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Objectives of this Digest

e Improve knowledge, and practices of public health profession-
als

e Introduce latest research findings, best practices and success
stories to the general public through public health practitio-
ners, trainers, planners and researchers

e Motivate health workers to engage themselves in operational
studies through dissemination of abstracts from studies made
by health professionals working in health units and training

institutions

Target Audiences

The target groups for the Digest are health professionals in gen-
eral; and trainers in training institutions, public health practitio-
ners at woreda health offices, in health centers and hospitals, in
particular. This Digest is also intended for non-health profession-
als who are interested on the subject on a demand-basis for free

subscriptions.

Strategy
Four thousand copies of the digest published quarterly. Distribu-

tion follows the modalities of other EPHA publications. In addi-
tion ,regional, zonal and woreda offices, institutions of the MoH &
HAPCO branch offices serve as channels for distributing the Di-
gest.
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Editorial Note

It has been almost a year since this publication was produced. Owing to
the various reasons, it has not been published in line with its schedule
for the last three successive quarters. No matter what, now it is a pleas-
ure to unveil to our readers the continuity from this edition. With this
edition of Public Health Digest, little changes have been made in terms
of content, structure, and way of presentation focusing to the wider pub-
lic health spectrum than a single thematic issue as the customary of the
past editions. Thus, Public Health Digest has undergone transformation
and is set to cover wider issues of public health concerns instead of re-

porting solely on HIV and STIs.

In this issue, we have chosen to give greater attention for the rising and
growing public health concerns such as immunization, pain manage-
ment, alcohol advertisement and global health equity, among others.

In the project update section, the issue of improving immunization cov-
erage by strengthening the capacities of graduating Health Care Profes-
sionals (HCPs) and practicing Health Extension Workers (HEWs) is
highlighted along with an article wrote by Dr Tesfaye Bulto. This project
is a unique and new initiative being undertaken by EPHA in collabora-
tion with Canadian Public Health Association together with Gonder and

Haramaya universities, and the Canadian International Immunization

Initiative (CIII). The project is mainly aimed at strengthening immuni-

zation program in selected communities in Ethiopia and thereby im-
proves the capacity of graduating HCPs in social mobilization, advocacy,
and problem identification and solving with respect to providing safe
and appropriate immunization services.

April was a period of a great deal of activities for EPHA connected to

hosting the 13th World Congress on Public Health, during which
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Professor Redda Tekle Haimanot, an Ethiopian researcher who
significantly contributed to the improvement of public health situation
in Ethiopia and Africa at large and the man who is known for
publishing more than 70 scientific papers was honored with a Leavell
Lectureship Award on the occasion of the 13th World Congress by
WFPHA. After receiving the award from Professor Ulrich Laaser,
president of the World Federation of Public Health Associations, the
professor delivered a Leavell lecture presentation on the African
Perspectives of Health Equity and the full version of his lecture is
presented in the issue column of this edition.

Alcohol advertisement and its promotional patterns in Ethiopia which
has been seen from its public health consequences and implications is
translated from an original research finding and presented here in
Ambharic in the section of Research findings. This research indeed

shows the multifaceted challenges associated with a persuasive nature

of advertisements of alcohol being transmitted in various private and

public Media in the county.

In view of the fact that pain management is also one of the very
challenging areas of medical practices, the first of its kind baseline
evaluation in Ethiopia on pain management practices and teaching in
health facilities and training schools was conducted and produced in
the form of publication by the Ethiopian Public Health Association
with technical and financial support from CDC-E. The abstract/
summery of this large document is also incorporated in this edition.

To steadily improve the quality and standard of this publication, the
constant feedbacks of our reader is undoubtedly essential. Readers are
thus kindly invited to provide their invaluable comments and

contribute articles of public health importance.

Public Health Digest »
Page -




ehta+ avCY “0C

oo\ £

PATCRe MG hAmaNF  “IUNCE
PUNLTANT PMS U aolifih PG
AT (9947 PG hANETY
ooCY M$T A%IMShC AP T3eaPn
etk eoCu MG (EP)
Moo 30 n-rans AATS
VNN héAS Tl HaTT
a2 wIP0PO  DFEovl @8V

Y

CAININE A MPTLDT RTCS
AN 047 NPLHD ALl hooCe
a-m +aoHY 2U3S

erAaoAT? N AGoI° I WU
Phmshé AP0 L0 Lme PN

NHY 41 PhA.m.a.l1 hhS4 ma
amand  “NC  2C Moo anc
et avlv IMNCT N7IMShC AL
Othhed TICERT  AFEP RAPLRALT

1o CICENEIS Hhedh OFavlar

naaT AL Nkt eoCu o MG
hLAAT® AL P80 TG TTLes
Novl8 414 °CT /0
+aonC LTy LS R AL
Y-t 50 PGk
ATRhovANF®  AAT  RAAT
AL IP@ U PRt avly
IMC 0147 ALLT OWPH9° 15 N7
AT8Aavd ALV AANE AAE
PoLhaT CAFOT ATLTT PANLAL
RARNT /T1PHPH/ A0OSC ASHT
AEFT@  h0k? 0708 aodlt
ANTFPR A AILALLT TMETIAN::

Y-

PULALST MIGTT MeOT PR
MAa-NF27F

NAR AR ECT NAgLH  NAAT

VPAT... N7LHANG AL e

&M Rttt NevAOd-T HAAL

Nf32F 0N oot Qv PoLEM4

957 hyi4a Yoo+t PALA
NGNTo7 AfhNS aobed~To-
CtHhanl INC::

NAHY OAZT “CT° @ T+

01 Public Health Digest
Page




PhLd@ BT AE U 107 ALE:
LMEN.” 09T AR ALT
ao®-AL GooCar INC::

e 7737 ARINS  Eavacd 9°005
LTS Lv At 0N oo
FAO-D A RV eF1a PoART
7L PLPo- 0HF
GFAPT Poodih WHOIOLE  ALAR
o LT IC ALarNMTS
AT hfl-l
MO T NOPL Pavd it AI°E
AP TN44 @

he A ATLtmeN® Noof (2T
A%1Eme- 5+ oobmG  oon'Le T
NINGHS Hé MNAATT AICT  ao-pe
Noo-p  hné-G  ATLE Qa4

oo

fao@-AL*

AICT9®  APPIr A NTS2F
oA A% 4N @ (AL
N0Ae 7T+ nICE: 1ROMCT
NACTHS  oPt+ 0&  attA
NATLeLCTS ALCHY® P1oIA
HET  ONTF@- Pchhd°G & I°TF

NA%L1010 (DAL 9°n2 8T PASHT
™F ¢C:EN TINF LFAA::

LA (ARLN A%ThRY T PoLhOT
g 1o NA2e oPT NOLCTH?
aophn AP 909°
PLALG T aoPmé-

NavA@-
heot

Public Health Digest
Page

02

LTICATN: hUT 1T 4OT° AIL.M4
10 PULEMLO:: ALY NN oo T4t
AT ARNCTS A0-PS PoLOMAr
h.h.h 11796 9.9°. P4.77MM avhAhf

e ATIo ATIAHE hho?
ALPCE BIC 1o PEIC TV
41MM7  levhAhd  NF ALUT
ANt AgI Poowld 7308,
PSA:  NAvr  oFtT a0t
AIRLT AN W40 a0
$AGR: AL BN PSRELee

That: tath fa- AT oP T
NOLCT? oo AP0 ANH Go-
PLES LOAPE AWT8U9° AAT ONChH
AL NTFPTF7 AoehAhAG AT157

ALINIA 10

NEIC Hoo3: P473MM ovhAhf HL
eend?r (adlad) NoevqA
POl dobm  (LLT) NGz (Lv

AWSC NA1GTT  OHALE et
NG 274 AL LA INC) 1L4E:9°F
043MM HgH TN PFovee  Aa-
£om $8 eNMS (LA1mPs) Nt
ECo® e81me-a: hiLLI® Pmuis aar
ne AOTTE LPNCNFA: hH e
eang @ °Ant 0O hJ? 07A
LLCFPN MBI° LMGA::



424 AN NaohAI® C7LLAINTF
NMg° o LA9°9°G  PULeNP L
NG NAZ°OT Govk @AZET eMar
¢ eToAL@mS L@ ATTINTH
ac  ANCHTAN Al 09T
NChae o9 Han 70 ovRC
MG FICT N13 ook AL
PINC hg® 0T TN AT
gl ool ANE  Naopr it
AL AN AT hAN, OPTE ARG
n7e AL AH M PCloMo- 14T
PAAD- PRORT PB4 0TS (AL
AT M PmPA) heHT@ 077A
43MME (§09°  ATLTICHT @
14 hHLe9™ 073A E1CT hPea-
PPL-ch9°G  OAoo-f  hR/C B
hPHC IC NAILT (AT O
L NCharL Taophs P44 N0
A®7 DTN AevhAhd 244
ALY ATILITT IPCI°C Povl::

990 14 +7 1746 %.9° E9°n 4&Th
A AT Govt AR R
L0 X A (1 A (U g 7 VR WA o (W £
it fonf@m7  NA9° &M
e H0hA LAT NFmlo PAR hIe
AL Pa@:: ha Tt ST NRAT
&Th Otemlim 03 84 NhH2ar
@M BAL T

ha-

T L

T AS LI AT PO
AL 77 9P 4TI (T
ANt ANTONTI:: NH.v9°
I°CI°4. EIC o445 NNiF@- hdrmm
A729hANAG: hao- @OL  (o-
ATLTLHANG hi.eo°
NooPmA AS%07 HE&d? Noomebd®
PL0T AF IPC ANT Q9T
AZTT b0 E9CT 01778 990
(TP V- N AP 1 s N ¥ N1 T YOO N
A@-PS O6R, AN TiET 0LPCNI°
TPARYF ANTTIP: QU7 ATE €IC
I°CI°¢T LOAT 19001 Pow7
L0 e P9PCORC
hOtao::

