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Message from the Executive Director 

 
Dear EPHA Members, 

 

I am honored and privileged to share the Ethiopian Public Health Associationôs Annual Report 

for the Fiscal Year (FY) 2025 with you. The year 2025 has been one of consolidation and 

purposeful progress as we continue to translate our strategic direction into measurable 

public-health impact. Guided by our remaining Two-Years Strategic Plan (2025ï2026) and 

grounded in the five pillars of our strategic framework, EPHA strengthened its institutional 

foundation while delivering technical support, evidence generation and community-centered 

thoughts. 

 

A defining institutional milestone in 2025 was the full occupation and active use of our new 

headquarters and conference hall. Beyond providing a permanent home for EPHA and 

removing recurrent rental costs, the building is now contributing to our financial sustainability 

through a subleasing, and served as the venue for our successful 36th  Annual Conference, with 

the main theme of ñGlobal Public Health Threats and Their Response.ò Conference 

evaluation feedback showed that many members attended EPHA meeting on the premises for 

the first time and reported feeling comfortable and well-supported by the venue facilities and 

event arrangements;  a positive indicator of our improved member experience and institutional 

readiness. 

 

Membership continued to grow; reflecting greater engagement across regions; and we 

launched further digital upgrades including membership automation, the Field Epidemiology 

alumni platform, and enhancements to the Ethiopian Journal of Health Developmentôs online 

systems. 

 

EPHA sustained and expanded flagship initiatives that address urgent needs and gaps in the 

health system. The Integrated Health Systems Strengthening (IHSS) program scaled 

governance, leadership and workforce interventions across five regions, producing tangible 

improvements in facility readiness and local governance. The R-SWITCH community trial for 

advanced community-led screening and referral for child wasting, demonstrating the value of 

caregiver MUAC and strengthened referral pathway is close to finals. It is believed that the 

results of this study will make a paradigm shift in the management of acute child wasting 

nationwide. Our family-planning and reproductive-health interventions improved service 
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readiness at primary-level sites through capacity building, equipment and outreach. The Field 

Epidemiology alumni platform now offers a searchable directory and networking space to 

support rapid coordination during public-health events. 

Research ethics remained a central focus. Our Institutional Research Ethics Review Committee 

(IRERC) sustained a high review volume, expanded post-approval monitoring, and striving for 

international registration; further strengthening the ethical oversight of research conducted in 

Ethiopia. 

Despite progress, 2025 presented constraintsðsecurity and access limitations in some regions, 

commodity stock outs, training overlaps and logistical delays. These underscore the need to 

deepen partnerships with regional health bureaus, diversify revenue streams, optimize building 

income, and invest further in digital systems and IRERC capacity. 

Looking ahead, EPHA will prioritize financial resilience, scale up evidence-based community 

interventions, and institutionalize governance and leadership gains to sustain impact. 

 

 I extend my sincere gratitude to our members, staff, partners and donors for their continued 

trust and collaboration. Together, we will remain steadfast in advancing equitable, 

evidence-driven public health for all Ethiopians. 

 

Warm regards, 

 

Alemayehu Mekonnen (MD, MPH, MPhil) 

  Executive Director, EPHA 
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Executive Summary 

Introduction and strategic context 

 

The Ethiopian Public Health Association (EPHA) advanced its mission in 2025 under the 

Two-Year Strategic Plan (2025ï2026), focusing on evidence generation, health-systems 

strengthening, member engagement, and organizational sustainability. EPHA consolidated 

institutional gains; most notably occupation and use of its new headquarters and conference 

hall; while delivering programmatic results across research, training and emergency 

preparedness. 

Key institutional achievements 

¶ Institutional milestones 

o Relocation into EPHAôs new headquarters and inaugural use of the EPHA 

Conference Hall at the 36th Annual Scientific Conference (March 16ï18, 2025). 

o U.S. HHS registration for EPHAôs Institutional Research Ethics Review Committee 

(IRERC). 

o Upgrades to membership automation, Field Epidemiology alumni platform, EJHD 

publishing system and CPD e-learning. 

¶ Membership, visibility and governance 

o Membership increased by 14% (95% retention); two new regional chapters 

established. 

o 36th Annual Scientific Conference produced a multi-point Call for Action on 

financing, data integrity and resilience. 

o Smooth leadership transition and strengthened board handover processes. 

Flagship projects and programmatic highlights 

¶ Integrated Health Systems Strengthening (IHSS) ð Gates Foundation & AMREF 

o Scope: governance, leadership (HIL), GGI, PHEM and iHRIS across five regions. 

o Results: 414 governing board members sensitized; 305 participants completed HIL 

capstones with 99 implemented; measurable improvements in governance and 

facility service readiness. 
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¶ R-SWITCH (UNICEF & Gates Foundation) 

o Community screening/referral for child wasting in Kersa (Oromia) and Jeldessa (Dire 

Dawa). 

o Baseline: >25,000 under-5 screened; ~700 SAM cases identified; findings supported 

caregiver MUAC screening, behavior change and referral strengthening. 

¶ Family Planning / Reproductive Health (Gidabo; Packard) 

o Selected 100 facilities; skill-based LARC training delivered; 80 facilities equipped 

and renovated; four mobile outreach sites established; engagement with 555 

community leaders and improved service readiness. 

¶ Field Epidemiology Alumni Platform (CDC support) 

o Launched searchable alumni website and directory to improve rapid coordination and 

information sharing. 

¶ Ethiopian Journal of Health Development (EJHD) 

o Volume 39 published; online submission and archiving upgraded (EJOL/AJOL). 

Research ethics and IRERC 

¶ IRERC reviewed 114 applications in 2025 and generated approximately ETB 2.9 million in 

service revenue. 

¶ Conducted four post-approval monitoring visits; engaged in national guideline revisions. 

¶ Capacity building constrained by budget but committee maintained a high review volume 

and governance contributions. 

Finance and institutional sustainability  

¶ Audited financial position (FY 2025)  

o In the reporting period of FY 2025, EPHA's audited financial status reveals that it 

generated a total income of ETB 252,393,367.64 from various sources. However, the total 

expenditure for the year amounted to ETB 251,701,072.83 resulting in a deficit (surplus) 

of ETB 692,294.63. Despite the financial challenge, EPHA's commitment to its activities 

remains strong, and it continues to strive towards its goals. 
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¶ Revenue and asset use  

o Major project inflows from EPMA/Gates, UNICEF, AMREF and others; IRB, CPD, 

membership and overheads contributed to operational income. 

o Building rental (third floor, library) produced income deposited into a dedicated building 

account to support sustainability. 

¶ Financial management  

o Reconciled bank accounts to Dec 31, 2025; receivables/payables managed with some 

outstanding items (e.g., temporary coverage of CCM/Global Fund deficit). Detailed 

audited statements are available in the full report. 

Operational challenges 

¶ Inflation, logistics delays and security constraints (notably in parts of Amhara) affected 

timelines and budgets. 

¶ Training overlaps, HR shortages and supply stockouts (family planning commodities) 

limited coverage in some areas. 

¶ IRERC capacity building curtailed by limited budget. 

Institutional strengthening and risk mitigation  

¶ Strengthened procurement, finance and HR processes; accounting systems include 

QuickBooks and Peachtree for project and IGA transactions. 

¶ Building income optimization and loan/insurance arrangements progressed to support 

construction financing. 

¶ ICT upgrades supported program delivery, alumni networking and publication workflows. 

Key recommendations and priorities  

1. Strengthen financial resilience and diversify income 

o Optimize building income, ensure timely rent collection, scale CPD and consultancy 

services and pursue additional domestic funding sources. 

2. Scale proven community interventions 

o Expand R-SWITCH caregiver MUAC model and integrate referral tracking into 

routine PHC. 

3. Institutionalize governance and leadership gains 
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o Integrate HIL capstone follow-up and GGI tools across woredas; increase monitoring 

to sustain improvements. 

4. Strengthen IRERC capacity and digitize workflows 

o Secure funds for committee capacity building and invest in digital IRB management 

to improve efficiency and sustainability. 

5. Address operational bottlenecks 

o Strengthen supply chain coordination for FP commodities; improve planning with 

regional bureaus to avoid training overlap and adjust for security constraints. 

Conclusion 

 

EPHAôs performance in 2025 demonstrates sustained institutional growth and technical 

leadership across research, training and primary health care support. The associationôs new 

headquarters, stronger digital platforms and diversified project portfolio provide a firm base 

for expanded services and income generation. Continued focus on financial resilience, scaling 

evidence-based community interventions, and investing in ethics and governance capacity will 

be critical to achieving the 2026 priorities and sustaining impact. 
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Introduction  
 

Since its establishment in 1989, the Ethiopian Public Health Association (EPHA) has continued 

to serve as a prominent national platform bringing together diverse public health and health 

professionals. In 2025, EPHA remained committed to its mission of improving population 

health and strengthening public health systems across Ethiopia. Through active member 

involvement, strengthened partnerships, and dedicated service delivery, EPHA further 

reinforced its role as a trusted and influential institution supporting public health initiatives 

nationwide. 

Guided by its Two-Year Strategic Plan (2025ï2026), EPHA is dedicated to contributing to 

Ethiopiaôs national health development through evidence generation, policy engagement, high-

standard service delivery, and the active mobilization of its broad-based membership. The 

Association envisions becoming a vibrant, self-reliant, and iconic public health professional 

society with empowered and dynamic members and recognized authority in public health 

policy and practice by 2030. Anchored in core values such as integrity, professional ethics, 

collaboration, inclusiveness, equity, innovation, excellence, and societal responsiveness, 

EPHA remains committed to building strong partnerships and delivering people-centered, 

community-focused public health solutions that drive lasting and equitable change across the 

country. 

The General Assembly (GA) serves as the highest decision-making organ of the Association. 

