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Objectives of the Digest

e Improve the knowledge, and practices of public health professionals

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

e Motivate health workers to engage themselves in operational studies
through dissemination of abstracts from studies made by health profes-

sionals working in health units and training institutions

Target Audiences

The target groups for the Digest are health professionals in general; and
trainers in training institutions, public health practitioners at woreda health
offices, in health centers and hospitals, in particular. The Digest is also in-
tended for non-health professionals who are interested in public health

matters on a demand-basis for free charge.

Strategy
Four thousand copies of the Digest are published quarterly. Distribution

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

zonal and woreda offices, institutions of the FMoH and HAPCO branch of-
fices serve as channels for distribution. The Digest is bilingual (Amharic and

English) .
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Abbreviations and Acronyms
Acquired Immuno Deficiency Syndrome
AIDS Mortality Surveillance
Blood Pressure
Center for Disease Control and Prevention
Cardiovascular Diseases
Diastolic Blood Pressure
Ethiopia Field Epidemiology Training Program
Ethiopian Health and Nutrition Research Institute
Ethiopian Public Health Association
Federal Ministry of Health
HIV/AIDS Prevention and Control Office
Human Immune Deficiency Virus
Human Papilloma-Virus
Most at Risk Populations
Master of Public Health
Most Significant Change
Non Communicable Diseases
President's Emergency Plan for AIDS Relief
Public Health
Primary Health Care
Pre-Hospital Emergency Medicine
Regional Health Bureau
Systolic Blood Pressure
Strategic Information
Southern Nations, Nationalities, and People's Region
Strategic Planning Management
United States

World Health Organization



Editorial Note
A New Initiative towards Strengthened Research Undertakings

EPHA is committed to creating a policy-research nexus through original re-
search on emerging public health challenges, successes and prospects of the
national health issues. During the last 23 years of its experience, EPHA has
registered remarkable achievements towards realizing the overall goals of the
health sector development program in the country. Recently, guided by its 3
Strategic Planning Management (SPM), it has realigned its internal structure
in line with its core functions whereby research has emerged as one newly in-
stituted strong unit within the Research, Publication and Training Depart-

ment.

Of course, EPHA has been widely engaged in advancing and conducting ap-
plied research works in public health and related fields since its formation. In
the recent past years alone, it has produced the strategic information (SI) for
policy making and established networks with the MoH, universities, interna-
tional and national professional associations and other societies. Among oth-
ers, It has been involved in contributing to a variety of research undertakings
ranging from support of masters’ thesis programs (from Jima, Gondar an,

Addis Ababa universities) to producing numerous studies in the areas of HIV/
AIDS to receiving and reviewing more than 80 abstracts every year. On top,
it has also shown its internal capacity and role by conducting surveys on
MARP, Pain Management Practices, MSM, and supporting AIDS Mortality
Surveillance (AMS) projects to make use of it for decision making at the vari-

ous administrative echelons across the country.
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Despite the aforementioned achievements qualifying the Association as the
strongest health professional associations in the country, concerns have been
raised repeatedly on different occasions with regard to certain limitations that

manifest in the areas of research and policy advocacy.

Some EPHA members have frequently expressed their desire for participation

and involvement in research work..

Given its comparative advantages of having numerous track, records, well estab-
lished networks and the pool of its expert members whom it can mobilize and
engage in research and consultancy activities, EPHA has initiated to pay due

attention to forming a strong research unit within its executive structure.

We are thus congratulating every EPHA member as we are advancing one step
farther to ensuring our long envisaged aim in the areas of research and policy
advocacy with particular emphasis towards working on a systematic inquiry

and scientific undertaking primarily to solve practical problems, with the ulti-

mate goal of improving the quality of health of the people in Ethiopia.
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Ethiopia Field Epidemiology Training Program

Updates

The Ethiopia Field Epidemiology Training
Program (EFETP) is a comprehensive
two-year  competency-based  post-
graduate training and service program
designed to build sustainable public
health expertise and capacity.