039> a0t HLTCAE  PALT
PLMNELT £7¢- POLALC Phn9°S HEL
o N7LA heTE Ao 1T
NAME ALNGSG AfA  ArCT
haod+  hAfNg:: Novgnlh €7
J°C9°C h 80 %ovdT L3 NIA
AE T0HC LA AA@ N0 TC
ol ARTENT PEICT NPT
a0 091247 T P9°CI°C
oMt ATAAL (T3 PT oohAhg
HooG® HEPT TPI° AL ooPA
9% eEIC Né- meborFS LG
PSEVE AP AT

hlDIm::

am.E7

Public Health Digest
Page

03




MW hanNECe LicCh L £aNC
Lntét 84 Hamm: AR OG-
h1822 — 1895 ¢4¢ NavA@- GAY°
PhoP LLTAP PACAAS  hOLOTS
AP 1o

TG PUIRACACAE, ARG
Paow /i NN PTE PECT LPé-
£LoMMT PTNTFELRAT  AwéC
P4mes: Poh NN AT 0N

MI°C  PAChF  NNF2F7
NPPa-ges N18002°F
NACOLA holhé HCE 0Chd o1§
PINL® NooTC AT 10

T0HC: 11847 9.9° 0125 Gov-t: T4
hLTio b SCY0  N4HANS
MhoLOTe CLATET BT WHSTT
oY AT G ST S
PI°CI°C l-m7 Favli: AP T0HC
PAChF ARIAE  I°CICTS  TIPT
a0 0.P79° 0t AL 22T
TGHT S L0 TFO- O-mFT O TAP
9°F PLANTF O ST TOHCE
AMEE 182 PhNPF NS AFle-hn
aALH 00 eHAC 92T anklg
ATRLaoM RLOIME DOPTT PHYT
073 oohAh? API° A78.£5N04 AOA,
A he? Phrhinn ECP° Ptwe-
it @1 AT @ eohAhg

Y aoago

Public Health Digest

04

80C LATATPA NNt CPavla@ry
124 A%10evF 25 (17 OHU- ECI°
nrTet PSF A L79°
PooPonl P 25 NPFTS  AOATF
+enels 25 NPT PLAT®)
earlénn  EC9° 0TS ANT
anc 0 1T 90N Agm))
TPT®-::

TG ghelar EC9° Lottt 25
0T LA 0290 AATNe AST
TMETCE AINLD MNEEONN 7 A7
TLRCLD  hOP:: C1AAL  NTS2F
LT P U1 Joatc +é
heark? PHALE NAF2F7 SI0T9°
PLI° ovavlHi bhé-? CTECE ROAT
(W11 POF DAL (hF4-0H)
A0S 4NN oo I WIS
ALLNT® DAL CaTOF g°s
OovdovC &N hUA9 1AL
J0HC  SANT Pl o+@ NANE
Of 0NF ®eI° &LMn AL aLL10-
TGS °C°C 1 (aNg @A
nriz- hoL0PL ATAaT AL
UL P T 0L hoolool (1A
g NATNAD P1CN WA ANCT
AL bor TS (NG @ hhPH @A
anche eToAL 44T mI5 AT
hor: ez °Ant

T



AT LOF @ AlLDIMm::

N1885 4.9° A& OMT ALS ASk
L ANLPS oomei: AR (AN @A
nés Ao aAINcC G NASr
H&® hhoo@-:: ANC +7 héEo-
Ang°s  N3A  AZT  AE7  heHhF
AP LA@- PANE @A NTF G840
APTm2 Novgnldh 81 M4 P9

HAd::  hH.L7 1H  E€9°C 002
fo7.$me- NPT NH.v hn9°s
heoFTa- ovlq Fa: J0C

flem 9°C9°C o-m.- 11888 4.9°
PO @ Mng°s AT 074N
ATRRLIS ORI P “TORC
AL NevOA  PULmé-@-F
+k9°  TOHC Al AONONTIC R
N8 L& Gt Mool ne::
(AI0ETRE AOD HE9® &40 AA:
PANAC ERtnn? aI°C  AFANL
((NERZEEY AT ho1enc
ACOLHI® DOC  AtHovs. N2
TG 19A9° AL ha- NN Moy,
onAt A8 1r): ANdud-P EIG
avris 0chg NACTPTT hTT NpA
FAd ALYENE ATHI°0C 28 +7%
1895 MO - nA@-E hid:: AP
TOHCE 0SCT49° hEgen PaNC
PPNC »1-CT e LL07

A7 ADNGTI® Mkkoo®-G Navl-a-
0ANETRAE 00T OTFHOE AR
PGl NRTLE A PgRa A
Ptmshé +£227 0+ W Pe
a7y

nrat 0m9e AP AR o6k,
PrILmed (1410
AmO0P 0% T TAaad,
(NEREE hoogamC AAE:
ML RTNT RTRULLATA
PlavAnlal 1890 haa
A%  hahad, mS  Am0¥d
~CYT ao@an  9C T PTEA
Nov-104-.9° nrat Nehast+
M7t AP N949° APes L5
C 1PN AP AOTYLEA::
11966/67 1044 nTat+  ooCy
PC  WrEowld 0% (0FAeR
Nt aoCl PNCT  A“The T
¢ Gav-i: LLCN Pl
020051 P2.¢mC ChRGTT7 I°F
Pl AN o P'r9°
AL T hh9e0t Gool- (I
PP MAST PRTAT RIANCT
M47 W78 W7 POLNVE avawl¥
A.0NL NP:LA::0AC%Pe 1049
At ooct NG erFonldor
11972/73 A7 +9° (¢Gov-k:

ms

T

Tz

Public Health Digest
Page

05




MhsrC oo heu1L (11982/83
PAIANNET  T4F ovd. Aov-q.
A“1%40 C::

LUTS (12001/2 AF (12002/3 A7,
a0 CHFAo- ¢ 81.6 oot AG
£79.8 Moo 1477 NF 0C::

o P+9° A ¢5e QAT LW
0¢goo-l: 10T (077017 hAST
¢rC he- 5T ng°e 12 6-bG
ne-0? A%éP AICT ¢S %077

760 LY MIEAT s A6 hadt
e [P YR ¢pC ATRC
12001/2 ea-tot-r MhAST

APNT oot YA AT QW
Moot A0 AT (oonAg®
et AL 17 W& 1% oor
DAR 1m-::

PORSTT NTOT RIAINCTT 047
90 Novof§ DIPLI” NAL LALTI
Aov-q. FRETT 1L
hanFa. LT ovhha: Hads
PAAT® PRTAT AIANRT: (4
LAV PaoAORT TINTANL PG
£hey  PaopJl e ONT PIPE
ST m-:: ATHYS Taond g,
L7 A1 (R1GTT
PmS  AIAINT a-0P
14891 o7 NOUTA AP

av< (.

HC G

Public Health Digest
Page

06

617 (B A e IZH TN
e-tmshd LI AT NTPh

(Enhanced Routine Immunization
Action) A7% t@-:: oo AoveA
ea-thrtt AT LT

U3 Newdeli e-0d-4-07 n-a-t

ol PNC hAbZRS TTAAA
LFAN:: P1TA PAIAINT 147
UV LFEN NI PGAYET
o L AL o o T P | U 2 O AL
NAPob:S 0 +hha awoN79°
LFAN:: GA-9° PATOTOG

nFOREG oo Qovd. PA®NS.
MRS T he-rs ooy
00T Aaar QT8 rLeat
a4’y LmeTIN:: aanvye
L0 AET 09N e+ F -
Aol ST P N O
anucue a1y 17
LOLAIAN::

aom’y

fAhaN
b & L LY

PAThT MAGT+ A7%T
LLLAVT®-?

ot etaowS Phatat AMA0 T
Anap 0ot B P Y218
LHoFPN:: RICAI° (RTL 176¢-
fel.0e (Static) ToCPes



(Out-reach) +7+aPd  (Mobile)
+7PAP0N o0 ST me::
Onze  Ro el PULOAMmT

AT AMANCRT G R
w15 4 IC Nav Pl e NPOAE
N2 1 AVr:
TOCPE  AIANTT  (1PA9°71E:
ofl9° (PY-at+ A&7k 0o
TG AT N 205771
atavldae  TWOLANT LAMA.::
TrPAPT P00 AIANNCT
L AT @7 L PRAN @L9°
PwlS MG W T WA b7
nag ooy nc+ s
N+aa.  A“7LLLNVT@  P1mC
7T PULONT T@e::

PavAm-

Nav3H

emGhe, L2929 10T IPL
(ERIA) hinv v (HAP U
@ L9° O1Ten"7L71T CoL1MC h'%.0
OeE o awf05 PRTQT
NIANCAETT TImGhC: 029,299,
PULCA @lCNPTT AovhAahAST
BB AIA T eHAER)
@AqN  TATT T 0L PALANT
T4.297, oo CUUTA
A5 £y
e t8 TaR71 oot PEonlo-

