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For ewar d
Since 1872 public health associations have continued to evolve as voluntary associations that seek to
take a leading role in advocating for and being instrumental in helping to shape the development of
evidence-based, sensible and effective policies and strategies in health care. Public health associations
also aim to assist the progressive improvement of professional competencies and standards, and inform
and mobilize efforts of society for health. Uniquely positioned, these associations have the strength
that emanate from the knowledge and technical competence of their members and the spirit of
commitment and voluntarism to contribute to their society's health.

The Ethiopian Public Health Association (EPHA), since its establishment in 1989 has continued to grow
from strength to strength. Over the years, it has increased its membership from about 40 to over 4000
and widened its networking and partnerships while gaining increasing recognition in the sector
within the country and internationally. EPHA has continued to forge ahead and contribute towards the
realization of its vision and mission. In celebrating its 25years silver jubilee anniversary, the executive
board of EPHA made a decision to document its history with the aim to (a) reflect and highlight major
events, achievements and challenges; (b) draw on lessons learned to help in shaping its focus and future
directions to strengthen the capacity of its members and increase their participation and, improve its
relevance in the country’s priority health development effort, (c) through analysis of the factors that
influence the course of action, to strengthen its role for the attainment of the highest possible
standard of health for all the Ethiopian people; and, (d) as a key stakeholder in public health to
strengthen its role in the region and globally and make important contribution towards equitable health
for all.
It is with this background that we find this historical account of EPHA to be an important milestone to
mark as a starting point when our association is preparing to leapfrog to the next level of national and
international action for health in the post MDG period. What makes this monograph unique is that the
authors have been among the active players within the association holding different leadership positions
either as direct players, as contributors and eye witnesses to many of the events sited in the book. On the
other hand however, reading through the book, one may note that some of the chapters could have
benefitted more from good records that the authors could have used in writing the history of the
Association. This has not been the case in some of the instances, and in this regard, the Association need
to improve for the future.
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In the first few chapters of the monograph, the authors have presented the socioeconomic, political
and policy environment when the association came into being and operated thereby enabling the reader
to have a correct perspective and a contextual understanding of the various events and decisions that
followed. It is important to note that the history book has clarified the long standing ambiguities
among its members on when the association was established. The book, thus, illustrated the various
earlier attempts made by different interested public health professional groups that served as
precursors to the birth of EPHA in 1989.
The document takes its reader through phases by highlighting the key milestones that were achieved
during the different development periods. While the pre-strategic planning document and the first strategic
plan period primarily focused on introducing the Association and building new partnerships, the second
strategic plan focused on strengthening the operational capacity of the Association by striking program
partnerships with donors to plan and implement projects. It is during this period that EPHA’s
programmatic, staffing and budgetary capacity grew significantly.
During the third strategic planning period the Association further made significant progress in its program
management, project implementation and its financial and operational capacity. Donor confidence and
funding levels increased as a result of the long-term collaboration based on a positive track record of the
Association. Key partners such as the Federal Ministry of Health, regional administrations and public
universities in the regions strengthened their partnerships with EPHA including donors such as the CDC
and the Packard foundations and many others working in the sector. It is also during this period that the
Association implemented its revised organogram with substantive increase in the number full time
personnel. The period also saw development and implementation of an administrative manual intended to
increase operational efficiency and accountability. The Association’s success in securing a plot of land in
Addis Ababa to build the EPHA House that will serve as its headquarters and also as its national resource
center for knowledge and excellence in public health, is a major landmark in ensuring the sustainability of
EPHA as a key player in the country’s public health development.
Through its 25 years history, EPHA's visibility and relevance grew not only at the national level but
also in the region and globally. Especially, during the third strategic plan period, EPHA hosted the
13th World Congress on Public Health in partnership with the World Federation of Public Health
Associations that culminated in “the Addis Ababa Declaration on Global Health Equity” endorsed by
over 4000 participants from over 140 countries. Through that successful organization of the Congress,
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EPHA fostered national, regional and global public health knowledge and practice through the
exchange of experiences and findings of the different scientific studies presented during the congress.
Also, among others, EPHA played an important role in the establishment of the African Federation of
Public Health Association and holding the Secretary General position, as well as assuming the Vice
President /President elect position within the World Federation of Public Health Associations. This
demonstrated EPHA’s ability to lead and thus boosted EPHA’s visibility within the national and
international public health community as an important national, regional and global player and key
stakeholder in public heath development.
While we are all proud with the achievements that EPHA has made so far, its history also reveals the
challenges and unfinished business that remain to be addressed; making EPHA financially self- sufficient;
strengthening the capacity of its members and creating an enabling environment for their active
participation including the gender balance of its membership; generating evidence-based information to
influence policy and practice in priority public health areas. As stated in this book, the time we are in is
also a time of global reflection on the post 2015 agenda. Nationally the health sector is the transiting from
the end of HSDP-IV and the preparation for the next 20 years strategic plan and of HSDP-V. With the
challenges and opportunities of the 21st century and its impact on public health (technological advances,
human resources, behavioral and epidemiological transitions, the environment, population, food and
nutrition, reproductive health and maternal and child wellbeing, communicable and non-communicable
diseases, mental health, and public awareness on health), it is imperative for EPHA to think about its
future role and direction within the complex realities affecting the health system strategies and the social
determinants of health emphasizing its multi-sectoral nature.
I would like to take this opportunity to thank members of the Executive Board for their decision to have
the EPHA history documented, and the authors, for their contribution in enabling EPHA to look critically
at its past performance in the light of existing realities and future trends. This will enable the Association
and its members to be better prepared in planning for its future- a future where EPHA will continue to
play a defining and leading role as a dependable development partner in national regional and global
public health advocacy, programming and practice towards health equity for all.
Dr Tewabech Bishaw
President, EPHA
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Preface
On celebrating its 25th anniversary in 2014, the Executive Board of EPHA commissioned the preparation of
this historical account as part of the commemorating the event. The Board called upon the services of a
consultant team for the preparation of the document; thus, a proposal for the preparation of the monograph
on the history of the Association was developed and approved by the Board.
An important phase in the development of the book was the preparation by the consultants of a concept
paper cum outline of the book indicating: the approach in developing the history of the Association; areas of
focus and potential issues and challenges. The draft concept paper was reviewed by the Executive Board
(EB) of EPHA, and feedback given to the consultants.
“There is a clear need of

rediscovering our own history to
The objectives of the book were to:
build properly a better future”
1. Chronicle the major events in the 25 years of the Association
EUPHA 1997.
2. Analyse the major determinants of these events
3. Draw major achievements, challenges and what remains to be done; and
4. Draw lessons for the future.

The book was prepared, in as highly interactive process as possible involving all stakeholders under the
overall guidance of the Executive Board of EPHA, by the consultants mandated by the Association. It
covers the phases through which the Association has passed; the challenges faced; contributions made to the
professional development of members, the profession, the nation and global and regional public health as a
whole. The launching of the book, planned with the celebrations of the 25th anniversary of EPHA, is
designed to increase the visibility of EPHA and put it prominently on the agenda of its major partners.
Major sources of the material used in the writing of the book include the various proceedings of annual
meetings, minutes of Executive Committee/Board meetings and other publications of the Association.
Individual interviews were also held with some key informants. The development of the book was closely
monitored and supported by Dr Tewabech Bishaw, current President of EPHA, and Ato Hailegnaw Eshete,
the Executive Director.
While the book presents the facts, it is not a catalogue of events, not a chronicle but a reasoned analysis of
the times and pursuits of the Association. On the other hand, it tries to avoid being a dry technical report
cum formal evaluation while being an analytical and a hard look at the Association’s achievements and
shortcomings. It is envisaged as a tribute to the efforts made to date to develop and promote the profession
and draw lessons for the future and does not attempt to exhaustively record events and activities but focus
on those that best illustrate trends and inform the future.
After exploring large number of approaches, the authors decided to use a thematic approach. The strength of
the approach is its focus on major themes and issues and the evolution of EPHA’s position on them. In the
process, all effort has been exerted to avoid the potential risk of loosing a historical perspective of EPHA as
a whole.
Our deepest appreciations to Ato Ali Beyene and Ms Elisabeth Demeke for the support in
accessing data/ information on EPHA and our reviewers for inputs on improving the draft.
Yayehyirad Kitaw Dr.
Damen Haile Mariam Professor
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1. General Background
1.1. Introduction
The Ethiopian Public Health Association (EPHA) was established in 1989 only two years before the advent
of the Ethiopian People’s Revolutionary Democratic Front (EPRDF) regime. The overwhelming proportion
of its 25 years of existence is therefore within this historical period. This background will only highlight
the salient points that inform the context within which EPHA has developed1.
Ethiopia has, since 1995, a federal system of nine semi-autonomous administrative regions 2, two urban
city administrations (Map 1) and some 700 weredas and 20,000 kebeles3 (WHO, 2009). It is a large

country (over 1 million km²) with a highly rugged topography - and underdeveloped transport (road
density 3 km/km²) and communication (telephone 2% connected) infrastructure which makes the
task of delivering essential services very difficult (Kitaw et al, 2012; Periera, 2009; UNDP, 2010)4. It has

close to 80 million population (CSA and UNFPA 2009), is young (2.4% infants and 12.2% under-five,

only 3% over 65 years) and is projected to grow to over 160 million by 2030 (Fig 1.1). Only 16% live in

urban areas, most (90%) in slums. It has the 6th largest birth cohort (2.9 million) in the world (Griffiths
et al, 2009).

The country is highly diverse both topographically (with highlands of cool alpine climate as well as
lowlands with some of the hottest places in the world e.g. the Danakil Depression) and culturally with
over 80 ethnic groups (Kitaw et al, 2012; ISEN, 1978 EC).

Landmark events in the early years of the period were the formulation of the health policy (Transitional Government of Ethiopia 1993) and
health sector strategy (Transitional Government of Ethiopia 1995). More detailed analysis will be found in two EPHA publications Kitaw et al
2012 and 2014.
2 Of note are those called ‘emerging regions’ (Afar, Benishangul –Gumuz, Gambella and Somali). These are frontier areas, mostly arid lands
with pastoralists and/or shifting agriculture with very low development status even by Ethiopian standards. They cover very vast areas (about
60%) with highly undeveloped/underdeveloped infrastructure and health and other services including very low immunization coverage.
3 Weredas are equivalent to districts (average population about 160,000 with very large variations) and kebeles are the lowest administrative
level (average population of 5,000). MOH 2009 gives 756 weredas and 20,000 kebeles.
4 Critical health infrastructure (health facilities, roads, water, electricity and telecommunications) have transformed dramatically in the last 5
years and will continue to do so in the upcoming years with the potential of a profound impact on both households and primary health care
facilities across Ethiopia.
1
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Map 1. Regional and Zone Divisions, Ethiopia, 2007

Despite the continued high rate (>10%) economic growth in the past 6 years (MOFED 2005, WB 2006,
ECA and AU 2008), per capita income barely improved over the years – about US$ 317 (PPP $992 in
2008 very low compared to highest, Luxembourg and only 5 countries with lower [UNDP 2010 see Fig
1.2). The poverty level remains high with about 40% below poverty line and most development indicators
remained well below par (Table 1.1). The majority has little or no education (52% female and 38% male
with no education (CSA and ICF International 2012); mean year of schooling is only 1.5 years
(UNDP 2010)5.
5

Low education level Ethiopia

2000
2005
Female Male Female Male
Never attended school
76.7
61.5
67
52
Only primary education
17.7
29.7
Completed secondary education
1.1
1.7
Source: Adapted from DHS

2010
Female
52
39
3

Male
38
49
5
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The health status of the population is very low with life expectancy at birth of 54 years, high maternal
mortality (673 per 100,000 live births), infant mortality (77 per 1,000 live births) and under-five mortality
(123 per 1000). Disease burden is dominated by communicable and nutritional problems but noncommunicable diseases are increasing, leading to probable ‘double burden’ (Kitaw et al 2012, EPHA
2012).
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Fig 1.2: Ethiopian GDP compared
circa 2005
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(Source IMF 2006)
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Table 1.1: Ethiopia – Selected indicators for basic service delivery, 1991-2008
Indicator by Year
1991 2000 2001 2002 2003 2004 2005 2006 2007 2008
Grade 5 Primary Completion Rate (%)
26
…
6.5 42.0 40.8 51.3 57.4 62.7 66.6
69
Net Primary Enrolment Rate¹ (%)
21.9
44 48.8 52.2 54.0 57.4 68.5 77.5 79.1 83.4
Child Immunization Rate DPT3
..
42
42
52
50
61
70
76
73
81
% BCG
..
51
56
59
61
73
82
77
…
…
Measles
17
34
37
42
43
52
61
66
65
72
Households in Malaria areas with 2 ITN (%)
0
1
43
91
102
Birth Attended by Health Professionals (%)
..
10
10
13
15
16
20
Contraceptive Acceptor Rate² (%)
..
23
25
35
33
51
Access to Safe Drinking Water (%)
19 27.9
34.1 35.9 45.6 47.3 52.5
…
Average Time for Households to Reach an
5.7
5.3
4.5
4.2
All-Weather Road (hours)
Source :WB 2009 ¹1991 is grades 1-6, all others grades 1-8 ²2004 and 2005 are contraceptive prevalence rates

1.2. Overview of the Health System
1.2.1. Leadership and governance
Since 1991, Ethiopia is moving towards pluralism in politics and democracy in governance with fits and
starts related to elections (1997 and 2005 for example) or opposition movements 6 in country (Oromo

Liberation Front, Ogaden National Liberation Front…) or conflicts with neighboring countries (the EthioEritrean War, Somalia…)7 .
In the health sector, this meant the development of a national health policy (TGE 1993) and strategy which
emphasize equitable access of all to decentralized, integrated preventive and promotive health oriented
PHC. Health is included in all major national development documents such as A Plan for Accelerated and
Sustained Development to End Poverty (PASDEP) and more recently the Growth and Transformation
There are a large number of legal opposition parties
Overall, the country and the region – the Horn of Africa – as a whole are prone to chronic instability and the relative calm immediately after
decades of strives and the takeover by EPRDF is threatened by internal problems and events in neighboring countries. For election and
opposition movements and relationship with neighboring states Kitaw 2007,
6
7
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Program (GTP) prepared in ever improving participatory manner (MOFED 2005). Successive Health
Sector Development Programs (HSDP, currently the Fourth) with clear indicators (Table 1.2) and strong
participation and commitment of development partners (MOH 2010) have been prepared. This process
continued even at the heights of the problems mentioned above though in modified forms e.g, Protecting
Basic Services (PBS) strategy, immediately after the 2005 elections problems, i.e. a move away from
budget support which was evolving in previous years (MOH 2009, Alebachew and Ortendahl 2009).

Table 1.2. Health Indicator Goals of the Twenty-year Health Sector Development
Program (HSDP), FY 1998 - 2017
Indicator
Life expectancy at birth
Infant Mortality Rate per 1, 000 live births
Maternal Mortality Rate per 100, 000 live births
8
Immunization coverage (percentage)
Contraceptive usage (percentage)
Population Growth Rate (percentage)
PHC Service Coverage (percentage)
Source: MOH 1995, MOH Health Indicators

* UNICEF

Estimate (1994)

Actual (2006)

47 – 54
105- 128
500 – 700
28 – 44
8
2.5
35 – 45

54
77
870*
75.6
36
2.7
77

Goal
(2017)
60
50
300
90
40
2.0
100

A major decentralization process was started towards the regions in 1994 and weredas/districts in 2001
with extensive powers, at least constitutionally, given to these entities on all economic and social

development issues in their respective jurisdictions (Kitaw et al 2012). The MOH has also gone through a

major business process reengineering (BPR) reform. Relationship with development partners is strong,
with several coordinating mechanisms (GOE 2007), providing opportunities for policy dialogue, strategic

thinking and donor harmonization9. There are functional, stand-alone coordinating structures for global

initiatives such as The Ethiopia Country Coordinating Mechanism for the GFATM and the Inter -Agency

Coordinating Committee for GAVI/HSS10. Most of these structures meet irregularly and hardly

communicate effectively with each other.

1.2.2. Professional Associations
“Strong health professional associations have the potential to foster commitment to quality care, reduce
staff turnover and forge connections among patients, providers and policy-makers” (Yinger and McQuide
2009). Most public health associations were organized during the closing decades of the twentieth
Most probably DPT3 coverage
Study is being conducted to make governance more representative and participatory (MOH 2010b).
10 ICC has evolved as broader mechanism to provide technical and financial coordination between MoH and partners.

8
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century, even though some, the American Public Health Association (APHA) 1872, Canadian Public Health
Association, 1910, and few in Europe were formed earlier.
Most these associations are active in a variety of areas, including policy development, which may include
advocacy and legislative support; communications, including media and publications; and programs in
scientific and professional affairs. Some, such as APHA, for example, have recently found it necessary
to broaden their public advocacy efforts, developing relationships with partners in the political arena as
well as with a number of government agencies at the federal, state, and local levels. By using current
technologies such as e-mail messaging, e-mail list-serves and broadcast faxes, APHA is able to rapidly
inform members about pending policy measures, including legislation and regulations, and to marshal
support for its positions…
Since 1967, public health associations from around the world have been grouped together or "federated"
through the World Federation of Public Health Associations (WFPHA). The federation's goals are:(1) to
facilitate collaborative efforts for improving health and health services, (2) to provide a mechanism
through which nongovernmental health organizations can work with national and international health
agencies to improve community health, (3) to encourage the formation of national public health
associations, (4) to strengthen existing associations in their work of supporting the public health
professions, and (5) to exchange information among member associations… (PH Encyclopedia).
In Ethiopia, governments in all periods have encouraged and supported professional associations. The
first professional association in the health field, the Ethiopian Medical Association (EMA), was
established by Imperial Charter in 1961 and the Emperor was the Patron of EMA for some years. As will
be seen in latter sections, ministers graced most EPHA major events with their presence and made
encouraging speeches.
In 2010, there were about 150 professional associations in the country (EPHA 2010). There were attempts
to form networks/consortiums of some 47 associations, 22 national and 25 regional, but had not yet
materialized.
There have been several laws and regulations governing associations the most recent being the law on
registration and regulation of charities and societies (Proclamation No. 621/2009). Article 55:1 of the
proclamation defines “society” as “an association of persons organized on non-profit making voluntary
basis for the promotion of rights and interests of its members and to undertake other similar lawful
16
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purposes as well as to coordinate with institutions of similar objectives.” Article 2 (sub articles 2, 3, 4)
distinguish between “Ethiopian Societies” that are formed under the laws of Ethiopia by nationals, raising
fund within the country and that do not receive more than 10% of their funds from foreign sources. These
are distinguished from “Ethiopian Residents Societies” which are formed under the laws of Ethiopia and
consist of members who reside in Ethiopia but receive more than 10% of their funds from foreign sources.
Ethiopian Residents Societies and Foreign charities are not allowed to engage in political advocacy
activities. However, EPHA, even though registered as an Ethiopian Residents Society, is tacitly permitted
to undertake public health advocacy through the written support from the Ministry of Health.

