.I hope the association is addressing some
issues not coverd by the government. I am very much delighted
and acknowledge the organizers for this. What is the level of
integration with government in addressing the various public

health issues in the country?

4 It was mentioned that the association is using IT technology for
dissemination of information using its outlets and for other
purposes. What is the association doing to facilitate online
submission for publication in order to communicate with

reviewers?
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Responses Given
>

4+ In order to evaluate the audit report, the detail of the financial
report should have been presented. Did the executve board

evaluate the financial report?

4+ As to the future of EPHA in the strategic plan, is it proposed to be
a professional association or labour union? Is there an intention
to make it a business making organization? Please give a brief
explanation on this issue. The association has to give due
emphasis to research. As a professional association, are there
initiatives to work on professional standards, quality

assurance.....?

Regional chapters are focal points that link members with
their association. So far we did not get equivalent Amharic version
for the term Chapter.

The inconsistency between the number of members and the
amount of money collected from some regional chapters is due to
the sale of books namely the Epidemiology and Ecology of Health
and disease in Ethiopia and Evolution of Public Health in Ethiopia.

The working relation between EPHA and various levels of FMOH is
promising. The ministry is our major stakeholder.But we need to
restrengthen the relation furthermore. Even research findings and
other information on different health issues are being disseminated
through the outlets of the association to these partners.

The office premises issue is raised by different participants. Still
the board is working aggressively on this issue. We hope we will
come up with good news in the near future. But members are
expected to give their ideas to come up with better solutions.

Concerning election of new board members, the idea raised is
totally against the legislation of the association. Therefore we
should not break the legislation ratified by the general assembly.

But, the old board members have to contribute and support the
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new ones especially for 13" WPHA to be held here in Addis Ababa
in 2012. Because that is a membership duty as well.

»  The association is not so far registered according to the new CSO
proclamation. But it will be registered soon after the future
direction of the association is set by the general assembly.

> Pertaining to the points raised on Information technology, the
comments are relevant ones. Therefore, the association will work
on it to come up with better access. And concerning the online
submission, we will talk with the editorial board.

>  The executive board has evaluated the financial report.

>  The consortium of the health professionals is not established so
far. But there are sister associations we are working with.

» In order to solve the problem of regional chapter offices, we have
dealt with the universities and other concerned parties to solve it.
But if the problem persists any more, we will seek for further
solutions.

> EPHA has the mission to work on health professionals standards
and quality assurance. In this regard we are developing a system to
work jointly with the Regulatory Authority in the federal Ministry of
Health on accreditation and licensing of health professionals.

> As to the 13™ WPHA to be held in Ethiopia, we are making
advocacy. Booz is to be undertaken for promotional purposes. Core
committee has been established. Some preparations are underway
with Global cynergies. Subcommittee will be established to

undertake multidimensional preparations.

Finally Dr. Mengistu, the chairperson, acknowledged the participants for the wonderful
discussions held and requested the general assembly to ratify the agenda presented

and discussed. The assembly ratified the agendas presented unanimously.

10.5. Identification of the chapter that hosts the 21** (2010) Annual EPHA
conference

This issue was raised by the president of the association to identify the chapter to host

the 2010 (21% ) annual conference. The focal person from Mekele University, Ato

Araya raised his hand and requested the general assembly to give the opportunity to
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Mekele University and Tigray Regional state Health Bureaue to host the upcoming
Annual conference. He noted that there are remarkable improvements in the
University particularly in the College of Health and Medical Sciences although the
University is very young. There are also encouraging public health achievements in
the Regional Health Bureaue. This is the best opportunity for these institutions to
show their achievements to the concerned bodies. So this is the best time to host the
event.

The chairperson envited the participants to comment on Ato Araya’s request. But
there were no comments forwarded. Finally the general assembly endorsed the
request unanimously. Mekele University and the Tigray Regional state Health Bureaue

were selected to host the conference in Tigray, Mekele.

10. 6. Election of 4 board members to replace those who have served for two
terms and who left the board membership
Dr. Mengistu Asnake, President of EPHA, asked the general assembly to form a
temporary electoral committee to coordinate and lead the voting process during the
election process. Accordingly, two people namely Ato Tiruneh Sinishaw and Dr.
Tesfaye Bulto were nominated as an electoral committee to lead the voting process.
Then, the electoral committee started by asking the general assembly to nominate six
potential candidates as per the legislation to elect executive board member for the
association. So that 4 individuals will be elected out of the six. In addition to this, the
committee also requested the general assembly to briefly present the academic
background and work experience of each candidate so that the voting process will be
facilitated smoothly. Accordingly, the following individuals were nominated:

1. Dr. Amha Kebede
. Dr. Assefa Simie
Dr. Tibebu Alemayehu
Sr. Workinesh Kereta
Dr. Kunuz Abdella

Dr. Tewabech Bishaw

o v AW N

The academic background and work experience of the candidates were briefly

presented.
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The committee asked the general assembly to vote on each candidate. The committee
also noted that each participant votes only for 4 candidates. Then, the voting process
was conducted and the following individuals were elected as board members to serve

for the coming two years.

1. Dr. Assefa Simie

2. Dr. Kunuz Abdella

3. Dr. Tewabech Bishaw
4. Sr. Worknesh Kereta

Following this, Dr. Mengistu Asnake acknowledged the committee and the general
assembly and closed the Business meeting session. Finally Dr. Mengistu extended his
heart felt appreciation to all participants for the active participation they make in the
last three days of the conference. He also asked the participants to work closely with

the newly elected board members and he closed the conference officially.

138



Proceedings Report of the 20 Annual Conference of Ethiopian Public Health Association

Annex I Speeches

1. Welcoming Address by Dr. Mengistu Asnake (President, EPHA)

His Excellency Dr. Tedros Adhanom, Minister of health for the Federal Democratic
Republic of Ethiopia,

His Excellency Ato kassahun H/Mariam, Director for the Transport Authority

Honorable Members of the House of people Representatives

Dr. Carmella Green-Abate Representing CDC Ethiopia

Distinguished representatives of local and international organizations,

My fellow members of the Ethiopian Public Health Association,

Ladies and Gentlemen:

It gives me the greatest honor and pleasure to welcome you all to the 20" EPHA
Annual conference. I am very pleased that our conference is held at a unique time
when our association is in the process of finalizing its third five year strategic plan for
the period of 2010 to 2014.

The theme of this year's conference is "Road Traffic Accidents as a Major Public
Health concern in Ethiopia". We choose the theme based on the feedback from the
19" annual conference and through further discussion with the advisory council of

EPHA on the Magnitude of the problem in Ethiopia.

As you are perhaps aware, road traffic accident is a global public health and
development problem that occurs on all continents, in every country of the world.
Every year 1.3 million people die on the world roads, and close to 50 million people

sustain non-fatal injuries.

Excellencies, Ladies and Gentlemen,
The 2009 WHO global status report on road safety which is an assessment of the road
safety situation in 178 countries, showed that, road traffic accidents remain a major

public Health problem, particularly for low income countries.
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In Ethiopia, although there is a lead agency and national strategy on road safety, the
enforcement of speed limits from the national legislations are not effectively
implemented. In addition, drink-driving law, motorcycle helmet law, seat-belt law, and
child restraints law are not part of the national legislation. Some may wonder about
motorcycle helmet and seat-belt laws in a country like Ethiopia? Well, my friends, my
answer to that is each life is important, and each life lost, is a loss for families and the

nation as a whole.

During the last Ethiopian fiscal year 2001, in Addis Ababa alone, 379 people died,
1564 people sustained major and minor injuries and over 31 million birr worth of
property was damaged due to traffic accidents. Nationwide, every year over 400

million birr worth of property was damaged due to traffic accidents.

In the recent past, we have either witnessed or heard about many unforgettable tragic

accident stories, some of them include:

+« Eleven Children in one minibus taxi died around Debrezeit road due to care
accident while they were returning back to home from school. Just think of
the agony of their families not seeing the children back at home.

+ A Bride died around the National palace one hour before her wedding
ceremony. What do you tell people on the day you are supposed to start
a new life?

+ Several renowned persons have died due to care accident, including TV
talk show host, University Professors, and not to mention even
members of our own association.

+ Weeks back 22 cars collided with each other on the ring road, around old

airport.

Excellencies, Ladies and Gentlemen,

Beyond the enormous personal loss and suffering they cause, road traffic accidents
can drive a family into poverty as survivors, and their families struggle to cope with
the long term consequences, including the cost of medical care and rehabilitation, and
all too often funeral expenses and the loss of the family breadwinner. They also place
enormous strain on national health systems, taking away resources needed to address

other health issues.
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Through road safety education for drivers, pedestrians, cyclists, and motorcyclists,
and enforcement of the corresponding legislation, we can prevent and substantially
reduce the unnecessary death, injuries and disability of thousands of our citizens from

road traffic incidents.

As a pre- conference panel held on October 24,2009, an awareness mass walk on
October 25,2009 and today before this opening session, distinguished experts in the
field including victim of traffic accident, presented and discussed their first hand
account and experiences on the main theme of our conference and contributed to our

efforts to outline the way forward.

In addition to the main theme, we have a number of panel discussion sessions on

major public health issues, such as:

«  "“National Nutrition policy, Strategies and Implementation”, looking at

progresses made with experiences from the field.

£« “Tobacco Control: International and National Initiatives”, focusing on the
impact and the need for concerted actions.

+ “Reproductive health in Higher Learning Institutions”, looking at the
magnitude of the problem based on different assessments, current
initiatives and future directions.

4+ “Multi- sectoral Response to HIV/ AIDS: Strategies to meet the Universal
Access Target”, focusing on Community Based HIV/ AIDS interventions

and experiences.

You will hear experts in the field presenting and sharing their experiences from

program implementation and research findings.

Excellencies, Ladies and Gentlemen,

The generation and dissemination of strategic information being one of the key
objective of our association, we have made a number of strategic information
materials available to all, so that the research findings and policies contained will help

others to put them into practice.
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In addition to the panel discussions, we have 63 papers (32 oral and 31 posters)
which will be presented in concurrent sessions. These sessions will create
opportunities to disseminate and use existing knowledge from different researches and

program documentation.

In keeping with our tradition, specific time is also allocated for poster presentations to
give the participants a one to one interaction with the individual presenters. This is a
place the showcases what works in town, cities and communities around the country.

Please do not miss it.

We will also have our business meeting for the association members during the
conference and expected to discuss, examine and highlight achievement made by
EPHA in reaching its targets within the framework of its strategic plan for the year
2005-2009 and propose recommendations for its third strategic plan for the period of
2010 to 2014.

I urge all members to attend, since the meeting is the venue to decide the future of
our association related to its strategic plan and to put our vision to work. It will also

discuss the issues of re- registration of the association based on the new CSO law.

Excellencies, Ladies and Gentlemen,

I would take this opportunity to share with you some of the tangible results and major
achievements of our association in the past year ranging from training, capacity
building, surveillance, and evaluation activities to networking, information exchange
and dissemination. In particular:

+ We held advisory council meetings twice to increase the involvement of
members in supporting the executive board in making major decisions
in between the annual conferences.

+ Continued our activities on HIV/ AIDS prevention and control
throughagreement with CDC- Ethiopia, in the areas of:

1. Support in strategic information generation through capacity building
support of 25 graduate students from Addis Ababa and Jimma

universities to undertake operational research activities.
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2. Continued Health Professional Associations Infection Prevention
Partnership to protect members from HIV infection at workplace by
involving three sister associations.

3. Initiated PMTCT Services in Private Health facilities in Ethiopia in
collaboration with ESOG.

4. Evaluated the one year training program for regional HAPCO and
regional laboratory coordinators on leadership in strategic information
in collaboration with CDC- Atlanta, the School of Public Health, AAU
and trained 13 health program mangers in a similar program.

5. Initiated the field Epidemiology and laboratory Masters Training
program in collaboration with FMOH, AAU and CDC, with an initial
entry of 13 graduate students from 8 regions.

6. Strengthened AIDS and related mortality surveillance in collaboration
with AAU, Haromaya, Jimma, Arbaminch, Mekele and Gondar
Universities.

7. Finalized the targeted evaluation four major public health issues and
is in the process of undertaking 5 other evaluations and formative

assessments.

+ We continued the implementation of “"Repositioning Reproductive Health
and Family Planning” Project through the support of the David and
Lucile Packard Foundation by:

1. Providing TOT and a cascaded training for 1556 HEWSs
2. Provided RH/FP leadership training for 111 HEP coordinators

and supervisors.

We collaborated with the Canadian Public Health Association (CPHA) in tobacco control
project under the FTCP. We have taken different initiatives to increase the
membership base and to date the association has over 3100 members (over 100 life
members) and established 14 chapters. EPHA has continued its global collaboration
with the World Federation of Public Health Association (WFPHA) by representing the
African region in the executive board of WFPHA and contributing to global initiatives.
EPHA through its 6 delegates attended the 12" World Congress on Public Health in
Istanbul, Turkey from April 27 to May 1, 2009 and was given the official responsibility
of hosting the 2012 World Congress on Public Health in Addis Ababa, Ethiopia. Other
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routine activities such as disseminating health information messages and research
findings to members and the larger public health community using official publications
and has increased the representation of professional associations in different initiatives

of the Ethiopian government and other stakeholders.

This year the Ethiopian Journal of Health Development (EJHD) will celebrate its 25
year- silvery jubilee of publication. With your continued support and contribution, the
EJHD is being produced and distributed regularly while providing our readers with an
insightful coverage of public health issues in Ethiopia and being a platform for
discussions and debates, and a medium for dissemination of research and program

findings.

As per our yearly tradition, we have managed to select the 2009 a ward winners in
four different categories using an independent committee and based on our guidelines

and will be announced at the close of the opening session.

I must say we have done quite a lot and we should be proud of what we have done.

Excellencies, Distinguished Guests, Ladies and Gentlemen,

None of the achievements listed above would have been possible without the support
of so many of you. And on behalf of the Executive board, I want to take this
opportunity to extend my deepest appreciation to those who stood alongside EPHA in

all its efforts to discharge its responsibility as a professional public health association.