A

Tm-:: oA

12001 Aav7? fms 10y “1/C:
PhAA: PTG PdS mS (L.C2T
AINC PRI MG AIAINCT
a0§.4 1 Nam-T ethih €0
0C::

Y  O1etB oowldl PmS
ooy MIC PO tATe-  FHAn,
ACPBEPT Prhtacl ST o-::

o CATOT MAST (0041

LT -7 N+AA.
Py e LlNNTF @7 “TNLONT
ap(\P-1:

o an 0t eom7 VYl

NAANZAY, RAROT
(WTLT UL ) I P amor,§
APCOT  Peow L

awAOTE APL o774

D6 M0 AT eTS
2 aA“TiPAPn
PaALCH neact Hade
(P AT (G PAL L
PAICT PG IS0

° L
APy

. PVNLA0N v Py
AJCTIS U-A79° AALCH
ANAT APl (ol

Public Health Digest
Page

07




L8 LOAMTI (PN RLE
PaopbdG  PNLAN TPGE
NLEPTT TINEAIC:: NAaTY
NoodbmA9®  “NWNLANG  ALTHTS
Mg aaRaE bR ds
na2arV Ve 51 ATSL0-d
ML A hOEAY TNC e
anvge  ea-thr0 mRS T ey
EPC 02TV o ADAO2TF (.70
PA7L  oC ALYT (00 LI
Por P U7 ARYE  hua Adh
ot oC fa 18 103 taqk
PO 07 +5T oop?-1
ehta-t NN T
avfer,  $GF h ALCA
LA ermshéd 8009,
18 ST S 1 T N T VA O V% P
NChy @l8PT hU719° PP
nrat e emker FIC
amran Nae)r LmP7IA:: (HY
a8 avp\ ORI MNTANET
aP(Ih:ovlE om0 eECm 17
R IAG  PohaowdP T E MAGTT
PR TaT U ovdf T RAG
ATV o-9° aoll2 9 PANT-9°:

anBav(::
3-5

TnPafe

Public Health Digest
Page

08

PP DT ooCY P04 9477
0745 0PI AT AN
AC 2A"7 PU1LL)F  AMASTT VA
low €40 Aov-d. 47
072217 0T A% PULTA
MAJ257 04T M5 48
P jo-:: hHY KIAC AT
PN RACH  Goodl A TR
eRHAT RIANNCET 47 17704
TR ALVl ANGvHINAT:: LY

av- Q.

M7 AN HARD  AI4G lar
Wréaro. M0 AowCla P0g4-
AT oY MGT hERAYC
peyovplirl:  ThRAEY ool E o
LALAIA:: 0PI P @A AANT
UL Pet PA@m vl
LANG::

Y aowll PTaAwlo7 PMS
AN havd-C RI6.COTNT
CY%1 Health Management Infor-
mation System-HMIS) AU+ @I
AP Navll) AL PAm PLT
oG (0-A9° RLE L I6 TIUTT
eoN0@ r-:: CRTAT RIADN:
L AnS APTIE e AL
NAovPA.S 1224 a0t eATT

wk 10 26 HZA.....



TSt a.mfT

P
Fordl
el E?ﬁ!«}ﬁj

CAADA TN0F0Le AOC-C NATEEL: hG ATAC

hADA hO@ AZT veotT IC
PLEI R ONC Ada: PONT
+tat rC APT 1T AgLAYC:
n.vrge hdb ATUNE-P
D7VETES ALQS I RTE ook
+LCT MNHL2F NI @AA
AADA  NADTILS MG AL
PoLLeLCAMD 1% HCL ANH 10
WY ATAC NAN® MG &CEF /
WHO/  ¢&7°Ct ool Nhhg®
Abe LLE UAT NAST VNN
PANDA  +mPol AT i76.3
TALT LU NAADA  °nTeT
15 PIPA OMST@9° AL
AR 1TOLFPA: o TG
h60 NAL N“LUPY PN GR7PT*
MWeaot  ALI5  Nhhd AL
0°.CA 18T W18V (LU
LI0AMA: NN AN, L79° hid-

avp it PhLARI® T AS
LYV A L T U A T S 1\ B
ST

NANg® ([ ¥A 4
ONET AL Py
AMPPI  FMILPA:  ChADAT
TPI°G 5t AQao\p-t-
Ne700400- 07L& PAD- havAhhit
5 CACAC A [URE

LT Mhets  PoreeC
a0 CFPAT  AAYS ARSSN
MEPF  TAP 9°Covd- PULMAN
NChz 1N LLAN: AAADA
nIGNTEPTI AT8 -

M5
PhdDA

AHVI® ChNDAN IV DL W59
Pi5 - nnFoes
e ®L  hAdbhN  TmPoLrl
e @M RTC heh-
AAC OTIPe AGMID 040
o9 Pht aoNltT N%909°
h+q 1L °AC 0T

@

Public Health Digest
09 Page




Com-
AN+

/International Chamber of
merce /ICC/
eI mee

Code of

noMa@-
h&  /International
Advertising /ICA/
aogo/l, @ DT A S P4 LA
oo  PhdbA 71N O+LLT
NG AT @1 A5G o7
o7 AVNLTAN OB DALY
PULOTPTF: hNf@- @-L&C AL

AHN7 £hNé o7 ANVT@-::

LUT WIE NATEXRE @0 T
LA®- PAADA TN OELS L IR
AN U Nao( L3P
aoavl e DT FTH. hLLATC: AGI°
PaTeXe UVHN ONEI® aI°C
YR AT PAADA POINT @4

ane-C AT nre-k: NF
A7 thAd aoGIC SFAAN: ANLVY®
N4 N1 et ChAhA

NNFOLLPTT TN AhaoAnt
N720%  ¢tdaom PhOe-C OAT
ATLT T AT T4 LANTT
LLE N7AR  P9L.e0L PTG
om 9 avF4 n
aoRI°LMNe  AavLlLN RLGA:
NArY® NHY  TST Novavlfar
A% P7UFA QALCA AhATS

oL

hadbd TN OELPTS h& IR
06k, AhAT  AhLe  ATAC
hav &7 TG A PGk
HATII° (A TERE  PADT PhADA
MNNFOELe A0L-C URF ov&AN
1 M HALI®
1. PhAhA "0 o¢fS
[ SR 0 2T
(PO INCT)ATPO PO PTY
LG
2. ¢tovimr AALCAH  hhAT
NAADA  “I0JoEe AL

CNF@F  AANG 70
L4800
3. o L é T ChdbA

M OELLPTS Lo«
AN PT7 Adaodnt (Ne-
AL P9.@N aoavl @
Nao3fa  aoy1 PALA
£1aaA:: PTG ANt
&V TSt hateig
ME2 UsF OC PoLLE
TN AaoPLR AP,
LALN LN T4 AO@-::

Tt N
PPGE Phivdt ALET A8N  ANN
10 PReE L0 ChbA

Public Health Digest

Page 1 0




AN B A tTmPLoL LT LCEE LIS TMUNE &L OC
eINF oL LCERT: AALCA ham- 7T ATAC T PEPT:
At 2960 ARPT AL U9 ALY ao )8 +L.6-EHar

N'he-BG NP4 T2t PCAPA:: NP aAmPAL
Lot T AR PT POLTHT  TEEPT hAKCA AhAT ¢
ht?l Neers, @ UbFR Povld ONFa- HI° &G aow it

AMNAN CTG T HE&  PALTFT VAN Am@ePA:  N7ahtA  NhADA
Aoo-t 3y OFAA He 10 P7LADT  CINFOES AL H4E TP
29°F @0 070101 ATSE AdFANN AL ethd. TLeEDT
P S ook ooCa e PCOAPA:: hHL® DA L£OF
AP ChdbA aoMT AP°L-TT T
CEANIIS Lt TCETF
ATRUI NALITLET®  PALLN
N7 NATLLA T4 Aot T
HIERT O ADHEeTT oL
TLEDT  PCNPA: N Te2149°
TAFLPE ADLEE OATERS
PAADA  CINFOEE ANECTFT
AQooAnt 7 0TLoNNT ao e
AL Pao@td,  UAN ATSLPCH

PO oomLP

nm.s amand AL PULNG
LCEFT M@ VB3 AS NAADA
ThJoef AL V7 AOP LT
Usd 0TS HhA PLLEA
mS TN  CULOC  (FMoH):
PAleRe MmS  AmANd  7vNC
(EPHA): PA/eaf UnI°s T9uNC
(EMA)? Patexe oMEFS 07 CT
LNEC (MYS)* U0t

TMEPPA::
RLACNEZT: Phdese NCehit
hHy 2C +2eH  +AFLPE
0ANAMT (EBA) AS P7A AHY7
Noo318: AL Po7.AM4-

aISELT ARV TINSods
LCEFT  NTSE FhhPA:

PA oom@e  NhbA  PTPPLG
&MALT  NeoTTT PTRLT o

MNFOLELPTIT  NEIF (6 PF
Né&5.8 ?o-+ANS- aoNONFT
A8V NovRhG AL Pol.oar
PhANDA NI OLLLT O TCKE

Public Health Digest
Page

11




AT @7 (111 ] TAAPAH::
NI oOLL R Phavlmet h
2008/09 A.w.hA MA@ LW fAT
STm::
PPNt A8 ST

- Phihin aoMMF:- L&y
PO eaAR @ P0G ARYTT
POL7 hGITT ATLLHIT®- aom?
Ch7& Noof Ahnd @29 hHe
AL PhADATE GHT  PAT®-7:
MePA P0G PRFo 9L
OVLTG PLMT

Caomt
LMPAAAN::

Phbhi TINFOLL 2T N @-9°
aophir (1.5 aot5 PhdbN aom7?
SHT  M@AMTF® A PhAbA
aMMT  AL) PUIwe TINFOLS
07 LA : Né-4.8 3
Ww-toot @mAT: 0P185@ AL
£ POAS TN OELLPTE UANT
hCoIPF: AP I°CPF7
eLeNT PO PINCT STD-::