Inaugurated in February 2009, the
EFETP has been tailored to the needs
and priorities of Ethiopia, and is a part-
nership among the Federal Ministry of
Health, Addis Ababa University School of
Public Health, the Ethiopian Public
Health Association and the U.S. Centers
for Disease Control and Prevention
(CDC). The programis modeled after
the Epidemic Intelligence Service pro-
gram (aka the "Disease Detectives") of
the U.S. government. Other FETP pro-
grams are currently active throughout
the world, and these programs work to
build local capacity to respond to signifi-

cant public health challenges.

Field Epidemiology is often referred to
as “shoe-leather” epidemiology because
the work is done in the field in commu-
nities. Residents in the EFETP receive
25% of their training from short modular
classroom courses designed to teach
principles of epidemiology and public
health. The remaining 75% of the train-
ing consists of a field residency program,
which includes hands-on learning and
service. Residents gain competency and
experience at field bases within the Fed-
eral Ministry of Health and Regional
Health Bureaus. The training is closely
supervised, is competency-based, and
conducted on the job.

Residents in the EFETP investigate dis-
ease outbreaks, develop effective pre-
vention and control measures, and work
with disease surveillance systems to
establish  data-derived  information
about the health burden of reportable

diseases.

01 Public Health Digest
Page




Graduates of the program receive a Mas-
ter of Public Health degree in Field Epide-
miology and are assigned to positions that
provide epidemiologic service to the Min-
istry of Health. An intake of promising
residents each year ensures that a steady
stream of qualified field epidemiologists

graduates and increases the capacity of

the public health workforce.

It is the long-term vision of the EFETP to
create smaller training modules for other
public health field workers. The trainings
will include both outbreak investigations
and public health surveillance techniques,
which are designed to increase the com-
petencies of a broader range of public

health field workers throughout Ethiopia.

The mission of EFETP is to train a cadre of
skilled public health professionals who
provide in-service assistance to advance
and protect public health and contribute

to evidence-based decision-making.

The goal is to strengthen the Ethiopian

Public Health Emergency Management by:

1. Improving public health event detection
and response;

2. Creating a robust disease surveillance
system;

3. Building capacity in field epidemiology
and public health laboratory systems;

4. Enhancing  evidence-based decision
making for public health practice; and

reducing morbidity and mortality associ-

ated with priority diseases.

The objectives of the program include:

1. Building public health capacity by de-
veloping a cadre of health profession-
als with advanced skills in applied
epidemiology and laboratory manage-

ment;

2. Increasing national and regional ca-
pacity to respond to public health
emergencies such as outbreaks, natu-
ral disasters, and other unusual public
health events including those that
could be a result of chemical or bio-

logical terrorism;

3. Strengthening national surveillance

systems;
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Preparing field epidemiology residents
to take part in the leadership of Public
Health Emergency Management units at
national, regional, and sub-regional lev-
els as well as other health related insti-
tutions;

5.  Contributing to research activities
on priority public health problems;

6. Strengthening laboratory participa-
tion in surveillance and field investiga-
tions;

7. Improving communications and net-
working of public health practitioners
and researchers in the country and
throughout the region;

8. Promoting the sustainability of the
EFETP; and

9. Assuring active use and dissemina-
tion of public health data, which has
been developed by the EFETP staff and

residents.

Roles of the Partners in the Pro-
gram

The EFETP is owned by the FMoH. Addis

Ababa University School of Public
Health, CDC and EPHA as the major
partners that support the program. Each

of the partners has specific roles in the

program. The FMoH and Regional
Health Bureaus provide training field
sites, field supervisors and deploy resi-
dents. Addis Ababa University School of
Public Health is responsible for the aca-
demic content of the program, including
designing a curriculum, providing class-
rooms, preparing and evaluating all
courses, and granting the program’s
degree. The EPHA channels funding,
provides administrative support, and
manages materials, supplies, logistics,
and travel. The US CDC provides techni-
cal assistance and funding through the
President's Emergency Plan for AIDS

Relief (PEPFAR).

Admission Requirements to the
Program

The program is designed to strengthen
PHEM systems throughout Ethiopia. The
candidates for the program are often
selected from the PHEM systems at the
national, regional, zonal and woreda
levels. It also includes recruits from na-
tional and regional laboratories and
professionals from other directorates,

which have direct contribution to public
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health emergency management. Train-
ees from other sectors such as agricul-
ture and national defense are also given
a chance to participate in the training

courses.

