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Abbreviations and Acronyms 

AIDS  Acquired Immuno Deficiency Syndrome 

AMS   AIDS Mortality Surveillance  

BP   Blood Pressure  

CDC  Center for Disease Control and Prevention 

CVD  Cardiovascular Diseases  

DBP   Diastolic Blood Pressure  

EFETP  Ethiopia Field Epidemiology Training  Program  

EHNRI   Ethiopian Health and Nutrition Research Institute  

EPHA  Ethiopian Public Health Association  

FMoH             Federal Ministry of Health 

HAPCO  HIV/AIDS Prevention and Control Office  

HIV  Human Immune Deficiency Virus 

HPV   Human Papilloma-Virus  

MARPs  Most at Risk Populations 

MPH   Master of Public Health  

MSC  Most Significant Change  

NCD   Non Communicable Diseases 

PEPFAR  President's Emergency Plan for AIDS Relief  

PH  Public Health  

PHC   Primary Health Care   

PHEM   Pre-Hospital Emergency Medicine  

RHB                Regional Health Bureau 

SBP   Systolic Blood Pressure  

SI   Strategic Information  

SNNPR  Southern Nations, Nationalities, and People's Region 

SPM   Strategic Planning Management  

US  United States 

WHO                World Health Organization 

 

Objectives of  the Digest 

• Improve the knowledge, and practices of public health professionals 

• Introduce latest research findings, best practices and success stories to 

the general public through public health practitioners, trainers, planners 

and researchers  

• Motivate health workers to engage themselves in operational studies 

through  dissemination of abstracts from studies made by health profes-

sionals working in  health units and training institutions 

 

Target Audiences   

 The target groups for the Digest are health professionals in general; and 

trainers in  training institutions, public health practitioners at woreda health 

offices, in health centers and hospitals, in particular. The Digest is also in-

tended for non-health professionals  who are interested in public health 

matters  on a demand-basis for  free charge.  

 

Strategy  

Four thousand copies of the Digest are published quarterly. Distribution 

follows the modalities of other EPHA publications.  In addition, regional, 

zonal and woreda offices, institutions of the FMoH and HAPCO branch of-

fices serve as channels for  distribution. The Digest is bilingual (Amharic and 

English) . 
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Graduates of the program receive a Mas-

ter of Public Health degree in Field Epide-

miology and are assigned to positions that 

provide epidemiologic service to the Min-

istry of Health.  An intake of promising 

residents each year ensures that a steady 

stream of qualified field epidemiologists 

graduates and increases the capacity of 

the public health workforce.   

  

It is the long-term vision of the EFETP to 

create smaller training modules for other 

public health field workers.  The trainings 

will include both outbreak investigations 

and public health surveillance techniques, 

which are designed to increase the com-

petencies of a broader range of public 

health field workers throughout Ethiopia. 

  

The mission of EFETP is to train a cadre of 

skilled public health professionals who 

provide in-service assistance to advance 

and protect public health and contribute 

to evidence-based decision-making.  

The goal is to strengthen the Ethiopian 

Public Health Emergency Management by: 

1.Improving public health event detection 

and response; 

2.Creating a robust disease surveillance    

system; 

3.Building capacity in field epidemiology   

and public health laboratory systems; 

4.Enhancing evidence-based decision 

making for public health practice; and 

reducing morbidity and mortality associ-

ated with priority diseases. 



The objectives of the program include: 

1. Building public health capacity by de-

veloping a cadre of health profession-

als with advanced skills in applied 

epidemiology and laboratory manage-

ment; 

2. Increasing national and regional ca-

pacity to respond to public health 

emergencies such as outbreaks, natu-

ral disasters, and other unusual public 

health events including those that 

could be a result of chemical or bio-

logical terrorism; 

3. Strengthening national surveillance 

systems; 

The Ethiopia Field Epidemiology Training 

Program (EFETP) is a comprehensive 

two-year competency-based post-

graduate training and service program 

designed to build sustainable public 

health expertise and capacity.  

  

Inaugurated in February 2009, the 

EFETP has been tailored to the needs 

and priorities of Ethiopia, and is a part-

nership among the Federal Ministry of 

Health, Addis Ababa University School of 

Public Health, the Ethiopian Public 

Health Association and the U.S. Centers 

for Disease Control and Prevention 

(CDC).   The program is modeled after 

the Epidemic Intelligence Service pro-

gram (aka the "Disease Detectives") of 

the U.S. government.  Other FETP pro-

grams are currently active throughout 

the world, and these programs work to 

build local capacity to respond to signifi-

cant public health challenges.  

  

Field Epidemiology is often referred to 

as “shoe-leather” epidemiology because 

the work is done in the field in commu-

nities.  Residents in the EFETP receive 

25% of their training from short modular 

classroom courses designed to teach 

principles of epidemiology and public 

health.  The remaining 75% of the train-

ing consists of a field residency program, 

which includes hands-on learning and 

service.  Residents gain competency and 

experience at field bases within the Fed-

eral Ministry of Health and Regional 

Health Bureaus. The training is closely 

supervised, is competency-based, and 

conducted on the job. 

Residents in the EFETP investigate dis-

ease outbreaks, develop effective pre-

vention and control measures, and work 

with disease surveillance systems to 

establish data-derived information 

about the health burden of reportable 

diseases.  

Ethiopia Field Epidemiology Training Program 

Updates 
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Preparing field epidemiology residents 

to take part in the leadership of Public 

Health Emergency Management units at 

national, regional, and sub-regional lev-

els as well as other health related insti-

tutions; 

5.    Contributing to research activities 

on priority public health problems; 

6.  Strengthening laboratory participa-

tion in surveillance and field investiga-

tions; 

7.   Improving communications and net-

working of public health practitioners 

and researchers in the country and 

throughout the region; 

8.  Promoting the sustainability of the 

EFETP; and 

9.    Assuring active use and dissemina-

tion of public health data, which has 

been developed by the EFETP staff and 

residents. 

Roles of the Partners in the Pro-
gram 

  
The EFETP is owned by the FMoH. Addis 

Ababa University School of Public 

Health, CDC and EPHA as the major 

partners that support the program. Each 

of the partners has specific roles in the 

program. The FMoH and Regional 

Health Bureaus provide training field 

sites, field supervisors and deploy resi-

dents. Addis Ababa University School of 

Public Health is responsible for the aca-

demic content of the program, including 

designing a curriculum, providing class-

rooms, preparing and evaluating all 

courses, and granting the program’s 

degree. The EPHA channels funding, 

provides administrative support, and 

manages materials, supplies, logistics, 

and travel. The US CDC provides techni-

cal assistance and funding through the 

President's Emergency Plan for AIDS 

Relief (PEPFAR). 

Admission Requirements to the 
Program 

  
The program is designed to strengthen 

PHEM systems throughout Ethiopia. The 

candidates for the program are often 

selected from the PHEM systems at the 

national, regional, zonal and woreda 

levels. It also includes recruits from na-

tional and regional laboratories and 

professionals from other directorates, 

which have direct contribution to public  

health emergency management. Train-

ees from other sectors such as agricul-

ture and national defense are also given 

a chance to participate in the training 

courses.  

Candidates are also required to fulfill 

admission requirements by the univer-

sity including: 

•holding a first degree in a health re-

lated discipline (e.g. health offi-

cer, nurse, medical doctor, envi-

ronmental health professional, 

laboratory or biological science); 

•being available for full-time formal 

training, field work and related 

FMoH activities; 

•having a support letter from FMoH, 

RHB, or organizations they are 

working for ; 

•passing an entrance exam and inter-

view by the selection committee. 

 

The admission examination and inter-

view aim at evaluating each candidate's 

academic and attitudinal preparation to 

pursue a graduate program and under-

take future assignments.  

Field Bases 

The FETP is designed for the residents to 

conduct 75% of their residency activities 

in the field. Accordingly, the program has 

established five field bases located at 

PHEM offices at national and regional 

levels.  EFETP field bases have been es-

tablished within the PHEM center at EH-

NRI and at four regional health bureaus: 

Amhara, Oromia, SNNPR, and Tigray. 

These bases provide opportunities for 

field experiences in epidemiology and 

were chosen based on population size, 

disease burden, and the availability of 

infrastructure and supervisory staff.  

Additional field bases will be added in 

the future depending on program needs. 

 Graduation Requirements 

Residents are evaluated using examina-

tions, exercises, presentations, projects 

and practical assignments.  Successful 

completion requires satisfactory per-

formance in class work as well as in the 

field residency and progress is monitored 

by the Field Supervisors and Mentors. 

Residents are required to produce  
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outputs in the following areas:  

1.Report of at least 2 outbreak or epi-

demic investigations 

2.Report from evaluation of a surveil-

lance system  

3.Surveillance data analysis report 

4.Accepted protocol for epidemiologic 

project 

5.Health profile description report 

6.Final draft of a scientific manuscript 

for peer review journal publica-

tion  

7.Abstract for a scientific presentation 

8.Narrative summary of disaster situa-

tion visited 

9.Narrative summary of laboratory ac-

tivities  

10.Record of teaching/mentoring in the 

EFETP 

11.Article appropriate for an epidemiol-

ogy bulletin submitted to EFETP/

FMoH and  

12.Submission of monthly activity re-

ports 

Highlights of the Program Achievements  

Enrolment and Graduation 

The program has enrolled four resident 

cohorts as of November  2012. Thirteen 

residents were enrolled in the first co-

hort in 2009, 22 in the second,18 in the 

third cohort and 16 in the fourth cohort 

as of November 2012. The first cohort 

graduates received their degrees in July 

2011 and the second cohort in July 2012. 

They returned to their sponsoring re-

gions where they were re-assigned to 

new positions where they will use their 

newly acquired skills to support impor-

tant public health response and surveil-

lance activities.  Such positions include 

being  ahead of regional head of Public 

Health Emergency Management units 

and regional heads of Integrated Disease 

Surveillance and Response (IDSR) re-

sponsible for disease investigation and 

surveillance and also one graduate has 

been assigned as an adviser of Public 

Health Emergency Management issues 

to the Minister. 

 

Outbreak investigations conducted 

EFETP residents have been involved in a 

number of outbreak investigations dur-

ing their training. Residents have  

conducted outbreak investigations on 

multiple diseases including diarrheal 

disease, measles, meningitis, whooping 

cough, rabies, anthrax, vaccine-derived 

poliovirus, severe malnutrition, drinking 

water quality, motor vehicle accident 

surveillance, nutritional surveillance, 

Respiratory tract infections, relapsing 

fever outbreak investigation, Rubella 

outbreak investigation, febrile illnesses 

and also participated in the investiga-

tional processes of the Hepatic Venous 

occlusive disease with other team 

members from various sectors. During 

these outbreaks, residents character-

ized the outbreaks, investigated the 

sources of the epidemics, and offered 

public health interventions including 

community sensitization and immuniza-

tion campaigns. 

Surveillance activities conducted 

Residents have also been involved in 

revising disease case definitions, dis-

ease reporting guidelines and forms. 

They have participated in Influenza A 

quarantine efforts at the international 

airport, and have routinely furnished 

the Ministry of Health with disease sur-

veillance updates during outbreaks. 

Many of their recommendations from 

their investigations have been imple-

mented including the adoption of man-

datory safety belt laws, and provision of 

water and sanitary facilities during 

large gatherings at religious and cul-

tural events.  

Conferences attended and publica-

tions 

Most of the first cohorts have partici-

pated in the annual scientific confer-

ences of  EPHA (Ethiopian Public Health 

Association), the Ethiopian Medical 

Association annual conference, the 

AFENET Regional Conference in Mom-

basa, Kenya in 2009, Tanzania Dare 

salaam 2011 and TEPHINET conference 

in Cape Town, South Africa  in 2010 and 

Jordan Aman, 2012 and also presented 

their papers at international confer-

ence of infectious diseases Thailand, 

Bangkok 2012 where residents made 

oral and poster presentations at all the 

conferences mentioned previously. The 

academic coordinator and one resident  
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have also participated at the (Epidemic 

Intelligence Service) EIS annual scien-

tific conference in April 2012. The pro-

gram has also started publishing re-

search papers. A summary of the key 

achievements of the program is shown 

in table below. 

Among the new developments at the 

program is the introduction of a train-

ing course on Global Information Sys-

tems (GIS) and stata software training.  

Currently EFETP is a member of AFENET 

and TEPHINET. 

Challenges faced by program 

The program has faced a number of 

challenges. Such constraints include 

providing adequate mentoring and su-

pervision to residents at regional field 

bases, challenges with communication 

and access to information, and lack of 

transportation to support residents in 

field work and investigations. 

By Alemayehu Bekele  Project Coordinator  

Table: Summary of Program outputs up until November 2012  

 

 

 

 

 

 

 

Course completion  

So far 34 residents graduated from the first and second cohorts and the remaining 

34 (third and fourth cohorts) are on training.  

 

 Achievements No.
  Outbreaks investigations and response  95

  Surveillance data analysis  55

  Surveillance systems evaluated  52

  Collaborative and other public health projects  23

  Accepted abstracts at conferences 37

  Program submissions for publication  8

  Manuscripts already published 7
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have also participated at the (Epidemic 

Intelligence Service) EIS annual scien-

tific conference in April 2012. The pro-

gram has also started publishing re-

search papers. A summary of the key 

achievements of the program is shown 

in table below. 

Among the new developments at the 

program is the introduction of a train-

ing course on Global Information Sys-

tems (GIS) and stata software training.  

Currently EFETP is a member of AFENET 

and TEPHINET. 

Challenges faced by program 

The program has faced a number of 

challenges. Such constraints include 

providing adequate mentoring and su-

pervision to residents at regional field 

bases, challenges with communication 

and access to information, and lack of 

transportation to support residents in 

field work and investigations. 