- 0AZCH AhAt:- OATeRE aha-
ChnbA TN OLe AONE-CST £IF

AT U POovAnI T
NECTF: 2P (hD ADM LT
PhADA adteN., AANAT:

QAGNPTFT APCREPTT N1-5F
ATt PAT®F P9%00AnS T
AT PmS AS PINLD? Und

Pavpn A

P15+ omAT

LY WA PTGk TIRT $COPA:
PL e frintmes Fén
NATEXEL 9°7 AIL7oo0NN AT S
180 hiLe  0°70htAN hdA
aoMmed eI PGS N T
NTPa +CAAN:: Naogh L9
+AFLPT Nadhé 7MnFotse
AL PAT@7 Y4 hAPCNPA:
a7k ALCA AT ATSE
¢taolm OWVP7: haTMWI® @0 T
17 0Aoo-£PF NPA  oomB+
A78AT4  TRCAA: 14 (824
Noof) PUA- OILF AP 3 (17.6
Noo-t) VA L79° OATF NG

e T5@- PAL?l T4¢ h40 AL
et (L 11 (64.8 Noof) PuA-?
£ChH eonsh:: PHVCT LLETa-
N 7 (41.2 Naot) PUA POFAC
.74 NARhA-%, N4-Co0,
N20M75rh nms aAmane:
QVa9°S: V7 N712AC-APNE, AS

Public Health Digest

Page 1 2




¢ maed K78.0-9° 9 (52.9
Noof)  CuA NOHMTTTEE MG
AMANPS OVAS AR PoINHC
8.4 ANT @2 WA 42T
anG-nrL Fun- £ AU Pt
ALk L7 PAN NG
AHE D IAT9° 15 (88.2 Naot)
LN PACHLAN ATE HhIeT
N4
PoINFOEL Ne- AEIaoC
NATEXE
e Nl AN
MMI3oLe OWaTeXe ¢hEanla

n195w- /oo NAZL'LAn
L7991 Havy w7801 L1
CTALR I°CHT? AGTTE
A0+ PP nweq hLANTS

N85 0126+ NTI3P oo
L£ALS INC

HooY oo 30T
ATND NPT

Na% 120020,
LA PCHEIS
N&Le NEANACTS NoRMLPF
90+ PoP TEavl:: QUG
LCEPTI9° P11 ATPDP DT I9°
NFPOP  hYLANAN oo PNt
@&+ TS heC? oo 9C
+LLH Fkim:: QLY @FF hPet

NoFLeP a3 o7
aoINB DT PECLE M TOMHT
eO-Ch AT AS OACTAT
hoe0¢ o0 MNFOLeL LT
- °CHFT MGt It Pod
+eCM INC::

LU h7E, nec? oot
oL+t NpA  PavASTD oo 30T
anrh 01991 9.9° AaoOlt

N T L & A & T S B T X 4
NPT Nash oo AT0G-é 16
27 (LY LHI°  ONHY T ov1S5 2T
PoULTANG TN OELPT  TidF
MeI°Co° ALL7 N7 1@ avih-
AARIIC: oo Pr9° PO 0L
h?  ANGALYE ADPS AT
hA.hh 02010 PoINF@+4f hOé-C
7 LeP NATERE  ANCLhaT
NANANT LA

Natexe  ho- e ot
ane-C AL ChdbA  aomMF
noA-T amPAL P9°Ct
-m, T AR TLC10-

LOONESA: AZ°AM:- NAFEES hHY
+LI° NA-  anl BT avl. 5t
ATLTLFAD AhADA  aomMF

13

age

Public Health Digest
Pag:




&0y PFA FCTIC PR ASYR
ATINFOEe  hOe-C 180 R4S HIL
AADA  P7L0A@- D12 (oo (AL
PhADA  aom?  GHI LAD- ATV
ag°o°rt AL FLCAAN::
ASY°  ATIVT  aoOdA
PCETF AR TCLIN TL8.0PF
aoAAG ATRTIRTNE LARIIC
X LATT AIROTS 0185 AL
0°.am4-  AASE2T NF TNHPOP
ATROLFN RRYDIA: (hopAAg,
Usd A80 APEI® 12 Moot NAL
PAADA et PAT@7
aomMF  NadTELIN TR
PP LhAnAA:  NAA A
NCh 120 0185 AL NL0S
NNFOELPT 3L PA
PG PG BPNMF

[0 MO S W OV <. S 1 1) o R 11 X
PAADA  TINFOLLLT T BT
AR50, 00ANE TGUPHN:
NEANCT T 0649 0ORMFS

NooR T NPLy®  thtd
AILTNaDG  AIROLEE IAAPA:
hadbA  oomMF  ovhhA  PHALR
PAIC o-0T  POe IPCHT NGt
Mo+l (S To PoLT  9°CT

PhAhA

ao(Mm’y

0thd 2otk $COA: U5 AmFe
PAADA oMM 04
NI OLELPT  OHTF ANF R
hPa  oomed PHTTF  PhADA
MNFOELe  A0-C APLT  agnt
PAMT  ATPA Aol ao-
PCAPA::
1.1 PAADA 2I0F@+f A0é-C
AL E a1ST Y7

ATLHAF LT vAN 098¢
PLECH TN OELPT e TAP
4me- £IVFPA:  AONEDT:
FLIITPTE LEET N4
PHIeAF QAee-f QAP (2T
Po0¢ AT N1CNC PULILAT M-
STa::  NhdbA AL PULNG

CEALNCTTING L L DT PhavANWET
UL 19t 00T L ALLAIO::

1.2 PAADA 2N OLLDPTF LN 17
PAADA T OLLPT  AmPAL
Tt NPCET PR AL e
PO AN ooAORPT ARTAP
hLLAY":: P29  Gavt PMG OAao-g
AT8A@- YT PAADA
NNFOLLPT Ch1lkT QA 9T
@O0T PO ALLAI::

Public Health Digest

Page 14




ARTE AAPRLE A& e hil
NAg°F BAP PO AI8BAD- ao5IC
9°7 Tt ATV
gFAN: (hil, GAg°F AT& oRJ):
NNFOLLPT  AADA (¢ @R9°
®e7) eomMt LA®T MmeoiS NF
o042 STo:: Nl oomAll
Pol.enh-Am-7 Y ADME:
ARINKI"::
PhANN oo TE6: 17
P40 L PAO::
AAD PTG E A4 (N
NNFOLELPT  AA AADA  GHT
ARG RIS n
(1.5.0.) PtavahiATo-
NAao P Poeanc s+t
ATBNTOS PPt LLET @7
PN AP NF NANeo-AYT
(A N SRR T B A N S I A 0 T
TIC WGS9
1.3  PaAAbA “IN3OELPTF NOAAN
Paod U3
ATIRTGk: A4 P hgd
NI OLEPED AN T84 P37
AooAl  ATRSLmPov.  HLCI
LPCAN:: LVIS OMPT Mk,
WP 214940 1IC 77 hHwv

aogo|

N> o¢e PF

aoMmy
h%. .l

WF#eL@m 0h AT, HL0
(HIV/ADIS)Po0HAAS aoAn-tT hi::
At ATLTINN@. NAAbA AL PU1N<
NN OLLPT  hT.0LATT  MAT
AHOVF FACTFT Moo L1%
PIGLCIDT ot WS UBd
hLD AL STAM::

1.4 AL91G 23 Nhdhd

NI OLLPT

NAADA 20 O¢LePT P04
NLF 7N HFAAG ATt 4N
aNonl ALY PTHALE ST
"NATSILE  SINFORLPT AL
TANP  APTF PATCXET  QVAP
ANAT  ANA@ LPCAN:: PO
VALLT NMAR o7& +49°mar
LPA GV AL ovBl o
AAD L NONPTF PoLNE NP7
$70¢ AB1LE hore IC Fe9e
¢ NhmM ULeAL 1 ATSY
ALY E @M e ANTTFT  NPAN
AQN  SFAA:" P39 Geo PMLS
QAL O34 W1L1000-::
HTTRV AN | € W n ey A S T & PA A B o
CUED 19 FAAP NPT hni 943
Goo +AF4L ATLINAD NACTITI
hONET ANE AANAT@-75

15

Page

Public Health Digest




PHT®T  NoodPC  AIRONPTS
hIST UL I hdi: AT DT
0NHT A2%NEST NATeRe PhdbA
MNFoLe AL ULATST O
Mo PSTo- N3 OLeD hooH PG
&30 IC LLPIA: AALI  olaN:
ONETF LMol 21 Govk
PN O AATPE  ATLINAD @
oMt O 090 $7E @Mi @1
Ao goolMi:: N HARI
T amge oMPF oo PSTFor
NETrE 927 O0T A78I0 LA
oM 0A v 81 vIST NhAbA
NNFOELLPT AR LTFAN:

29 9ovt PMS AL HAS4
ATLHGU@ WL VT VLC N
07.mm FAAP OPT oohhA VLG
04 APMM P10e- TINFOLL  hhc
LV oo T 17 Ad@:: (¢ oMt
Io9° ALLAICT ooANY® 1+ PULA
a Ao T AVIST ALOTAAE STFAA::
MA@ PAADA “INJO+Ee hTuNe-P
AL WFIC 0P PNe TINFoRe
(1% B N Ty P AV SR 116 B
ATLHAF LT AN AT NhADA
M3 OLLPT  AWPFehndr
"aME@T UL ATRAA POLPIO-

h-::

