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Leadership in Strategic Information (LSI) Training Program

Whether at global, regional, country,
community or individual level; every
policy, strategy, program, project, job
or task involves decision making. The
decision making is all about a process
of identifying, selecting and imple-
menting alternatives best suit policies
to the specific situation. Evidence
based strategic information is needed to
make the right decisions. Using strate-
gic information for decision making is
crucial on which EPHA has been seri-
ously working since 2006 with the aim
to build the capacities of the human
resource in the health system and en-
able them collect, analyze , interpret
and present the information for evi-
dence based decision making.

Towards this end, EPHA has been col-
laborating with governmental and non-
governmental organizations and uni-
versities within the country and

abroad; leadership in strategic informa-

tion program is one of the project ar-

eas. The LSI training is being provided
in collaboration with the Addis Ababa,
Jimma and Gondar Universities, with
technical and financial support from

US CDC.

Rationale of the Training

In Ethiopia, there is a strong need to
increase capacity of the public health
sector to enable them to use strategic
information and thereby improve the
needs assessment, planning, monitoring
and evaluation of the full range of in-
terventions and activities aimed at
combating the HIV/AIDS epidemic at
the sub national level.

The need stems from various factors
that ranges from limited experience
and training in epidemiology, data
management and analysis to limited
experience in strategic planning, moni-
toring and evaluation of public health
programs. Furthermore, most public

health personnel who are working
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on HIV/AIDS and other health oriented
MDGs program have limited exposure to
the full range of interventions Leadership
in strategic information training is be-
lieved to positively respond to the afore-
observed in the

mentioned challenges

nation’s health sector.

LSI Training Program is a skill-based
and modular training, implemented to
improve the capacity of national and
regional public health personnel and use
strategic information for planning, imple-
mentation and monitoring and evalua-
tion of HIV/AIDS interventions and ac-
tivities based on evidences generated

through research.

Project Goal

The overall goal of the LSI training is to
improve the public health capacity of the
Ethiopian health sector to use quality
data that can inform decision makers.
Specifically, the aim of this training is to
equip trainees with the capacity to use
data to improve assessment, planning,
surveillance, and monitoring and evalua-

tion of HIV/AIDS activities and other
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health programs in the respective regions.

Objective

To develop capacity in the public health
sector in the use of strategic information
to improve skills for the need assessment,
planning process and monitoring and
evaluation of the full range of interven-
tions and activities to combat the HIV/
AIDS epidemic at the various level of the
health system and meet the health re-
lated Millennium Development Goals

(MDGs) as desired.

Training Content

The training consists of a series of three
modules and each lasts for two weeks,
over a period of six months. After having
completed each module, trainees often
undertake field level projects and try to
translate what they have learned into
practice. The field project is supported

field

through level supervision/
mentorship. Each trainee carries out the

project within his/her own region.



Training Admission Requirements

The followings are the requirements

e At least hold a first degree in

health and health related disci-
plines (Nurse, Health officer,
Environmental Health, Behav-
ioral Science, Medical Doctors,
Medical Laboratory Technolo-
gists and others health related

fields)

Computer Literate

Professionals/Officers working in
research and technology trans-
fer, disease prevention and
health promotion, regional pub-
lic health emergency manage-
ment, monitoring and evalua-
tion, on HIV/AIDS control and
prevention program, directors/
managers or health workers who
render services in hospitals/

health centers

Those who are capable of under-

taking public health researches
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especially in using secondary

data for decision making.

e Those who can be available dur-
ing the course of training and

field projects.

e Previous knowledge of statistical
packages like EPI-INFO, SPSS

and Excel (optional)

o Trainees must have a letter of
support from the Federal Minis-
try of Health or regional health
bureaus or their institutions

upon admission.
Graduation Requirements

e Attend the three module courses
without any interruption

o Completion of the filed project

e Undertake a research project using
secondary data on HIV/AIDS re-
lated programs, present and submit
to EPHA at the end of the day

¢ Develop individual M&E plan
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Upon the successful completion of

the training, trainees will be

awarded with certificate of comple-
tion signed by EPHA and the re-
spective university that has collabo-
rated in the provision of the train-

ing.