I take great pride in recognizing the Federal Ministry of Health for the unconditional
support given to our association, in particular, the very able leadership of His
Excellency Dr. Tedros Adhanom. Thank you for your committed service to your
country and for ensuring health is one of the top priorities of our national development
agenda, as well as your international service and contribution in the effort to
accelerate action on the health- related targets of the Millennium Development Goals

(MDGSs). You make us all proud as a citizen and as our member.
On behave of EPHA Excutive Board; I need to thank The HIV/ AIDS Prevention and

Control Office (HAPCO), The Health promotion and disease prevention General
Directorate, CDC and the US Government, USAID, AIDS Resource Center- JHU, WHO,
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The David and Lucile Packard Foundation, Canadian Public Health Association,
American Public Health Association, WFPHA, EPHA regional chapters, Federal Police,
AA Police Commission and AA traffic Police, Road Transport Authority, NIB insurance

Company, Abyssinia automobile Assistance and Tebeta Ambulance Service

My heart felt appreciation to the staff of EPHA, who made the preparation of the 20
annual conference a success. Without your day- to - day tireless work we would not
be here today. I would kindly ask all staff members of EPHA to please stand up and be

recognized. Thank you and please be seated.

Excellencies, Ladies and Gentlemen,

As per our constitution, today marks the last time I am addressing you as the
President of the EPHA. I have been truly honored and privileged to serve as President.
I wish to thank all EPHA members and our supporters for the strong and continued
support you have extended to me and our association during the past four years.
Thanks to you, we have grown stronger and matured in many ways, and received

several recognitions by many development partners.

Although I bid farewell as the President, I will continue to do whatever is possible in
my capacity to support our association. I will continue to be your voice and the voice
of Africa as an Executive Board member of the world Federation of Public Health
associations and Chair of the WFPHA nomination committee. We have the privilege
and honor of hosting the 2012 World Congress on Public Health. This honor will also
come with lots of responsibilities, and you can count on my support and full

engagement to make it a success.

As I said earlier, in the past few years, together, we have done some extraordinary
things and let us build on that foundation and commit ourselves to serve our fellow
citizens. As health professionals, we have been trained, none other than to save lives,
to attend to the birth of a new life, to take care of the sick, the weak, the injured, the

disabled, to develop and implement health policies and guidelines.

It is a true privilege to be a custodian of such a responsibility. We have literally

millions of people who are in constant need of our help, who look up on us, waiting for
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our help and assistance. Let us just do what we are trained to do. Let us make the
best out of it. Let us be courageous to do more, and be an inspiration and a true

example for others to follow, and even to do more.

Today, Currently, EPHA stands over 3000 strong and we still have very serious and
important work ahead of us. We still need to engage more people in our work. It is not
enough to talk about the health problems we are faced with; we have to move from
being aware of the problem to engaging everyone. It is only then we can collectively

mobilize our knowledge, expertise and resources to do something about it. Act on it.

Excellencies, Ladies and gentlemen,

I would like to end by sharing with you a real story, a story that has become a life
changing experience for me. I am sure, we all have stories to tell, and this happened
in one of my field trips to the country side where I met a little girl aged four, very
intelligent and thoughtful for her age. She was an orphan. She lost both her parents to
AIDS, but by the Grace of god she was not infected. But, here is the most remarkable
story about her: just like all of us dreamt to be something or somewhere when we
grow up, her dream was to be a doctor that will discover the medicine that would cure

AIDS. I must confess, I was struggling to hide the tears in my eyes.

But it was the tears of joy just looking into the eyes of this four year old girl and her
determination not to let the tragedy that has taken the lives of her parents would not
happen to another family. This makes you strong in your heart, strong in your belief
to help others no matter what the situation may be. If she can have that degree of
determination and wisdom at that age, then we could do a lot more with the

experience we have acquired over the years.

It is with that spirit that I urge all of us to join hands for the better future of public

health and our people who expect so much from us.

Once again, welcome to the 20" EPHA annual conference and let us be reminded that
Public Health is not only a concern of health professionals, but it is Everybody’s
business and concern.

I thank you.
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2. Keynote Addresses by Dr. Carmela Green- Abate, PEPFAR Coordinator,
Guest of Honour Speech

Your Excellency Dr Tedros Adhanom, Minister of Health,
Dr. Mengistu Asnake, President of the EPHA,

Distinguished guests and colleagues

It is with great pleasure that I am making these few remarks on the occasion of the
20" Annual Conference. I remember when this Association was formed and I am
delighted that it has grown into such a vibrant and important association supporting

the health sector in Ethiopia.

The EPHA is an important partner for the US government’s president’s Emergency plan
for AIDS Relief- PEPFAR. Ethiopia has made remarkable progress over the last 5 years
in addressing HIV and AIDS. Fears that the HIV epidemic would spiral out of control
and reach prevalence similar to southern Africa have not materialized. Current point
prevalence is estimated at 2.3%. However, this still means that there are over 1
million who are HIV infected and that there are still more new infections occurring
than the number of people that are being put on antiretroviral treatment. There are
also almost 900,000 children from and estimated 5.4 million orphans who have been
orphaned through HIV. However, from a few thousand people who were on

antiretroviral treatment in 2003, there are now over 152,000 currently receiving ARVs.
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Behind each person receiving ARVs there is a family who is now in a better position as

mothers and fathers regain their health.

The EPHA has been a key partner in a number of basic research activities which
provide an evidence base to expanding and strengthening HIV prevention, care and
treatment programs. These include:- Amhara MARPS study, The on- going National
MARPS survey with EHRNI, and Alcohol and Chat studies are evidence points to a
mixed type of HIV epidemic in Ethiopia, primarily urban and peri- urban based with
most at risk groups driving the epidemic. Thus these studies provide important
epidemiology information that will translate into targeted interventions for these at

risk groups.

Other studies include AIDS Mortality surveillance is vital in improving HIV/STI/TB
related public health practice & service delivery. A key factor in strengthening health
service delivery is its work force. Supporting pre and in- service training and working
on strategies for health worker retention are of essential importance. The Association
is already playing a role in this through the Masters level field Epidemiology &
Laboratory Training program which it is carrying out in conjunction with AAU and
Jimma University it also provides public health leadership training for a multi- sectoral

response addressing the youth.

However, retention of physicians within the health sector has proved challenging. The
government is addressing increasing health workers in a number of ways. There is a
draft human resources of health strategy which I hope the Association will also be able
to provide input. The rapid expansion of training institutions for training all cadres of
health workers will help to address the problem but these also require the availability
of teachers. The deployment of health extension workers has the potential to play a

pivotal role in improving public health at community level.

However; it is also important that a proper mix of health workers and available top
support these front line workers. A group that may be forgotten but are crucial are the
health management and support staff at all levels of the health system. The
government has considered incentives to retain health workers. One of these includes
access to continuing medical education. It would seem to me that the EPHA may have

an important role to play here through its journal and other means.
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I would like to conclude by stressing the importance of an association such as the
EPHA, working in partnership with the government at this crucial time within the
health sector. I am delighted that there are so many people attending this conference
and hope that through the presentations and networking, each and every one of you

goes away enriched.

3. Keynote Addresses By Ato Kassahun Ayele, Director of Road Traffic
Authority, Guest of Honour Speech
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POLL O PONTE @17 ehche AN1SE PR APE orlaz: 0e9° APan RrP0Pn,
AL 10 (HYYI° PTl-dn ALD PRLANVF®: H1BPF (P TF 9> pohne°s +R9° eAI°T9° $Lav
U 1000 AIC PULLCNA VRICG LRLIANTPA: ov- 4% KANChEPT9° Pants L.P L A1 T
PP avl e WCSI ANNT TIPUCT ATS.O0NS ANLAYL P ONC%T T9UCE o0 ArShtT
+LCAN::

111 B T 11\ 2% o

PATER L PG AmANP “TUNC PoWN47T 205 1% PooP1L Ti-dh ALY (AACXPe AdA(,
PUNAN MG TIC 0“%A CON ALDIT AP PHOR®: TEI° PALIOT ANNLYTT AN
TP F ANTPRA PAT® PVNYG AAoe- PTG +Ro1TF A6 PPLeMTRC horvr9® AAIC
AL AP PUANLAANTIS DL (1°1%0C AFP0Pa onr heHE 4.5 eam- jo-::
M@rrg® “04 LUT OPFP Thdédt ¢910 ACONT aoCm LUT TE69° M“MHIEE PATY
ANNCTS ALSET AT AOSAV: LV PSTU-T HCA AH TEUE9° 1ah AT18.07
ALl N T o

AZPO 5 AV-::

4. Opening speech by His Excellency Dr, Tedros Adhanom, Minister of FMoH

and Guest of Honour and Opening Speech

0205 @ A TEEL mS AmAOP “WOAC G9°3P A
fm.S TOE °%/CS POAtE PHNC AH15
&IC EPLCN ALITI PLRLWT POONLT FI1UCT

nO-C At hAUT V/1CP°-Po0 I M7 CF QA2 ANT PG SLLNTC
na-cC &/C @Mt ANSP-CATR LS MG AmANP “WNC TENSTT
G &/C heo2a 147 - yPEPFAR, Ethiopia +mé

Pé CTLLNATU- WTILTS 7004 AA-F

n0-¢-t5 n0-¢-3

N Cavg e 1707 A2050 POINETF AP Mk ALLATU- ALAN ATMAD OPFP KETS
PTG Pav e T i-dh hLD N°MN4 aPavlm- “N4T7 A“T9°01F ADSAD-:
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hiw Qeedma W04 WHem™ AnteeT oowlAd AmSs 0P °2/C o A¢-HHI0G PaDS
awl 3P Pro¢- 1L a0-r /Reform/ A®I004 ANAT APAK A9°hé-AU-<:

(HV- aowit (AAP° AdG LLE 21704 A4 A NLNT PmG ANANAT Awdp
~Cot /Building blacks/  Aa<: e920.0-EC o2/0JF7 07 CUET 1NEP UBI W9T
@t A1 2Co%ET nenT oL N9 A¥ILAA::

AT poCh% Wl FP PmS RIADAT AaT T4F “709A 007 012003 9/9° LV +CoT
W7 A7%.0F Pl ACTLLT LIFA: AHY -TA- 301190 PImC S An0E707 wi s T
WAL 1PIMC  PO0A ATLw14 TLCAA 0 PmS A 0T 04790 83% LCAA:
N G A FALY 1Im$ PG AIA0T Awale aowlot 106 Yy IC -TeLen
PAGTTTS PVIST T avdin AN 9PN AMANNT AP-HN44- a7 Contraceptive
acceptance rate 56% LCAA: NAHY o2CU %7 (HU- 9°Ah “ImSThC ANdAL UT
TR

1AaA QA Oy IC AdE L£LF 3200 P MOLPTF APTINT 332 WIPAPO AP1HLLT OVPT
ANMUT 1492 mS MOLLTF 1INI AmGE AT PLPE (eI AL RI1FA LU LA
Wl 3PS LCE A PP PG AIAINTT  AVANLTAN ACT84LN POTATA: AIAINET
heng4- A e9e 14 B9°C o

PG MOLPTF I (12003 UW9° PULnGEP AT MbL® 5 Gavgt 90 Ao PACTT
WTF AT AT P PT LTINGA

@ YeN AP9° 1T 41 PG NALPTF (HALER HCET wAPIO APOM- L1FA::
AL 14ms PmS P09 F AAMS (@ VB3 APHNLL ArT QAoc- 2P G avldd (m
LG MOLPT MPNTH 0TS (PLLED QAT PG hoe-C NFPT 4L (1ovang@ ]l aPwé-
A L B

PUNT A 7037 (°%oraht iy 04+ TYPE A £92.04- A100,000 vHl AMAD4-T LA
P14 L ®L& [District/ WOTIA A7S.LL01 APJAN 10 Ly L9° 1100,000 VHA A7L
POLE PATHA A“IRRI° CATATA: QAP 715 ¢4L vh9°s / Emergency surgery /
AIANT AoPam T LLASA: LTHa9° P9A9° ms £CP-T | World Health Organization /
A1 CLPIEE P& UhICST “10hA AS500,000 VNN ehbaemd 7 WMl ATLGTECO LLSTA::
AHV-9° bEmergency surgery Q°10-tCa £4E Qaov-ePF AP0 T 21.0CAHLT “10T9° QUPA
TR AT aPp, AMGT ACTWATFO L5 A:

AAD: PPLon PO IA PUNIPS  AMAA-TVa Pre-Hospital Medical Service/ 2104471
PLOELAIN 1 9°RTL19° (WY 1€ APhwem PAO Yn9°S A6 Lh) (v ¢AH AT
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VeOF Aftdmé. LIFA: FHALYS L71MHE ALD helhatad ng E9°¢ Polwmar hva-t
LA PRI°G (MY° LI 0 LUFF VRF APPPC I1COT (LTI PG AIANT H6P
WaeT TECATO RIAAT W150wm- Av-AT Aoed-T R1SwAarr FPL& ho-spq hoic opg
LLO.COTEPT 2C QA AL900> G APTLLT OUT  2AMSOF  POlm.  aPIPYLTFIR
T PA::

VAT PmS AMANNT hear 2Co%T PooRYit RAPCOTS NCHETT A1AAA  PTHLD
2C%T AT LN (ATL “10hA WISSLC ¢14A1 AT (AR, A28 T8LC TLCAA:
NAILY PooeYy - “Pir®m- ¢+29ha /Pool procurement /a78.v7% ¢24L AP7 LU9° P4
@ AT (Fermayy @AY PATAA: VR 12 “10hAT o VP00 o ATS.S S
eIa0 A7 T4AL @Y AT MIHY “10hAT W78 T LLLIA NIHY “10hAT ooy £ OL
MG LCEAT AIGwi-ehs 10 PFd L@ LTHO-9° (1°9+TAD: Y00 AGOFC TGN

e+ e

PO ems AT ANt 2C9T MG AMADNT AT OPT PG L CEE
PLNTOF 0, ATELHNGT ALANTOF Fa® R18TPAPN FPSA: (V- Pwit PmS
KA hee [/ premium/ thteme 3% hemigd® 3% +Prt 6% A78.+orre AT PUNICS
RIANET COLeTT 0T AAT 1126 (bd AVHAN FOheTF PCN ATS0LP TLCT OmkT
MmO AL A715AT: LV9° mG AMA1AT O-AT AOF A%19°NT W5 £CA LTLPA
T LGN