-

NALTI® 14 °SANTI® ANk AP
LT N 1o

Y74 KLY e “.ot
erohA T oM O ChADA

aMT LA AL TTAaY 2 V7
aop TINFOEe NN T
WHPHE LB P91.00: AL TIE

NHEP° hANE A7L kAPD POLETC
(P29 9oo PmS OAoo-g)
AAD 42 hoot AFAT4 (ATAS
"0RT AR AP PHEMENTT
NNFOELLT hLFAU- " NA AN

Y-

1.5 AT MBIt SPNIeRT
AT LPE A CONET M
P} AL 9NL PMS AS PUIUNE-P
TIUC FRCT  LONSA: AP
h?  N47  ATLTT PhAbA
ooMMF7  NPAN  POITTT ALAT
AChLTFS  oomMVF}  A3LHaoS Pl
PooemC AL AONTF meryrl
AT PNIeT PCNPA::

PAADA  TNNFOLLPT RIS
N-EAC7 NN F LR TR
PULECO-T TN OELPT  OMET
Ars.mme PULNLI R ST

Public Health Digest
Page

16




A7 31 Geo UnI® PTGk
tAFL A0 0BALCY
holtANg:  CINFOLePTF  avhhA
8. OMFF 0GeT  han @0

afehdS Omm PULLAR. A
o9 OMPF (LY ANAN:
SFAN NE  ANNAU:" ool PG

Ll AONAN ooy PP PPAAT
A OMNFTF ALCAHNT  PoovT
Pehe@t  HRN N0 OLePTF
£100L PN N-kavAAngL, Us
PANDA £ AP D2T N7TINCT/
N-+ALe- OPPF nn7"cr
TMO-14°  NRE-PTFT NEANLTCIS
088 TE2PTE NooHSE o
WIS (ao-H.PG 0..77)
N°7.20-+ANSGT NI OLLe LT
AL T - EALLN ONFF
PGANTIS mCh PTIRINT -
FELPT D ALCH LTAN:: LU
ao(1)\ UANT A &L2T
FIEPA: "NATSILE Povl P
AT AL PhADA aomT A.meoo-
LPA AFPAA- UAT GPLET
nJch @0t OHSTS  AADA

Amm- £FPA:: Zvo° aomT

NePCS h&hd IC  AIRTIHov &
LALAN::"

1.6 @MFT AhADA “M0F LT
TOAP ATELPr A haa
-80S EANACT POLASG PAADA
MO OLEPT  PUUTANNT (ST

LAThhAS NI FaoANT LFe¢A

A hoL1o 0T AG3T LAY
H2e+@  @L9°0t 14 +LCI10-
0 AANG ONFF PATICT ALAT®-
N4 SPGA::

M@ 1L7ONETF N7, PHO T4 @+
NGe-PTF  TNFOLEPT AW18LT4
0.£.L7 P00 ant£e-T
A LLT PCOPA: NAA DA
PAADA TN OLLLT  WA-ThAhA-
0t C emSs mre CoolPd TUGT -
ONEF® GavAhF A (o149
PANDA  TINFOEe ool LANT
NVFANP 02T NF 0 091850-
PULNG TN OELPTI  PliNLe
ARV Paomary avhf NF PILLAR
Py ANTF@:: 04794 hAhA
oMMt eA®T 14T PoLLAR
ao\ORPT N2I0TANG 77N,

17

Page

Public Health Digest




PAADA  TINFOLLPT
A3 @7  PPH ATAUT NANT
MALT ALI® 1N TILLT DT
NoognlAg®  £I6 (P57
(07ICETT)  AdooAnf AHDEE
NALTLET @ LALLNY 95T AhADA
MNFOLLPT  TINR AISLUPTr
PaomNP DALY ANTT@ 210A
NAPH:: (R oot 158
PNz Fo- U ATE OT
PaNG-C avavlf 4GP NLCATar
A% MmPoY, 10 NAD- £IPGA:

2 MAADA “INFOLLPTF AL PTG+
TAFL2TF eAT@ han

N A LPE tovAe T eEDT
PCA@m-  INC:: Poofovlf@ T OE
NG OLEPTE  CHLSTT  aodOnT
AS PONIOLLPTT MWE AILUI°
PanNTPPELE SATT oL T
ATLTLeHIMNA ARG AU
vatE® TeE AT LPTE AL
POINFOLLD 00T 9% AT
A18.0Ne4 INC::

a M

Y-

2.1 ¢ AT AChJ AT AIRI°M
9300811

vhg® ot 0HIAD L6GT e

NI OELe 0L PHPA NCHP

AS Ndoomm: T9° BBt hMEI°
AN 2T0L0ELTE LIAIA::
AHEE AT LPTE PF0Taoo0T LU
AT OLTANT oI POY.00s-
AS 120 PATI Mty PO
-

2.2 ¢ AMTIF 0717 Ao
AT\ 4 1 A T T L A T T N A
TOFELHE L& EI°LGN:" gv
ANAT oot VHOE ¢ oomAF
o390 P& AIRAAD ALCT
A78.00N ALA PULLTC 10 AST°
mS7 0FA U Aeomd A
oomy eomNt MmPol 10 PULA
AL LAD 1IN DL LAL-A::

2.3 ¢ AN@T PSS AN CF
A TeTNT

¢ oomen, ANCHESLT AL A
ehC+E7 0N NPAA POLANMG
av-f- PA@ T A o0, LANT
PA | TAN - A AR Jan-  0no G
ALeT AooP7: NO-LLC ATTNIG
e PRLANIN PULADT  SOANAN::
AL HAFLPTF 1A 9°NA oom T
MZCF IC A19I9PH LHTEI A
¢35 Yoot TaJdé ATLINAD-
"na TS ha 2 C 2C 0221

Public Health Digest

Page 1 8




TCT  Poomed® U
0+eno149° hdbin

Ao Theé h7870.L8I°
Polmeao:  TNFOLEPT  hni:
+Crov AFmm ATLHY  mhe-
TPSATU- POLA 1o "0FARL
PSP ® MmIe PA@TT A
A °hA £fH VIS TT  PoUAA

P AL M TORES

A"
oMt

24 °fA O C Ptmaod (4

0807 Ne mre- T PhAST
oM AN hd:: hddn 1AL £A
N0.C Phmaod PULN Y47 oG
LY addnT ML DG
MN+EF  Aremm P7L00H o
MA@ 97T L AFT LUT e
Ao M A78.A0 PULLLCT 10
2V ANATS @TYP PAUT 1IE
P TATELPT PNLAN 3 Né-
AooTovd e, INGFT PODC
CHF NOONTF® ANT®:: A8 U-9°
PhCNY 2L 4T oomST®  he s
LV7T  ooh CNFOEE
+MPLLF  N9°CE AL A
AT8Lem  PLCIN:  RILhFALI®
ALOPTC  LTAN: N9 0LLD-
AL PAT®T ONT 9PHA 0£°%

-

TAFLPE AILIov4 h16-20

LLCAA::

2.6 & AL 4AT &0

s ... &AG ¢ PLA ANOA
A ks PULA@ PMNELT  PA
((TO VA (T L 7 Y1) S A oy K
LLMA:: U-t-9° A4 P
haodont:  OHeS% T  hAdbA  9°90
10 PULADT 14 1@ LA 80
90t 9°7 Nt 1o? M o
At 10 LY LOT NVt @
ANDA 1@ NP

vI51+9° Ah °SANTF AR ooAi:
LS 8N "ATRoT
POLETET" AAD TAF LI "hADA
ANDA 1 G0 R LAT AP
ARTAIC: ANOA AN hLLAYV:
eOYNC  reAT £ har
LA AhAeNFAc:

1@~

TUSE
IO

2.7 N&-48 TC19 Pé
O ICT avdhdnt

NAIC  AS.A9° 1021 P4-88
acet  Ne eomME LhJT
ATLTLOT £o1.51C aA b
LAANGA:

19

Page

Public Health Digest




"HAAZ® TI° BB HAAT® G0Y P50
1CLN Né P1Rn Ava oY L
LA

ATLFATLPT AN TS TR

AT LTAAT P4 DT AT
J V- S A HENOL T S
ARLAIC:"  LUT  ovOh aodOhT
hoom? 0AL  oomAVE7  ALNLI D
LTAA: LU YINFOEe  PhAbA
aomT gremm39°  ACICH
LTAN: WIS U9 LU aoAdnT
ONEFIG (WISt el AR
PoLNGTT  QovahdA: PmS TN
LEC  MAeo-£PTFE UhAICTS

eNI9°IMN NAeo-2DF A8V LT
MU OLEPT hPC AL hooPAT@-
&t Ak A78wamt N.L47
ao\n9® 1@~
TImPAf

2V TG Phdhd “MNIO4e hOé-C
0ATeXe CA@T  146P UBS
BAAN:: fabhi NI OLL LT
n-+ago® 0BT o AAGT
OMNEY Poodl Mm7hé YLA hAT@-:
a7 haolnd OA4. ao-H. P 8§
foON TéE L0 a5 G ¢
ONFF ARG LT Ao T

PASSC ONT  “T1NAT NeoAonrk:
0T SAAGA:: (1 FALYS NPT
287, (PrOPF@® HIEET: ChdhA

TN OLeLPT a5 e afln
NOL7S  AS e PULAAAGT
aNONPT POLeThST hhdbA

N7 PEATT ooChtS oot
AL NF 1@ ANDA oomed® 14T
eATI HLCTE ALOENTA PULTADT
hLIS  aoTE T AmPoLo-
772100 ST TAF 8P
ATLINOT Noo1SE AHYT PoAANS-
PANDA  TNFOLLPT  ANAT:
haom? PAL. oomAVEG POLENLIk::
AADA hOZCT 2C IS AU
ALANN 2o, 0 AANMTF
o Le0tANS ST

hHLV9° NAIC AT.AL07 AgohAhAS
AeEOMC  FAoo@  helAANS-
aNONTT IC UL hANTT
fHA- ST

ATLMS  OAav-PPFE  hAN Phdhi
TMNFOLEPT  AONN  heTAGT
n7cC CLOFar PP £CH AATF@-:
NHALI” PNLG COLT TN DELPT

NPTNE Aogvlovd. NN we 2 26

Public Health Digest
Page

20




An overview of Pain Assessment and Management Practices in

Health Facilities and Teaching in Health Training Schools in
Ethiopia, Baseline Evaluation Finding (BEF)

Abstract

Background

Pain is defined as “an unpleasant
sensory or emotional experience
associated with actual or potential
It affects the

tissue damage”.

physical, mental, emotional and
spiritual aspects of a patient’s life.
(2, 4) Chronic pain has been associ-
ated with impaired body faculties,
change in mood, and decreased in-
volvement in social activities and
can even result in a suicidal behav-

ior .

