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The Ethiopian Public Health Association 

convened 21st Annual Conference  

 The EPHA delivered the 21st EPHA annual confer-

ence from  26-28, October 2010 under the main 

theme of the year “Maternal and Newborn Health 

in Ethiopia” at Martyr’s Hall in Mekelle, Tigray Re-

gional State.  

During the annual conference There were a num-

ber of panel discussion sessions on major public 

health issues such as , Family Planning ,  Repro-

ductive Health, Climate Change and Health,  

Health priorities in Tigray Regional State , non 

communicable diseases, HIV/AIDS/PMTCT and 

Mental Health. In addition , experts in the field 

have presented and shared their research findings 

and  best practices  . There were also paper and 

poster presentations in three concurrent sessions.  

EPHA awarded profession-

als and institutions for 

their best contribution in 

public health in the 21st  

Annua l  con fe rence.  

Hence Dr. Yigeremu 

Abebe received the senior 

Public Health Service 

Award. The Senior Public 

Health Research award 

was presented to Dr. 

Hailu Yeneneh , the young 

Public Health Research 

award was honored for 

Dr.Tegbar Yigzaw. In ad-

dition  OSSA was given  

                  (To page 9) 
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World Leprosy Day  

World Leprosy Day is observed 

internationally on January 31 or 

it’s nearest Sunday to increase 

the public awareness of the Lep-

rosy or Hansen's Disease.  

This day was chosen in com-

memoration of the death of Gan-

dhi, the leader of India who un-

derstood the importance of lep-

rosy.  

Leprosy is one of the oldest re-

corded diseases in the world. It is 

an infectious chronic disease that 

targets the nervous system, espe-

cially the nerves in the cooler 

parts of the body - the hands, 

feet, and face. 

Treatment  

Alcoholism is a disease that re-

quires professional treatment. 

Treatment usually consists of sev-

eral phases. It begins with an as-

sessment by a specialist to deter-

mine the correct level of treat-

ment for the individual.  

First, an alcoholic may need to be 

admitted to a medical unit in or-

der to safely detox. Any medical 

issues related to alcohol can be 

addressed at this time, as well.  

Many alcoholics need to be admit-

ted to an inpatient alcoholism re-

habilitation unit for intensive 

treatment. This treatment phase 

usually lasts about 21 – 28 days. 

Following discharge, they will be 

referred to outpatient care.  

Outpatient alcoholism treatment 

may consist of sessions several 

days per week, or may consist of 

simply one session per week, de-

pending on the individual’s needs. 

Again, a professional assessment 

will determine the needed level of 

care. Alcoholics are often advised 

to attend support groups like Al-

coholics Anonymous, as well.  

 

Source:-  http://www.alcoholism.com  

Thematic con...cont’d   (from P-9) 

than 1% among immunized chil-

dren. As of December 2006, 164 

countries vaccinate infants 

against hepatitis B during na-

tional immunization pro-

grammes - a major increase 

compared with 31 countries in 

1992, the year that the World 

Health Assembly passed a reso-

lution to recommend global vac-

cination against hepatitis B. 

  

Source:- www.medicinenet.com  

Alzheimer Awareness Month 

Over the next 30 years, the 

number of people living with de-

mentia is projected to more 

than double, with the total eco-

nomic costs increasing ten-fold. 

In short, our aging population is 

fueling a rising tide of dementia 

that threatens to overwhelm our 

health and social support sys-

tems. 

This January during Alzheimer 

Awareness Month, the Alz-

heimer Society is calling on Ca-

nadian governments, and the 

Canadian public, to take action 

against this growing tide.  

According to Rising Tide, every 

five minutes someone in Canada 

develops dementia.  

Emerging con….cont’d (from P-10) 

instrumental in identifying in-

creased data collection efforts in 

recent years including the special 

systems to capture data on ma-

ternal deaths.  

There are however major gaps in 

the availability and quality of data 

for many countries where mater-

nal mortality levels are high, and 

only through statistical modeling 

is it possible to obtain an under-

standing of the trend. 

Source:- http://www.who.int 

Source :-http://www.unac.org/en/events 

Social Aspects...cont’d  (from p-11) 
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people in the region become in-

fected with HBV during childhood. 