1.2.3. Health systems financing
Health care is almost equally financed by public (government and donors) and private (mostly out-ofpocket) funds. The Health Care Financing Strategy approved in 1998 EC (2007/8) tends to rationalize the
user-fees system with clearer mechanisms and resources for waivers (MOH 1995). There is a plan to
introduce community health insurance (MOH 2010).
The national health care budget has increased in recent years – from US$229 million in 2004 to
US$519 in 2007/8 (HSDP 2008); however the sector remains under-resourced. Per capita expenditure, all

sources, was only US$ 21 (2007) and only 9% of the recurrent government budget 11. Per capita

government expenditure remained low (about US$2.03 in 2008) with almost all the big regions below the
national average (HSDP 2008).

In recent years, Ethiopia has evolved to being a major foreign aid recipient getting US$175.7 million of
ODA for health in 2007. It has received a total of US$3.35 billion in HIPC debt relief credits from 2001 to
mid-2009; quite a high proportion of which is invested in PHC delivery (Kitaw et al 2012, MOH
2009, HSDP 2008). There are a large number of bilateral, multilateral and NGO partners and, as in
previous years, the level of funding remains unpredictable (WHO 2009).
All aid agreements are negotiated at the federal level but various disbursement procedures and
management mechanisms still persist even though the government is pushing towards harmonization so
as to avoid fragmentation of financial management and ensure that MOFED has a complete picture
(HSDP 2008, MOH 2007).
11

At Abuja in 2001 African countries pledged to invest 15% of the annual budget on the health sector (http://www.africanchildfo rum.org)
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1.2.4. Health workforce
Ethiopia has one of the lowest densities of health workforce (HWF) in the world12 and major problems in

retaining and motivating the available HWF (HSDP 2008, Girma et al 2007, Kitaw and Haile Mariam

2010). The response has been the ‘flooding strategy’: accelerated programs of training of health officers
and Health Extension Workers13 (MOH 2010, MOH 1995, MOH 2005). A number of measures have also

been taken to prepare a human resource framework and increase and strengthen the training capacity and

to improve the poor human resource management identified by MOH as a priority problem (MOH 2005,
Kitaw et al 2014).

The intake capacity of government's higher education institutions has increased at a feverish pace (by
309% from 1996/97 to 2003/04) in an effort to satisfy the higher level training requirements of the
country but, at 1.5% of the age group, total enrolment is still very low even by African standards
(Ashcroft 2005). The government is also encouraging investments in tertiary education by private
investors (Admasu and Haileluel 2006).
These are bold measures spurred by the desire “to make up the ground lost over past decades … (due to)
political instability and economic stagnation”. And, even though the government has also paved the
ground for major reforms in higher education through the 2003 Higher Education Proclamation (Admasu
and Haileluel 2006), major concerns about t h e possible quality trade-offs associated with such
expansion persist (Girma et al 2007, Ashcroft 2005, Kitaw et al 2007). In the health sector, this has meant
a rapid increase in the number of cadres; 2,518 health officers, for example, graduated in 2009 alone
(MOH 2009) and virtually all kebeles are now covered by HEW (Table 1.3). The number of nurses
has also grown. Even though there are concerns about the quality of training, working conditions, high
staff turnover and supervision (MOH 2009, Kitaw et al 2007, Teklehaimanot et al 2007, MOH 2010b),
these are very promising developments for universal health coverage.

1.2.5. Health management information systems (HMIS)
The HMIS has been redesigned as part of the BPR process with the objective “…to design a system that
will improve informed health decision-making at different levels of the health system through the
utilization of complete, timely and accurate heath information” (HSDP 2008). Reportedly, bottlenecks
and challenges are being faced and full implementation will take some time. In 2001EC (2008/9), for
12
13

Ten times less than WHO standard for developing economies even adding HEW (Kitaw and Haile Mariam 2010).
All HEW, two per kebele, are female except in emerging/pastoralist regions/areas.
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example, only 44 hospitals and two HC were implementing the new HMIS (HSDP 2006). It is also to be noted
that HMIS sub-systems such as logistics management information system (LMIS), human resource management
information system (HRMIS), financial management information system (FMIS), and physical assets
management information system (PAMIS) have yet to be fully developed and integrated into the new HMIS
even though they are reportedly in process at least for LMIS.

1.2.6. Access to esse ntial medicines (m edical pr oduc ts, vaccines and technologies)
The Ethiopian health care system has long been plagued by weaknesses in the drug and medical supplies
system. Per capita government drug budget was only US$0.18, much lower than the target (US$1.25) for HSDPI
(MOH and WHO 2003). These were much improved by HSDP III (HSDP 2008). The Pharmaceutical Fund
Supply Agency (PFSA) established in mid-2007, is planned to be the sole distributor of health-related
materials to public health facilities in Ethiopia with a larger mandate of supplying the entire country with
essential drugs, as well as serve as the distribution entity for vaccines, other health facility supplies, and
laboratory equipment… (Purcell et al 2009).
Fig 1.3:

(Source: Adapted from MOH 2010)

Central Level

RHB Level

ZHD Level

WeHO Level
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1.1.7. Service delivery
The government strategy is to provide equitably, essential services to all the people through a three-tier
health care system (Fig 1.3).
Overall, “shortage of financial and human resources, low access and utilization of health services, weak
referral system from the community up to referral facilities, lack of adequate supportive supervision, poor
organization of services at facility level and shortage of essential medicines and supplies were some of the
major constraining factors affecting the scaling up of key child survival interventions.” (WHO 2009)
Facilities, mostly government (MOH), have increased substantially. However, a major problem is that
these facilities lack adequate equipment and drugs (HSDP 2003, 2008, EHNRI 2008).
Table 1.3. Available and Required Health Posts (HP)
and Health Centers (HC) by Region, Ethiopia, 2009/10
and 2010/11

Health
Centre

Health Post

Available end of 2009/10
Total Number Required 2010/11
Planned 2010/11
Total end 2010/11
Available end of 2009/10
Total Number Required 2010/11
Planned 2010/11
Total end 2010/11

Source: MOH Core Plan 2010/11

T
552
714
162
714
196
198
2
198

Af
251
330
79
330
57
96
39
96

Am
2941
3154
213
3154
673
820
147
820

O
5930
6624
694
6624
1057
1150
93
1150

S
701
985
284
985
111
191
80
191

BG
291
447
156
447
32
40
8
40

SN
G
3340 132
3712 253
372 121
3712 253
592
30
646
35
54
5
646
35

H
20
20
20
7
8
1
8

AA

52
99
47
99

DD
34
34
34
15
16
1
16

All
14192
16273
2081
16273
2822
3299
477
3299

AA=Addis Ababa, Af=Afar, A=Amhara, BG=Benishangul Gumuz, DD=Dire Dawa, G=Gambella, H=Harari, O=Oromiya, SN=Southern Nations,
Nationalities and Peoples, S=Somali, T=Tigray

Overall, accessibility and utilization of health services is very low with marked differences between
regions. The very low outpatient (OPD) consultations per capita, remained the same at 0.3 between 2005

and 2009 implying large unmet need. On the other hand, contraceptive prevalence rate (CPR) form

25% to 56%, antenatal care (ANC) from 32% to 68%, attended delivery from 12% to 18% and DPT3
from 70% to 82% had increased from 2005 to 2009, respectively (MOH 2009, MOH 2010)14. Quality of

services in government facilities is low (HSDP 2008, Fairbank 2001) even in zonal hospitals (Abdosh
2006, Olijira and Gebre Selassie 2001).

The major reasons for this low utilization have remained the same in the past ten years. The most
important impeding factor is distance - on average 2 hours walk and most on foot (MOH 1981) 15 - and

long (> 7 hours) waiting times (Fairbank 2001). The perception of expensiveness seems to have almost
doubled between 1996 and 2004. Even of more concern is that health workforce density is still very low.
14
15

DHS 2005 (CSA and OCR Macro 2006) gives very much lower figures. Pastoralists have even lower utilization (Dubale and Haile Mariam 2007)..
The Welfare Monitoring process (CSA 2000, 2004) does not seem to capture government claims of major advances in these sectors.
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The number of doctors in particular, has decreased in absolute and relative terms in the last ten years
(Girma et al 2007).
Recent developments are promising. Coverage16 has grown dramatically growing from less than 50% in
the early 1990s to over 85% in 2009. However, there are concerns that facilities expansion was outpacing
other inputs – human resources, equipment and drug supplies… and therefore; the desired quality and

increased utilization of services might not be achieved (Fairbank 2001). More importantly HP/HEW
coverage has reached almost all kebeles. These apply the ‘model household’ approach in implementing an
essentially health promotion and diseases prevention packages in each kebele.

1.3. Antecedents of EPHA
Public health consciousness seems to have sprouted immediately in the post-Italian occupation period.
Thus the Department in the Ministry of Interior in 1941, precursor to the Ministry of Public Health
established in 1948, was called Bureau of Hygiene (Kitaw et al 2012). The ministry, it will be noted, was
called public health until it became health in the 1970s. However, this did not mean that there was a clear
understanding or prioritization of public health. Understandably, reconstructing the devastated care
system took precedence and the time of the handful professionals then in the country. As one informed
observer put it in 1950, “no one in the country, with the exception of a few foreign advisors, has the
tiniest idea of preventive medicine. . . If at all, they are interested in health, it means to them more drugs,
doctors and, as much as possible, fee-charging hospitals” (Daubenton 1950).
But all this changed dramatically with the launching of Public Health College and Training Center and
the Gondar team in 1953. The first graduates - 20 health officers (HO), 15 community nurses (CN) and
12 sanitarians – came out in August 1958 and by 1973, some 350 HO were working in various
departments of government, most (62%) in the MOPH (Kitaw et al 2014). Aspirations to establish
associations of public health professionals probably date from the early 1960s with, in particular, the
formation of EMA in 1961. The first tentative was, reportedly, the attempt to establish an “Ethiopian
Public Health Association” by practitioners in the Gondar campus in 1966 but it did not materialize
(EPHA 1999). On May 14, 1971, an embryonic Ethiopian Public Health Association was established
There is a lot of controversy on coverage calculation in the Ethiopian context (HSDP 2003, 2006). The above coverage is calculated on the
basis that a HC could serve 25,000 and a HS 5,000 people; if HP are included, it could go up to 82% (Tesfaye 2009).
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and registered with the security authority17. It does not seem to have thrived beyond issuing some
membership cards (Fig 1.2.1) and collecting modest membership fees (Haile Mariam Kahassay personal
communication 2014). In 1975, the Health Officers Professional Association was established and later
became a member of the Federation of the Ethiopian Health Professionals Union.

Major changes such as the discontinuation of the health officers’ (HO) training program in 1969 EC
(1976/77) and the launching of the graduate program in public health (PH) in 1988, most of whose
students were HO, led to the rethinking of the status of the HO Professional Association. Its executive
committee and the general assembly deliberated on the future direction and course of action that led the
formation of the Ethiopian Public Health Association. Hence the Health Officers Association revised its
bylaws as well as its constitution and presented them to its general assembly that endorsed the formation
of the Ethiopian Public Health Association (EPHA) in 1989. EPHA was registered in 1991 under the
revised Civil Society Organizations law. As would be expected, almost all the officers in its first years
were health officers (Table 3.1).
Membership Card of the Short-lived EPHA 1971

17

The first (and probably only) officers were:
Ato Ameha Eshete
President
Ato Wogayehu Sahlu
V President
Ato Haile Maraim Kahssay Secretary
W/o Beserat
Treasurer
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2. Background of EPHA
EPHA is a legally registered national, independent, not-for-profit, voluntary professional association
established in August 1989. Attempts to form a public health association date back to the 1960s but failed
until then (see above). In 1975, the former Health Officers Association which could be considered as the
precursor of EPHA, was established and thereby previous attempts culminated with the coming of the
multi-disciplinary professional association EPHA in 1989.

2.1. Vision
The EPHA envisions the attainment of the highest possible standard of health for all Ethiopians. As the
Association has gone through various stages of transformation during its quarter of century of existence,
there have also been changes in its vision as articulated within the different strategic planning periods.
During its first strategic plan (1999-2004) (EPHA 1999), the vision was “the attainment of an acceptable
standard of health for the People of Ethiopia“. The Association has maintained this vision with a slight
change in its wording (as “the attainment of the highest possible standard of health for all Ethiopians”)
during its second (2005-2009) (EPHA 2005a) and third (2010-2014) (EPHA 2010) strategic plan periods.

2.2. Mission
EPHA’s mission “of promoting better health services for the public and maintaining professional
standards through advocacy, active involvement and networking” has also been maintained during both
the second and third strategic plan periods, even though the approaches are more detailed during the
second and third strategic plan periods.

2.3. Objectives (Main Targets)
At its establishment in 1989, EPHA had as objectives; attaining an optimal standard of health for the
people of Ethiopia, promoting better health services to the public and fostering high professional standards
through advocacy, active involvement and networking, and the commitment to improve the health and
living conditions of the people of Ethiopia through the dedicated and active involvement of its members
(EPHA 1989).
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At present the Association, while maintaining its vision, mission and main objectives, has developed a
strategic objective in advancing public health measures for the promotion of health, prevention of
diseases, timely treatment of the sick and rehabilitation of the disabled by (EPHA 1991, 1998):
•

Bringing together persons who are trained in, working in, or interested in public health or public
health-related professions;

•

Participating in and making recommendations on health policy, planning, training, management and
practice of public health;

•

Promoting the professional standard and interest of its members and other public health personnel;

•

Advancing research in public health;

•

Establishing a forum for promoting communication among members and the public on matters of
health through networking with similar associations and societies with similar professional aims
within Africa as well as outside;

•

Publishing a scientific journal, a newsletter and the like regularly to disseminate information to
public health professionals and to the public;

•

Actively participating with other sister organizations in the country in the strengthening of
professional associations as well as in the promotion of health; and

•

Playing active advocacy roles on important national and international health issues.
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3. Organization
The organizational structure of the EPHA has gone through several and significant stages of
transformation during its 25 years.

3.1. Structure and Staffing
From its establishment (1989) until the launching of the 2 nd strategic plan (EPHA 2005a), the EPHA was
organized under a governing body of an Executive Committee that carries out its day-to-day activities by
establishing a secretariat. The Executive Committee was, in turn, accountable to the General Assembly of
the Association. Members of the Executive Committee of the EPHA included:
1. Chairperson (EPHA 1991) or President (EPHA 1998);
2. Executive Secretary;
3. Business Officer (Assistant Secretary);
4. Membership Affairs and Public Relations Secretary (EPHA 1991) or Officer (EPHA 1998);
5. Organizational, Professional Development, Research and Publication Secretary (EPHA 1991) or
Officer (EPHA 1998);
6. Deputy Organizational, Professional Development, Research and Publication Secretary (EPHA
1991) or Officer (EPHA 1998);
7.

Treasurer;

8. Editor in Chief of the EPHA Journal (Ethiopian Journal of Health Development) ex-officio
member; and
9. Auditor ex-officio member.
The time (from establishment until the launching of the second strategic plan in 2005), the EPHA
Secretariat was staffed by one administrative manager, one technical manager, one secretary, one
accountant, one cashier-secretary and one messenger. The Secretariat had a well-established personnel
administration and financial system that was also reflected in the Association’s organizational chart.
The EC/B had regular monthly meetings and extra-ordinary meetings. It carried out numerous
important activities by establishing ad-hoc committees and taskforces from among its multidisciplinary
membership.
Even though not reflected in the organizational chart at the time, with the initiation of the EPHA-CDC
Project, the Association established a project office with three project officers (for communication and
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advocacy, training and institutional collaboration as well as for research and dissemination) and a
number of support staff for running the project.
With the implementation of the 2nd five-year strategic plan in 2005 (EPHA 2005a, 2005b), the
Association was restructured as follows:
1. The General Assembly – composed of all members of the Association;
2. The Advisory Council which provides counseling and policy support to the Association and
creates mechanisms for the expression of concerns and issues of the wider membership of the
Association. This is composed of: members of the Executive Board, focal persons of regional
and diaspora chapters, and members of previous EPHA Executive Committees/Boards.
3. The Executive Board – composed of the president, executive secretary, five other officers and the
executive director (as an ex-officio member and secretary, (Table 3.1), for list by alphabetical
order see Annex) . To date the Association had seven Presidents serving mostly once for two
consecutive terms each except for Dr Tewabech, the only female [resident, who has been elected
twice.
4. The Secretariat led by the executive director had coordinators, financial officer, cashier,
secretaries and other essential support staff.
During the implementation of the third strategic plan (2010-2014) (EPHA 2010), in addition to the main
organs depicted above, the organizational structure also included four departments and two units under
the executive director (EPHA 2012b). These departments and units are:
o

Members affairs and network department;

o

Project management department;

o

Research, training and documentation department;

o

Administration and finance department;

o

Information and communication unit; and

o

Planning, monitoring and evaluation unit (Fig 3.1).
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Table 3.1. Officers of EPHA 1989-2013
Year
President
Secretary/V/President*
Members
1989-1991
Elias
Haddis Teklemedhin
Hailu Meche
G/Egiabeher
Tadele Tedla
Hailegnaw Eshete
1992
Dr Tewabech
Haile Selassie Tesfaye
Dr Seyoum Taticheff
Bishaw
Ato Hailegnaw Eshete
Dr Dereje Kebede
Ato Ali Beyene
Hana Neka Tibeb
1993-1995
Dr Derege
Ato Hailegnaw Eshete 1993Dr Seyoum Tatichef
Kebede
94
Dr Wondimagegnehu Alemu
Dr Chanyalew Kassa 1995
Dr Hailu Yeneneh
Ato Ali Beyene 1993
Ato Assefa Chernet (1993)
Dr Haregewoin Chernet 1994-5
Dr Desta Alamerew 1994-5
Dr Mesfin Kassaye 1994-5
1996-1999
Dr Yemane
Dr Chanyalew Kassa
Ato Gabre-Emanuel Teka 1996
Berhane
Dr Wondimagegnehu Alemu 1996
Dr Yetnayet Asfaw
Dr Desta Alamerew 1996
Wro Beletu W/Senbet
Dr Mesfin Kassaye 1996
Dr Fentaye Mekbeb 1997-8
Dr Kassahun Abate 1997-8
Dr Fisseha Eshetu 1997-8
Dr Leykun Jemaneh (Auditor)
1997-8
2000 –2001
Dr Tesfaye Bulto Dr Shabbir Ismael
Dr Fantaye Mekbeb
Dr Fisseha Eshetu
Dr Eyerusalem Kebede
Ato Muchie Kidanu
Dr Berhanu Demeke
Dr Fikru Tesfaye
Dr Haile Eyesus (2002)
2002-2005
Dr Damen
Dr Getnet Mitikie
Dr Fikru Tesfaye (2003)
H/Mariam
Dr Yayehyirad Kitaw
Dr Aida Girma 2003-4
Ato Teshome Gebre 2003-4
Ato Tiruneh Sinnshaw
Dr Mesganaw Fantahun 2005
Dr Seid Mohammed 2003-4
Ato Muche Kidanu 2003-4
Dr Eyerusalem Kebede 2003-4
Dr Yared Mekonnen 2005
Ato Kebede Faris 2005
Ato Mirgissa Kaba 2005
2006-2009
Dr Mengistu
Dr Getnet Mitike 2006
Dr Yayehyirad Kitaw 2006
Asnake
Dr Solomon Worku 2007-9
Dr Mesganaw Fentahun (-2008) 27
Ato Kebede Faris 2006
Dr Abeba Bekele
Dr Yared Mekonnen
Ato Mirgisa Kaba
Dr Yilma Melkamu 2007-9
Dr Wakgari Deressa (2009)
2010-2013
Dr Tewabech
Dr Solomon Worku 2010
Dr Wakgari Deressa 2010
Bishaw
Dr Wagari Deressa 2011-12
Sr Tekebash Araya 2010
Dr Filimona Bisrat 2013 Dr Kunuz Abdella 2010
S/r Workinesh Kerata
Dr Zewditu Kebede 2010
Dr Assefa Sime
W/ro Hiwot Mengistu 2011Dr Alemayehu Mekonnen 2011Ato Seifu Hagos 2011Dr Filimona Bisrat 2011-12
*Position known as Secretary until 1995
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Presidents of EPHA 1989-2013