Candidates are also required to fulfill
admission requirements by the univer-
sity including:

e holding a first degree in a health re-
lated discipline (e.g. health offi-
cer, nurse, medical doctor, envi-
ronmental health professional,
laboratory or biological science);

® being available for full-time formal
training, field work and related
FMoH activities;

e having a support letter from FMoH,
RHB, or organizations they are
working for ;

® passing an entrance exam and inter-

view by the selection committee.

The admission examination and inter-
view aim at evaluating each candidate's
academic and attitudinal preparation to
pursue a graduate program and under-

take future assignments.

Field Bases

The FETP is designed for the residents to
conduct 75% of their residency activities
in the field. Accordingly, the program has
established five field bases located at
PHEM offices at national and regional
levels. EFETP field bases have been es-
tablished within the PHEM center at EH-
NRI and at four regional health bureaus:
Amhara, Oromia, SNNPR, and Tigray.
These bases provide opportunities for
field experiences in epidemiology and
were chosen based on population size,
disease burden, and the availability of
infrastructure and supervisory staff.
Additional field bases will be added in

the future depending on program needs.
Graduation Requirements

Residents are evaluated using examina-
tions, exercises, presentations, projects
and practical assignments. Successful
completion requires satisfactory per-
formance in class work as well as in the
field residency and progress is monitored
by the Field Supervisors and Mentors.

Residents are required to produce
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outputs in the following areas:

1. Report of at least 2 outbreak or epi-
demic investigations

2. Report from evaluation of a surveil-
lance system

3. Surveillance data analysis report

4. Accepted protocol for epidemiologic
project

5. Health profile description report

6. Final draft of a scientific manuscript
for peer review journal publica-
tion

7. Abstract for a scientific presentation

8. Narrative summary of disaster situa-
tion visited

9. Narrative summary of laboratory ac-
tivities

10. Record of teaching/mentoring in the
EFETP

11. Article appropriate for an epidemiol-
ogy bulletin submitted to EFETP/
FMoH and

12. Submission of monthly activity re-
ports

Highlights of the Program Achievements

Enrolment and Graduation

The program has enrolled four resident

cohorts as of November 2012. Thirteen
residents were enrolled in the first co-
hort in 2009, 22 in the second,18 in the
third cohort and 16 in the fourth cohort
as of November 2012. The first cohort
graduates received their degrees in July
2011 and the second cohort in July 2012.
They returned to their sponsoring re-
gions where they were re-assigned to
new positions where they will use their
newly acquired skills to support impor-
tant public health response and surveil-
lance activities. Such positions include
being ahead of regional head of Public
Health Emergency Management units
and regional heads of Integrated Disease
Surveillance and Response (IDSR) re-
sponsible for disease investigation and
surveillance and also one graduate has
been assigned as an adviser of Public
Health Emergency Management issues

to the Minister.

Outbreak investigations conducted
EFETP residents have been involved in a
number of outbreak investigations dur-

ing their training. Residents have
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conducted outbreak investigations on
multiple diseases including diarrheal
disease, measles, meningitis, whooping
cough, rabies, anthrax, vaccine-derived
poliovirus, severe malnutrition, drinking
water quality, motor vehicle accident
surveillance, nutritional surveillance,
Respiratory tract infections, relapsing
fever outbreak investigation, Rubella
outbreak investigation, febrile illnesses
and also participated in the investiga-
tional processes of the Hepatic Venous
occlusive disease with other team
members from various sectors. During
these outbreaks, residents character-
ized the outbreaks, investigated the
sources of the epidemics, and offered
public health interventions including
community sensitization and immuniza-
tion campaigns.