In these regions, 8% to 10% of 

the adult population are chroni-

cally infected. Liver cancer caused 

by HBV is among the first three 

causes of death from cancer in 

men, and a major cause of cancer 

in women. High rates of chronic 

infections are also found in the 

Amazon and the southern parts of 

eastern and central Europe. In the 

Middle East and Indian sub-

continent, an estimated 2% to 

5% of the general population is 

chronically infected. Less than 1% 

of the population in western 

Europe and North American is 

chronically infected. 

Transmission 

Hepatitis B virus is transmitted 

between people by contact with 

the blood or other body fluids (i.e. 

semen and vaginal fluid) of an 

infected person. Modes of trans-

mission are the same for the hu-

man immunodeficiency virus 

(HIV), but HBV is 50 to 100 times 

more infectious Unlike HIV, HBV 

can survive outside the body for 

at least 7 days. During that time,  

                               (To page 6) 

  Hepatitis B 

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 cirrhosis 

of the liver and liver cancer. 

Worldwide, an estimated two bil-

lion people have been infected 

with the hepatitis B virus (HBV), 

and more than 350 million have 

chronic (long-term) liver infec-

tions. 

A vaccine against hepatitis B has 

been available since 1982. Hepa-

titis B vaccine is 95% effective in 

preventing HBV infection and its 

chronic consequences, and is the 

first vaccine against a major hu-

man cancer. 

Symptoms 

Hepatitis B virus can cause an 

acute illness with symptoms that 

last several weeks, including yel-

lowing of the skin and eyes 

(jaundice), dark urine, extreme 

fatigue, nausea, vomiting and 

abdominal pain. Patients can 

take several months up to a year 

to recover from the symptoms. 

HBV can also cause a chronic 

liver infection that can later de-

velop into cirrhosis of the liver or 

liver cancer. 

Who is most at risk for 

chronic disease? 

The likelihood that an HBV infec-

tion will become chronic depends 

upon the age at which a person 

becomes infected, with young 

children who become infected 

with HBV being the most likely to 

develop chronic infections. About 

90% of infants infected during 

the first year of life develop 

chronic infections; 30% to 50% 

of children infected between one 

to four years of age develop 

chronic infections. About 25% of 

adults who become chronically 

infected during childhood die 

from HBV-related liver cancer or 

cirrhosis. 

About 90% of healthy adults who 

are infected with HBV will re-

cover and be completely rid of 

the virus within six months. 

Where is hepatitis B 

most common? 

Hepatitis B is endemic in China 

and other parts of Asia. Most 
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Summary of Research findings 
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Summary of Research …cont’d (from page 4) 
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hepatitis B vaccine: this is the 

mainstay of hepatitis B preven-

tion. 

The vaccine can be given as ei-

ther three or four separate 

doses, as part of existing routine 

immunization schedules. In areas 

where mother-to-infant spread of 

HBV 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 in-

duces protective antibody levels 

in more than 95% of infants, 

children and young adults. After 

age 40, protection following the 

primary vaccination series drops 

below 90%. At 60 years old, pro-

tective antibody levels are 

achieved in only 65 to 75% of 

those vaccinated. Protection lasts 

at least 20 years and should be 

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: 

• persons with high-risk sexual 

behaviour; 

 

(To page 9) 

the virus can still cause infection 

if it enters the body of a person 

who is not infected. 

Common modes of transmission 

in developing countries are: 

• prenatal (from mother to 

baby at birth) 

• early childhood infections (in 

apparent infection through close 

interpersonal contact with in-

fected household contacts) 

• unsafe injections practices 

• blood transfusions 

• sexual contact 

In many developed countries 

(e.g. those in western Europe 

and North America), patterns of 

transmission are different than 

those mentioned above. Today, 

the majority of infections in 

these countries are transmitted 

during young adulthood by sex-

ual activity and injecting drug 

use. HBV is a major infectious 

occupational hazard of health 

workers. 

HBV is not spread by contami-

nated food or water, and cannot 

be spread casually in the work-

place. 

The virus incubation period is 90 

days on average, but can vary 

from about 30 to 180 days. HBV 

may be detected 30 to 60 days 

after infection and persist for 

widely variable periods of time. 

Treatment 

There is no specific treatment for 

acute hepatitis B. Care is aimed at 

maintaining comfort and adequate 

nutritional balance, including re-

placement of fluids that are lost 

from vomiting and diarrhea. 

