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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.One 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 21st (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 20th 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 19th 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: 

• Ministry of health has been  putting maximum effort to strengthen the 

department of Emergency Room services; 

•  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 20th 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: 

• Improving basic health care services; 

• Improving the provision and distribution of medicines;  

• Availing health insurance system in all health facilities; 

• Strengthening health services data management; 

• Availing and strengthening emergency care services; 

• Strengthening Research & Technology Transfer;  

• Establishing regulatory and 

• 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 20th 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 20th 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 20th 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 20th 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 20th 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 20th 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 9th  leading cause of death for all ages but in 2020 it is projected to be 3rd 

cause.  
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Global burden 
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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 
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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. 

 

 

 

 

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.  

   Global burden 
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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 RTIand the major determinants and risk factors were also 

identified. Key recommendations were: 

 

• Identify a lead agency 

• Assess the problem, policies and institutional setting 

• Prepare a national road safety strategy and POA 
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• Implement specific actions 

• 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: 

• First Global Ministerial Conference on Road Safety 

• Draw attention to the need for action  

• Review progress  

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

• 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. 
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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: 

• Shortage of Resources 

• Lack of Coordination 

• 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.  

 

 

 

 

 

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. 

• Strengthening  of emergency network ;  

• Regular monitoring on the safety of vehicles  and  

• 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. 
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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 

 

 

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

 

 

 

 

 

 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: 

• Conduct assessment on the problems 

• Develop strategic plan based on the assessment result  

• Coordinated Multi-sectored response for road traffic injury prevention 

• Labeling transport, health and police among the key sectors 

• Conducting advocacy workshop 

• Promote social mobilization through mass media and workshop 

• Periodic medical checkup for drivers 

• Promote awareness on accident prevention for drivers 

• Increase the use of seat belts 

• Fixing speed control 

• Safer design of roads and roadside environments 

• 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 

Year 

Accident Type 

Total 
Fatality 

Heavy 

Injury 

Light 

Injury 

Property 

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 

2005/2006 2,029 2,621 2,653 11,608 18,911 

2006/2007 2,047 2,504 2,426 10,170 17,147 

2007/2008 1,802 2,156 2,123 9,005 15,086 

Total 9,307 11,721 12,638 51,174 85,842 

 

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 

Years Fatality Heavy and Light Injury 

2003/04 2,111 17 8,507 19 

2004/2005 2,176 19 8,885 21 

2005/2006 2,522 22 9,391 22 

2006/2007 2,517 22 9,553 22 

2007/2008 2,160 20 6,798 16 

Total 11,498 100 43,134 100 
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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 

Day Total (%) 

Monday 12,926 15 

Tuesday 12,871 15 

Wednesday 13,618 16 

Thursday 12,922 15 

Friday 12,402 14 

Saturday 11,799 14 

Sunday 9,304 11 
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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.  
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Fig. 7 Distribution of Accident by Hour of a day 

Table 5.  Distribution of Condition of Road Surface, Addis Ababa, 2009 

 

 

 

 

 

 

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

speed of drivers. 

 

 

 

 

 

 

 

 

 

 

 

Dry road 78,517 91% 

Wet road 5,859 7% 

Muddy road 1,308 1.8% 

Other road types 158 0.2% 

 



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

 26   

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. 

 

 

 

 

 

 

 

 

 

 

 

 

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

above. 

 

 

 

 

 

 

 

 

 

 

Fig. 9  Property Damage in US Dollar 

 

As indicated above property damage was high in 2007/2008. 

Fatal Crash Types                                                % 

Pedestrian strike   56% 

Over turn 19% 

Falling from vehicles 6% 

Animal carts strike 1% 

Vehicle to vehicle and other crash 

(unknown) 

20% 
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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:  

 

• 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 ) 

• Poor vehicles technical condition 

• Pedestrian not taking proper action 

• Poor traffic law enforcement 

• Safety consideration not sufficiently given in road development 

• Animal and carts drawn by animals using the highways and 

• 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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• Enforcement of speed limit regulation 

• Restriction on driving while drunk or impaired by drug 

• Enforcing safety belt  

• Restriction on heavy goods vehicles (HGV) 

• 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: 

• Road safety capacity building should be taken care of; 

• Install appropriate road sign and markings  

• Implement spot checking’s 

• Implement highway patrol along the route 

• Construct pedestrian facilities 

• Construct cattle crossing areas 

• Expanding pedestrian walking ways 

• 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  
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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 
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Traffic law 

   Enforcement 

Speed management 

Handling 

Pedestrian  

   facilities 

Crash Injury 

Prevention 

During Crash 

Restraints use 

Impairment 

Occupant restraints 

Other protective 

    devices                

Crash protective 

   design 

Forgiving  

  roadside  

  (e.g. Crash 

   barriers) 

Post 

Crash 

Life Sustaining First aid Kits 

Access to  

  medical services 

Ease of access 

Fire risk 

Rescue facilities 

Congestion 

 

 

 

 

 

 

 

 

 

 

Fig. 13 Mean Accident Types by Severity for the period 1996-2000 

 

 

 

 

 

 

 

 

 

 

 

Fig. 14 Fatalities by gender and age 2007/8 
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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 

 c. Unsafe usage of freight vehicles to transport people 

 d. Over loading or improper loading 

 e. Drivers not respecting traffic laws (reckless driving) 

2. Poor vehicle technical conditions 

3. Animals and carts using the highways 

4. Pedestrians not taking proper precautions 

5. Poor traffic law enforcement 

6. Poor emergency medical services and 

7. 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 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig. 16 Pilot test of speed violations in towns with 30km/hr limit 
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 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 

 

Accident Severity Severity 

May to September 2006 compared to same period of 

2005 

2005 2006 Reduction in percent 

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 signs 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 

2. Strengthen traffic laws enforcement capacity  

3. Expand the Accident data improvement 

4. Strengthen road safety audit and safety engineering measures  

5. 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  

6.  Strengthen the children road safety education.  

7.  Strengthen the ongoing mass media campaigns.  

8. Strengthen the road safety efforts in transport associations and organizations 

9. 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 (OIs), 

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. 

 

 

 

 

 

 

 

 

 

 

 

 

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      4.5 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) 
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 Fig. 18 Trends of Expansion of Primary healthcare facilities (Health Posts & 

Health centers) 

 

 

 

 Fig. 19 Construction of Health posts in partnership 

 

Construction of New Health Centers in partnership 
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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 

 

 

Fig. 22 Salary paid by Government to HEWs70 USD x 30,193 x12 months 

=USD$25,362,120 per year 
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Fig. 23 Trends of HIV Service Expansion  

 

 

 

 

 

 

 

Fig. 24Trend of ART Site Expansion 
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Fig. 25   HIV SERVICES UTILIZATION TRENDS 

 

Trends of Number of people Counseled & Tested 

 

 

 

 

 

 

 

 

 

Fig. 26 Trend of PMTCT service utilization 
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Fig. 27 Trend of ART Service Utilization 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig. 28 Annual Achievements of EFY 2001 Care and Support 
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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 

 94% 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. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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 

care/care 

and support 

HCT ES CSO-CB Pre-service 

social 

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 

2. Nutrition training need assessment and curriculum review 

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  



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

 63   

                       policies and implement the nutrition programs 

• 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 

� Micronutrient Interventions 

 

2.  Strengthening Institutions for Nutrition Policy and Program Implementation 

 

� Strengthening Human Resources and Capacity Building  

� Advocacy, Social Mobilization and Program Communication  
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� Nutrition Information System, Surveillance and Operation 

Research    

� Strengthening Multi-sectored Nutrition Linkages 

� 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 

III. 

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 

Region 
Population of 

project areas 

Population 

covered by project 

Date Community training 

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 

� 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 

� 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 30. Early initiation of breastfeeding (within 1 hr) project vs. non-project areas 

 

 

 

 

 

 

 

Fig. 31 Exclusive breastfeeding (0-5 months) project vs. non-project areas 
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Fig. 32 Women’s micronutrient supplementation project vs. non-project areas 
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Fig. 33 Women ‘s Diet (during pregnancy and lactation) project vs. non-project areas  

 

 

 

Fig. 34 Timely complementary feeding 6-9 months project vs. non-project areas 

 

 

 

 

Fig. 35  Infant Young Child Feeding (6-23 months) 
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Fig. 36 Vitamin A (6-23 months) & insecticide-treated nets (0-23months),  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  

(WHO, 2008) 

Project 

area 

Non project 

Introduction of soft, solid and semi-solid foods 6-8 

ms 

80*** 55 

Continuation of breastfeeding to 24 months 

- 12-15 months 

- 20-23 months 

 

99 

84 

 

96 

77 

Minimum food frequency of 6-23 month olds  

(6-8 ms= 2 times; 9-23 ms= 3 times; non BF =4 

times) 

85** 75 

Minimum dietary diversity (4 out of 7 groups for 6-

23 ms) 

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

fruits & veg. legumes)  

24** 12 

Minimum adequate diet  

(BF status, food frequency, dietary diversity) 

21** 11 

 

 

 

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 

*** p<0.001, ** p<0.01 
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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,  

and Family Planning 
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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%. Iodine 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 

5. Testing Services: Pregnancy, HCT 

6. Management of STI  

7. Antenatal care, Delivery Services, Postnatal Care and PMTCT 

8. Abortion and Post Abortion Care 

 

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  

 



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

 83   

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: 

� Expanding the service to other universities in our target  

                       areas. 