It holds the mandate to approve and revise the Associationôs governing articles, which define 

EPHAôs core purpose, functions, and strategic direction. The GA is also responsible for 

electing members of the Executive Board (EB), providing overall guidance for the 

Associationôs future, and ensuring transparency, accountability, and effective oversight across 

all structures and committees. Acting on behalf of the GA, the Executive Board provides 

strategic leadership and supervises the day-to-day implementation of EPHAôs work through 

the secretariat. 

The EPHA secretariat operates under the leadership of the Executive Director (ED) and is 

organized into four major directorates: the Research and Publication Directorate (RPD), the 

Professional Development and Training Directorate (PDTD), the Finance and Administration 

Directorate (FAD), and the Members Affairs and Networking Directorate (MAND). The 

secretariat is further supported by specialized units, including Planning, Programming, 

Monitoring and Evaluation (PPM&E), Information Technology (IT), the Institutional Research 
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Ethics Review Committee (IRERC), the Continuing Professional Development (CPD) unit, 

and the Communication unit. Over the years, EPHA has continued to strengthen its 

collaboration with government institutions, civil society organizations, the private sector, 

academic and research institutions, and development partners both nationally and 

internationally. 

 

EPHA successfully hosted its 36th Annual Scientific Conference from March 16ï18, 2025, for 

the first time at the EPHA Conference Hall in Addis Ababa. This milestone was particularly 

meaningful as it followed the Associationôs historic relocation to its newly constructed 

headquarters on March 23, 2024, after many years of operating from rented premises. The move 

to a permanent home represents EPHAôs growing institutional strength, sustainability, and 

enhanced capacity to serve as a national hub for public health professionals. Importantly, it has 

enabled the Association to organize major scientific events in its own conference facility, 

whereas previous annual conferences were largely conducted in rented hotel venues. Organized 

under the theme ñGlobal Public Health Threats and Their Response,ò the conference provided 

an important platform to address emerging health challenges and promote collective action. 

The event was officially opened virtually by H.E. Dr. Mekdes Daba, Minister of Health of the 

Federal Democratic Republic of Ethiopia, who emphasized the conferenceôs strong relevance 

and alignment with the governmentôs health sector vision and priorities. 

The 36th Annual Scientific conferenceôs opening session 
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As part of its commitment to recognizing excellence in the public health sector, EPHA 

celebrated remarkable contributions to public health development in Ethiopia by presenting 

awards to distinguished individuals and institutions. The Public Health Service Awards were 

granted to S/r Fekerte Belete and Dr. Berhanu Tekle in recognition of their dedicated service. 

The Senior Public Health Research Awards were presented to Prof. Mitike Molla and Prof. 

Delenasaw Yewhalaw for their outstanding research leadership and impact. In addition, the 

Young Public Health Research Awards were awarded to Dr. Selamawit Hirpa and Mr. Nahom 

Solomon in acknowledgment of their promising contributions to the field. EPHA also honored 

Mekedonia with an Institutional Award for its significant role in supporting public health and 

community well-being. All award recipients were presented with a gold medal and a certificate 

of recognition. 

 

During the 2025 reporting period, EPHA implemented a range of strategic projects aimed at 

strengthening Ethiopiaôs public health system across multiple thematic areas. In collaboration 

with AMREF Health Africa and with support from the Gates Foundation, EPHA continued 

implementing the Integrated Health Systems Strengthening (IHSS) Project, which focuses on 

enhancing primary healthcare governance, leadership, and service readiness at woreda and 

health facility levels. Key interventions included High Impact Leadership (HIL) training, Good 

Governance Index (GGI) capacity building, and support for PHEM and iHRIS systems across 

five regions, contributing to improved accountability and service delivery. EPHA also 

           Recognizing excellence in public health, 2025 
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advanced the Gidabo Project, ñTowards Universal Access: Addressing Disparities in Family 

Planning Uptake in Ethiopia,ò implemented in Oromia and Southwest Ethiopia, which aims to 

expand equitable access to quality family planning services through facility strengthening, 

provider training, mentorship, and essential equipment support. 

 

In addition, with support from the U.S. Centers for Disease Control and Prevention (CDC), 

EPHA implemented the initiative ñAdvancing Ethiopiaôs Capacity for Laboratory, Workforce 

Development, Surveillance, and Emergency Management,ò including the establishment of a 

dedicated alumni website platform to enhance networking and collaboration among field 

epidemiology professionals engaged in surveillance and outbreak response. EPHA further 

continued implementing the UNICEF-supported R-SWITCH research project, which seeks to 

improve early detection and treatment of severe acute malnutrition among children under five 

through strengthened community-based screening, caregiver engagement, and referral systems 

in selected woredas of Oromia and Dire Dawa. Moreover, the PSI-funded WASH regulatory 

framework research project concluded with the successful submission of its final output, while 

EPHA sustained its RH/FP interventions aimed at restoring disrupted healthcare services in 

conflict-affected areas of Amhara and Oromia, improving family planning access, service 

quality, and provider capacity. 

 

This annual performance report summarizes EPHAôs key achievements and contributions 

during the 2025 reporting year. It covers major project and non-project activities implemented 

across priority public health areas, including health systems strengthening, research, nutrition, 

and family planning. The report also highlights institutional milestones, professional 

engagement, and strategic progress aligned with SPM-IV and national health priorities. 

 

Part I:    Members Affairs and Networking Directorate (MAND)  

In 2025, the Members Affairs and Networking Directorate (MAND) implemented key non-

project activities aligned with EPHAôs strategic priorities, focusing on membership expansion, 

retention, chapter strengthening, and enhanced member engagement. Recognizing that a strong 

and active membership is the foundation of EPHAôs influence and sustainability, the 

Directorate prioritized efforts to broaden its national reach, improve member participation, and 

strengthen collaboration with regional and institutional partners. 
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During the reporting year, EPHA achieved notable progress, including membership growth 

of 14%, a retention rate of 95%, and strengthened chapter operations across the country. 

These achievements reflect EPHAôs continued commitment to building a vibrant professional 

society that supports Ethiopiaôs public health development agenda. 

1.1   Membership Growth and Development 

MANDôs membership strategy in 2025 was guided by the goal of expanding EPHAôs reach 

nationwide and ensuring that members at all levels of the health systemðfrom woreda health 

offices to federal institutionsðare meaningfully engaged. The Directorateôs approach 

emphasized inclusiveness, empowerment, professional development, and networking as key 

pillars of membership growth. 

 

The main strategic priorities included: 

¶ Expanding EPHAôs membership base nationwide 

¶ Strengthening member engagement through active participation 

¶ Empowering women and promoting leadership opportunities 

¶ Enhancing member competencies through continuous development 

¶ Building a diverse and inclusive membership community 
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1.2 Key Membership Interventions  

To achieve its objectives, MAND implemented a range of membership-focused activities 

throughout the year, including: 

¶ Membership expansion and promotional campaigns 

¶ Establishment and supervision of chapters and sub-chapters 

¶ Networking and collaboration with Regional Health Bureaus (RHBs) and universities 

¶ Membership fee reminders and follow-up mechanisms 

¶ Support to EPHAôs annual scientific conference through member mobilization 

¶ Engagement of members through webinars and thematic discussions 

These interventions aimed to ensure both quantitative growth in membership numbers and 

qualitative improvements in member participation and satisfaction. 

1.3 Membership Expansion Performance 

In 2025, EPHA planned to grow its membership from 9,338 to 10,645, targeting health 

professionals across government institutions, NGOs, academic settings, and the private sector. 

While the year presented several challenges, progress was achieved in key areas: 

263 new individual members were recruited, representing 40% of the annual recruitment 

target. 

Three new institutional members joined EPHA. 

Two new chapters were successfully established in response to national restructuring: 

South Ethiopia Chapter and Central Ethiopia Chapter 
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MAND also conducted promotional site visits and follow-up communication through phone 

calls and virtual engagement to maintain visibility across chapters and institutions. 

1.4 Strengthening Chapters and Networking 

Chapter Operations and Supervision 

EPHAôs chapter structure remains central to its membership engagement strategy. In 2025, 

MAND continued supporting chapter functionality through supervision, coordination, and 

networking efforts. 

Key accomplishments included: 

Extensive monitoring and supervision visits conducted by regional chapters. 118 health 

facilities supervised across regions. Increased engagement of universities, colleges, and health 

institutions in promotional outreach Strengthened collaboration with Regional Health Bureaus 

to support chapter-level activities. These efforts contributed to improving local ownership and 

strengthening EPHAôs presence at decentralized levels. 

1.5 Regional chapters Performance and Strategic Alignment  

Regional chapter representatives were invited and actively participated in the Nine-Month 

Performance Review and 2026 Planning Meeting held in December 2025 at Ras Amba Hotel, 

Addis Ababa. 

During the meeting, participants were briefed on the revised Strategic Plan and its 

implementation roadmap for the upcoming year. The session provided a platform to align 

chapter-level activities with the Associationôs updated strategic priorities and operational 

directions. 
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The meeting created an opportunity to objectively assess EPHAôs progress against the newly 

revised Strategic Plan. Each regional chapter representative presented their respective 

performance reports, enabling constructive dialogue, shared learning, and identification of key 

action points for the forthcoming planning period. 

2025 Nine month review and 2026 planning meeting with regional chapter  
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1.6 Visibility and Partnerships 

MANDôs promotional and networking efforts improved EPHAôs institutional visibility and 

partnerships during the reporting year. Collaboration with RHBs, universities, and professional 

networks enhanced outreach and contributed to the foundation for sustained membership 

growth. 

Promotional activities conducted in academic institutions and health facilities demonstrated 

EPHAôs commitment to engaging professionals at grassroots and institutional levels. 

 

Regional chapters presented their performance  
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1.7 Key Promotional Activities across Chapters 

Chapters consistently utilized multiple channels to reach health professionals and stakeholders: 

¶ Extensive phone communications for updates, feedback, reminders, and follow-ups. 