AETFO PG AT Aear 2C%T PG o0¢ B APeH NCHTT °199A (U7 LU
a“1ah 18,000 family folders/ ea-taN 4-La-F/ e-HH28 AT AWMU PPF AmS
AAETAT 0A-PPT RATSIPA LLLIA: PPNAT | Referral / e s9°C  LovHIA::
pov-s FNE- 1L ELP ANTSELC +LCT AL T O-mt TP 0T A

APNTT O P2FHE VS RIAN-T AT LV9° Anh PCAN LH £CA N°L/C o/0,IFF
a-A thdt agam@: AALT ATt eHP 10 (HY °REeT AH TFACT LG BLAPA::
LV9°  ~CoTt QRSN oo AL 0I5 AbT PmS  TFIACTFT Porhaha  PoTh9es
AT8.09° P18 AMANAT WS POTAA: LVTr A%1aht AP (I-HALE OLSPT
NewAm? AL LI15A ARNTT PUA | GOXAL TOLXIPOAAAY HNATCPT NATERE mS
AP “WOCS hh. A, & IC NeoHA0C N°NHCH L5 NoPwAmT AL L5 A

NLNHTFD FIAC LT PP °CI°CTS PENTH-B, TW19C /Research & Technology Transfer /
A7 QHYY® ovhn °CPCT 00d-T A78N25% AHV9° 9°F VLT A1%.4.m% AP TLALT
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LIEN A°uIA nT0T7 “19°¢1/Vaccine production QUIC @01 A780W507 PLATF We1L4L
L5 A

A5 2CH9F PRPTC | CR1PALTALS hhA P2IRRI° 124 AUT LUp AMS AT
POy YL ATIT AAT PURICGT aINLE UL PP T (1904010 TS Pmt RSO0 T
P07 £CA POL.0M jo<:: hH Y9 (HeR14 LU ANA PAIADAT AwaT TLTT COPSNMCT
poondtA Pwd YA ANFPTG Tl COPNMCS PorhItA RISUVIC LLE Pornmt Pm.G
AIAINT aone, 91ONAT  ALLBEATT Pam19e19cs LS eaovpm eolthhA 0T
LHTOGA:: (P19 PmS  RIANNT  2C%E L0 ea(ld  AIS.0P7 P07 £CA
W78 0040 LIavg

NP To pwd YLA AP VNI OUT ATLYLIO4LO (HCH PwAmt PAO YeA ATLT
A7%0 LJOFN : (Tt LA Ak 0 i QAHY  LUTT . o 0°010T
130,000 QAL POV PG ARNETA7 AA™ LT wAPIO +worCHPA: MAWPT 2AMT
(hAovt 250 ANF L ePNA A9 ®L 1500 AT%.LL7 TRCAN: OLLT (990
ML ACAELT AL PPNA AP9°7 Adh 4000 £4N A“1L4N JAOA: LUFr AOF A%1L£:¢7 (Im
L6 AP 9C ot PmS AL DAETT ACING4T Pl APRLT 1LY L WhPPTS
MAPAL: 1COTF 20mG AL LOAAT P1hiA: (HU- @wldt 1P%0 A0A-0 VATIA 2C%T
TVCT HPCP AMSO HEIZA: (FeR149° OFALE oeahT “1a19°T bHealth Care
and Hospital Administration bHealth Monitoring and Evaluation a4 bEmergency
surgery H-4f QNG £ »#»AmSPT Wetwem- 8150

¢ T5 h-¢-?

NAMPAL MG 2C%ET 0GP0 NP0 NEA-T hGae 19T LFAAT
RIA0T O6h,

RIANT 0L

?&rTC /Regulatorys aha SFo-

MG NC%ET A’T00A hAICT IC (A7TL AL APwe? AT Lv9° A/Harmonization
[TIATI° K7L 0PLT K3 (PG A7L ¢ICT PPLA07F Av-FNC LLSSA OHY HEP T4
TPNCPT AlT:

0 Referral system /®NNAT 2CoT Wef  oHtT WISLTC CAYAATN  AMAINT
AT8NG4 hor e FEINZCT OC QenRaOc eage  AENCheP T T 0°19GA  Aend e

AP TInd 1o

PAG T vorgeq o Agndhn 3,000,000 / implanon A“wi-enl FPGA::
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PAING 2C19° 07 A9PhANAG AorSmC WNGAE L% AP10e LITA: (e ?169°
e e Cspt (Deltamethrine a¢-tth 927177 A7 Lv9° helaa (IC OO NA’Lavdqt
APspr jo-::

PhT.AL.0,. PTC AT (%971 76,000,000 NPT 9°Cave. HLCAN: (12003 %/9° LA
U-4-9° NGLLN IC P54 APT PO A0 @Yy T 8L RSP A%1L01 FPSA::

L0, N RPPC HEL9° PGET APTLLTE LIFA: AT AL.O, NASTT 0L A A75-1TA0G
PPMTCT A1A0-T aomGhC AAQ-T:: 9°07.0-E9° AIAE7 “1771T hadFo o +mPoy
et 15% NF TTFo-g::

WHen27¢ OLCTHT ovhn 2200k 278 AMS4 HPo11s Aot ea- F2CT 02001/2002
9/9° NAS0N ANNG (VUCE A8 NFPF PHe AT CTIACTE 9°16* T HAgtm ooy
twp RPN ::

A’lmPan Aty Building Blocks/ fm%  AlMAMAT  CATTT APHNC 4T AU
PoLeNTit @mt 17 WETEF 10 NAHY AL U0 ANA (THY CHtTF AL VAl
ATSLPCAN ATLAIAT:  (FHeR149°  RIHUT  2COTT ARG U090 PO00%  ANA
PLCADT AT8.0M ALL AAAU:: PAACE LS mS AmOOP “TWACI” (12012 %/9° yWorld Public
Health Congress 13%@7%7 1h (177 A75H28 07124 A“T00% 9°005%7 Aedl-Nh
LV Mha 04 a2hé k7 AQNC-AV-:

AhPPN190V.,
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Annex II-Pre-conference Minuet

PPLav N}LLH PTSA -2

+7:- TPIT 147 2002 9.9°
N3 &N CH AAANT N NANLE Z8eT
0% T:- mPT 2:30-6:30
hn% 1 7:30-11:30
Con:- "Pav 1€ Ié-dsn b WG PTIUNLNN PG TIC"
F@LPT - AL MS AN TTVNC ANATE RS2 PolovAnS T @ LCET
T TFG Pav195 MY MAao-2 2T

Pank TCE69° PHEoal@ N&/C oo 3 vE ANSe P TP mS aAmaNd “JuNC
TENSTT A7 PTC49° CINEPOP A7C héAoo- (IA PoondF 171C A15.£8CT
oLl AO0F 09FE- PO AT AL oo FISTF@ 9 ATEV-o0 ovdnt AEPR A
CLLT T PTALE LCET haohTh1Pi::

1. Pl F TIUCT
1.1 at &% 20 (mS TP “LL0EC PMS “INAOIS PN aohAhA Eré-A BLLNTHC
PaondF F1UC oo PO
AN-C Af DAUT /PICLP° O N7 CT NANANT PS 4860 1HC
eHhNg Ph A e mS Amand “9unc TEHE 7T
CHNNGT U CATEAL MS AmONP “IVNC ANAT
Pl CHLLMT U ATVLT
AN-¢S an-¢-7
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a1t Caow it MG WIATINT (h1ék: IMCS hheT ahA02T 091044 U-a-9°
B2 MS21G AT APAPT PAAAGN T4 09147 AL LIFA: LUT (08 hIN A%1L&Ln
PATXEe MG AmANP “TUNC PUNLTOANT MG ATTAAAG AADT o371 7100107
T OTSTS 9°CI°C e77°AN. VANTT 0900kt TE2I°TS  TEERTT?  47104-P
097847 CTALE HCAANN: TLETT 09747 AL LIFAN::

VNG ha2C AMATS halAk IC NeoHa0c 0-HALE PmSTh 18¢TF AL P04
PI°CICS PTG T @Mt PoLPCOHNT Gaod-P TMh LLNLE aodft P90 10

NeHID hoot 29904 205@7 10h Road Traffic Accidents as A Major Health
Concern in Ethiopian 07L& v Y% CULTT Phé-dn K& AET APIN, PMS TIC
P} 0990073 LU PTSA @-LL8 T “IMOEE Tu0¢ PuNLtanT? AV PmS TFICT Hhdit
OTF PoL0L PG TICT N8 T 024 C7L4ANTT ool TlovFT - MS TNP MGIIS
AT WDT ATIGGT Lhdoomard 408 h ACTLLD CTVNS NRCaTrE PG AT
aICTE? P7LLaoAN T oo P (MG TN TL/C NI° I°005%T WI8PCN LA PLNT::

AT OP@ PovT1L Tédn hLD hOhTT N9A9° GPe RLES NheR e Nha-
Ve®TS NANA ATS.U9° NPT AL he T 1% ALLLON 10 PA® 14T hLIM® NANE D F
MAGL@-F MATIWChE®: 6007 P3G CTI°VCT LLE ALAL NU-AI° APT AL 1% hPLLA
10 ALOLE NS IMC ShhdaE NamPAL U0 PUNLEAN AhA NFaovivie UL
Aao 7y KD £+ I20m 1@

07Nt AL A%LLCA® @-Lovo  CHENTCT WA AR QAT
CHeNTCT AMPTL VA9 MALIPE AMEPT GT -

N%GN9° hda: LLE
o NavA® GA9° oo }1& tébn hLI NF (VFHY: (P%eetk NAThe 1.2 “ULALT APT
Ve F@7 £MA-
e h50 “LALT AN AR 1STEYT 884N
e 1600 NAL7 PA%LShT LAC MAL P00t CrNLT 15T WILTLLCH avlBPF
LmerIn:
e 70% - 90% PULUI@ AL LoLhOFE 0351 A1CT O-OT '10-

NATCEL Coo 1€ Fédn b8 N7 APIPIN. £4% AL PLLN 10
e NP%ook 2,300 NAL P2+ OPTF VeOFTO7 N Hé-dn heD £Mh
e 18,696 NEF NAL PhAhA 12011 hLD LLCNANVTPA
oo hLD hol9>k+ APTF @-0T
o  44% KT
o  48% T¥14.4PF
o 8% ANhChéPT ST
N110,000 -+inChé CA@- 9°1T NALTF PoLLCAM N80 NPT 10 ATL4Lld-A 7°AN
H10 h1996 - 2000 2.9°. PLLAM: P1é-dh ALIGS MKLIM ANS CHTE2F M1 Ntavant
85,842 i b PLLA OLWPT N11,499 ALT AL PI°T AL LCAA: LVI° hLD NAL/N
ann 49,142 ALOPF Ahivt@ 1,829 (ALTF 9o1PA: (ACTLE 15,086 ALI2PF H+hdto
4,010 ALTF I>+PAT Nh%1¢- 8,984 ALIDTF +hhvta@ 2,483 (LT °4+PAT N0~ VHOTF
4,720 ALI2PF htvt@ 1,360 ALT Io+PAT (242 3,377 hLIPTF +htvt@- 1,091 AP
PHPA: NAAT DANT NIHPLE ALIPT CLLA AT Povanldh HPHE AL PLLAM NATIA
AN LP7 226 ALIDF PLLA: AT 143 (LT AL PI°T KD LCAA:
ateU9° NN AL PLLN TETT AL ool AN 19 1996 .90
(81,090,494.00)F N1997 %.9° (84,529,936.00)F N1998 %.9° (101,802,182.00)¢ N1999 49.9°
(123,513,562.28) 7 N12000 4.9 (81,766,533.00) NL9°¢- NC 472,702,707.00 ¢°9.1001 30l
ML) N

e T U CTCVav A+ 6PT
¢S ¢z
A7 Ndwé-P Por 1L LUTTE AN 011457 ATl Poo 1L LD PGS PS
(3P a0 NPT
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1.

ook

7.

NATINChS LT NPT 10 @LI° PN1-9°70CS 7M. TIC
o AAVETF P&ULe LAavhmT

PETY @077 ANTTANC

LUk ANFmOe Pt ATINChS APT T T1FH

Phé-dn LT LATTANG

han AL oo @R9° NTrPE hAaosm]

LE CP TG £ANE 649 “TTNChC

PHNNCEPT T Obn'h NPT PAanLANG LATILITIT

PADLET Pao71& hamP+I® TN KGO oo

Phé-don ETTC (hL) o NhPT AL Thdét LAaonm T

ANANTS D6PTF NPG oo 718 AL NCYT ARhA ooFH

Povy1L NPT Pooy1€ LUTIET M0E ATt

PANTY L VRIS WIATAT hdoemShC

AWLI® oot Al EPOA PULELCT P°N10HT oo PST @ TINPA::

eHNGTU- CTCYe-av +AF6PT
Té CHLLMNTU- W TDLT
&S n-é-7
LU7 MA@ VeSS Lt AL £1NMeL WS AL Aoodin U9 hIC LCEPT

CPLMTF Pavitdh 1ANT

1.