Chronic hepatitis B can be treated 

with drugs, including interferon 

and anti-viral agents, which can 

help some patients. Treatment 

can cost thousands of dollars per 

year and is not available to most 

patients in developing countries. 

Liver cancer is almost always fa-

tal, and often develops in people 

at an age when they are most 

productive and have family re-

sponsibilities. In developing coun-

tries, most people with liver can-

cer die within months of diagno-

sis. In higher income countries, 

surgery and chemotherapy can 

prolong life for up to a few years 

in some patients. 

Patients with cirrhosis are some-

times given liver transplants, with 

varying success. 

Prevention 

All infants should receive the 

Thematic con...cont’d   (from page 3) 
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Smoking Statistics 

Statistics show that there are 1 

billion smokers in the world 

which of five million die every 

year, and this number is ex-

pected to increase to  10  mil-

lion by the year  2020. 

 

* According to scientific studies, 

smoking leads to the loss of 8  

years of the smoker activity and 

ability as well as economic 

losses. 

* About a third of the male 

adult of the global population    

smokes. 

 

* Smoking related-diseases kill 

one in 10 adults globally, or 

cause four million deaths. if cur-

rent trends continue, By 2030, 

smoking will kill one in six peo-

ple. 

* Every eight seconds, someone 

dies from tobacco use. 

 

* Smoking is on the rise in the 

developing world. In the devel-

oping world, tobacco consump-

tion is rising by 3.4% per year. 

 

* About 15 billion cigarettes are  

smoke it. 

* Smoking is the single largest       

preventable cause of disease and 

premature death.  

* It is a prime factor in heart dis-

ease, stroke and chronic lung 

disease.  

* It can cause cancer of the 

lungs, larynx, esophagus, mouth, 

and bladder, and contributes to 

cancer of the cervix, pancreas, 

and kidneys. 

* More than 4,000 toxic or car-

cinogenic chemicals have been 

found in tobacco smoke. 

* At least a quarter of all deaths 

from heart diseases and about 

three-quarters of world's chronic 

bronchitis are related to smok-

ing.  

* Tobacco is no doubt the single 

most cause of death in the world. 

 

* Tobacco kills more than 5 mil-

lion people which is much much 

more than HIV/Aids, tuberculo-

sis, malaria combined. 

 

* By 2030 tobacco is going to kill 

8 million people a year. 

Source: www. Who.com 

sold daily - or 10 million every 

minute.  

Among WHO Regions, the West-

ern Pacific Region which covers 

East Asia and the Pacific - has 

the highest smoking rate, with 

nearly two-thirds of men smok-

ing.  

About one in three cigarettes are 

consumed in the Western Pacific 

Region. 

 

Youth 

• Among young teens (aged 13 

to 15), about one in five 

smokes exist worldwide. 

•  Between  80 ,000  and 

100,000 children worldwide 

start smoking every day - 

roughly half of whom live in 

Asia. 

•  Evidence shows that around 

50% of those who start 

smoking in adolescent years 

go on to smoke for 15 to 20 

years. 

• About a quarter of youth alive 

in the Western Pacific Region 

will die from smoking. 

 

Health 

* Every cigarette smoked cuts at 

least five minutes of life on aver-

age - about the time taken to  
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the  Institutional Award of EPHA. Moreover for the remarkable 

contribution to the communities EPHA presented  a cup for 

“Mums for Mum” from Tigray Regional State.  

 

Prior to the  21st EPHA annual conference,  a one day precon-

ference discussion was held on the  major theme “ Maternal 

and Newborn Health in Ethiopia” was held  accompanied with 

a mass-walk. On this very day, colorful mass rally  was held 

from the center of  mekelle town (around Lucy park)  destined 

to Commercial Bank of Ethiopia .  

At the end of  the conference Dr. Alemayehu Mekonen, Ato 

Seyife Hagos, and w/ro Hiwot Mengistu were  elected as the 

EPHA Executive Board Members replacing board members who 

completed their term. 

News and Updates ...Cont’d ( from page 1) 
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• partners and household contacts of HBV infected persons; 

• injecting drug users; 

• persons who frequently require blood or blood products; 

• recipients of solid organ transplantation; 

• those at occupational risk of HBV infection, including health    

care workers; and 

• international travellers to countries with high rates of HBV. 