By Alemayehu Bekele  Project Coordinator  

Table: Summary of Program outputs up until November 2012  
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እጅግ የላቀ  ለውጥ (እጅግ የላቀ  ለውጥ (እጅግ የላቀ  ለውጥ (እጅግ የላቀ  ለውጥ (Most Significant Most Significant Most Significant Most Significant 

Change)Change)Change)Change)፡፡፡፡ አሳታፊ፡ የክትትል እና 

ግምገማ ቴክኒክ ሲሆን በተለይ በሰዎች 

ሕይወት ውስጥ በጊዜ ሂደት የሚከሰቱ 

ጠቀሚ ለውጦችን በታሪክ መልክ 

ለመዘገብ የሚያስችል ሳይንሳዊ አካሄድ 

ነው ፡፡ ይህ ቴክኒክ በተለይ  የማህበረሰብ 

አቀፍ ፕሮጀክቶችን  አፈፃፀም 

ለመከታተል እና ተመክሮዎችን በመውሰድ 

ማሻሻያ ለማድረግ ዓይነተኛ መሆኑ 

ይነገራል፡፡ እጅግ የላቀ  ለውጥ    ቴክኒክ 

አንድ ፕሮጀክት ከተጀመረ ቢያንስ ከአንድ 

ዓመት በኋላ የሚካሄድ የክትትል ዘዴ 

ነው፡፡ አንድ ፕሮጀክት ከተጀመረ  በኋላ 

እና በፊት በተጠቃሚዎች ፤ በአገልግሎት 

ሰጪዎችና በሌሎችም የፕሮጀክቱ ማዕቀፍ 

ውስጥ ባሉ ግለሰቦች ህይወት ውስጥ 

የተከሰቱ አወንታዊ ወይም አሉታዊ 

ለውጦችን ከነምክንያታቸው በመዘርዘር 

የሚያስረዳ ስልት ነው፡፡ 

 በአሁኑ ወቅት ይህን ዘዴ በመጠቀም 

በርካታ ሀገሮች የፕሮጀክቶቻቸውን 

አፈጻጸም በመለካት ተገቢ ምላሽ መስጠት 

ብሎም የተሻሉ የተባሉ አሰራሮችን  

በመለየት ለሌሎች ልምዱን በማካፈል 

ውጤት እያስመዘገቡ ይገኛሉ፡፡ በቅርቡም 

የኢትዮጵያ ጤና አጠባበቅ ማህበር ፓዝ 

ኢትዮጵያ ከተባለ ዓለም አቀፍ 

መንግስታዊ ያልሆነ ድርጅት ጋር 

በመተባበር በስድስት የሀገሪቱ ክልሎች 

ተዘዋውሮ በሳሪይንሳዊ መንገድ የተቃኙ 

የለውጥ ታሪኮችን ቴክኒኩን በመጠቀም 

ለማጠናቀር ሞክሯል፡፡ እነዚህ የላቁ 

የለውጥ ታሪኮች የተሰበሰቡት ከSCRHA 

ፕሮጀክት የህክምና  እና የኢኮኖሚ 

ማጠናከሪያ ድጋፍ ተጠቃሚዎች፤ ከበጎ 

ፍቃድ አገልግሎት ሰጪዎች እና ከሲቪል 

ማህበረሰብ መሪዎች ሲሆን፤ በጥናቱም 

በርካታ መልካም ተሞክሮዎች እና አንኳር 

 የፕሮጀክት ማሻሻያ ነጥቦች ተገኝተዋል፡፡ 

 

በመሆኑም የኢትዮጵያ ጤና አጠባበቅ 

ማህበር ከታች የተጠቀሱትን ሳይንሳዊ 

አካሄዶች ተጠቅሞ 160 ታሪኮችን 

ከተጠቃሚዎች እና ከባለድርሻ አካላት 

ሰብስቦ፣ መዝኖ ፤ መርጦ እና 

ተአማኒነታቸውን አረጋግጦ መረጃውን 

ለሚመለከታቸው አካላት ሁሉ ለዚሁ ዓላማ 

በተዘጋጀ አንድ አውደ ጥናት ላይ 

አሰራጭቷል፡፡ 

 

በ1997 ዓ.ም ዴቪስ እና ዳርት በተሰኙ 

ጠበብቶች የተዘጋጀውን እጅግ የላቀ  ለውጥ 

(Most Significant Change) ቴክኒክ 

መመሪያ በጥልቀት ለመመርመር 

ተሞክሯል፡፡ 

 

ክሊር ሆራየዘን ከተሰኘ የአውስትራሊያ 

ኩባንያ ጋር በተደረገ ስምምነት ባለሙያ ወደ 

ኢትዮጵያ በማስመጣት ሰፊ ስልጠና 

ተሰጥቷል፤ በስልጠናውም ከፕሮጀክቱ 

ባለድርሻ አካላት የተውጣጡ ባለሙያዎች 

ተሳትፈዋል፡፡ 

 

በመቀጠልም የጥናቱ የትኩረት መዋቅሮች 

(Domain of Changes) ተለይተው 

ነጥረው ወጥተዋል፡፡ 

 

መረጃ መሰብሰቢያ ቅፅ ተዘጋጅቶ ለውይይት 

ቀርቦ ዳብሯል፡፡ 

 

የመረጃ ቅፁ በቅድመ ሙከራ የመስክ 

ጉብኝት ተፈትሾ በተገኘው መረጃ ላይ 

በመመርኮዝ መጠነኛ መሻሻያ 

ተደርጎበታል፡፡ 

 

160 ታሪኮች በአራት ዙር የመስክ ፕሮግራም 

ከተለያዩ ስድስት ክልሎች ተሰብስበዋል፡፡ 

 

ከእነዚህ 160 የለውጥ ታሪኮች ውስጥ 18ቱ 

በፕሮጀክቱ አማካኝነት የተመዘገቡ የላቁ 

የለውጥ ታሪኮች በመሆን ሁሉም ባለድርሻ 

አካላት በተገኙበት በተዘጋጀ አውደጥናት 

ተመርጠዋል፡፡ የምርጫ ሂደቱም ራሱን 

የቻለ ሳንይንሳዊ አካሄድ የነበረው ሲሆን 

ከዚህም ውስጥ ታሪኩን በቡድን ተከፋፍሎ 

መተረክ፤ በታሪኩ ላይ ጥልቅ ውይይትና 

ክርክር ማድረግ፤ ታሪኩ የተመረጠበትን 

ምክንያት በዝርዝር ተወያይቶ መመዝገብ እና 

የተሻለውን ታሪክ በድምጽ ብልጫ መለየት 

ዋና ዋናዎቹ ናቸው፡፡  
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እጅግ የላቀ  ለውጥ (እጅግ የላቀ  ለውጥ (እጅግ የላቀ  ለውጥ (እጅግ የላቀ  ለውጥ (Most Significant Most Significant Most Significant Most Significant 

Change)Change)Change)Change)፡፡፡፡ አሳታፊ፡ የክትትል እና 

ግምገማ ቴክኒክ ሲሆን በተለይ በሰዎች 

ሕይወት ውስጥ በጊዜ ሂደት የሚከሰቱ 

ጠቀሚ ለውጦችን በታሪክ መልክ 

ለመዘገብ የሚያስችል ሳይንሳዊ አካሄድ 

ነው ፡፡ ይህ ቴክኒክ በተለይ  የማህበረሰብ 

አቀፍ ፕሮጀክቶችን  አፈፃፀም 

ለመከታተል እና ተመክሮዎችን በመውሰድ 

ማሻሻያ ለማድረግ ዓይነተኛ መሆኑ 

ይነገራል፡፡ እጅግ የላቀ  ለውጥ    ቴክኒክ 

አንድ ፕሮጀክት ከተጀመረ ቢያንስ ከአንድ 

ዓመት በኋላ የሚካሄድ የክትትል ዘዴ 

ነው፡፡ አንድ ፕሮጀክት ከተጀመረ  በኋላ 

እና በፊት በተጠቃሚዎች ፤ በአገልግሎት 

ሰጪዎችና በሌሎችም የፕሮጀክቱ ማዕቀፍ 

ውስጥ ባሉ ግለሰቦች ህይወት ውስጥ 

የተከሰቱ አወንታዊ ወይም አሉታዊ 

ለውጦችን ከነምክንያታቸው በመዘርዘር 

የሚያስረዳ ስልት ነው፡፡ 

 በአሁኑ ወቅት ይህን ዘዴ በመጠቀም 

በርካታ ሀገሮች የፕሮጀክቶቻቸውን 

አፈጻጸም በመለካት ተገቢ ምላሽ መስጠት 

ብሎም የተሻሉ የተባሉ አሰራሮችን  

በመለየት ለሌሎች ልምዱን በማካፈል 

ውጤት እያስመዘገቡ ይገኛሉ፡፡ በቅርቡም 

የኢትዮጵያ ጤና አጠባበቅ ማህበር ፓዝ 

ኢትዮጵያ ከተባለ ዓለም አቀፍ 

መንግስታዊ ያልሆነ ድርጅት ጋር 

በመተባበር በስድስት የሀገሪቱ ክልሎች 

ተዘዋውሮ በሳሪይንሳዊ መንገድ የተቃኙ 

የለውጥ ታሪኮችን ቴክኒኩን በመጠቀም 

ለማጠናቀር ሞክሯል፡፡ እነዚህ የላቁ 

የለውጥ ታሪኮች የተሰበሰቡት ከSCRHA 

ፕሮጀክት የህክምና  እና የኢኮኖሚ 

ማጠናከሪያ ድጋፍ ተጠቃሚዎች፤ ከበጎ 

ፍቃድ አገልግሎት ሰጪዎች እና ከሲቪል 

ማህበረሰብ መሪዎች ሲሆን፤ በጥናቱም 

በርካታ መልካም ተሞክሮዎች እና አንኳር 

 የፕሮጀክት ማሻሻያ ነጥቦች ተገኝተዋል፡፡ 

 

በመሆኑም የኢትዮጵያ ጤና አጠባበቅ 

ማህበር ከታች የተጠቀሱትን ሳይንሳዊ 

አካሄዶች ተጠቅሞ 160 ታሪኮችን 

ከተጠቃሚዎች እና ከባለድርሻ አካላት 

ሰብስቦ፣ መዝኖ ፤ መርጦ እና 

ተአማኒነታቸውን አረጋግጦ መረጃውን 

ለሚመለከታቸው አካላት ሁሉ ለዚሁ ዓላማ 

በተዘጋጀ አንድ አውደ ጥናት ላይ 

አሰራጭቷል፡፡ 

 

በ1997 ዓ.ም ዴቪስ እና ዳርት በተሰኙ 

ጠበብቶች የተዘጋጀውን እጅግ የላቀ  ለውጥ 

(Most Significant Change) ቴክኒክ 

መመሪያ በጥልቀት ለመመርመር 

ተሞክሯል፡፡ 

 

ክሊር ሆራየዘን ከተሰኘ የአውስትራሊያ 

ኩባንያ ጋር በተደረገ ስምምነት ባለሙያ ወደ 

ኢትዮጵያ በማስመጣት ሰፊ ስልጠና 

ተሰጥቷል፤ በስልጠናውም ከፕሮጀክቱ 

ባለድርሻ አካላት የተውጣጡ ባለሙያዎች 

ተሳትፈዋል፡፡ 

 

በመቀጠልም የጥናቱ የትኩረት መዋቅሮች 

(Domain of Changes) ተለይተው 

ነጥረው ወጥተዋል፡፡ 

 

መረጃ መሰብሰቢያ ቅፅ ተዘጋጅቶ ለውይይት 

ቀርቦ ዳብሯል፡፡ 

 

የመረጃ ቅፁ በቅድመ ሙከራ የመስክ 

ጉብኝት ተፈትሾ በተገኘው መረጃ ላይ 

በመመርኮዝ መጠነኛ መሻሻያ 

ተደርጎበታል፡፡ 

 

160 ታሪኮች በአራት ዙር የመስክ ፕሮግራም 

ከተለያዩ ስድስት ክልሎች ተሰብስበዋል፡፡ 

 

ከእነዚህ 160 የለውጥ ታሪኮች ውስጥ 18ቱ 

በፕሮጀክቱ አማካኝነት የተመዘገቡ የላቁ 

የለውጥ ታሪኮች በመሆን ሁሉም ባለድርሻ 

አካላት በተገኙበት በተዘጋጀ አውደጥናት 

ተመርጠዋል፡፡ የምርጫ ሂደቱም ራሱን 

የቻለ ሳንይንሳዊ አካሄድ የነበረው ሲሆን 

ከዚህም ውስጥ ታሪኩን በቡድን ተከፋፍሎ 

መተረክ፤ በታሪኩ ላይ ጥልቅ ውይይትና 

ክርክር ማድረግ፤ ታሪኩ የተመረጠበትን 

ምክንያት በዝርዝር ተወያይቶ መመዝገብ እና 

የተሻለውን ታሪክ በድምጽ ብልጫ መለየት 

ዋና ዋናዎቹ ናቸው፡፡  
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¨/a  ›w[¤ƒ Ó`TÃ ¨/a  ›w[¤ƒ Ó`TÃ ¨/a  ›w[¤ƒ Ó`TÃ ¨/a  ›w[¤ƒ Ó`TÃ     ŸSkK?ŸSkK?ŸSkK?ŸSkK?    
 

¾kÉV IÃ¨‚ Ó^ ¾}Òv ’u`:: 

Ÿfeƒ ¾}KÁ¿ ¨”Ê‹ 3 MÐ‹ 

›K<˜:: uÕÅ™Š ¾›“E“E` G<’@ታ እdw 

’u`:: ›”É k” ›MT´ vKß^ 

›SS˜“ ¨Å JeúታM SH@É 

wðMÓU  እ“ቴ Ó” }n¨S‹:: 

uSJ’<U ›”Ç=ƒ c?ƒ G<’@ታ¨<” ›Ãታ 

¨Å JeúታM ¨eÇ  እeŸUታeS[U

[˜ É[e u?ƒ ¨<eØ q¾G<:: ¾ÅU 

U`S^ ¨<Ö?‚ u×U ›eÅ”Òß 

’u`:: ›?‹›Ãy= uÅT@ ¨<eØ 

እ”ÇK }’Ñ[˜:: u›ß` Ñ>²? ¾UVƒ 

SeKA˜ ’u`:: zÃ[c<  uÅT@ ¨<eØ 

Ã•^M w¿ uß^ሸE ›eu? ›L¨<pU 

’u`:: ŸG<K<U uLÃ ¾Ÿó¨< ’Ñ` Ó” 

¾T>ÁeÖÒ˜ T×‚ ’u`:: uŸõ}— 

G<’@ታSÑKM“ ›ÉKA ÃÅ[Ów˜ ’u`:: 

¾UÖÒuƒ uT×‚ ¾’u[˜” w†— 

U`Ý ¨cÉŸ<“ MS“ ËS`Ÿ<:: u?}

cxŠ” ¾U[Ç¨< u²=I SMŸ< ’u`:: 

u¾c¨< S•]Á KMS“ e` Ÿ@Kታት

›”É k” #^°Ã u}Óv` TIu`$ u` 

Òርእግሬጣለኝ:: ›”É c¨< SÓu=Á¨< 

u` LÃ qTEM:: fö”Áe ÃvLM' 

KMS“ እÎ” e²[Ò ¾qUŸ<ƒ ¾ÓKcw 

S•]Á u` dÃJ” up`u< ¾}ssS 

TIu` እ”ÅJ’ ’Ñ[˜:: Ó” KMS“ÂU 

እ”Ç=G< ›Mg–˜U& ŸŸ=c< 50.00 w` 

›¨<Ø„ cÖ˜:: 

¾c¨<’ƒ ›sT@”“ ÉካT@” c=ÁÃ eK’@ 

w²< T¨p ðKÑ' ’Ñ`Ÿ<ƒ:: feƒ ¾uÔ 

ðnÅ˜’ƒ ›ÑMÓKAƒ cß−‹” 

 እ”Ç=Ÿታ}K<˜ ›É`Ô S²Ñu˜:: 

ŸእÓ²=›wN?`  uታ‹ እ”Ç=I ›Ã’ƒ 

ታÇÑ> እ”ÇK˜ ›MÑSƒŸ<U ’u`:: uu?