PALTETT Ao 71 KL.D A0 Aaodin Ahh $0A. PHAP Poo?1e LV T7HNT
N9904.77 NA%74- AAAN NAPS T89° HSTF ¢3PmF ooAh9® ¢ @L AT DAA-T
N441

PUNLAONT Pao31e LR THO NO4T A%980C U-A9° PM.S ao-P+EFT Pav)G§
Nhh? LCEPFT aolN§ eOCH+ 1H AT+ CoNtO7 27HNL A78.8NC AMShlom-
h 18P TN 27147

N F°VCT NAF 0T Noof05S 0385 FIPVCT Por?1e LU 7HN A°180C
e treanl@my Pt TINGhC

PATNCHS PTG OH0hCheET CEhth NPT AIMmShC Poo 1L LU rET A%1047T POm:
e LI0FT avanldPPFT VIV CH a1ND0 T O6h, “10061S LCEPT @0 T
NH99A U3 ACINNNGC PLuLel-AG PAAAN Pao 31 F&IN7CH  HPMME  ao/( AT
4PN, PRTTC QN AI8PLA 912407

Navl% AL (tavOlt OAT ALDT Acod'ih LOFATT HINC PHetT aNd-CT oofNF
Pansd-C ONT ALCl PTéédn 7700 218.461FS ané-a- IC Praomimy Lha- YLA
OAMS 4OALG av?1l8 27990+

PALIE 0FDPF3S PhL?D oohhvl N80T 7T PovAfl TGRS Pao 1S LUTYE
°UIENG AL 067 TIMShCE PETYE aod1d PI°VILNSG NE-PT7 ao1+IC

NCh3 ALI2PTF NLLONT® hAAT AR Fhdédd ATF Noonét T4 2901017
T hDTF vl A AWIBUIC DETE AL N91LL0 AL QA AThChEPT ?7-hA.
6,5581% P41t -fhChé 59487 am-P9°N.A 3,837F PUHAN “9avAAf  Ad-PI°NA
2,640 AALD A CWP'r HONCHEPT AL MG97 POVé AT A8 Loome T+hdt
AP oofé-t

PAOTH L VRIS AMNTNT A78.MSNC MG TNP PHEavlmF PLE9° 1LH 704
AT 40P 994D FU4T AILLP TN L FavGA::

OALY Paq-Fe&e mS AmANd “7UNC ha2C  AhAat  IC Moo HONC ARG @-F

ATU144@ 7 AWTNChE@S AMNTNLE Poo 1L Té-d h8DT Aoodih PhovditS Chn-H210q
AT O°ANT VH0E @0T 0970405 ST POTIANT  PhmShé kT AmShC
ATSPTA ALY0Nh PMS TN “LLOEC Poo71& Tédn hfIT TIC 1AV PmS TIC
a7 Moo S AANETN? TE2469° hENO8T 16 MG TheT aohhdh Poo e
Tédn LD Poofavlf VAIPG ACST ThE A% NooPrS Adh $0A 0FHZI207 PMS
aANETN? TE249° Noomed® 0FPVCT 0 NONE “160AT: 0 ALES 0979040
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LLEDTF CUNLTONT TEALDT AP TS VAT A?1840 aoCY MICT AmSaC A7+ TA
ALLIIT Poo71L Té-d WD ChCXLMET PIF PUHAN ¢MSG 4T aolP'r7 0910045
PPLNDT ovd AN AcoHINC 07T ATETIAO AMS TP TLLONEC 09 To%T
an-tANGAU-::

hao(\)GAU-::

1.2 ho978C 29°4T VLA PLLEA Z°A0 hHN V79T PaonldF 799G :

ho932C L9°AT UgA- PTSA FANANLT? AT07 LUS aoMFu- M990t 7794 F -7
Peavd. (P77 Pé-dn hLD 1914 WITT ALAMT ool AY146-T7 ATF avdm? ha3P
FRAT ATSAD TAAPA: WL @L LHI° O1é-dn hLD AAANTE APehoavl aod° Nt IAAD-
hLIM P7E NEATE AL ARBLCNY" NMANTZE NALET7E (e VALLAT? AT8.U-9° NPCAN
NSO T APLT AL ALLA £A TIC NaolP'- CUATTI9° L ALT0, 10 NAPA::

ho928C L9°AT Lu7r YACTF®? 070 NLLAOT@S ANHPAT@ OTédn hLD

1N TF LA NP7 NAmPAL hFT7 OP+7 AdrovAd &40 NALI878 Lbd -
he.D WILMILLCONT ACTIME AAPST IS CLAT7 PN TrPe NF®F hhlD AIL99LEY7
MNAPA: NAPII® ALT8T8TT A% AR +PRNT AT8TTT AWISTTT oo tANN AANT £
L7 LUTT Oédn a2 AL P1hé ¢TGN @281 Patexe mS AmaNd “unc
TPEET haoN 1D OBk Phafol-d 7°AN P1é-dR hLI7T AgvhAhA A“LLLCID Tl
NG NaolP? A789.01070 A9°1rE 10~ NP0 T996F 07 amPAPA::

1.3 ot WAUT D/TICET O CT NNNAMT PS 42460+C PavndF 31°C v PA:
at 8% L0 PmS TINA0Y POTIF aohAhd Bré-N 42401C
an-C A tC ha-HNCT 7 AL710- IMS TP 7LLnEC PG ALenTC
hoP2C LI°AT VLA PéuLe-N AN WHAN 77T
A0-C LG oo 30k ANSE A CR e PMS AmaNP “TUNC TEHSHE akéT Té
CHLLINT U PTCVav- AT 42T
né1G n0-é-7

Poo 718 Fe-bn ALY UIETT AAAN, 45 AL LA 1 NP%aok 12,000 NAL AL
VeI Tm7 £MA:: 18,000 hAL Phhd 181 LLCANVTPA:: hiLv9® @-OT 55% PI°1 hLD
POLLCONT A5 ® 1 NP10,000 -AMAhChé N114-F7 80 Q@ ATt LECIAN: LY hAYH
NY14F7 PafI835% 0hChé PhALTirt 2947 he PA aolP'r7 PAPSA: NAUT 1H £A7
eHONCE 2T MM RIS NeoPr LYV amPAl Po-Laol AYH HPHE (LAY OHY
ULt ool nPmA D7 OLET PTOANCHELT RTC Afemavld ALE NVNLHANG 0YIC
Aol AL &S 1T POLLLCH ATS.PT POTTHNGA::

Poo 71 hL)D oo NAPT NTPA AL Neo71&S AN®-F Noe71L TmPoLm-S
NFAhChéo- N FSMA @89° NM9°e- G-t @89 1At 9°n78+ P99.8CH 1 Pooy )&
aLo MA@ Vem®TS hAhd AL AT8.U-9° NINLT AL he4HE 18T PLLCAA: PAM- 18T hLD
NAEDF NTA4L0F NATNCIEDT AL 235G PF°UCT L8 ALAL LLCAA: Nhto79°
NIMCT° LhAFA: A4 U-N-9° CUNLTAN AN Aao 1€ ALD P4 2aMm 1@ NFNLTI° AL
POLLCAM @-Lavt N7 CT WIAINT O6n.@F CHeINTCr AlNINT +mPolom- U-1-9°
+MeLTF ST N14-F7 09%9a0-k n500 “LAC7 ANC NAL Po91a0t @-L ool NAhTILD- AL
a7L9LCH TGHT PavAndn:: LU NALD NP1 POLLCAM @-Lavt (&N CH PO AL
£09.La0CG ®L T4 CH AMPoL®S GPE POLTAAE A% 10 NAPYTI® Pani1e hLD
18 ALTETST PUNLTON HEA P9 188 1@ PRETINTCRT PO OATLLETICS SV9R
M6, OLA’TE NA“LAIC Pov?1e WD ThhnGg ool it hHLLNT A1 POUTA
ottt o ooy ALY UAI9C PUANLTHAN AEA ATRST PCLECT AILaoPr Pad i)
LU 1AL9° HAL ao@ -t AFS.CTY U390 PUNLTON AN POLLATE aolPF AANT::

Pao 71L& hLD NAAT® L£LE AL NO@ AL h&HE 14T AfLLO 10+ LUI° hhavol
®L hool APghavl ool leoPr BV THéck ANH1F A 12020 NPhov-k (AN AL Ahh
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1,900,000 7.0 AT ASLT AZRTLTA PAAT® MG LCET TG LALA: NaoPr9° NN@-
AL APLLA PAM7 15T Aovdbin NANI® LLE Fhith aTit Ve U ECHTFOT o1+
LV7 LLCAAN A Chtaot@7 N7°7T0 HP A%1£L7 AN MG ECET ool PoLeTAD
10 hovt Mooyl LUTrE ¢40C 10 oot ANAe 00T oot PoLAPT ATTLYP 7
LmNFN: N1146F739° LU 188 Fhedt AR VNLTON0T £ATE. ATPOLO HEI SN AHVI®
&% PLaoAhd T a7 NI RG oo INF R PAPT LCERTIS vNEANT A%T0 e 0110
APEG NNAAN LLE oo y1f LUTrE A0S 9L EPT hheavPA:: (HFPLLEI® AdhPNA PLLA
W 2T tgeoo@ PONATO? &CH CHOM Yo~

nms TNF 2LL0EC Fhdt AT PALIT  ANhGTT  Aoodih PLTTIEE VRIS
AT AZINSNC ATPOPN PHEavl aolP'r ANLAT 1@ LV ACI®S A“IMShC 1AV
antPxh PG4 PONTE @17 PHTNChS ANSE POES APE @T:LAE 0é-9° Aavlao(
Na7P0P0 AL Y@ ao-P4% ATNCHELTI® Pav78 L AITTT aoBavld@ ACSI AT
TIPUCT ATAONS ANLAL PS NNCST T9°VCHE 00T ArShtt +LCAAN:
11 A% T 1| A
PateR e PmS AMANP “TNC 290047 105 1Mh "o 1L b hLD Na PR e
a0AN. PUHN MG TIC" N7LA CoOn ALDIT Aaodin PHIED TE49° ChLIM7 aOhédTT
Aaod It PPAE ANTPRA  PAT@7 PUAIG NAG-PPTIS 429117 HATE  P2LemSHC
haoP19° O0IC hL.279° Aaodin PUONLTANTII® 27HN N°980C A7P0Ph @-0T he s 4245
LA 10 NooP'r9° NG LVT OFPIFP Rl POLA ACANT aoCM LV TEULI°
NTMOEE AT ARNCTS ALSPT AGPIAR AdSAU-: LV PPSTU-T HCLAR TED49°
AN ALY 9FE -
hao(\1SAU-

2. PTSHE RUET APCOT
PanE PTCEVI° avd TSIP RUET PULPCONT (T oo l0T N0 IAR avfliv?
A18.0v¢S  APLNPET ATSINE AP/R/C... NoomfP U9 TSHE AUSE  aPLNPT
N F@7 A78.8H 1841 MLV ool The CHHLHGT RU6ET ATGHA +T@fL 146 Nheé-
+dN::

2.1 PoIL é-dh ARD N4TG POLEANFAT @7 H4&PT Novdin L1€ PPIVNLAN MS LAD-
719
(The Magnitude of Traffic Injury and the Role of Public Health in Reducing the Consequences)
At &% LA MmS TNP 9/C MG TINA07 POTIF avhAh B'hé-i SL4NTC

At 85 3O TGP AUG Pov71e 1é-dn hLD N4 ANI°aAL4 PG 114-F 1A D
PoonS hLD aMNhPTE Pool G hLD “TUNLNE MG HROTPTT P7IUNLAN MG 916
4oLol-N MG TNF TUC PHONSG ACTEPTG Coo@lh hPMBDT POLA NEAT Ad-T::

Nao71L Té-dn h8D o710 NANI® AL 1.2 TLALT APTF (Phook ATL7LI°E:S h20-
50 “1AL7 POLMT ALT AVALT £7188CT7 PhhA 14T AALT LPSA AN AL
hoLhhth@ Poo 318 e-dn hLD T @NT 90% PULPI0- NANS® AL hA@- P1ThChé +TC
@0T 48% Lun7 NF N7LAGHT (wh9l ovhhAFTS HPTE PALTE LL85 AL 0A VICT
@O-0F @ NUETT 010,000 AThChE 49778 LT OI°E (A%héh 77 1100,000 +TihChé 21
OLT NF AVALT hTL9L8LT1 At §h ANLLTPA::

Poop G hLD aMNKPTr (tavdhtd® CHALE U3 PT NPT PUlmeh (LU
ANANLR AAATPTT OhovAht hoo71® TOFE 011 0081517 heoh ST RTC oot
héédn ooanS1d: ALHOATICA PoLOAT £79° h&ho] PRTTCT PUIGCa TG Phovd-C NCYT
IC P7L.PH: AhL)D ovh(t PhovFE PLov U3 N7LA L29° oo ®11G 7101 Toed
ANNT M FF-AT RS ICA Th AT HPRE PARICC 1T RLAT POITNNCHC AL 970
Ne s €Tt oome9® WISV Poo 71 NINCYT LT M0 CTING CFAFYYT Amede
NAmPAL NPS C1é-dn hLD ookl af S5 PHLHEG T hAn £A4. &T'rh: AdbhdA mT+
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MUNCNCT AL AR ooMP9®T LATLT AATTLLTT PLUTYT POF AATINCT  PihAGT hL.D
aNANE LT AdaoMebI®: ALTINLNG TPALA NAR “15ICS CATINChED- AL L5 GTm-:

NoodMA® At 8% Pooh§ hLD N7TVNLAN MS AL PADT +A0S hdavAhtar
0.£L5% PANA TSTT ANA 12411 T NIANSE FICTT MAPTS NINLT AL PoLLCH
O-Lavt AIEU9° ADTOLLER ANLT AMPT oPSTOT MAAPA: Nao 71 Td-dh heD ONT
POINLAN MG PADF “LG NFooAnt At &5 048 APT POIVNLAN FI°UCTE POIUNLANT
MSTH FATET oohd~FAG a019°19°7 N9NLAN O0T aTT MYE SCLETFS QUCeTs
NI PLov PATHA ATANANT FTRAAT PPOTHA AThM0T “TRAA  ATS.U9°
PUIN9LE  AIADNFTT CTHAN ATL9010 POLS AT hILU- IC APLHD Po70NLAN MG
ALNLAFT@ 0L WIADNFTI9° Pmebd L7 hAILVI® @0T MS7 0904416 NTd7
NeohADA NPT T @-0T Paoy1e LUTIFT o Paohahe HLPTF APCOTT “9L071T
AZPAN PUAST LU #0B AS PALRA JANLDT LAY ATS.U9° AaoIE b 18P
PULAM PPLoo-PATHAS PPATHA 00T AZnhn oodmF PoLA-T BTTNFA::