Surveillance activities conducted
Residents have also been involved in
revising disease case definitions, dis-
ease reporting guidelines and forms.
They have participated in Influenza A
quarantine efforts at the international

airport, and have routinely furnished

the Ministry of Health with disease sur-
veillance updates during outbreaks.
Many of their recommendations from
their investigations have been imple-
mented including the adoption of man-
datory safety belt laws, and provision of
water and sanitary facilities during
large gatherings at religious and cul-
tural events.
Conferences attended and publica-
tions
Most of the first cohorts have partici-
pated in the annual scientific confer-
ences of EPHA (Ethiopian Public Health
Association), the Ethiopian Medical
Association annual conference, the
AFENET Regional Conference in Mom-
basa, Kenya in 2009, Tanzania Dare
salaam 2011 and TEPHINET conference
in Cape Town, South Africa in 2010 and
Jordan Aman, 2012 and also presented
their papers at international confer-
ence of infectious diseases Thailand,
Bangkok 2012 where residents made
oral and poster presentations at all the
conferences mentioned previously. The

academic coordinator and one resident

Public Health Digest

Page 06




have also participated at the (Epidemic
Intelligence Service) EIS annual scien-

tific conference in April 2012. The pro-

ing course on Global Information Sys-
tems (GIS) and stata software training.

Currently EFETP is a member of AFENET

gram has also started publishing re- and TEPHINET.
search papers. A summary of the key

achievements of the program is shown

in table below.

Among the new developments at the

program is the introduction of a train-

Table: Summary of Program outputs up until November 2012

Achievements No.
1.| Outbreaks investigations and response 95
2 | Surveillance data analysis 55
3. | Surveillance systems evaluated 52
4. | Collaborative and other public health projects 23
5.| Accepted abstracts at conferences 37
6.| Program submissions for publication 8
7.1 Manuscripts already published 7

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

34 (third and fourth cohorts) are on training.
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Challenges faced by program

The program has faced a number of
challenges. Such constraints include
providing adequate mentoring and su-
pervision to residents at regional field
bases, challenges with communication
and access to information, and lack of
transportation to support residents in

field work and investigations.

By Alemayehu Bekele Project Coordinator
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This information is taken from NCDs booklet initiated and published by EPHA

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

comprehensive review of literature focusing on chronic non communicable

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

health offices and academic institutions as well as civic societies.

Chronic Non-communicable Dis-

eases — the Ethiopian Situation

Overview

A non-communicable disease, or NCD, is
a medical condition or disease which is
non-infectious. NCDs are diseases of
long duration and generally slow pro-
gression. These include heart disease,
stroke, cancer, asthma, diabetes,
chronic kidney disease, arthritis, osteo-
porosis, cataracts, and more. While of-
ten referred to as "chronic diseases",
NCDs are distinguished by their non-
infectious causes. In contrast, some
chronic diseases such as HIV/AIDS,
while also lasting medical conditions,

are caused by transmissible infections.

They are similar in being requiring
chronic care management. The U.S.
National Center for Health Statistics
defines a chronic disease as one lasting
three months or more.

Chronic diseases, such as heart disease,
stroke, cancer, chronic respiratory dis-
eases and diabetes, are by far the lead-
ing cause of mortality in the world, rep-
resenting 63% of all deaths. Out of the
36 million people who died from
chronic diseases in 2008, 29% were un-
der 60.

This invisible epidemic of chronic dis-
eases hinders the economic develop-
ment of many countries and contributes
to poverty. Contrary to the common
perception, 80% of chronic disease re-
lated deaths occur in low and middle

income countries.
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The growing burden of NCDs is yet an-
other emerging challenge to socioeco-
nomic progress particularly in develop-
ing countries.

Total deaths from NCDs are projected
to increase by a further 17% over the
next 10 years. The rapidly increasing
burden of these diseases is affecting
poor and disadvantaged populations
disproportionately, contributing to wid-
ening health gaps between and within
countries. As NCDs are largely prevent-
able, the number of premature deaths

caused by them can be greatly reduced.

The Burden of Non communica-

ble Diseases in Ethiopia
Ethiopia, like many developing coun-
tries, is a country in transition, facing
the consequences of epidemiologic,
demographic, economic and nutrition
transitions which continue to favour the
chronic diseases epidemic. Current pro-
jections indicate that the proportion of
people living in to older ages and in the
urban areas will significantly increase

over the coming two decades. For ex-

ample, life expectancy is expected to
rise from the current 53 for males and
56 years for females to 65 and 68 years
for males and females respectively in
the years 2025 - 2030. The proportion
of the population living in urban areas is
expected to reach 23 percent from the
current 15 percent during the same

period.