¶ Repeated site visits to health facilities, hospitals, referral centers, universities, public health institutes, 

and partner organizations. 

¶ Email communications for sharing information, renewal reminders, and coordination. 

¶ Distribution of promotional materials and application forms with strong follow-up visits. 

 

 

Site Visits and Field Engagement 

¶ Regional hospitals and health centers. 

¶ University colleges of health sciences and public health departments. 

¶ Private clinics, pharmacies, and non-governmental organizations. 

¶ Regional health bureaus and specialized referral facilities. 

These visits facilitated direct interactions, awareness creation, orientation sessions, and one-

on-one discussions to introduce EPHA objectives and benefits. 

 

 Promotional activities done by Addis Ababa chapter 

Promotional activity done by Oromia chapter at health facility level 
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Promotional Events and Sessions 

¶ Organized brief orientation sessions and awareness creation at woreda levels. 

¶ Conducted group discussions, workshops (e.g., curriculum revision participation), and individual 

engagements. 

¶ Female-focused promotional activities in office settings. 

 

 

Collaboration with city/regional health bureaus for well-organized promotional initiatives. 

¶ Virtual meetings for coordination, elections, and sub-chapter discussions. 

 

 

Other Initiatives  

¶ Reminders via social media, email, WhatsApp, and Telegram for engagement and updates. 

¶ Efforts toward establishing or supervising sub-chapters in select regions. 

¶ Informal supportive supervision during visits and meetings. 

¶ Advocacy through partnerships with health bureaus, universities, and international collaborators. 

1.8 Other Major Accomplishments  

Beyond planned membership activities, MAND achieved several additional accomplishments: 

!ŘŀǊŜ DŜƴŜǊŀƭ IƻǎǇƛǘŀƭ Iŀǿŀǎǎŀ ǘǊƛŀƎŜ ŀƴŘ ƻǇŘ ǎǘŀũ 

 

tǊƻƳƻǝƻƴŀƭ ŀŎǝǾƛǝŜǎ ƛƴ IŀǊƻƳŀȅŀ ¦ƴƛǾŜǊǎƛǘȅ ŀƴŘ Iŀǿŀǎǎŀ ƘŜŀƭǘƘ ǎŎƛŜƴŎŜǎ ŎƻƭƭŜƎŜ Ih ǎǘǳŘŜƴǘǎ ǊŜǎǇŜŎǝǾŜƭȅ  
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Establishment of two new chapters (South Ethiopia and Central Ethiopia), responding to 

Ethiopiaôs evolving administrative structure 

Active follow-up on funding opportunities, including the development of eight grant 

proposals submitted during the year 

Increased informal female-focused promotional initiatives led by chapters 

 

 

Enhanced use of Telegram and other communication platforms to connect members 

These achievements highlight MANDôs flexibility and responsiveness to emerging 

opportunities and contextual changes. 

 

Part II: Research Publication Directorate (RPD 

The Research and Publication Directorate (RPD) plays a central role in advancing EPHAôs 

research, knowledge generation, and dissemination mandate. The Directorate provides 

technical support to academic and research institutions and collaborates closely with 

government and non-government stakeholders to conduct studies on priority public health 

issues. The evidence generated through these efforts is systematically disseminated to inform 

policy, strategy development, and program implementation. 

In 2025, the RPDôs strategic objectives focused on strengthening research and publication 

systems, expanding collaborative partnerships, enhancing visibility, and ensuring timely 

dissemination of scientific information. Through structured coordination with educational and 

research institutions, the Directorate contributed to the generation of robust, policy-relevant 

evidence that supports national health priorities. 
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The RPD has mobilized resources to enhance the visibility and institutional presence of the 

Ethiopian Public Health Association (EPHA). Key outputs include the publication of the 

Felege-Tena Newsletter, the Public Health Digest, conference proceedings, and daily 

conference bulletins. The Directorate also produces abstract books, program books, and other 

scientific conference materials to support knowledge exchange platforms. 

Public information is disseminated through multiple channels, including written and 

audiovisual documentation of meetings and events, strategic media partnerships, and digital 

platforms such as the EPHA website and social media outlets. These efforts strengthen both 

internal communication with members and external engagement with partners, donors, and 

policymakers. 

The Directorate maintains a strong focus on research quality improvement by providing 

technical assistance in study design, data analysis, documentation, and publication processes. 

Through collaboration with governmental and non-governmental entities, the RPD ensures that 

research findings are accessible to relevant stakeholders via diverse dissemination channels. 

In addition to its core research and publication mandate, the Directorate produces regular and 

special edition publications, scientific papers, and research outputs aimed at strengthening 

evidence-based decision-making. These publications contribute to improving research 

standards nationally and support policymakers in enhancing program planning and 

implementation. 

During the reporting period, the Directorate actively supported preparations and scientific 

activities related to EPHAôs Annual Scientific Conference, ensuring high-quality 

documentation, knowledge dissemination, and communication outputs. 

Furthermore, the RPD manages and facilitates externally funded projects, including the CDC-

supported EFETP project and the UNICEF-supported R-SWITCH (Child Wasting Research) 

project, contributing to national research capacity strengthening and public health system 

improvement. 

2.1 !ŘǾŀƴŎƛƴƎ 9ǘƘƛƻǇƛŀΩǎ /ŀǇŀŎƛǘȅ ŦƻǊ [ŀōƻǊŀǘƻǊȅΣ ²ƻǊƪŦƻǊŎŜ 5ŜǾŜƭƻǇƳŜƴǘΣ 
Surveillance, and Emergency Management 

The Field Epidemiology Alumni website was developed with the overall objective of creating 

a sustainable online platform that strengthens collaboration and professional engagement 

among Field Epidemiology graduates. Specifically, the platform aims to establish a secure and 
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user-friendly alumni database, facilitate communication among members, provide access to 

training materials and professional resources, promote event announcements and opportunities, 

and strengthen alumni participation in national health initiatives. 

The development of the website followed a structured and participatory approach. A needs 

assessment was conducted through consultations with Field Epidemiology Alumni and relevant 

stakeholders to identify key functional requirements, including networking tools, member 

profiling, and resource-sharing capabilities. Based on these inputs, the system design 

prioritized user-friendly navigation, secure login mechanisms, strong data protection measures, 

and scalability to accommodate future system upgrades. 

Content development focused on establishing core functional areas, including an alumni 

directory, news and updates section, training resources repository, event announcements, and 

interactive discussion and collaboration features. Prior to launch, pilot testing was conducted 

to ensure system functionality, usability, and compliance with security standards. Following 

successful validation, the platform was officially deployed, and orientation sessions were 

organized to familiarize alumni with its features and encourage active participation. 

The website offers several key features, including alumni registration with a searchable 

database, a professional networking interface, a resource repository, an event calendar, news 

and success stories, and communication and collaboration tools. Early outcomes indicate 

improved connectivity among Field Epidemiology graduates, enhanced peer learning and 

information sharing, increased visibility of alumni contributions, and strengthened professional 

community engagement. The platform has also supported rapid communication during public 

health events. 

To ensure sustainability, EPHA provides ongoing technical oversight while facilitating gradual 

handover arrangements with the Ministry of Health. Alumni engagement strategies are being 

implemented to promote active utilization of the platform, and periodic system updates are 

conducted to enhance functionality and security. Capacity-building efforts further support 

effective long-term management of the platform. 
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2.2 Research to Improve Screening for Wasting and Identification and 
Treatment of Wasted Children (R-SWITCH) 

Project Donor: UNICEF-Bill and Melinda Gates Foundation 

Overview of R-SWITCH  

The Research to Improve Screening for Wasting and Identification and Treatment of Wasted 

Children (R-SWITCH) is a research-driven intervention designed to strengthen the continuum 

of care for severe acute malnutrition (SAM)ðfrom early detection to treatmentðby leveraging 

community platforms and caregivers in contexts with high child wasting burdens.  

The project is being implemented in multiple countries, including Ethiopia, Kenya, and 

Nigeria, adapting the intervention components to local health systems and epidemiological 

contexts. In Ethiopia, the research is often referred to specifically as R-SWITCH Ethiopia, 

focusing on assessing how a community-driven integrated package can increase treatment 

coverage and quality under routine health system conditions.  

Child wasting (including SAM) is a major global health challengeðlinked with high mortality 

and morbidity among children under five. Yet only a fraction of children with SAM are 

identified and treated, especially outside of humanitarian settings. The R-SWITCH approach 

addresses barriers in screening, referral, and treatment by engaging caregivers and community 

groups alongside health workers. 

 

 

 

 

 

 

UNICEF provided a grant directly to EPHA for implementation. So, EPHA is working with 

UNICEF, the Ministry of Health (MOH), International Food Policy Research Institute (IFPRI), 

Jimma University, and formerly MCMDO and now AAH to carry out the implementation 

research. The project will be conducted in two woredas of Kersa, in the Jimma zone of Oromiya 

Training of data collectors and supervisors   
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regional state, and Jeldessa under the Dire Dawa city administration, eastern Ethiopia.  

The core objectives of the R-SWITCH research are: 

Increase treatment coverage for SAM: 

To determine whether the integrated intervention 

package meaningfully increases the proportion of 

children with severe wasting who are identified, 

referred, and successfully enrolled in outpatient 

treatment programs (OTP).  

Identify implementation barriers and facilitators: 

To understand what factors help or hinder effective delivery of R-SWITCH activitiesð

especially elements like family engagement, screening uptake, referral success, and 

continuation in treatment.  

 

Assess cost-efficiency and cost-effectiveness: 

To evaluate how economically viable the intervention model isðimportant for policy makers 

and health planners when considering scale-up within national health systems. 

Core Activities and Intervention Components 

The R-SWITCH package blends community engagement, caregiver empowerment, and 

system strengthening approaches. Key components include: 

a. Community-Level Behavior Change and Prevention 

Deliver behavior change communication (BCC) on child nutrition, feeding practices, health, 

Project launching ceremony   
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and hygiene to increase caregiver awareness of malnutrition risks and encourage healthy 

practices.  