ƒ ¨<eØ ÃÅ`ew˜ u’u[¨< SÑKM“ 

›ÉKA IÃ¨‚ ክፉኛ }Ta& 

e’Mx“ÂU uእÏÑ< }ÔÉ„ ’u`:: 

u›ß` Ñ>²? ^°Ã u}Óv` ›vM 

J”Ÿ<˜:: ØU` leK?” ¾T>i` 

SÖKÁ ›Ñ–¨<:: v°Lƒ c=Å`c< 

Mwe' ›”fL“ K?KA‹”U ’Ña‹ 

Tiu\ ÃÑ²M˜ ËS`:: ÃG<” እ”Í= 

Kw²< c−† g¡U SJ’@ k” ŸK?ƒ 

ÃŸ’¡’˜ ËS[:: እ“U ›”É k” 

IÃ¨‚” KTØóƒ ¨c”Ÿ<:: uSŸ=“ 

KSÑÚƒ wS˜U Éõ[ƒ Ó” ›LÑ–

G<U:: 

 Ÿ²=ÁU ŸSkK? ue}Åu<w uØmƒ 

Ÿ=KA T@ƒa‹ `kƒ LÃ ¨ÅUƒÑ–¨< 

›Ã“KU ¨Å}vK‹ S”Å` }Õ´Ÿ<:: 

u²=Á ›ካvu= ¾ƒÓ^Ã Ïx‹ c−‹” 

ÃuLK< c=vM cUŠ ’u`:: እ“U 

uÏx‹ KSuLƒ ¨e–@ ›S^G<:: ’Ñ` 

Ó” ›”Ç=ƒ Ñ`Ñ>e ¾UƒvM c?ƒ 

uUiƒ ¨Å ›Ã“KU SÑeÑc?” ›Ãታ 

¨Å u?… ¨eÇ  ታÅÑ‹˜ :: Á” °Kƒ 

ታ]Ÿ?” uS<K< ²`´_ ›Ý¨ƒƒ:: 

¾T>Ñ`S¨< uእdD u?ƒ እ”ÇKG<  

ከዚህ በኋላ በመጨረሻ የተመረጡት 18 

ታሪኮች ተለይተው የማረጋገጫ የመስክ 

ጉብኝት (Verification Visit) ተደርጓል ፤ 

በዚህም የታሪኮቹን ትክክለኛነት፤ የተሟላ 

መሆን እና የሰዎቹን ነባራዊ ሁኔታ 

በተጨባጭ ለማየትና ለማረጋገጥ 

ተችሏል፡፡ በዚህ ረጅም ሂደት ውስጥ 

ነጥረው የወጡት እነዚህ እጅግ የላቁ 

የSCRHA ፕሮጀክት ታሪኮች በጥናታዊ 

ፊልም መልክ እና በህትመት ውጤቶች 

ተዘጋጅተው ፤ በዚህም የታሪኮቹን 

ትክክለኛነት፤ የተሟላ መሆን እና የሰዎቹን 

ነባራዊ ሁኔታ በተጨባጭ ለማየትና 

ለማረጋገጥ ተችሏል፡፡ በዚህ ረጅም ሂደት 

ውስጥ ነጥረው የወጡት እነዚህ እጅግ 

የላቁ የSCRHA ፕሮጀክት ታሪኮች 

በጥናታዊ ፊልም መልክ እና በህትመት 

ውጤቶች ተዘጋጅተው ተሰራጭቷል፡፡  

ከዚህ በታች የሚነበቡት ታሪኮችም በዚህ 

ሳይንሳዊ መንገድ ተገኝተው ከታተሙት 

ውስጥ ጥቂቶቹ ናቸው፡፡
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¨/a  ›w[¤ƒ Ó`TÃ ¨/a  ›w[¤ƒ Ó`TÃ ¨/a  ›w[¤ƒ Ó`TÃ ¨/a  ›w[¤ƒ Ó`TÃ     ŸSkK?ŸSkK?ŸSkK?ŸSkK?    
 

¾kÉV IÃ¨‚ Ó^ ¾}Òv ’u`:: 

Ÿfeƒ ¾}KÁ¿ ¨”Ê‹ 3 MÐ‹ 

›K<˜:: uÕÅ™Š ¾›“E“E` G<’@ታ እdw 

’u`:: ›”É k” ›MT´ vKß^ 

›SS˜“ ¨Å JeúታM SH@É 

wðMÓU  እ“ቴ Ó” }n¨S‹:: 

uSJ’<U ›”Ç=ƒ c?ƒ G<’@ታ¨<” ›Ãታ 

¨Å JeúታM ¨eÇ  እeŸUታeS[U

[˜ É[e u?ƒ ¨<eØ q¾G<:: ¾ÅU 

U`S^ ¨<Ö?‚ u×U ›eÅ”Òß 

’u`:: ›?‹›Ãy= uÅT@ ¨<eØ 

እ”ÇK }’Ñ[˜:: u›ß` Ñ>²? ¾UVƒ 

SeKA˜ ’u`:: zÃ[c<  uÅT@ ¨<eØ 

Ã•^M w¿ uß^ሸE ›eu? ›L¨<pU 

’u`:: ŸG<K<U uLÃ ¾Ÿó¨< ’Ñ` Ó” 

¾T>ÁeÖÒ˜ T×‚ ’u`:: uŸõ}— 

G<’@ታSÑKM“ ›ÉKA ÃÅ[Ów˜ ’u`:: 

¾UÖÒuƒ uT×‚ ¾’u[˜” w†— 

U`Ý ¨cÉŸ<“ MS“ ËS`Ÿ<:: u?}

cxŠ” ¾U[Ç¨< u²=I SMŸ< ’u`:: 

u¾c¨< S•]Á KMS“ e` Ÿ@Kታት

›”É k” #^°Ã u}Óv` TIu`$ u` 

Òርእግሬጣለኝ:: ›”É c¨< SÓu=Á¨< 

u` LÃ qTEM:: fö”Áe ÃvLM' 

KMS“ እÎ” e²[Ò ¾qUŸ<ƒ ¾ÓKcw 

S•]Á u` dÃJ” up`u< ¾}ssS 

TIu` እ”ÅJ’ ’Ñ[˜:: Ó” KMS“ÂU 

እ”Ç=G< ›Mg–˜U& ŸŸ=c< 50.00 w` 

›¨<Ø„ cÖ˜:: 

¾c¨<’ƒ ›sT@”“ ÉካT@” c=ÁÃ eK’@ 

w²< T¨p ðKÑ' ’Ñ`Ÿ<ƒ:: feƒ ¾uÔ 

ðnÅ˜’ƒ ›ÑMÓKAƒ cß−‹” 

 እ”Ç=Ÿታ}K<˜ ›É`Ô S²Ñu˜:: 

ŸእÓ²=›wN?`  uታ‹ እ”Ç=I ›Ã’ƒ 

ታÇÑ> እ”ÇK˜ ›MÑSƒŸ<U ’u`:: uu?

ƒ ¨<eØ ÃÅ`ew˜ u’u[¨< SÑKM“ 

›ÉKA IÃ¨‚ ክፉኛ }Ta& 

e’Mx“ÂU uእÏÑ< }ÔÉ„ ’u`:: 

u›ß` Ñ>²? ^°Ã u}Óv` ›vM 

J”Ÿ<˜:: ØU` leK?” ¾T>i` 

SÖKÁ ›Ñ–¨<:: v°Lƒ c=Å`c< 

Mwe' ›”fL“ K?KA‹”U ’Ña‹ 

Tiu\ ÃÑ²M˜ ËS`:: ÃG<” እ”Í= 

Kw²< c−† g¡U SJ’@ k” ŸK?ƒ 

ÃŸ’¡’˜ ËS[:: እ“U ›”É k” 

IÃ¨‚” KTØóƒ ¨c”Ÿ<:: uSŸ=“ 

KSÑÚƒ wS˜U Éõ[ƒ Ó” ›LÑ–

G<U:: 

 Ÿ²=ÁU ŸSkK? ue}Åu<w uØmƒ 

Ÿ=KA T@ƒa‹ `kƒ LÃ ¨ÅUƒÑ–¨< 

›Ã“KU ¨Å}vK‹ S”Å` }Õ´Ÿ<:: 

u²=Á ›ካvu= ¾ƒÓ^Ã Ïx‹ c−‹” 

ÃuLK< c=vM cUŠ ’u`:: እ“U 

uÏx‹ KSuLƒ ¨e–@ ›S^G<:: ’Ñ` 

Ó” ›”Ç=ƒ Ñ`Ñ>e ¾UƒvM c?ƒ 

uUiƒ ¨Å ›Ã“KU SÑeÑc?” ›Ãታ 

¨Å u?… ¨eÇ  ታÅÑ‹˜ :: Á” °Kƒ 

ታ]Ÿ?” uS<K< ²`´_ ›Ý¨ƒƒ:: 

¾T>Ñ`S¨< uእdD u?ƒ እ”ÇKG<  

ከዚህ በኋላ በመጨረሻ የተመረጡት 18 

ታሪኮች ተለይተው የማረጋገጫ የመስክ 

ጉብኝት (Verification Visit) ተደርጓል ፤ 

በዚህም የታሪኮቹን ትክክለኛነት፤ የተሟላ 

መሆን እና የሰዎቹን ነባራዊ ሁኔታ 

በተጨባጭ ለማየትና ለማረጋገጥ 

ተችሏል፡፡ በዚህ ረጅም ሂደት ውስጥ 

ነጥረው የወጡት እነዚህ እጅግ የላቁ 

የSCRHA ፕሮጀክት ታሪኮች በጥናታዊ 

ፊልም መልክ እና በህትመት ውጤቶች 

ተዘጋጅተው ፤ በዚህም የታሪኮቹን 

ትክክለኛነት፤ የተሟላ መሆን እና የሰዎቹን 

ነባራዊ ሁኔታ በተጨባጭ ለማየትና 

ለማረጋገጥ ተችሏል፡፡ በዚህ ረጅም ሂደት 

ውስጥ ነጥረው የወጡት እነዚህ እጅግ 

የላቁ የSCRHA ፕሮጀክት ታሪኮች 

በጥናታዊ ፊልም መልክ እና በህትመት 

ውጤቶች ተዘጋጅተው ተሰራጭቷል፡፡  

ከዚህ በታች የሚነበቡት ታሪኮችም በዚህ 

ሳይንሳዊ መንገድ ተገኝተው ከታተሙት 

ውስጥ ጥቂቶቹ ናቸው፡፡
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fö”Áe“ ¾uÔ ðnÅ—  ›ÑMÓKAƒ 

cß−‹ uÉ”Ñƒ SÖ<:: uUH@Éuƒ   

eõ^ G<K< ÃŸ}K<˜ ’u`:: uÉÒT@ 

QÃ¨‚” ታÅÑ<ƒ:: Ÿ²=I u%EL እ’–>@I” 

c−‹ እÓ²=›wN?` ’¨< ¾Lካ†¨< wÂ 

›S”Ÿ<:: SkK? Ÿ}SKeŸ< u%EL 

uÉÒT> ¾›MÒ l^— J”Ÿ<:: 

ÁKSታŸƒ ›eታSS<˜:: እ“U }

iKA˜ ^c?” ‹¾ S^SÉ ‰MŸ<:: 

uታSUŸ< Ñ>²? Mwc?” ÁØu<M˜ ’u`' 

ÃSÓu<˜ ’u`:: ŸU”U uLÃ }eó 

ÃcÖ<˜ ’u`:: እ“ እ’`c<” v¾G< Ñ>²? 

¾እÓ²=›wN?` SM°¡}™‹ ¨Åእ’@ 

እ”ÅSÖ< ›ew ’u`:: uk” G<Kƒ Ñ>²? 

ÃÔu–<˜ ’u`::  

ተiKA˜ Ø”Ÿ_ እ”Å}cT˜ u›’e}— 

”ÓÉ እ”ÉcT^ uÑ”²w [Æ˜:: 

uSËS]Á w`~Ÿ”' S<´ እ“ uKe 

SgØ ËS`Ÿ<:: S’h ŸúታK? 

1500.00 w` ’u`:: u}ÚT] ¾Mwe 

eôƒ S<Á  እ”ÉcKØ” እÉK<” }

S‰†M˜“ Mwe Seóƒ ËS`Ÿ<:: 

Ÿ²=Á u}ÚT] 10 Ÿ=.Ó S<´ እ“ 20 

Ÿ=.Ó w`~"” KSÓ³ƒ ¾T>Áe‹M 

Ñ”²w ›Ñ–G<:: Ÿ³ G<K< ¨<× ¨<[É 

u¤%EL ›G<” ^c?” ‹ÁKG<:: ^c?” 

KTMue ¾T>Áe‹M ›pU ›K˜:: 

MwfŠ” u^c? ›ØvKG<& ^c? 

እSÑvKG<& ^c?” እ”É‹M“ ¾K?KA‹” 

እÏ እ”ÇMÖwp ¾T>Áe‹M ÉÒõ }

Å`ÔM—M:: 

G<’G<’G<’G<’————¨< eT@’I:¨< eT@’I:¨< eT@’I:¨< eT@’I:    Ÿ›Ç=e ²S”Ÿ›Ç=e ²S”Ÿ›Ç=e ²S”Ÿ›Ç=e ²S”    

    

ŸM¡ ÁKð ÖÜ ’u`Ÿ<:: Å[p ›M¢

M ¾SÖ×ƒ MTÉ ’u[˜:: u}KÃU 

Ÿ1998 /U ËUa ›M¢M SÖ×ƒ' 

Ÿ}KÁ¿ c?„‹ Ò` ¨c=w SðìU“ 

Ÿc?}— ›Ç]−‹ Ò` ußð^ K?K=~” 

TuÉ ’u` ¾°Kƒ }°Kƒ }Óv_:: 

u`ÓØU እ”Ç=I ›Ã’ƒ ’<a 

KSU^ƒ ¾T>Áe‹M Ø\ Ñu= ’u[˜:: 

uG<S^ u[G u›“Ö=’ƒ e^ }cT`Š 

Ÿõ}— Ñ”²w ›Ñ˜ ’u`:& ›"vu=¨<U  

¾Ów`“ U`ƒ eõ^ ŸSJ’< ›”í` 

KKU ›kõ ÑuÁ ¾T>k`w cK=Ø 

¾T>S[ƒuƒ Ñ”²w ¾T>ታðeuƒ 

’¨<:: እ’@ Ó” u¾k’< ¾TÑ–¨<” Ñ”²w 

u²=Á¨< °Kƒ ›Öó ’u`:: ¾Ñ”²w” 

ªÒ ›M}Ñ’²wŸ<U ’u`:: u¾k’< Ÿ}

KÁ¿ c?„‹ Ò ¨c=w እðîU ’u`:: 

wታU’<U vታU’<U ›”Ç”É k” 

›”Ç=ƒ” c?ƒ G<Kƒ ¨ÃU Ÿ²=Á uLÃ 

J’” እ”Ñ“—ƒ ’u`:: Ÿ}¨c’ Ñ>²?  

u%EL Ó” SታSU ËS`Ÿ<::  ÁS—M 

SMf ÃhK—M:: u²=I G<’@ታ Ÿq¾G< 
u%EL u1999 /U S<K< KS<K< ¾›MÒ 

l^— J”Ÿ<:: ¾IST@” SØ“ƒ Á¿ 

ÕÅ™Š ¾k[‹¨<” °ÉT@¾” Ÿ¨ÇÏ 

²SÊŠ Ò` እ”ÇdMõ uTcw ¨Å  

 ›Ç=e ²S” LŸ<˜:: ’Ñ` Ó” u?}cxŠ 

KI¡U“ ¨Å vI`Ç` u¨cÆ˜ Ñ>²? 