Some of the available data also indicate
that chronic diseases and their risk fac-
tors in Ethiopia tend to occur at
younger age groups and result in higher
mortality compared to the developed
world. The following section is a sum-
mary of the evidence on the growing
importance of chronic diseases particu-

larly among urban residents of the

country.

Cardiovascular Diseases (CVD)

and Stroke
In Ethiopia, there is a lack of reliable
CVD mortality and morbidity data which
is partly due to the nature of the dis-
eases (for instance silent myocardial

infarction or asymptomatic coronary
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heart disease) and the less attention
given to chronic diseases in general.
There is a growing consensus among
clinicians and public health officials that
the magnitude of CVDs and contribut-
ing conditions including obesity and
diabetes has increased in the past cou-

ple of decades.

Alternative explanations for the appar-
ent increase include increased aware-
ness and service utilization among the
general public, improved diagnostic
capacity in health facilities, and rapid
population growth which should be
carefully investigated to establish the
extent of the increase with reasonable
accuracy.

Since under nutrition rather than die-
tary excess continues to be a pressing
problem in much of rural Ethiopia, low
birth weight and sub-optimal develop-
ment may also be an important deter-
minant of cardiovascular diseases in
later age for people moving to towns
and cities and adopting western life-
styles.

Available evidence from some of the

hospital based analyses of causes of

death as early as 1984 indicate that

cardiovascular diseases have been
among the list of the ten most top

causes of mortality in hospitals in Ethio-

pia.

Studies also show that the hospital bur-
den of stroke has increased over the
past three decades, hemorrhagic stroke
being the most common type. Major
risk factors for stroke include hyperten-
sion followed by cardiac diseases. The
same study also found that the majority
of hypertensive patients were either on
no form of treatment (28.9%) or erratic
and irregular treatments (38.3%).

In contrast to the disease pattern in the
west, Ethiopian patients with cere-
brovascular disease tend to be younger.
Recent study reports that substantial
percentage of stroke patients are
young adults (28 %) with hypertension
and rheumatic heart disease being the

commonest risk factors.
Hypertension

High blood pressure, also known as

hypertension, is the most common car

L k]
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diovascular disease and it is the leading
cause of stroke and a major cause of

heart attack.

A population based study in Addis in the
year 2006 found that the prevalence
high blood pressure, defined as systolic
blood pressure (SBP) = 140 mmHg
(millimetres of mercury) or diastolic
blood pressure (DBP) = 90 mmHg or re-
ported use of anti-hypertensive medica-
tion, was around 32 percent among
males and 29 percent among females.
This is in contrast to the relatively low
prevalence of hypertension in rural ar-
eas (10 percent among males and 5 per-
cent among females in rural Butajira) for

example.

Among adults with high BP, less than 6 %
of those in Butajira and about 33 % in
Addis are aware of their BP. Similarly,
less than 5 % in Butajira and 15 % in Ad-
dis were receiving anti-hypertensive
treatment. Females in Addis had better
awareness and access to treatment com-
pared to males, while the difference

between males and females in Butajira

was not marked.

A more recent study among working
adults in Addis Ababa found a slightly
lower prevalence of hypertension of 22
percent and 19 percent among men and

women respectively.

Type Il Diabetes Mellitus

Diabetes represents a considerable

health problem and is a growing cause
of death in Ethiopia. It is one of the
chronic illnesses that require continuing
medical care and ongoing patient self-
management education and support to
prevent acute complications and to re-

duce the risk of long-term complications.