Elias GebreEgziabher 1989-1991

Prof Yemane Berahne 1996-1999

Dr Tewabech Bishaw 1992

Dr Tesfaye Bulto 2000-2001

Dr Mengistu Asnake 2006-2009

Prof Derege Kebede 1993-1995

Prof Damen HM 2002-2005

Dr Tewabech Bishaw 2010-2013

Heads of the Secretariat
A number of distinguished professionals have served in EPHA secretariats over the years;
some after a number of years of voluntary service in the Executive Committee.
• Ato Ali Beyene – Administrative Manager (1990-2004) Not only served as a member of
the Executive Committee from 1991-1993 but was the first manager of EPHA when the
post was established in 1990. He served in that capacity until the reorganization in 2005
when he moved to the position of Head of Members Affairs where he continues to serve to
date as the “institutional memory” of EPHA.
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•

Dr Chanyalew Kassa – Technical Manager (1999-2004)
Served as Secretary (elected, voluntary position) of the Executive Committee from 1995 to 1998;
in 1999 he became a Technical Manager in the EPHA Secretariat and served with dedication until
his retirement in 2004.

•

Dr Ashenafi Negash – Executive Director (2005-2007)

•

Dr Beniam Ayele– Executive Director (2008-2010)

•

Ato Hailegnaw Eshete – Executive Director (2011-2013)
Has served as member of the Executive Committee 1990-1992 and Secretary 1993-1994; in 2011
he was appointed as Executive Director.
EPHA Organogram 1991-2003

EPHA Organogram 2005-2010

EPHA Organogram as of 2011-
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3.2. Focus of Strategic Activities
In addition to the major and routine activities of the Executive Committee and Secretariat of the
Association that are outlined in 3.5 below, there were also activities of strategic importance that can be
listed as follows (as correspond to the pre-strategic and three strategic plan periods). In this regard, it is
also to be noted that the organizational structure of the Association has evolved, during the various periods
to enhance functional accountability along with its development and activities of strategic importance.
These changes in the Association’s organization have also been reflected in the increase in the scope and
complexity of its functions.

3.2.1. Pre-strategic plan and 1st strategic plan period
During the first decade and half since its establishment, most of EPHA's strategic activities were focused on
publicizing the Association and ensuring its niche alongside the major actors in national health policy.
Hence, activities aimed at networking and collaboration with various national and international actors were
undertaken to enable the Association carry out its mandate in a sustainable manner. Recruiting new and
additional members as well as engaging the existing ones within the different operations of the Association
was also important activities of focus.
Furthermore, members of the Executive Committee and the Secretariat were also very busy developing
project proposals and other income generating schemes in collaboration with national and international
partners.

3.2.2. Second strategic plan period (2005-2009)
During this period, the focus of activities was consolidating and strengthening the various partnership and
project activities. In addition, there were activities to reorganize the Association in order to meet the
demands of increased project and partnership as well as to deal with the changing dynamics within the
global and national health system environment.

3.2.3. Third strategic plan period (2010-2014)
Further re-organization of the Association continued within this period as a result of the ever increasing
project and partnership activities. The EPHA was also engaged (along with other African National Public
Health Associations and Regional Networks) with the major task of establishing the African Federation
of Public Health Association (AFPHA) with its headquarters located within EPHA's premises. EPHA also
provided the initial seed money for administrative and logistics support until AFPHA becomes
financially independent. As the global prominence of the Association grew, it was also able to get its
members in the leadership positions of both the AFPHA (as Secretary General) as well as the WFPHA
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(Vice President/President-elect).
In addition to the successful organization and hosting of the 13 th World Congress on Public Health in
Addis Ababa, securing land for the future headquarters of the Association was also a major task of
strategic importance accomplished during this period.

3.3. Branches/Chapters
As of the end of 2012, 22 chapters were recognized that are mainly situated in t he universities and
regional health bureaus (EPHA 2013). These chapters serve to promote membership, share information
and experience, and pursue common concerns of public health significance. The specific sites for the
chapter are shown in Table 3.2. Some of the chapters are not fully functional due to a number of reasons
including high staff turnover.

Chapter sites
Regional/Zonal Health Offices
Afar
Benishangul/Gumuz
Debre Tabor
Dire Dawa
Gambella
Harar
Oromia
SNNP
Somali
Tigray
Universities
Arba Minch
Debre Markos
Dilla
Gondar
Haramaya
Jimma
Meda Wolabu
Wolaita Sodo
Other Training Institutions
Asella
Ambo
Debre Berhan
North Wollo
South Wollo
Wollega

Table 3.2: Sites of EPHA Chapters
Focal persons/Core groups (various periods)
Endris Mohammed, Abdela Mohammed, Sedik Ahmed, Chalachew Genet
Atakilt Fisseha, Shawel Tessema, Temesgen Amanu
Tsega Gelawneh, Yilkal Tafere, Girma Nega
Africa Mulugeta, Teferi Mengesha, Hussien Mohammed
Nena Ukeng, Mecha Aboma, Obela Amante, Tedele Tsehay, Gelaye Mandefro, Akoma Okung
Lema Bogale,
Tajuma Guta, Jemberu Raya, Yilma Abdissa, Million Olijira
Asrat Wolde Meskel, Workinesh Kereta
Fentab Il Getnet, Hassen Mewlid Nuur, Abdi Nur Mohammed
Drs. Amanuel Gessesew, Alemayehu Bayray, Selamawit Asfaw, Alem Desta, Redae Gebre Tsadik
Alemayehu Bekele, Eshetu Muae, Desalegn Tamiru, Addisu Alemayehu
Mulatu Ayana, Sr Genet Degu, Dr. Tamiru Wondie
Moges Tadesse, Tadesse Alemu
Amsalu Feleke, Prof Melkie Idris, Prof Yigzaw Kebede
Nega Baraki, Melake Demena, Lemessa Olijira
Fasil Tesema, Sr. Bosena Tebeje, Kassahun Melesse, Nasir Abdo
Jeylan Kasim, Berhanu Tufa
Eskinder Wolka, Anbesaw Wolde, Yishak Abraham, Terefe Gejibo
Sisay Gere, Aselefech Arega, Ayalneh Demissie, Dr. Legesse Tadesse, Negussie Kebede, Abay Brusie
Tadele Negussie, Derbe Gedefa
Getachew Tilahun, Mekonnen Lakew, Gezahegn Abose
Hassen Ali. Tilahun Gebre Hiwot
Getachew Gebre Mariam, Hussien Seid
Emiru Adeba, Mesay Defefa, Getahun Zewdie, Jerata Gurmu
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The EPHA chapters are well spread out so as to work on delegated coordination as well as administrative
functions at their respective levels. Even though the chapters are largely meant to serve as arms of the
Association in order to reach out to its large membership as well as to expand its community level
advocacy activities to the grassroots levels, it nevertheless seems the Association has not, to date, fully
exploited the situation suggesting untapped opportunities for future improvement.

3.4. Operations
The major activities of the Association include:
1. Maintaining the production of the different regular publications including a peer-reviewed
scientific journal. These include: the Ethiopian Journal of Health Development, the “Felege Tena
newsletter and the Public Health Digest extract;
2. Holding regular annual conferences where scientific papers are presented and various policy
related issues are discussed;
3. Involving members of the EPHA leadership in different national, regional and international policy
related committees and taskforces.

For instance, EPHA chairs the Panel of Assessors for the

Health Professional Council of the country that oversees the registration, licensing and regulation
of professionals in the country;
4. Organizing different forums for awareness raising, policy dialogue with health sector officials,
partner and civil service organizations and health professionals for advocacy and for influencing
policy directions;
5. Organizing periodic continuing education and research brief sessions to update professionals on
recent developments and study findings in the major areas of public health;
6. Supporting the various public health training institutions in training in research methodology and
financing masters and doctoral level research activities; and

7. Supporting the establishment of other professional associations such as, the Ethiopian Public
Health Laboratory Association.

3.5. Office/Facilities
EPHA currently uses a rented four-storey office complex located in Bole on the road to the Meksal
Flower Hotel. This office has broadband internet and computational facilities. By contrast, when EPHA
was first established, it used to be housed in a one-room office located in Sahle Selassie Building in front
of the National Stadium (together with other professional associations). With the expansion of its
secretariat after 2005, it rented multiple office rooms in the Dembel City Center Building. Besides this, the
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Association also owns a rented flat within the Lion Insurance Building at the northwest corner of Maskel
Square which is used as an office for projects and for the EPHA Library. The Secretariat of the
Association has a relatively large and well qualified staff (Table 3.3).
Table 3.3. Staff of EPHA by Department and Qualification, 2013
Department

Sex <BA/BSC BA/BSc MA/MSC MA/MSC+* Total
M
6
4
1
11
Executive Director Office F
1
1
2
M
6
3
9
Admin and Finance
F
6
4
10
M
11
3
14
Project Mgt. Department
F
4
3
7
M
1
1
7
9
Training and Research F
5
5
10
M
7
10
22
4
43
Total
F
15
10
4
29
Grand Total
22
20
26
62
*Above MA/MSc includes PhD
EPHA has also recently leased 885 square meters of land at a central location in Addis Ababa (situated at
Arada Sub-City, Woreda 7, in front of the Kebena Shell) and is making preparations to construct its own
headquarters (Fig 3.3). Having its own headquarters has many advantages for the EPHA, among which
the most strategic ones include:
1. It enables the Association to have expanded dialogue with the public and address its shortcomings
in reaching out the community at the grassroots levels;
2. It enhances the training, research and publication activities of the Association; and
3. It enhances the overall image as well as the sustainability of the activities of the Association.
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Figure 3.3 Design of the Future EPHA Headquarters

3.6. Finance
3.6.1. Sources
As stipulated in its constitution (EPHA 1991, 1998, 2005), the sources of funds for the Association shall
be: membership fees, donations and grants, fees from administering projects, journal and other
publications sales, consultancy fees, and others (that include lotteries, book sales and other income
generating projects as established by the Association and which are not in conflict with its fundamental
objectives).
As shown below (Table 3.4), the major source of finance for the Association has been overhead from
administration of projects of other organizations. The Association also gets significant amount of
resources as grants from governmental and non-governmental agencies. Getting such grants has been
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particularly important for organizing and holding its annual conferences as well in instances when
the Association is involved in major publications (books). Other sources (membership fees and fees from
journal subscriptions) are comparatively very small when compared to the amount generated from
projects and project overheads.

3.6.2. T r ends in the financial status of EPHA
The following table (3.4) and figure (3.4) highlight the trend in the financial status of the Association for
selected years (EPHA annual conference proceedings). As depicted in the table and figure, the overall
financial status of the Association has shown significant growth especially since its cooperative
agreement with the CDC (project initiated in 2003). Income from membership fees has also significantly
increased after 2008 even though the proportion remains very low when compared to other sources.

Year
2002
2005
2006
2008
2009
2010
2011
2012

Total
Assets

906,892
4,263,047
4,890,388
9,134,795
12,125,936

Table 3.4. Trends in EPHA’s financial status (selected years) in Ethiopian birr
Fund
Income
Expenditure
Balance
Project
Membership
Other
Total
790,107
2,570,279
4,890,388

134,927
3,306,127
6,666,752

61,180
15,612
21,998

9,134,795
12,125,936

23,757,212
31,120,011

102,629
109,817

112,310
16,093

273,417
3,337,832
7,353,206
18,560,266
24,338,647
31,994,787
40,873,821
93,040,652

172,426
2,908,396
4,662,734
17,413,126
22,886,406
29,003,646
39,207,975
81,987,771

Excess of
income/expenditure
100,991
429,435
2,690,472
1,147,140
1,452,240
2,991,141
1,665,846
11,052,881
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4. Relatio nshi ps
EPHA has good working relationship with governmental and non-governmental organizations and
universities within the country and abroad.

4.1. Government
The Ethiopian Public Health Association works in close collaboration with various government ministries
and agencies. Among those with which the Association has standing relationships are the following:

4.1.1. Minist ry of Health
EPHA has always been consulted by the Federal Ministry of Health for expert opinions on important
national health issues. It has played a significant role in formulating the National Health Policy and career
structure for health professionals. It has also played important roles in conducting workshops, organizing
scientific and continuing education sessions on timely and priority issues for the health sector. It has also
done studies on policy issues; among which was the one conducted in 2000 to examine the implementation
of women’s policy in Ethiopia.
In 2001, EPHA organized an international public health exhibition with the objective of bringing service
providers and consumers to the same forum. In this exhibition, over forty organizations working in the
area of public health displayed their activities and products to more than 300 visitors. Proceedings of the
scientific sessions and workshops are also published and distributed to health professionals working
across the country.
EPHA is a member of the Health Council headed by the Federal Ministry of Health and chairs the Panel
of Assessors within the Council, a body legally authorized to assess professional degrees and diplomas. It
has also served as a member of many committees, missions and taskforces that include bodies such as:
the National AIDs Council, the Central Coordinating Mechanism (CCM) for the Global Fund to fight
Malaria, HIV/AIDS and Tuberculosis, the National Taskforce for HIV/AIDS Vaccine Research
Development, the ALERT Hospital Management Board, and the ad-hoc committee to review career
structure of health professionals in the country. EPHA has also made various attempts to influence policy
through special workshops (such as the one that took place during the malaria epidemic in 2003) and
through position statements (such as the one issued on HIV/AIDS in 2003).
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Furthermore, the Association has played an active role in the development and strengthening of many
health related policies and laws in Ethiopia such as in reviewing the new public health laws of Ethiopia,
occupational health and safety policy, higher educational and training policy and food and nutrition
policy. It is also regularly involved in the planning and monitoring workshops/missions for the Health
Sector Development Program (HSDP).

4.1.2. Federal HIV/AIDS Prevention and Control Office (FHAPCO)
In addition to other HIV/AIDS related activities, EPHA also collaborates with FHAPCO in implementing
a project for enhancing efforts of professional associations in the national response against HIV/AIDS.
This project, which is supported through financing from the Global Fund, focuses on: capacity building,
enhancing partnerships and institutional networking, advocacy and information exchange, developing
targeted/custom made projects, plans and educational materials, and mobilizing and engaging members of
the professional associations involved in the project.

4.1.3. Federal Ministry of Education
The Higher Education Relevance and Quality Assurance (HERQA), established in 2003 within the
Federal Ministry of Education, conducts external institutional quality audits in all public and some private
higher education institutions, as well as pre-accreditation and accreditation of a number of programs in
private higher education institutions.
EPHA chairs HERQA committee and is involved in: assessing the capacity of education in institutions to
undergo the planned training program; evaluating curricula and providing accreditation to educational
institutions in the country. In addition, EPHA has contributed in the preparation and production of a
document on appropriate standards for quality and relevance of higher educational programs in the
country.

4.1.4. Ministry of Science and Technology
EPHA used to sit in various committees within the Science and Technology Commission. In addition, it
used to get funding support from the agency for the publication of the Ethiopian Journal of Health
Development as well as for the initiating of the “Felege Tena” newsletter. The Ministry of Science and
Technology (MOST) has accredited the Institutional Review Board of the EPHA in 2005.
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EPHA has made important contribution by serving as a focal point for public health research for the
National Institutional Review Board whose secretariat is at the Ministry of Science and Technology.
With MOST, EPHA has also played a critical role in:
1. The development and finalization of the guidelines for the National Research Ethics Review
Committee (NRERC) within MOST;
2. The preparation of training manuals on research methodology and ethics that are currently used as
major sources of training in this area (up to 2013, 2.350 health professionals have been trained
using these manuals);
3. Supporting the training of members of new IRBs in the country; and
4. Singing a MOU with MOST to work on the revised guidelines for NRERC.

4.1.5. Central Statistical Agency
In 2005, the EPHA collaborated with the Central Statistical Agency (CSA) of Ethiopia for implementing
the second round HIV/STI related Behavioral Surveillance Survey conducted all over the country on
selected target population groups following the recommendations of a Technical Working Group
(TWG) organized by FMOH/HAPCO at the national level. In that survey, a total of 32,800 people were
interviewed from nine target groups that included school boy and girls, female sex workers, antenatal
care surveillance catchments populations, teachers, road construction workers, long distance drivers
(truckers and inter-city bus drivers), uniformed services (military and police forces), pastoralists (Afar,
Borena) and cross border mobile populations.

4.1.6. Media (Ethiopia Television, Radio…)
In collaboration with the Population Media Center (PMC), EPHA undertook the following activities:
1. Produced a serial radio drama on alcohol, substance abuse and HIV/AIDS;
2. P r o d u c e d a s pecial radio program on alcohol, substance abuse and HIV/AIDS;
3. Printed materials on alcohol, substance abuse and HIV/AIDS; and
4. Produced and broadcasted TV and radio spots about alcohol, substance abuse and HIV/AIDS.
In 2012 alone, eight television talk shows on alcohol and substance abuse were prepared and aired, with
agreement to produce more shows in the future.
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In collaboration with Fana Broadcasting Corporate, EPHA has conducted an awareness creation broadcast
program on alcohol and substance abuse in relation to HIV/AIDS in a 15-minute airtime every week for
one year on Radio Fana.