Achievements:

First cohort of the LSI training be-
gan in November 2006. As shown in
figure below, so far about 173 train-
ees have been graduated in nine co-
horts upon the successful completion

of the training. The graduates made

more than 145 field projects as part
of the fulfillment to their course. A
few of the projects were presented in
the national scientific conferences,
including at the EPHA annual sci-
entific conference. Currently, 16 and
14 trainees of cohort ten and eleven
are on the training at the Institute
of Public Health at Jimma and Ad-

dis Ababa University respectively.

Project Focal Person: Bekele Belayihun

Graduates of LSI Training Program since November 2006

Frequency

cohort
3

cohort
2

cohort
1

cohort
9

cohort
8

cohort
7

cohort
€

cohort
5

minake | 28 | 15 | 29 | 29 | 28 | 35 | 29 | 25 | 24 |
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( The Issue )

This is hepatitis. Know

it. Confront it!

Every year on 28 July, WHO and
partners mark World Hepatitis Day to
increase the awareness and under-
standing of viral hepatitis and the dis-
eases that it causes.

Hepatitis viruses A, B, C, D and E can
cause acute and chronic infection and
inflammation of the liver that can lead
to cirrhosis and liver cancer. These
viruses constitute a major global
health risk with around 240 million
people being chronically infected with
hepatitis B and around 150 million
people chronically infected with hepa-
titis C.

For 2013, the overall theme continues
to be "This is hepatitis. Know it. Con-
front it." The campaign emphasizes
the fact that hepatitis remains largely

unknown as a health threat in much of

the world.

Goal: moving from awareness to com-
mitment and action to address the

"silent epidemic' of viral hepatitis

Millions of people are living with viral
hepatitis and millions more are at risk
of becoming infected. Most people with
chronic infection with hepatitis B or C
are unaware that they continue to
carry the virus. They are, therefore, at
high risk of developing severe chronic
liver disease and can unknowingly
transmit the virus to other people.
Approximately one million people die
each year from causes related to viral
hepatitis, most commonly cirrhosis

and liver cancer.

World Hepatitis Day provides an op-
portunity to focus on specific actions,

such as:

e  Strengthening prevention, screen-
ing and control of viral hepatitis and
its related diseases;

. Increasing hepatitis B vaccine
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. coverage and integration of the

vaceine into national immunization
programmes;

®  Coordinating a global response to

hepatitis.

Although the burden of disease related
to hepatitis infection is very high, in
most countries, the problem has not
been addressed in a comprehensive way
for many reasons. These include the
fact that most people do not develop
any symptoms when they become in-
fected and that they remain free of
symptoms often for decades until they
develop chronic liver disease. These
factors together have resulted in "the
silent epidemic" we are experiencing
today.

Viral hepatitis also places a heavy bur-
den on the health-care system because
of the high costs of treatment of liver
cancer and liver failure from cirrhosis.
In many countries, liver failure from
viral hepatitis is the leading reason for
liver transplants. Such end-stage treat-

ments are expensive, easily costing up

to hundreds of thousands of dollars per

Public Health Digest
20—

Page

person.
The date of 28 July was chosen for
World Hepatitis Day in honor of the
birthday of Nobel Laureate Professor
Baruch Samuel Blumberg, discoverer of
the hepatitis B virus .

Global Hepatitis Programme
Recognizing the tremendous burden
caused by viral hepatitis, the World
Health Assembly adopted resolution
WHA63.18 in 2010, calling for a com-
prehensive approach to the prevention
and control of viral hepatitis.

Following the resolution, WHO estab-
lished the Global Hepatitis Programme

with the following goals:
e To

reduce the transmission of

agents that cause viral hepatitis;

¢ To reduce the morbidity and mor-
tality due to viral hepatitis through
improving the care of patients with
viral hepatitis; and

e To reduce the socio-economic im-
pact of viral hepatitis at individual,

community and population levels.