Classification of diabetes is not always
clear. Data from Ethiopia suggest that
majority of insulin-requiring diabetes
differ from what is typically classified as
type 1 diabetes in the western world.
According to findings from some of the
local studies, the clinical features of
many of insulin requiring patients in
Ethiopia resemble what has been de-
scribed as malnutrition related diabetes,
a category which is not recognized in the

current WHO classification. . In general,
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the insulin requiring diabetes in Ethio-
pian patients occurs at a relatively
older age (peak 25-29 years), with
male predominance and often in the
background of malnutrition and pov-
erty. This is in contrast to type 1 dia-
betes in the west which usually occurs
at a younger age among the privileged
with a similar incidence among boys
and girls. Available estimates on the
prevalence of diabetes vary considera-
bly from 0.3% for Gondar region in
northwest Ethiopia to 1.9 for the

whole country.

Type 2 diabetes is more common
among urban residents, 71 percent
among urban residents compared to
23 percent in rural areas. This is in
agreement with the global trends in
many developing countries which are
undergoing economic and nutrition
transitions. The fact that more and
more people are living in urban areas
and are leading a sedentary life cou-
pled with the existing culture of con-
suming fatty foods and related meat
products seems to have contributed to

the growing disease burden in recent

years. Increasing harmful use of alco-
hol and tobacco are also risk factors
associated overweight and obesity
which are the main drivers of type-2
diabetes.

Anecdotal evidence from a private
clinic caring for patients with diabetes
in Addis Ababa indicates that the ma-
jority of patients with type 2 diabetes
belong to what may be regarded the
middle socioeconomic class who are
usually traders or office workers with

sedentary work routines.

According to a study from Gondar, the
median age for presentation for type-
2 diabetes is around 50 years for both
sexes. Females tend to have higher
body mass index (BMI) than their male
counterparts (with a mean BMI of 25.0
and 23.3 respectively).

Existing data show that the common
causes of morbidity among diabetics
are infections with prevalence as high
as 44 percent among hospitalized pa-
tients while cardiovascular diseases
and end stage renal diseases contrib-
ute more to mortality. Common infec-

tions among diabetics include diabetic

25
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foot infection, pulmonary tuberculosis,
urinary tract infection, pneumonia, and

skin and subcutaneous infections.

Consistent with the global literature,
Ethiopian patients with diabetes have
significant dislipidemia (higher -

triglycerides and low density lipopro-
tein) compared to non-diabetics. In ad-
dition to its significant impact on health
and wellbeing of individuals, diabetes
imposes a considerable economic bur-
den on communities and the health
system. A study on the cost of hospi-
talization indicates that patients with
diabetes generally spend significantly
higher amount of money on treatment
of acute and long-term complications

compared to non-diabetic patients.

Furthermore, interviews with key infor-
mants in selected referral hospitals indi-
cate that a significant amount budget of
public hospitals (for drugs) goes to the
procurement of insulin and other drugs
for chronic illnesses which have been

increasing from time to time.

diabetes imposes a considerable eco-

nomic burden on communities and the
health system. A study on the cost of
hospitalization indicates that patients
with diabetes generally spend signifi-
cantly higher amount of money on
treatment of acute and long-term com-
plications compared to non-diabetic
patients. Furthermore, interviews with
key informants in selected referral hos-
pitals indicate that a significant amount
budget of public hospitals (for drugs)
goes to the procurement of insulin and
other drugs for chronic illnesses which

have been increasing from time to time.

Cancers

Burden and pattern

The majority of the global cancer bur-
den is now found in low- and medium-
resource countries like Ethiopia. Al-
though, there are indications that can-
cers are becoming important public
health challenges, there is no solid evi-
dence on the incidence and pattern of
cancers in Ethiopia as there is no popu-

lation based cancer registry.
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Available data from the only radiother-
apy centre in the country at Tikur An-
bessa specialized referral hospital show
that cervical cancer, followed by breast
cancer and other cancers of above the
neck are the three commonest forms of
cancers among patients visiting the
centre. Since cervical cancer is exclu-
sively cancer of women and breast can-
cer is much more common among
women than men, women represent
more than 70 percent of cancer pa-
tients at Tikur Anbessa hospital. Re-
garding place of residence close to half
of patients (around 45 %) getting treat-
ments for cancers come from Addis

Ababa.

The fact that awareness and access to
cancer treatment and care is very much
limited particularly in the rural areas
makes it difficult to generalize if the
same disease pattern exists in the gen-
eral population. Recently, effort is be-
ing made to establish a population
based cancer registry in Addis Ababa
(as a pilot project) with the idea of

gradual scale up for the whole country.