   . Medawelabu university 

   . Jijiga university 

   . Dilla (two campuses)  

� Further improve the quality of RH information & services  

� Create opportunities  for the students to involve  & be part of  

                       their health issues 

� 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  

 

 

Fig. 38 Achievements of grades 1-8 1990/91-2007/08 

 

 

Fig. 39 Enrolment grade 9th-12th   1990/91 - 2007/08 
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Fig. 40 Enrolment at Universities1990/91-2007/08 

 

  

 

Fig. 41 Students Newly admitted to government Universities 
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Fig. 42 BA/ BSC Graduates from All Programs 1996 – 2000 E.C 
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Table 14. Problems Female Students Encounter in Reproductive Health 

Rank Problems in the University Categories 

1 fear of failure Personal 

2 Economic problem Economic 

3 Being placed in the department they were not 

interested 

University environment 

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 

8 Verbal and physical harassment by male 

students 

University environment 

9 lack of concerned body to consult females University environment 

10 Shyness Personal 

11 Lack of assertiveness Personal 

12 Homesickness Personal 

13 Becoming easily desperate Personal 

14 Lack of facilities (separate reading places, 

medical, recreation, etc) 

University environment 

15 family imposition and control Family 

16 Verbal and physical harassment by male 

teachers 

University environment 

17 Lack of security in dormitories University environment 

18 Verbal and physical harassment by other staff 

members in the university and 

University environment  

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 

study 

Design Study area Objective 

2005 Cross sectional: 

Qualitative 

AA, Jima, Bahir 

Dar and Mekele 

Assess experience in 

delivering/accessing information, 

education and services related to 

SRH 

2008 Cross sectional: 

Quantitative & 

Qualitative 

Addis Ababa 

University 

Assess KAP , SRH services need 

and utilization, preference and 

types of SRH services provided 

2009 Cross sectional: 

Qualitative 

Mekele Explore RH and related problems 

2009 Cross sectional: 

Qualitative 

Adama Explore RH and Gender issues 

2009 Cross sectional: 

Qualitative 

Hawassa Assess RH problems and pattern of 

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  

                      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 

 

 

 

 

 

 

 

 



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

 102   

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 



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

 104   

 

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 (DSAs)  

   - 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  

 



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

 108   

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  

� Other fatal condtions  

 

Secondhand smoke: 

Adults                                                                     Children 

Coronary heart disease                                             Middle ear disease 

Lung cancer                                                              Respiratory symptoms 

Reproductive effects in women                                Sudden infant death syndrome 

                                                 Impaired lung function 

               Low birth weight 

Stroke                                                                        Brain tumors 

Nasal sinus cancer                                                Lymphoma 

Breast cancer                                                         Leukemia 

Atherosclerosis                                                        Asthma 

COPD 

Preterm delivery 
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                                                   Unborn 

      Still birth 

       Developmental malformation   

 

 

 

Fig. 43  Health problems of smoking on different Body system 



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

 110   

 

 

 

 

Deaths 

Tobacco use in any form is deadly. Smoking kills 1/2 of life time users. In 20th 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 20th century there were 100 million deaths. In 21st 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. Annual chapters Report hearing  

4. Draft strategic plan (2010-2014) Hearing and discussion 

5. Identification of the chapter that hosts the 21st  (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 13th 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 

� Infection Prevention Project 

� EPHA-CDC PROJECT Strategic Information component 

� EPHA-CDC/CIII EPI PROJECT 

� 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 

� 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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� Support a one year Leadership in Strategic Information Training 

Program (LSITP) in collaboration with MOH, AAU and CDC. 

� 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 

the 

chapter 

New 

members 

registered 

2009 

Amount 

of 

money 

collected 

            

                   

Challenges 

 

         

Recommendations 

 

1 

  

   Tigray 

 

     25 

 

        - 

- Transportation 

- Running cost to 

reach Woredas 

- Poor 

communication 

- Allocation of 

running cost 

- Regular follow up  

- Regular 

communication 

2     Bahir 

Dar 

      9      1,095 - Overloaded of 

work 

                 - 

 

3 

 Gondar      

University 

 

       - 

 

      2,665 

- High turn over 

- Office materials 

without secretary 

- No core group 

- To nominate new 

chapters  

- Establish members 

data 

- Open P.O.Box 

- Expand 

promotional work 

 

4 

 

South 

Wolllo 

 

      6 

 

       680 

- Lack of P.O.Box 

- Some members 

are reluctant to 

pay 

- Difficult to 

collect fees 

who changed  

address 

- Rent P.O.Box 

- Give training for 

core Group 

 

5 

 

 North 

Wollo 

 

      14 

 

      1,100 

- Turn over of 

staff 

- No office 

- No Telephone 

- Give emphasis for 

the gap 

- Communicate 

Head office 
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6      Jimma 

Unniversity 

 

     102 

 

      

5,200 

- Overload of work 

- No space for office 

- No clear 

guidelines 

- Allocation of 

resources  

- Secure office  

- Assign office 

person 

- Avail guidelines 

 

7 

 

    SNNPR 

      

       16 

 

      

6,180 

- Difficult to develop 

annual plan 

- No access to 

communicate  

- No Fax, telephone 

and P.O.Box 

- Research proposal 

- Need EPHA 

strategic plan 

- Finding 

Telephone numbers 

- Establish 

telephone, Fax 

and P.O.Box 

8    

Haramaya     

University 

 

       8 

 

        

1,155 

- Lack of office for 

chapter 

- Interruption of EPI 

project  

- High turn over 

- Not able to know 

the exact number 

- Lobby for office 

9  

Benshangul 

      3            - - Turn over - Supportive 

supervision  

- Guideline 

10   Dire 

Dawa 

       -            - - Committed too 

many engagement 

- Regular 

communication 

- Field visit by 

EPHA  

- Biannual report 

from chapters 

 

11 

 

      Bale 

 

      11 

 

       800 

- Difficult to collect 

fees 

- Not Receiving 

Research materials 

- Office 

- Running cost 

- Office Furniture 
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Challenges 

� 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)  

� 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) 

12 Addis 

Ababa 

257, of 

this 6 

members 

are life 

      

16,805 
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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 

♦ 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 
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♦ 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  25th 

Anniversary 

  

Strategic Direction  

♦ 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 25th 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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 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? 

 

 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. 

 

 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?  

 

 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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 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? 

 

 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…..? 

 

Responses Given 

� 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 13th 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 13th 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 21st  (2010)  Annual EPHA  

      conference  

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

the 2010 (21st ) 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 

                 2. Dr. Assefa Simie 

                 3. Dr. Tibebu Alemayehu 

                 4. Sr. Workinesh Kereta 

                 5. Dr. Kunuz Abdella 

                 6. Dr. Tewabech Bishaw 

 

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. 
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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 20th 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 

19th 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.  



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

 141   

 

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.  

 “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 HEWs  

                     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 12th 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 25th 

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 

(MDGs). 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 20th 

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 20th 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 

20th 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 

  

T‰NS�RT Æl|LÈN êÂ ÄYÊKtR 

_QMT 16 qN 2002 ›.M bx!T×ùÃ y-@Â x-ÆbQ ¥HbR 

bhg‰CN yT‰ðK xdUN xSmLKè bxzUjW 20¾ g#Æ›@ §Y yxè µúh#N ymKfÒ NGGR½ 

 

Kb#R ìKtR t&ãDéS xD¦ñM y-@Â _b” ¸n!St&R 

Kb#R ìKtR mNG|t$ xSÂq yx!T×ùÃ -@Â x-ÆbQ ¥HbR PÊZÄNT  

Kb#‰N _¶ ytdrg§Ch# yPéG‰Ñ tú¬ðãC  

 

Kb#‰TÂ Kb#‰N  

yx!T×ùÃ -@Â x-ÆÆQ ¥HbR “ Road Traffic Accident As Major Public Health Concern in Ethiopia” b¸L 

R:S ÃzUjW g#Æ›@ §Y bmgßt& yKBR MSUÂ xqRÆlh#ÝÝ  

 

by›mt$ k2000 b§Y sãC HYw¬cWN ÃÈl#ÝÝ k8000 b§Y yxµL g#ÄT YdrSÆcêLÝÝ 

knz!HM WS_ 55 yäT xdU y¸dRSbT bXGr¾W nWÝÝ by10,000 t>kRµ¶ bhg‰CN 80 

sW läT YÄrULÝÝ YH xhZ bhg‰CN yXÃNÄNÇ t>kRµ¶ yxdg"nT ¸²N kF Ãl mçn#N 

ÃúyÂLÝÝ bxh#n# g!z@ Ãl#N yt>kRµ¶ãC B²T xnSt¾ bmçn# YH x-”lY yWDmT x¦Z 

ZQt¾ b!mSLM bz!H GZfT m\rT kq-l GN wdðT yt>kRµ¶ãC q$_R Xy=mr s!ÿD 
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bHBrtsb#Â bhgR x!÷ñ¸ §Y kFt¾ g#ÄT y¸ÃdRS XNd¸çN ÃSgnZbÂLÝÝ lGN²b@ ÃHL 

bsl-n# hgéC ÃlWN b10,000 t>kRµ¶ yäT xdU XSk 3 ZQ Ãl mçn#N SÂY bÈM Bz# 

m|‰T XNdlBN ÃúÃLÝÝ  

 