 The vaccine has an outstanding record of safety and effective-

ness. Since 1982, over one billion doses of hepatitis B vaccine 

have been used worldwide. In many countries where 8% to 

15% of children used to become chronically infected with HBV,  

vaccination has reduced the rate of chronic infection to less  

(To page 2) 

Summary of Research …cont’d  
(from page 7) 

Thematic con...cont’d   (from page 6) 



Emerging Concern  
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2008 also highlights the following. 

• Ten out of 87 countries with 

maternal mortality ratios equal to 

or over 100 in 1990, are on track 

with an annual decline of 5.5% be-

tween 1990 and 2008. At the other 

extreme, 30 made insufficient or 

no progress since 1990. 

• The study shows progress in 

sub-Saharan Africa where mater-

nal mortality decreased by 26%. 

• In Asia, the number of mater-

nal deaths is estimated to have 

dropped from 315 000 to 139 000 

between 1990 and 2008, a 52% 

decrease. 

•   99% of all maternal deaths in 

2008 occurred in developing re-

gions, with sub-Saharan Africa 

and South Asia accounting for 

57% and 30% of all deaths re-

spectively. 

The UN maternal mortality esti-

mates are developed in close col-

laboration with an international 

expert group and use all available 

country data on maternal mortal-

ity, as well as improved methods 

of estimation.  

The intensive country consultation  

carried out as part of the develop-

ment of these estimates has been 

(To page 2) 

Maternal deaths world-

wide drop by third 

UN estimates reveal that 

fewer women dying from 

pregnancy-related causes, 

but 1,000 still die a day and 

more needs to be done to 

achieve the set targets 

 

The number of women dying due 

to complications during preg-

nancy and childbirth has de-

creased by 34% from an esti-

mated 546,000 in 1990 to 358, 

000 in 2008, according to a new 

report, released jointly by the 

World Health Organization 

(WHO), the United Nations Chil-

dren's Fund (UNICEF), the United 

Nations Population Fund (UNFPA) 

and the World Bank. 

 

 The progress is notable, but the 

annual rate of decline is less 

than half of what is needed to 

achieve the Millennium Develop-

ment Goal (MDG) target of re-

ducing the maternal mortality 

ratio by 75% between 1990 and 

2015. This will require an annual 

decline of 5.5%. The 34% de-

cline since 1990 translates into 

an average annual decline of just 

2.3%. 

Pregnant women still die from 

four major causes: severe 

bleeding after childbirth, infec-

tions, hypertensive disorders, 

and unsafe abortion. Every day, 

about 1000 women died due to 

these complications in 2008.  

 

The risk of a woman in a devel-

oping country dying from a 

pregnancy-related cause during 

her lifetime is about 36 times 

higher compared to a woman 

living in a developed country. 

The new estimates show that it 

is possible to prevent many 

more women from dying. Coun-

tries need to invest in their 

health systems and in the qual-

ity of care. 

UN agencies, donors and other 

partners have increasingly coor-

dinated their assistance to coun-

tries. WHO, UNICEF, UNFPA and 

the World Bank are focusing on 

the countries with the greatest 

burden and help governments to 

develop and align their national 

health plans in order to acceler-

ate progress in maternal and 

newborn health. The report that 

covers the period from 1990 to 
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Social Aspects of Health 
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Sometimes they have 

“blackouts” and don’t remember 

things they did while intoxicated.  

Behavioral  

Alcoholics often do things while 

drunk that they wouldn’t do 

when they are sober. They may 

engage in risky behaviors, like 

driving drunk. They may get into 

fights or behave violently. They 

have accidents, such as falling 

down.  

Social  

There is also a social component 

to alcoholism. Alcoholics tend to 

withdraw from family and 

friends, who often criticize their 

drinking. Instead, they spend 

more and more time drinking. 

They often drink alone, but may 

also spend time socializing with 

other drinkers.  

Relationships  

As a person begins drinking more 

and more, close relationships 

suffer. Family members and 

close friends often express con-

cern about how much an alco-

holic is drinking, and the alco-

holic becomes angry when con-

fronted. The alcoholic then be-

gins to withdraw from the rela-

tionship. The relationship  

 Alcoholism 

Alcoholism is a condition in which a 

person is addicted to alcohol. Many 

people drink alcohol without being 

addicted, but drinking becomes 

alcoholism when they are unable 

to control their drinking and their 

drinking has a negative effect on 

their lives. 