When implemented, this initiative is
hoped to generate reliable data on can-
cer incidence and prevalence and asso-
ciated risk factors this is key to plan
population based prevention and con-

trol measures.

Contributory Factors and

Screening
Cervical cancer which is the most com-
mon cancer in Ethiopia is often pre-
ceded by Human papillomavirus infec-
tion (HPV), a sexually transmitted infec-
tion found in almost all patients and
hence recognized as the necessary
cause for cervical cancer. A study from
southwest Ethiopia showed that as high
as two-third of patients with cervical
dysplasia (a pre-cancerous form of the

disease) has HPV infection.

There are four basic components of
cancer control — prevention, early de-
tection, diagnosis and treatment, and
palliative care. With only one dedicated
cancer treatment facility and only
handful oncologists for the whole
population, it is understandable that

Ethiopia has been lagging behind in
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cancer prevention and control efforts.
To date, there is no routine screening
program for cancers in Ethiopia. For in-
stance, studies conducted in the year
2001 showed that only 0.6 percent of
women in Ethiopia have undergone cer-
vical cancer screening.

Since pathology services are readily
available in the capital Addis Ababa, rela-
tively higher number of women get
screening for cervical cancer on a de-

mand basis.

Awareness and Treatment Seek-

ing Behaviour

Studies show that patients in Ethiopia
have limited or no awareness about can-
cers which partly contributes to delayed
health seeking and higher mortality. In
many instances patients are unaware of
the signs and symptoms of cancers and,
consequently, present too late for effec-
tive treatment. And when they are aware
of their disease, a sense of hopelessness
and fatalism is common which contrib-
utes to the delay in health seeking.

Left without clear guidance on where to

go for what kind of symptoms and signs,

many patients waste significant part of
their resources and time before they
reach effective treatment centers and

get the services they need.

Chronic Kidney Disease and

Chronic Respiratory Diseases

Although there is limited information
about the pattern of chronic renal and
respiratory diseases in the country there
is consensus among experts that both
conditions are occurring at increasing

frequency.
Chronic Kidney Disease

Contributing factors to chronic renal dis-
ease include diabetes and hypertension
which have become more and more im-
portant in recent years. This is in con-
trast to observations a decade or earlier
where infectious causes (mainly malaria
and sepsis) and abortion complication
were much more common and used to
cause acute renal failure. Such indica-
tions for dialyses for cases of acute renal
failure are now seen very occasionally.

Instead, dialyses is now commonly
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required for patients with chronic renal
failure resulting from hypertension or

diabetes.

Chronic Respiratory Disease

The most common chronic respiratory
disease in Ethiopia is Bronchial Asthma
which appears to increase from year to
year. Asthma affects all socioeconomic
groups and the major challenge is get-
ting the expensive drugs which are re-
quired for a lifetime. Chronic obstruc-
tive pulmonary disease is less common

as smoking

prevalence is generally low in the popu-
lation. For instance a study conducted
in Tikur Anbessa hospital indicated that
chronic persistent asthma is a frequent
underlying cause of chronic obstructive
pulmonary disease and chronic cor-
pulmonale compared to smoking re-
lated chronic  bronchitis/emphysema
in Ethiopia. There are, however, signifi-
cant numbers of patients with lung can-

cer although the prevalence is much

lower compared to the western world.

Policy and Strategy for Preven-

tion of NCD

Ethiopia’s health system, like many
countries in transition, is not yet well
equipped to address the challenges of
chronic diseases. The majority of
chronic disease care is presently being
provided by secondary and tertiary
institutions, such as regional and teach-
ing hospitals, which are often located in
urban areas and major cities. Primary
healthcare facilities — the core service
providers at community level - often
lack trained health workers, medical
products and technologies to detect,
treat and manage common chronic
diseases. More recently, there has
been a growing recognition among
public health officials and relevant
stakeholders about the challenges pre-
sented by the worrying trends in the
magnitude of chronic diseases and their
risk factors. This is evident from the
development of a strategy document
focusing on NCDs which is hoped to be
to reorient the overall

instrumental

health response in initiatives which
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are clear signs of the growing interna-
tional and national political commit-
ment towards NCD prevention and con-

trol. Major landmarks in this include:
Policy and Strategy

The recent publication of a report on
situation analyses of NCDs in the
country in the year 2008 and the
launch of a strategic framework
which was informed by the same in
the year 2010.