ymNgD xdU mNSx@ãC b_Ql# s!¬Y bmNgDÂ xµÆb!W½ bmNgD t-”¸WÂ 

bt>krµ¶W btÂ-L wYM bÈM‰ SHtT wYM g#DlT MKNÃT y¸dRS nWÝÝ ymNgD 

xdU bsW HYwTÂ xµL §Y XNÄ!h#M bNBrT §Y kFt¾ g#ÄY ÃdRúLÝÝ ysW g#ÄT xdUW 

bXGr¾W½ btúÍ¶W½ bx>kRµ¶W½ XD» ½ Û¬Â yTMHRT dr© úYlY YdRúLÝÝ bkt¥M 

bg-RM Yks¬LÝÝ Æ+„ h#l#M yHBrtsb# xµL lmNgD xdU ytUl- nW bNBrTM §Y 

y¸dRsW WDmT yT‰NS±RT xgLGlÖT sÀW½ yT‰NS±RT xgLGlÖT t-”¸W 

h#l#M t-qEãC ÂcWÝÝ bhg‰CN by›mt$ k500 ¸l!×N BR b§Y y¸gmT WDmT 

bx!÷ñ¸W §Y XNd¸dRS _ÂèC ÃmlK¬l#ÝÝ YH bxdU MKNÃT y¸dRsW WDmT 

bT‰NS�RT êU §Y y¸dmRÂ wd T‰NS�RT t-”¸WÂ ¹¥c$ y¸t§lF XÄ nWÝÝ 

SlçnM ymNgD xdU g#ÄT XÃNÄNÇ yHBrtsB KFL y¸nµ g#ÄY nWÝÝ yT‰NS�RTN êU 

Sl¸ÃNRÂ YHM wÀ wd¹¥c$ Y¹Ug‰LÝÝ  

 

ymNgD xdU TkKl¾ ymFT/@ _rT ktdrgbT l!g¬ y¸CL KStT nWÝÝ ymNgD xdU 

h#l#NM yHBrtsB KFL lg#ÄT y¸ÄRG XNdmçn# ymNgD dHNnT g#ÄYM z§qE mFT/@ 

XNÄ!Ãg" h#l#NM yHBrtsB KFL y¸ÃúTF mçN xlbTÝÝ  

 

ymNgD xdU bxlM dr© s!¬Y bsW §Y kFt¾ xdU XÃdrs nWÝÝ YHM kxmT wd 

xmT Xy=mr ymÈ bmçn# YH gZft$ µLtg¬ X.X.x b20020 byxmt$ bxlM §Y XSk 

1,900.000 y¸çn# läT l!Ärg# XNd¸Cl# y›lM -@Â DRJT _ÂT ÃúÃLÝÝ bmçn#M bsW 

§Y Xydrs ÃlWN g#ÄT lmqnS bxlM dr© Tk#rT xG"è hg‰T h#l# DRšcWN tw_tW 

YHN YdRúL tblÖ yttmnWN bG¥> ZQ l¥DrG bxlM -@Â dRJT m¶nT y¸q_lW 

10 xmT bmNgD dHNnT ytGÆR 10 ›mT tBlÖ ytÆb„T mNG|¬T y¸syM XNd¸çN 

Y-b”L ÝÝ bhg‰CNM YH g#ÄY Tk#rT xG"è HBrtsb#N Ãútf XNQS”s@ tjM…LÝÝ 

lz!HM g#Ä† y¸mlk¬cW mNG|¬êEÂ mNG|¬êE ÃLçn DRJèCÂ HBrtsb#N l¥útF 

bhgR xqFÂ bKLL dr© ymNgD dHNnT xStÆÆ¶ ÷¸t&ãC tÌq$mêLÝÝ btêrDM XSk 

qbl@ ydrs ÷¸t&ãC tÌq$mW ybk#§cWN DRš Xytw-# nWÝÝ  

 

ymgÂ¾ Bz#hNM yHBrtsb#N GN²b@ l¥ÄbR btlÃ† ymNgD dHNnT R:îC btlÃ† yxg¶t$ 

ÌNÌãC b¥St§lF ÃlW kFt¾ tnú>nT bÈM l!br¬¬ y¸gÆ g#ÄY yT‰ðK dHNnTN 

l¥rUg_ y¸Cl# yx>kRµ¶ B”T ¥rUgÅ yt>kRµ¶ B”T ¥rUgÅÂ XNÄ!h#M ymNgD 

T‰ðK möÈÈ¶Ã xêíC wzt . . . ymúsl#TN H¯CN btdrgW ym\r¬êE x\‰R £dT 

lW_ b_LqT ¬YtW bmNG|T Xyw-# s!çN  
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xNÄNìC wd TGb‰ yt¹Ugr bmçn# b£dT yx>kRµ¶ B”T l¥ššL xLæ Bq$ ÃLçn#TN 

kmNgD y¥SwÈT |‰ãC bsðW m|‰T Y-Y”LÝÝ  

 

b-@Â _b” ¸n!St&R Tk#rT xG"è yxdUN xSkðnT lmqnS yDNgt¾ HKMÂ xgLGlÖT 

l¥-ÂkR XNQS”s@ ytjmr mçn# xbr¬C nW ÝÝ YHN XRM© l¥-ÂkR g#LH xStê{å 

y¸ñrW yîSt¾ wgN yt>krµ¶ xSgÄJ êSTÂ xêJ w_aLÝÝ S‰M lmjmR XNQS”s@ 

§Y nW bz!HM yT‰ðK xdU ydrsÆcW t¯JãC byT¾WM yHKMÂ tÌM ÃlMNM qDm 

h#n@¬ 1000 BR y¸dRS HKMÂ YdrG§cêLÝÝ ÑÃt¾ x>kRµ¶ãCM ymN© f”D l¥GßT 

ymjm¶Ã XRÄ¬ xsÈ_ TMhRT XNÄ!wSÇ xSf§g! çñ bSR›t TMHRt$ WS_ XNÄ!µtT 

tdRÙLÝÝ  

 

Kb#‰NÂ Kb#‰T! 

yx!T×ùÃ y-@Â x-ÆbQ ¥HbR y¥Hb„N 20¾ g#Æ›@ ymNgD T‰ðK xdU bx!t×ùÃ xúúb! 

yHZB -@Â CGR b¸L R:s xdUN lmqnS ÃzUjW PéG‰M yxdUWN XSkðnT lmqnS 

q_t¾ xStê{å ÃlcW yHKMÂ ÆlÑÃãCÂ tÌ¥TN túTæ y¸Ã-ÂKR kmçn#M ÆšgR 

xdUNM lmqnS yHBrtsb#NM GN²b@ b¥ÄbR XNQS”s@ WS_ kFt¾ ÍYÄ ÃlW nWÝÝ 

bmçn#M ¥Hb„ YHN wQ¬êE Tk#rT y¸š xR:ST mRõ YHN PéG‰M b¥zUjt$ Ãl"N 

xKBéTÂ xDÂöT lmGl{ XwÄlh#ÝÝ YH ÃqÄCh#T zRf Bz# PéG‰M ytúµ XNÄ!çN 

M®t& nWÝÝ  

 

xmsGÂlh#ÝÝ 

    

4. Opening speech by His Excellency Dr, Tedros Adhanom, Minister of FMoH 

and Guest of Honour and Opening Speech 

    

b20¾W yx!T×ùÃ b20¾W yx!T×ùÃ b20¾W yx!T×ùÃ b20¾W yx!T×ùÃ ----@Â x@Â x@Â x@Â x----ÆbQ ¥HbR ›m¬êE g#Æx@ÆbQ ¥HbR ›m¬êE g#Æx@ÆbQ ¥HbR ›m¬êE g#Æx@ÆbQ ¥HbR ›m¬êE g#Æx@    

yyyy----@Â _b”@Â _b”@Â _b”@Â _b”    ¸¼RÂ y:lt$ yKBR XNGÄ¸¼RÂ y:lt$ yKBR XNGÄ¸¼RÂ y:lt$ yKBR XNGÄ¸¼RÂ y:lt$ yKBR XNGÄ    

ì¼R t&ãDéS xD¦ñM Ãdrg#T ymKfÒ NGGRì¼R t&ãDéS xD¦ñM Ãdrg#T ymKfÒ NGGRì¼R t&ãDéS xD¦ñM Ãdrg#T ymKfÒ NGGRì¼R t&ãDéS xD¦ñM Ãdrg#T ymKfÒ NGGR½ 

 

Kb#R xè µúh#N h¼¥¶ÃM–ymNgD T‰NS±RT Æl|LÈN êÂ ÄYÊKtR 

Kb#R ì¼R mNGSt$ xSÂq–yx!T×ùÃ -@Â x-ÆbQ ¥HbR PÊZÄNT  

KBRT ì¼R µr»§ G¶N - yPEPFAR, Ethiopia t-¶  

_¶ ytdrg§Ch# XNGìCÂ y¥Hb„ xÆ§T  

Kb#‰TÂ Kb#‰N  

 

bmjm¶Ã XNµ*N l20¾W y¥Hb‰CN xm¬êE g#Æx@ xdrúCh# XÃLk# lg#Æx@W wQ¬êE xjNÄ 

yçnWN ymNgD T‰ðK xdU b¥Hb„ bmmr-# ¥Hb„N l¥mSgN XwÄlh#ÝÝ  
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kz!H bmq-L k¥Hb„ bt\-" xStÃyT m\rT b-@Â _b” ¸¼R WS_ Xyttgbr ÃlWN 

m\r¬êE y|‰ £dT lW_ /Reform/ l¥Hb„ xÆ§T lmGl{ XäK‰lh#ÝÝ  

 

bz!h# m\rT bxlM xqF dr© y¸¬wq$ Xyttgb„ yl# SDST y-@Â xgLglÖT x\È_ 

|R›èC /Building blacks/  xl#ÝÝ y¸n!St&R m¼b@¬CN GN yhg¶t$N nÆ‰êE h#n@¬ kGMT 

WS_ b¥SgÆT |R›t$N kSDST wd SMNT xœDÙLÝÝ  

 

xNd¾W |R›xNd¾W |R›xNd¾W |R›xNd¾W |R›ትትትት     mmmm\\\\r¬êE yr¬êE yr¬êE yr¬êE y----@Â xgLGlÖT x@Â xgLGlÖT x@Â xgLGlÖT x@Â xgLGlÖT x\\\\È_ >ÍN ¥ššLÈ_ >ÍN ¥ššLÈ_ >ÍN ¥ššLÈ_ >ÍN ¥ššL s!çN b2003 ›¼M YH |R›T 

