
 The 18th EPHA Annual Public 
Health Conference  

 

The EPHA annual conference is one of the 

biggest events of the Association. The 

annual conference disseminates research 

findings and best practices, particularly in 

areas of HIV/AIDS/STI/TB, malaria and 

other communicable diseases prevention, 

treatment, care & support. As planned, 

EPHA convened the 18th EPHA annual 

conference from October 9-11, 2007 at the 

Helton Hotel  in Addis Ababa.  

 

The Main-theme of this year conference 

was ‘Evolution of Public Health through 

the Millennium and Beyond’. The sub–

themes discussed in the conference were; 

Emerging Public Health problems with 

emphasis to HIV/AIDS, Environmental 

Hygiene in Health Care Setting, Health 

Extension Program from the Concept to 

Implementation and Department of 

Community Health /DCH/  transformation 

into School of Public Health (SPH). Based 

on the pre-identified main and sub-themes, 

many scientific research findings were 

presented, including; 30 oral presentations 

on scientific articles, 17 poster 

presentations, and 4 panel discussions 

during the three days conference.  
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EPHA    Updates   

In addition, the conference had 

two days continuing education 

program on project development 

and communication for program 

oriented target audiences. More-

over, different publications, re-

search extracts, journals, and 

news letters displayed & issued 

to the participants.  

Executive Board of EPHA Executive Board of EPHA Executive Board of EPHA Executive Board of EPHA     
 
1. Dr. Mengistu Asnake………...President  

2. Dr. Solomon Worku……....V/ president  

3. Dr. Mesganaw Fentahun …….Member  

4. Dr. Yilma Melkamu………..…...Member  

5. Dr. Abeba Bekele……………...Treasure  

6. Dr. Yared Mekonnen……...…. Member  

7. Ato Mirgisa Kaba……………….Member  

 

The Association also encourages 

researchers by presenting research 

awards including medals & diplomas 

for senior and young researchers in 

addition to the public health leader-

ship/institutional awards provided by 

EPHA every year. The next 19th 

EPHA annual conference is planned 

to be convened in October 2008.  
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M¿ ewcvM¿ ewcvM¿ ewcvM¿ ewcv    

    

u=´’e T>+”Ó /Business Meeting/ ¾¢”õ[”c< ›”Æ“ 

ª’— ›wÃ ›Ë”Ç ’u`:: u=´’e T>+”Ñ< eÉeƒ (6) 

”®<e-›Ë”Ç−‹ ’u\ƒ:: 9’`c<U&  

1. ¾TIu\ ›ÖnLÃ ¾Y^ ]þ`ƒ& 

2. ¾›T"] U¡` u?ƒ eKTssU& 

3. ¾*Ç=ƒ ]þ`ƒ& 

4. ¾TIu\ p`”Ýö‹ ]þ`ƒ& 

5. eKTIu\ ¾x`É ›vLƒ U`Ý& 

6. eK 19—¬ ¾TIu\ ¯S�© ¢”õ[”e ’u\:: 

¾TIu\ U¡ƒM ý]²Ç”ƒ Ê/` cKV” ¨`l ¾TIu\” 

¾›”É ¯Sƒ ›ÖnLÃ ¾Y^ ]þ`ƒ uêIõ 

›p`uªM:: eKTIu\ ’v`“ u9pÉ LÃ eLK< 

ýaË¡„‹ 9”Ç=G<U ¾TIu\” ¾9Kƒ Ÿ9Kƒ 9”penc?

−‹ u´`´` ›ekUÖªM::   

¾TIu\ ›ÖnLÃ ¾Y^ ]þ`ƒ¾TIu\ ›ÖnLÃ ¾Y^ ]þ`ƒ¾TIu\ ›ÖnLÃ ¾Y^ ]þ`ƒ¾TIu\ ›ÖnLÃ ¾Y^ ]þ`ƒ    

 

uuuu›G<’< Ñ>²?  uSc^ƒ LÃ ÁK< ª“ ª“ ýaË¡„‹ /›G<’< Ñ>²?  uSc^ƒ LÃ ÁK< ª“ ª“ ýaË¡„‹ /›G<’< Ñ>²?  uSc^ƒ LÃ ÁK< ª“ ª“ ýaË¡„‹ /›G<’< Ñ>²?  uSc^ƒ LÃ ÁK< ª“ ª“ ýaË¡„‹ /