Pain management is one of the
very challenging areas of medical
practice. Mismanagement of pain
and patient dissatisfaction are com-
mon. The demand for chronic care
service has increased with the asso-

ciated morbidly due to AIDS in

many developing countries includ-

ing Ethiopia.

Pain management is a combination

of patient’s pain assessment

through taking proper history,
physical examination and provision
of appropriate care and treatment
and 1is considered to be adequate if
there is congruence between the
patient’s reported level of pain and
the appropriateness of the therapy
Ethiopia has developed a national
guideline for pain assessment and
management since 2007 for use by

all health facilities

A systematic assessment of the on-
going pain management and teach-
ing practices was conducted to get
answers for the following research

questions
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What does the knowledge, atti-
tude and practice of health
workers at different levels of
health care facilities regarding

pain management look like?

Is pain assessment and man-
agement given adequate empha-
sis in the pre-service medical

school training?

Are there adequate pain man-
agement drugs in the health

system?

Is storage of pain relieving

drugs a problem?

Are pain reliving drugs pre-
scribed regularly in the health

care system?

What are the barriers to proper
management of pain by health

care workers?

How is the attitude of health
workers towards opioid use for

pain management?

IT .Objective
To assess the:

. knowledge, attitude and prac-
tice related to pain assessment
and management by health
workers practicing at differ-

ent levels of health care facili-

ties;
. emphasis given to pain man-
agement 1in the pre-service

training in medical schools and
evaluate the availability, stor-
age, and prescription of differ-
ent pain management drugs in

facilities.

IIT . Method

The evaluation used a cross-sectional
study design supplemented with a
qualitative method and had four
components: health workers survey,
medical school survey, pharmacy sur-
vey, and desk review and synthesis.
The study was carried out in selected

facilities in all regions of Ethiopia.
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A total of 673 health workers, 132
pharmacy professionals and 38
medical school staff participated in
the study. The evaluation obtained
ethical clearance from IRB at

EPHA and the protocol was ap-
proved by CDC Atlanta.

Result

From the 673 health workers sur-
veyed only 30.6% (206) were aware
of the important pain assessment
scales; and 98.8% (665) of the par-
ticipants mentioned drug therapy
was the most popular pain man-

agement modality.

Only 27% (119) of these had correct
knowledge of the contraindications
of opioid drugs. Twenty eight per-
cent (187) of the participants were
aware of the national pain manage-
ment guideline while 23.5% (158)
knew the WHO protocol for pain
management. About 48% (327) of
the health workers were satisfied
with the service they were provid-
ing to patients with pain and be-

lieved that pain management is

given equal or higher priority rela-
tive to other components of patient
management.

Except for management of with-
drawal symptoms of pain relieving
drugs and the use of a combination
of drugs for pain, the participants
were comfortable with the pain
management procedure in their
facilities. The commonest 44.3%
(297) cause of pain complaint was
acute medical illness.

Verbal rating was the most com-
monly used pain assessment scale
by health workers 44% (294) and
drug therapy was almost the only
pain management modality prac-
ticed by 97.6% (657). Simple anal-
gesics were the most frequently
prescribed drugs by 85.6% (576) of
health workers, while strong opoids
were never prescribed by 55.4%
(373) of health workers.

Lack of knowledge {63.6% (482)} or
appropriate training, {93% (626)}
on pain management was the im-
portant perceived barrier to the

proper management of pain in
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health facilities.

The availability of drugs varied
across the groups of drugs while
simple analgesics were available in
more than 80% of pharmacies |,
strong opioids such as morphine
was available in only 19.8%(25) -
pharmacies. The stock out was re-
ported for almost all kinds of pain

relieving drugs.

Among the participants, 90% (320)
nurses, 83.2 %( 79) health officers,
76.2% (115) general practitioners
and 79.7 %( 55) of specialists had
never used the national pain man-
agement guideline 79.5% (534) said
there was no any other pain man-
agement guideline in their health
facilities and 82.4% (554) had never
used the WHO pain management
protocol. In the health facilities,
68.4% (457) of the participants said
there was no pain specialist or
trained person on pain manage-
ment. About 50% of the respondents
reported referring patients for fur-
ther pain management. Regarding

the training on pain management,

none of the medical schools clearly
showed pain management as a ma-
jor component of the curricula and
medical students get inadequate in-
service training. Most of the service
providers identified the inadequate
training as a main barrier to the
lack of proper management of pain
in health facilities. Most of the
medical school instructors are nei-
ther well trained specifically on
pain management nor aware of the
national and WHO guidelines for
pain management.

V. Recommendations

Improve the current knowledge and
practice of service providers in
pain .

. management through on- the-
job training by involving
health training institutes and
providing basic job aids.

) Popularize and ensure the
availability and use of the
standard protocols including

the national pain
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) Update the curriculum and . .
_ ] This assessment was technically
course outline on pain man-

. . and financially supported by the
agement in medical schools

and other training facilities US Centre for Disease Control
. Ensure the availability of a and Prevention (CDC-E) for
full range of pain drugs in the which EPHA is very much grate-
health facilities ful. EPHA would like to thank
o Strengthen the system of pain  the MoH for supporting the as-

drug procurement, distribu-  gessment and approval of the

tion and storage and thereby final report.
EPHA extends its gratitude for

ACIP research team that worked

ensure the continuous avail-

ability of quality drugs.

on the evaluation

Source:

Baseline Evaluation of Pain Management
Practices and Teaching in Health Facilities
and Health Training Schools in Ethiopia

Final report
February, 2012
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Health Equity from the African
Perspective
2012 Hugh R. Leavell Lecture

13th World Congress of Public Health Association
Addis Ababa, April 2012
By Professor Redda Tekle Haimanot

I am most grateful to the World
Federation of Public Health Asso-
ciations for honoring me with the
Leavell Lectureship Award and
giving me the opportunity to
speak on “Health Equity, from the
African Perspective” to this au-
gust Congress of prominent inter-
national public health specialists.
I consider the chance a rare privi-
lege and I thank you for putting
your trust in a clinical neurologist
to tackle such an important public
health topic of global significance.
As the chairperson has informed

you, I had been trained as a clini-

cal neurologist and worked in this
field for many years before cross-
ing over to the practice of public
health. Over the last twenty
years, I have dedicated my profes-
sional life to the delivery of health
and rehabilitation services to the
physically challenged and the
visually impaired persons in rural
Ethiopia. Eye care is our major
activity which also involves the
implementation of the WHO rec-
ommended SAFE Strategy for
Trachoma Control as part of the
Ethiopian blindness prevention

program. During the same period,
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I have worked closely with the
World Health Organization on the
Polio Eradication Initiative and the
Task Force on Immunization in the
African Region. These responsibili-
ties over many years have given me
the rare opportunity of visiting
many African countries and study-
ing their health delivery systems.
It is against such background that
I wish to share with you my per-
sonal experience on health equity
in Sub-Saharan Africa with special
reference to the Polio Eradication
and Trachoma Control initiatives
which are very illustrative of the
dynamics and challenges of health
care delivery systems and the role
played by public-private partner-
ship in African countries that are
health
MDGs and to bridge the gaps in

aspiring to achieve the

health equity. I would like to start
with a review of where Africa
stands in terms of meeting the Mil-
lennium Development Goals in
general and the health and health-

related goals in particular.

A recent draft of the report by the
United Nations Development Pro-
gram (UNDP), the Economic Com-
mission for Africa (UNECA) and
the African Development Bank 3
(AfDB) suggests that most African
countries will not be able to achieve
the MDGs as scheduled. According
to the report, sub-Saharan Africa
will not be able to realize meaning-
ful poverty alleviation despite the
creditable record of relatively high
economic growth rate over the last
decade. The report attributes the
shortfall of progress towards the
realization of the poverty allevia-
tion project to the compound prob-
lems of unsustainable develop-
ment, design of the poverty reduc-
tion framework and increasing
population (1).

The Committee of Experts of the
5th Joint Annual Meeting of the
African Union Conferences of Min-
isters of Economy and Finance and
the ECA Conference of Ministers of

Finance, Planning and Economic

Development—at their meeting in

Public Health Digest

Page 28




the MDGs in Africa—observed that
promising trends are in education
and gender parity (goals 2 and
3), infant mortality (goal 4),
fight against HIV/AIDS (goal 5)
and global partnerships

for development and access to tech-
nologies (goal 8). However, the com-
mittee concluded, Africa needs to
fast track progress to achieve pov-
erty reduction by reducing unem-
ployment, maintaining quality edu-
cation, improving child and mater-
nal health, ensuring environmental
sustainability and increasing access
to basic services (water, sanitation
and essential drugs). Reducing in-
equity in access to social services
remains a critical challenge for Af-
rica and these inequities largely
explain the continent’s slow pro-
gress in attaining the health di-
mension of the MDGs (2).