Gb#N XNÄ!m¬ _rT Xytdrg Yg¾LÝÝ lz!H tBlÖ 30,190 yg-R -@Â x@KSt&N>N \‰t®C 

\L_nW byg-R qbl@ XNÄ!\¥„ tdRÙL ÝÝ y-@Â k@§ GNÆ¬ >ÍNM 83838383% dRú*LÝÝ 

MKNÃt$M -@Â k@§ btlYM bg-„ y-@Â xgLGlÖT x\È_ m\rT nWÂÝÝ kz!H UR tÃYø 

yXÂèCNÂ yHÉÂT äT lmqnS yb@tsB MÈn@ xgLGlÖT XytSÍÍ s!çN Contraceptive 

acceptance rate 56%  dRú*LÝÝ Slz!H mRh GB„N bz!h# mLK ¥-ÂkR xSf§g! çñ 

tg"aLÝÝ  

 

bl@§ bk#L bሀ gR xqF dr© 3200 y-@Â Èb!ÃãC lmgNÆT ¬Qì XNQS”s@ Xytdrg s!çN 

XSµh#N  y1492 -@Â Èb!ÃãC GNÆ¬ t-Âö s!çN q¶ãc$ bmgNÆT §Y Yg¾l#ÝÝ YH dGä 

m\r¬êEÂ fRj Bz# yçn y-@Â xgLGlÖTN lHBrtsb# l¥ÄrS ÃSClÂLÝÝ xgLGlÖt$N 

k¥SÍÍT xµ*ÃM _„ JMR nW ÝÝ  

y-@Â Èb!ÃãC GNÆ¬ b2003 ›¼M y¸-ÂqQ s!çN bq¶W 5 ›m¬T yM:t xmt$N yL¥T 

GïC l¥úµT l@lÖC q¶ |‰ãC Ytgb‰l#ÝÝ  

 

b\W ¦YL xQM GNÆ¬ rgD y-@Â ÆlÑÃãC btlÃ† zRæC \L_nW Xyw-# Yg¾l#ÝÝ 

btlYM ytÍ-Â y-@Â m÷NñC SL-Â btœµ h#n@¬ Xytµÿd s!çN ÆlÑÃãc$ s!mrq$ b-

@Â Èb!ÃãC bçSpE¬lÖCÂ bydr©W Æl#T y-@Â xm‰R ï¬ãC §Y bmmdB Xy\„ 

Yg¾l#ÝÝ  

 

yçSpE¬L GNÆ¬N b¸mlkT kz!H bðT TYPE A y¸Æl# l100,000 HZB xgLGlÖT Ys-# 

ynb„T wd wrÄ ¼District/ çSpE¬L XNÄ!ÃDg# Xy¬sb nWÝÝ YH dGä b100,000 HZB xND 

ywrÄ çSpE¬L l¥ÌÌM ÃSClÂLÝÝ SlçnM DNgt¾ yqì HKMÂ / Emergency surgery / 

xgLGlÖT lmS-T YrÄÂLÝÝ Y<WM y›lM -@Â DRJT / World Health Organization / 

xND yDNgt¾ yqì HKMÂ ¥:kL l500,000 HZB ytqm-WN kGB XNDÂdRS YrÄÂLÝÝ 

lz!h#M bEmergency surgery b¥StRS dr© ÆlÑÃãC bƒST †n!vRs!tEãC ¥lTM bhêú bhêú bhêú bhêú 

½ ©!¥ ©!¥ ©!¥ ©!¥ XÂ mql@mql@mql@mql@ |L-Â Xyt\ÈcW Yg¾LÝÝ  

 

l@§W yQDm çSpE¬L yHKMÂ xgLGlÖT¼ Pre-Hospital Medical Service/   ¥SÍÍT 

ÃSfLUL ÝÝ MKNÃt$M bz!H rgD Xyt\- ÃlW HKMÂ XJG dµ¥ bmçn# yBz# z@¯C 
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HYwT Xytq-f Yg¾LÝÝ btlYM DNgt¾ xdU k¸ksTbT ï¬ jMé y¸\-W KHlÖT 

ÃlW HKMÂ bÈM dµ¥ nWÂ YHNN h#n@¬ lmqyR nRîC bDNgt¾ y-@Â xgLGlÖT z#¶Ã 

KHlÖT ñéxcW xgLGlÖT XNÄ!\-# lh#lT xm¬T XNÄ!\l_n# ¬Qì kW+Â khgR WS_ 

†n!v!Rs!tEãC UR Sl xfÉiÑ _ÂT Xytdrg s!çN |L-ÂWN y¸\-# mMH‰NM 

tzUJtêLÝÝ  

 

h#lt¾h#lt¾h#lt¾h#lt¾ yyyy----@Â xgLGlÖT x@Â xgLGlÖT x@Â xgLGlÖT x@Â xgLGlÖT x\\\\È_ |R›T ymD¦n!T xQRïTÂ SR+TN l¥ššL ytzrU È_ |R›T ymD¦n!T xQRïTÂ SR+TN l¥ššL ytzrU È_ |R›T ymD¦n!T xQRïTÂ SR+TN l¥ššL ytzrU È_ |R›T ymD¦n!T xQRïTÂ SR+TN l¥ššL ytzrU 

|R›T|R›T|R›T|R›T s!çN Y,W bxND ¥:kL XNÄ!tÄdR ytflg s!çN bx@jNs! XNÄ!tÄdR tdRÙLÝÝ 

Slz!H ymD¦n!T G™W yt¥kl /Pool procurement /XNÄ!çN y¬qd s!çN YHM _„ 

mD¦n!èCN btmÈÈ" êU l¥GßT ÃSC§LÝÝ bhg‰t$ 12 ¥:k§T / hubs / XNÄ!ñ„ 

y¬sb s!çN tf§g! mD¦n!èC bnz!H ¥:k§T XNÄ!gß# YdrUL knz!H ¥:k§T mD¦n!èc$ wd 

-@Â DRJèC XNÄ!\‰Œ nW y¬qdW Y,WM b¸q_lW ›mT lmtGbR ¬QÄ*LÝÝ  

 

Kb#‰TÂ Kb#‰N Kb#‰TÂ Kb#‰N Kb#‰TÂ Kb#‰N Kb#‰TÂ Kb#‰N     

 

ƒSt¾WƒSt¾WƒSt¾WƒSt¾W yyyy----@Â xgLGlÖT x@Â xgLGlÖT x@Â xgLGlÖT x@Â xgLGlÖT x\\\\È_ |R›T yÈ_ |R›T yÈ_ |R›T yÈ_ |R›T y----@Â xgLGlÖT x!N¹#‰NS @Â xgLGlÖT x!N¹#‰NS @Â xgLGlÖT x!N¹#‰NS @Â xgLGlÖT x!N¹#‰NS s!çN y-@Â DRJèc$ 

y‰úcWN gb! XNÄ!ÃÄB„Â X‰úcWN ClW XNÄ!Nqúqs# ¬QÄ*LÝÝ bz!h# m\rT y-@Â 

xgLGlÖT KFያ  / premium/  ktqÈ¶ 3% kqÈ¶M 3% tê_è 6% XNÄ!qm_Â z@¯C yHKMÂ 

xgLGlÖt$N y¸Ãgß#bT SLT tnDæ rqEq$ lHZB twµ×C qRï XNÄ!iDQ tdR¯ W-@t$N 

bm-ÆbQ §Y XNg¾lNÝÝ YHM b-@Â xgLglÖT WS_ lW_ l¥MÈT kFt¾ DRš YñrêL 

tBlÖ Y¬mÂLÝÝ  

 