¾IÃ¨‚” ›p×Ý ¾T>kÃ` ¡e}

ƒ }ðÖ[::

¾IST@ U¡”Áƒ ›?‹›Ãy= 

SJ’< }’Ñ[˜ እ“U #uIÃ¨ƒ }eó$ 

¨ÅT>vM TIu` }S^G<:: Ÿ²=Á” 

Ñ>²? ËUa IÃ¨‚ u}KÁ¾ SMŸ< 

ShhM ›d¾:: ›^ƒ uÔ‹ Ñ²<M˜ 

›”Æ” uÓ gÚ  u500.00 w` ¾u?ƒ 

ldlf‹” Ñ³G<:: ŸgØŸ<ƒ uÓ ¨<ß 

K?KA‡ }^w}¨< eÉeƒ Å[c<:: 

 

Ÿእ’²=I S"ŸM fe~” uØ\ ªÒ 

gÚ ‚K?y=»” Ñ³G<:: ›G<” 

uU•`uƒ u?ƒ ›’e}— Óac] 

›K‹˜' u=^“ KeLd እg×KG<:: ‚K?

y=»” SÓ³‚U Å”u™‹” KSdw 

[É„—M:: ”ÓÆ” ¾ËS`Ÿ<ƒ 

ŸTIu\ vÑ–G<ƒ wÉ` ’u`:: u²=I 

e^ Ÿ}cT^G< u%EL ke uke እÉÑƒ 

እÁd¾G< SØ‰KG<<:: Ÿ”ÓÆ Ô” KÔ” 

¾ì[ ›?‹›Ãy= ›?Ée SÉG’>~” 

u›Óvu< እ¾¨cÉŸ< ’¨<:: ³_ SÖØ 

S<K< KS<K< ›lT@ÁKG<:: እ”Ç=G<U 

¾^c?”“ ¾›Ÿvu=Â” ”îI“ በ›Óvu<  

አÖwnKG< :: u›G<’< ¨pƒ uTIu\ 

›vM c?ƒ Ò` ƒÇ` Se`Š cLT© 

’<a እ¾S^G< ›Ñ˜KG<:: 

¾G<K<U K¨<ÙŠ Sc[ƒ uSËS]Á 

ÁÑ–%E†¨< uÔ‹ u=J’<U ¾›=¢•T> 

›pT@” እ”Èƒ TÔMuƒ እ”ÇKw˜ 

T¨o ƒMl” É`h ÃÃ³M:: ›^~ 

uÔ‹ ¾}cÖ<˜ um ¾›=¢•T> 

TÖ“Ÿ]Á eMÖ“ ŸÑ–¨< u%EL 

uSJ’< Ñ”²u? ›¾` LÃ ›Mk[U:: 

›ÁM cªÑ˜ ›ÁM cªÑ˜ ›ÁM cªÑ˜ ›ÁM cªÑ˜     Åw[T`qeÅw[T`qeÅw[T`qeÅw[T`qe    

    

U1996 /U  u¨Ê ²T‹  ¨ታÅ` u?

ƒ ÑvG<:: u1998 /U  SÚ[h 

uÙ` T@Ç  qcMŸ<:: u1999 /U 

ux`É }c“wŠ ¨Å ƒ¨<MÉ S”Å_ 

KSSKe }ÑÅÉŸ<:: Ÿ³” Ñ>²? ËUa 

u}ÅÒÒT> እታSU ËS`:: ŸuiታÂ 

KSÇ” ¾‰MŸ<ƒ” G<K< ›Å[Ÿ<:: 

JeታúM ሄድኩ' ¨Å ÖuM eõ^U 

VŸ`Ÿ<' Ö”sÃ Ò G<K<    Å[eŸ< 

Ó” ›”Ç†¨<U SõƒH@ ›McÖ<˜U:: 

Ÿ²=Á u×U }[uiŸ<::  un SV‚ 

’¨< wÂ ›cwŸ<:: uSÚ[h ¡K=’>¡ 

H@Î ¾›?‹›Ãy= ›?Ée U`S^ ›Å

[ÓŸ<::  ŸÅU U`S^ ¨<Ö?ƒ u%EL 

¾‹Ó\ G<K< U”ß እc< እ”ÅJ’ }

[ÇG<:: U`S^¨<” ÁÅ[ÓŸ<ƒ u2000 

.U c=J” ukØታ ¾ì[ ›?‹›Ãy= ›?

Ée SÉG’>ƒ S¨<cÉ ËS`Ÿ<:: 

’Ñ` Ó” ŸT>ÁÑK<˜ c−‹ Ò` 

IÃ¨‚” SU^ƒ  u×U }†Ñ`Ÿ<:: 

u?}cxŠ“ Ô[u?„Š }ÑÇÅ\˜::  
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fö”Áe“ ¾uÔ ðnÅ—  ›ÑMÓKAƒ 

cß−‹ uÉ”Ñƒ SÖ<:: uUH@Éuƒ   

eõ^ G<K< ÃŸ}K<˜ ’u`:: uÉÒT@ 

QÃ¨‚” ታÅÑ<ƒ:: Ÿ²=I u%EL እ’–>@I” 

c−‹ እÓ²=›wN?` ’¨< ¾Lካ†¨< wÂ 

›S”Ÿ<:: SkK? Ÿ}SKeŸ< u%EL 

uÉÒT> ¾›MÒ l^— J”Ÿ<:: 

ÁKSታŸƒ ›eታSS<˜:: እ“U }

iKA˜ ^c?” ‹¾ S^SÉ ‰MŸ<:: 

uታSUŸ< Ñ>²? Mwc?” ÁØu<M˜ ’u`' 

ÃSÓu<˜ ’u`:: ŸU”U uLÃ }eó 

ÃcÖ<˜ ’u`:: እ“ እ’`c<” v¾G< Ñ>²? 

¾እÓ²=›wN?` SM°¡}™‹ ¨Åእ’@ 

እ”ÅSÖ< ›ew ’u`:: uk” G<Kƒ Ñ>²? 

ÃÔu–<˜ ’u`::  

ተiKA˜ Ø”Ÿ_ እ”Å}cT˜ u›’e}— 

”ÓÉ እ”ÉcT^ uÑ”²w [Æ˜:: 

uSËS]Á w`~Ÿ”' S<´ እ“ uKe 

SgØ ËS`Ÿ<:: S’h ŸúታK? 

1500.00 w` ’u`:: u}ÚT] ¾Mwe 

eôƒ S<Á  እ”ÉcKØ” እÉK<” }

S‰†M˜“ Mwe Seóƒ ËS`Ÿ<:: 

Ÿ²=Á u}ÚT] 10 Ÿ=.Ó S<´ እ“ 20 

Ÿ=.Ó w`~"” KSÓ³ƒ ¾T>Áe‹M 

Ñ”²w ›Ñ–G<:: Ÿ³ G<K< ¨<× ¨<[É 

u¤%EL ›G<” ^c?” ‹ÁKG<:: ^c?” 

KTMue ¾T>Áe‹M ›pU ›K˜:: 

MwfŠ” u^c? ›ØvKG<& ^c? 

እSÑvKG<& ^c?” እ”É‹M“ ¾K?KA‹” 

እÏ እ”ÇMÖwp ¾T>Áe‹M ÉÒõ }

Å`ÔM—M:: 

G<’G<’G<’G<’————¨< eT@’I:¨< eT@’I:¨< eT@’I:¨< eT@’I:    Ÿ›Ç=e ²S”Ÿ›Ç=e ²S”Ÿ›Ç=e ²S”Ÿ›Ç=e ²S”    

    

ŸM¡ ÁKð ÖÜ ’u`Ÿ<:: Å[p ›M¢

M ¾SÖ×ƒ MTÉ ’u[˜:: u}KÃU 

Ÿ1998 /U ËUa ›M¢M SÖ×ƒ' 

Ÿ}KÁ¿ c?„‹ Ò` ¨c=w SðìU“ 

Ÿc?}— ›Ç]−‹ Ò` ußð^ K?K=~” 

TuÉ ’u` ¾°Kƒ }°Kƒ }Óv_:: 

u`ÓØU እ”Ç=I ›Ã’ƒ ’<a 

KSU^ƒ ¾T>Áe‹M Ø\ Ñu= ’u[˜:: 

uG<S^ u[G u›“Ö=’ƒ e^ }cT`Š 

Ÿõ}— Ñ”²w ›Ñ˜ ’u`:& ›"vu=¨<U  

¾Ów`“ U`ƒ eõ^ ŸSJ’< ›”í` 

KKU ›kõ ÑuÁ ¾T>k`w cK=Ø 

¾T>S[ƒuƒ Ñ”²w ¾T>ታðeuƒ 

’¨<:: እ’@ Ó” u¾k’< ¾TÑ–¨<” Ñ”²w 

u²=Á¨< °Kƒ ›Öó ’u`:: ¾Ñ”²w” 

ªÒ ›M}Ñ’²wŸ<U ’u`:: u¾k’< Ÿ}

KÁ¿ c?„‹ Ò ¨c=w እðîU ’u`:: 

wታU’<U vታU’<U ›”Ç”É k” 

›”Ç=ƒ” c?ƒ G<Kƒ ¨ÃU Ÿ²=Á uLÃ 

J’” እ”Ñ“—ƒ ’u`:: Ÿ}¨c’ Ñ>²?  

u%EL Ó” SታSU ËS`Ÿ<::  ÁS—M 

SMf ÃhK—M:: u²=I G<’@ታ Ÿq¾G< 
u%EL u1999 /U S<K< KS<K< ¾›MÒ 

l^— J”Ÿ<:: ¾IST@” SØ“ƒ Á¿ 

ÕÅ™Š ¾k[‹¨<” °ÉT@¾” Ÿ¨ÇÏ 

²SÊŠ Ò` እ”ÇdMõ uTcw ¨Å  

 ›Ç=e ²S” LŸ<˜:: ’Ñ` Ó” u?}cxŠ 

KI¡U“ ¨Å vI`Ç` u¨cÆ˜ Ñ>²? 

¾IÃ¨‚” ›p×Ý ¾T>kÃ` ¡e}

ƒ }ðÖ[::

¾IST@ U¡”Áƒ ›?‹›Ãy= 

SJ’< }’Ñ[˜ እ“U #uIÃ¨ƒ }eó$ 

¨ÅT>vM TIu` }S^G<:: Ÿ²=Á” 

Ñ>²? ËUa IÃ¨‚ u}KÁ¾ SMŸ< 

ShhM ›d¾:: ›^ƒ uÔ‹ Ñ²<M˜ 

›”Æ” uÓ gÚ  u500.00 w` ¾u?ƒ 

ldlf‹” Ñ³G<:: ŸgØŸ<ƒ uÓ ¨<ß 

K?KA‡ }^w}¨< eÉeƒ Å[c<:: 

 

Ÿእ’²=I S"ŸM fe~” uØ\ ªÒ 

gÚ ‚K?y=»” Ñ³G<:: ›G<” 

uU•`uƒ u?ƒ ›’e}— Óac] 

›K‹˜' u=^“ KeLd እg×KG<:: ‚K?

y=»” SÓ³‚U Å”u™‹” KSdw 

[É„—M:: ”ÓÆ” ¾ËS`Ÿ<ƒ 

ŸTIu\ vÑ–G<ƒ wÉ` ’u`:: u²=I 

e^ Ÿ}cT^G< u%EL ke uke እÉÑƒ 

እÁd¾G< SØ‰KG<<:: Ÿ”ÓÆ Ô” KÔ” 

¾ì[ ›?‹›Ãy= ›?Ée SÉG’>~” 

u›Óvu< እ¾¨cÉŸ< ’¨<:: ³_ SÖØ 

S<K< KS<K< ›lT@ÁKG<:: እ”Ç=G<U 

¾^c?”“ ¾›Ÿvu=Â” ”îI“ በ›Óvu<  

አÖwnKG< :: u›G<’< ¨pƒ uTIu\ 

›vM c?ƒ Ò` ƒÇ` Se`Š cLT© 

’<a እ¾S^G< ›Ñ˜KG<:: 

¾G<K<U K¨<ÙŠ Sc[ƒ uSËS]Á 

ÁÑ–%E†¨< uÔ‹ u=J’<U ¾›=¢•T> 

›pT@” እ”Èƒ TÔMuƒ እ”ÇKw˜ 

T¨o ƒMl” É`h ÃÃ³M:: ›^~ 

uÔ‹ ¾}cÖ<˜ um ¾›=¢•T> 

TÖ“Ÿ]Á eMÖ“ ŸÑ–¨< u%EL 

uSJ’< Ñ”²u? ›¾` LÃ ›Mk[U:: 

›ÁM cªÑ˜ ›ÁM cªÑ˜ ›ÁM cªÑ˜ ›ÁM cªÑ˜     Åw[T`qeÅw[T`qeÅw[T`qeÅw[T`qe    

    

U1996 /U  u¨Ê ²T‹  ¨ታÅ` u?

ƒ ÑvG<:: u1998 /U  SÚ[h 

uÙ` T@Ç  qcMŸ<:: u1999 /U 

ux`É }c“wŠ ¨Å ƒ¨<MÉ S”Å_ 

KSSKe }ÑÅÉŸ<:: Ÿ³” Ñ>²? ËUa 

u}ÅÒÒT> እታSU ËS`:: ŸuiታÂ 

KSÇ” ¾‰MŸ<ƒ” G<K< ›Å[Ÿ<:: 

JeታúM ሄድኩ' ¨Å ÖuM eõ^U 

VŸ`Ÿ<' Ö”sÃ Ò G<K<    Å[eŸ< 

Ó” ›”Ç†¨<U SõƒH@ ›McÖ<˜U:: 

Ÿ²=Á u×U }[uiŸ<::  un SV‚ 

’¨< wÂ ›cwŸ<:: uSÚ[h ¡K=’>¡ 

H@Î ¾›?‹›Ãy= ›?Ée U`S^ ›Å

[ÓŸ<::  ŸÅU U`S^ ¨<Ö?ƒ u%EL 

¾‹Ó\ G<K< U”ß እc< እ”ÅJ’ }

[ÇG<:: U`S^¨<” ÁÅ[ÓŸ<ƒ u2000 

.U c=J” ukØታ ¾ì[ ›?‹›Ãy= ›?

Ée SÉG’>ƒ S¨<cÉ ËS`Ÿ<:: 

’Ñ` Ó” ŸT>ÁÑK<˜ c−‹ Ò` 

IÃ¨‚” SU^ƒ  u×U }†Ñ`Ÿ<:: 

u?}cxŠ“ Ô[u?„Š }ÑÇÅ\˜::  
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u}KÁ¿ S”ÑÊ‹ õ^‰†¨<” Ád¿˜ 

ጀመ`:: እ“‚ dƒk` }ì¾ð‹˜:: 

^c?” SÖ¾p ËS`Ÿ<:: KU” 

እ•^KG< ›MŸ<? እ“U ’<a KTqU 

 እ`UÍ ËS`Ÿ<:: ¾ì[ ›?‹›Ãy= 

›?Ée SÉH’>~” ›s[ØŸ<ƒ፡፡ 

እ”ÅÑ“ ¾›MÒ l^— J”Ÿ<:: }

eóÂ }TEÖÖ:: ›”Ç”É ÕÅ™Š 

¾’@” G<’@ታ }[É}¨< እ”ÅÑ“ ¨Å 

ìuM ¨cÆ˜:: ìuM እ¾}ÖSŸ<˜ 

dK Ÿ°Kታƒ u›”É k”  H>\ƒ 

¾UƒvM c?ƒ ¨Å u?}¡`e+Á” 

S×‹:: Ÿ²=Á” k” uòƒ ›Ã‰ƒ 

›L¨<pU& w\I Ÿ›?‹›Ãy= Ò` 

¾T>•\ ¨Ñ•‹ TIu` እ“ 

¾ðnÅ˜’ƒ uÔ ›É^Ôƒ cß 

TIu` ›vM ’‹:: Ÿ²=Á u¾k’< 

እ¾S×‹ ƒÔu–˜ ËS`:: u²=I Ñ>²? 