Poverty reduction is the MDG goal
most crucial to health equity. An-
yangwe et.al characterizes poverty
as both the cause and the conse-

quence of ill health. As they put it

simply, “the low income of the poor
cannot provide for adequate quanti-
ties of nutritious food and this low
intake in turn leads to weakened,
malnourished bodies incapable of
adequate mental and physical pro-
ductivity and incapable of fighting
off disease”(3).

When one considers health equity
in the African setting, it becomes
very evident that Target 7C of the
Millennium Development Goal re-
lated to water and sanitation has
not been given the emphasis that it
deserves. In rural setting, one may
have the best health facility with
all the essential drugs and the most
4 competent health personnel, but
without adequate and sustainable
access to potable drinking water
and good sanitation the delivery of
quality and equitable health care to
the community will remain a mi-
rage.
Communicable and water-borne
diseases will prevail, preventive
measures will be difficult to imple-

ment and health personnel will
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abandon their posts because of their
personal needs for clean water.

In the implementation of the WHO
recommended SAFE strategy for
Trachoma Control, success in eyelid
surgery and mass distribution of the
potent antibiotic, Azithromycin, will
not be sufficient to prevent and con-
trol the blinding disease without
clean water for face washing and
related environmental sanitation
components.

Over the years, I have closely ob-
served that villages that had been
provided with adequate water supply
had healthier children, happier com-
munity, and dramatic drop in the
incidence of infectious and communi-
cable diseases with resultant overall
improvement of their socio-economic
status. The transformation is notice-
able even from casual observation
without  sophisticated  measure-
ments. There is no doubt that the
provision of water and sanitation

contributes significantly to health

equity.

Unfortunately, in rural sub-Saharan
Africa very limited resources are
available for improving water supply
and sanitation. It is unfortunate that
only very few public-private partner-
ships are actively involved in this
sector. In its recent report—titled
“Off-track, Off-target”—the interna-
tional charity organization, Water
Aid, pointed out that most countries
in sub-Saharan Africa may fail to
meet the MDG pledge of reducing by
half the proportion of people without
sanitation by 2015. Furthermore,
only 20 countries in the region were
reportedly on track to meet the MDG
water target by 2015. The report
highlights that diseases caused by
unsafe water and poor sanitation
cause more child deaths than AIDS,
malaria and measles combined. Wa-
ter Aid calls on all governments
across the world to do more to tackle
the water and sanitation crisis (4). It
is against such background of rather
challenging and pessimistic progress
targets that I will address health

equity from the African perspective.
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reports on the attainment of MDG
Addis Ababa in March 2012 to as-
sess the progress made in achiev-
ing The concept of equity, as ap-
plied to health, has been the sub-
ject of heated discussions and de-
bates for quite some time and has
been defined in different ways. For
the purpose of measurement and
operationalization, Braven and
Gushin define equity in health “as
the absence of systematic dispari-
ties in health (or in the major so-
cial determinants of health) be-
tween social groups who have dif-
ferent levels of underlying social
advantage/disadvantage. Inequi-
ties in health put group of people
who are already socially disadvan-
taged at further disadvantage” (5)

The issue of the social and eco-

nomic of health

(SEDH) has attracted global atten-

determinants

tion for some time. To that effect,
the World Health Organization
established a Commission on the

Social Determinants of Health

(CSDH) in 2005. The Commission
titled

submitted its  report,
“Closing the Gap in a Generation”
in 2008 (6).

In their review of the literature on
the social determinants of health,
Eshetu and Woldesenbet point out
that the WHO Commission report
on the subject does not reflect the
broader underlying health inequal-
ity factors in the world’s poorest
countries such as Africa. Harmful
traditional and cultural practices,
the lack of good governance and
accountability, weak economic
weak economic performance, politi-
cal instability, armed conflicts, etc.
are conspicuously missing in the
literature on this topic, factors that
are particularly important from
the African perspective. The au-
thors of the review conclude that
there is a need for the Africaniza-
tion of the social determinants of
health in order to build on the
work of the WHO Commission to

strengthen the global effort to
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achieve a better health for all the
world’s poorest countries(7). In
fact, when one examines the issue
closely, its significance goes beyond
its Africanization only. Among
other things, it has to be country-
specific. In Uganda, for instance,
socio-economic factors, conflicts
and displacement as well as poor
health delivery were identified as
causes of health inequity (8); while
in South Africa, in addition to socio
-economic status, race, eligibility
for insurance and urban/rural di-
vide were found to be formidable
barriers to access health care (9).
Generally speaking, inequity of
health care in disadvantaged popu-
lations is a result of differences in
accessing and utilizing health ser-
vices according to gender, income,
rural/urban residence and ethnic-
ity.

Dr Loewensen, a founding member
and coordinator of the Regional

Network for Equity in Health in
Southern Africa (EQUINET), iden-

tified poverty as the major con-
tributor to health inequity, whose
burden has been greater among
women than men at the household
level. She singled out the AIDS
pandemic as a contributor to health
care inequity and the overall de-
cline of health in Africa. In her
words: “HIV is placing great de-
mand, great stress on services and
resources, on households reducing
social cohesion and polarizing ac-
cess”. She further noted the inabil-
ity of health systems to retain
trained health personnel as ad-
versely affecting the delivery of
health services in an equitable
manner. The phrase “global con-
veyor belt of health personnel” that
Dr. Loewensen coined aptly de-
scribes the exodus of workers from
health services in rural areas to
urban public and private services
and from poor countries in the Afri-
can region to wealthier Europe and
North America (10).

Other factors compounding the
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problem of health care inequities
in Africa include natural and man
-made disasters such as drought
and armed conflicts, conditions
placing additional burden on al-
ready limited resources allocated
to health care.

As a case in point of natural dis-
aster, the Horn of Africa recently
experienced drought-caused fam-
ine and a similar threat is loom-
ing over countries in the Sahel
region of West Africa.

To promote the equitable distribu-
tion of health services, under-
resourced countries have wel-
comed mobilizing additional re-
sources through public-private
partnerships as a means of financ-
ing public health programs. As a
result, many such partnerships—
involving UN agencies, philan-
thropic foundations, civil society
organizations and pharmaceutical
companies—have mushroomed
over the years. Have these part-

nerships succeeded in addressing

and bridging the inequity gaps in

health care systems in Africa?
Have there been negative fallouts
from these partnerships? These
are questions I wish to address
briefly next.

WHO defines public-private part-
nership as the “means to bring
together a set of actors for the
common goal of improving the
health of a population through
mutually agreed roles and princi-
ples?” (11). I would like to under-
line the important phrase,
“mutually agreed roles and princi-
ples”. I believe it is the responsi-
bility of African ministries of
health to negotiate the best deal
for such partnerships.

There are several important is-
sues to consider by national gov-
ernments before signing these
partnership agreements. How will
the collaboration impact on the
general health care delivery sys-
tem and the strengthening of re-
lated programs? Will the partner-
ship undermine the stability of

the health workforce? Are the tar-
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improving health equity? Will there
be transparency and accountability
on both sides of the partnership?
Allow me to take the Polio Eradica-
tion Initiative as a typical example
of a global initiative.

This initiative is a product of a
public-private partnership bringing
together the collaboration of na-
tional governments with UN Agen-
cies—notably, WHO and UNI-
CEF—Rotary International and the
Bill and Melinda Gates Founda-
tion. It would not be overstating
the fact to say that the Initiative
has received the blessing of all na-
tions and governments globally.
The eradication strategies have
well designed and measurable indi-
cators to judge whether or not the
program is on track in each partici-
pant country and the program
managers in each country have
successfully identified underserved
groups of the population in hard to
reach inaccessible areas through
surveillance activities and mass

vaccination campaigns. The cover-

age of routine vaccination is con-
tinuously monitored down to the
sub-district level. The movement
pattern of mobile migrant popula-
tion has been mapped out.

The eradication program has reli-
able information on the distribu-
tion of health care facilities and
staff allocation. At the continental
and regional levels, useful lessons
have been learned from the pro-
gram on the challenges facing
countries affected by political con-
flicts and the disruption of health
services like Somalia, Chad and the
Democratic Republic of Congo.
These are readily available data
that are very useful to countries for
health planning and intervention
purposes. The initiative, therefore,
offers an opportunity to explore the
African perspective of health eq-
uity, because the eradication of po-
lio can be slowed and indeed ham-
pered if there are gross inequities
in health care delivery.

I am not in any way suggesting

that the programs of these global
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initiatives have been totally suc-
cessful. The polio virus is still circu-
lating in Africa and routine. Vacci-
nation coverage is not at the opti-
mal level in many African coun-
tries. The message I want to pass is
that such useful global partner-
ships should be integrated into the
national health program for im-
proving the delivery of equity
health care and should not be taken
as initiatives addressing a single
communicable disease or a single
program. The investments should
be geared to strengthening general
national health care systems and
exploited accordingly. The same
strategy should also apply to the
many very well funded initiatives
that are operational in the HIV/
AIDS sector. However, it should be
noted that maximizing the gains
from public-private partnership can
be successful only when the na-
tional health delivery system at all
levels is well organized and focused
on an innovative and comprehen-

sive agenda.

Since public-private partnerships
are expected to play a big role in
bridging the gap in health equity, I
would like to comment on some of
the shortcomings of these global
initiatives. Asante and Zwi charac-
terize public-private partnership as
a double-edged sword that can pro-
mote or undermine fairness in
global health care (12). There are
serious reservations about the dis-
ease-specific nature of public-
private health initiatives without
their incorporation into the general
health care system to which I have
alluded to earlier.

Undeniably many of these partner-
ships programs are donor driven
where the funding agencies dictate
the terms.