 

x‰t¾Wx‰t¾Wx‰t¾Wx‰t¾W yyyy----@Â xgLGlÖT x@Â xgLGlÖT x@Â xgLGlÖT x@Â xgLGlÖT x\\\\È_ |R›T yÈ_ |R›T yÈ_ |R›T yÈ_ |R›T y----@Â m@Â m@Â m@Â mረረረረ © xÃÃZ SR›TN ¥ššL© xÃÃZ SR›TN ¥ššL© xÃÃZ SR›TN ¥ššL© xÃÃZ SR›TN ¥ššL s!çN YHNn# 

l¥úµT 18,000 family folders/ yb@tsB ÍYlÖC¼ ytzU° s!çN Xnz!H QòC b-@Â 

x@KSt&N>N ÆlÑÃãC XNÄ!äl# YdrULÝÝ yQBBlÖ> / Referral / |‰ +MR YmzgÆLÝÝ 

yÑk‰ TGb‰ bDÊdê xStÄdR tdR¯ xbr¬C W-@T tg"èb¬LÝÝ  

 

xMSt¾WxMSt¾WxMSt¾WxMSt¾W yDNgt¾ HKMÂ xgLGlÖT yDNgt¾ HKMÂ xgLGlÖT yDNgt¾ HKMÂ xgLGlÖT yDNgt¾ HKMÂ xgLGlÖT s!çN YHM XSk QRB g!z@ DRS b¸¼R m¼b@¬CN 

bk#L Tk#rT úYs-W Ælb@T x_è yöy nWÝÝ bz!H MKNÃT Bz# CGéC s!f-„ öYtêLÝÝ 

YHM |R›T bxÄ!S mSK td‰Jè b>¬NÂ l@lÖC y-@Â CGéCN ymk§kL y¥kMÂ 

XNÄ!h#M y¥gg¸Ã xgLGlÖT XNÄ!\_ ÃSC§LÝÝ YHNn# l¥úµT ÆlÑÃãC btlÃ† wrÄãC 

bm\L-N §Y Yg¾l#ÝÝ lxBnT ÃHL ¼ Field Epidemiology /ÆlÑÃãC kx!T×ùÃ -@Â 

x-ÆbQ ¥HbRÂ kx. x. † UR bmtÆbR b¥StRS dr© bm\L-N §Y Yg¾l#ÝÝ  

 

SDSt¾WSDSt¾WSDSt¾WSDSt¾W CGR fcE yçn# MRMéCÂ yt&KñlÖ©! >GGRCGR fcE yçn# MRMéCÂ yt&KñlÖ©! >GGRCGR fcE yçn# MRMéCÂ yt&KñlÖ©! >GGRCGR fcE yçn# MRMéCÂ yt&KñlÖ©! >GGR ¼Research & Technology Transfer / 

s!çN bz!HM mSK MRMéC bSÍT XNÄ!µÿÇ lz!h#M Mc$ h#n@¬ãC XNÄ!f-„ Xytdrg 
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Yg¾L lMœl@lMœl@lMœl@lMœl@ KTÆTN ¥MrT¼Vaccine production bhgR WS_ XNÄ!kÂwN _rèC Xytdrg# 

Yg¾l#ÝÝ   

 

sÆt¾WsÆt¾WsÆt¾WsÆt¾W |R›T yq$__R ¼ Regulator|R›T yq$__R ¼ Regulator|R›T yq$__R ¼ Regulator|R›T yq$__R ¼ Regulatory¼ xµL y¥ÌÌMy¼ xµL y¥ÌÌMy¼ xµL y¥ÌÌMy¼ xµL y¥ÌÌM |‰ s!çN YHም l-@Â xgLGlÖT 

y¸çn# mD¦n!èCNÂ l@lÖC yHKMÂ mgLgÃ mœ¶ÃãC b¸flgW _‰TÂ m-N XNÄ!mrT 

y‰s#N DRš y¸wÈ nWÝÝ kz!HM bt=¥¶ YH xµL yxgLGlÖT x\È_ _‰TN ymöÈ-RÂ 

ymk¬tL y\W ¦YL B”TÂ _‰T ymöÈ-RÂ ymk¬tL XNÄ!h#M dr© ymS-T y-@Â 

xgLGlÖT mSÅ ¥:k§T xdr©jèCN ymgMgMÂ dr© ymS-T y¥StµkL tGÆ‰TN 

ÃkÂWÂLÝÝ bmçn#M y-@Â xgLglÖT |R›t$ dr©WN y-bq XNÄ!çN y‰s#N DRš 

XNd¸ÃbrKT Y¬mÂLÝÝ  

 

SMNt¾W ySMNt¾W ySMNt¾W ySMNt¾W y\\\\W ¦YL xQM GNÆ¬W ¦YL xQM GNÆ¬W ¦YL xQM GNÆ¬W ¦YL xQM GNÆ¬ s!çN XNd¸¬wqW bzRû y\l-n ysW ¦YL X_rT 

XNÄl Y¬w”L ÝÝ btÃÃ™nT dGä F§¯t$ nW ÝÝ Slz!H YHNN kGN²b@ WS_ b¥SgÆT 

k30,000 b§Y y¸çn# y-@Â x@KSt&N>N ÆlÑÃãC \L_nW t\¥RtêLÝÝ b/k!äC |L-Â 

bxmT 250 BÒ ynbrW yQb§ xQM wd 1500 XNÄ!ÃdG tdRÙLÝÝ wdðT b›mT 

b†n!vRs!tEãC §Y yQb§ xQMN XSk 4000 DrS l¥DrS ¬SÆ*LÝÝ YHNn# XWN l¥DrG b-

@Â _b” ¸¼R WS_ y-@Â úYNS ÷l@íCN l¥SÍÍT _rT Xytdrg nWÝÝYH dGä bhk!äCÂ 

bxê§J nRîC |L-Â §Y YbL_ Ãtk#‰LÝÝ bz!h# m\rT bQÇS ÔWlÖS çSpE¬L |R›t 

TMHRT tqRò |L-ÂW tjM…LÝÝ bt=¥¶M btlÃ† mS÷C ¥lTM½ bHealth Care 

and  Hospital   Administration  bHealth Monitoring  and  Evaluation  XÂ bEmergency 

surgery  z#¶Ã b¥StRS DG¶ |L-ÂãC Xyt\-# Yg¾l#ÝÝ  

 

Kb#‰TÂ Kb#‰N Kb#‰TÂ Kb#‰N Kb#‰TÂ Kb#‰N Kb#‰TÂ Kb#‰N     

bx-”§Y y-@Â |R›t$N SÂyW bƒST KFlÖC kFlÖ ¥yT YÒ§L½  

xgLGlÖT sÀ  

xgLGlÖT tqÆY  

yq$__R ¼Regulatory¼ xµL ÂcW   

 

y-@Â SR›t$N l¥ššL kxUéC UR bxND §Y Xy\‰N s!çN YHM  l¼Harmonization 

/¥lTM xND :QD½ xND bjTÂ xND ¶�RT y¸lWN lmtGbR YrÄÂL bz!H z#¶Ã _„ 

täKéãC xl#NÝÝ  

 

b Referral system ¼QBBlÖ> |R›T¼ z#¶Ã mÙtT XNÄYñR yxMb#§NS xgLGlÖT 

XNÄ!SÍÍ kmNgD T‰NS±RT UR bmtÆbR yÆ©J t>kRµ¶ãCN b¥ššL lm-qM 

Xytäkr nWÝÝ  

 

yXÂèCN HmMÂ äT lmqnS 3,000,000 ¼ implanon  l¥\‰=T ¬QÄ*LÝÝ   
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yx¯bR |R+TM wÆN lmk§kLÂ lmöÈ-R bkFt¾ dr© Xyts‰ Yg¾LÝÝ bt=¥¶M 

yDDT R+T bDeltamethrine Xyttµ y¸g" s!çN YHM k@¸µL bhgR WS_ Sl¸mrT 

xê+ nWÝÝ  

 

yx@C.xY.v!. q$__R l¥œµT b›mT l6,000,000 sãC MRm‰ tdRÙLÝÝ b2003 ›¼M dGä 

h#l#M kŠYrs# UR y¸ñ„ sãC yir x@DS mD¦n!T td‰> XNÄ!çn# l¥DrG ¬QÄ*LÝÝ  

 

 

btEb! b>¬ q$__R z#¶ÃM _ÂèC Xytdrg# Yg¾l#ÝÝ x@C.xY.v! kXÂT wd LJ XNÄYt§lF 

yPMTCT xgLGlÖT m-ÂkR xlbTÝÝ MkNÃt$M xgLGlÖt$N ¥GßT µlÆcW WS_ t-”¸ 

yçn#T 15% BÒ ÂcWÂÝÝ  

 

bt=¥¶ bwrR>" mLK y¸kst$ XNd xÈÄð tQ¥_Â TWkT Ãl# CGéC b2001¼2002 

›¼M bxÄ!S xbÆÂ bhg¶t$ XNÄND ï¬ãC y¬† s!çN yCGéc$ MNôC tlYtW mFTÿ 

t\_acêLÝÝ  

 

l¥-”lL Xnz!H Building Blocks/ y-@Â  xgLglÖT |R›èCN lmtGbR f¬" s!çn# 

y¸ÃSgß#T W-@T GN kFt¾ nWÝÝ Slz!H XÃNÄNÇ y¥Hb„ xÆL bnz!H |R›èC §Y húB 

XNÄ!ÃqRB XNfLUlNÝÝ bt=¥¶M Xnz!HN |R›èC lmtGbR h#l#M y¥Hb„ xÆL 

yDRšWN XNÄ!wÈ xd‰ X§lh#ÝÝ yx!T×ùÃ -@Â x-ÆbQ ¥HbRM b2012 ›¼M yWorld Public 

Health Congress 13¾WN g#Æx@ bhg‰CN XNÄ!zUJ b¥Drg# l¥Hb„ MSUÂüN XÃqrBk# 

YH g#Æx@ bYÍ mkft$N xbS‰lh#ÝÝ 

            

                                                  xmsGÂlh#!xmsGÂlh#!xmsGÂlh#!xmsGÂlh#!    
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 	4� �:;9	%& <� (#� 4� �:;9	%& <� (#� 4� �:;9	%& <� (#� 4� �:;9	%& <� (#� 
G� G� G� G�   

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

)J *e �7% 9<� �9f G/! �<� :9i> �9+� �0D0 �k� *�X6?! 
 