 እ”ÅT”—¨<U c¨< S•` 

እ”ÅU‹M ›S”Ÿ<:: T”—¨<U c¨< 

¾T>c^¨<” e^ Se^ƒ 

እ”ÅU‹M }[ÇG<:: uእ`ÓØ እ²=I 

Å[Í KSÉ[e w²< Ñ>²? ¨eÊw—M:: 

Ÿw²< ¾U¡` ›ÑMÓKAƒ u%EL ’¨< 

¾}K¨ØŸ<ƒ:: Ÿ²=Á uòƒ u`"ታ
¾I¡U“ vKS<Á−‹ K=Áu[}~˜ 

V¡[¨< ’Ñ` Ó” Gdv†¨<” SkuM 

›M‰MŸ<U ’u`:: ÃG<”“ N=\ƒ 

እdDU እ”Å’@ zÃ[c< uÅTE ¨<eØ 

እ”ÇK“ S•` እ”Å‰K‹ vd¨k‹˜ 

Ñ>²? ’nG<:: ›e}dcu?” k¾`Ÿ<:: ke 

uke ›ÑÑUŸ<&uS”ðe“ ue’Mx“U 

u[ታG<:: ŸG<K<U uLÃ ›SK"Ÿ‚” 

Sk¾_ ÖkS˜:: uu?}cxŠ“ uÔ

[u?„Š LÃ ¾’u[¨< ›e}dcw 

Ÿuiታ¨< uLÃ ÔÉ„˜ ’u`:: ³_ 

uእ’c< LÃ v¾G<ƒ K¨<Ø [¡‰KG<:: 

kÅU c=M ›?‹›Ãy=  eLKuƒ c¨< 

ÁL†¨< ›SKŸŸƒ ¾}³v ’u`::  

 

›G<” uT>Å”p G<’@ታ u}[ÒÒ 

¾e’Mx“ G<’@} ucLU“ ueUU’ƒ 

እ”Ç=G<U uõp` ŸÔ[u?„Š Ò` 

እ•^KG<:: 

u²=I ›Ò×T> H>\ƒ” LScÓ“ƒ 

እ¨ÇKG<:: Ÿ^dD }V¡a }’eታ 

uUƒcÖ¨< ƒUI`ƒ“ ¾U¡` 

›ÑMÓKAƒ KSK¨Ø ›ÇÒ‹ 

¾T>SeK<›e}dcx‹” KSK¨Ø 

›pU ÁLƒ ËÓ“ c?ƒ ’‹:: H>\ƒ 

¾IÃ¨‚ መÉN’>ƒ ’‹:: ›G<” 

ŸH>\ƒ Ò` }Òw}” u›”É ×^ 

e` uÅeታ እ”•^K”::  

 

Á[ÒM vÃ’Ó[¨<  Á[ÒM vÃ’Ó[¨<  Á[ÒM vÃ’Ó[¨<  Á[ÒM vÃ’Ó[¨<      LK=uLLK=uLLK=uLLK=uL    

ƒUI`‚” ›s`Þ wN?^© 

¨<ƒÉ`“ uðnÈ ÑvG<:: K7 Sታ

ƒ ÁIM Kእ“ƒ ›Ñ_ K<L©’ƒ 

ታÑMŸ<:: uS"ŸK< 4,000 w` "d }

cØ„˜ Ÿ¨<ƒÉ`“ }c“uƒŸ<::  

 ŸLK=uL ¨<ß ¾UH@Éuƒ U”U 
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ÁÅÓŸ<ƒ“ ¨<ƒÉ`“ እeŸUH@É É[eU  

ÁÅÓŸ<ƒ“ ¨<ƒÉ`“ እeŸUH@É É[eU 

¾•`Ÿ<ƒ LK=uL ’¨<:: É”Ñƒ ታLp 
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udU”ƒ ¨<eØ ¡wÅ‚ veÅ”Òß 
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Ñ>²? u?}cxŠ እ“‚” ÚUa ›¨Ñ²<<˜:: 

እ”ÅTMÉ”“ }SMg? c¨< እ”ÅTMJ” 
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›ekSÖ<˜:: K3 Sታƒ ÁIM Ÿ›MÒ 

dM’d }eó ›ØŠ }ØÂ q¾G<:: እÏÓ 
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ÁðdM& uuÒ Ñ>²? ÅÓV ìG¿ እdƒ 
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MŸ<U:: Á Ñ>²? ØKAw˜ "Kð¨< õ`Gƒ 

ukLK< SLkp }†Ñ`Ÿ<:: ›እUaÂ 
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uu=Lª ^c?” KSÓÅM VŸ`Ÿ<:: ’Ñ` 
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SVƒ vewU uT>Ñ`U G<’@ታ ¨<H¨< 

LÃ }”dðõŸ<:: u²=I Ñ>²? ›”É 

’Ñ` }[ÇG<:: un Ñ“ uIÃ¨ƒ w²< 

’Ñ` ›ÁKG<& እÓ²=›wN?`  እ”ÉVƒ 

›MðkÅU wÂ ›cwŸ<:: u²=I G<K< 

H>Åƒ LK=uL u?³ TIu` ¾uÔ ðnÅ˜’ƒ 

›ÑMÓKAƒ cß−‹ S”ðc?” KTu

[ታታƒ w²< Ø[ƒ c=ÁÅ`Ñ< ’u`:: 

uTÁs`Ø ¾U¡` ›ÑMÓKAታ†¨< ¨Å 

Éa T”’‚“ ¨Å S<K< ›e}dcu? }

SKeŸ<::  u¾k’< eKT>Ÿታ}K<˜ 

ue’Mx“U እ¾Ö’Ÿ`Ÿ< S×G<:: ¾ì[

›?‹›Ãy= SÉH’>ƒ uTs[Ö? 
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^c?” SÖ¾p ËS`Ÿ<:: KU” 
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 እ`UÍ ËS`Ÿ<:: ¾ì[ ›?‹›Ãy= 

›?Ée SÉH’>~” ›s[ØŸ<ƒ፡፡ 

እ”ÅÑ“ ¾›MÒ l^— J”Ÿ<:: }

eóÂ }TEÖÖ:: ›”Ç”É ÕÅ™Š 

¾’@” G<’@ታ }[É}¨< እ”ÅÑ“ ¨Å 

ìuM ¨cÆ˜:: ìuM እ¾}ÖSŸ<˜ 

dK Ÿ°Kታƒ u›”É k”  H>\ƒ 

¾UƒvM c?ƒ ¨Å u?}¡`e+Á” 

S×‹:: Ÿ²=Á” k” uòƒ ›Ã‰ƒ 

›L¨<pU& w\I Ÿ›?‹›Ãy= Ò` 

¾T>•\ ¨Ñ•‹ TIu` እ“ 

¾ðnÅ˜’ƒ uÔ ›É^Ôƒ cß 

TIu` ›vM ’‹:: Ÿ²=Á u¾k’< 

እ¾S×‹ ƒÔu–˜ ËS`:: u²=I Ñ>²? 

 እ”ÅT”—¨<U c¨< S•` 

እ”ÅU‹M ›S”Ÿ<:: T”—¨<U c¨< 

¾T>c^¨<” e^ Se^ƒ 

እ”ÅU‹M }[ÇG<:: uእ`ÓØ እ²=I 

Å[Í KSÉ[e w²< Ñ>²? ¨eÊw—M:: 

Ÿw²< ¾U¡` ›ÑMÓKAƒ u%EL ’¨< 

¾}K¨ØŸ<ƒ:: Ÿ²=Á uòƒ u`"ታ
¾I¡U“ vKS<Á−‹ K=Áu[}~˜ 

V¡[¨< ’Ñ` Ó” Gdv†¨<” SkuM 

›M‰MŸ<U ’u`:: ÃG<”“ N=\ƒ 

እdDU እ”Å’@ zÃ[c< uÅTE ¨<eØ 

እ”ÇK“ S•` እ”Å‰K‹ vd¨k‹˜ 
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u%EEL ¾ì[ ›?‹›Ãy= ›?Ée SÉN’>ƒ 

S¨<cÉ ËS`Ÿ<:: ’Ñ` Ó”  

›MkÖMŸ<uƒU& ¾SÉG’>~” GÃM 

SssU ›n}˜:: 

udU”ƒ ¨<eØ ¡wÅ‚ veÅ”Òß 

õØ’ƒ k’c:: ›MÒ LÃ ¨ÅpŸ<:: u²=I 

Ñ>²? u?}cxŠ እ“‚” ÚUa ›¨Ñ²<<˜:: 

እ”ÅTMÉ”“ }SMg? c¨< እ”ÅTMJ” 

’Ñ\˜<:: uSÚ[h Ÿu?ƒ ›e¨Ø}¨< 

Ÿ°Ãታ  ›`k¨< Ÿ<i“ ¨<eØ 

›ekSÖ<˜:: K3 Sታƒ ÁIM Ÿ›MÒ 

dM’d }eó ›ØŠ }ØÂ q¾G<:: እÏÓ 

u×U ²Ó“˜ Ñ>²? ’u`<:: ¾Ÿ<i“¨< ×^ 

ÁðdM& uuÒ Ñ>²? ÅÓV ìG¿ እdƒ 

’u`:: u²=I ¨d˜ ¨pƒ ’u` ¾LK=uL 

u?³ TIu` ¾uÔ ðnÉ ›ÑMÓKAƒ cß 

›vLƒ Å`e¨< ŸVƒ ›óõ Á¨Ö<˜:: 

እ”Å qhh“ ØpU ›Mv °n Ÿ}¨

[¨`Ÿ<uƒ Ÿ<i“ ¨<eØ ›¨Ö<˜:: Á’@ 

uSËS]Á u›p^u=ÁÂ ¨ÇK JeúታM 

¨eÅ¨< ¾I¡U“ እ`Çታ እ”ÇÑ˜ ›Å
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c¨<’‚ }SKc:: lS“ÂU SM"U 
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S<K< KS<K< ›M}SKcU:: 
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uu=Lª ^c?” KSÓÅM VŸ`Ÿ<:: ’Ñ` 

Ó” ›M}dŸU:: ¨”´ ¨<eØ cØT@ 

SVƒ vewU uT>Ñ`U G<’@ታ ¨<H¨< 

LÃ }”dðõŸ<:: u²=I Ñ>²? ›”É 

’Ñ` }[ÇG<:: un Ñ“ uIÃ¨ƒ w²< 

’Ñ` ›ÁKG<& እÓ²=›wN?`  እ”ÉVƒ 

›MðkÅU wÂ ›cwŸ<:: u²=I G<K< 

H>Åƒ LK=uL u?³ TIu` ¾uÔ ðnÅ˜’ƒ 

›ÑMÓKAƒ cß−‹ S”ðc?” KTu
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Éa T”’‚“ ¨Å S<K< ›e}dcu? }
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¾ŸðMŸ<ƒ” ªÒ uTcw Ÿ²=I u%EL 

uß^i SÉH’>~” LKSs[Ø nM 

16



Public Health Digest
                         Page

Public Health Digest
                         Page



  

ÑvG<:: ›G<” c=.Ç=.ö_ uØ\ G<’@ታ 
ÚUbM:: Ö”"^ J—KG<:: ¾uÔ 

ðnÅ˜’ƒ ›ÑMÓKAƒ cß−‹ Ku?}

cxŠ uc×D†¨< Ó”³u? ›e}

dcv†¨< }kÁÃbM: ŸG<K<U uLÃ 

u?}cxŠ Ÿእ’@ Ò` SJ“†¨<” T¾‚ 

ÁeÅe}—M:: ŸVƒ ¨Å IÃ¨ƒ ’¨< 

¾S×G<ƒ TKƒ እ‹LKG<:: Ÿ›MÒ 

l^—’ƒ ¨Å ^e” S‰M እ“ ŸSÑKM 

¨Å }dex“ }eTU„ u›”É’ƒ ¨Å 

S•` }gÒÓ_ÁKG<::  

 

¨/a ¨/a ¨/a ¨/a እእእእታታታታKU ›Ç=e KU ›Ç=e KU ›Ç=e KU ›Ç=e         õ•} WLUõ•} WLUõ•} WLUõ•} WLU    

    

ƒÇ_” ›õ]g? uw†˜’ƒ ¾U•` c?ƒ 

’u`Ÿ<:: u›”É ¨pƒ ታSUŸ<“ }—

G<:: ISS< kñ— ÔÇ˜<:: ¨Å I¡U“ 

ŸSH@É ¨<ß ›T^ß ›M’u[˜U:: 

’Ñ\ Ó”  u×U ›eÅ”Òß ’u`:: 

›?‹›Ãy= uÅT@ ¨<eØ እ”ÇK 

›¨pŸ< :: ¾J’¨<” G<K< ›Leታ¨<eU:: 

w‰ UÉ` }Ÿõታwƒ¨<Ö˜ uS[ØŸ< 

’u`:: 

 

ƒ”i }[ÒÓŠ uŸòM ¨Å ›እUaÂ 

eSKe ¨Å  kuK?Â H@Î MÎ እ“‚ 

up`u< ትሞታለ‹ wL እ”ዳታስብ

እvŸ‹G< ¨<cÆM˜ wÂ KS”ኳ†¨<:: 

U¡”Á~U eK ›?‹›Ãy= ¾’u[˜ S

[Í uõì<U ¾}dd} ’u`:: 

}[ÒÓŠ ¨Åu?ቴ SSKc?” እeŸ=Á

[ÒÓÖ< É[e ¾Ö?“ vKS<Á−‹ 

እ”Èƒ እ”Å}”ŸvŸu<˜ ›M[d¨U:: 

uÉÒT> Ö\˜“ en¿” ¾T>Áe[d“ 

¾T>Áu[ታታ˜ ¾I¡U“ እ”¡w"u?“ 

¾›=¢•T> TÖ“Ÿ]Á“ ÉÒõ cß 

ýaÓ^U }ÖnT> እ”ÉJ” ¨Å ›Ç=e 

IÃ¨ƒ u›?‹›Ãy= ¾}Á²< ¨Ñ•‹ 

TIu` LŸ<˜:: 

 

kuK?¨< eLKG<uƒ G<’@ታ ¾T>ÑMî 

¾ÉÒõ ÅwÇu? በታሸገþeታ›eÃ ’u` 

¾LŸ˜:: ¾TIu\ ›vLƒ ÅwÇu?¨<” "¿ 

u%EL u›=¢•T> TÖ“Ÿ]Á ÉÒõ 

¨<eØ S²Ñu<˜:: 

 

¾T%u\ ›vM ŸJ”Ÿ< ›”É Sƒ 

VM„—M::  uመጀመሪያ 3 uÔ‹ KS’h 

ÁIM }Ñ´}¨< }cÖ<˜:: ŸG<K<U 

K¨<Ù‹ 3~ uÔ‹ Ÿ}Ñ²<M˜ u%EL 

¾S×¨< K¨<Ø K’@ ¾IÃ¨ƒ K¨<Ø 

’¨<:: uÔ‡” uÃ’ƒ ÉÒõ SM¡ "Ñ

–G< u%EL እ”Ç=G< ›M}kSØŸ<U:: 

uÔŠ” TÉKw“ T`vƒ ËS`Ÿ<:: ³_ 

lØ^†¨< cvƒ Å`dDM:: G<K~” gÞ 

Ñ”²u<” }ÖpT@ÁKG<:: uእ’@ ›pU 

¾U”ŸvŸv†¨<” ÁIM እeŸT[v É[e  

k”“ K?K=ƒ ›M}—G<U:: MÎ ³_ k˜ 

እÎ “ƒ' ŸƒUI`ƒ u?ƒ c… ¨<ß 

ƒ[Ç—K‹:: ³_ ^c?” እ”Å‰MŸ< 

ÃcT—M:: V^K?U }Ñ”w…M:: ÃI 

K¨<Ø ¾S×¨< ›Ç=e IÃ¨ƒ Ÿ›?‹›Ã

y= Ò` ¾T>•\ ¨Ñ•‹ TIu` ÉÒõ 

ŸÅ[ÑM˜ u%EL ’¨<:: w\I }eó ÁK¨< 

IÃ¨ƒ KSU^ƒ ¾^°Ã Ñ< 

ËU_ÁKG<::  

¨/a uLÃ’i ›KU ²¨<É ¨/a uLÃ’i ›KU ²¨<É ¨/a uLÃ’i ›KU ²¨<É ¨/a uLÃ’i ›KU ²¨<É     ¨[¨[¨[¨[ታታታታ    

    

¾eÒ u?}cxŠ” ›la¨<n†¨<U:: 

ÁÅŸ<ƒ uTÅÔ ’¨<:: u%ELU û© u[G  

(u?”h”Ñ<M ¡MM) H@Î ›”É 

Áðk`Ÿ<ƒ” c¨< ›ÑvG<:: ¨<KA ›Éa 

¨<w ƒÇ^‹” }u}uÖ:: U¡”Á~ 

ÅÓV MÏ S¨<KÉ ›KS‰L‹” ’u`:: 

u²=Á TIu[cw vIM MÏ S¨<KÉ 

¾Tƒ‹M c?ƒ U”U ›Ã’ƒ ¡w` 

›Ãc×ƒU:: እ“U uvKu?‚ u?}cx‡‹ 

uŸ<M ¾T>Å`ew˜” ØL‰ SgŸU 

c=Áp}˜  vKu?ቴ” ðƒŠ ¨Å ¨[ታ 
S×G<:: 

¨[ታŸS×G< u%EL S<eK=U c¨< 

Ò` }Ñ“–”:: U”U SÖÑ>Á eLM’u[˜ 

cልሜ ›ÑvG<ƒ:: እc<U u=J” vL¨pŸ<ƒ 

U¡”ÁÉ Å”Ñƒ ƒ„˜ ¨Å \p eõ^ 

H@Å:: ¾እÅM ’Ñ` J• fe}—¨<” vK?” 