Al BE NeoPMA Ndfol-d MS TNP 9UC PHONS ACIEPTT PHLNG AU
hATHLVI® OOT PhLD oohAhA A770 14N 07NN Lhovdt @-OT aohbt: Pooy1e Lv7rT
N EEPT 106 ool D8 : PAL) oohANAT PavEandf PUNICG ACSH AOANTG L4
ThE a8 Mnhe1S NIMC AMANLPT PoINLAN a0 71e LT HooF oPLes Pavyle:
LU adMMLe oHCOT (U-A9° PNTHATG PG 2ot CEPE vhges hIADNT
aonem, NEATF TIIET FmPAPA::

A 8% Pav 1€ Tldn LI AGohADA  ao@Ne  ANT@-  PATF@T PaoqiYy
APMDT ATGA AFAFLPT PR AT WALV @-0T 072 AL TG+ oLe: OHU-
TG AL AFaoNCF OTE-EBLP TAT TIMIETT Povy1e Tédh h&IT AovhAhd HCAAMN:
AT TINFANCE  PALThA.  A@-L TSFT7 THIEF: ANHY7 ov1S5S  Nad-L  TGHT
MUNLANP FPSEPTFT TIPMMAT AATNCHEPT 0ot PUL ALY oof0F PMG 9°Cavd-
aOMTT ATNCIEPT K897 NAovhAhA CATOF M0 “10L77 PRV #0F AmP+9™)
ML ETVFT aoPMMCT PavTILTG avy1e BC SMET LVUTYIT PISHN 9€LT7 Pavilg:
8C h&D aohANSPTF I IEF (crash barriers) A28 U-9° MTHS @ P9° “9UnChCT “T@18:
PoAT LTTNFA: (WP S5 ATSA FAZALO MANE £HLTF TSR AU NANSTT
AN a0 R U4 TTIAN RFAA::)

Pav 1S LU N TeXP
(AF ANN ANGT DNldwé-® Poo 1€ LUFIT “INaNse A/0T)

at AN Ahdt ATSH HANAN PPLNT TGP XU POLELM NhATXRE
ACthOT PA@ Poo 71L& hLD AMPAL 1A I hheodnt@- 012002 9.9° 2,160 ALT NovhS
hLD oo Tm7: 8,958 avdNATM7: 55% fLun HI8PTF AVET ooPSTa75 P9°T
aom? 10,000 +0hChEPT 80 A@ aolP'17G LU9° NAAY® At LLS heVHE 9°LN @-0T
POl a7 ANLEAPA:

At AN NAEES AZLLCH PoohG ALIDPT AJAG UBFPF 100t AILOLhANSG
ONAP-Y 97200 hATinChé Aa+S V7 H1CrE 2C Po1L9PeHT nChé-1a o001
L9° hoohS@® AMAPS C-Eh'th N+ IC 7.0 AT AMINLPE N°L0AT L79° Pav)8:
SHRTT P9h00ANE ST® NAPA:

NaobMAI® At AN NAFEEP A%LLCH Pooh§ ALIPTF oo iNAPET NtovAnt
PANNCNSDT VLS HPHE e21T0hChC NP eH0hChe £h9T Enth® NP PATNATS
PILPTF PG oo ooMPI°T PAUSE TIPE 1EATT Lh97 Pédn VD A AR/ AHINC T
o) eeTIEE VAYCS AIATDNTS Navy1e THF OP T OE TrPE ANCTILLT LTiNFA
NAPA::

at AN ATSA- FONAN PPLF AAD ANLL  TESC NATeXPe Pro0Ns  PIE
ACIPBDFG Po.aont (LT (HUI° o0l nldhué-P oo¥1& LU 104anée X/t E9°C
AOh ¢0A 40 ANFNNSE Dot ooPPST QT ATACY® PHALE VIS LI°NTF ao@-MFT@-¢
NN CT HCFI® N4.L6-AG NNAA LLE Poo71€ LTI avPPCTF oomShCS PHANChE
Pthath 9°Cond-S ATnChé NPT 294218, OAFT ooHCOTT N2I0HT4 L1£9° (PSS PS
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Pav1G5 NHY7 P70 PEMEE NPT avhG®IS Pav 318 LU A ovhICE AALT
Pao 1€ LUTIE TIPVCT avhimtE NFALE AAAT POTUNLNN HaoF DT ange: ¢d-dh V7
heARI°7  NFaoAht9®  NHALE AAAT  Chédn AN ALLBERT? 2IMShCS P&TvT
aPMNMEE &-BC avthdi Pao¥1e A I8414677F FavAntd°® KL1E ao 71277 P99.08 TGS
T 18T BTN A

At AN ATSA AONAN LPL0T MA@ ANLLS 188 NLTIHE PUNICS ACSH AONT
U AL P9LeNC OLPF NHUI® ool P114T7 183 ATANTE 381 VICT P&
PUNICS ACST WIADATS POAMT PA@ YA ATLT ao943t hLD hLLONT N7 Ahh
V9GS FE9° &40 POLLITavm n&HE oot POLNEPA aoPSTF®F ANLETPAG: MA@
at AN L1 LT 188 AgvhS AL AANLT PVRCS ATATDAT AgvamT PO1PN1L e
PONTE @17 A0¢0 V7 ao @Mk -

Moo lh9° A ANN Poo 71 Fédn h&DI7 AaohAhA L4 T av@Og NATLIVFO-
Pooqtl  ACI°BLT  etont  YANT?  ATSA A4 PRL AT hATLY @O T9°
TN Cr TISEa S QUTIE ARI° AIBREIS TITHE Phldn VT AEARIS APICT
TIMGNCE PhLD avlB AGNNN ACYT7? PT00NE Paoy1e LU RTTCS PV W 18494757
ACIPBLF7 TIMShCE PALT Paoi1e LuTrt 9°VCH? “ImShCs ¢mS TN “L10kC
POLeNYLm 7 CETITE LD VAYCG AIATDAT TLETT 1TH POLAT STTNFA: (Af AN
ATSA TAFLOD Nank P40 TGHR AU NANSYT databt ooae X047 277010
LFAN:)

22 PV Fédh AR KNP hP4R RS
(Global Perspective of Road Traffic Injuries)

02/C n'r'H &NLA PAAI® Adé PG LCET Ph ¢4 NC FTohe

2/C 'rH ANLA PPLOT TGHP AUF Chl Poo71€ 146 ALD hWA° Ad4P 1K I
POULA NG A U4 A0 PIE AT PACF OLWPT Poo i€ AN hLD NANYS hbe LS
ALLLO NAAD MGE Pooy1e Fi-dn hLIT AovhAhd OATILL40 h8.O PhadidN QAT
ATB.U9° Poo¥1e b hLDT AoohAhA APHAM LAD- AAI® AP4-P 9°AT N°9.A P+hé.
(-

NHVI® ooOlt Moo 1L Té-dn hLD N7 NANY® AL 1.2 2A8T APT (Phook:
A729.9°:G NPP'H9° NALD 9°n78t veoTo7 helem 16,000 ALT @-0T AdN LA
A% POLAID Poo 1L Féd hLD aolP'rT MAAPA: A/C +'rH ALLHMI° Pavy1L b
AL (UNI® PAL9L ACHT AL ALTT (LT VALt ooFhh NoolPF 418 95 LLE oofPH77
MAAPA:: Cav71& Fédn AL NovhpATS NPT Phheel ALl L8 AL NLTT YICT
@-OT NQ4GT CH06-4 TIC AP7 ALYI® 294¢ PO 1 &V ALD holeantam- 1°1+ @-0T
85% POLVPI@: PoLhNt@ NATH.U- UVICT @0T aolP'r 1@ NAPA::

Pao 18 é-dn hLIT AGhANAG AcoPANMC PoLLNTHN ATNRDPFT (toohht9®
Poo 1€ Féd hLDI AhOT AILTLTA Add LT ovlevi (PREDICTABLE) A4S AaohAhAY®
P9l N (PREVENTABLE) oot AhooRi®h® 7S 9% oolP'r7: hHWI°  0Heno14
HCAAHS 29700400 MG FIC Moo+ £9¢- YA&LTTHT ACIES ALDhO. A7L904: ¢
PhIGLS PATLE OUPPT AT ATLIILECT: CEATAS  T77CT  htemls®  AhQLP
U PF 2C  aoMM9°  RILOLIVF@®-: ANALLPE  FATRTIS TG AL apaoplot
ATLTLIVTF @ oo G hL.)D POIUNE-P &V 188 aolP'rt: AUAY® Coo 1€ +MPOLDT A
TNF 0oLl A7L5U0: ANALEP AT CANMLEP ao®'L 9°3 ool hANT P2LA ool
YANTF7 2/C h'rH MPAPA::

Poo 718 Tédn ALIT AavhAnd AP HAM OAAD ANY® AP4P I°ATT Ntoeaht AAY®
aPq PMS ECEF AhdT ANCT hood~F OLANM®D: PHP 188 102 AHVI® 794¢ PoLUP 10
ONao 1L Tédn hLD MUCE AT AMPAL 1XF C2LH1TEHT L77°CT hh.h 01962 NECE:
FHIP OTHA: QHYI° N Fen21é NSt o320 T AamPAL Hh h.h.h 01974 "Pary) &
Fédn ALD POINLNN PMSG TIC aolP'r7 AS AN V169" ANdALDT ACI°S A78.008"
NAPE MmEeA: OCAL 079" MNird AhNST AT AGCT hoodt HN8EPT N9LePCO T -
P& Cr TCENPFT® 00T Poo71e LVT1IHT W8Stk A.med oodet7 2/C i
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ANLETPA: hHWI® AA 2/C rH 0TGP AU4GTo AL ADLST ao@O& P7LINT @7
Paoq Y, APMmDPFIG  CIMao-  FICFT  hAdaoddbto®  YAOFT NeoOIHC  YANVT®-7
AMPAPA: (R/C h'rH ATSA HAFLO NAnE L0 TSP AU NANSTTE dAtht
ao- KU47 TTIAN LFAN::)

2.3 P P1& Tébh WL MAANYTT NAAT hd® LLAS MhPXS
(ho178.C AN WS Péofd-iN 7700 D0 L)

No138C ARAN "o 1L 1ldN ALD RAALTT NANY® A+e L£48G NA P& 01704
CAl TGHP AU4Ta7 ATGSA TAFLDT LPL0 AT TAVT®7 PLovi| "Pavyle hL)D
e peTq QRMA AT909° OHLT AL he+E 18T PLCAAT Pa® 18T ALIO:
MALE O HNGL0 T WATNCHED 0L 25 P1TI°VCT L4E ALAL (W-A9° NPT AL L&k
LLCAA" N79A 1@ Poo71& ALD NANI® L45 Po1L.LLCOHM7 141 h8AN 07A NY14-F7
PAMT 173 ONHovant aP%eet: 2,300 NAL PoL0T ALT MEOFTo7 A7L7L¢m* h8,696
ML PANA 18071 ALD AILTLLCAVTED: 44% PV “ULET AVCET aoPST@7G hhtHvg®
@OT 48% 1TA4LPTF 8% AANCHLPT avPST @7 ANLLTPA::

n9778C AnAn NoobmA 11996 - 2000 OAIC AdsE LLE NeHE PA¢-dh hLD
TN VFO7 ehabn NS CT hhoohndt@ h8.0 A0 149,142 AC1.f 115,086 A%7¢-
18,984 ha72% AOh ONTE LLE oo YT @7 P10k ALWP7 NPT ¢1¢-én hLD RO
NFaoAnt9® (990 2267 MFATFA 384 ADRUI° UVLE 559 ALIDTFT  1MNavHINT®7
ANt PN NATMY  hoodt  (LLAD: PFé-dn ALD CHISPTT alhrl 0N taopht9°
T4 LPTF 48%F AVET 8% AT8.U9° AGNCHEPT 8% LOATTA NAPA: NAmPALI® 1996
- 2000 9ov, (154,975 02T AL h9ed- anh PAA PAhA 18T LCYA:

AAD- DOTILE Pt 8L ALIDPT PRLNOT®7 Povyle rMe: 4Ly P9%.a0Ant
A.P7 NHV9® avOlt 83% PoLPI@ hLD PLLAM NTS ANGAT NaodbmMAI® 12% PoLUP10-
AmMmC oo71& AL 1@ NAPA: 01996 - 2000 %ot O7ET AL eLLAT 1%FT Q170
-teo'r 11996 - 81,090,494F MN1997 - 84,529,936F N1998 - 101,802,182%F 1999 -
123,513,562.28 ~A74.U0-9° 12000 81,766,533 NIC aoPST @7 ho7784 ANLL+HPA::

NaodPMAT® PG PG Coo 1L ALD °MietF 0T PhAthChe avti  erdnche
ethih NP+ *1n: e AWNNSG  PALE  avtT FmPh oo PST@T  ho9724
andetHPa:: o 2C ALSHOI° Pc¢-én T41F 0%2erT9° vr vt dpetFo- -
oOPCEOTG FALE HELPT 417 MUGFLAGT dvavgAl ATé-én L0 “IN0NCS LVt
A%IN&77 mPe) P ANl MamPAL Pedh T4F hrrPd IC PolNams. P4AFE
hieédn ot 2C Poinons.:s princhem v I2CS hant8eC 2C ¢Heer Ao
2ndAn::