The main policy document guiding

health interventions in Ethiopia,

the Health Sector Development

Program—IV (2010/11 — 2014/15)

has for the first time included NCDs

as one of the priority health chal-

lenges that the health system has

to deal with.

The Federal Ministry of Health in col-

laboration with relevant stake-
holders has drafted a Framework
Convention to Control Tobacco
which is the first treaty ever nego-
tiated under the auspices of WHO.
The convention has been ratified

or accessed 39 out of the 46 coun-

tries in the African region and
Ethiopia is expected to follow suit

soon.

Human Resources Strengthening

Some progress is being made in this
field too. For instance, the School of
Medicine at Addis Ababa University
(AAU) has recently launched a subspe-
cialty program in cardiology (pediatric
and adult) and curriculum is also ap-
proved for a fellowship program on
hematologic oncology. Effort is also
being made to build capacity of health
workers in the regions and rural areas
so that they can do their share in pre-
vention as well as early detection and
referral of patients with chronic dis-

eases.

Development of Clinical Guide-

lines for Chronic Diseases
Clinical guidelines have been developed

for regional and primary health

care (PHC) levels for specific NCDs

namely Hypertension, Stroke and
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Diabetes. Similarly, preparation of a
clinical guideline on NCDs to standard-
ize treatment is underway for Tikur

Anbessa hospital.

More Committed and Active

Civic Societies
The Ethiopian Public Health Association
has been working with all relevant
stakeholders to advocate for the priori-
tization of NCDs by the Ministry of
Health through organizing informative
panel discussions and selecting NCDs as
major themes of the annual confer-
ences (Road traffic Injuries in the year
2009 and Tobacco, Alcohol and Sub-
stance use in the year 2011). EPHA also
uses the media (TV and radio) to get
across relevant messages to the larger

public.

EPHA has organized a series of aware-
ness raising meetings with parliament
members to facilitate the accession of
the framework convention for tobacco
control which is hoped materialise
soon.

The Mathios Wondu YeEthiopia Cancer

Society has been active in aware-
ness raising activities as well as
mobilization of resources to sup-
port patients and families who
could not afford to get treatment
and care for cancer. The society
has also hosted the consortium on
non-communicable diseases and
convened several meetings which
helped to coordinate the frag-
mented efforts of individual socie-

ties.
Major Challenges in NCD Pre-

vention and Control for Ethiopia

Data from interviews with public health
officials, clinicians, professional socie-
ties, and managers in selected public
and private hospitals indicate that
there are a multitude of challenges that
need to be addressed in order to effec-
tively implement NCD control and pre-
vention activities.

The few population based studies of
chronic diseases risk factors in Ethiopia
show substantial sex and regional dif-
ferences (higher risk among males in

urban areas), which are important to

identify so as to be able to plan suitable
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intervention programs.

Although some of the NCDs
(particularly hypertension and coronary
heart disease) appear in the ten top
causes of mortality in hospitals, many
health facilities are short of basic equip-
ments and supplies required for chronic
disease care and treatment and when
they have, regular maintenance is a
major challenge. This has resulted in
unnecessary delay and referral of pa-
tients from facility to facility which also
contributes to increasing economic

burden on patients and families. Re-
search and training institutes are lim-
ited in the country. There are only a
handful of specialists/subspecialists
even in the biggest tertiary hospital
(Tikur Anbessa hospital) that has the
dual burden of providing service and

training competent health profession-

als.

Record keeping and reporting is gener-
ally poor in many facilities which have
made it difficult to make a compelling

argument about the burden of NCDs to

the health system and the nation at
large. Proper examination of risk fac-
tors and trend analyses of NCDs is also
limited by the unavailability and incom-
pleteness of the health information

systems.
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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
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