4.2. Universities/Medical Schools
EPHA has, since its establishment, close collaboration with Addis Ababa University (AAU) - particularly
the Department of Community Health and later the School of Public Health. The collaborations with
AAU/SPH are very close and in different forms (training, research and advocacy activities). Among the
various training programs that are being undertaken in collaboration with the School of Public Health
those currently active are: short-term training on Leadership in Strategic Information (LSI) and masters
level training in field epidemiology (both of which are financially supported by the US-CDC).
In addition, EPHA, through the US-CDC coordinates a network for HIV/AIDS related mortality
surveillance within six universities in the country; the Butajira Rural Health Program (BRHP) and the
Addis Ababa Mortality Surveillance Program (AAMSP) within Addis Ababa University, the Arba Minch
Site at Arba Minch University, the Kersa Demographic Surveillance and Health Research Center (KDSHRC) at Haramaya University, the Kilite Awlalo Site at Mekele University, the Dabat Rural Health Project
at Gondar University, and the Gilgel Gibe Field Research Center at Jimma University.
EPHA has also worked on developing proposals on IEC/BCC approach for rural Ethiopia to be piloted in
six universities (Addis Ababa, Dilla, Gondar, Hawassa, Jimma, and Mekelle) through practical trainings
in the rural districts. It has also worked with FMOH, US-CDC, and Tulane Universitiy in developing a
curriculum for a monitoring and evaluation MSC program that was launched at Jimma University.
The other collaborative activity with universities is creating opportunities for post-graduates to pursue
masters’ degrees that enable them to undertake research thereby providing them with the necessary
skills and experiences, while they are on training. Through the financial support from the EPHA-CDC
Project, the Association has been engaged in sponsoring post-graduate thesis works in collaboration with
higher education institutions. The theses sponsored by the project are usually presented and discussed
at workshops and published in proceedings as well as in EPHA’s Public Health Digest as extracts.
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4.3. Professional Associations
4.3.1. Wo r ld Feder ation of Public Health Asso cia tions ( WF PH A)
EPHA has been a member of the World Federation of Public Health Associations since 1993 and has also
served as a member of the Executive Board from 2003 to date. At the 13th WFPHA meeting in 2012 in
Addis Ababa, EPHA had its delegate elected as vice-president and president-elect of the Federation.

EPHA and CPHA delegates at the WFPHA Congress at Bali, Indonesia, 1994
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The 13th World Congress on Public Health was jointly organized by EPHA and the World Federation of
Public Health Associations in Addis Ababa from April 23-28, 2012 with the theme “Towards Global
Health Equity: Opportunities and Threats”. The Congress was officially opened in a colorful ceremony
by the then Prime Minister of Ethiopia Ato Melese Zenawi.
The major objectives of the Congress were:
1. To make the Congress a forum for exchanging knowledge and experiences on prominent public
health issues among the global public health community by:
-

ensuring that important global, continental and national public health issues are

adequately addressed in the Congress;
-

creating better understanding on Africa’s main public health challenges by the global

public health community.
2. To facilitate and support the formation of the Federation of African Public Health Associations;
3. To showcase, Ethiopia’s and Africa’s contribution and challenges in moving towards health
Equity; and
4. To establish and strengthen networks among professionals, development partners and
stakeholders in public health.
Fund for organizing the Congress was mobilized through sponsorship of various NGOs and international
organizations. A total of 3657 (666 international and 2991 national) participants from 141 countries
attended the event. The highest number of participants was from Ethiopia (2991 national and expatriates)
followed by Nigeria (116), USA (123), Brazil (68), Kenya (39), Uganda (34), South Africa (31) and United
Kingdom (25). In addition to the presentation of 640 (114 oral and 546 poster) abstracts, a Leavel Lecture
award has been selected from Ethiopia. A total of 53 organizations also participated in the Congress as
exhibitors.
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All the objectives of the Congress were achieved with the following benefits in terms of lessons learnt
(EPHA 2013):
1. It created an opportunity for the country, specifically, the health sector, to share its achievements,
challenges and innovative practices within the Ethiopian Health Sector Development Program
with the global public health community in different forms of presentations;
2. It allowed the Ethiopian public health professionals to attend in large numbers that created an
opportunity for EPHA members and other Ethiopian participants to gain better understanding on
international public health issues, approaches and strategies;
3. It helped EPHA in building its capacity to host major international events and promote its
visibility on the international arena;
4. It enhanced the promotion of closer collaboration and partnership between EPHA and other
international organizations such as WFPHA and its members, WHO and other similar
organizations;
5. It helped EPHA in strengthening its collaboration with governmental, non-governmental and
private organizations at both the national and international levels;
6. It increased EPHA's partnership with other Public Health Associations, institutions and
key stakeholders in the health sector;
7. It created an opportunity to strengthen networking and partnerships among Public Health
Associations of African countries; and
8. It enhanced the image of EPHA within the global public health community and its role in the
growth of other professional associations in the Region.
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At the opening ceremony of the 13th World Public Health Congress
Overall, all the conduct of the Congress was a successful and important contribution of the EPHA, the
achievement of which contributed to advocacy to strengthening national, regional and global public health
policy, strategy and practice. Furthermore, several issues were discussed at the Congress (major health
threats, health inequity, migration, fair trade, revised MDGs, development aid and health workforce) and
based on interactions on these issues, the Addis Ababa Declaration, A Call to Action on Global Health
Equity , was issued at the conclusion of the Congress (WFPHA 2012; Asnake and Bishaw 2012).

4.3.2. African Federation of Public Health Associations (AFPHA)
The EPHA has been key and instrumental in the establishing and launching the AFPHA on
September 1, 2011 at Yamoussoukro, Cote d’Ivoire. The President of the EPHA at the time, Dr
Tewabech Bishaw, was also elected as the Secretary General of the newly established AFPHA. The
founding meeting also decided the seat of the AFPHA to be in Addis Ababa Ethiopia. AFPHA , which
was officially inaugurated on 24th April 2012 (during the 13th World Congress on Public Health) in
Addis Ababa, Ethiopia, also opened its office within the EPHA premise, in a function officiated by the
then Minister of Health, Dr Tedros Adhanom.

4.3.3. The Canadian Public Health Association
The Canadian Public Health Association (CPHA) is among the major and pioneering collaborators with
EPHA. The CPHA, through its program of “Strengthening of Public Health Associations (SOPHA)” made
significant contribution to EPHA in terms of capacity building in its formative years by providing
financial as well as technical supports; that included support for EPHA's annual conferences, technical
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assistance to different project initiatives and support to its members in attending different international
conferences. CPHA's support officially lasted for ten years (from 1994 to 2003) until EPHA was able to
secure support from other sources. It was through this support that EPHA could establish and manage
its secretariat with a number of administrative and technical staff that totaled more than 40 at the end of
the support period (2003).
Even after the completion of the SOPHA Project, EPHA’s collaboration with CPHA continues with
Canadian International Immunization initiative (CIII) that went into effect in 2005. The project addresses
some of the obstacles of vaccine coverage by focusing on advocacy and social mobilization through
national immunization programs at community levels through EPHA chapters and student clubs as well
as through the involvement and capacity building of graduating health care professionals and health
extension workers. More recently, the EPHA has also been working with CPHA on a project that
focuses on capacity strengthening within the Association in connection with the Framework Convention
on Tobacco Control (FCTC).

4.3.4. The American Public Health Association
EPHA has close professional contacts with the American Public Health Association (APHA) which used
to host the WFPHA for some time before the headquarters of the WFPHA fully moved to Geneva. The
APHA has contributed to EPHA’s technical capacity strengthening through partial and full sponsorship of
some members of EPHA to participate in annual APHA’s annual conferences.

4.3.5. Professional Associations at the National Level
EPHA cooperates with other professional associations in the country on all areas that contribute to the
improvement of the health of the people Ethiopian (such as on maternal mortality reduction with the
Ethiopian Society of Obstetrics and Gynecology (ESOG)). The collaborative efforts in this regard
include the initiative taken to establish a network of professional associations in health during 1998 –
2000. Even though it did not materialize because of certain issues of legality, 19 professional associations
of health came together with the objective of forming the “Ethiopian Health Professionals Association
Union’ in that initiative.
In collaboration with the Ethiopian Health and Nutrition Institute (EHNRI), and the American Public
Health Association and through a special support from the US CDC, the Ethiopian Public Health
Association has been successful in supporting the establishment of the Ethiopian Public Health Laboratory
Association (EPHLA) in March 2005.

45

44

History of EPHA 1989-2014

4.4. Donors/Funding
4.4.1. Multi-lateral organizations
World Health Organization (WHO)
With WHO, EPHA collaborates in a national nutrition program that provides capacity building training at
the national level in therapeutic feeding program. The goal of this project is to contribute to reducing
mortality among under-five children in order to achieve the Millennium Development Goals (MDG4)
through a national TOT for a therapeutic feeding program at national level and support the scale up of
therapeutic feeding at facility and community levels through the national Health Extension Program.
Besides, the Association also works with WHO on an assessment to triangulate and synthesize data on the
dynamics and drivers of the HIV epidemic in Ethiopia to provide strategic information to guide the multisectoral response in the country.

4.4.2. Bilateral organizations
US Centers for Disease Control and Prevention (CDC)
Among the major and regular collaborative supports EPHA gets, the Cooperative Agreement with the
CDC is very significant in terms of the magnitude of resources as well as impacting on the
transformation of the Association. The original agreement, which was signed in October 2002 and has
been implemented since April 2003, was for “Improving HIV/AIDS/STI/TB Related Public Health
Practice and Service Delivery". The overall goal of the project was to improve public health practice and
service delivery in the area of HIV/AIDS/STI/ TB prevention and control in Ethiopia with the particular
aims of fostering public health practice, strengthening operations research in HIV/AIDS/STI/TB and
developing evidence-based policy and public health interventions. The rationale for the Cooperative
Agreement was to facilitate and provide support to effectively implementing the PEPFAR initiative
within Ethiopia through human and institutional capacity building for strategic information; expansion
and strengthening of an effective national public health laboratory network. Moreover, the CDC has
provided various technical, financial and material supports to EPHA as a supplemental grant to the
original Cooperative Agreement.
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4.4.3. Non-Government Organizations (NGOs)
The David and Lucile Packard Foundation

With this Foundation, EPHA has these two projects:
1. Scaling up community-based long action RH/FP service through the Health Extension Package (HEP)
– The objectives of this project are to:
-Enhance the capacity of HEW and ensure an effective referral system that enables families and
individuals achieve their desired family size;
- Improve the reproductive health and well-being of young people through the enhanced
involvement of HEWs and promotion of youth friendly services; and
- Foster the rolling-out and implementing of national FP/RH related policies and guidelines in
collaboration with the Federal Ministry of Health.
Accordingly,
i. Contributions were made on guideline preparation;

ii. Baseline survey conducted on the status of adolescent and youth RH /FP utilization and
practice;

ii. Refresher training to HEW on adolescent and youth reproductive health, gender and
HIV/AIDS prevention was given;

iv. Supervisors’ training on Imnplanon insertion and removal; and
v. Implanon training given to Health Extension Workers (HEW).

2. Strengthening the link between households and Primary Health Care Units (PHCU) for improving the
delivery and quality of Reproductive Health (RH) and Family Planning (FP) services - The objectives
of this project were:
-

To train 241 supervisors in RH/FP services including Implanon insertion and removal;

-

To train 6, 624 health extension workers on RH/FP including Implanon insertion; and

-

Reach (431,765) reproductive age women (15-49 years) with FP/RH information and services
(focus on long-acting methods) living in all Kebeles with health posts of SNNPR.

Based on these, the provision of long-term methods of contraception service especially Implanon at
community levels were accomplished in the project areas.
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Population Services International (PSI)
Through the support of USAID and with PSI, the EPHA has a project called “Mulu Prevention” that is
aimed at contributing to the national target of reducing new HIV infections by 50% by 2014. In this
project, EPHA is involved in policy development, standardization of M and E tools and indicators, and
providing leadership training for government and key local partners, as well as the creation/activation of a
central HIV prevention research technical working group under FHAPCO.
PATH Ethiopia
EPHA has established and maintained collaboration with PATH Ethiopia that aims at applying the Most
Significant Change (MSC) methodology for strengthening the monitoring and evaluation system based on
community response to HIV/AIDS projects. This project known as “Strengthen Community’s Response
to HIV/AIDS (SCRHA)”, focuses on capacity building of Civil Society Organizations (CSOs) and
National Implementing Partners (NIPs) to introduce and implement qualitative monitoring and evaluation
techniques and produce project communication materials (documentaries and success stories).

The

overall goal of the project was to build the capacity of organizations to collect, analyze, and use
significant change (SC) stories at the community level.
African Tobacco Control Alliance (ATCA)
EPHA has been a member of the ATCA, a network of more than 146 member organizations in 36
African countries of the Afro Region that works in assisting national governments and CSOs to

enact effective tobacco control policies such as advertising bans, tobacco tax increases, graphic warning
labels, and the promotion of smoke free environments that are in line with the requirements of the

World Health Organization’s Framework Convention on Tobacco Control (FCTC), the world’s first public
health treaty. EPHA, as a member of ATCA, has organized a training and advocacy workshop for

parliamentarians, distributed advocacy materials and organized panel discussions that were broadcasted
through television and radio. In addition, the main theme of its 22nd annual conference of EPHA was
on alcohol, tobacco and substance abuse.

Management Sciences for Health (MSH)

With MSH, the EPHA has started a five- year project financially supported through PEPFAR funds,
to mitigate the impact of HIV and AIDS and improve the quality of life of people living with HIV, their
families and their communities through sustainable, comprehensive, and coordinated evidence-based
interventions in the Amhara and Tigray regions of Ethiopia. EPHA is involved in building capacity of the
RHBs in these regions to enable them to have evidence-based decision making through appropriate needs
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assessment, planning, monitoring and evaluation that will aid in combating the HIV epidemic and
attaining the MDGs targeted health problems at the regional level.

4.5. Others
EPHA also collaborates with many other organizations (bilateral as well as NGOs) on various issues.
Some of these collaborations include:
1. With Family Health International (FHI) to conduct the first round of the Behavioral Surveillance
Survey on HIV/AIDS and STI in the country in 2002/2003;
2. With the Stanley Foundation in initiating and conducting the Mental Health Project within
the Departments of Community Health and Psychiatry at Addis Ababa University in 1998;
3. With International Network of Demographic Surveillance Sites (INDEPTH) to conduct a research
on health equity within the Butajira Rural Health Program of Addis Ababa University in
2000/2001;
4. With the Swedish Sida/SAREC, for getting support for the publication of the Ethiopian Journal of
Health Development in 1992; and
5. With IPAS-Ethiopia, to conduct a large survey on reproductive health issues among adolescents
in 2001-2002.

4.6. Awards/Recognitions Received
EPHA has received several awards including, for example, the Ethiopian Public Health Association
International Star for Quality Award (ISAQ) in the Gold Category at the 37th International Star for
Quality Convention held in Geneva in September 2012. The award was given for its highly
professional involvement in large projects. EPHA was also awarded a global prize for perfection,
quality and ideal performance in recognition of its achievements, innovation, quality of service and
excellence in performance at a ceremony that took place in Rome in November 2012.
The Ethiopian Medical Association (EMA) also honored the EPHA with the institutional award for its

outstanding support and contribution to the development of the medical profession in Ethiopia. This
honor was given on 22nd February 2013 at the 24th Annual Medical Conference of EMA. Furthermore,

EPHA was awarded a certificate of appreciation and a trophy in recognition of its valuable contributions in

the health sector in Tigray by the Tigray Regional State on the occasion of the Health Professionals
Festival held on the 4th of April 2013 at Mekele, Tigray.
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5. Activities
5.1. Membership
5.1.1. Trends in membership growth
From a modest beginning in 1989 with only about 40 members, EPHA has grown into one of the largest,
in fact, the 2nd largest next only to the Ethiopian Teachers’ Association (EPHA 2010), professional
association in Ethiopia (Fig 5.1)18. As of the end of 2012, there were 4,500 ever registered individual
members (435 of them being life members) as well as 41 institutional members (EPHA 2012a). As
defined in the first Constitution (EPHA 1991), full members were all trained in and/or working in the
public health field complying with the Association’s rules and paid up. Full members who paid a lump
sum equivalent to 10 years membership fee became life members of the Association. The Constitution
also allows for associate membership comprising of students of PH; others trained in other fields but
working in PH; individuals interested in PH and nominated by members and approved by EC and
expatriates working in PH.

Participants of the First Annual Scientific Conference 1990
18 Keeping track of members could be rather tricky (Table below) as members could be active, outstanding or inactive depending on paid up
status as they lose only voting privilege if not paid for two consecutive years and membership for 3.
Membership Status as of Sept 30, 2005 (Proceedings 16th)
Number
Registered
1700
Paid up to Sept 30
235
Outstanding registered
1465
Active members*
980
Outstanding Active
745
*Active =paid at least once in last 3 years
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It is difficult to assess status of membership as the legal provisions for membership is rather complex and
the documentation system weak but still the indications are that there were over 4500 registered members
in 2013 of which 435 were life members and 41 institutional (EPHA 2012). EPHA members are
distributed all over the country (Fig 5.2) and work at various levels in government and other institutions.
Of the 3048 members in 2010 for example, 47% were from Addis Ababa while the rest was from the
other regions. Positions of memebers in government services went from minster (in most cases in the later
years) to head of wereda health offices or health centers while some in NGOs and UN agencies held
very high professional positions (EPHA 2010).

Participants in one of the early annual conferences
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Thus membership was highly diverse and, even though health officers dominated in the early years, this
has evolved over the years, to encompass almost all public health professions and/or working in PH as
health assistants to PH physicians; from diploma to PhD holders (Fig 5.3).19 EPHA's leadership has felt
and all strategic plans (SP) have raised the complex issues of meeting the needs of such a highly
diversified memberships. Various mechanisms to enhance active participation and stronger feeling of
appurtenance have been recommended but these have yet to be fully implemented. Thus, an EC meeting
as early as Sene 1985 EC (1993) discussed, “creating sections e.g. epidemiology, nutrition, population,
Biomedical etc.” The 2nd Strategic Plan (2005-2009) strongly recommended establishing sections and
interest groups but this has not yet materialized at the time of this writing.
Members are young and mostly male (17% female), reflecting the situations in health workforce in
Ethiopia (Kitaw et al 2014).