NooghlA9°  h9772C  Anna- 012000 Nor71€ A7 CrT  Qa~AMT  (HL4L10-
g-ranche 9°n10 ovwit h260,000 MAL  HAhCheP T ool Fm7 and&tm (P9or-9°
N13% ¢Hanche €rC Langd°e-A NAPA: @L K16t 00T HANCheP T ovhha £2000
PAé-dn ALY OPSTT ARLIPT -FoaAspk U HUCHEPT oo WeH5 o7 L8 ¢ en-T
Jnn, - 61,581%F el ihche - 59487 Ao-FqPO0A - 3,837F €l “79PAAT A®-14O0,A
- 2,640 -2 NTeE P7Lneh ST@® o PST@D7 1AAPA::

NY24F7 aHhnt A7 heHSE Poo31e Fé-bn hLD ATIN@IL 9°7F7 avfl AT
ATLADI° N°IMPAL PorqsTh, VANTE Por 1€ APCOTT “TAAAT PATNCCOT WA-TS 2%
oG POLeN A 22AMTPTT am T mrto 01770 0hehd AdhChePT 4. mOd LA h2
o HANCNEP T PLUTTE VR (P L R9Y 9°Cone *LLe T (ALI® ANP A°L15%
NPT AF0CIN POLeTHNT7 U “1amFEFFE Pt 77 N0é- AL IPAT PV +0F
atihChéam A78.20C P91.P01L ¢ V7 TMO-NFioo712F ANAG NOP+E oom17:  vNLAONT
NNae 71L& amP+9® FvCT+ N0G+ PoLe7iNt7 9 U1 PF ov&€MC: ChTT oolE
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Y12 F T MHTE 2IN44 1T Hoor Q4T AR AR CEhLh ooAlfPT (oot TH PRTTET
U'sd TIMSHCE Phé-dh VT CIRAAT eHANChe PTé-dn NPT Povams AbI°S PRIATNT
W7 (W27 eeon? PoLAT AMPAPA: (h9172C AadA ATSA A4 Nant Pt
TCHP AU-E AL Ot oo-a- X047 T7H0N LFAN::)

2.4 PFe-dn QU TIUCT hE%IonC NhSN AN HC
(WP h@h &3¢ PASN ANO T9°VCT NC +ohg)

At @A £IE ATSA FAMALD PHLNT TEHP RUE PooIe T CT
AADNTE AMPAL PTédit KD U NAKD AN hA977 Phé-dh hLD oo MAPT ANho-
POLMPN TICTT MF/NC A Prwé wePTF: e4THh APLTE P41 omATi oL &t
97 avfl WM 17LA ChO 180T AL £1h¢ ST

At h@A PaoFIE TN CT RMIATNTT NFaoahdt ARTE YIC PADT AhGOLLP
MPo%F PAAN AT PTédn hLD UBd NaS%h AN o7 PADT 1XF AhooAht@-9°
Pav 18 Fldh hLD NASN AN NI @f 1 APaneol  oogPAld NAYH  ANLTDL.0-
AFONAND ANLETPA::

NoPMAP af h@h Plédn hLD o Mh@TF Navphad NONT PG PG neAT
PO Tm AT WILE®- OFBhChe Qb LA  Polavalt AT ARTUE  Peole
PAAMTE CPT mN$ PAISTT AFTINCHE PLoLe PAaodmT: NFONIANT ST N1AL
T E MTF oG M AP ovG PALA ALG1% oISl AMPOPA: NATDLE hA
PADI® TIAC Ohavdht Phédn WIS LN Ahtae PAIPAPNT DG ¢ heF o8
PATOELTS PAWE I%lem, PAdMPI®: hédA AT PoLoval} HThChE 4191 NOLLNTA
APMen, Pav 1L BC LH ANGDIPAPLNG (ONC ov7dh aviA av1€ ONT av3badn PoLmbn:
ST NAPA: Poo31€ AhAN TICTF hoLOAT ONTI PADE av8G TIbla, oo LT
A PHNS PHONChS MT ATIC Nd LA AT1arG oo DN, avP1RT PATONG4T
Plé-dn PARTTS TJaAhF DT ¢ Ao PSTO +MPAPA::

Pav 1€ Tédh h&IT Nhevand OFNG A PTwé 226PF MWAPTo- @-nT
NFNCO hAa%h ANN Z°A0, holli7 IC Aaowisd aop@1o14:G 1801 ATéh PATL AD-O-T
avLlS MPAPA: WY PAE AG-OTI ¢MIST Tédh LUl P1VCT 0T LurrT
ATLATE PG AMA ALCT PULONE o' Phédh LUTEE TPUCT PACAT TIPUCHE:
A TLCT aoHIEETT P9I TeADT  AAMSS  AATE M0LD PTLWENT ool
PhIGT Tedn LUPIT FIPUCTT AILATS AFHION, 188 ®NL Nao3bAdhT AAOL IS
NIE-4% PRAT NST-85 NEAT ATLEOFI 6 aog®ui hAKN AN Tédh P°Cavd- IC ool
NTCRLS NPLT o313 PAPT LCERT NTT ¢THA £I6 91-PA AHIEFE 115,000
NAL DTET aopl-mT@7T (ooeNEFD6 (s APID 2Co%t TPUCT 0T +PGEF
A8 a0l DEPE NTek: PolLmed APCLT wPSTm7 mPAPA::

af @A Pao31e Fédn LUTYRT Ntevandt 0HNEC Oh-d hiwé 2e®F 47T
O-MATFT AdaoANT@® Phedn LUTEE FPUCT PavfNFm- CHF FIPUCT AhA oLl
P11 Ted AMSS  PAINC  AATE OF/0AETF aoBandt POINEOILE T PheT
AILOTOILDE POLTL LLE ool IEFT@G aowlandTm: A912PF aNTedn v
MG 00T NTLLTLESPT hoohS1 Tt AISLTT ool Dld-dn ZANTG hash AN
a1 FEMTCT IC MNC aopret aoBavgiS Pld-dh T 09T /T ook -
ANLETPA:

Noo@LAI® ®LET 9°F 0@l AMNT  P7LA@9° YAN  NFaodht  PAEanli@-?
ATPOLO AMSAC aodMAT hasn AN Tédh ao/01S ha%h AN o318 T CF IC
NPy (PIET Aot 004 Dok TR $L9° NAD- PHHIETT “1HPAT PihG @t
NOACRTT 9T ATRIS SIHIRTT  aogPulrIS AO1LPTFE N LT TRUCT
NALD TINAMFE ATédn LT ARFPOPO A-A PULTA PTG PRARD AT NI¢
MLANTE ANTCAGHCT A7AMS Naonmt PHmGhé N FAS £I06 A8.LLCT 218477 A2
LLE 1OILPTF TAHTT Noome9® P1d-dn aoAONFTT ATINAANG AISTFA /LG IC
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a1 2GS OFé-dn aNNET TINShC ANdAL a7 ANLE TP (bt h@h ATSA A4
NadE PeL0-T TSIP AU MANSTTE DAY oo R U-47 “TH0N LFAN::)
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(Efforts on Law Enforcement)
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AT G TATEPT IAAPA::

ATRAT 9T 104 NASN ANN LLE N1990 9.9° L7 &TC 5 AL Pidé-dh L7
aoFANG 9°7 907 AL ALCH h9lTa A0, POPT OC AFHCHE $CAA: 11992 9.9°
L #TC 5 POt “100¢ ¢-HLLNT A7 011995 4.9° Phh?1@- P1é-dn ALY il L
W APER ool NAooM LUT: TIC AevSMMCS AovhAhd hHALR Poo 70 TS €37€ 71T
Phédn LU 9°AC 0 Phkbor AT 0607 NAT0: APFOM 10 ATINT APLOLECT®
010+ a9 ANLETPA::

01996 4.9° LN ®TC 23/92 +ifiA- L7 24/96 ¢-+1h A7 LV MLU7 hAnE
L30T OC HANEC OhhoIP CoL.LCNAD-7 P hé-dn ALY ATINEI® hANFAI":: (HVI° avOlt
AU OF T A%0 LeP L3N CFHOE A7 LU L7 NASN AN ALhdE P1é-dn hLIPT
I MNh@ oo oo-A9° ALPT NPSYT haThChEPT &CLTS et IC DATLeeH LUTr
Ued AT ERDA N9LENTA oo ChLbd aoPrT At 90T AN TP

NA8%N0 ANO AP-FN44. hooM@- ERTAE 2C FEPH NAKN Led L3N @-OT Thdt
CHANT@ 180T ooFeTar af 9T mPOA@ hatHV® @-0T I°0LA AfG14 oohS
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ECa oo LOVF@ hHANChE®: 4 Polboom0t  AONTE PILAD U N4k L0
Tl CHOM@ AAD 158 10 P At TR ATSH A4S ANLETPA:

2.6 ¢+NnChe ALD PPOHET @17 ovfF POTFS Me2D3S theédt P7LG +AETF

af... P AT 2P tohe

af... MUIETT 0O@ hLaTT AhAS LT AL 14T holLfLCH alhtTF A78.G
PIF® PTNNChE hL)D o135 PALI® T WM ®L LH APehovl o877 AR TAT Moo 70X
'MC 7776 F@F PEavéob: 19NhHEAY® hETInChé LD IC OFEPH AWTN¢ 3 078 P
noLeCO- 0¥ AR TEEPTGS (W10 T4 hhdBov £ A hW7IC 0.8 hLIM hl
®fL 1 APh4 ovh87 PovAnFA NAPA: ALY YACF@- 02I0CETT9° PolhhA@-7 P70
AN D02e Pl AeP avlB AT SA HOANAN, APCNPA::

h.h.h N12006/07 —»  S7CT P1LL P TOE NRTC 1142 f-1hé.A hYt
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h.h.h N12007/08 —» S7°CT 1L MY TEE NRTC 1320 PThé.n vy
NC 36,028,000.00
h.h.h N12008/09 —» S7°CT 1L MY TEE NRTC 1882 P1hé.n he
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hoovi¥1@ U3 ha o8 f Ndué-B 0% OFTT ovlBE oow il (a e 8 15%0 TS
A hN722F NamPAL hoohS ALD IC NHLPH ALLN Pl TLEPTF PFhédm-F ¢hvy
nee Nrevhnqt

h.h.h N12007/08 —» ¢+hd.n ¥ NC 507,565.000.00
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andirtPen::

ALY AUBT POLeART AN SETF@ ALY QLLOS  hLI®T  ARHICIN
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nee oomy° NULT AL fA- PhYl TLELTIG AL NAAT@ AThCheP T 9°n et
PLLO: ALIPTT AIRUI® L ARG ATCPT ARLPCNH LD PLLANVTFD- @I15T
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NNg°° 1t CanlAT@7 a2 hef P20 ALIPTT Po1fh T ool avAk LU
N9t @0 A0TNTT ASP@ NPLHO- APLLA PAM- ALDIS ALIM Po1PahTAm m-L oot
A% ha 1§ aoPr7 LALA NAPA::

at. NTINNEAPS Cav 18 Hédn hLIPT WIBLhNVES 14T ATSLONTA AILD-T
PrPE 918477 naTI® MAL APT URF P20k hPt £929° eol.eanta 7 ONAP RAPS
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PSOE GT@ aolPST®F ANLETPA::

NATI® NAL (P AIMYLLF (2Lh0E PHOhChE ALIPT 9°N18T ALLOAM- hL)D
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NAPE #TC 599/2000 ¢-+L11®- CH0nChe LD e 0ts @17 ooy POTHS heHs mebods-
aAN@D NAPA:: NAPS. aoP AL NTNd AIetParmm- PHTHNCHE KL PPOHE @17 oo
POTS ANLAL AT8.P7T PONILSTF N7 0P :

15/ 00nChé °n281 APLLO PAM- ALD NPLHLM- gvanavd.

25/ NFANCheE ALY 9°n721 PoLLCAM PI°F PhhA 181G ¢t hrid- 2Tu0e-P
TC eo.ean A Nao P

3%/ eATNChe ALY ATE.2TF ANThE PUAICS ATANT L2170 Vs 3 99aoF T FG
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ANNAUT7 OFINC AP Ne-N 101G o9 L2 Pafi74-70 POTS 2100 @L9°
LTLPA NA» avlaot ANT IS4 hoolP'r9° NAL A0 AOAFINATO- AHDNChEPT A%D4mé-
ALIDTG AL IPE AT LLCAT® 14T PHUNCIEPT MANLPT ATTIELT HINGF AT
AClF Aaopm S Y AavdB9° POLSCOT@ Phh$ol Ad9° @N11TS A187L9° ALLOAD-
181 YALTET NeobNAS NAoediA oohhd 1904.Mé AePHTF MA@ veoT AL P9L.LCAM7
81 ACINPLT aolP'ry avl&T BFAA::

at... T1T o7 ALPMPANI® CANTD L hAI°S 1At (oot NAPS POt
EIIVPFIG PAALTE aomFE OHONChSE ALD PPOTE 017 AThETN 47 PPOTS 180
Pao’y18 AMPILPTFI° ao®@NF ANLIVT @ YALYE OHtT PTALE L3912 T7 PALL NaoPr-
MIEMI° DAONN ATNCHEI® 1 ALE NAAPE. NL7N AZI@P Tl 91247 L1MPA N0+
YAVTF @7 AmPAPA::

2.7 PFé-dh hLD TROT NINNNT AL
(LOAC A3 DNE - PFédhn hLD +me)

OLI NN et 12 PO AM@-S 4k mPr (e A%T Aovglih hbF @Mu-::
WPEN MCS O.C & Aét LADYL NG oo AMmPPDh AdPNIC ov8ov® KLLEavCir
WIA% A7 oohS MR @LPU: WEF U0 ANT AT AL PG TINT AP TN ovA A@-1E
YN AR E M@&P L7 ALT eoTma@- hO5:: 11C 7 A LCHA@- T U-sF ANH9°
ANTLGIMI®:: ANFANTIE ANLTTIU-T AT 7L AA®APE Aaod A797 (W9°NC AAOTNNT @L9°
L£9° (Wevd® (% ade™Tine: F8.°2 APE 9°7 (ONTF@ LLY7MA? K087 @ Ph7é.C
oMM ACRT 1LLIT®9° +ooh17 10 A's 77 hoLPU0T Aot ot VCI9° A@-1k
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CateIT@m7 PLVA OA7h0h0Y $2+@ 1%F b1 ANINC ®L @eh, UVIC LE A& h9e
PLATCT NCL ®N1S V7L 1IC L8 AN @i PUA OF-h9° $PU-T::