ŸÑvG< u%EL ›[Ñ´Ÿ<:: u×U ›e†Ò] 

¾እ`Ó´“ Ñ>²? ’u`:: uQÃ¨ƒ ²S’@ 

G<K< ›ÒØV˜  ¾TÁ¨<p ¾enÃ Ñ>²? 

›dKõŸ< MÏ” ÁIM ƒMp eÙታ›Ñ–G<  
eM  u}ÅÒÒT> u}KÁ¿  uiታ−‹ 

እታSU ËS`:: u1999 /U ¾8 ¨` 

’õcÖ<` እÁKG< vÅ`Ÿ<ƒ ¾I¡U“ 

U`S^ ›?‹›Ãy=  uÅT@ ¨<eØ 

እ”ÇK ›¨pŸ<:: MÎ” ŸzÃ[c< ለመታደግ
›M‰MŸ<U:: ›G<” vu= ¾T>vM zÃ[c< 

ÁKuƒ ¾6 Sƒ Qí” MÏ እ“ƒ ’˜:: 

  

Ÿ}¨c’ Ñ>²? u%EL ¾*`„Ê¡e u?}

¡`e+Á” ¾uÔ ðnÅ˜’ƒ ›ÑMÓKAƒ 

cß−‹ ¾e’Mx“ እ”¡ብካቤ ÉÒõ 

ÁÅ`Ñ<M˜ ËS`:: ¾እ’c<” ÉÒõ "Ñ–G< 

u%EL uõØ’ƒ ÁKG<uƒ” G<’@ታ ›U–@ 

uSkuM ^c?” ›¨×G<::  

›?‹›Ãy= K’<aÂ እ”póƒ SJ” 

¾KuƒU wÂ ›S”Ÿ<:: እ“U ¨ØŠ M¿ 

M¿ ´ÓÏ„‹ vK<uƒ“ c−‹ u}

cucu<uƒ eõ^ G<K< Te}T` 

ËS`Ÿ<:: ^c?” ›¨<ØŠ KIw[}cu< 

ƒUI`ƒ uSeÖƒ ¾TIu[cu<” 

›መለካከት uSK¨Ø [ÑÉ ƒMp É`h 

eK’u[˜ Ÿ*`„Ê¡e u?}¡`e+Á” }

ÖnT>−‹ ›”ÇD እ”ÉJ” እÉK<” }ðÖ

[M˜:: u2002 /U ¾›=ƒÂåÁ }ªIÊ 

u?}¡`e+Á” ¾ðnÅ˜’ƒ ›ÑMÓKAƒ 

cß−‹” እ”ÉkLkM }Òu´Ÿ<:: 

uSJ’<U ¾›=¢•T> TÖ“Ÿ]Á ÉÒõ  
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ÑvG<:: ›G<” c=.Ç=.ö_ uØ\ G<’@ታ 
ÚUbM:: Ö”"^ J—KG<:: ¾uÔ 

ðnÅ˜’ƒ ›ÑMÓKAƒ cß−‹ Ku?}

cxŠ uc×D†¨< Ó”³u? ›e}

dcv†¨< }kÁÃbM: ŸG<K<U uLÃ 

u?}cxŠ Ÿእ’@ Ò` SJ“†¨<” T¾‚ 

ÁeÅe}—M:: ŸVƒ ¨Å IÃ¨ƒ ’¨< 

¾S×G<ƒ TKƒ እ‹LKG<:: Ÿ›MÒ 

l^—’ƒ ¨Å ^e” S‰M እ“ ŸSÑKM 

¨Å }dex“ }eTU„ u›”É’ƒ ¨Å 

S•` }gÒÓ_ÁKG<::  

 

¨/a ¨/a ¨/a ¨/a እእእእታታታታKU ›Ç=e KU ›Ç=e KU ›Ç=e KU ›Ç=e         õ•} WLUõ•} WLUõ•} WLUõ•} WLU    

    

ƒÇ_” ›õ]g? uw†˜’ƒ ¾U•` c?ƒ 

’u`Ÿ<:: u›”É ¨pƒ ታSUŸ<“ }—

G<:: ISS< kñ— ÔÇ˜<:: ¨Å I¡U“ 

ŸSH@É ¨<ß ›T^ß ›M’u[˜U:: 

’Ñ\ Ó”  u×U ›eÅ”Òß ’u`:: 

›?‹›Ãy= uÅT@ ¨<eØ እ”ÇK 

›¨pŸ< :: ¾J’¨<” G<K< ›Leታ¨<eU:: 

w‰ UÉ` }Ÿõታwƒ¨<Ö˜ uS[ØŸ< 

’u`:: 

 

ƒ”i }[ÒÓŠ uŸòM ¨Å ›እUaÂ 

eSKe ¨Å  kuK?Â H@Î MÎ እ“‚ 

up`u< ትሞታለ‹ wL እ”ዳታስብ

እvŸ‹G< ¨<cÆM˜ wÂ KS”ኳ†¨<:: 

U¡”Á~U eK ›?‹›Ãy= ¾’u[˜ S

[Í uõì<U ¾}dd} ’u`:: 

}[ÒÓŠ ¨Åu?ቴ SSKc?” እeŸ=Á

[ÒÓÖ< É[e ¾Ö?“ vKS<Á−‹ 

እ”Èƒ እ”Å}”ŸvŸu<˜ ›M[d¨U:: 

uÉÒT> Ö\˜“ en¿” ¾T>Áe[d“ 

¾T>Áu[ታታ˜ ¾I¡U“ እ”¡w"u?“ 

¾›=¢•T> TÖ“Ÿ]Á“ ÉÒõ cß 

ýaÓ^U }ÖnT> እ”ÉJ” ¨Å ›Ç=e 

IÃ¨ƒ u›?‹›Ãy= ¾}Á²< ¨Ñ•‹ 

TIu` LŸ<˜:: 

 

kuK?¨< eLKG<uƒ G<’@ታ ¾T>ÑMî 

¾ÉÒõ ÅwÇu? በታሸገþeታ›eÃ ’u` 

¾LŸ˜:: ¾TIu\ ›vLƒ ÅwÇu?¨<” "¿ 

u%EL u›=¢•T> TÖ“Ÿ]Á ÉÒõ 

¨<eØ S²Ñu<˜:: 

 

¾T%u\ ›vM ŸJ”Ÿ< ›”É Sƒ 

VM„—M::  uመጀመሪያ 3 uÔ‹ KS’h 

ÁIM }Ñ´}¨< }cÖ<˜:: ŸG<K<U 

K¨<Ù‹ 3~ uÔ‹ Ÿ}Ñ²<M˜ u%EL 

¾S×¨< K¨<Ø K’@ ¾IÃ¨ƒ K¨<Ø 

’¨<:: uÔ‡” uÃ’ƒ ÉÒõ SM¡ "Ñ

–G< u%EL እ”Ç=G< ›M}kSØŸ<U:: 

uÔŠ” TÉKw“ T`vƒ ËS`Ÿ<:: ³_ 

lØ^†¨< cvƒ Å`dDM:: G<K~” gÞ 

Ñ”²u<” }ÖpT@ÁKG<:: uእ’@ ›pU 

¾U”ŸvŸv†¨<” ÁIM እeŸT[v É[e  

k”“ K?K=ƒ ›M}—G<U:: MÎ ³_ k˜ 

እÎ “ƒ' ŸƒUI`ƒ u?ƒ c… ¨<ß 

ƒ[Ç—K‹:: ³_ ^c?” እ”Å‰MŸ< 

ÃcT—M:: V^K?U }Ñ”w…M:: ÃI 

K¨<Ø ¾S×¨< ›Ç=e IÃ¨ƒ Ÿ›?‹›Ã

y= Ò` ¾T>•\ ¨Ñ•‹ TIu` ÉÒõ 

ŸÅ[ÑM˜ u%EL ’¨<:: w\I }eó ÁK¨< 

IÃ¨ƒ KSU^ƒ ¾^°Ã Ñ< 

ËU_ÁKG<::  

¨/a uLÃ’i ›KU ²¨<É ¨/a uLÃ’i ›KU ²¨<É ¨/a uLÃ’i ›KU ²¨<É ¨/a uLÃ’i ›KU ²¨<É     ¨[¨[¨[¨[ታታታታ    

    

¾eÒ u?}cxŠ” ›la¨<n†¨<U:: 

ÁÅŸ<ƒ uTÅÔ ’¨<:: u%ELU û© u[G  

(u?”h”Ñ<M ¡MM) H@Î ›”É 

Áðk`Ÿ<ƒ” c¨< ›ÑvG<:: ¨<KA ›Éa 

¨<w ƒÇ^‹” }u}uÖ:: U¡”Á~ 

ÅÓV MÏ S¨<KÉ ›KS‰L‹” ’u`:: 

u²=Á TIu[cw vIM MÏ S¨<KÉ 

¾Tƒ‹M c?ƒ U”U ›Ã’ƒ ¡w` 

›Ãc×ƒU:: እ“U uvKu?‚ u?}cx‡‹ 

uŸ<M ¾T>Å`ew˜” ØL‰ SgŸU 

c=Áp}˜  vKu?ቴ” ðƒŠ ¨Å ¨[ታ 
S×G<:: 

¨[ታŸS×G< u%EL S<eK=U c¨< 

Ò` }Ñ“–”:: U”U SÖÑ>Á eLM’u[˜ 

cልሜ ›ÑvG<ƒ:: እc<U u=J” vL¨pŸ<ƒ 

U¡”ÁÉ Å”Ñƒ ƒ„˜ ¨Å \p eõ^ 

H@Å:: ¾እÅM ’Ñ` J• fe}—¨<” vK?” 

ŸÑvG< u%EL ›[Ñ´Ÿ<:: u×U ›e†Ò] 

¾እ`Ó´“ Ñ>²? ’u`:: uQÃ¨ƒ ²S’@ 

G<K< ›ÒØV˜  ¾TÁ¨<p ¾enÃ Ñ>²? 

›dKõŸ< MÏ” ÁIM ƒMp eÙታ›Ñ–G<  
eM  u}ÅÒÒT> u}KÁ¿  uiታ−‹ 

እታSU ËS`:: u1999 /U ¾8 ¨` 

’õcÖ<` እÁKG< vÅ`Ÿ<ƒ ¾I¡U“ 

U`S^ ›?‹›Ãy=  uÅT@ ¨<eØ 

እ”ÇK ›¨pŸ<:: MÎ” ŸzÃ[c< ለመታደግ
›M‰MŸ<U:: ›G<” vu= ¾T>vM zÃ[c< 

ÁKuƒ ¾6 Sƒ Qí” MÏ እ“ƒ ’˜:: 

  

Ÿ}¨c’ Ñ>²? u%EL ¾*`„Ê¡e u?}

¡`e+Á” ¾uÔ ðnÅ˜’ƒ ›ÑMÓKAƒ 

cß−‹ ¾e’Mx“ እ”¡ብካቤ ÉÒõ 

ÁÅ`Ñ<M˜ ËS`:: ¾እ’c<” ÉÒõ "Ñ–G< 

u%EL uõØ’ƒ ÁKG<uƒ” G<’@ታ ›U–@ 

uSkuM ^c?” ›¨×G<::  

›?‹›Ãy= K’<aÂ እ”póƒ SJ” 

¾KuƒU wÂ ›S”Ÿ<:: እ“U ¨ØŠ M¿ 

M¿ ´ÓÏ„‹ vK<uƒ“ c−‹ u}

cucu<uƒ eõ^ G<K< Te}T` 

ËS`Ÿ<:: ^c?” ›¨<ØŠ KIw[}cu< 

ƒUI`ƒ uSeÖƒ ¾TIu[cu<” 

›መለካከት uSK¨Ø [ÑÉ ƒMp É`h 

eK’u[˜ Ÿ*`„Ê¡e u?}¡`e+Á” }

ÖnT>−‹ ›”ÇD እ”ÉJ” እÉK<” }ðÖ

[M˜:: u2002 /U ¾›=ƒÂåÁ }ªIÊ 

u?}¡`e+Á” ¾ðnÅ˜’ƒ ›ÑMÓKAƒ 

cß−‹” እ”ÉkLkM }Òu´Ÿ<:: 

uSJ’<U ¾›=¢•T> TÖ“Ÿ]Á ÉÒõ  
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“ ¾‹Ó\” enÃ ¾T>Áe[d እ”Ç=G<U 

ÁKG<uƒ” G<’@ታ uìÒ  KSkuM 

¾T>Áe‹M እ”¡ብካቤና ÉÒõ TÓ–ƒ 

ËS`Ÿ<:: ›G<” ¾SGu\ ›vM ’˜:: 

እ“U ŸýaË¡ƒ w`“ ØpT 

ØpV‹” ›Ñ—KG<:: ¾uÔ ðnÅ˜’ƒ 

እ”¡ብካቤ፡ ÉÒõ“ ¾U¡` 

›ÑMÓKAƒ }kwÁKG<:: ŸG<K<U uLÃ 

Ó” uS”ðd© ÉÒõ“ ¾U¡` 

›ÑMÓKAƒ ÁÑ–G<ƒ ¾S”ðe w`ታƒ 

ŸG<K< ¾Lk SMŸU K¨<Ø ’¨<:: Ÿ²=Á 

G<K< ¨<× ¨<[É   u%EL ³_ ŸMÎ 

Ò` cLT© IÃ¨ƒ እ¾S^G< እÑ—

KG<:: u›Ÿvu=Â c−‹ SHu^© }

kvÃ’ƒ ›K˜:: u}KÁ¿ TIu^© 

Ñ<ÇÄ‹ }¨"Ã J–@  እÁÑKÑMŸ< ’¨<:: 

u›G<’< cƒ KeLd SÖÙ‹” 

uSgØ& UÓw uTwcM“ Çx 

uSÒÑ` እ”Ç=G<U Mwe uTÖw እ}
ÇÅ^KG<:: 