 

Use existing community groups to support 

peer learning and social support for 

caregivers of young children.  

 

 

 

b. Enhanced Screening and Early Detection 

Implement active screening activities through 

community-based volunteers and group leaders 

using family -led MUAC (mid-upper arm 

circumference) toolsðteaching caregivers how 

to routinely measure and recognize signs of 

wasting.  

Strengthen passive screening at health posts and 

facility entry points by promoting regular 

anthropometric assessments (e.g., weight-for-age) 

and integrating screening into existing child health 

contacts.  

CAPI training finalization ceremony   

Kersa Jimma field area   
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c. Referral and Follow-Up Systems 

Facilitate timely referrals  of identified children with 

wasting into therapeutic care or OTPs through improved 

linkages between community actors and health workers.  

Support follow-up for children enrolled in treatment, 

including monitoring adherence and outcomes after 

discharge to reduce the risk of relapse or default.  

d. Implementation Research 

Collect both quantitative and qualitative data to 

understand how activities are delivered, caregiversô and 

health workersô experiences, and what factors affect 

outcomes.  

Evaluate implementation pathways using frameworks 

like RE-AIM (Reach, Effectiveness, Adoption, 

Implementation, Maintenance) to capture reach and 

sustainability.  

Expected Outcomes 

Through these activities, R-SWITCH aims to: 

Increase early detection of wasted and severely wasted 

children.  

Improve linkage to and coverage of treatment services.  

Build sustainable caregiver and community capacity for ongoing screening and referral.  

Generate evidence that can inform national strategies and guidelines for wasting prevention, 

screening, and treatment. 

Baseline Survey Conducted ð R-SWITCH 

After launching the project from April 15 ï 27, 2024, standardization and a pilot study were 

conducted. Then, under the R-SWITCH initiative, a comprehensive baseline survey was 

conducted to establish pre-intervention benchmarks on child wasting screening, identification, 

referral, and treatment practices. The baseline serves as a critical reference point for measuring 

Trip to kersa Jimma field 

Sites area   
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program effectiveness, implementation fidelity, and system readiness throughout the project 

lifecycle.  

The baseline survey aimed to: 

Assess current coverage and quality of wasting 

screening and treatment services 

Measure caregiver awareness and practices 

related to malnutrition detection 

Evaluate health system capacity for referral, 

follow-up, and outpatient therapeutic care 

Identify barriers and facilitators  affecting early 

detection and treatment uptake 

Establish quantitative indicators for monitoring progress and impact  

Key Areas Assessed 

The baseline survey collected data across 

multiple domains, including:  

Community and Household Level 

Caregiver knowledge of wasting signs and 

MUAC screening 

Feeding and care practices  

Care-seeking behavior 

Health Facility Level 

Availability of screening tools and supplies 

Staff capacity and adherence to protocols 

Referral and follow-up mechanisms  

Cooking demonstration to mothers  

R-Switch research team 
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Service Coverage 

Proportion of children screened 

Enrollment rates into treatment programs 

Continuity of care 

Implementation Context 

Community engagement structures 

Linkages between households and health 

services. Methodology Overview 

The baseline survey used a mixed-methods 

approach combining: 

Household surveys 

Health facility assessments 

Key informant interviews with health workers 

and community actors 

Observational checklists  

 

Sampling was designed to ensure representativeness of intervention areas, allowing valid 

comparison with future midline and endline measurements. 

Value of the Baseline Findings 

Baseline findings inform: 

Refinement of implementation strategies 

Targeted training and resource allocation 

Monitoring indicators and evaluation 

frameworks 

Evidence-based decision-making for scale-up 

Baseline Survey Findings ð R-SWITCH 

Health Facility monitoring Kersa Jimma  

Trip to Kersa Jimma field sites  
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During the baseline survey in the two districts 

(Kersa and Jeldesaa), 25,309+2,653 under-5 

children were screened door-to-door, and 

600+104 children were identified with SAM.  

The baseline survey under the R-SWITCH 

established a clear picture of how children with 

wasting were being identified, referred, and 

treated before the intervention began. While 

exact figures vary by implementation area, the 

baseline revealed several consistent patterns 

that shaped program design and priorities.  

Screening Coverage and Early Detection 

Low routine screening coverage: Many children under five were not screened regularly for 

wasting at community or facility levels. 

Reactive detection: Identification often occurred only after visible illness, rather than through 

preventive, routine MUAC screening. 

Limited caregiver engagement: Few caregivers reported confidence in recognizing early 

signs of wasting or using MUAC tools at home.  

Implication:  Early detection systems require strengthening, particularly through caregiver-led 

and community screening. 

Trip to Kersa Jimma field sites  
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Caregiver Knowledge and Practices 

Partial awareness of malnutrition signs: 

Caregivers generally recognized severe illness 

but had a limited understanding of wasting 

indicators. 

Delayed care-seeking: Households frequently 

sought care late, often after symptoms 

worsened. 

Cultural and logistical barriers : Travel 

distance, opportunity costs, and perceptions of 

treatment influenced care-seeking decisions.  

Implication:  Behavior change communication and caregiver empowerment were essential. 

 Health Facility Capacity 

Variable availability of screening tools: MUAC 

tapes and anthropometric supplies were 

inconsistently available. 

Gaps in protocol adherence: Some facilities 

showed inconsistent screening integration 

during routine child health visits. 

Referral tracking weaknesses: Follow-up 

systems for referred or treated children were 

limited. 

Implication:  Health system strengthening and 

standardization were needed to improve continuity of care. 

Treatment Access and Continuity 

Low enrollment relative to estimated need: A gap existed between expected wasting 

prevalence and children enrolled in therapeutic programs. 

Default risk:  Some children discontinued treatment due to access challenges or caregiver 

constraints. 

Trip to Kersa Jimma field sites  

Trip to Jeldesa field sites  



2025 Annual Report of the Ethiopian Public Health Association (EPHA) 

 

35  

Weak post-treatment follow-

up: Limited monitoring 

increased the risk of relapse.  

Implication:  Referral, 

adherence support, and follow-

up mechanisms required 

reinforcement. 

CommunityïHealth System 

Linkages 

 

Fragmented communication: Community actors and facilities often lacked structured referral 

coordination. 

Underutilized community structures: Existing groups were not consistently leveraged for 

nutrition screening or awareness. 

Implication:  Stronger integration 

between households, community 

networks, and health facilities was 

needed. 

Implementation Environment 

High willingness to participate: 

Communities and frontline workers 

showed openness to new screening 

approaches. 

Operational bottlenecks: Resource constraints and workload pressures affected service 

delivery. 

Implication:  The intervention could build on strong local engagement if operational barriers 

were addressed. 

 

 

Trip to Kersa Jimma field sites  

Cooking demonstration at Health post   
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7) Overall Baseline Conclusion 

The baseline demonstrated that child 

wasting detection and treatment 

systems were functioning but 

underperforming , mainly due to gaps 

in early screening, caregiver awareness, 

referral coordination, and follow-up. 

These findings justified the R-SWITCH 

focus on community-driven screening, 

system strengthening, and behavior 

change strategies in partnership with 

actors such as UNICEF. 

 

2.3 Communications and Publications Unit 

Summary of Activities: The Communications and Publication Unit is responsible for managing 

internal and external communications of EPHA, ensuring consistent messaging, and enhancing 

the organizationôs visibility. The unit develops, edits and disseminates information through 

various platforms including print, digital and social media channels.  

Description and Justification: 

Promoting major activities undertaken by EPHA is a primary goal of the communication unit. 

The unit supply accurate and timely information, disseminates EPHAôs activities to members, 

government institutions, donors, partners and other stakeholders through different outlets.  

Creating and editing content, publishing newsletters, reports and promotional materials, media 

relations, recording organizational events, organizing press conferences and annual 

conferences are major tasks of the unit. The unit produces and disseminates regular and special 

edition publications, research outputs, and scientific papers to support policy and decision-

making. These publications aim to enhance research quality in the country and assist decision-

makers in improving policy formulation, program planning, and implementation. In this 

specific quarter, the unit has been engaged in printing and distributing call for abstracts for the 

upcoming conference, travel to record Amref Integrated Health Systems Strengthening (IHSS) 

project graduation ceremony of high impact leadership trainees.  

Objective: To generate, publish, and disseminate strategic and evidence-based public health 

Trip to Kersa Jimma field sites  
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information to improve decision-making, policy and program implementation across various 

levels of health sector organizations and to enhance EPHAôs internal and external 

communications. 

Major  Achievements: 

 

¶ Printed and distributed the ócall for abstracts.ô 

¶ Promoted the increment of new membership 

¶ Promoted of the business development (BD) 

¶ Managed EPHA's social media presence. 

¶ Promoted EPHA IRERC 

¶ Promoted EPHA CPD 

¶ Developed news content for EPHA media outlets.  

¶ Provided technical support in communications and publications. 

¶ Ensured access to public health information for users. 
 

2.4 EPHA Institutional Research Ethics Review Committee (IRERC) 

The growing emphasis on evidence-based public health practice continues to be central to 

improving health outcomes in Ethiopia and other low- and middle-income countries. In line 

with national priorities and international research ethics standards, the Ethiopian Public Health 

Association (EPHA), through its Institutional Research Ethics Review Committee (IRERC), 

sustained its mandate of safeguarding the rights, safety, and wellbeing of human research 

participants throughout 2025. 

Established in 2006 and re-strengthened in October 2019, the IRERC operates under a Level-

A license and applies nationally and internationally recognized ethical standards. During the 

2025 reporting period, the Committee exercised its authority to review, approve, request 

modifications, or reject research involving human participants, ensuring ethical compliance 

across all submissions. 