NTRC AN POTHA E9°C aAdh V7€ 1I1C o0t @b+ #2368 &40 hh 2290t
ANIIOVHELTC AL AATTIAU9° NG NOTFaralh9° h& S &5 L Y114 tavA\(l. PUn9°s
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ha's PaoiG hALD 1Moo CHHNNFF A7€ Ui ALT AIETIHEAT AdAINU-:
LNm9I° A7 OA@® NoohG 18 \LO&T Pr%ET oom? NTAX 03 P@ NLLAD L9°
MLI° NHANLD AT TE AALI® NVand® Nk ANERSETT aoAnt PANTIIC: 18k NDAX
99236 ATIS.@9° NHI° N1 PP9LAT PAA AooA NALTA oomTPd AnN7:: QAH.VI®
Y MI° Poop,G ALD NAM- AL NN PovfanldPm- 46T ATI8.m PaoBavdf wW(CAI-
AT 0820+ ML VAI°G +EI° T1&LLO aolP7 1G9

ng ermea-t PTG AUET hbi A CTE-av- avd P9°0 (%G1 ool
Nao20% +OL&ET AAGSNHPA: h9°A avAh PINLD- TE6-9° h9°A NéT PPLN-T7 TGP
AUET ao(lt ALCT 00N 9PN PHhdA PO-ET @281 Mg NG (HYV9S avOlt
Pao 1 Téd hLD NHEMZCTS Pao e Lurrt WTACE hoIuNiON mS/TAOAR HAH
ATAC ATBU9C VT A FINC/ALART® ATAC P9LA- CHSMA Por@ffP ChANT AL ONPHCH LA
TACTT avpC T AP TO0NS PO TLFTT TIO-NHS ADLET av®Oe PLIVTF®7 ACI°EPT
Mabao P 190 APNBLT 0L ETT O-L8 T An'hs.::

o281 Fm9° A PPN-ESTm7 P24 h%9° N HoIFTFa A%Tehrl ePin A7
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(1024 14 WA Rk

Position Paper on Road Traffic Injuries
October, 24, 2009

As part of the 20" Annual conference of the EPHA a pre-conference panel with
a theme of “"Multisectoral Response to Road Traffic Injuries in Ethiopia” was held at the
conference hall of the Ethiopian Road Transport Authority on October 24, 2009, which
was attended by over 200 participants. The panel discussion was organized jointly by
EPHA, WHO, FMoH, Road Transport Authority and Federal and Addis Ababa Police
Commissions with support from NIB Insurance Company and Abyssinia Automotive
Association.

After a one day long deliberation on the magnitude of Road Traffic Injuries,
current efforts and the way forward, the meeting participants considered Road Traffic
Accidents as a concern of individuals, government, non-government and private
institutions and forwarded the following points as their positions in improving the
situation of Road Traffic Injuries in Ethiopia.

1. Road traffic accidents needs to be considered as a major public health problem
and the necessary public health actions need to be taken through the
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leadership of the MoH within the framework of a multisectoral response to Road
Traffic Injuries.

2. Policies and strategies to be formulated in improving road safety need always
to focus on education, engineering and enforcement in an integrated way.

3. Increase public awareness on the magnitude of Road Traffic Injuries, their
prevention and existing laws and regulations using harmonized messages on a
regular and continuous basis through available media channels including
traditional institutions such as Idir and religious institutions.

4. Conduct and use operational researches to generate enough evidence on road
safety, behaviors of individuals involved in RTI and institutional responses to
road traffic accidents, in order to implement evidence based sustainable
actions.

5. Strengthen coordinated capacity building activities aimed at decreasing RTI for
drivers, traffic police and others involved in road safety activities. Insurance
companies must also be involved in such preventive capacity building activities.

6. Life of vehicles on the road and an exit system for old vehicles which are prone
to RTI needs a clear regulation from the transport authority. In addition,
revision on the high level of tax on new vehicles and discouraging old vehicles
beyond certain age needs to be considered by the concerned authorities.

7. Annual vehicle inspections need to be done strictly with inclusion of mandatory
regulations in avoiding RTIs including first aid kits.

8. Strict medical check ups for drivers beyond new licensing needs must be
instituted during regular renewal of driving licenses.

9. FMoH needs to establish a national multisectoral committee on road traffic
injury. In addition it should take a leadership role in improving emergency care
for victims of road traffic accidents by scaling up pre-hospital care, improving
hospital care and strengthening emergency networks.

10. Transport authorities’ need to work in coordination with other responsible
government and non-governmental organizations to improve road networks,
outlet designs, and increase the number and functionality of road traffic
lights.

11. Road safety education should be included in schools curriculums to increase
the awareness of the youth.

12. Establish monitoring and evaluation systems to ensure the implementation of
law enforcement and other road safety measures.

13. The EPHA needs to continue its current effort on Road Traffic Accidents in the
implementation and follow-up of the recommendations forwarded in the panel
discussion.

Addis Ababa, October 24, 2009.

Téh h24.L70

TeE:- PHLEM PTSA @L8T MMt O% T Pavld-A? U040 M52 AL ANhI®T £40
2740FA?

aAh N2/C ao 30t ANGP:- hHeD @-LO 1 Ph%I® avFhm, ASONAT: LVI° AAMAFFT7
Nlav-p- POLLCANT U%d A28 1@ WP87€ hoo71€ LUt OC ONHLPH Hih 1ANT?
Palea e MG AmaNd TUNC N0Aae-LPFE ALY T LOAAT TME-éT PTLLNLA T
A787L 1ANT NPMeYTt PhS@SA: hH OAIC 77 AP9TT7 N4+L aom? CHALE AMNHE
TCEVUTTT NovPlk Né AL ASOANT: hATHVI® NTFa14 PhI® avINRT7  ATALE
AN F@- Pao 30t AnAT ATBLCH ASLCINT: LUTII° PI°GLCIm- Pavy1e LUTrh
VT HLATLE WILOLINFO NTSA @88k AL NNdT PF10 14N NeoPr VTE +LA%LYT
ARG LT® bt AGLCINT:: AAD- 12050 hav 3P FOALTF AL PUHN +FoheT 9°nChT
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ACT°BDT 39 Stk 1o AG9° NaFC WM @0T +76P W17 7 W91k a0 LAY
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hLI7 oo AN NAT NAIPGICII° AVET hblams N2A +mfe LPSA- HNAe VY
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Annex III: List of panelists

Meskele Lera

meskelel@etharc.org

Sr. Sosina (FMOH) sessenab@yahoo.com 0911656022
Dr. Kunuz Abdela kunuza@et.afro.who.int 0911405763
Com. Aklilu Seifu - 0913120386
Hailemariam Leggesse hailemariaml@yahoo.com 0916828156
Belaynesh Yifru ybmulugeta@yahoo.com 0911712412
Cherinet Abuye Cherinetabuyel@yahoo.com 0911136948
Dr. Solomon Emyu solomone@et.afro.who.int 0911401551
Dr.Assefa Semie assefaseme@gmail.com 0911228193
s/r Workenesh wkerefa@pathfind.org 0911304727
W/r Asemaru elaluberihanu@yahoo.com 0911683241

0912068712

Feleke Dana flktanga@yahoo.com 0911199123
Zelalem Gizaw zgizaw@path.org 0910977835
Chrly Fontaine fontaine@unaids.org 0911502225
Addisalem Semma Aladdis2000@yahoo.com 0911661601
Bogale Solomon bsolomon@ethionet.et 0911228553
‘ Assefa Berihun assefaberihun@yahoo.com 0911467022
Alemayehu Bekele alemayehubekele2002@yahoo.co | 0911179205
m
Mihret Teclemariam teclemariamm@yahoo.com 0911480386
Zewdie Teferra zewdtt@yahoo.com 0913457676
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Annex IV List of Presenters

List of Oral Presenters

1. Dr. Omar Ahmed
2. Nodla Prata

3. Dr. Amanuel Gessesew
4. Bisrat H/Mariam
5. Dejene Tilahun
6. Sultan Abajebel
7. Lense Gobu

8. Nasir Tajure

9. Markos Tesfaye
10. Tenaw Andualem
11. Hiwot Teka
12.Birke Abate

13. Birhanu Cheneke
14. Amare Eshetu
15. Samuel Kinde
16. Tekebash Araya
17.Tolcha Kebebew
18. Daniel S. Telake
19. Filimona Bisrat
20. Surafel Fantaw
21.Feyissa Challa
22.Tsehaynesh Lemma

23.Mulu Abraha
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24. Abdu Bedru

25. Tamirat Gebru
26. Bezatu Mengiste
27.Wondimu Shanko
28.Tadesse Alemu
29. Ashenafi Assefa
30. Heven Sime

31. Belete Tafesse

32.Muluneh Yigzaw

List of Poster Presenters

. Memberu Getachew

. Hagos Godefay

. Nega Assefa

. Sibhatu Biadgilign

. Bisrat H/mariam

. Amare Deribew

. Berhane Haileselassie

. Dawit Seyoum
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Addisu Gize
Shirega Minuye
Tegbar Yigzaw
Diriba Yadesa
Araya Abrha
Tadesse Alemu
Anemaw Asrat

N. Indra Senam
Mulugeta Tarekegn
Belay Bezabeh
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Annex V Conference Program

Monday, October 26, 2009

7:30-8:30 Registration
Opening Ceremony Dr. Solomon Worku
Master of the Ceremony V/President, EPHA
_ _ Welcome Address Dr. Mengistu Asnake,
8:30-10:30 President, EPHA
Keynote Address
Opening Address
EPHA Award Dr. Mengistu Asnake, President of EPHA
10:30-11-00 Morning Break
. . Moderator: Dr. Mengistu Asnake
11:00-11:45 Road Traffic Accidents as a Major |l LGS Bt ML el WHO
Public Health Concern in Ethiopia , ,
Sr. Tsige Kebede(survivor)
Ato Samuel Hailu, FMoH
Position paper Ato Abebe Asrat, NRSCO
- Dr. Mengistu Asnake (EPHA)
11:45-12:30 Discussion
12:30-14:00 Lunch Break
14:00-14:45 Nutrition Moderator: Dr. Zewdie Woldegebriel
Panelist: Dr. Belaynesh Yifru, MoH
Dr. Igbal, UNICEF
Dr. Cherinet Abuye, EHNRI
Dr. H/mariam Legesse, ESHE
14:45-15:30 Discussion
15:30-16:00 Afternoon Break
16:00-17:30 Poster Presentation and Exhibition
Tuesday, October 27, 2009
8:30-9:30 Adolescent and Youth Reproductive | Moderator:
Health Panelist: Dr. Solomon Emeyu, FMoH
Dr. Michael Dejenie
S/r. Worknesh Kereta,
Pathfinder
MoE (TBA)
9:30-10:00 Discussion
10:00-10:30 Morning Break
10:30-12:30 Concurrent Session Moderators:

Room A: Health Service

Dr. Hailu Yeneneh
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Room B: Child Health

Ato Tiruneh Sineshaw

12:30-14:00 Lunch Break
14:00-15:30 Concurrent Session Moderators:
Room A: RH Dr. Mesganaw Fantahun
Room B: HIV/AIDS and Dr. Tesfaye Bulto
TB
15:30-16:00 Afternoon Break
16:00-17:30 Business Meeting Moderator:
18:00-22:00 Social Evening Dinner at Shalla Park
Wednesday, October 28, 2009
9:30-10:20 HIV/AIDS Moderator: Dr. Betru Tekle
Panelist: Dr. Zelalem Gizaw
Dr. Afework Kassa, FHAPCO
Kris/Alti
10:20-11:00 Discussion
11:00-11:30 Morning Break
11:30-12:30 Concurrent Session Moderator:
Room A: Biomedical Dr. Amha Kebede
Room B: Malaria and Dr. Agonafer Tekalegn
Environmental Dr. Abera Kume
Health Dr. Bahiru Bezabeh
Room C: Road Traffic Dr. Mesfin Araya
Accidents
and Mental Health
12:30-14:00 Lunch Break
Moderator: Laureate Prof. Tirusew
14:00-14:50 Tobacco Teferra
Panelist: Dr. Solomon Bogale, AAU
Ato Addisalem Sema, DACA
Ato Bekele Tefera, WHO
Assefa Berihun, DU
14:50-15:20 Discussion
15:20-15:50 Afternoon Break
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Oral Presentation

Tuesday October 27, 2009

Time: 10:30-12 Rooms: A
Health Service

Promoting Cochrane collaboration activity in Ethiopia through an African Cochrane
Network

Dr. Omar Ahmed Abdulwadud

Utilization of Health Information System at district level in Jimma zone Oromia
Regional State, South West Ethiopia

Sultan Abajebel

Assessment of information use in patients referral system at Tikur Anbessa
specialized hospital, Addis Ababa, Ethiopia

Biruk Abate

Trend in cancer deaths in Addis Ababa from 2001 to 2008
Tolcha Kebebew

Modeling trends of health and health related indicators in Ethiopia (1987-2000EC): A
Time series study

Mulu Abraha

Health seeking behavior of households and determining factors in Kersa woreda,
Eastern Hararge, Eastern Ethiopia

Tamirat Gebru

Epidemic dropsy in Addis Ababa

Ashenafi Assefa

Child Health

Room: B

Interventions in the workplace to support breastfeeding for women to support
breastfeeding for women in employment (Cochrane systematic relieve)

Dr. Omar Ahmed Abdulwadud

Cereal and its production in Ethiopia: how safe are they?