19

MPH=837; MD=858, PhD=70; 2 degrees and above=234
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5.1.2. EPHA awards
Since 1994, it has been a tradition of EPHA to honor professionals and organizations that
have shown notable excellence in the field of public health. Such recognition is given
by awarding gold medal for individual and institutions during the Association’s annual
conferences. The general objective of the EPHA awards is “to recognize individuals who,
through their service or research work, have made outstanding contributions to the promotion of the health of the Ethiopian people” (EPHA 1996). According to a guideline
developed by the Association for this purpose, selection of the awardees is made through
nominations of members that are collected before the conferences. Screening and selection among the nominees is made by an Award Committee using the criteria set in the
guidelines and the selection is approved by the Executive Committee/Board of the Association.
The first to be awarded was the Senior Public Health Service Award for exceptional, lifelong contribution in the development of PH in Ethiopia (Table 5.1). This went to the stalwart public health (PH) professional, Ato GebreEmmanuel Teka a veteran public health
teacher from the early days of the Gondar College, a practitioner, indefatigable activist
and author of several books. Since then, over ten other prominent PH professionals from
academic, government, non-government... institutions have been awarded.
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Ato GebreEmmanuel Teka
The Senior Public Health Service
Awardee, 1994

2007 awardees with the Mister of Health (center)
and President of EPHA (left)

The Senior Public Health Research Award recognizes exceptional contributions by professionals in PH
research; some 14 outstanding personalities in PH research have thus been recognized since 1996. The
Young PH Research Award, since 1999, aims to ensure continuity of public health research through
motivating young PH professionals by recognizing those with the most promising research works in the
previous years. Some ten young researchers, ;most of whom have moved to prominent posts in research
and practice since then, have thus been awarded.

Some of the 2004 awardees (Ato GebreEmmanuel, 2nd from left, standing in for Ato Yimer Tessema)
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Senior PH Service

Table 5.1. EPHA Awardees 1994-2011
Senior PH Research Young PH Research Institutional/Others

1994
1996
1997
1998
1999
2000
2002
2003
2004

Gebre Emanuel Teka (Ato)
-

Yimer Tessema (Ato)

Desta Shamebo (Dr)
Redda T/Haimanot (Prof)
Derege Kebede (Dr)
Lulu Muhe (Dr)
Leykun Jamaneh (Prof)
Yemane Berhane (Prof)
Abreham Assefa (Dr)
Beyene Petros (Prof)

2005
2006

Tesfaye Bulto (Dr)
Zewde Woldegebriel (Dr)

Ahmed Ali (Prof)

2007

Yayehyirad Kitaw (Dr)

2008

Damen H/Mariam (Dr)
Fikre Enkuselassie (Dr)

2009
2010

Getachew Tadesse (Dr)
Fisseha H/Meskel (Dr)
Amsalu Felele (Ato)
Hailu Meche (Ato)
Yegeremu Abebe (Dr)

Mesganaw Fantahun (Dr)
Hailu Yeneneh (Dr)

Tefera Belachew (Dr)
Tegbar Yigzaw (Dr)

2011

Teshome Gebre (Dr)

Alemayehu Worku (Dr)

Kebede Derebe (Dr)

Makonnen Asefa (Dr)
Tekletsion W/Mariam (Dr)

Haileyesus Getahun (Dr)
Sileshi Demissie (Artist)20
Tsehayinesh Messele (Dr)
Teodros Adhanom (Dr)
Yared Mekonnen (Dr)
Afework Kassu (Ato)

Waggarie Deress (Dr)

Canadian PH Association21
•
Zewdu Getachew (Ato)22
•
Gondar College of Medical Sciences
Jimma University
•
Haramaya University
•
Anti-Malaria Association
•
Family Guidance Association of Ethiopia
•
Ali Beyene (Ato)23
•
Chanyalew Kassa (Dr)24
•
Dennis G. Carlson (Prof.)25
•
Helmut Kloss (Prof.) 26
•
Abebech Gobena (Dr) (AGOHELD)
Ethiopian Red Cross Society (ERCS)
•
Organization for Social Services for AIDS
(OSSA)
•
Moms for Moms, Mekelle
•
ALERT
•
Fistula Hospital

EPHA also awards institutions and prominent people for their contributions to public health in Ethiopia
(Table 5.1). At its 15th Annual Conference in October 2003, for example, the EPHA bestowed a special
recognition to the Canadian Public Health Association for its support from January 1994 to December

2002. This recognition was given to the then President of the CPHA who was present as a guest of

honor during the annual conference (for other awards see 5.1.2).

Honorary Award
Special award for its 8 years contribution
Certificate of his “Fight against Silence on HIV/AIDS”
23 Individual Exemplary Award
24 Individual Exemplary Award
25 Certificate of Merit
26 Certificate of Merit
20
21
22
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Special recognition to the Canadian Public Health Association, October 2003
In 2012, on presentation by EPHA (Fig 5.4), Professor Redda Teklehaimanot was awarded the prestigious
WFPHA Leavell Award for Outstanding Global Health Leadership at the 13th World Health Congress
held in Addis Ababa.
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The EPHA award process is relatively elaborate but participation in nominating awardees is quite
limited making the task of the award committees quite difficult. Thus the effort of those who have served
on the committees (Table 5.2) should be recognized.

Year

Table 5.2. EPHA Award Committee, 2002-2011

2002

Chairperson
1997-2001??
Gebre Emanuel Teka (Ato)

2003
2004

Gebre Emanuel Teka (Ato)
Tiruneh Sinnshaw (Ato)

2005

Tiruneh Sinnshaw (Ato)

2006

Tesfaye Bulto (Dr)

2007

Tesfaye Bulto (Dr)

2008
2009
2010
2011

Getnet Mitike (Dr)
Wakgari Deressa (Dr)
Mequanent Tesfu (Dr)
Mesganaw Fantahun (Prof.)

Members

Yayehyirad Kitaw (Dr)
Hailu Meche (Ato)
Yayehyirad Kitaw (Dr)
Tefera Wonde (Dr)
Hailu Yeneneh (Dr)
Tefera Wonde (Dr)
Hailu Yeneneh (Dr)
Tiruneh Sinnshaw (Ato)
Kassahun Abate (Dr)
Teshome Gebre (Ato)
Getnet Mitike (Dr)
Wakgari Deressa (Dr)
Alemaz Abebe (Dr)
Yetnayet Asfaw (Dr)
Yetnayet Asfaw (Dr)

Secretary
Hailyesus Getahun (Dr)
Hailu Meche (Ato)
Abraham Asefa (Dr)
Abraham Asefa (Dr)
Chanyalew Kassa (Dr)
Ali Beyene (Ato)
Alemaz Abebe (Dr)
Mequanent Tesfu (Dr)
Agonafer Tekalegn (Dr)
Agonafer Tekalegn (Dr)

5.2. Annual Meetings
The Association has held regular scheduled meetings every year since the establishment meeting in 1989.
Most of these were held in Addis Ababa in venues such as the Ethiopian Red Cross Society (1990), the
Office of National Council for Central Planning (1991), the Medical Faculty Auditorium (1997), Hilton
Hotel and more recently, with growing number of participants, the UN-ECA Hall. A few have been held
outside of Addis Ababa to encourage and motivate regional membership. The first, lauded as historic by
the President, was held in Hawassa in 1998 with clear region-focused research and publication. Meetings
were also held in Jimma 2000, Gondar 2002 and 2004, Harar 2006, Hawassa 2008 and Mekele
2010. Thus meetings are held outside of Addis Ababa almost every other year since 1998.
From the beginning, the annual meetings were also invariably opened by a keynote address of the
Minister of Health and representatives of WHO, other UN agencies and often representatives of major
partners…
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Attendance has also grown tremendously over the years reflecting the increasing number of members
going from about 100 in 1989 to over a 600 in the latest years27.

5.2.1. Scientific conferences
The Annual Conferences (AC) of the Association are one of its major events since started in 1990, the

year after the establishment of the Association in 1989. It could be considered the first PH Conference

even though, as underscored by the President in his opening address, there have been nine such
conferences conducted by the previous Gondar PH College and Training center making it therefore
“historically speaking the 10th Conference” on public health”28 (Elias 1990). The HO Professionals

Association had apparently only panel discussions and not what could be considered scientific
conferences.

Panel discussion at one of EPHA’s annual conferences, Gondar 2002
Since 1990, the Association has held its AC regularly and, since 1994, these are conducted under specific
themes and often several sub-themes (Table 5.3). The themes are treated through well attended panel
discussions presented by experts/specialists in the field and often led to recommendations for future
actions by the Association and all stakeholders. The themes covered major public health concerns with
understandably broad and crosscutting issues (9) and health services delivery (9) dominating. But
HIV/AIDS (6) since 1998, human resources development (4), reproductive and child health (4), and
environmental health/climate change (3) were also covered.
For example: 196 in 1990, 506 in 2008, 599in 2011and 650 in 2012.
Of note, the previous conferences were organized by the College and not a professional association and therefore associating the two might
not be acceptable as some reviewers point out.

27

28
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Table 5.3. EPHA, Annual Conference Themes and Sub-themes (ST) by HSDP Components

HSDP Components
1 Health service delivery and quality of care
1.1 Curative care and utilization of health •
service (other PH)
•
•
•
•
•
•

1.2 Reproductive health and essential
obstetric care

1.3 Child health service
1.4 EPI and NID
1.5 Malaria program
1.6 TB and leprosy
1.7 HIV/AIDS/STI control program

1.8 Environmental health

2. Health facilities rehabilitation and
expansion
3. Human resource development

•
•
•
•

supplies

and

The Health Service Extension Program in Ethiopia: Experiences
and Prospects 2005
Health Extension Program from the Concept to Implementation
2007
Podoconiosis: Research and Management 2008
Emerging Non-infectious Disease; The Case of Cancer 2008
Road Traffic Accidents as a Major Public Health Concern in
Ethiopia 2009
Tobacco Control; International and National Initiatives 2009
Mental Health as Chronic Physical Illness for Continued and
Integrated Care 2010
Non-Communicable Disease 2010
Alcohol, Tobacco and Substance Abuse 2011
Current Status and Future Direction of Reproductive Health in
Ethiopia 1996
Adolescent Reproductive Health: Let’s Save the Future Generation
2001
Reproductive Health Situations in Higher Learning Institutions 2009
Family Planning/Reproductive Health 2010
National Nutrition Policy, Strategies and Implementation 2009

•
•
•
•
•
•
• HIV/AIDS and Development in Ethiopia1998
• HIV/AIDS Care and Support 2004
• ART and its Implications in the Prevention and Control of
HIV/AIDS 2005
• Emerging Public Health Problems Focusing on HIV/AIDS 2007
• Multi-sectoral Response to HIV/AIDS; Strategies to Meet the
Universal Access Target 2009
• HIV/AIDS/PMTCT 2010
• Environmental Hygiene in Health Care Settings 2007
• Renewing Commitment to Sanitation in the New Millennium:
Aligning with International Year of Sanitation (IYS) 2008
• Climate Change and Health 2010
•
•
•

4. Pharmaceutical
management

Topics

•

Health training in Ethiopia: Past, Present and Future 1997
Community Based Education: Training Professionals for the New
Millennium 2000
50 Years of Public Health Training in Ethiopia: Achievements,
Challenges and the Way Forward 2004
DCH/AAU Development to School of Public Health 2007
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5. Information, communication and
Education
6. Health sector management
7.
Health
management
and
information system, MandE and OR
8. Health care financing
9. Crosscutting issues

•
•
•
•
•
•
•
•
•
•
•
•

10. Governance and relations with
Stakeholders

Promoting the Public Health Strategies for Today and Tomorrow
1994
Tigray Regional State Health Priorities 2010

The Role of EPHA in the New Health Sector Strategy 1995
Health Before and Beyond Year 2000 in Ethiopia 1999
Ethics in Health Service Delivery 2002
The Sector Wide Approach to Health Development in Ethiopia:
Concept and Development 2003
Health Sector Millennium Development Goals (MDGs) 2005
Emerging Public Health Problems in Ethiopia 2006
Evolution of Public Health in Ethiopia through the Millennium and
Beyond 2007
Health Sector Development in SNNPR 2008
Primary Health Care of Thirty Years After Alma Ata Declaration
(1978-2008) 2008

One of the key activities during the annual conferences is paper presentations by members. Paper
presentations started in the first a nnual conference in 1990 when 19 abstracts were presented. The
number of abstracts grew rapidly growing by 70% to 34 by 1991 when p r e s e n t a t i o n grouping
started under: family health, parasitic diseases, microbiology, nutrition, lab technology and community
health (EPHA 1990, 1991). The number of papers continued to grow necessitating the introduction of
poster presentations in 1996 when 30 of them were presented orally and 16 as posters. Since then, the
number of abstracts submitted has grown substantially. On average, there were, between 1990 and
2011, about 39 and 17 oral and poster presentations per year respectively (Table 5.4) with poster
presentation surpassing by far oral in recent years. Book of the abstracts are printed and distributed to
participants.
Table 5.4. EPHA, Number of Abstracts Presented at Annual Conferences, 1990-2011
1990-1994
1995-1999
2000-2004
2005-2009
2010-2011
Total

Oral
191
153
253
145
120
862

Poster
0
24
48
146
147
365

*1997 missing

Total
191
177*
301
291
267
1227
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The papers addressed a large number of PH topics. As grouped by the conference organizers 29, topics
covered all the major issues in public health. Understandably, in the context of the major health
problems of the country, such broad fields as MCH (23%), parasitic and infectious diseases (20%) and

health services (14%) had the major shares (Table 5.5). Since the first papers in 1993, HIV/AIDS has
become a major topic of interest (23%); completely dominating the presentations in the early 2000s. Of
note, emerging health problems, non-communicable diseases in particular, seem to draw increasing
attention.

29 Categories were essentially determined to ease conference management/presentation, varied from year to year depending on numbers of
paper and probably breakout sessions and did not pretend to adhere to any specific system. They are reproduced here to indicate bro ad
movements in areas of research interest of members over the years.
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Table 5.5. EPHA, the Number of Abstracts of Oral Presentations 1990-2011 by Category

Category
1990-1994 1995-1999 2000-2004 2005-2009 2010-2011 Total
Mother and Child Health¹
44
46
37
20
38
185
Parasitic Dieases²
28
20
25
31
10
114
Infectious diseases³
22
13
6
7
48
Nutrition
16
22
11
10
49
Biomedical*
14
2
16
Health Services º
24
18
47
9
17
115
Environmental Health®
8
4
4
8
3
27
Human Resources Development
5
1
2
8
Emerging Health Problems**
20
4
27
17
14
81
HIV/AIDS
9
29
79
42
20
179
Including ¹ Reproductive Health, Family Planning, Family Health… ²Malaria, Vector-borne diseases, Parasitology,
Tropical Medicine… ³Microbiology *Laboratory Technology ºCommunity Health, Community Involvement… ®Water and
Sanitation, Climate Change **Non-Communicable Diseases, Mental Health, Tobacco and other Substance Abuse,
Traditional Practice/Medicine…
Source: EPHA 2012c

The

conferences

are

regularly

evaluated

and

are

assessed

highly

positively

by

members/participants as reported in SP documents. Eighty-five percent of the participants of the
22 nd annual conference, for example, rated the conference as very good (40.1%) or excellent

(44.9%,) (EPHA 2013).

Members of the General Assembly at One of EPHA’s Annual Conferences

5.2.2. Business meetings (BM)
Business meetings of the general assembly of the Association are held at least for half a day at
each of the annual meeting. These serve as a forum for discussing and deciding major issues,
hearing regional chapter reports, hosting of the next annual conference and adopting the work
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plan of the Association for the following year. All BM include annual activities’ report and
annual audit report and election to replace officers that have completed their terms.

Members of the General Assembly at one of EPHA’s Annual Conferences

Other major topics included (see Table below) approval/revision of the Constitution (1991, 1998, 2003 amendment to Articles 7.0 and 3.7.1- and 2013); development and review of EPHA's Award Guideline
(1992, 2003); development of strategic plans (1997-1999, 2000-2004, 2005-2009 and 2010-2014);
adoptions of code of ethics for public health practice (2004?); establishing the Advisory Council (2007);
hosting of the World Public Health Congress of 2012 (2008).
Event
Constitution
EPHA Award Guideline
EPHA Strategic Plan

Year
1998*, 2003**, 2005**, 2013**
2003*
1999*, 2004** 2009***

Comments
*Revised **Amendments
* Review
*2000-2004. **2005-2009,
***2010-2014
* Introducing and decorating

Life-long members of EPHA
World Health Congress 2012
Regionalization of Chapters

2006*
2008, 2011
st
2008
Chapters existed since 1998 and currently there are 24. The 1
nd
group was established in 1998 – 2005 and the 2 group in 2006
– 2013. The discussion was on issues of regionalization

5.2.3. Pre-conference events
It has been a tradition of EPHA to hold pre-conference events before the openings of annual scientific

conferences. Among such rallies, one can mention the EPHA mobilized street walk that called for action
on traffic accidents which took place just before the opening of the 20th annual conference (held October

26-28, 2009 on the main theme of “Road traffic accidents as a major public health concern in Ethiopia”).
This rally and the panel discussions conducted during the conference did contribute to the subsequent
regulation that enforced use of seat belts and restricted the use of mobile phones while driving.
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EPHA mobilized Street Walk Calling for Action on Traffic
Accidents

5.3. Services to Members
In keeping with its objective of “Promoting the professional standard and interest of its members and
other public health personnel” (EPHA 1991), all activities of EPHA are in principle members’ centered.
Thus conferences (5.2.2), awards (5.1.2), workshops, continuing education/training (5.3), projects (5.4),
publications (5.5) EJHD in particular (6) all contribute to promoting the interests of all members.
An important development, as recommended in the first strategic plan, is the development of the “Library
and e-Learning Center” with objectives that include:
• Building up a strong and up-to-date collection of resource materials in the public health field;
•

Increasing the skill of library users in searching, accessing and sifting correct and

quality information; and
•

Distributing publications to members; regional, zonal and wereda offices; and hospitals and

health centres.
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Partial View of EPHA Library and Computer Center

The center has currently all the EPHA publications and several volumes of resource materials on all major
public health fields as well as several computers with broadband access. Effort is made to continuously
strengthen the center. Thus, in 2012 alone, 277 book titles were selected for purchase and
computerization of the resources base was underway. Use of the center is free of charge to members
and was, in 2012 alone, frequented by 851 users (EPHA 2013).

5.4. Training (short, CE, in-service…)
It has been EPHA 's tradition to give continuing education on timely public health topics at the time of its
annual conferences. Whereas, stand-alone continuing education sessions have been organized on issues
that are considered important especially linked with the EPHA administered projects (5.4).
Among the short-term training activities are a series of research methodology training courses given to
mid-level health professionals within hospitals, health centers and training institutions across the country.
In collaboration with the former Ethiopian Science and Technology Commission and with financial
support from the US CDC, the EPHA has developed training modules on health research methodology;
the training has been offered to more than 200 mid-level health professionals (EPHA 2009)30. The main
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objective of this training is “to provide an opportunity for sharing research methodology know- how and
to improve such skills targeting the mid-level health professionals who are working at the peripheries of
the country, where access to information technology is limited”.