)J *e �7% ���| bm� ���4� ��56 )78 
u� )#�)�u|� N4�| 4b�� 
��Á� )78 ��
~P=� ��Á� )78 :;9	%"| <� ?b2«P=� �:;9	%& <� G�� 
9��� <� �9f G/! �?@%² Q!��P=� ����� )�$¦P= �G` 6�t= )`���  

9��4� ��56 )78 �6�(� 9)#� D� 1.2 GxA� %P= 9�)�R Q�7G{R� 020-
50 GxA� �G,E %P= #;�� �:�*!> �)K E*� %#"P= �[�`�� 9)#� D� 
0G0%?� ���4� ��56 )78 {� �
� 90% �G[d� 9)#� D� K#� �?+0!Kq ��! 
�
� 48% (;`� &^ 9G¸��� 9~�«G �K0#L� p�?L �Q�4� 7	� D� "` y4T= 
�
� d��� 9y4�=� 910,000 ?+0!Kq %:�( %P= Z{R 9)�qK >� 9100,000 ?+0!Kq 21 
%P= &^ #;�� Q�7G*	E )J *e )
	�?-�� 

��Á� )78 ��
~P=� 9?�#0?� �?#(F mk�P= 9-d�d� �G,�� Z[� 
)K"'(| ?bQ«P=� 9?�#0? 0��4� �9�� 0�: ���*�� 0�Á«= ��! �&��� 
0��56 �z�d�& a���+( �G"`� 7>{ 07K: ����!� �:�I���� �)��! 
!�� 
8! �G((M& #)78 �0%� �?�^� ��� mk� 9G 7>{ ��
:�� �:�� =t� 
Q6� �^-)���� d!Â d6 Q6t=� p�?L �)Q�T �f� 7	�� �:+0!0! �� :d
� 
0�?L ��d� �,�� Q�_m� ���4� 
d
!�� 7��= >��£ :d
� H?�d� Z,�� 
9),fD� 9-� ���56 )78 ��
~d� )J *e �}	}ºH� 06 (#� ��d�� )� ,�J 
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:+0!0!� )7��Ã Qb �,��� ��� )#:�	>� �7;�d� �9J )#:%!�  �³Ä�� )78 
�0D0(P=� )#�,��� Q(+0	0o {"� 
6 :�4!� �)+0!Kq� Q�� 7	� �H��� 

9��,� )J *e ��Á� )78 9:;9	%& <� D� (#�� ?b2« )
�0?� 
Z(	² �)K E*�� )KD �Vtd�� {�� 
d��| =>T=� 9%P=� 9�&	� D� �G7!
 
���� Q�_m� ~�«G(| 6
	� ?,f+ �[�H�� 4\-�� 9��4� ��56 )78 �
� 
�:;9	%& <� (#�� G� 9?�#0? )J *e (
	² Z[� �:;9	%& ��;!�� �:;9	%&� 
<�d6 �D�J= �0�?� �4�4�� 9:;9	%l �
� (`�� <dL �!�J=� ";!(�� 
:9	���� ��� [
Å� Q�6&K£� :ww� �[
Å� Q�6&K£� :ww Q�_m� 
�:44G( )4>tJ=� :ww Q�7G4" (
	² Z[� 0Ym 8! )(�}� �:;9	%& <� 
x(9	6�H� �G4l )4>tJ=�� �,�� Z[� 0QdY;� �
� <�� 9:
uu�� 9+�� 
9�0D0 
�P^H� �
� ���4� 7;�d�� :K?�� ��0D0( }�P= )�!��� :	84� 
#�a� �;Ä�� 7;�d� �9J Q� �a�6 8D'P= ��� Q�_m� #��4� ��56 ?��P= 
�G% ����-[
Å�� �[
Å� �
� Q�6&K£ �
,� �G`� �4´9��� 

 )J *e 9��, 9��� <� �9f G/! �?@%² Q!��P=� �}	}o Z[� 
0QdY;� �
� �)78 �0D0 b�% Na& 9 xZ V6��� �
� �K?�& ���4� 7;�d� 

��h�P= ��� �}8U�& �)78 �0D0� ��U�q( �;6�� Q!*� )%$�� �q�� 
�°I �}8U�& 90?:� 94,! )K"'P= �:;9	%& ��4� 7;�d� }�^ :K��� ���4� 
7;�d� ��$,q( �}!8� 9m`� [
Å�t=� �<� ?»:� ���4?L ;6�� )4>t� 
�
¦ 6�t=� :}8U� ?,�%-�� 

)J *e ���4� ��56 )78� #�0D0 �@%� )#"H� (µH�� ����� 
)�$¦P= #��` ?a�5P= (�	l Z[� 0QdY;� �
� 9=>o D� ��� :K��� 9Ym 
��� D� ?�
!J 
��h�(| SD� :}8U�� ���4� ��56 )78� #�0D0 }!�&M 
�D+ :
?"9!� �)�Æ0Z )�7 ��J=� :}8U�� 9&MN� �4�L� 9)�7 ��J= 
:;9	%"| ���§P=� :�$,� #)+0!KqP= 9?@%d ��v Fd� �79L �<� �!�� 
�
,�� )+0!KqP= )78� 
#�0D0 (DH�� >��£ :a7>� �7;�d� �9J ),f��� 
:a7>� ��d�� ��$,!� ���4V=� ��4� *! _��� 7;�d�� (4�}9 :�	>� ���4� 
*! )78 �0D0(P=� :}8U� (crash barriers) Q�_m� ,�J� ¦� �{ :+0!0!� :
@4� 
�G`� �4´9��� ()J *e #�� ?a�5� 9Q#R (�	l� ���| bm� 9)"qd� 

#?K?? O` bmÇ� :�9& �^D��) 

 
���4� 7;�d� 9B�AC(���4� 7;�d� 9B�AC(���4� 7;�d� 9B�AC(���4� 7;�d� 9B�AC(    

()J )99 )
�� 0&¢�| ���4� 7;�d� :
?"9q( b/£�) 
 

 )J )99 )
�� #��` ?%&a' (�	l� ���| bm� �GU�	� 9B�AC( 
Q�?0%? (#� ���4� )78 ),fD� 4b� )
�6?� 92002 �.� 2,160 %P= 9�Á� 
)78 �{�H��� 8,958 ��%DH��� 55% (;` ?��P= Q>	�= �[�H��� �{� 
�,� 10,000 ?+0!KqP= 80 %� �[��� �;� 9)#� )�� 7	� 0�?L ��& �
� 
�GK?� �[�� )
	�?-�� 
 )J )99 9B�AC( #G7!� ��Á� )78P= )8D¤ mk�P= d�
� Q�7G0�`� 
%&)|-d6 �G"`� 0)+0!Kq Q���� �;> ?4Èd� 8! �G((M� ?+0!Kq-d6 �G"`� 
7>{ 0�Á�� )KD|� �h6g6 &f� 8! �G((M Z[� )K"'(| 9G"`� 7>{ ���4� 
_���� �G�#0R �H� &#-�� 
 9��,� )J )99 9B�AC( #G7!� ��Á� )78P= ��
~P�� 9?�#0? 
�)+0!KqP= ";q� p�?L �:+0!0! &f�� �?+0!Kq 7K: h6gK| &f�� �Q�
a�� 
�8qP= -� ��4� �,��� �Q>	L ��f§ E�#�� 7K: ���56 ;> )�Ä\�/)?4"9!� 
7K: ���4?L ;6�� )4>t�� 9��4� >�"� @�� 9� ��f§ )#:�	> �4´9� 
&#-��  
 )J )99 #��` ?%&a' (�	l� �D� )'� E*� 9B�AC( �?@%² -dL 
Q!��P=� �G�#0� Z[� 9Yy� �%	� 0&¢�| ��4� 7;�d� :
?"9q( b/£� U�T 
Q
0 �9� �	
 )
?""q �Gh �-�o� 0;> )�Ä!� �?#(F ;>� 7��= ��$�H��  
9���
 !� }!�� 9���� 96 7	� ���4� 7;�d� �-�T= �,�0!� �?¸0!Kq 
�h6g6 �!��� )+0!Kq &f� :	84¦ 
J= �}!8�� 9:
?:o 	4�� 9-� -� 
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��4�L &MN� �>��£ ��,q( 
�P= �0�@�� ���4� 7;�d� a��� �09!� #±= 
���4� 7;�d� ��;!� �
,�� 9?#(F 6t= �:;9	%& }�^P= :K��� ���56 ;> 
)�Ä\�� 9?�#0?� 9?#(F 6t= ���56  x
 )7	�UJ=� :,�0!� ���d� 
��$,q( �*! �?0� ���4� B��dq�>� 9?�#0?� )74L ��4V=� �G#� ���� 
?((Ã E*A= �4´9��� 
 )J )99 #��` ?%&a' (�	l� �D� )'� E*� 9��4?L �;6�� Q!*� )%$� 
mk� D� �G(?�! Z[� 9Y;� �%	� �N4�=� 4b� Q�7�t� �*� y4T=  ���4?L 
�;6�� Q!*� )4>t�� �%#,� �%� N� Q�	� �«o�� )78 07	%9� �� Q
0 
;6�� ?»� �	
 �G(8��� 0�?L �¥?� �G
?-` �[�H�� )
	�?-�� �D� 
)J )99 (d�� ?((Ã E*� #�Á� )78 %#"P= �;6�� )4>t� #�
,� �G(
4�� 
��
?L @4� B����
 ;> ��$R� d��� 
 9�z	w� )J )99 ���4� ��56 )78� #�0D0 @75� �@%� 
#G4"H� 
����� Q!��P= �?@%� Na�=� #��` ?a�5 (�	l Z[� 0QdY; �
�� 
����
 !� :�I���� 7;�d� ?»� Q�_»»� :4p� ���56 ;> )�Ä\� )��� 
:,�0!� �)78 �	� )%"%& 
!��� :ww� ���4� 7;�d� ���!� �7;�d� B��dq�> 
Q!��P=� :,�0!� �±= ���4� 7;�d� ��;!�� :,�0!� �<� �9f Gg
h! 
�G(KÉ7�� ���4?L )78 ;6�� )4>t� �	J=� :4p �G`� �4´9���  ()J )99 
#�� ?a�5� 9Q#R (�	l� ���| bm� 9)"qd� 
#?K?? O` bmÇ� :�9& 
�^D��) 
 