Major activities and achievements during the reporting period 

In 2025, the IRERC reviewed a total of 114 research applications submitted by researchers 

from various institutions. Through full board, expedited, and amendment review mechanisms, 

the Committee generated approximately ETB 2.9 million in service revenue, contributing to 

EPHAôs institutional sustainability. 
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Of the applications reviewed: 

Three research proposals were rejected following full board review due to substantive ethical 

and methodological concerns. 

The remaining protocols reviewed under full board, expedited, and amendment procedures 

were concluded with approval, subject to minor or major revisions, which were addressed and 

verified prior to final clearance. 

In addition to protocol review and approval, the IRERC conducted four post-approval 

monitoring visits during the reporting period. These monitoring activities strengthened 

compliance with approved protocols, enhanced researcher accountability, and reinforced the 

protection of research participants. 

Capacity building, systems strengthening, and national contribution 

Although capacity strengthening remains a priority area, the planned capacity-building activity 

for 2025 was cancelled due to budgetary constraints. This limitation affected opportunities for 

further training of IRERC members and researchers. 

Despite this challenge, the Committee made a substantive technical contribution at the national 

level, actively participating in the revision of the National Research Ethics Guideline and 

IRERC Standard Operating Procedures (SOPs). This engagement supported harmonization 

with emerging global ethical issues, including contemporary research practices and regulatory 

expectations. 

Summary 

Overall, the IRERC maintained a high volume of ethical review services in 2025, strengthened 

post-approval oversight, ensured rigorous ethical decision-making across review pathways, and 

contributed to national research ethics governance. While financial limitations constrained 

planned capacity-building activities, the Committee continued to uphold its core mandate and 

institutional responsibilities effectively. 

 

2.5 EPHA Call for action of the 36th Annual Conference 
 

Resolution of the 36th Ethiopian Public Health Association conference 
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The 36th Annual conference and General Assembly meeting of EPHA was held from March 

16-18/ 2025 at EPHA house conference hall in Kebena, Addis Ababa. The conference theme 

was ñGlobal Public Health Threats and Their Response with three sub themes focusing on 

Global Health Security Agendas, Resilient Health System and RMNCAH-N. A total of high 

quality 40 oral and 48 poster presentations were selected and presented at this conference. 

This conference was held at a historic time where public health in Ethiopia and beyond may 

demand a new shift in public health financing due to the global financial crisis brought about 

by the withdrawal of most financial aid agencies, mainly the USG. 

The 36th  EPHA conference was unique not only in that it came immediately after the 

announcement of financial cut to public health that triggered the idea of localization, but was 

also blessed with the presence of high level dignitaries including H.E. the Minister of Health, 

Dr. Mekdes Daba and representatives of the Ethiopian parliament. It is believed that their 

presence will facilitate the uptake of the resolutions and Call for actions that will come out of 

the conference. 

The colorful opening event started with key note speech from different partners. In his key 

message, the representative from WHO emphasized on what is known as Colonization of 

Public Health. The President of African Federation of Public Health Associations, Professor 

Michael thanked EPHA for hosting the secretariat of the federation. He further admired EPHA 

for having its own public health building noting that he doesnôt know any public health 

association in Africa with its own building.  

In a glorious and motivational opening speech, H.E Dr. Mekdes Daba also congratulated EPHA 

for organizing this timely conference at its own house. Acknowledging the importance of the 

theme, H.E. further elaborated what she called the 3Cs as major public health threats which 

were previously known as COVID, Climate and Conflict. As COVID is not currently a public 

health threat, H.E. the minister still retains the 3C as Confusion, Climate and Conflict which 

evolved to 4Cs in consecutive discussions. Dr. Mekdes finally stressed how an important and 

strong association EPHA is and showed her commitment to support and work with EPHA. She 

finally called senior members and researchers of EPHA members to come up with evidence to 

influence policy and practice.  

After deliberation of concurrent sessions, panel sessions and GA meeting, for the last 3 days, 

We, members, associate members, executives and advisory council members of the Ethiopian 

public health association came up with the following resolution out of which the call for action 

will be developed for consideration by different sector ministries, EPHA and its partners and 
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the government of Ethiopia. Major areas of concern that were raised and discussed with 

possible solutions include: 

Take an urgent and practical actions to curb the impact of the current global financial aid crisis. 

Establish an Emergency fund for public health financing. Ethiopia should take this problem as 

an opportunity to learn and shift to domestic sustainable health financing. 

We call upon the government of Ethiopia to at least cover 1/3rd of the financial deficit to the 

health sector as a starting point and continue to mobilize local resources 

Public health data confusion and or misinformation should be considered as one of the 

pandemics as a public health threat and EPHA should be strengthened its capacity to generate 

credible data to inform policy 

EPHA should also take the initiative to strengthen the public health data observatory as a means 

to have an interactive data for Ethiopia and beyond. 

EPHA as a pioneer professional association of public health and, with its own building and 

capacity should re-visit and broaden its programs and its advisory and or advocacy role at 

national and regional level. To this end, the association should work hard to meet expectations 

from ministry of health, African CDC and other partners. 

Health care financing should follow new and innovative approaches in the areas of health 

insurance, domestic finance mobilization and SIN taxes. 

Funding and capacity building of the woreda health is critical to build a resilient health system.  

The strategy to upgrade the current primary health system should focus on local capacity and 

resources. 

It is traditionally observed that, at times of emergency, development projects are converted to 

emergency response projects. This should be avoided by early preparedness to minimize the 

impact on development projects including the allocation of contingency funding. 

The annual conference of EPHA is an opportunity for the MoH to disseminate its programs in 

the selected thematic areas and to take lessons from the scientific papers and panel discussion. 

We believe and strongly recommend that MoH should be represented by at least one high level 

delegate or even a team of delegates to attend the whole conference dates. 

This 11 point resolution should be developed into call for action and advocacy documents after 
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being synthesized by the scientific committee and the advisory council respectively. This 

should be completed and disseminated within 1 month of the conference. 

 

2.6 The Ethiopian Journal of Health Development (EJHD) 

During the 2025 reporting period, the Journal Team undertook a series of strategic and 

operational activities aimed at strengthening the efficiency, visibility, and sustainability of the 

Ethiopian Journal of Health Development (EJHD). Efforts focused on improving the online 

submission and review system, enhancing digital archiving, expanding institutional 

subscriptions, ensuring regular publication schedules, and strengthening data security 

measures. 

Through coordinated teamwork between the Journal Team, Editor-in-Chief, EPHA 

management, and IT support, significant progress was achieved in modernizing the journalôs 

online platform, maintaining publication timelines, and improving communication and 

manuscript tracking processes. The table below summarizes the key activities implemented 

during the reporting period. 

 

Major accomplishments of the EJHD 

 

S.N Activity  Responsibility Time Frame Remark 

1 Improve online submission and ease 

review and publication process  

Journal Team Feb 2025 ï Dec 

2025 

Successful 

2 Archive publications on EJOL and 

AJOL 

Journal Team Feb 2025- Dec 

2025 

Successful 

3 Track submissions, day to day emails 

and handle all the back and forth of the 

publication process 

Journal Team Jan 2025-  

Dec 2025 

Successful 

4 Held weekly zoom meetings with the 

journal team  

Editor in Chief 

and Journal Team 

On going Successful 

5 Seek institutional and individual 

subscription to the journal 

Journal Team  On going  We had another 

subscriber from 

library of congress 

to send hard copy 

publication of 

EJHD. Ongoing 

6 Updated our agreement with local 

hosting company to provide server for 

the EJHD website and successfully 

upgraded the online system on the new 

server 

EPHA, Journal 

Team and IT 

support 

Dec 2025 Successfully 

uploaded the EJHD 

website on a VPS 

server provided by 

Techno Bros. 

7 Published Volume 39(Nos. 1-4) Journal Team March, June, 

Sept, Dec  

Successful 

https://ejhd.org/index.php/ejhd/index
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8 Write Acknowledgment letters for 

reviewers   

Journal Team  Successful 

9 Successfully taking Physical backup of 

the website regularly with the 2TB 

Hard drive   

IT support Jan 2025-Dec 

2025 

Successful 

 

Through coordinated teamwork between the Journal Team, Editor-in-Chief, EPHA 

management, and IT support, significant progress was achieved in modernizing the journalôs 

online platform, maintaining publication timelines, and improving communication and 

manuscript tracking processes. The table below summarizes the key activities implemented 

during the reporting period.
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Part III:   Professional Development and Training Directorate (PDTD) 

3.1 Towards Universal Access: Addressing Disparities in Family Planning 
Uptake in Ethiopia Project 

 

 Location: Oromia and Southwest Ethiopia National Regional States. 

             Duration: 18 months (November 6, 2024 ï April 30, 2026) 

             Beneficiaries:  

             Direct: - Women of childbearing age live in the project zones and woredas  

            Indirect: - Health workers, HEWs, health leaders, and managers  

 

Project Objectives 

The primary objective of this project is to increase the contraceptive acceptance rate among 

target populations. This goal will be achieved by raising awareness of FP services, enhancing 

accessibility, and improving the quality of FP service provision in designated areas throughout 

the project period. 

Specific Objectives 

To accomplish general objective, the project focused on the following specific objectives: 

¶ Assess FP Service Uptake: Conduct a comprehensive assessment of the current 

uptake of FP services and identify barriers to access within targeted areas. This 

foundational data will inform subsequent interventions and strategies. 

¶ Increase Awareness and Acceptance: Implement community engagement and 

education initiatives designed to raise awareness and promote the acceptance of FP 

services. These activities will focus on dispelling myths, addressing cultural 

sensitivities, and highlighting the benefits of family planning. 

¶ Equip Public Health Facilities: Ensure that 100 public health facilities are adequately 

equipped with the necessary supplies, equipment, and infrastructure to provide high-

quality FP services. This will include both physical resources and training for improved 

service delivery. 