5.5. Research/Projects
Research projects were seen as means of fulfilling the objective of the Association of promoting evidencebased quality public health activities in the country; enhancing the research capacity of its members and as
a potential income generating activity. It was one of the main activities envisaged by the various income
generating committees established by the General Assembly in the early years which all focused o n
developing such projects (EC minutes of different years).
A major breakthrough was achieved with the signing, in 2004 in Gondar, of a long term “EPHA-CDC
Project: Improving HIV/STI/TB Related Public Health Practices and Service Delivery” with CDC Ethiopia. The project not only infused a relatively large amount of fund for research and capacity building
but gave a long-term perspective to the Association as it has, over several revisions, continued to date.
The vision and dynamic leadership of Dr Taddesse Wuhib, then head of CDC-E is to be appreciated in this
respect.
Subsequently, EPHA has evolved into a major participant in the health research field in Ethiopia. If we
take 2008 as an example (Annual Report of EPHA 2008), it had 22 CDC projects including:
•

Mortality Surveillance in 5 DSS (AA, Gilgel Gibe,Dabat, Butajira, Kersa, see below)

•

Several projects related to HIV/AIDS that included funding for MPH thesis (see below); and

•

Others like the
o
o
o

Leadership in Strategic Information Training Program (LSITP)
Field Epidemiology and (lab) training program (FELTP)
Strengthening advocacy on infection prevention (IP) in health care facilities in

close collaboration with the Ethiopian Medical Association, Ethiopian Nurses Association
and Ethiopian Nurse Midwife Association

o Research Methodology Training given with the Ministry of Science and Technology
(MOST);

30

Ethiopian Public Health Association (EPHA). Research methodology and ethics training proceedings. Addis Ababa; EPHA, 2009.
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o

Enhancing the capacity of the Ethiopian Public Health Laboratory Association
(EPHLA) and establishing effective lab network in the country and finalizing the national
lab policy and guideline;

It also had major projects supported by other partners such as:
•

David and Lucile Packard Foundation
o
o

•

“FP/RH repositioning through strengthening HEW” with RHB
Scaling up Community-Based Long Acting RH/FP Service

Canadian Public Health Association
o
o
o

Social mobilization intervention on EPI by graduating medical sciences students with

University of Gondar

Strengthening Tobacco control in Ethiopia
Strengthening the Immunization Component of the Health Extension Program

•

American Public Health Association - Online training on MCH Leadership

•

HAPCO Enhancing the Efforts of Professional Associations in the National Response against
HIV/AIDS.

Thus, the Association has now a very sound track record in running major research and capacity building
activities. Upon delegation by the Ministry of Science and Technology in 2000, EPHA established an
Institutional Review Board which has been quite active until its activities were suspended in 2012
pending revision of the guidelines. H o w e v e r , some of its activities in research and capacity
building continue to have country wide and long term effects.

5.5.1. Network of Health and Demography Surveillance Systems – HDSS
These are university based, prospective demographic and epidemiological study sites including:


Butajira DSS Site (established in 1987 by AAU) – located in Northern SNNPR;

 Dabat DSS Site (established in 1995 by the University of Gondar) – located in the Northwest
Amhara region;


Addis Ababa Mortality Surveillance Program /AAMSP/- (established in 2001) - In Addis Ababa
City;



Gilgel Gibe Field Research Center (established in 2005 by Jima University)- located in
southwest Oromiya;



Kersa DSS Site (established in 2007 by Haramaya University)– located in Eastern Oromiya;
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Arba Minch Zuria DSS Site (established in 2008/9 by Arbamich University)- located in
SNNPR; and



Kililte Awlalo DSS Site (established in 2008/9 by Mekelle University) – located in Northern
Tigray.

Since 2007, EPHA has established a network of these sites with “the aim of generating continuous
demographic and health-related information and strengthening the capacity of the universities in
integrating training, service and research for their public health students” (EPHA 2013). The objectives of
the sites include:
• Registering vital events (birth, death, in and out migration, pregnancy observation, marital
change) in the networked university-based sites of Ethiopia;

• I d e n t i f y i n g cause of death at community level;

• Establishing a framed population for other studies; and

• Availing longitudinal data for students and researchers.

The network of the sites has fostered standardization of DHSS site activities; quality assurance of
joint data analysis, archiving and dissemination; development of data sharing policy and capacity
building activities. This is an important development since the network could, with possible expansion
to some other sites in, for example, the ‘emerging regions’, be the sources of sorely lacking prospective
data on health development in the country. “The network is important platform for both EPHA members
and also for the universities and non-members to pursue common interests, goals and objectives to realize
a shared vision. It also creates collective learning and sharing of experiences” (EPHA 2010). However,
there are a number of challenges related to the high turnover of leaders; the great distances involved
aggravated by lack of transport facilities. More importantly, the network has not been legalized yet and
mechanisms of formal establishment to effectively coordinate activities without impinging on the
prerogatives of the various universities await development.

5.5.2. Field Epidemiology Training Program (FETP)
FETP was initiated in 2008 with effective implementation starting in 2009. The program is a joint effort
between the FMOH/Ethiopian Health and Nutrition Research Institute (EHNRI), the Addis Ababa
University School of Public Health, and the Ethiopian Public Health Association (EPHA). Areas of focus
include disease surveillance, outbreak response, and program evaluation through training programs in
applied epidemiology.
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A Session in the Field Epidemiology Training Program

The goal of FETP is to strengthen the Ethiopian public health system by developing a robust disease
surveillance system; effective and timely acute public health event detection and response including
strengthened field epidemiology and public health laboratory capacity; and evidence based decision
making in public health c a r e practice leading to t h e reduction in morbidity and mortality caused
by priority diseases. It is a two-year competency-based training and service program in applied
epidemiology guiding residents in the development of knowledge and experience to become public health
professionals who are qualified to assume leadership positions in various levels of the FMOH and t h e
r egional health bureaus. Residents not only contribute to service delivery - in 2011, for example, E-FETP
investigated 29 outbreaks, conducted 19 disease surveillance analyses, and evaluated 8 surveillance health
systems – but also contribute to knowledge creation in epidemiology in Ethiopia. Thus, for example, two
residents presented at the NCID, ISID Conference in Bangkok, June 2012, and a number of presentations
have been made in EPHA AC. Initially field bases were limited to Oromia, Addis Ababa and MOH, but
since 2010, five field bases have been established in Oromia, EHNRI/MOH, SNNPR and Amhara.
E-FETP participants are the first trained field epidemiologists in Ethiopia’s history and some 69 have
been involved to date (Table 5.6). After residents complete all program requirements, they are awarded a
Master of Public Health in Field Epidemiology from the Addis Ababa University School of Public
Health. A majority of the graduates now work for the Public Health Emergency Management (PHEM)
division at the regional level (DPHSWD 2012, EPHA 2013).
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Table 5.6. Field Epidemiology Training Program (FETP), Number of Trainees 2009-2013
Cohort
st

1
2
3
4
Total
nd
rd
th

Admitted
Graduated
Number
Year
Number
13
2011
12
22
2012
22**
18
2013*
19**
16
2014*
16*
69
69
Source: Adapted from EPHA 2013 *Expected **One graduate is from previous cohort
Year
2009
2010
2011
2012

5.5.3. EPHA sponsor ed theses and dis ser tations
The EPHA has provided financial support for several masters and a few doctoral research activities
within the universities in the country since 2003.

As this support comes through the cooperative

agreement with CDC, almost all the supported theses and dissertations are within the areas of HIV/AIDS,
tuberculosis and sexually transmitted infections. In addition to the financial support for conducting the
studies, EPHA has also facilitated workshops for research methodology training as well as for
disseminating the results of the supported thesis and dissertation researches. Extracts of these theses and
dissertations have also been published in EPHA monographs and in the regular publication of the
Association, “Public Health Digest”. The monographs containing extracts of EPHA sponsored studies
are published “as part of the Association’s effort and its strategic direction for availing data for decision
making at policy level and in program implementation through operational research” (EPHA extracts for
several years)31.
Table 5.7 below shows the number of study extracts from EPHA sponsored research (by commissioned
researchers and graduate student theses) for selected years. Except for extract 2, all extracts in the table
show that support was given only for MPH students (School of Public Health, Addis Ababa University).
However, even though not shown in the table, EPHA has also supported a couple of PhD dissertations
as well as some masters theses within schools other than the School of Public Health, Addis Ababa
University,(see 5.5).

Ethiopian Public Health Association (EPHA). Extracts from EPHA research awards and graduate student research on HIV/AIDS/TB/ STI.
Addis Ababa; EPHA, several years.
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Extract
No.

2
4
5
6
10
11
14

Table 5.7. Monographs on Extracts from EPHA Sponsored Research
Year
Commissioned
Masters
PhD
research
theses
dissertations

2005
2008
2008
2009
2010
2010
2011

5
-

2
8
8
6
6
5
5

-

Total

7
8
8
6
6
5
5

5.5.4. Leadership in Strategic Information Training Program (LSITP)
LSITP was launched in 2006 with the aim of improving the capacity of regional public health personnel to
develop, analyze and use strategic information for planning, implementation and monitoring and
evaluation of HIV/AIDS interventions and activities. Initially designed as a one-year program, it was later
reduced to 5-6 months. Trainees were enrolled from almost all regions, the defense, police forces and
Federal MOH. By 2013, 135 had graduated (Table 5.8).

Table 5.8. LSITP, Number of Participants by Cohort
Cohort

Intake
Graduation
(Number)
Year
Number
1
28
2008
14
2
15
2010
10
3
29
2010
20
4
29
2011
24
5
27
2011
20
6
35
2012
26
7
29
2012
21
8
26
2012*
*
9
27
2013*
*
Total
245
135
Source: Adapted from EPHA 2013 *Expected
st

nd
rd
th
th
th
th
th
th

5.5.5. Paving the ground for future research
As underscored in its first constitution, “Advancing research in public health and establishing a forum for
promoting communication among members and the public on matters of health” (EPHA1991), EPHA has
played a laudable role in promoting public health research in the country. It was, EPHA with its partners,
for example instrumental in the development (in 2004) of the Training Module on Research Ethics and
Methodology which has been used to train hundreds in operational research (ESTC & EPHA 2005). The
EJHD continuous to play a major role in encouraging and disseminating public health research results
(6). EPHA has developed a library (5.2.4) which could eventually develop into a big resource center
for members and others involved in research. EPHA is planning to establish a “Research and Training
Center” geared to: providing short, medium and long-term training in public health research; facilitate
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conferences, workshops, meetings…; to serve as an information center and as a center of excellence in
public health related activities (EPHA 2013).
EPHA recognizes that public health research is a cluttered field with a growing number of stakeholders,
like the new universities, for example, vying for the limited human, financial etc. resources with limited
mechanisms and capacity for prioritization and coordination (EAS 2013). Recent attempts by EPHA to
develop a concept paper on its research functions, define major research areas, strategies, operating
modalities etc. could be an input for a dialogue with other stakeholders.

5.6. Publications
In view of meeting the information requirements of its diverse members and promote quality public health
services in Ethiopia, the Association has been relatively active in publications. Its flagship publication is
without doubt the organ of the Association, “The Ethiopian Journal of Health Development”,
a journal of international reputation (See 6).
The Association also publishes its newsletter, Felege Tena,, regularly since 1991. Proceedings of the
EPHA annual meetings/conferences and books of abstracts are published and distributed to participants.
In 2012, EPHA published an” Index of a Book of Abstracts” to facilitate access to abstracts presented
at annual conferences between 1990 and 2011.
Another innovative and promising contribution of EPHA is the “Public Health Digest: Focus on
HIV/AIDS, STIs and Tuberculosis” a quarterly PH Digest launched in 2004 with the following objectives:
•

Improve the knowledge and practices of public health professionals in the area of

HIV/AIDS, STIs and TB
•

Introduce latest research findings, best practices and success stories to the general public

through public health practitioners, trainers, planners and researchers
•

Motivate health workers to engage in operational studies by disseminating abstracts from

studies undertaken by health professionals working in health care and training institutions.
The Digest contains mainly Amharic translations of research abstracts. Three to four thousand copies are

published quarterly and distributed through EPHA modalities to regional, zonal and woreda offices
and institutions of MOH and HAPCO branch offices to reach as many grassroots service delivery points as
possible. The aim as indicated in the inaugural issue is to reach professionals working in rural areas with
better accessible (therefore in Amharic 32) evidence-based information to improve their knowledge and
practice.
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Recently, the Association has started an Amharic “Health Extension Newsletter” which promises to be an
important vehicle of information for the large cadre of HEW.

Moreover, EPHA has published a number of its research outcome reports in a book form under the
following topics:
•

National HIV/AIDS Advocacy Framework and Guideline. March 2005, Addis Ababa (in

collaboration with HAPCO).
•

Research Training Modules (7). June 2005, Addis Ababa (in collaboration with ESTA).

•

Factors Affecting Acceptance of VCT in North and South Gondar Administrative Zones.

June 2005, Addis Ababa.
•

Identifying HIV/AIDS, Sexually Transmitted Infections and Tuberculosis Research Gaps

and Priority Setting Agenda in Ethiopia. December 2005, Addis Ababa.
•

The Role of Indigenous Practices in Assisting HIV/AIDS Orphans at Community Level

in Selected Localities in Ethiopia. December 2005, Addis Ababa.
•

Young People’s HIV/AIDS and Reproductive Health Needs and Utilization of Services

in Selected Regions of Ethiopia. December 2005, Addis Ababa.
•

Determinants of Behavioral Change in HIV/AIDS and IEC/BCC Approach for Rural

Ethiopia. December 2005, Addis Ababa.
•

Intention to Use Condoms and Remaining Faithful in Students in Gondar University.

June 2006, Addis Ababa.
•

HIV/AIDS Behavioural Surveillance Survey (BSS) Ethiopia 2006 and 2008

•

Syndromic Management of Sexually Transmitted Infections 2008

•

HIV/AIDS

Sexually

Transmitted Infections and Tuberculosis Training Needs

Identification and Priority Agenda Setting Study. March 2008, Addis Ababa.
•

Research methodology and Ethics Training Proceedings. September 2009, Addis Ababa.

The initiative to translate some of the articles of EJHD into Amharic for publication in Felege Tena (See EC minutes of Hedar 30, 1990EC for
example) seems to have been overtaken by the publication of the Digest.

32
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Of note are EPHA’s efforts to synthesize public health knowledge/information in the country. Thus, in the
late 1990s, it established expert panels to synthesize the current knowledge on major issues such as child
health, malaria control etc. most of which were published in the EJHD33. It has also sponsored and
published a number of landmark books including:


Berhane Y et al (eds). The Epidemiology and Ecology of Health and Diseases In Ethiopia. 2006



Kitaw Y et al. Evolution of Public Health in Ethiopia. 2006 and 2 nd Revised Edition, EPHA, 2012

Shama Books and EPHA, Addis Ababa.
Addis Ababa.
Kitaw et al. Evolution of Human Resources for Health in Ethiopia. EPHA, Addis Ababa, 2014.



Since September 2004, the Association had published the EPHA Sponsored Master’s Theses Extracts on
HIV/AIDS. These are extracts of research reports of students initially from master’s program in public
health in Addis Ababa and later expanded to all other universities with similar programs. While the main
focus here was on HIV/AIDS, the researchers also cover other related fields (Table 5.9).
Table 5.9. Master’s Abstracts by Main Themes and Region*
Addis Afar Amhara B/G Dire
Gambella Harari Oromia S SNNP Tigray
Ababa
Dawa
HIV/AIDS
25
19
2
3
11
5
3
Malaria
1
TB
1
1
1
2
Condoms/RH
2
1
7
1
1
Other
1
Total
29
2
27
0 2
0
4
11 0
9
3
Based on Extract No 2-15 Multi-regional
Subject

Other
**
9
1
1
4
15

Total
77
1
6
13
5
102

33

•
•
•

Alem A et al. Mental Health in Ethiopia: EPHA Expert Group Report. EJHD 1995; 9(1): 41-45.
Mekasha A et al. Child Health Problems in Ethiopia. EPHA Expert Group Report. EJHD 1995; 9(3): 167-187.
Kitaw Y et al. Problems, Policy and Planning Options in Malaria. EPHA Expert Group Report. Ethiopian Journal of Health
Development. 1998; 12 (Special Issue): 123 – 135.
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Selected Samples of EPHA Publications

Even though the publication achievements of the Association are commendable, members point to the
delay and other problems in distribution. The management also acknowledge delays related to queue and
quality of print. The idea of establishing EPHA's own printing press, entertained as early as 1992/93 using
SAREC funds (EC Minutes 21/7/85EC), has been revived recently and should be encouraged.

5.7. Deliberations/Actions on National Issues
The Association has always aspired to positively influence all major policy and strategic issues of the
country in health care matters. A major objective in its first Constitution states “Participating in and making
recommendations on health policy, planning, training, management and practice of public health” (EPHA
1991). Its first strategic plan (EPHA 1999) declares unequivocally, “As one of its major objectives,
EPHA is striving to provide a firm basis to complement the Government’s effort in the promotion of
health and prevention of diseases by influencing Federal and Regional Health Policies, planning and
implementation” (EPHA 1999). As importantly, EPHA, as a professional association, has endeavored to
make its participation as evidence-based as possible by promoting research, and strengthening and
disseminating strategic information.
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5.7.1. Par ticipating in and r ecomm ending healt h policies , str ate gies and plans
As one of the prominent professional associations in the country, EPHA is invited to participate in almost
all the deliberative forums of national importance. Thus, for example, it had a representative, Ato
GebreEmmanuel Teka, on the commission set up to draft the 1995 Constitution of the Federal
Democratic Republic of Ethiopia. More recently it had several representatives on the Ethiopian African
Peer Review Committee.
In the health sector, it has been represented in all the development exercises for policies,
strategies, plans and guidelines development and reviews. EPHA is member of HIV/AIDS Review
Board in HAPCO. It was represented in the development process of the health sector development
program and has advocated reflections on the issues through several panel discussions including “The
Role of EPHA in the New Health Sector Strategy”, 1995; “The Sector Wide Approach to Health
Development in Ethiopia:

Concept and Development”, 2003; “Health Sector Development in

SNNPR”, 2008… One of EPHA’s explicitly declared motivation in sponsoring the book on “The
Evolution of Public Health in Ethiopia” was to inform the development of HSDP III. EPHA has been
repeatedly represented in the HSDP review committees. It has also supported policy and strategy
development processes by identifying research gaps (5.5), finding and disseminating strategic information
(SI) to policy makers.
However, mechanisms for supporting representatives on these major bodies are not well developed.
Position papers, except on HIV/AIDs, have not been developed and there are no formal mechanisms for
individuals representing the Association to consult with the Executive Committee or the Advisory
Council let alone the broader membership. Very little systematic follow up has been made on the strategic
information generated and consequently their impact remains unknown (EPHA 2009). Thus, even in such
national forum as the National Constitution Commission or the African Peer Review MechanismEthiopia, representatives had to fend on their own, t h u s , making the participation of the Association
almost nominal. It seems that the hope that the Association “has passed the infantile stage” and the call
“… to pass from being a passive advocate to an active and participatory role in public health policy”
made by the President in 1999 (Berhane 1999) has yet to be fulfilled.