2.2     ���4� ��56 )78 )#� )�u| 4b����4� ��56 )78 )#� )�u| 4b����4� ��56 )78 )#� )�u| 4b����4� ��56 )78 )#� )�u| 4b� 
(Global Perspective of Road Traffic Injuries) 

9V/! ��p )&7D �)#� )�Ç �<� �!I� �B�AC( 'T ?@K� 
 

V/! ��p )&7D (�	l� ���| bm� !Q
 ���4� ��56 )78 )#� )�u| 4b� 
�G d9!�� bmÇ �
� -dL 6�t= (`� Z[� ���4� ��56 )78 9)#� )�� 7	� 
Q(7	% 
D#� ¦�� ���4� ��56 )78� #�0D0 
#?d7�� )_
 �)��	& 
� 
Q�_m� ���4� ��56 )78� #�0D0 Q�?%, (#� )#� )�u| �D+ 9G �?0�# 
d��� 

9Y;� �%	� 9��4� ��56 )78 �6�(� 9)#� D� 1.2 GxA� %P= 9�)�R 
Q�7G{R� 9���� 9)78 �6�(� ;�@�H�� 0G( 16,000 %P= �
� Qo& (;`� 
QI �G¸�d� ���4� ��56 )78 �[�� 4\-�� V/! ��p )(�}�� ���4� ��56 
)78 9m`� �Q�� Q!0� D� #G4´ %P= ;�� ��
~ 9�[� 	4� 9L 7	� �(M� 
4\-�� ���4� ��56 )78 9�K0#L� p�?L �~�«G Q�4� 7	� D� 9G4´ N4T= 
�
� 9
u� �?�%�u =>! Z[� #Y;� :a( �G[d� �; )78 0G(
0�#� {� �
� 
85% �G[d� �G0%?� 9QdYm y4T= �
� �[� d� &#-�� 

���4� ��56 )78� #�0D0� #��$,! �G(
=` )�$¦P=� 9?�#0?� 
���4� ��56 )78 x0%� Q�7G= )
��{ �4�� (PREDICTABLE) Q� #�0D0� 
�G^ (PREVENTABLE)  �[� #)�6�A)| ��?� �� �[��& 0Y;� 9?z:q 
}!�&M� �:;9	%& <� =>! 9�[� �8� ND5d�� Q!��� )�Æ0Z Q�7Gw& ?� 
�)d*�� �Q>	L 
;?J= #{� Q�7:�*!E& �h6«t� +>>T= 0?z"¤ )K"'(| 
mk�P= 8! �$$� Q�7G4"H�& )K"'(| �D�J=� 9��� D� ��
	� 
Q�7G4"H�& ��Á� )78 �:;9�| ��; E*� �[��& #m`� ���4� ?,fGP= Q� 
�9f �7	> Q�7G4"&)K"'(| Q��� �)K"'(| ���� ��¤ �[� )#9� �G` �%	� 
Na�=� V/! ��p ,�%-�� 

���4� ��56 )78� #�0D0 Q�?%, 
D#� )#� )�u| �D+ 9?�#0? )#� 
)�� �<� �!I� #)�� )%!� )��� Z(a
9� ��� E*� d��� #Y;� :a( �G[d� 

#��4� ��56 )78 ";!� Q� ),fD� 4b� �G?d�� q !� Q.~.) 91962 9�!IR 
?}8J @�¼�� 0Y;� 9?z:q �?"9o� ��>
�� ),fD� E"~ Q.~.) 91974 "���4� 
��56 )78 �:;9	%& �<� =>! �[�� Q� )" y4��� )
�D��� Q!�� Q�_@
²" 
9)-I ,�»�� @!� "�6� 99�` #)#Ç� m#� )%!� )��� ?9*qP� 9G(�!ÊH� 
����
 !� STU6J^H� �
� ���4� 7;�d�� Q�_(K�R Z,�� ���R� V/! ��p 
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)
	�?-�� 0Y;� �D V/! ��p 9���| bmuH� D� #@75� �@%� �G4"H�� 
����� )�$¦P=�� (8,O =>T=� )
�0?� Na�=� 9�%�}! Na"H�� 
),f#-�� (V/! ��p #�� ?a�5� 9Q#R (�	l� ���| bm� 9)"qd� 
#?K?? 
O` bmÇ� :�9& �^D��) 

 
 
 
 

 
2.32.32.32.3 ��������������������    ��56 )78 )aa'd� 9)#� )�� 7	�� 9��56 )78 )aa'd� 9)#� )�� 7	�� 9��56 )78 )aa'd� 9)#� )�� 7	�� 9��56 )78 )aa'd� 9)#� )�� 7	�� 9B�AC(B�AC(B�AC(B�AC(    

(�:�7! )6x` ¬�` ����  x
 ?@K�) 
 

�:�7! )6x` "���� ��56 )78 )aa'd� 9)#� )�� 7	�� 9B�AC(" 9G 
!Q
 ���| bmuH�� #�� ?a�5P= (�	l Z[� Na"H�� �U�o� "ymNgD xdU 
bsW HYwTÂ bxµL XNÄ!h#M bNBrT §Y kFt¾ g#ÄT ÃdRúL½ ysW g#ÄT xdUW 
bXGr¾W btúÍ¶W½ bx>kRµ¶W :D» Û¬Â yTMHRT dr© úYlY bh#l#M sãC §Y g#Ät$ 
YdRúL" 9G d��� ���4� )78 9)#� 7	� �G(7!%�� E*� 0*%� 9]D 9N4�=� 
(#�� 4b� 9?�#0? by›mt$ 2,300 b§Y y¸çn# sãC ?Yw¬cWN Q�7G(� k8,696 
b§Y yxµl ¯ìlÖnT xdU Q�7G7RSÆc�� 44% (;` ¡Ë= XGr®C �[�H��� 0QdY;� 
�
� 48% túÍ¶ãC� 8% x>kRµ¶ãC �[�H�� )
	�?-��  

�:�7! )6x` 9��, k1996 ( 2000 bxgR xqF dr© kFt¾ yT‰ðK xdU 
ytkstÆcW� yKLL mStÄDéC )
�6?� )_
 )9" 949,142� cTG( 915,086 ):� 
98,984 0)�7L Q
0 �
?L 7	� �(�H�� �4#Ì Z[� pQt¾ yT‰ðK xdU ytkstÆcW� 
9?�#0?� �:� 226� '�w�E 384 Q�_m� y	q 559 )78P=� :
�p4"H�� 
)
	�?-�� 9QdY; )��� bdrsW yT‰ðK xdU �?��P=� )�d� 9?�#0?� 
?auqP= 48%� Q>	�= 8%  Q�_m� )+0!KqP= 8% �¸��` &#-�� bx-”§Y� k1996 
( 2000  ›m�@ b54,975 sãC §Y käT XSk q§L yxµL g#ÄT dRú*LÝÝ  

�D� �:�7o (d�� E*� xdUP= �7	�"H�� ymNgD NÈF ›YnT �G�#0� 
Z[� 9Y;� �%	� 83% �G[d� )78 �7	%� 9�o )
u� 9��,� 12% �G[d� 
9,,! ��4� D� d� &#-�� k1996 ( 2000  ›m� bNBrT §Y ydrs#� g#ÄèC bgNzB 
s!tm� 91996 - 81,090,494� 91997 - 84,529,936� 91998 - 101,802,182� 91999 - 
123,513,562.28 Q�_m� 92000 81,766,533 &! �[�H�� �:�7o )
	�?-�� 

9��,� êÂ êÂ ymNgD xdU MKNÃèC �
� yx>kRµ¶ SHtT�  yt>kRµ¶ 
yt&Kn!K B”T ¥nS� ymNgD xµÆb!� yXGr¾ SHtT ?,f+ �[�H�� �:�7o 
)
	�?-�� 0Ym 8! )(�}�� yT‰ðK _ÍèC b›YnTM çn bB²T q$_‰cW Bz# 
mçÂcW�� btlÃ† zÁãC _ÍTN mkFfLÂ mmdB lT‰ðK dNB ¥SkbRÂ dHNnTN 
l¥SfN -”¸ �[�� )
	�?� 9),fD� yT‰ðK _ÍèC k_N”q& UR y¸²mÇ _ÍèC� 
kT‰ðK FsT UR y¸²mÇ� 0t+kRµ¶W h#n@¬ UR� kxStÄdR UR ytÃÃM ?&#� 
�0�D`��  