Key Facts on Hepatitis B

e Hepatitis B is a viral infection
that attacks the liver and can cause
both acute and chronic disease.

e Two billion people worldwide
have been infected with the virus
and about 600 000 people die every
year due to the consequences of
hepatitis B.

® The hepatitis B virus is 50 to 100

times more infectious than HIV.

* Hepatitis B is an important occu-
pational hazard for health workers.

® Hepatitis B is preventable with the
currently available safe and effective

vaccine.

Hepatitis B is a potentially life-
threatening liver infection caused by
the hepatitis B virus. It is a major
global health problem and the most
serious type of viral hepatitis. It can
cause chronic liver disease and puts
people at high risk of death from cir-
rhosis of the liver and liver cancer.

Worldwide, an estimated two billion
people have been infected with the

hepatitis B virus and more than 240
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million have chronic (long-term) liver
infections. About 600, 000 people die
every year due to the acute or chronic
consequences of hepatitis B.

A vaccine against hepatitis B has
been available since 1982. Hepatitis B
vaccine is 95% effective in preventing
and its chronic

infection conse-

quences, and is the first vaccine

against a major human cancer.

Transmission

Hepatitis B virus is transmitted be-
tween people by direct blood-to-blood
contact or semen and vaginal fluid of
an infected person. Modes of trans-
mission are the same as those for the
human  immunodeficiency  virus
(HIV), but the hepatitis B virus is 50
to 100 times more infectious. Unlike
HIV, the hepatitis B virus can sur-
vive outside the body for at least
seven days. During this time, the vi-
rus can still cause infection if it enters
the body of a person who is not pro-
tected by the vaccine.

countries,

common

In developing

modes of transmission are:
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e Perinatal (from mother to baby at
birth)

e Early childhood infections (in ap-

parent infection through close interper-

sonal contact with infected household

contacts)
¢ Unsafe injection practices

e Unsafe blood transfusions

eUnprotected sexual contact

In many developed countries (e.g.
those in Western Europe and North

America), patterns of transmission are
different from those in developing

countries.

The majority of infections in developed
countries are transmitted during young
adulthood by sexual activity and in-
jecting drug use. Hepatitis B is a major
infectious  occupational hazard of
health workers.

The hepatitis B virus is not spread by
contaminated food or water, and can-
not be spread casually in the work-
place.

The incubation period of the hepatitis

B virus is 90 days on average, but can

vary from 30 to 180 days. The virus
29 Public Health Digest
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may be detected 30 to 60 days after
infection and persists for variable peri-
ods of time.

Symptoms

Most people do not experience any
symptoms during the acute infection
phase. However, some people have
acute illness with symptoms that last
several weeks, including yellowing of
the skin and eyes (jaundice), dark
urine, extreme fatigue, nausea, vomit-
ing and abdominal pain.

In some people, the hepatitis B virus
can also cause a chronic liver infection
that can later develop into cirrhosis of

the liver or liver cancer.

Who is at Risk for Chronic Disease?

The likelihood that infection with the
hepatitis B virus becomes chronic de-
pends upon the age at which a person
becomes infected. Young children who
become infected with the hepatitis B
virus are the most likely to develop

chronic infections:
90% of infants infected during the

first year of life develop chronic infec-

tions;



e 30-50% of children infected be-
tween one to four years of age de-

velop chronic infections.

In adults:

e 25% of adults who become chroni-
cally infected during childhood die
from hepatitis B-related liver cancer or
cirrhosis;

©90% of healthy adults who are in-
fected with the hepatitis B virus will
recover and be completely rid of the

virus within six months.

Diagnosis

A number of blood tests are available
to diagnose and monitor people with
hepatitis B. They can be used to dis-
tinguish acute and chronic infections.