5.7.2. Pr omoting pr ofess ional st andar ds
“Promoting the professional standards and the interest of public health personnel” (EPHA 1991) is a
major objective of EPHA. Consequently, it has major stake in this and it has endeavored to contribute to
the quality of training programs of all public health personnel in the country (see HRD below). It has
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conducted a number of continued education programs (5.3).
EPHA has introduced new training areas in the country such as the Monitoring and Evaluation at Jimma
University, Field Epidemiology and Leadership training at the AAU. It provides Research Methodology
training for partners, members and professionals working in RHB, FHAPCO and MOH. EPHA is a
member of panel of assessors of MOH and works together with the ministry and other professional
associations to promote high health care standard. Selected by the Ministry of Health because of its
wider base membership and representation of a wide cross-section of public health fields, EPHA chairs
the panel of assessors for the Health Professionals’ Council, which oversees the registration, licensing and
regulation of all health professionals in the country (Damen and Mengistu 2010) while participating in the
development of professional ethics and is supporting postgraduate students (See theses) and collaborates
with HERQA in accrediting private health colleges. It is a member of the National Higher Education
Quality Assurance Committee and leads the Health Chapter. EPHA was also a member of Human
Resources for Health Development Taskforce which, among others developed the concept of t h e HRH
Observatory for Ethiopia which was endorsed by the MOH but has not been implemented to date.
Despite these efforts, members’ perception of EPHA seems to be that the Association needs to strengthen
its advocacy work; move towards fuller rights in professional licensing; better

involvement (with

greater influence) in HRD activities of the FMOH; establish a strong unit for professional standards
(EPHA 2009).

5.7.3. Improving maternal and child health
Cognizant of the determinant role played by women/mothers in the health of the community, EPHA has
been in the forefront of developing effective mother and child health policies and programs. To this end, it
has organized several dedicated panel discussions including:
•

Current Status and Future Direction of Reproductive Health in Ethiopia, 1996

•

Adolescent Reproductive Health: Let’s Save the Future Generation, 2001

•

Reproductive Health Situations in Higher Learning Institutions, 2009

•

Family Planning/Reproductive Health, 2010.
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A large proportions of the papers presented at its annual conferences have usually been dealing with
MCH (Table 5.5) attesting to the attention paid to the issue by its members. Recognizing gender issue as
an important determinant of maternal and child health, the Association has promoted several studies and
sponsored discussions on gender based violence. In 1999, it sponsored a “Study on implementation of
national women’s policy” which was discussed in a workshop held in August 16, 2001. Subsequently,
training was given to women focal groups and related activities undertaken including an article in
EJHD. EPHA has also undertaken some major research and promotional activities related to MCH
including the David and Lucile Packard Foundation supported “FP/RH repositioning through
strengthening HEW” and “Scaling up Community-Based Long Acting RH/FP Service”; and the CPHA
supported “Strengthening the Immunization Component of the HEP”.

5.7.4. Promoting action on health problems
HIV/AIDS
EPHA has a proud history in promoting the HIV/AIDS agenda on the national scene. It has organized
panel discussion on the issue almost every year - HIV/AIDS and Development in Ethiopia 1998;
HIV/AIDS Care and Support 2004; ART and its Implications in the prevention and control of HIV/AIDS
2005; Emerging Public Health Problems Focusing on HIV/AIDS 2007; Multi-sectoral Response to

HIV/AIDS; Strategies to Meet the Universal Access Target 2009; HIV/AIDS/PMTCT 2010 – drawing

the attention of tits members and the public at large. Its only quasi-official policy position statement to
date is on HIV/AIDS and the “Position Statement of EPHA on HIV/AIDS October 2003” (Proceedings

of the 14th Annual Conference October 15-17 2003) is the only one of its kind in the health field in

Ethiopia because of its purpose and the relatively elaborate process of its preparation.

The purpose of the position statement was to define situation and inputs so far; determine outputs,
activities and populations; and indicate measures to reduce incidence and prevalence. It was
developed in an exemplary fashion a s to be emulated in the future including a systematic and
iterative process involving over 20 ‘scholars’; development of a position statement preparation protocol;
thorough discussion, editing and adoption by the General Assembly. However, as for other initiatives,
follow up seems to have been rather weak and the destinies of some of EPHA's bold positions such as
t he “declaration of state of emergency” are not clear.
On the other hand, EPHA’s activities in HIV/AIDS have been exemplary, in particular the 2004
protocol with CDC-E. Most of its projects in strengthening leadership, HRH capacity, services and
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monitoring and evaluation have been essentially geared to HIV/AIDS. Most of its research and
publication activities – support to graduate theses, BSS, Public Health Digest have also dealt with
HIV/AIDS.
Malaria
EPHA has always put malaria high on its agenda as a major health and development problem. One of the
expert groups established to asses major health challenges in the mid- 1990s was on malaria. Another
important initiative by the Association was the “Panel discussion on the 2003 Malaria Epidemics in
Ethiopia, 29 May 2004, Addis Ababa”.
Increased incidence of malaria including in the highlands and increased resistance to drugs in general and
the malaria epidemic of 2003 in particular prompted discussion at Executive Committee meetings and led
to the organization of an extraordinary panel discussion on the issue in order to:


Promote better understanding of the epidemic; and



Recommend better preparedness and measures for the future.

The panel was attended by central and regional government, non-government and professional
associations’ representatives. It clearly related malaria to poverty and underdevelopment; presented
various perspectives including those of government, t h e regions, professionals and communities. The
panel noted the spread of malaria to highlands previously not affected; necessity of introducing the new
drugs in view of growing resistance to existing drugs; and the need to strengthen the ‘watch-dog’ role
of the Association (EPHA 2004). The panel was exemplary in drawing attention to and involving the
Association in seeking a solution to an ongoing national crisis and in supporting subsequent
government initiatives based on t h e consensus reached by the panel.
Emerging Health Problems (Non-Communicable Diseases)
EPHA has been playing important roles in drawing attention to emerging health problems including
substance abuse. Most of its annual conference themes since the mid 2005 have been on these issues
including:
o

Emerging Public Health Problems in Ethiopia, 2006;

o

Emerging Non-infectious Disease; The Case of Cancer, 2008

o

Road Traffic Accidents as a Major Public Health Concern in Ethiopia, 2009

o

Tobacco Control; International and National Initiatives, 2009
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o
o
o

Mental Health as Chronic Physical Illness for Continued and Integrated Care, 2010
Non-Communicable Diseases, 2010
Alcohol, Tobacco and Substance Abuse, 2011

EPHA has also initiated study and advocacy projects such as “Strengthening Tobacco Control in
Ethiopia”, “Advocacy on Alcohol and Substance Abuse in Relation to HIV/AIDS” and sponsored an
informative booklet on “Emerging Public Health Problems in Ethiopia: Chronic Non-Communicable
Diseases” May 2012.
Promoting quality Human Resources Development (HRD)

Promoting quality human resources for health is a major concern of the Association and its members as
expressed in a number of forums. The Association has held several panel discussions on HRD:
•

Health training in Ethiopia: Past, Present and Future 1997;

•

Community-based Education: Training Professionals for the New Millennium 2000;

•

50 Years of Public Health Training in Ethiopia: Achievements, Challenges and the Way
Forward 2004; and

•

DCH/AAU Development to School of Public Health 2007.

EPHA was represented in the several committees established to draw HRD strategies and actively
participated in an MOH Task Force on HRD which recommended the establishment of a HRH
Observatory for Ethiopia which has not been implemented to date. It also sponsored the development of a
historical review of the evolution of HRH in Ethiopia in order to inform future deliberations on this
complex issue (Kitaw et al 2014).
The recent acceleration regarding HRD, ‘the flooding strategy’, while a welcome development in
promoting health in Ethiopia, it nevertheless presents a few challenges to the Association in demanding
efforts to fully articulate and think through the implications in terms of trade-off between quantity and
quality and long term implications of the task-shifting initiatives etc.
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6. The Ethiopian Journal of Health Development (EJHD)
The association of EPHA and EJHD is a blend of chance and preparedness so pregnant in history. Faced
with the upheavals of the Ethiopian Revolution (1974) and the paradigm shift ushered by the Primary
Health Care (PHC) movement, public health in Ethiopia was faced with major challenges of responding
to these changes in an informed and systematic manner. The necessity for a journal to articulate these
issues and as an outlet for studies and reflections was thus compelling.
The country and the world were going through what were considered ‘revolutionary’ times. As

underscored in the first editorial of the Journal (Anonymous 1984), “The Journal is being founded at a
very timely moment, since, for the first time since the sanitary revolution of the last century [19th, OUR
ADDITION

] the world appears to be on the brink of another real revolution in health, as witnessed by the

ideas t h a t a r e b e i n g newly raised in the international arena such as the New International Economic

Order (with all its implications for better health), Health by the People, Primary Health Care and Health
for All by the Year 2000”. In Ethiopia, it was the high moments of the Ethiopian Revolution of 1974

which, through the National Democratic Revolution Program (1976), promised to ensure “…full and

meaningful life to the broad masses by undertaking the necessary efforts to provide adequate health

services with particular emphasis to the rural areas where the majority of the population (over 85%) lived”
(Kitaw et al 2012).

Even though there were a number of medical (e.g. The Ethiopian Medical Journal) and other development
(E.g. Journal of Ethiopian Studies, Sinet…) journals, there was no a public health journal in the country
or East Africa. On the other hand, there were urgent calls for evidence-based planning as stressed in the
10 years Perspective plan (Central Planning Supreme Council 1984). The Ministry of Health (MOH)
was also pushing for “… a well-organized system of health research and evaluation… based on the
community’s needs and must emphasize critical analysis of the strategies and implementation of the
national policy” (Gizaw 1984). In view of the tremendous challenges in health development and the serious
shortages in health services and human resources for health, there were unrelenting pressures for a greater
number of students and for starting postgraduate programs (Kitaw et al 2014).
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Some members of the Editorial Board and Staff of DCH with the Inaugural Issue of EJHD, July 1984

Discussion on the idea of launching a journal started in the first meetings of the National Health
Development Network of Ethiopia (NHDN-E) Committee established in 1982 (Desta 1984, see for
rational). The idea gained momentum with the finalization of the 10-Year Perspective Plan and the
provision of fund for health services research by SAREC. The aim was to foster conditions to serve the
widerange of sectors and institutions involved in health development. Thus, the EJHD was
launched in 1984 as a publication of NHDN-E housed in the
Department of Community Health (DCH), Addis Ababa
University (Kitaw et al 2009) with a clear editorial policy
(Box 6.1) and conceived as “a forum for the exchange of
ideas on all aspects of health development and primary health
care etc. a multidisciplinary journal for social scientists,
natural scientists, health workers at many levels, researchers,
educators, administrators and planners in many fields, as well
as for concerned nonprofessionals” (Anonymous 1984).
In 1987(?), NHDN-E was dissolved posing a major threat to
the existence of the Journal and, for a brief period, the
ownership of the Journal was in abeyance. Fortunately, the
Editorial Board (EB) and DCH, with encouragement from

Box 6.1 Editorial Policy of The
Ethiopian Journal of Health
Development (Summary)
The
Ethiopian
Journal
of
Health
Development
is
a
multi-disciplinary
publication concerned with the broad field
of health development.
The Journal
publishes analytical, descriptive and
methodological papers, as well as original
research, on public health problems
management of health services, health
care needs and socio-economic and
political factors related to health and
development … Articles, which support the
goals of “Health for All by the Year 2000”
through the primary health care approach,
are particularly welcome … Ethiopia, and
East Africa in general, lack such a forum
for a thorough articulation and exchange of
ideas on policy, organizational and
technical alternatives of the coming
revolution in health (Source: Anonymous
1984)
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the Research and Publications Office of AAU, held the course and started looking for alternatives.
The establishment of EPHA in 1989, at the peak of its crisis, came at an opportune times for the Journal as
the editorial board rose to the occasion and approached the new Association one of whose prominent
objectives was “establishing forums for promoting communication among members and the public on
health and health-related matters; and advancing research in public health and publishing scientific
journals, newsletters and bulletins for disseminating the results for the advancement of knowledge and
excellence in public health practice” (Asnake and Ayele 1989).
A joint committee composed of Elias G/Egziabher, Chair EPHA; Hailegnaew Eshete, Chair Research and
Publication Committee and Derege Kebede, a member of Research and Publication Committee
representing the Ethiopian Health Professionals Union and Fisseha H/Meskel, Editor-in-Chief and
Asfaw Desta, board member representing the Journal was established to prepare an agreement document.
The agreement was signed in December 1991 and became effective as of January 1992. The key
provisions of the Agreement were that EJHD would be recognized as a joint publication of EPHA and
AAU, as the official organ of EPHA and jointly sponsored by them.
Since January 1992 EPHA has been working closely with Addis Ababa University Department of
Community Health, now School of Public Health in producing and distributing the Ethiopian Journal of
Health Development (EJHD) which is one of its scholarly publications (Asnake and Ayele 2009). Thus
the Journal has weathered the crisis and thrived into a reputable journal not only nationally but
internationally. “The partnership of the university and the association was one of the most important
factors for the success of the Journal.” (Berhane 2009).
As articulated elsewhere (Kitaw et al 2009), starting a scientific journal in one of the poorest countries in
the world, torn apart by civil unrest was not an easy task. The Revolution exacerbated the situation as, for
example, most of the experienced academic staff of the university (the majority foreigners) had left the
country. T h at me a n t the Journal had problems in getting an adequate number of quality papers as
there were, at the time, very few native professionals working/interested in the field. Those available
were overburdened with routine work and had little time for research and publication. The academic work
force in Addis Ababa was very small. The public health staff of the Gondar Public Health College,
already small, suffered further losses by events related to the Revolution and by subsequent changes in
the mission of the institution, the interruption of health officers training program in particular. The
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health and biomedical research institutes (Central Laboratory and Research Institute and the Ethiopian
Nutrition Institute) were weak. The Health Services Research scheme, promoted by WHO/SIDA/SAREC
and based in the planning bureau of MOH, had problems taking off (Haile Meskel 1989).
Thus, even though the 10 year perspective plan highlighted the importance of research and there were
promises for government (a certain percent of the budget to be allocated specifically for research…) and
international funding, there were major challenges. Very few researches were undertaken and papers
submitted. The few that did produce papers, mostly from academic and research centers, preferred to
submit them to better established and more reputable journals in order to ensure qualification for
promotion. Publications from the numerous studies by medical students (in their rural attachment period
and eventually the theses of graduate students) took a long time or never reached publication stage in the
period. The first of these had to wait until a special issue in 1991 (Larson 1991). Thus, the Journal had
problems getting enough number of quality papers in the first years of its publication resulting in delays
by months and even some years without publications (Kitaw et al 2009,; Berhane 2009).
Submission of competitive articles grew over the years in particular with the opening of graduate
programs in AAU (1984) and subsequently in Gondar and Jimma. Submissions from the research
institutes also increased. Thus, when the Journal celebrated its 25th anniversary in 2009, it had published
over 700 articles in 58 regular and 12 special issues (Table 6.1, Haile Mariam and Haidar 2009).
Table 6.1. Ethiopian Journal of Health Development,
Number of Volumes, Numbers and Articles 19892012
Year
1984-1985
1986-1990
1991-1995
1996-2000
2001-2005
2006-2010
2011-2012

Volume
1
3
5
5
5
5
2

Number
2
6
12
19
19
19
7

Articles
23
63
81
204
196
182
72

Some 2000 copies of each issue is printed and EPHA routinely distributes some 1,700 copies to all its
active individual and institutional members; to all partner organizations at federal and regional levels
through mail using its members’ database. It also distributes over 2,000 copies during its annual
conferences (Asnake and Ayele 2009). Most regional health bureaus and zonal health departments also
receive copies.
The Journal has become quite reputable and is highly valued by EPHA members. A survey of
members/conference participants in 2002 showed that readers’ satisfaction was over 80% excellent or
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Box 6.2: Editorial Board and Consultants (July 1984)
Editorial Board
Eyassu Habte-Gabre, Editor-in-Chief
Dept. Internal Medicine, Medical Faculty, AAU
Fisseha Haile-Meskel, Deputy Editor
Central Laboratory and Research Institute, MOH
History
of EPHA 1989-2014
Asfaw Desta
Department of Community Health, AAU
Elias
G/Egziabher
Council of Ministers
Planning Bureau, MOH
Gabre-Emanuel Teka
Solomon Ayalew
Central Planning Supreme Council
Teklemariam
Ayele
Institute of Patho-biology, AAU
Yilma
Mekuria
Central Laboratory and Research Institute, MOH
Editorial Consultants
Department of Community Health, AAU
Desta
Shamebo
Gebreselassie Okubagzi
Gondar Public Health College, AAU
Getachew Tadesse
Vice-Minister MOH
Oscar
Gish
Department of Community Health AAU
87
Hailemariam Kahssay
WHO
Nebiat Tafari
Health Research Council and Dept. of Pediatrics and Child Health
AAU
Tewabech Bishaw
MOH
Yayehyirad Kitaw
Department of Community Health, AAU
Zein Ahmed
College of Medical Sciences Gondar, AAU
87
Zewde Wold Gabriel
Ethiopian Nutritional Institute, MOH
(Source: Adapted from EJHD 1984; 1(1)
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Table 6.2. EJHD, Members of the Editorial Board 1984-1994
Name/Year
84
85
86
87
88
89
90
91
Journal Volume
1
*
*
2
*
3
4
5
1 2 1 2 1 2 1 2 1 2 1 2 1 2 1
Journal Number
1. Adanech KidaneMariam
- - - √ √ √ 2. Asfaw Desta
√ √
√ √
√ √ √ √ √
3. Berhanu Abegaz
- - - - - - 4. David Zakus
- - - - - - 5. Derege Kebede
- - - - - - 6. Elias G/Egziabher
√ √
√ √
√ √ √ √ √
7. Eyassu Habt-Gabr
E E
- - - - - 8. Fisseha Haile-Meskel
D D
E E
E E E E E
9. Gabre-Emanuel Teka
√ √
√ √
√ √ √ √ √
10. Hailegnaw Eshete
- - - - - - 11. Hailu Yeneneh
- - - - - - 12. Jemal Abdulkader
- √
√ √
√ √ √ √ √
13. Mehari Woldeab
- - - - - - 14. Solomon Ayalew
√ √
√ √
√ √ √ √ 15. Tadesse Alemu
- - √ - - - 16. Teafaye Bulto
- - - - - - 17. Teklemariam Ayele
√ - - - - - 18. Tigest Ketsela
- - - - - - 19. Yayehyirad Kitaw
- √
√ √
√ √ √ √ 20. Yilma Mequria
√ - - - - - 21. Zein Ahmed
- √ √
√ √ √ √ 22. Zewdie Wolde-Gebriel
- - - - - - E= Editor-in-Chief D=Deputy or Associate Editor *No Issues
Name/Year
Journal Volume
Journal Number
1. Derege Kebede
2. Gebre Emanuel Teka