Alcoholism is a serious disease. It 

affects many areas of a person’s 

life. Let’s look at some of those in 

detail.  

Emotional  

Alcoholics often drink to cover a 

number of emotional problems, 

including stress, anxiety, and de-

pression. However, alcohol is a de-

pressant, so it causes them to feel 

more depressed once they sober 

up. Of course, this usually just 

makes them want to drink more. 

They often feel guilty about their 

drinking as well. They may have 

mood swings.  

Mental  

Alcohol impairs a person’s judg-

ment, causing them to make poor 

decisions and to do things when 

intoxicated that they would not do 

when sober. They may regret 

these things the next day or be 

embarrassed about them.  

Page 11 

becomes strained and communi-

cation breaks down. 

Financial  

Alcoholism can also have severe 

financial consequences. Alcohol-

ics may miss work due to drink-

ing or being hung over. Their 

work performance may suffer 

due to their drinking. They may 

lose their job. They may also 

spend an inordinate amount of 

money on alcohol.  

Legal  

There can be legal conse-

quences to alcoholism, as well. 

The most common is arrest for 

driving while intoxicated. In 

many states, there is mandatory 

jail time for this offense. Drunk 

drivers usually lose their drivers’ 

licenses and face hefty fines, as 

well. Other legal problems may 

include other traffic offenses, 

getting into fights, and disor-

derly conduct while intoxicated.  

Physical  

Alcoholism causes a number of 

health problems, including nutri-

tional deficiencies, heart dis-

ease, and liver disease. About 

15% of chronic alcoholics de-

velop cirrhosis of the liver, 

which can be deadly. (To page 2) 



Dear Reader, 

Dear Readers, 

   One of the major goals of the Ethiopian Public Health 
Association is improving knowledge, and practices of 
public health professionals in the various areas of health. 
In line with its objectives, EPHA kept on introducing lat-
est research findings, best practices and success stories 
to the general public through public health practitioners, 
trainers, planners and researchers. Through publications 
such as ‘Public Health Digest, Ethiopian Journal of Health 
Development, and others, EPHA further tries to  moti-
vate health workers to engage themselves in operational 
studies through  dissemination of abstracts from studies 
conducted by health professionals working in  health 
units and training institutions. 
   ‘Felge tena’ newsletter is one of those publications 
which strive   to make its contents more readable, reli-
able and up-to-date. In the same fashion, this edition 
come up with  agendas such as the organizational up-
dates, research findings and best practices, humors, 
thematic concerns as well as  information on upcoming 
events. 
In view of enhancing the service, we strongly believe 

that your feedbacks on topics of mutual concern signifi-

cantly augment  the debate and practice in the public 

health issues. Thus, don’t hesitate to forward your views 

and comments to:  

Publications Officer, EPHA 

Email: epha@ethionet.et/ teclemariamm@yahoo.com 
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Ethiopian Public Health Association  (EPHA) 

Tel: 251-11-550-97-49, 251-11-554-0391,  

251-11-554-0392, 251-11-553-89-24,  

251-11-550-29-46    

P.O. Box 7117 Addis Ababa, Ethiopia 

Fax:  251-11-551-48-70          

E-mail: epha@ethionet.et        

Website: http://www.etpha.org.et 

 
EPHA Executive Board Members……  

 

 

1.Dr. Tewabech Bishaw   President  

2.Dr. Wakgari Deressa    V/ president  

3.Dr. Kunuz Abdela   Member  

4.s/r Workinesh kerata   Member  

5.Dr. Assefa Sime   Member  

6.Wro. Hiwot Mengstu   Member 

7.Dr. Alemayehu Mekonen  Member 

8.Ato Seyifu Hagos   Member 

Your comments, suggestions and ideas will  improve our Felege Tena 

This publication is Sponsored by the US Cen-

ters for Disease Control and Prevention (CDC)   

in accordance to the EPHA-CDC Cooperative 

Agreement N0.1U2GPS001229. 

My child has swallowed a contraceptive 

The tired doctor was awakened by a phone call 

in the middle of the night. 

“Please, you have to come right over,” pleaded 

the distraught young mother. “My child has 

swallowed a contraceptive.” 

The physician dressed quickly; but before he 

could get out the door, the phone rang again. 

“You don’t have to come over after all,” the 

woman said with a sigh of relief. “My husband 

just found another one.” 