Laboratory diagnosis of hepatitis B

infection centres on the detection of

the

hepatitis B surface antigen
HBsAg. A positive test for the hepati-
tis B surface antigen (HBsAg) indi-
cates that the person has an active
infection (either acute or chronic).

WHO recommends that all blood do-

Ethiopian Public Health Association
(EPHA)

nations are tested for this marker to

avoid transmission to recipients.

Other commonly used tests include the

following:

e Testing for antibodies to the hepa-
titis B surface antigen — a positive test
indicates that the person has either
recovered from an acute infection and
cleared the virus, or has received a
hepatitis B vaccine. The person is im-
mune to future hepatitis B infection
and is no longer contagious.

e Testing for antibodies to the hepatitis
B core antigen — a positive test indi-
cates that the person has had a recent
infection or an infection in the past.
Combined with a positive test for the
hepatitis B surface antigen, a positive
test usually indicates a chronic infec-
tion.

Treatment

There is no specific treatment for acute
hepatitis B. Care is aimed at maintain-
ing comfort and adequate nutritional
balance, including replacement of flu-
ids that are lost from vomiting and

diarrhea.
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Some people with chronic hepatitis B
can be treated with drugs, including
interferon and antiviral agents. Treat-
ment can cost thousands of dollars per
year and is not available to most people
in developing countries.

Liver cancer is almost always fatal and
often develops in people at an age when
they are most productive and have fam-
ily responsibilities. In developing coun-
tries, most people with liver cancer die
within months of diagnosis. In high-
income countries, surgery and chemo-
therapy can prolong life for up to a few
years.

People with cirrhosis are sometimes
given liver transplants, with varying

success.

Prevention

The hepatitis B vaccine is the mainstay
of hepatitis B prevention. WHO recom-
mends that all infants receive the hepa-
titis B vaccine.

The vaccine can be given as either three
or four separate doses, as part of exist-
ing routine immunization schedules. In

areas where mother-to-infant spread of
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the hepatitis B virus is common, the
first dose of vaccine should be given as
soon as possible after birth (i.e. within
24 hours).

The complete vaccine series induces
protective antibody levels in more than
95% of infants, children and young
adults. Protection lasts at least 20 years
and is possibly lifelong.

All children and adolescents younger
than 18 years old and not previously
vaccinated should receive the vaccine.
People in high risk groups should also

be vaccinated, including:

® People with high-risk sexual be-

havior

e Partners and household contacts

of infected people
¢ Injecting drug users

¢ People who frequently require

blood or blood products

* Recipients of solid organ trans-
plantation

¢ People at occupational risk of

hepatitis B virus infection, includ-

ing health-care workers



Ethiopian Public Health Association
(EPHA)

e Travelers to countries with high rates e Evidence-based policy and data

of hepatitis B.

for action;

The vaccine has an outstanding record e Prevention of transmission: and
9

of safety and effectiveness. Since 1982, Screening, care and treatment
, .

over one billion doses of hepatitis B

vaccine have been used worldwide. Tn Source: hitp://www.who.int/campaigns/

many countries, where 8-15% of chil- hepatitis-day/2013/

dren used to become chronically in-
fected with the hepatitis B virus, vac-
cination has reduced the rate of
chronic infection to less than 1%
among immunized children.

As of July 2011, 179 countries vacci-
nate infants against hepatitis B as part
of their vaccination schedules — a ma-
jor increase compared with 31 coun-
tries in 1992, the year that the World
Health Assembly passed a resolution
to recommend global vaccination

against hepatitis B.

WHO response

WHO is working in the following areas

to prevent and control viral hepatitis:

e Raising awareness, promoting

partnerships and mobilizing resources;
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Invitation
Dear readers,

Ethiopian Public Health Association once again Respectfully calls
upon readers of this PH Digest to send your valuable suggestions
and comments which significantly make a difference on the quality
of the Digest. Likewise, the editors solicit researchers and health
professionals to provide your research endeavors. These are vital in
providing substantial and up-to-date information to those who are

engaged in safeguarding of the public health.
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