2
√
√
√
E
√
√
-

92
6
1
E
√
√
D
√
√
√
√
√
√
√
√

93
7
2 1
- E E
√ √ √
D D
√ - - √ √
√ √
√ √
- √ √
- - √ √
- √ √
- - - √ √

94
8
2 1
- E E
- √ √
D D
- - - √ √
√ √
√ √
- √ √
- - √ √
- √ √
- - - √ √

2
E
√
D
√
√
√
√
√
√
√

Table 6.2. (cont): EJHD, Members of the Editorial Board 1995-2004
95
96
97
98
99
00
01
02
03
04
9
10
11
12
13
14
15
16
17
18
1 2 3 1 2 3 1 2 3 1 2 3 1 2 3 1 2 3 1 2 3 1 2 3 1 2 3 1 2 3
E E E E E E E E E E E E E - - - - - - - - - - - - - - - - D D D D D D D D D D D D D D D D D D D D D √ √ √ √ √ √ √ √ √
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3. Dawit Abebe
√ √ √ √ √ √ √ √ √
4. Gebre Meskel H Mariam
√ √ √ √ √ √ √ √ √
5. Hailu Yeneneh
√ √ √ √ √ √ √ √ √
6. Mehari Wolde Ab
√ √ √ √ √ √ √ √ √
7. Tesfaye Bulto
√ √ √ √ √ √ √ √ √
8. Wondimagegnehu Alemu
√ √ √ √ √ √ √ √ √
9. Zewdie Wolde Gebriel
√ √ √ √ √ √ √ √ √
10. Yetnayet Asfaw
- - - - - - - - 11. Yemane Berhane
- - - - - - - - 12. Ahmed Ali
- - - - - - - - 13. Lulu Muhe
- - - - - - - - 14. Abraham Aseffa
- - - - - - - - 15. Alemayehu Worku
- - - - - - - - 16. Abeba Bekele
- - - - - - - - 17. Shabbir Ismail
- - - - - - - - 18. Eyasu Mekonnen
- - - - - - - - 19. Atalay Alem
- - - - - - - - 20. Amy Tsui
- - - - - - - - 21. Bernt Lindtjorn
- - - - - - - - 22. Stig Wall
- - - - - - - - E= Editor-in-Chief D=Deputy or Associate Editor *No Issues
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√
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√
√
√
√
√
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√
√
√
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√
√
√
-

√
√
√
√
√
√
√
-

√
√
√
√
√
√
E
√
√
-

√
√
√
√
√
√
E
√
√
-

√
√
√
√
√
√
E
√
√
-

√
√
√
√
√
√
E
√
√
-

Table 6.2. (cont): EJHD, Members of the Editorial Board
Name/Year
05
06
07
08
09
Journal Volume
19
20
21
22
23
Journal Number
1 2 3 1 2 3 1 2 3 1 2 3 1 2 3
23. Yemane Berhane
E E E E E E E E E E E E E - 24. Gebre Emanuel Teka
√ √ √ √ √ √ √ √ √ √ √ √ √ √ 25. Hailu Yeneneh
√ √ √ √ √ √ √ √ √ √ √ √ √ √ 26. Abraham Aseffa
D D D D D D D D D D D D D D D
27. Alemayehu Worku
D D D D D D D D D D D D D D D
28. Abeba Bekele
√ √ √ √ √ √ √ √ √ √ √ √ √ √ 29. Shabbir Ismail
D D D D D D D D D D D D √ √ 30. Eyasu Mekonnen
√ √ √ √ √ √ √ √ √ √ √ √ √ √ 31. Atalay Alem
√ √ √ √ √ √ √ √ √ √ √ √ √ √ 32. Amy Tsui
√ √ √ √ √ √ √ √ √ √ √ √ √ √ 33. Bernt Lindtjorn
√ √ √ √ √ √ √ √ √ √ √ √ √ √ √
34. Stig Wall
√ √ √ √ √ √ √ √ √ √ √ √ √ √ 35. Yetnayet Asfaw
√ √ √ √ √ √ √ √ √ √ √ √ √ √ 36. Gail Davey
- - - - - - - - - D D D D D 37. Damen Haile Mariam
- - - - - - - - - - - - - E E
38. Fikru Tesfaye
- - - - - - - - - - - - - √ √
39. Getnet Mitike
- - - - - - - - - - - - - √ √
40. Helmut Kloos
- - - - - - - - - - - - - √ √
41. Lukeman Yusuf
- - - - - - - - - - - - - √ √
42. Mengistu Asnake
- - - - - - - - - - - - - √ √
43. Ahmed Ali
√ √ √ √ √ √ √ √ √ √ √ √ √ √ D
44. Mesganaw Fantahun
- - - - - - - - - - - - - - √
45. Yared Mekonnen
- - - - - - - - - - - - - - √
46. Tewabech Bishaw
- - - - - - - - - - - - - - E= Editor-in-Chief D=Deputy or Associate Editor *No Issues

√
√
√
√
√
√
E
√
√
-

√
√
√
√
√
√
E
√
√
√
√
-

√
√
√
√
√
√
E
√
√
√
√
-

√
√
√
√
√
√
E
√
√
√
√
-

√
√
E
√
√
D
D
√
D
√
-

√
√
E
√
√
D
D
√
D
√
-

2005-2013
10
11
24
25
1 2 3 1 2
- - - - - - - - - - - - √ √ √ √ √
√ √ √ √ √
- - - - - - - - - - - - - - - - - - - - √ √ √ √ √
- - - - - - - - - - - - E E E E E
√ √ √ √ √
√ √ √ √ √
√ √ √ √ √
√ √ √ √ √
√ √ √ √ √
D D D D D
√ √ √ √ √
√ √ √ √ - - - - √

√
√
E
√
√
D
D
√
D
√
-

3
√
√
√
E
√
√
√
√
√
D
√
√

√
√
E
√
D
D
√
D
√
√
-

√
√
E
√
D
D
√
D
√
√
-

12
26
1 2
- - - √ √
√ √
- - - - - √ √
- - - E E
√ √
√ √
√ √
√ √
√ √
D D
√ √
- √ √

√
√
E
√
D
D
√
D
√
√
-

3
√
√
√
E
√
√
√
√
√
D
√
√

√
√
E
√
D
D
√
D
√
√
-

√
√
E
√
D
D
√
D
√
√
√
√
√

13
27
2
√
√
-

3
√
√
-

1
√
√
√
- - - E E
- √ √
√ √
√ √
√ √
D D
√ √
- √ √
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7. Outcomes/ Impact
7.1. Overall Assessment
Historical reviews such as that of the history of the public health association provide basic information
and valuable insights that can contribute to the solution of any weaknesses and challenges faced in the
operations and the achievements of the missions of the organization.
There is no doubt that the EPHA has enormously expanded its activities and gained reputation and
credibility at national and international levels. Membership has grown exponentially during the past
decades and the Association is getting engaged in administering several projects with bilateral and multilateral partners. All these come with undeniable opportunities but also serious challenges in highly
dynamic and inter-linked national and international contexts through which the Association will have to
navigate wisely. With its increasing engagements in projects, for example, there is a growing concern lest
the core mission of the Association get sidelined. Even though being involved in projects has benefits in
terms of generating huge resources and enhancing the visibility of EPHA, there is need for caution so as
not to end up being more of a service contractor that is implementing the agenda of other entities.
Besides, the projects that the Association administers should also be those that are aligned with its mission
and have importance in advocacy and influencing policy. Otherwise, simply getting involved in donor
driven, fragmented projects with little strategic importance to the Association could eventually lead the
Association to loose focus and credibility and the potential to influence policy in the health sector.

7.2. Major Trends that Might Shape the Future of EPHA
The 25th anniversary was an occasion to celebrate the past 25 years and prepare for and reflect on the
next 25 years and more. The previous pages have shown that EPHA has a past to be proud of and a
record of successes on which to build a bright future. It is an occasion to reflect on
the future as it coincides with major shifts/juncture in health development
globally and in Ethiopia.

“If you do not think about the
future, you cannot have one”
J. Galsworthy, 1928

Globally, it coincides with a period of worldwide reflections on the post
2015 agenda. Nationally it comes at the transition from the 20 years strategic health plan (1997-2017), the
end of HSDP-IV and the preparation of next 20 years strategic plan and of HSDP-V; the imperative,
therefore, to think of the future so as to ensure one. To this end, it is important to draw lessons from the
90
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past not with the intention to predict the future but rather learn how the complex health system might
respond over time to different reform strategies (Milstein et al 2010). The future will be shaped not only
by EPHA’s past and endeavors in the future but also, and perhaps more strongly, by developments in the
country as a whole.
More than ever before, Ethiopia seems to be at a critical juncture; a period of major transitions. In the
broader socio-economic context, there has been a decade of unprecedented economic growth with official
aspiration of attaining lower-middle income status in early 2020s. There are promises of a more
democratic and transparent governance. The potentials of all these for better health care development are
apparent. However, the potential challenges of “the constants of Ethiopian history” in the framework of
“ethnic federalism” should not be underestimated. This should also be seen in the context of the
challenges of the current globalization process (Kitaw and Haile Mariam 2013).
Some current events are bound to have spillover effects to the health sector in the future. The overall
accelerated pace of development in health services, PHC services in particular; of human resources for
health, HEW and HO in particular are bound to impact on health development for, at least, the next 20-30
years. The deployment of over 30,000 HEW in less than 5 years has completely transformed the health

care landscape in Ethiopia (Girma et al 2007) promising increased coverage at low cost (Banteyirga
2012). Supported by a large number of health volunteer workers34, including large number of CHA and
TBA in some regions (e.g. Tigray); community-based reproductive health agents (CBRHA); various types
of health promoters, for specific diseases e.g. malaria; or more recently ‘the Health Development Army’,

(a network of up to 5 households each with innovators/front-runners as leaders) (MOH 2010, Bekele et al

2011), promise to transform the health habits and health care seeking behavior – increased contact with
health services - in Ethiopia (Girma et al 2007, Wamai 2009).
The promises of this initiative are well recognized as “…with a potential to reach the hardest to reach… a
country-led solution to address the unmet health needs and underlying causes… should be strengthened
and developed to serve as a model for other countries” (CHANGE 2010, see also Donnelly 2011, Workie

and Raman 2013). However, as any health development endeavor, this is evolving in a complex setting
with major potential challenges.

34

HEW’s relationship with these large contingent of volunteers is evolving (Kitaw et al 2012)
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The operating processes for HEP itself is evolving constantly, with significant changes in various aspects.
Thus, the roles and responsibilities for different levels of the organization (e.g. region, zone, woreda)
continues to evolve. The supervision and the overall support system have proved very challenging with,
in the first phase mandated only to the WeHO (mostly poorly staffed) and later to HC. There has also
been high turnover of supervisory staff and shortage of operational budget (Tekelhaimanot et al 2007,
Bekele et al 2008, Zufan and Jens 2009, HEPCAPS 2012). There have also been various and repeated
reforms with performance management processes (BSC), information systems and financial incentives
(“health care financing”)… “These changes/reforms can help energize organization, but they can also
lead to uneven implementation and uncertainty and impede effective management” (HEPCAPS 2012).
Hence, there are a few challenges that will have to be resolved as rapidly as possible (Kitaw et al
2014) including:
•

Almost no operational government budget has been allocated to the program which is heavily

•

Need for continuous skill upgrading as the initial training has been weak (Kitaw et al 2007,

•

dependent on donor funding (Teklehaimanot et al 2007, Wamai 2009, HEPCAPS 2012);
Berhane et al 2009, Zufan and Gens 2009);
Need for clear career structure and future development prospects (Workie and Raman 2013);

•

A clear long-term vision (the 2030-2050 horizon?) on the evolution of HEP as part of a wider

•

Overall, as in previous periods, the policy positions and plans and actual achievements do not

policy and strategy review; and
match. This calls for a thorough review of the lessons from the past and strengthening the
evidence base in terms of policies, strategies, plans and, avoiding discrepancies between
prevention and control activities.

Of course, the major actors in addressing these challenges would be the MOH and other government
bodies involved in health related activities. However, EPHA should play a catalytic role by stimulating
discussions, looking into the future, articulating the challenges and exploring possible responses” (Kitaw
2007).

7.3. Membership
The major challenges to the Association stem from the large number and high diversity of the profession.
The constitution recognizes ‘all trained in and/or working in public health’ as potential members. This
means that tens of thousands are eligible for membership and, as discussed on a number of occasions,
EPHA would have to strategize on how to handle these large numbers in the Ethiopian context. The
92
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tension between increasing the number of members and ensuring quality of participation has been debated
on many occasions specially in relation to developing strategic plans.
Even assuming current membership being 4000, this is a small fraction of the potential members of
over 40,000 if HEW are included. This raises the issue of defining membership as has been discussed
previously. The issues are complex as the stakes are important. Should, for example, full members be
only those with a certain level of (academic) qualification – BA/BSc or even MA/MSc/MPH and
above? While these options might make the numbers better manageable, it means leaving out
important segments of ‘professionals’ who can make impacts on public health of the country. However
defined and incorporated in the Association, special attention should be given to certain types of health
workers: HO, HEW, sanitarians, midwives because of their important place in health services in the
country in the foreseeable future.
Professionals with HO background have played major roles in EPHA as founders and in providing
leadership. The number of HO has grown dramatically in recent years. Their training seems to take
increasingly clinical orientation in their curriculum and work in HC (an issue on which the Association
had little say) but they will continue to have important public health role as Head of WeHO and in a
number of other positions. The recommendation to establish a special interest section has not been
implemented. Recently a HO association has been established and while EPHA welcomes the new
association, it should rapidly evolve mechanisms to strengthen the historical and functional ties with this
association.
HEW are destined to play major role in Ethiopian health development in the foreseeable future. Their
sheer numbers, their presence at the grassroots level and the resources shift implied are bound to greatly
transform the Ethiopian public health situation. The Association has recognized this through a number
of panel discussions in annual conferences and in the preparation of a dedicated newsletter. It is clear that
there are major issues that the Association will have to contribute to the resolutions including: working
conditions, including supportive supervision; career structure and future prospects; resources allocation
and sustainability; their relationship with EPHA and the like.
Another major issue that the Association faces is improving the quality of relationship with members. As
seen in sections above, major innovative measures have been taken including an ever improving website; a relatively well-stocked library with good internet access open to its members; increased number
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and more active branches. In addition, ‘traditional’ services such as better organized and well-attended
annual conferences; increased, improved and better organized continuing education programs; improved
distribution of publications like the EJHD, Felege Tena have been strengthened. However, there is a
feeling among the membership that the ties between the Association and its members should be further
strengthened. There seems to be a feeling that some members, those from Addis Ababa and from the
universities, for example, get preferential treatment; that projects seem to be a domain of the Secretariat
rather that of the members.
The Association should deal with these perceptions by increasing links with its members, evolving

more participatory and transparent processes for projects development and implementation. One promising
venue for improving the quality of relationship with members seems to be the creation of professional
and/or interest groups/sections within the Association. This was discussed by the Executive Committee

as early as 1992/93 (Sene 1985EC, see minutes) and strongly promoted by the 2 nd and 3rd Strategic

Plans but have not been implemented yet.

7.4. In-service Training and Continuing Education
In terms of training, policy formulation and development, capacity building for planning and management
at the local level, and the development of operational procedures are the most important areas to be
strengthened in Ethiopia's public health sector. While EPHA has made praiseworthy efforts in the area of
continuing and in-service training for its members, the impacts of such efforts are not very visible in terms
of improvement of health service delivery performance and quality assurance. In particular, the capacity
building efforts do not seem to have resulted in the profession getting proper delegation in the regulation
of its practice. Training in the areas of performance appraisals and quality assurance, including procedural
reviews and revisions, assurance of accountability for delegated authority, and on-the-job training and
problem solving are among the shortcomings that require attention.
Even though health services are expanding, management and regulating performance as well as referral
systems do not seem to be properly in place. Training facilities in health are also expanding at very high
rate. However, lack of the proper oversight of the quality of training and the fact that most professionals
are not willing to work in rural areas (resulting in high turnover) further compound the challenges of
delivering basic health services to the poor and under-served populations.

94

91

History of EPHA 1989-2014

History of EPHA 1989-2014
Globalization and international networking has created enhanced opportunities for EPHA to improve its
functions through knowledge and experience transfer as well as getting support in terms of various
resources from international partners and previous/potential members in the Diaspora. However, this
potential still needs to be further exploited for continuing education, training, and getting experiences in
influencing public health policy and practice.

7.5. In�luencing Policies/Regulations
EPHA has made considerable progress in capacity
building and capability strengthening in promoting health
systems research especially through facilitating and
supporting thesis research among graduate students as
well as in coordinating the activities of demographic
surveillance sites across universities. However, when
compared with needs for investments in health systems

“As public health professionals and
members of WFPHA, we all have an
individual and collective responsibility
in making our values a reality – saving
lives and contributing to better health
and wellbeing for all wherever they
may be!”
Mengistu Asnake - WFPHA Vice
President/President Elect (WFPHA
Newsletter Feb 2014)

research in the country as well as within the growing sector of higher education, the efforts made to date
remain relatively limited. Furthermore, research activities that the Association should be involved in need
to be those that have critical policy importance and immediately lead to position statements for
influencing policy and practice. Areas for research that are timely and important include addressing the
challenges of human resources for health; health services quality and regulation, as well as the rapid
epidemiologic transition and the growing prevalence of chronic and non-communicable diseases.
In spite of the recent rapid expansion of health facilities and health training institutions in the country, not
all citizens are getting access to health care that is properly regulated for meeting the minimum basic
quality level. Maternal mortality is still unacceptably high and delivering mothers continue to be subjected
to avoidable fatalities even in the areas where hospital facilities are available. Professional associations
like the EPHA have to live up to their responsibilities in addressing the challenges of the times to ensure
access to essential health care to all citizens of the country and to minimize the loss of lives that result
from the inefficiency of the health system as well as from professional negligence and malpractice. Even
when the government is reluctant to delegate them, professional associations should pressurize health care
providers to do so. They should also regularly develop and release position statements on critical issues
and show their competence and readiness when called upon to act on such issues.
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