¶ Enhance Healthcare Provider Capacity: Strengthen the capabilities of 200 

healthcare providers by offering targeted training and resources that empower them to 

deliver quality FP services effectively. This will enhance their confidence and 

competence in addressing the needs of the community. 

¶ Strengthen EPHA's Capacity: Bolster the Ethiopian Public Health Association's 

(EPHA) ability to develop and implement targeted interventions that address the 
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specific needs of the community regarding FP services. This will involve capacity 

building in strategic planning, program implementation, and monitoring and 

evaluation. 

 

Through the implementation of these objectives, the project aims to create a sustainable impact 

on FP service utilization in Ethiopia. By addressing barriers, enhancing accessibility, and 

improving service quality, we strive to empower individuals and communities to make 

informed choices about their reproductive health, ultimately contributing to improved health 

outcomes nationwide. 

3.1.2 Improved Accessibility and Availability of FP Services in Targeted Areas 

(Outcome 1 :) 

As the project commenced in 2025, it has undertaken a series of activities designed to meet 

the goals and objectives outlined under Outcome 1. These activities focus on enhancing the 

accessibility and availability of Family Planning (FP) services in the designated areas. Key 

initiatives include: 

3.1.2.1 Selection of Health Posts and Health Centers 

A structured selection process was conducted to identify 80 Health Posts (HPs) and 20 Health 

Centers (HCs) to serve as focal points for Family Planning (FP) service delivery. The selection 

was guided by predefined criteria developed in collaboration with zonal authorities, woreda 

officials, and Primary Health Care Unit (PHCU) offices in both zones. Key considerations 

included population needs, existing health infrastructure, service coverage gaps, and level of 

community engagement. 

3.1.2.2 Baseline Data Collection 

Comprehensive baseline data were collected prior to the implementation of FP services in the 

selected HPs and HCs to establish reference points for performance measurement. The data 

provide a foundation for tracking progress, assessing service uptake, and evaluating 

improvements in community awareness and access to FP services over time. 

3.1.2.3 Familiarization Workshop  

A familiarization workshop was conducted to ensure stakeholder alignment with project 

objectives, implementation approaches, and expected outcomes. The workshop engaged health 

workers, local leaders, and community representatives, providing a platform to discuss project 

goals, identify existing barriers to FP access, and gather contextual insights. Feedback obtained 
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during the session informed subsequent planning and outreach strategies. 

Through the strategic selection of health facilities and systematic baseline data collection, a 

strong foundation was established to enhance the accessibility and availability of FP services 

in the targeted areas. These initial interventions contribute to strengthening service delivery 

systems and addressing the reproductive health needs of the beneficiary communities. 

Continued stakeholder engagement remains integral to sustaining implementation progress. 

. 

 

 

 

 

 

 

 

Health facility selection at East- Bale zone (left) and Sheka zone to the right 

3.1.2.4 Project Launch and Familiarization Workshops  

To formally initiate project implementation, regional-level project launch and familiarization 

workshops were conducted in Oromia and Southwest Ethiopia. The workshops were organized 

in collaboration with the Ministry of Health and respective regional health bureaus to ensure 

alignment with regional priorities and coordinated implementation. 

Key Activities Undertaken During the Workshops 

¶ Official Project Launch  

The workshops served as formal platforms to introduce the project to key stakeholders, 

including health officials, community leaders, and healthcare providers. Project objectives, 

implementation timelines, and expected outcomes were presented to promote ownership and 

shared commitment. 

¶ Stakeholder Engagement 

 

Participants represented various levels of the health system and community structures, fostering 

a collaborative implementation environment. Discussions emphasized the importance of 

strengthening Family Planning (FP) services and clarified stakeholder roles in improving 

accessibility and service quality. 
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¶ Presentation of Project Goals and Strategies 

 

Comprehensive presentations were delivered outlining the projectôs vision, general and 

specific objectives, and key implementation strategies. Interactive discussions facilitated 

clarification, alignment, and shared understanding of the intended impact on FP service 

delivery. 

¶ Feedback and Contextual Input Collection 

The workshops provided structured opportunities for stakeholders to share insights, identify 

contextual challenges, and raise concerns. The feedback collected informed implementation 

planning and contextual adaptation of interventions. 

¶ Capacity Strengthening Orientation 

 

Participants were briefed on planned training activities and technical support mechanisms. 

Emphasis was placed on continuous professional development to enhance service delivery 

capacity among healthcare providers. 

Outcomes of the Familiarization Workshops 

¶ Increased awareness of the project among key regional and local stakeholders 

¶ Strengthened institutional commitment and collaborative engagement 

¶ Established communication and coordination mechanisms between the project team 

and regional health authorities 

¶ Improved alignment between project objectives and local implementation realities 
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3.1.3   Skill -Based Comprehensive Family Planning (CFP) Training  

The project successfully implemented four rounds of skill-based Comprehensive Family 

Planning (CFP) training with a strong emphasis on Long-Acting Reversible Contraceptives 

(LARC). The training targeted 80 Level IV Health Extension Workers (HEWs) from East Bale 

and Sheka zones, aiming to strengthen their technical competencies in delivering quality long-

acting family planning (LAFP) services. 

The training curriculum was carefully structured to cover essential components of LARC 

service provision, including counseling, insertion, and removal procedures. Interactive 

learning approaches were applied to promote active participation, knowledge retention, and 

practical skill development. 

Participants received comprehensive instruction on client-centered counseling techniques 

designed to address womenôs needs, concerns, and informed choice. Emphasis was placed on 

building trust, ensuring accurate information provision, and supporting voluntary decision-

making in family planning services. 

Project Familiarization Workshop at Sheka zone SWER April, 2025 
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Hands-on simulation sessions were conducted using anatomical models to practice LARC 

insertion and removal techniques in a controlled learning environment. This practical 

component significantly enhanced participantsô confidence, technical proficiency, and 

readiness for service delivery. 

To reinforce classroom learning, trainees were assigned to Health Centers for supervised 

practical attachments. Under the guidance of experienced healthcare providers, participants 

applied their skills in real service delivery settings, further strengthening their competence and 

adherence to clinical standards. 

Impact on Service Delivery 

As a result of the training, access to high-quality LAFP services improved in the targeted 

zones. The enhanced technical capacity of HEWs contributed to expanded service availability 

at community level, improved counseling quality, and increased client confidence in long-

acting contraceptive methods. 

Expansion of Training 

Building on the initial success, similar skill-based CFP training was extended to 41 additional 

health workers at project-supported Health Centers in East Bale and Sheka zones. This 

expansion aimed to ensure consistent service quality across facilities and broaden access to 

standardized LARC services. 

The implementation of skill-based CFP training has become a critical intervention in 

strengthening family planning service delivery. By equipping frontline providers with the 

necessary technical and counseling skills, the project contributed to improved reproductive 

health service access and quality within the beneficiary communities. 
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3.1.4 Post-Training Follow -Up and Mentorship Support 

Following the completion of the skill-based LARC training, structured post-training follow-

up activities were conducted to ensure effective translation of knowledge into practice. The 

follow-up included phone consultations with trained health workers and in-person visits to 

health facilities to support the initiation and integration of Long-Acting Reversible 

Contraceptives (LARC) services. 

Mentorship Support to Targeted Health Facilities 

Mentorship was provided to 40 health facilitiesð20 in East Bale zone and 20 in Sheka zoneð

during the reporting period. The mentorship focused on strengthening the practical skills of 

trained Health Extension Workers (HEWs) and reinforcing service quality standards. Key 

mentorship components included: 

Guided Client Service Delivery: 

On-site mentorship provided hands-on technical guidance during client interactions, 

supporting HEWs in managing clinical scenarios and addressing service delivery challenges. 

 

Skill-based CFP trainings conducted at Sheka zone Masha 
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Simulation-Based Practice: 

In situations with limited client flow, HEWs practiced counseling and procedural techniques 

using anatomical models to maintain technical proficiency and build confidence. 

Field Officer Supervision: 

Two designated field officers conducted regular mentorship visits in their respective zones, 

providing tailored technical support and fostering peer learning and problem-solving. 

Strengthening Facility Readiness for Comprehensive Family Planning (CFP) Services 

To enhance service readiness, 80 health facilities were equipped with essential medical 

equipment and materials necessary for effective CFP service delivery. This intervention aimed 

to ensure that trained providers operated within adequately furnished and functional service 

environments. 

Provision of Essential Equipment: 

Medical equipment was procured and distributed to 80 health posts, including delivery 

couches, examination beds, patient screens, instrument trolleys, gloves, surgical blades, and 

other essential supplies required for LARC service provision. 

Support for Long-Acting Family Planning (LA FP) Services: 

The provision of appropriate materials strengthened the capacity of facilities to deliver high-

quality LAFP services and respond effectively to community demand. 

Infection Prevention and Control (IPC) Strengthening 

To ensure safe service delivery, infection prevention measures were reinforced across all 100 

project-supported health facilities. 

All facilities were equipped with autoclaves (steam sterilizers) to ensure proper sterilization of 

medical instruments. 

Essential infection prevention suppliesðincluding detergents, iodine, water containers, and 

hand washing materialsðwere distributed to support safe clinical practices and reduce the risk 

of infection during LAFP procedures. 
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        3.1.5   Improving the Infrastructu re of Project Health Posts 

To ensure the effective provision of Long-Acting Family Planning (LAFP) services, 

particularly Intrauterine Contraceptive Device (IUCD) insertion, it is essential to create a clean 

and safe environment that adheres to proper infection prevention measures. This includes 

having at least one dedicated room specifically for service delivery. Unfortunately, many 

Health Posts (HPs) face significant challenges due to aging infrastructure and a lack of 

maintenance, which hinder their ability to provide quality services. 