 

ŸG<K<U Ÿ}Å[ÑM˜ ÉÒõ ¾T>uMÖ¨< 

S”ðd© U¡\ ’u`:: IÃ¨ቴ እ”Ç=

[ÒÒ“ WLT© እ”Ç=J” ›Ó—M:: 

S”ðd© U¡` vKÑ˜ •a ¾¨Åòƒ 

እ×Â K²LKU ß”kƒ“ SŸ^ uJ’ 

’u`:: ŸS”ðd© ›ÑMÓKAƒ u%EL 

G<K<”U ’Ñ` ለእግ²=›wH@` }¨<Ÿ<:: 

ŸG<K< uLÃ ¾T>”ŸvŸu˜“ ¾T>Ÿታ}K˜ 

›ULŸ? እc< Á¨<nM wÂ ›`ôÁKG<:: 

›KU ›ŸK›KU ›ŸK›KU ›ŸK›KU ›ŸK        Åu<w ¨KA (S"’ WLU)Åu<w ¨KA (S"’ WLU)Åu<w ¨KA (S"’ WLU)Åu<w ¨KA (S"’ WLU)    

    

MÏ እÁKG< ŸðnÈ ¨<ß 

KTMðMÑ¨< c¨< }Ç`Ÿ<:: ƒUI`ቴ”

SŸታ}M እðMÓ eK’u` እ”É”óታ

vKu?‚” Ö¾pŸ<ƒ:: Ó” ðnÅ— 

›MJ’U:: Ÿ²=Á u1998 /U ƒŠ¨< 

¨Å S"ŸK—¨< Ue^p e^ õKÒ 

H@ÉŸ<˜:: Ÿ²=ÁU u=J” መልካምIÃ¨ƒ 

›MÑÖS˜U:: ÅÒÓV ÁS˜ ’u`:: 

 

K›e` መታት ÁIM Ÿ›=ƒÄåÁ ¨<ß 

qÃŠ እ”Å}SKeŸ< ISS< Ö“w˜“ 

›Ç=e ›uv vM‰ Jeúታል }—G<:: 

¾›?‹ ›Ãy= U`S^ ›Å[Ÿ< ¨<Ö?~ 

›eÅ”Òß ’u`:: zÃ[c< uÅT@ ¨<eØ 

እ”ÇK }[ÇG<:: un }eóÂ” q[ØŸ<:: 

እÉK?” [ÑUŸ<:: እpÈ Ÿgð Ÿ[ÏU“ 

›e†Ò] ¾S"ŸK—¨< Ue^p ’<a u%

EL ÁLcwŸ<ƒ ÆwÇ S×w˜:: 

 

¾’u`Ÿ<uƒ G<’@ታ ›eÑ> eK’u` ¨Å 

Øl` ›”ud ሆስፒታል ]ð` íñM˜:: 

u²=I Ñ>²? ŸSVƒ ue}k` }eó 

እ”ÅK?K˜ ›cwŸ<::  እI‚ ከሆስፒታል 

›¨<Øታ¨Å ƒ¨<MÉ eõ^Â ¨Å SŸ’ 

WLU ¨cÅ‹˜:: Á¿˜ c−‹ G<K< 

¾UVƒuƒ” k” ÃqØ\ ËS`:: 

uእ`ÓØU c¨<’ቴuS<K< uleM }gõ• 

’u`:: ¨<KA“ ›Ç_ ›MÒ LÃ ’u`:: 

u×U }[wg? ’u`:: u²=I ¨d˜ cƒ 

¾vK? ¨”ÉU Ÿ(SCRHA) ýaË¡ƒ ¾uÔ 

ðnÉ ›ÑMÓKAƒ cß−‹ Ò` ›Ñ“–

˜::  

 

cKV” ¾T>vM c¨< G<’@ታÂ” ›Ã„ 

u›e†ኳይ uŸ}T¨< uT>Ñ–¨< Ö?“ }

sU ¨cÅ˜:: ¾c¨<’ቴ ¡wÅƒ 37 Ÿ=KA 

Ó^U w‰ c=J” እÏÓ uT>ÁeÅ’ÓØ 

G<’@ታ c=.Ç=.ö_ ¨`Ê 4 Å`f ’u`:: 

u²=I G<’@ታ uIÃ¨ƒ Sq¾ቴ G<K<”U 

ÁeÅ’k Ñ<ÇÃ ’u`:: Ÿ²=Á ¨Ç=Á¨<’< ¾ì

[ ›?‹ ›Ã y= ›?Ée SÉG’>ƒ 

ËS`Ÿ<:: 

 

¾uÔ ðnÅ˜’ƒ ›ÑMÓKAƒ cß−‹“ 

¾ýaË¡~ ¾IÃ¨ƒ ¨<Kታ ›Kw˜& 

ŸVƒ Ò` ታÓK¨< IÃ¨ቴ” 

ታድገዋታል w²< ’Ñ` ›É`Ñ¨<M—M:: 

cKV” w`ÉMwe ¾}KÁ¿ ¾”îI“ 

SÖumÁ °n−‹ Ák`wM—M:: u¾k’< 

u?ቴ É[e እ¾SÖ< ÃÔu–<—M' 

Ã”ŸvŸu<—M:: cKV” c=.Ç=.ö_” u¾Ñ>²?

¨< እ”ÉKካ SÉG’>~” }ከታትዬ

 እ”É¨eÉ Áu[ታታ—M:: K²=IU ’¨< 

¾e’ Mx“ w`ታƒ ›Ó˜Š ÁKõ`Gƒ“ 

ß”kƒ ^c?” ›¨<ØŠ KTIu[cu< 

Ád¾G<ƒ“ Ÿ’@ }T\ ÁMŸ<ƒ:: 

vKñƒ 8 ¨^ƒ ke uke ¨Å Ö?“T’ƒ 

እ¾}SKeŸ< ’¨<:: c=.Ç=.ö_ Ÿ4 ¨Å 

147 Ÿõ wLDM:: ¡ብደቴምŸ=KAÓ^U 

Å`dDM:: u²=Á Ñ>²? Á¿˜ c−‹ ³_ 

qT@ S^SÈ” TS” ›p…†ªM:: 

›”Ç”Ê‡ እ”Ç=Á¨<U S”ÑÉ LÃ c=ÁÑ  

–<˜ ›ÃK¿˜U:: ³_ ¨Å u?ቴ }

SMhKG< ¾^c?” ›’e}— ¾”ÓÉ e^ 

eKËS`Ÿ< ¾u?}cw g¡U ›ÃÅKG<U:: 

u<“ እ“ hÃ እg×KG<:: G<K<U ¾J’¨< 

uuÔ ðnÅ˜’ƒ ›ÑMÓKAƒ cß−‹ 

ÉÒõ ’¨<:: ¾እ’@ w†—¨< U`Ý Vƒ 

’u`:: 
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“ ¾‹Ó\” enÃ ¾T>Áe[d እ”Ç=G<U 

ÁKG<uƒ” G<’@ታ uìÒ  KSkuM 

¾T>Áe‹M እ”¡ብካቤና ÉÒõ TÓ–ƒ 

ËS`Ÿ<:: ›G<” ¾SGu\ ›vM ’˜:: 

እ“U ŸýaË¡ƒ w`“ ØpT 

ØpV‹” ›Ñ—KG<:: ¾uÔ ðnÅ˜’ƒ 

እ”¡ብካቤ፡ ÉÒõ“ ¾U¡` 

›ÑMÓKAƒ }kwÁKG<:: ŸG<K<U uLÃ 

Ó” uS”ðd© ÉÒõ“ ¾U¡` 

›ÑMÓKAƒ ÁÑ–G<ƒ ¾S”ðe w`ታƒ 

ŸG<K< ¾Lk SMŸU K¨<Ø ’¨<:: Ÿ²=Á 

G<K< ¨<× ¨<[É   u%EL ³_ ŸMÎ 

Ò` cLT© IÃ¨ƒ እ¾S^G< እÑ—

KG<:: u›Ÿvu=Â c−‹ SHu^© }

kvÃ’ƒ ›K˜:: u}KÁ¿ TIu^© 

Ñ<ÇÄ‹ }¨"Ã J–@  እÁÑKÑMŸ< ’¨<:: 

u›G<’< cƒ KeLd SÖÙ‹” 

uSgØ& UÓw uTwcM“ Çx 

uSÒÑ` እ”Ç=G<U Mwe uTÖw እ}
ÇÅ^KG<:: 

 

ŸG<K<U Ÿ}Å[ÑM˜ ÉÒõ ¾T>uMÖ¨< 

S”ðd© U¡\ ’u`:: IÃ¨ቴ እ”Ç=

[ÒÒ“ WLT© እ”Ç=J” ›Ó—M:: 

S”ðd© U¡` vKÑ˜ •a ¾¨Åòƒ 

እ×Â K²LKU ß”kƒ“ SŸ^ uJ’ 

’u`:: ŸS”ðd© ›ÑMÓKAƒ u%EL 

G<K<”U ’Ñ` ለእግ²=›wH@` }¨<Ÿ<:: 

ŸG<K< uLÃ ¾T>”ŸvŸu˜“ ¾T>Ÿታ}K˜ 

›ULŸ? እc< Á¨<nM wÂ ›`ôÁKG<:: 

›KU ›ŸK›KU ›ŸK›KU ›ŸK›KU ›ŸK        Åu<w ¨KA (S"’ WLU)Åu<w ¨KA (S"’ WLU)Åu<w ¨KA (S"’ WLU)Åu<w ¨KA (S"’ WLU)    

    

MÏ እÁKG< ŸðnÈ ¨<ß 

KTMðMÑ¨< c¨< }Ç`Ÿ<:: ƒUI`ቴ”

SŸታ}M እðMÓ eK’u` እ”É”óታ

vKu?‚” Ö¾pŸ<ƒ:: Ó” ðnÅ— 

›MJ’U:: Ÿ²=Á u1998 /U ƒŠ¨< 

¨Å S"ŸK—¨< Ue^p e^ õKÒ 

H@ÉŸ<˜:: Ÿ²=ÁU u=J” መልካምIÃ¨ƒ 

›MÑÖS˜U:: ÅÒÓV ÁS˜ ’u`:: 

 

K›e` መታት ÁIM Ÿ›=ƒÄåÁ ¨<ß 

qÃŠ እ”Å}SKeŸ< ISS< Ö“w˜“ 

›Ç=e ›uv vM‰ Jeúታል }—G<:: 

¾›?‹ ›Ãy= U`S^ ›Å[Ÿ< ¨<Ö?~ 

›eÅ”Òß ’u`:: zÃ[c< uÅT@ ¨<eØ 

እ”ÇK }[ÇG<:: un }eóÂ” q[ØŸ<:: 

እÉK?” [ÑUŸ<:: እpÈ Ÿgð Ÿ[ÏU“ 

›e†Ò] ¾S"ŸK—¨< Ue^p ’<a u%

EL ÁLcwŸ<ƒ ÆwÇ S×w˜:: 

 

¾’u`Ÿ<uƒ G<’@ታ ›eÑ> eK’u` ¨Å 

Øl` ›”ud ሆስፒታል ]ð` íñM˜:: 

u²=I Ñ>²? ŸSVƒ ue}k` }eó 

እ”ÅK?K˜ ›cwŸ<::  እI‚ ከሆስፒታል 

›¨<Øታ¨Å ƒ¨<MÉ eõ^Â ¨Å SŸ’ 

WLU ¨cÅ‹˜:: Á¿˜ c−‹ G<K< 

¾UVƒuƒ” k” ÃqØ\ ËS`:: 

uእ`ÓØU c¨<’ቴuS<K< uleM }gõ• 
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Chronic Non-communicable Dis-

eases – the Ethiopian Situation 

Overview 

A non-communicable disease, or NCD, is 

a medical condition or disease which is 

non-infectious. NCDs are diseases of 

long duration and generally slow pro-

gression. These include heart disease, 

stroke, cancer, asthma, diabetes, 

chronic kidney disease, arthritis, osteo-

porosis, cataracts, and more. While of-

ten referred to as "chronic diseases", 

NCDs are distinguished by their non-

infectious causes. In contrast, some 

chronic diseases such as HIV/AIDS, 

while also lasting medical conditions, 

are caused by transmissible infections. 

They are similar in being requiring 

chronic care management. The U.S. 

National Center for Health Statistics 

defines a chronic disease as one lasting 

three months or more.  

Chronic diseases, such as heart disease, 

stroke, cancer, chronic respiratory dis-

eases and diabetes, are by far the lead-

ing cause of mortality in the world, rep-

resenting 63% of all deaths. Out of the 

36 million people who died from 

chronic diseases in 2008, 29% were un-

der 60.  

This invisible epidemic of chronic dis-

eases hinders the economic develop-

ment of many countries and contributes 

to poverty. Contrary to the common 

perception, 80% of chronic disease re-

lated deaths occur in low and middle 

income countries.  

The growing burden of NCDs is yet an-

other emerging challenge to socioeco-

nomic progress particularly in develop-

ing countries.   
Total deaths from NCDs are projected 

to increase by a further 17% over the 

next 10 years. The rapidly increasing 

burden of these diseases is affecting 

poor and disadvantaged populations 

disproportionately, contributing to wid-

ening health gaps between and within 

countries. As NCDs are largely prevent-

able, the number of premature deaths 

caused by them can be greatly reduced. 

 

The Burden of Non communica-

ble Diseases in Ethiopia 

Ethiopia, like many developing coun-

tries, is a country in transition, facing 

the consequences of epidemiologic, 

demographic, economic and nutrition 

transitions which continue to favour the 

chronic diseases epidemic. Current pro-

jections indicate that the proportion of 

people living in to older ages and in the 

urban areas will significantly increase 

over the coming two decades. For ex-

ample, life expectancy is expected to 

rise from the current 53 for males and 

56 years for females to 65 and 68 years 

for males and females respectively in 

the years 2025 - 2030. The proportion 

of the population living in urban areas is 

expected to reach 23 percent from the 

current 15 percent during the same 

period. 

Some of the available data also indicate 

that chronic diseases and their risk fac-

tors in Ethiopia tend to occur at 

younger age groups and result in higher 

mortality compared to the developed 

world. The following section is a sum-

mary of the evidence on the growing 

importance of chronic diseases particu-

larly among urban residents of the 

country. 

Cardiovascular Diseases (CVD) 

and Stroke 

In Ethiopia, there is a lack of reliable 

CVD mortality and morbidity data which 

is partly due to the nature of the dis-

eases (for instance silent myocardial 

infarction or asymptomatic coronary  




This information is taken from NCDs booklet initiated and published by EPHA 

with financial support from CDC Ethiopia. The booklet is produced based on 

comprehensive review of literature focusing on chronic non communicable 

diseases along with interview of key informants at the federal and regional 

health offices and academic institutions as well as civic societies.  
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  heart disease) and the less attention 

given to chronic diseases in general. 

There is a growing consensus among 

clinicians and public health officials that 

the magnitude of CVDs and contribut-

ing conditions including obesity and 

diabetes has increased in the past cou-

ple of decades.  

Alternative explanations for the appar-

ent increase include increased aware-

ness and service utilization among the 

general public, improved diagnostic 

capacity in health facilities, and rapid 

population growth which should be 

carefully investigated to establish the 

extent of the increase with reasonable 

accuracy. 

Since under nutrition rather than die-

tary excess continues to be a pressing 

problem in much of rural Ethiopia, low 

birth weight and sub-optimal develop-

ment may also be an important deter-

minant of cardiovascular diseases in 

later age for people moving to towns 

and cities and adopting western life-

styles. 