As Laurie Garrett put it, “most
funds come with strings attached
and must be spent according to do-
nors’ priorities, politics and val-
ues” (13).

These global initiatives with gener-
ous funding entice workers away

from established posts in the public
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health services such as hospitals and
primary health care services. There
are complaints about the limited
transparency and the lack of account-
ability for failed projects in some of
these partnerships. There are also
claims that a significant percentage
of donated funds never reach clinics
and hospitals at the end of the line.
Therefore, unless newly generated
partnership projects are carefully
regulated and integrated into the
national health care system they can
destabilize basic national health care
services.

Given the great deal interest and
concern generated on the issue of
health equity in the African Union
and African health ministries, what
is the position of these institutions on
the progress made towards health
MDGs and health equity? The Third
Session of the African Union Confer-
ence of Ministers of Health held in
2007 on “Strengthening of Health
Systems for Equity and Development
in Africa” endorsed the Africa Health
Strategy (2007 — 2015) and reaf-

firmed that investment in health im-
pacts poverty reduction, economic
development and the advancement of
women’s rights and equality. It also
set universal access to equitable
health service as the rallying point of
the response to all health challenges.
The strategies proposed different ap-
proaches for “addressing avoidable
diseases, disability and death in Af-
rica and for strengthening health
system to equity and development.”
The roles of the stakeholders includ-
ing member states, the Africa Union,
regional economic communities and
international and national civil soci-
ety organizations are clearly defined.
It is a meticulously prepared compre-
hensive document worth reading by
all individuals and institutions inter-
ested in public health in Africa (14).

After studying the proposals con-
tained in the Africa Health Strategy,
one is compelled to ask how much of
the recommendations have been
translated into action? Two years
after the adoption of the African

Health Strategy the report from the
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Fourth Session of the African Un-
ion Conference of Ministers of
Health on “Health Financing in
Africa” stated , “Governments in
Africa are constrained in their ca-
pacity to finance health as evi-
denced by the low levels of public-
sector health spending in most Af-
rica countries” (15).

It is quite evident that without ade-
quate financial commitment Afri-
can countries can neither imple-
ment the African Health Strategy
nor achieve the health MDGs.

In relation to health financing, we
should recall the famous 2001
Abuja Declaration where member
States of the African Union pledged
to allocate 15% of their national
budgets to health (16). In 20086,
“The Africa Public Health Alliance
15% Campaign” was launched as
the “15% Now! Campaign” led by
the Nobel Peace Prize Laureate,
Archbishop Desmond Tutu, as hon-
orary chair and patron of the move-
ment. The campaign pleads with
African Heads of State and Govern-

ments “not to revise, drop or fur-

ther delay” the implementation of
the Abuja commitment. Unfortu-
nately, many countries have not
made progress expected towards
achieving the “Abuja target”. In
fact, after nine years since the
Abuja declaration only six out of
fifty-three AU members have met
the 15% pledge (17).

At this juncture, I wish to raise
some questions connected with the
goals and recommendations of the
African Health Strategy for achiev-
ing health equity in sub-Saharan
Africa.

Have the African Union and Minis-
tries of Health seriously engaged in
global health initiatives to promote
their integration into the national
health system and to fund core pro-
grams and human resource require-
ments? Do national plans assure
social protection for the vulnerable
and families from long term debt
traps of catastrophic illness and
injury? Have countries developed
good systems of surveillance for

both diseases and vectors and high

level of vigilance for outbreaks? Are
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the logistics and supply systems
good enough to ensure the availabil-
ity of required supplies at health fa-
cilities? Has the African Union facili-
tated a common African position on
the migration of health profession-
als? These are major issues covered
by the Africa Health Strategy.

In 2008, the Economic Commission
for Africa produced a report on
“Mainstreaming health equity into
the development agenda in Africa”.
The report was based on an analysis
of the demographic and health sur-
vey data of ten African countries.
The document identified the lack of
access to health care, where rural-
urban disparities were very obvious,
as the main constraint on health in-
equity. In all countries, women from
the poorest quintile were less likely
to use basic services. The report reaf-
firmed that equity was emerging as
an urgent policy priority in health
sector reforms in many African coun-
tries where reducing inequity in
health was found to be integral to

success in reaching the target of the

three health-related MDGs and the
other MDGs with health as an im-
portant component. The report con-
cluded that health inequity should,
therefore, be mainstreamed across
all sectors, departments and tiers of
government and the broader devel-
opment agenda of African countries.
The study also recommended the
need to develop targets and indica-
tors to monitor progress towards eq-

uity in health. (18)

In conclusion, I would like to sum-
marize the issues that I think are
important if we are to bring about
health equity in Africa, particularly
in sub-Saharan Africa.

First and foremost, African countries
should break the vicious cycle of pov-
erty and ill-health. I am quite aware
that this is easier said than done.
Nevertheless, maximal efforts should
be exerted by African governments
to bring about accelerated socio-
economic development and growth to
reduce the disproportionate burden

of poverty in sub- Saharan Africa.
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African Countries should mobilize
adequate budget allocation to the
health sector, at least to the level of
the 2001 Abuja Declaration of 15%
of national budgets. I sincerely
hope they will take to heart
Archbishop Desmond Tutu’s appeal
for “15% now”. External assistance
should be wused to build and
strengthen the overall health sys-

tem.

Innovative approaches should be
employed to bring in more flexible
resources for health system such
the Health MDG Performance
Fund (MDG PF), which provides

financing

without earmarking for underfi-
nanced priorities in the health sec-
tor. In the case of Ethiopia, the evi-
dence attests to the significant con-
tributions of the pooled fund ob-
tained from Development partners
through MDG-PF and managed by
the Ministry of Health towards the
improvements of heath delivery

systems in the country (19).

The capacity of health systems
should be strengthened to provide
effective and equitable quality
health care services, including ap-
propriate infrastructure, essential
drugs and equipment and adequate
skilled and motivated manpower.
Special attention should be given to
people who are marginalized and
underserved, such as those with
physical disabilities, epilepsy and
mental illnesses. Since the majority
of the Africa population is rural,
primary health care services and
Preventive Health activities should
be re-activated, upgraded and ex-
panded. I cannot emphasize more
the importance of the primary
health care approach to bridge the
gap in health equity at the grass

roots level in Africa.

Health system and health care fa-
cilities should have appropriately
designed and stable structures with
the right staff allocations. Frequent
turnover of personnel should be
minimized. As Kaseje put it, the

human resource issue was both
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a quantitative (appropriate num-
bers) and qualitative (appropriate
skill, mix and motivation) is-
sue” (20). Countries have to take
resolute action to train and retain
African health workers.

Other innovative approaches, such
as the Ethiopian initiative of deploy-
ing trained Health Extension Work-
ers at the community level, as part
of the country’s strategic plan for
strengthening the health system,
should be considered by others as a
good lesson learned (21).

In sub-Saharan countries, since the
majority of the poor cannot afford to
pay for health care, they either avoid
seeking timely care or wait until
they are serious ill, which leads to
unnecessary morbidity and mortal-
ity. It is, therefore, necessary for
governments to explore appropriate
methods of social protection in the
form of health insurance system or
the abolishment of users’ fee. The
development of community health

insurance (CHI) has not been very

successful in sub-Sahara Africa, be-

cause of operational difficulties. Al-
legri et. al. suggest that policy mak-
ers should overcome the barriers
through adequate legislation, equi-
table enrolment, substantial invest-
ment and reduced overhead cost
(22).

Sub-Saharan  African  countries
should urgently address the water,
sanitation and hygiene crisis, be-
cause there cannot be health equity
without equity in access to safe
drinking water and improved sanita-
tion. I fully support the recommen-
dation of Water Aid to that effect:
“national governments should exert
strong leadership on water and sani-
tation, ensuring relevant institu-
tions are fit for the purpose and the
required staff and skill are in place
at all levels” (23). This issue has of-
ten worried me. Which government
body should carry the mandate for
the provision of potable drinking

water and improved sanitation for

rural populations in sub-Saharan

Africa?
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Is it the Ministry of Water Re-
sources or the Ministry of Health?
The allocation of responsibilities
remains to be a grey area. I believe
this is a very crucial issue because
health equity and equity in the
provision of drinking water are

very much interdependent.

I have often wished that the Min-
istry of Health would play a
stronger catalytic role in water
and sanitation because of the im-
portant contribution it makes to

health equity.

Accurate data are necessary to

evaluate  health interventions
aimed at reducing health inequi-
ties. In sub-Saharan Africa, moni-
toring of intervention programs
and global targets such as the Mil-
lennium Development Goals are
not easy due to the lack of key in-
formation. Census data in most

countries are outdated.

There is, therefore, a need to in-
vest in demographic surveillance

systems which is best fitted for

longitudinal follow-up of house-
holds, an approach critical for
measurement of the possible corre-
lations between social and eco-
nomic status and health outcomes
(24).

Governance and accountability are
issues that are raised frequently in
the health system of Sub-Saharan
countries. There is therefore a dire
need for transparency and ac-
countability in the use of domestic
and

externally generated re-

sources allocated for health.

Finally, while preparing for this
lecture and reviewing the litera-
ture on MDG and health equity, I
have come to realize that the chal-
lenges facing Africa (sub-Sahara in
particular) in meeting MDG goals
and closing the gaps of health in-
equity have been clearly identified
by the African Union, the United
Nation Economic Commission for
Africa and individual countries
themselves. The African Union has

developed the Africa Health Strat-
egy and other health policy
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frameworks which contain all the
ingredients of what actions should
be taken and by whom. What is
called for in Africa is a strong politi-
cal will and commitment with
health equity as one of its top pri-

orities.
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