Bisrat H/Mariam

Factors affecting adherence to executive breastfeeding practices in Ambo Town and

Ambo Woreda
Lense Gobu
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Oral Presentation
Time: 10:30-12

Room:B
Assessment of knowledge and practice of polloi vaccination in Gambella Region
Filimona Bisrat
Birth spacing and risk of child mortality at kalu district, South Wollo zone of
Ambhara regional state, Ethiopia
Muluneh Yigzaw
Time: 14:00-15:30 Roomi:
A
Reproductive Health
Bringing their method of choice to rural women community based distribution of
inject able contraceptive in Tigray, Ethiopia
Nodla Prata, Amanuel Gessessew

Emergency obstetric intervention by non-physician clinicians experience of task
shifting to improve materials health Tigray Region
Amanuel Gessesew

Emergency Contraceptives utilization and influencing factors among Adama
University female under graduate students, South East Ethiopia
Dejene Tilahun

Domestic Violence against women (DVM in Kersa District Eastern Hararge, Oromia,
Eastern Ethiopia
Wondimu Shanko

Prevalence of unwanted pregnancy Abortion and preference for health care usage
among women of Reproductive age in Kersa District Eastern Hararge Oromia,
Eastern Ethiopia

Wondimu Shanko

Oral Presentation

mmevs cvs gy e m v mmmmesy meeeo s ms e vmmas g

Wondimu Shanko
Factors Associated with indused abortion in Bahir-dar city: A case control study
Belete Tafesse

Oral Presentation

Time: 14:00-15:30
Tuberculosis Room: B
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Ethiopia prevalence of common possible bacterial pathogens among pulmonary TB
suspected sear negative patients

Bisrat H/Mariam

Time: 14:00-15:30

HIV/AIDS Room: B
In vitro susceptibility of Canada isolates from oral cavities of HIV/AIDS patients to
the commonly used antifungal agents in Jimma University

Nasir Tajure

Selected micronutrients and response to highly active antiretrovirai therapy
(HAART) among HIV/AIDS patients attending St. Paul’s General Specialized
Hospital, Addis Ababa, Ethiopia

Amare Eshetu

Adult AIDS mortality trends in Addis Ababa

Daniel S. Telake

Assessment of predictors of survival inpatient living with HIV/AIDS after advent of
HAART, Addis Ababa

Abdu Bedru

Assessment of the status, shortcomings and prospects of care and support service
provide to PLWHAS by care and support providing firms in Arbaminch Town and
nearby areas

Tadesse Alemu

Oral Presentation

Wednesday October 28, 2009

Time: 10:30-12:30 Room:
A

Biomedical

Antimicrobials use resistance and containment baseline survey: Anti microbial use,
resistance and containment practices in health facilities in Ethiopia

Tenaw Andualem

Establishment of biochemical reference values of commonly requested liver function
tests for apparently health adult Ethiopian Medical Students

Samuel Kinde

Performance assessment of clinical microbiology laboratories in Ethiopia: bacterial
identification and antibiotic susceptibility testing

Surafel Fantaw

Reference values of serum urea and creatinine in apparently healthy
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Feyissa Challa

Bacteriological analysis of infected leprosy ulcers in alert, kuyera and Gambo
hospitals, Ethiopia
Tsehaynesh Lema

Time: 10:30-12:30 Room:
B

Malaria

Chlorogquine-resistant plasmodium vivax malaria in Debre-zeit Ethiopia

Hiwot Teka

Therapeutic Efficacy of Artemether, Lumefantrine (Coartem) against plasmodium
falciparium in Kersa, South West Ethiopia

Ashenafi Assefa

The prevalence of HIV/Malaria Co-infection during pregnancy in Adama Hospital
and Awash Sebat kilo Health Center, Ethiopia

Heven Sime

Oral Presentation

Time: 10:30-12:30 Room:
B

Environmental Health

Knowledge, Attitude & practice of KOKA flower farm spray workers towards agro
chemical handling, application and safety measure in KOKA town, East Shoa,
Oromia Region

Birhanu Cheneke

Community based survey on household management of waste in Kersa Demegraphic
surveillance and health research center (kds-HRG) field site

Bezatu Mengiste

Time: 10:30-12:30 Room:
C

Road Traffic Accidents

Road Traffic accidents in Addis Ababa (2001-2008)

Tekebash Araya

Mental Health

Common mental disorders among HIV infected adults in Ethiopia

Markos Tesfaye

Poster Presentation
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Time: Room:

Factors affecting fertility decisions of married men and women living with HIV in
South Wollo zone, Northeast Ethiopia
Memberu Getachew

The importance of ANC risk scoring in predicting delivery out comes in Tigray
Region, A cohort Study
Hagos Godefay

Role of husbands on contraceptive usage in Kersa District, Eastern Hararge zone,
East Ethiopia
Nega Assefa

Epidemioiogical analysis in treatment outcome of tubercuiosis in rurai South West
Ethiopia: A retrospective cohort study
Sibhatu Biadgilign

Antimicrobial resistance of Bacterial isolated from seam negative pulmonary TB
suspected patients visiting St. Peter TB specialized
Bisrat H/Mariam

Malaria & anemia in vulnerable groups, baseline result of cluster randomized trial
Amare Deribew

Assessment of malaria control interventions in pastoralist community of Afar people,
Northeast Ethiopia
Berhane Haileselassie

Paying from poverty impoverishing health care expenditure
Dawit Syoum

Anti-microbial use, resistance and containment baseline survey: course content
reviles on antimicrobials resistance prevention and containment of health
professionals training

Tenaw Andualem

Poster Presentation

Time: Room:
Anti-microbial use, resistance and containment baseline survey: bacteriological

culture and sensitivity retrospective records review
Tenaw Andualem
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Assessment of caregivers child feeding behaviors in Derashe special woreda, Southern
Ethiopia
Tseganesh Amsalu

Determinants of acute malnutrition among children under five years of age: A case
study in Haranya woreda, East Haraghe Zone, East Ethiopia
Gudian Egata, Haji Kedir

Lipid profiles of HIV/AIDS patients and the effect of combination anti-retrovirai
therapy cross-sectional study in Jimma University specialized hospital
Wondwosen Melaku

Bacteriological quality of drinking water sources, cross sectional study in serbo town
Jimma Zone, South —West Ethiopia
Solomon Abera

Differentials of AIDS mortality evidence form, Addis Ababa, Ethiopia
Biruk Tensou

Prevalence of human immune deficiency virus-1 (HIV-1) infection in newly diagnosed
TB patients in Adama Hospital, Ethiopia
Tadesse Liqidi

Antimicrobial effects of the extract of some: seiected Aromatic Medicinal Plants
Chalachew Teshale

Bacteriology of compound (open) fracture wounds in Tikur Anbessa University
Hospital, Addis Ababa, Ethiopia

Yisahak Abraham
Poster Presentation
Time: Room:

Prevalence of bacterial otitis infection, isolates and anti-microbial susceptibility
pattern
Surafel Fantaw, EHNRI

Strategies to enhance diaspora participation in nationai development
Tewabech Bishaw

Economic burden of health care at household level examination of out of pocket
expenditure on sexual and reproductive health care
Tibebe Akalu

Cost effectiveness analysis of clinical specialist outreach in Ethiopia: an economic
evaluation
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Tilahun Negate

Assessment of patient satisfaction on the laboratory services in Jimma University
specialized Hospital and Jimma Health Center
Addisu Gize

Assessment of utilization of community participatory mapping in HIV/AIDS
interventions in Ethiopia
Shirega Minuye

Strengthening the education of health care providers to improve public health in
Ethiopia

Tegbar Yigzaw

Knowiedge of Adolescent Reproductive Health and related reproductive behavior of

among adolescents in Kersa
Nega Assefa, Gudina Egata

Cosmetics utilization pattern and common cosmetics reiated adverse reactions among
female students of Mekelle University, Northern Ethiopia

Diriba Yadesa
Poster Presentation
Time: Room:

Acceptability of provider-initiated HIV counseling and testing (PIHCT) among adult
out patient department clients visiting hospitals in Tigray Region, Ethiopia
Araya Abrha

Effects of social stigma and discrimination on care seeking behavior of PLWHAS, in
Arbaminch town and surrounding areas, Southern Ethiopia
Tadesse Alemu

Assessment of sexual risk behavior of in-school youth: effect of living arrangement of
students, west Gojam zone, Amhara Regional state, Ethiopia
Anemaw Asrat

Road accidents in Ethiopia-A common cause of worry for ail concerned
N. Indra Senam

Attitude and Practice of Medical Faculty students Jimma University on Self
Medication
Mulugeta Tarekegn
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A field investigation of safety belt usage, Addis Ababa, Ethiopia-2009
Belay Bezabeh
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Annex VI
Conference Evaluation Feedback and Result

As part of the conference activity the conference evaluation form were prepared and
distributed to be filled by volunteer members at the end of the conference day. Accordingly
150 members filled the form and submitted to EPHA. The results of the evaluation after it is
analysed is summarized below.

Out of 150 participants who fill the EPHA evaluation form 122 were males and 28 were
males. Most of (81.3%) the participants were coming from Addis Ababa and the rest 18.7
% were from other regions. 40% of the participants work in governmental organizations
which primarily engaged in health and health related activities; 20% of the participants
work in non-governmental organizations working in health and health related activities;
20% of the participants were students who were studying health and health related
subjects; the rest of 20% of the participants were other professionals working in private
health and health related activities and no health related activities. Profession wise as
expected majority of them (98.6%) have health and health related profession (Table 1).

Table 1: Distribution of Participants by background characteristics

Background characteristics N %
Sex
Male 122 81.3
Female 28 18.7
Region
In Addis Ababa 122 81.3

Out of Addis Ababa
Type of Work
NGO health
NGO health related
NGO non-health
Gov't health
Government health related
Private health
Private health related
Student health
Student health related

N
o2
[
®
N

O S T N
PPN PHNRN
0CoCPoCPoeOn

[ w [
OGPV AEU N
WNLWNLW wwy

Other
Profession
Health 140 93.3
Health related 8 5.3
Non-health 2 1.3
Ever participated
Yes 80 53
No 66 44
Missing 4 3
Total 150 100%

The 19" EPHA’s Annual conference was one of the conferences which have a relatively
higher number of new participants. From the participants 44% of them were new comers
and 53% have already experiences EPHA conferences at least once (Table 1).

Figure 1 describes the medium through which the participants got information about the
EPHA annual conference. Accordingly majority (50.7%) of them got information through
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their or related postal addresses. Other means including friend’s information and phone
contribute to 22.7%. The rest 14.7 % of them got information about the conference through
their Email (Fig.1).

It was also observed that, 33.3% of the participants were regular participants of the EPHA
conference however 28% of the participants were either rarely or sometimes attending the
previous EPHA conferences (Fig.2).

Fig 1. Medium through which
participants got information Fig 2. How Oftendo you Participate
about the Conference in the EPHA Conference

33.3

50.7

13.3
14.7
Postal Adress Internet ( Other
ma|l} rarely Sometimes Regularly

Most of them (95%) of the participants were very happy with the venue of the 19" EPHA
conference however the rest 5% of the participants were unhappy by the venue of the
conference that was held in Hilton Hotel, Addis Ababa. They would rather prefer other
regions out side Addis Ababa to hold the conference.

Regarding the timing of the invitation to paper presenters and participants, majority (64%)
of them responded that the timing was very good or excellent. But 10.7 % of them
responded that the timing of invitation to paper presenters was either satisfactory or poor
(fig 3).

Fig 3. Timing of invitation to paper presenters and
participants

22.7
4.0
Excelllent Very good Good Satisfactory Poor
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The quality of papers and presentations of the 19" EPHA conference was also another
important element for conference evaluation. Accordingly, even though most of (70.7 %)
the participants responded as the quality of the papers were very good or excellent; there
are still some participants (22.7%) who have some reservations on the quality of the papers
presented. Similar distribution was also observed about the quality of presentations i.e.
except 25.3% of the participants, 70.7% of them rate the quality of presentations as very
good or excellent. Moreover, 88% of the participants believe that the discussions made after
each presentation were well achieved (Table 2).

Table 2: Quality of papers and presentations of the 19" EPHA

conference
N %
Quality of Papers
Excellent 24 16.0
Very good 82 54.7
Good 30 20.0
Satisfactory 4 2.7
Quality of Presentations
Excellent 24 16.0
Very good 82 54.7
Good 30 20.0
Satisfactory 8 5.3
Achieved with discussion?
Yes 132 88.0
No 10 6.7
Were you happy with the topics of each
session
Yes 138 92
No 6 4
Total 150 100.0

Overall Assessment the EPHA evaluation

Finally the participants have been requested to rate how successful the 19th EPHA
conference was? In response to this question almost half of the participants responded that
the organization process of the 19" EPHA conference was excellent; 42% of the
participant’s rate it as it was organized in a very good way; 5% rate it as good. Only 4% of
the participants rate it as satisfactory or poor (Fig 4). This implies that the 19th EPHA
conference has been was very well achieved.
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Fig 4. How sucessful was the 19" EPHA conference

Satisfactory Poor
3% 1%

Recommendations of the 19" EPHA Conference Evaluation

After coming across with the evaluation of the conference the following basic
recommendations were forwarded:

1. The conference benefited several related governmental and nongovernmental
organizations, researchers, students and other collaborating bodies;

2. Quality of papers to be presented in EPHA conference has to be a little bit improved.
In this regard better selection mechanisms for the papers to be presented has to be
made to improve the quality of the papers;

3. The EPHA website should be improved in a way that it could alert every member
about EPHA conference and other related issues through their emails;

4. As part of the package EPHA shall better work in providing travel awards for selected
poster and paper presenters to encourage researchers in the area;

5. Special promotion has to be made to recruit new member from other regions and to
participate the already existing members in EPHA conferences. Since most of the
members and/or conference participants from other regions (outside Addis Ababa)
were rare and have been rarely participating in EPHA’s annual conferences.
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