 
Prioritization of Renovations 

To accelerate the readiness of health facilities for LAFP services, a targeted approach was 

implemented, focusing on HPs staffed with Level 4 Health Extension Workers (HEWs). Those 

health posts identified as being in the poorest condition were prioritized for minor maintenance 

and renovations. 

 

Medical equipment and supplies distribution conducted 
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Progress in Renovations 

¶ Renovation efforts at four HPs in East Bale are nearing completion. These renovations 

aim to create an optimal environment for service delivery. 

¶ In the Sheka zone, maintenance work is currently underway at five HPs, addressing 

critical infrastructure needs to enhance the delivery of family planning services. 

¶ In addition to structural renovations, the installation of reliable electricity and water 

supply systems is vital for the effective operation of health facilities: 

¶ In East Bale, two HPs have successfully undergone electrical and water supply 

installations. This upgrade will facilitate a more consistent and efficient delivery of 

healthcare services. 

¶ Furthermore, a roof catchment water supply system has been installed at one HP, 

ensuring a sustainable source of water for both patient care and sanitation purposes. 

These infrastructure improvements are crucial for enabling HPs to deliver high-quality LAFP 

services safely and effectively. By prioritizing renovations and enhancing essential utilities, we 

are not only addressing immediate health service needs but also contributing to the long-term 

sustainability of family planning programs in the region." 

 

 

 

 

  

Discussion with the community representatives and organizing committee East 

Bale, and Sheka zones 
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3.1.6  Improvement of Health Facility Infrastructure  

Infrastructure improvement activities were undertaken in selected project health facilities to 

strengthen service delivery. In Sheka Zone, most Health Centers (HCs) did not require major 

renovations; therefore, maintenance efforts focused primarily on Health Posts (HPs), including 

the addition of one more HP for maintenance support to enhance community-level service 

delivery. 

In East Bale Zone, maintenance work was conducted at one Health Center. In addition, cost 

estimation for water supply and solar power installation is currently underway to further 

improve the facilityôs infrastructure and operational capacity. 

Establishment of Mobile Outreach Sites 

To expand access to Family Planning (FP) and Long-Acting Reversible Contraceptive (LARC) 

services, mobile outreach sites were established in remote and underserved areas. In East Bale 

Zone, four mobile outreach sites were successfully set up and are currently providing monthly 

FP services. These outreach services have significantly improved access to Long-Acting 

Family Planning (LAFP) services for women in remote communities. 

D/guddoo HP before & during Maintenance 
 

Lelisa Negeya HP before Maintenance 
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3.1.7 Increased Awareness and Acceptance of Family Planning Services (Outcome 2) 

To enhance community awareness and acceptance of family planning services, the project 

engaged community-level structures, including the Womenôs Development Army and 

religious leaders, through consultative workshops and training sessions. 

The sessions highlighted the importance of family planning in reducing maternal and child 

morbidity and mortality, as well as its social and economic benefits. Across seven woredas in 

the project zones, 555 community leaders and representatives participated in these discussions, 

strengthening local advocacy and community support for Long-Acting Reversible 

Contraceptive (LARC) services. 

 
 

3.1.8 GIDABO Project Annual Performance Review Meeting 

An annual performance review meeting was conducted in East Bale Zone with the 

participation of Level 4 Health Extension Workers (HEWs), Health Center service providers, 

PHCU directors, and woreda and zonal health officials. The meeting aimed to review the 

performance of Long-Acting Family Planning (LAFP) services in project-supported health 

facilities. 

During the meeting, woreda health offices presented performance reports highlighting service 

uptake, key achievements, and implementation challenges. Participants also shared best 

practices and lessons learned to improve service delivery. 

The discussion further focused on identifying operational challenges and proposing practical 

solutions, including strengthening provider capacity, improving community engagement, and 

enhancing service delivery approaches to increase access to family planning services. 
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3.2 Continuous Professional Development (CPD) Programs 

This section highlights activities undertaken to strengthen the institutional capacity of the 

Ethiopian Public Health Association (EPHA) in advancing the quality and accessibility of 

Family Planning (FP) services through Continuous Professional Development (CPD) 

programs. As a licensed CPD provider, EPHA plays an important role in enhancing the 

knowledge and skills of healthcare professionals to improve the delivery of FP and 

Reproductive Health (RH) services. 

 

3.2.1 Strengthening Institutional Capacity for FP Service Delivery (Outcome 3) 
 

During the reporting period, efforts were made to strengthen the capacity of the EPHA CPD 

Center and its local and regional chapters to support the delivery of quality FP services. A 

needs assessment was conducted to identify the equipment and supplies required to enhance 

the operational capacity of the CPD center and support the effective implementation of CPD 

programs. 

In addition, annual workshops were organized to provide continuous support to professionals 

involved in FP services. These workshops facilitated knowledge sharing, promoted best 

practices, and strengthened collaboration among stakeholders working in reproductive health. 

EPHA also collaborated with the Ministry of Health (MoH) to strengthen CPD program 

development. As part of this effort, one CPD course is currently being adapted to address 

emerging needs in family planning service delivery. Furthermore, preparations are underway 

to organize webinars and workshops focusing on current issues and innovations in FP services. 

Overall, these initiatives contributed to strengthening EPHAôs institutional capacity to support 

healthcare providers through CPD programs, thereby improving the quality and accessibility 

of FP/RH services in the targeted areas. 

   

Annual Performance Review at East Bale, Oromia 
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Details of the plan versus achievements   

 

S/N 

 

Key Interventions   

 

Indicator 
 

MOV  

 

Plan 

Ach. % 

1 Improved accessibility and availability of FP services in targeted areas. 

1.1 Selecting 8HPs and HCs 

using predefined criteria; 

baseline data collection.  

 # of HPs and HCs 

selected 

HFs selected 

and provided 

CFP service 

100 100 100 

1.2 Organize a project 

familiarization workshop at 

the regional level  

 # of familiarization 

workshops 

conducted 

Adaptations 

created  

2 2 100 

1.3 Organize skill-based CFP 

training for  L4HEWs.  

 # of HEWs trained 

on CFP service 

provision  

Trained and 

skilled 

L4HEWs 

160 100  

1.4 Organize skill-based CFP 

training for  HWs  

 # of HWs trained 

on CFP service 

provision  

Trained and 

skilled HWs 

40 41  

1.5 Conduct post-training 

follow-up to targeted 

woredas and health facilities 

once per quarter.  

  # of post training 

follow up conducted  

Quality of 

CFP service 

improved 

80 60  

1.6 Conduct mentorship to 

targeted woredas and health 

facilities once in the Project 

period  

# of HEWs and 

HWs mentored on 

CFP service 

provision  

Improved 

skill on CFP 

service 

provision  

50 40  

1.7 Purchase and equip HFs 

with medical equipment and 

materials needed for CFP 

service provision.  

# of HFs equipped 

with medical 

equipment and 

materials needed for 

CFP service 

HFs equipped 

with the 

necessary 

medical 

equipment   

80 80 100 

1.8 Procure and secure project 

health facilities with 

supplies for IP and FP 

services twice in the project 

period 

# of HFs supplied 

with IP materials to 

provide CFP service 

HFs supplied 

with supplies 

for IP.   

100 100 100 

1.9  Improving infrastructure 

of project health posts, 

including minor renovation, 

electrical power, water 

installation,  

# of HPs with 

improved 

infrastructure  

HPs 

infrastructure 

improved 

8 9  

1.1 Improving infrastructure of 

project health centers, 

including renovation, 

electrical power, water 

installation, and associated 

costs.  

# of HCs with 

improved 

infrastructure  

HCs 

infrastructure 

improved 

2 1 50 

1.12 Establish mobile/outreach 

sites for remote areas and 

provide mobile FP/LARC 

services monthly bases 

# Of mobile /outreach 

sites established 

Outreach sites 

established 

and CFP 

service 

provided 

8 4  
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1.13 Conduct midterm and end-

term evaluations for HPs and 

health centers once per year. 

# of mid-term and 

end term evaluations 

conducted  

Evaluation 

results 

obtained and 

actions 

commenced  

1 0 Will 

be 

done 

in 

May 

2026 

2 Increased awareness and acceptance of FP services in targeted areas. 

2.1. Conduct 2 quantitative and 

qualitative assessment and 

data analysis  

 # of assessments 

conducted and data 

analyzed  

Grasped 

factors 

associated 

with low 

uptake of 

FP/RH 

services in the 

targeted areas. 

1 50  

2.2 Support 8 community level 

structures including women 

development army and 

religious leaders through 

consultative workshops and 

trainings. Engage in CC  

# of consultative 

meetings organized                     

Community 

awareness on 

CFP 

improved 

8 

sessio

n 640 

partici

pants 

7 

sessi

on  

 

2.3 Publish and disseminate 2 

research findings through 

journals, conferences, and 

online platforms to inform 

and influence FP/RH 

programs and policies.    

# of research findings 

published and 

disseminated 

Information 

generated to 

influence 

program on 

FP/RH 

1   

2.4 Organize annual performance 

review meetings 

# of ARM organized Performances 

analyzed and 

presented for 

action   

2 1  

3 Enhanced institutional capacity of EPHA in advancing the quality and accessibility of FP 

services. 

3.1 Equip EPHAôs CPD center 

with the needed materials to 

enhance its operational 

efficiency. In Year 1    

 # of Materials 

Procured for EPHA 

CPD center 

EPHA CPD 

center 

equipped and 

enhanced 

operational 

efficiency.  

1 1  

3.2 Organize trainings on 

leadership development and 

organize biannual leadership 

workshops.  

# of leadership 

trainings organized  

Improved 

leadership 

capacity and 

management 

skills of 

regional and 

local chapter 

leaders.  

2 2  

3.3 Adaptation of 1 CPD course, 

webinars, and workshops in 

collaboration with MOH, and 

establish CPD programs. 

# of FP/RH course 

adapted  

Healthcare 

providers are 

updated on 

the latest FP 

practices and 

1 0  
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research. 