Available evidence from some of the 

hospital based analyses of causes of 

death as early as 1984 indicate that 

cardiovascular diseases have been 

among the list of the ten most top 

causes of mortality in hospitals in Ethio-

pia

Studies also show that the hospital bur-

den of stroke has increased over the 

past three decades, hemorrhagic stroke 

being the most common type. Major 

risk factors for stroke include hyperten-

sion followed by cardiac diseases. The 

same study also found that the majority 

of hypertensive patients were either on 

no form of treatment (28.9%) or erratic 

and irregular treatments (38.3%).   

In contrast to the disease pattern in the 

west, Ethiopian patients with cere-

brovascular disease tend to be younger. 

Recent study reports that substantial 

percentage of stroke patients are 

young adults (28 %) with hypertension 

and rheumatic heart disease being the 

commonest risk factors.  

Hypertension 

High blood pressure, also known as 

hypertension, is the most common car 

 diovascular disease and it is the leading 

cause of stroke and a major cause of 

heart attack. 

 A population based study in Addis in the 

year 2006 found that the prevalence 

high blood pressure, defined as systolic 

blood pressure (SBP) ≥ 140 mmHg 

(millimetres of mercury) or diastolic 

blood pressure (DBP) ≥ 90 mmHg or re-

ported use of anti-hypertensive medica-

tion, was around 32 percent among 

males and 29 percent among females. 

This is in contrast to the relatively low 

prevalence of hypertension in rural ar-

eas (10 percent among males and 5 per-

cent among females in rural Butajira) for 

example.  

Among adults with high BP, less than 6 % 

of those in Butajira and about 33 % in 

Addis are aware of their BP. Similarly, 

less than 5 % in Butajira and 15 % in Ad-

dis were receiving anti-hypertensive 

treatment. Females in Addis had better 

awareness and access to treatment com-

pared to males, while the difference 

between males and females in Butajira 

was not marked. 

A more recent study among working 

adults in Addis Ababa found a slightly 

lower prevalence of hypertension of 22 

percent and 19 percent among men and 

women respectively.  

 

Type II Diabetes Mellitus 

Diabetes represents a considerable  

health problem and is a growing cause 

of death in Ethiopia. It is one of the 

chronic illnesses that require continuing 

medical care and ongoing patient self-

management education and support to 

prevent acute complications and to re-

duce the risk of long-term complications. 

Classification of diabetes is not always 

clear. Data from Ethiopia suggest that 

majority of insulin-requiring diabetes 

differ from what is typically classified as 

type 1 diabetes in the western world. 

According to findings from some of the 

local studies, the clinical features of 

many of insulin requiring patients in 

Ethiopia resemble what has been de-

scribed as malnutrition related diabetes, 

a category which is not recognized in the 

current WHO classification. . In general,  
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 the insulin requiring diabetes in Ethio-

pian patients occurs at a relatively 

older age (peak 25-29 years), with 

male predominance and often in the 

background of malnutrition and pov-

erty.  This is in contrast to type 1 dia-

betes in the west which usually occurs 

at a younger age among the privileged 

with a similar incidence among boys 

and girls.  Available estimates on the 

prevalence of diabetes vary considera-

bly from 0.3% for Gondar region in 

northwest Ethiopia to 1.9 for the 

whole country.  

Type 2 diabetes is more common 

among urban residents, 71 percent 

among urban residents compared to 

23 percent in rural areas. This is in 

agreement with the global trends in 

many developing countries which are 

undergoing economic and nutrition 

transitions. The fact that more and 

more people are living in urban areas 

and are leading a sedentary life cou-

pled with the existing culture of con-

suming fatty foods and related meat 

products seems to have contributed to 

the growing disease burden in recent 

years. Increasing harmful use of alco-

hol and tobacco are also risk factors 

associated overweight and obesity 

which are the main drivers of type-2 

diabetes. 

Anecdotal evidence from a private 

clinic caring for patients with diabetes 

in Addis Ababa indicates that the  ma-

jority of patients with type 2 diabetes 

belong to what may be regarded the 

middle socioeconomic class who are 

usually traders or office workers with 

sedentary work routines. 

According to a study from Gondar, the 

median age for presentation for type-

2 diabetes is around 50 years for both 

sexes. Females tend to have higher 

body mass index (BMI) than their male 

counterparts (with a mean BMI of 25.0 

and 23.3 respectively). 

Existing data show that the common 

causes of morbidity among diabetics 

are infections with prevalence as high 

as 44 percent among hospitalized pa-

tients while cardiovascular diseases 

and end stage renal diseases contrib-

ute more to mortality. Common infec-

tions among diabetics include diabetic  

foot infection, pulmonary tuberculosis, 

urinary tract infection, pneumonia, and 

skin and subcutaneous infections.  

Consistent with the global literature, 

Ethiopian patients with diabetes have 

significant dislipidemia (higher - 

triglycerides and low density lipopro-

tein) compared to non-diabetics. In ad-

dition to its significant impact on health 

and wellbeing of individuals, diabetes 

imposes a considerable economic bur-

den on communities and the health 

system.  A study on the cost of hospi-

talization indicates that patients with 

diabetes generally spend significantly 

higher amount of money on treatment 

of acute and long-term complications 

compared to non-diabetic patients.  

Furthermore, interviews with key infor-

mants in selected referral hospitals indi-

cate that a significant amount budget of 

public hospitals (for drugs) goes to the 

procurement of insulin and other drugs 

for chronic illnesses which have been 

increasing from time to time.  

diabetes imposes a considerable eco-

nomic burden on communities and the 

health system.  A study on the cost of 

hospitalization indicates that patients 

with diabetes generally spend signifi-

cantly higher amount of money on 

treatment of acute and long-term com-

plications compared to non-diabetic 

patients. Furthermore, interviews with 

key informants in selected referral hos-

pitals indicate that a significant amount 

budget of public hospitals (for drugs) 

goes to the procurement of insulin and 

other drugs for chronic illnesses which 

have been increasing from time to time.  

 

Cancers 

Burden and pattern 

The majority of the global cancer bur-

den is now found in low- and medium-

resource countries like Ethiopia. Al-

though, there are indications that can-

cers are becoming important public 

health challenges, there is no solid evi-

dence on the incidence and pattern of 

cancers in Ethiopia as there is no popu-

lation based cancer registry.  
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Available data from the only radiother-

apy centre in the country at Tikur An-

bessa specialized referral hospital show 

that cervical cancer, followed by breast 

cancer and other cancers of above the 

neck are the three commonest forms of 

cancers among patients visiting the 

centre. Since cervical cancer is exclu-

sively cancer of women and breast can-

cer is much more common among 

women than men, women represent 

more than 70 percent of cancer pa-

tients at Tikur Anbessa hospital. Re-

garding place of residence close to half 

of patients (around 45 %) getting treat-

ments for cancers come from Addis 

Ababa. 

The fact that awareness and access to 

cancer treatment and care is very much 

limited particularly in the rural areas 

makes it difficult to generalize if the 

same disease pattern exists in the gen-

eral population. Recently, effort is be-

ing made to establish a population 

based cancer registry in Addis Ababa 

(as a pilot project) with the idea of 

gradual scale up for the whole country. 

When implemented, this initiative is 

hoped to generate reliable data on can-

cer incidence and prevalence and asso-

ciated risk factors this is key to plan 

population based prevention and con-

trol measures. 

Contributory Factors and 

Screening 

Cervical cancer which is the most com-

mon cancer in Ethiopia is often pre-

ceded by Human papillomavirus infec-

tion (HPV), a sexually transmitted infec-

tion found in almost all patients and 

hence recognized as the necessary 

cause for cervical cancer. A study from 

southwest Ethiopia showed that as high 

as two-third of patients with cervical 

dysplasia (a pre-cancerous form of the 

disease) has HPV infection. 

There are four basic components of 

cancer control – prevention, early de-

tection, diagnosis and treatment, and 

palliative care. With only one dedicated 

cancer treatment facility and only 

handful oncologists for the whole 

population, it is understandable that 

Ethiopia has been lagging behind in  

 cancer prevention and control efforts. 

To date, there is no routine screening 

program for cancers in Ethiopia. For in-

stance, studies conducted in the year 

2001 showed that only 0.6 percent of 

women in Ethiopia have undergone cer-

vical cancer screening.  

Since pathology services are readily 

available in the capital Addis Ababa, rela-

tively higher number of women get 

screening for cervical cancer on a de-

mand basis. 

Awareness and Treatment Seek-

ing    Behaviour 

Studies show that patients in Ethiopia 

have limited or no awareness about can-

cers which partly contributes to delayed 

health seeking and higher mortality. In 

many instances patients are unaware of 

the signs and symptoms of cancers and, 

consequently, present too late for effec-

tive treatment. And when they are aware 

of their disease, a sense of hopelessness 

and fatalism is common which contrib-

utes to the delay in health seeking. 

Left without clear guidance on where to 

go for what kind of symptoms and signs, 

many patients waste significant part of 

their resources and time before they 

reach effective treatment centers and 

get the services they need. 

 

Chronic Kidney Disease and 

Chronic Respiratory Diseases 

Although there is limited information 

about the pattern of chronic renal and 

respiratory diseases in the country there 

is consensus among experts that both 

conditions are occurring at increasing 

frequency.   

Chronic Kidney Disease 

Contributing factors to chronic renal dis-

ease include diabetes and hypertension 

which have become more and more im-

portant in recent years. This is in con-

trast to observations a decade or earlier 

where infectious causes (mainly malaria 

and sepsis) and abortion complication 

were much more common and used to 

cause acute renal failure. Such indica-

tions for dialyses for cases of acute renal 

failure are now seen very occasionally. 

Instead, dialyses is now commonly  
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 required for patients with chronic renal 

failure resulting from hypertension or 

diabetes.  

 

Chronic Respiratory Disease 

The most common chronic respiratory 

disease in Ethiopia is Bronchial Asthma 

which appears to increase from year to 

year. Asthma affects all socioeconomic 

groups and the major challenge is get-

ting the expensive drugs which are re-

quired for a lifetime. Chronic obstruc-

tive pulmonary disease is less common 

as smoking 

prevalence is generally low in the popu-

lation. For instance a study conducted 

in Tikur Anbessa hospital indicated that 

chronic persistent asthma is a frequent 

underlying cause of chronic obstructive 

pulmonary disease and chronic cor-

pulmonale compared to smoking re-

lated chronic bronchitis/emphysema 

in Ethiopia. There are, however, signifi-

cant numbers of patients with lung can-

cer although the prevalence is much 

lower compared to the western world. 

Policy and Strategy for Preven-

tion of NCD 

Ethiopia’s health system, like many 

countries in transition, is not yet well 

equipped to address the challenges of 

chronic diseases. The majority of 

chronic disease care is presently being 

provided by secondary and tertiary 

institutions, such as regional and teach-

ing hospitals, which are often located in 

urban areas and major cities. Primary 

healthcare facilities – the core service 

providers at community level - often 

lack trained health workers, medical 

products and technologies to detect, 

treat and manage common chronic 

diseases.  More recently, there has 

been a growing recognition among 

public health officials and relevant 

stakeholders about the challenges pre-

sented by the worrying trends in the 

magnitude of chronic diseases and their 

risk factors. This is evident from the 

development of a strategy document 

focusing on NCDs which is hoped to be 

instrumental to reorient the overall 

health response in  initiatives which 

are clear signs of the growing interna-

tional and national political commit-

ment towards NCD prevention and con-

trol. Major landmarks in this include: 

Policy and Strategy  

The recent publication of a report on 

situation analyses of NCDs in the 

country in the year 2008 and the 

launch of a strategic framework 

which was informed by the same in 

the year 2010.  

The main policy document guiding 

health interventions in Ethiopia, 

the Health Sector Development 

Program–IV (2010/11 – 2014/15) 

has for the first time included NCDs 

as one of the priority health chal-

lenges that the health system has 

to deal with. 

The Federal Ministry of Health in col-

laboration with relevant stake-

holders has drafted a Framework 

Convention to Control Tobacco 

which is the first treaty ever nego-

tiated under the auspices of WHO. 

The convention has been ratified 

or accessed 39 out of the 46 coun-

tries in the African region and 

Ethiopia is expected to follow suit 

soon. 

 

Human Resources Strengthening 

Some progress is being made in this 

field too. For instance, the School of 

Medicine at Addis Ababa University 

(AAU) has recently launched a subspe-

cialty program in cardiology (pediatric 

and adult) and curriculum is also ap-

proved for a fellowship program on 

hematologic oncology. Effort is also 

being made to build capacity of health 

workers in the regions and rural areas 

so that they can do their share in pre-

vention as well as early detection and 

referral of patients with chronic dis-

eases.  

 

Development of Clinical Guide-

lines for Chronic Diseases 

Clinical guidelines have been developed 

for regional and primary health 

care (PHC) levels for specific NCDs 

namely Hypertension, Stroke and 
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Diabetes.  Similarly, preparation of a 

clinical guideline on NCDs to standard-

ize treatment is underway for Tikur 

Anbessa hospital. 

More Committed and Active 

Civic Societies  

The Ethiopian Public Health Association 

has been working with all relevant 

stakeholders to advocate for the priori-

tization of NCDs by the Ministry of 

Health through organizing informative 

panel discussions and selecting NCDs as 

major themes of the annual confer-

ences (Road traffic Injuries in the year 

2009 and Tobacco, Alcohol and Sub-

stance use in the year 2011).  EPHA also 

uses the media (TV and radio) to get 

across relevant messages to the larger 

public 

 

EPHA has organized a series of aware-

ness raising meetings with parliament 

members to facilitate the accession of 

the framework convention for tobacco 

control which is hoped materialise 

soon. 

The Mathios Wondu YeEthiopia Cancer 

Society has been active in aware-

ness raising activities as well as 

mobilization of resources to sup-

port patients and families who 

could not afford to get treatment 

and care for cancer. The society 

has also hosted the consortium on 

non-communicable diseases and 

convened several meetings which 

helped to coordinate the frag-

mented efforts of individual socie-

ties.  

Major Challenges in NCD Pre-

vention and Control for Ethiopia 

Data from interviews with public health 

officials, clinicians, professional socie-

ties, and managers in selected public 

and private hospitals indicate that 

there are a multitude of challenges that 

need to be addressed in order to effec-

tively implement NCD control and pre-

vention activities.   

The few population based studies of 

chronic diseases risk factors in Ethiopia 

show substantial sex and regional dif-

ferences (higher risk among males in 

urban areas), which are important to 

identify so as to be able to plan suitable  

 intervention programs. 

 

Although some of the NCDs 

(particularly hypertension and coronary 

heart disease) appear in the ten top 

causes of mortality in hospitals, many 

health facilities are short of basic equip-

ments and supplies required for chronic 

disease care and treatment and when 

they have, regular maintenance is a 

major challenge. This has resulted in 

unnecessary delay and referral of pa-

tients from facility to facility which also 

contributes to increasing economic  

burden on patients and families. Re-

search and training institutes are lim-

ited in the country. There are only a 

handful of specialists/subspecialists 

even in the biggest tertiary hospital 

(Tikur Anbessa hospital) that has the 

dual burden of providing service and 

training competent health profession-

als. 

 

Record keeping and reporting is gener-

ally poor in many facilities which have 

made it difficult to make a compelling 

argument about the burden of NCDs to 

the health system and the nation at 

large. Proper examination of risk fac-

tors and trend analyses of NCDs is also 

limited by the unavailability and incom-

pleteness of the health information 

systems. 
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