9�z	w� �:�7! )6x` b2000 bmNgD T‰NS±RT Æl|LÈN btdrgW 
yt>kRµ¶ MZgÆ m\rT k260,000 b§Y t>kRµ¶ãC �«�H�� )
	�?� by›mt$� 
913% yt>kRµ¶ q$_R Y=M‰L &#-ÝÝ wd xg¶t$ kgb#T t>kRµ¶ãC mµkL y2000200020002000 
yT‰ðK xdU bêÂnT lxdUãC tU§u yçn# t>kRµ¶ãC mµkL kFt¾WN dr© yÃz#T 
¬Ks! ( 61,581� � � � yunT t>kRµ¶ ( 5,948� � � � xWèäb!L ( 3,837� � � � y?ZB ¥m§lš xWèäb!L 
( 2,640 kBz#ãc$ 9��R �G,�� �H� �[�H�� 4\-ÝÝ  

9N4�=� Q�?0%? (#�� 0�?L ���4� ��56 )78 #:
@4� �� �7	> )#9� 
#G#�� 9¥-”lÃ ymFT/@ húBd� ymNgD xQRïTN ¥ššL� yx>kRµ¶WN KHlÖTÂ |n 
MGÆR y¸Ãš>l# |L-ÂãCN mS-T� -_tW b¸Ã>krK„ x>kRµ¶ãC §Y -bQ Ãl ?G 
¥WÈT� t>kRµ¶ãC ydHNnT h#n@¬ byg!z@W Ì¸ MRm‰N ¥µÿD� bxdUW úb!Ã l¸¯Ç 
SãC x!N¹#‰NS y¸Ãgß#bTN h#n@¬ ¥mÒcT� ���d� ;>� 9
� D� :-� �7;�d� �9J 
)+0!Kq� Q�_(
! �G(
4�� ;> :�$����4V= Z9D� 9@�R �,4�� ;&	?%l� 

#��4� ),f�� ��;!� 9
u� �G(4�9�� �� mk�P= ��,!� �Q>	�= ��� 
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��4V=� 9&�� :
uu�� }�� "��H� F F �h6g6 �aq(P= 9��4p ����o� 
mk� :,�0!� ���56 ;E� :ww� �?¸0!Kq ���56 &f� ��¦� )��� �)4>t� 
�v� 9;> �@%� �G`� ?,�%-�� (�:�7! )6x` #�� ?a�5� 9Q#R (�	l� 
���| bm� 9)"qd� 
#?K?? O` bmÇ� :�9& �^D��) 
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Position Paper on Road Traffic Injuries 

October, 24, 2009 

 As part of the 20th 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.  
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Annex III: List of panelists 

 

No  Name  e-mail  Tel.  

 Main theme presenters    

1 Sr. Sosina (FMOH) sessenab@yahoo.com    0911656022 

2 Dr. Kunuz Abdela  kunuza@et.afro.who.int  0911405763 

3 Com. Aklilu Seifu   - 0913120386 

 Sub-theme _One_ 

presenters  

  

4 Hailemariam Leggesse  hailemariaml@yahoo.com  0916828156 

5 Belaynesh Yifru  ybmulugeta@yahoo.com     0911712412 

6 Cherinet Abuye  Cherinetabuye1@yahoo.com    0911136948 

 Sub-theme _Two_ 

presenters  

  

7 Dr. Solomon Emyu  solomone@et.afro.who.int  0911401551 

8 Dr.Assefa Semie  assefaseme@gmail.com  0911228193 

9 s/r Workenesh  wkerefa@pathfind.org  0911304727 

10 W/r Asemaru  elaluberihanu@yahoo.com   0911683241  

 Sub-theme _Three_ 

presenters  

  

11 Meskele Lera  meskelel@etharc.org  0912068712 

12 Feleke Dana  flktanga@yahoo.com  0911199123 

13 Zelalem Gizaw  zgizaw@path.org  0910977835 

14 Chrly Fontaine  fontaine@unaids.org  0911502225 

 Sub-theme _Four_ 

presenters  

  

15 Addisalem Semma  Aladdis2000@yahoo.com  0911661601 

16 Bogale Solomon  bsolomon@ethionet.et  0911228553 

17 Assefa Berihun  assefaberihun@yahoo.com  0911467022  

 Proceeding producers   

 Alemayehu Bekele  alemayehubekele2002@yahoo.co

m  

0911179205 

 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 

 
 
1. Memberu Getachew 

2. Hagos Godefay 

3. Nega Assefa 

4. Sibhatu Biadgilign 

5. Bisrat H/mariam 

6. Amare Deribew 

7. Berhane Haileselassie 

8. Dawit Seyoum 

9. Tenaw Andualem 

10. Tseganesh Amsalu 

11. Gudian Egata 

12. Wondwossen Melaku 

13. Solomon Abera 

14. Biruk Tensou 

15. Tadesse Liqidi 

16. Chalachew Teshale 

17. Yisahak Abraham 

18. Surafel Fantaw 

19. Tewabech Bishaw 

20. Tibebe Akalu 

21. Tilahun Negate 
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22. Addisu Gize 

23. Shirega Minuye 

24. Tegbar Yigzaw 

25. Diriba Yadesa 

26. Araya Abrha 

27. Tadesse Alemu 

28. Anemaw Asrat 

29. N. Indra Senam 

30. Mulugeta Tarekegn 

31. Belay Bezabeh 
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Annex V Conference Program  

 

 

Monday, October 26, 2009 

7:30-8:30 Registration  

 

 

 

8:30-10:30 

Opening Ceremony Dr. Solomon Worku 

V/President, EPHA Master of the Ceremony 

Welcome Address Dr. Mengistu Asnake,  

President, EPHA 

Keynote Address  

Opening Address  

EPHA Award Dr. Mengistu Asnake, President of EPHA 

  

10:30-11-00 Morning Break  

 

11:00-11:45 
Road Traffic Accidents as a Major 

Public Health Concern in Ethiopia 

 

 

Position paper 

Moderator: Dr. Mengistu Asnake 

Panelist: Dr. Kunuz Abdela, WHO 

                  Sr. Tsige Kebede(survivor) 

                  Ato Samuel Hailu, FMoH 

                  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. Iqbal, 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 

Health 

Moderator: 

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 

                    Room A: Health Service 

Moderators:  

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 

                Room A: RH 

                Room B: HIV/AIDS and  

                                  TB 

Moderators:  

Dr. Mesganaw Fantahun 

Dr. Tesfaye Bulto 

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 

                      Room A: Biomedical 

                      Room B: Malaria and   

                                        Environmental 

Health 

                      Room C: Road Traffic 

Accidents  

                                        and Mental Health 

Moderator: 

Dr. Amha Kebede 

Dr. Agonafer Tekalegn 

Dr. Abera Kume 

Dr. Bahiru Bezabeh 

Dr. Mesfin Araya 

12:30-14:00 Lunch Break  

 

14:00-14:50 

 

Tobacco 

Moderator: Laureate Prof. Tirusew 

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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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 

Tuesday October 27, 2009 

Oral Presentation 
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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 

Amhara regional state, Ethiopia 

Muluneh Yigzaw 
 

Time: 14:00-15:30         Room: 

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 
 

Female Genital Mutilation, its effect on women’s health in Kersa District, Eastern 

Hararge, Oromia, Eastern Ethiopia 

Wondimu Shanko 

Factors Associated with indused abortion in Bahir-dar city: A case control study 

Belete Tafesse 
 

 

 

 

 

 

 

Time: 14:00-15:30 

Tuberculosis                                                 Room: B  

Oral Presentation 
 

Oral Presentation 

 

Oral Presentation 
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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 antiretroviral 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 

 

 

 

 

 

 

 

 

 
 

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 

Oral Presentation 
 

Wednesday October 28, 2009 
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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 

 

 

 

 
 

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 Demographic 

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 
 

Oral 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 
 

Epidemiological analysis in treatment outcome of tuberculosis in rural 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 
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Anti-microbial use, resistance and containment baseline survey: bacteriological 

culture and sensitivity retrospective records review 

Tenaw Andualem 

Date 

Date 

Poster Presentation 
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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-retroviral 

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: selected Aromatic Medicinal Plants 

Chalachew Teshale 
 

Bacteriology of compound (open) fracture wounds in Tikur Anbessa University 

Hospital, Addis Ababa, Ethiopia 

Yisahak Abraham 
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Prevalence of bacterial otitis infection, isolates and anti-microbial susceptibility 

pattern 

Surafel Fantaw, EHNRI 
 

Strategies to enhance diaspora participation in national 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 

Date 

Poster Presentation 
 



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

 182   

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 
 

Knowledge of Adolescent Reproductive Health and related reproductive behavior of 

among adolescents in Kersa 

Nega Assefa, Gudina Egata 
 

Cosmetics utilization pattern and common cosmetics related adverse reactions among 

female students of Mekelle University, Northern Ethiopia 

Diriba Yadesa 
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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 all concerned 

N. Indra Senam 

 

Attitude and Practice of Medical Faculty students Jimma University on Self 

Medication 

Mulugeta Tarekegn 

 

Date 

Poster Presentation 
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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 28 18.7 

Type of Work  

NGO health 22.0 14.7 

NGO health related 8.0 5.3 
NGO non-health 2.0 1.3 
Gov't health 52.0 34.7 

Government health related 8.0 5.3 

Private health 10.0 6.7 
Private health related 2.0 1.3 

Student health 26.0 17.3 

Student health related 4.0 2.7 
Other 14.0 9.3 

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 19th 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). 

 

 
Most of them (95%) of the participants were very happy with the venue of the 19th 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).  
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The quality of papers and presentations of the 19th 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 19th 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 19th 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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Recommendations of the 19th 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. 

 
 

 