3.4 Organize  regional meetings 

and workshops to facilitate 

interaction and collaboration 

among regional and local 

chapters and other actors  

# of regional 

meetings organized 

Created 

collaboration 

among 

regional and 

local chapters 

and other 

actors.  

2 1 50 

3.5 Organize training for 4 

project staff capacity building  

# of project staffs 

participated on 

capacity building 

training 

Enhanced 

staff capacity 

on the FP/RH 

matters  

4 4 100 

 

3.2.2 Documentation and Knowledge Products 

 

During the reporting period, the EPHA Packard-supported project documented its long-term 

implementation experience in collaboration with selected professionals and consulting firms. 

This documentation process aimed to capture lessons learned, best practices, and key 

achievements of the project to inform future programming and knowledge sharing. 

International Conference Participation 

The Gidabo Project facilitated the participation of four delegates, including the Deputy Head 

of the Oromia Regional Health Bureau, in the International Conference on Family Planning 

(ICFP) held in Bogotá, Colombia. The conference provided an important platform for 

engagement with international experts, policymakers, and practitioners working in the field of 

family planning. 

Participation in the conference enabled delegates to establish professional networks and 

exchange experiences with global leaders and organizations working on family planning 

initiatives. Through attendance in technical sessions and workshops, participants gained 

insights into innovative approaches, emerging trends, and effective strategies in family 

planning service delivery. These insights are expected to contribute to improved policy 

development and program implementation at regional and national levels. 

The delegates also used the opportunity to highlight local challenges related to family planning 

service delivery. Engaging in these discussions helped raise international awareness about 

context-specific barriers and emphasized the importance of developing tailored solutions that 

address the needs of local communities. 
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Activities Implemented Beyond the Original Plan 

During the project period, EPHA also participated in several meetings and workshops 

organized by the Ministry of Health that were not initially included in the project plan. 

Participation in these forums created opportunities for strengthened collaboration, knowledge 

exchange, and alignment of project activities with national health priorities and strategies. 

3.3 Integrated Health System Strengthening (IHSS) Project  

With support from the Gates Foundation and in collaboration with AMREF Health Africa, the 

Integrated Health Systems Strengthening (IHSS) Project was initiated to improve the 

accessibility, preparedness, and equitable utilization of quality health services at the woreda 

and sub-national levels. The project focuses on strengthening primary health care systems and 

leadership capacity in line with the goal of advancing Universal Health Coverage (UHC). 

The Ethiopian Public Health Association (EPHA) contributes to the project by strengthening 

governance and leadership within the primary health care system through targeted capacity-

building activities. These include leadership, management, and governance training, coaching 

and mentoring, and post-training follow-up support for health leaders across Afar, Amhara, 

Oromia, Sidama, and Somali regions. 

3.3.1 Project Goal and Expected Outcomes 

The IHSS project aims to enhance the availability, readiness, and equitable utilization of 

quality health services. The intervention follows the World Health Organizationôs Health 

System Framework and focuses on improving primary health care governance, strengthening 

leadership capacity, and enhancing accountability and resource utilization within the health 

system. 

 

3.3.2 Major Interventions 

Key interventions implemented under the project include: 

Governance Board Sensitization Workshops 

 

Workshops were organized to strengthen the functionality of governance boards at health 

centers and primary hospitals and to support the implementation of Primary Health Care (PHC) 

reforms. A total of 414 leaders (95%) out of the planned 438 participants from Afar, Amhara, 

Oromia, Sidama, and Somali regions attended the sensitization sessions. 
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High-Impact Leadership (HIL) Training  

 

EPHA planned to provide high-impact leadership training for 315 mid-level health leaders 

using the Ministry of Health Leadership Management Guide (LMG). The training incorporates 

coaching and mentoring approaches to strengthen leadership and governance capacity within 

the health sector. 

Good Governance Index (GGI) Training 
 

Training on the Good Governance Index is planned for 150 woreda leaders to strengthen 

accountability, transparency, and effective decision-making within primary health care 

institutions. 

Public Health Emergency Management (PHEM) Training 

 

Regional-level training is planned for 30 PHEM focal persons selected from 15 woredas to 

strengthen preparedness and response to public health emergencies. 

Human Resource Management (HRM) and I-HRIS Training  

Targeted training is planned for 180 health sector personnel to strengthen human resource 

management and improve the equitable distribution and management of the health 

workforce. 

The IHSS project implementation covers Afar, Amhara, Oromia, Sidama, and Somali 

regions, with activities scheduled from September 2024 to January 2026. The interventions 

aim to strengthen governance, leadership capacity, and health system performance at the sub-

national level. 

Governing board sensitization program achieved a high completion rate, with 414 (95%) of 

the targeted 438 leaders successfully at the national level 
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GB sensitization workshop achievement, 2024-2025, Addis Ababa. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

s.n Region Woreda Plan Performance %  

1 Afar    47 34 72% 

    

Chira & Gewane 20 20 100% 

Telalak 16 14 88% 

Gewane 11 0 0% 

2 Amhara   148 148 100% 

    

Anstokia Gemza 40 40 100% 

Tarmaber 39 39 100% 

Kalu  69 69 100% 

3  Oromia   90 74 82% 

    

Gechi 32 26 81% 

Humuru  19 20 105% 

Shabe 39 28 72% 

4 Sidama   63 67 106% 

    

Aleta Wondo 28 27 96% 

Hawela  16 19 119% 

Wonsho 19 21 111% 

5 Somali   90 91 101% 

    

Gursum 34 30 88% 

Degahabur 27 29 107% 

Errer  29 32 110% 

National Performance  438 414 95% 

 

Board members picture 
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3.3.3 Public Health Emergency Management (PHEM) Training 

Public Health Emergency Management (PHEM) training was conducted to strengthen 

emergency preparedness and response capacity at the woreda level. Out of the planned 30 

participants, 26 (87%) successfully attended the training during the reporting period, 

contributing to improved capacity in managing public health emergencies. 

 

 

3.3.4 Good Governance Index (GGI) Training 

The Good Governance Index (GGI) training was conducted to strengthen leadership 

capacity and promote accountability within the health system. The training achieved a high 

completion rate, with 153 (97%) of the targeted 157 leaders successfully trained at the 

national level during the reporting period. 

  

100% 100% 100%

83%

50%

SIDAMA AFAR AMHARA OROMIA SOMALI

Good Governance Index Training, Ethiopia, 2025. 
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3.3.5 Human resource information system/HRIS/ training  

HRIS training program achieved a very good completion rate, with 147 (82%) of the targeted 

180 leaders successfully at the national level. 

 

 

HRIS Training summary report per region, Feb., 2025. 

 

No Region Y1-Target Actual perform % perf.  

1 Afar  30 24 80% 

2 Amhara 30 30 100% 

3 Oromia 60 36 60% 

4 Somali 30 30 100% 

5 Sidama 30 27 90% 

National 180 147 82% 

 

 

 

 

 

 

 

 

 

 

 

 

 

GGI training participants, EPHA 

Pictuer-2:GGI training participants 

,2024,EPHA  
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3.3.6 High Impact leadership training and coaching 
High Impact leadership training 

High impact Leadership (HIL) training was implemented across five regions in Ethiopia: 

Oromia, Amhara, Sidama, Somali, and Afar. The Ethiopian Public Health Association 

(EPHA), the Ministry of Health (MOH), Amref Ethiopia, and Woreda offices collaborated to 

facilitate the training. Of the 315 participants who commenced the initial round, 305 (97%) 

completed the third round of training, with 100% achieving an average post-test score of 75% 

or higher. 

 

 

 

 

High Impact leadership 4th round and Graduations  

The High Impact Training, capstone project preparation and graduation is conducted under 

EPHA technical supervision. 99 projects were prepared and implemented to improve service 

delivery quality. All capstone projects well evaluated by trainers using standardized criteria. 

High Impact leadership training 
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The status of reviewed capstone project, Ethiopia, 2025 

S.n Region  4th round 

training  

# completed 

Projects  

# Evaluated 

projects 

Score >80% 

1 Amhara  71 22 22 22 

2 Sidama 75 20 20 20 

3 Oromia  48 26 26 26 

4 Somali 55 20 20 20 

5 Afar  56 11 11 11 

National  305 99 99 99 (100%) 

 

 

3.3.7 High Impact leadership -Graduation events  

Among 305 trainee, all of them fitful the criteria to graduate. 230 trainees in four regions were 

graduated but 75 participants are ongoing.  

 

Number of trainees graduated in each region, 2025 

S.n Region  Graduation Plan  # Graduated Perf. (%) 

  Male Female Male Female 

1 Amhara  68 3 68 3 100% 

2 Afar  54 2 54 2 100% 

3 Oromia  41 7 41 7 100% 

4 Somali 43 12 43 12 100% 

5 Sidama  72 3   Ongoing 

National  278 27    
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3.1.1. Graduation ceremony  

Picture:1. Somali- Region graduation ceremony, Jijiga, Ethiopia ,2025, 

  

Picture:2. Oromia- Region graduation ceremony, Jimma, Ethiopia ,2025,
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Afar Region graduation ceremony, Semera 
 

Amhara Region graduation ceremony, Dessie 
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3.3.8 Year-I: Achievement: 

¶ Governing board sensitization implementation was conducted successfully with 414 participants 

(95%) completion rate based on the 438 trainees. 

¶ Governing board action tracking tool was developed and distributed to 15 woredas, reaching over 

90% of health facilities. 

¶ Governing board sensitization implementation was conducted successfully with 153 participants 

(97%) completion rate based on the 157 trainees. 

¶ Public Health emergency management training was conducted successfully with 26 participants 

(87%) completion rate based on the 30 trainees. 

¶ Human Resource information system training was conducted successfully with 147 participants 

(82%) completion rate based on the 180 trainees. 

 

 

 

 

EPHA awarded appreciation certificate for its best performance Dessie 












































