EPHA current Projects/ / / /     

1. ¾c?¡]�]Á~” ›pU Ó”v� Y^ 

2. eKS[Í M¬¬Ø ²È−‹ 

3. u›Ñ` ¨<eØ 9“ u¬ß ›Ñ` uTIu\ ¾T>Ÿ“¨’< 

[»U“ ›ÝÝ` YMÖ“−‹ 

4. ¾S<�” qÖ^ ýaË¡ƒ 

5. ¾Y’-}ªMÊ Ö?““ ¾u?}cw 9pÉ ›ÑMÓKAƒ 

ýaË¡ƒ 

6. u¬ß ›Ñ`“ u›Ñ` ¬eØ ŸT>Ñ–< ›‰ TIu^ƒ 

Ò` SM"U ¾Ó”–<’ƒ S[w SSe[ƒ 

7.  u›Ñ` ›kõ Å[Í  U`Ua‹ c="H@Æ Sd}õ 9“ 

Ÿ}KÁ¿ ¿’>y`c=+−‹ Ò` uS}vu` ¾Ií“ƒ ¡ƒvƒ 

ió”” TÔMuƒ ý[Ë¡ƒ 9”ÅJ’< ÑMìªM::  

 

uuuu9pÉ LÃ ÁK<  ýaË¡„‹&  9pÉ LÃ ÁK<  ýaË¡„‹&  9pÉ LÃ ÁK<  ýaË¡„‹&  9pÉ LÃ ÁK<  ýaË¡„‹&      

1. u›Ç=e ›uv ¿’>y`c=+ òMÉ ›=úÇ=VKAÍ= /Field Epi-

demiology/ ƒUI`ƒ 9”Ç=ËS` KTÉ`Ó  

2. u›=ƒ¿åÁ uÖ?“¬ ²`õ ¾c¬ HÃM Ø“ƒ“ U`U` 

KT"H@É 

3. U`U` }sU KTÖ“Ÿ` ¾ldle ›p`xƒ /Facility/ 

T°ŸM KTssU 9“   

4 ¾TIu\ ›vKƒ u¬ß“ u›Ñ` ¬eØ ¾}KÁ¿ 

eMÖ“−‹” 9”Ç=ÁÑ–< TÉ[Ó SJ“†¬” U/ý

[²Ç”~ ÑMìªM:: 

¾TIu\ ¾¾TIu\ ¾¾TIu\ ¾¾TIu\ ¾9Kƒ Ÿ9Kƒ ¾Y^ 9”penc?−‹” 9Kƒ Ÿ9Kƒ ¾Y^ 9”penc?−‹” 9Kƒ Ÿ9Kƒ ¾Y^ 9”penc?−‹” 9Kƒ Ÿ9Kƒ ¾Y^ 9”penc?−‹”  u}u}u}u}

SKŸ} ÅÓV& SKŸ} ÅÓV& SKŸ} ÅÓV& SKŸ} ÅÓV&     

1. ¾TIu\” ›vLƒ SS´Ñw 

2. ¾TIu\” ›vLƒ ¾Sªà ¡õÁ Scwcw 

3. u¡MM Å[Í ÁK< ¾TIu\ p`”Ýö‹ 9”Ç=Ö“Ÿ\ 

TÉ[Ó 9“  

4. uTIu\ u¾Zeƒ ¨\ ¾T>�}S< SêH@„‹” K›vLƒ 

9”Ç=Å`c< TÉ[Ó ¾SdcK<ƒ 9”ÅT>Ñ–<v†¬ 

ÑMìªM:: 

¾›T"] U¡` u?ƒ eKTssU¾›T"] U¡` u?ƒ eKTssU¾›T"] U¡` u?ƒ eKTssU¾›T"] U¡` u?ƒ eKTssU        

¾TIu\ ý]²Ç”ƒ Ê/` S”Óe~ ›e“k uuŸ<L†¬ 

9”ÅÑKèƒ ¾›=ƒÄåÁ Ö?“ ›Övup TIu` Se^‹“ 

c=’>¾` ¾TIu\ ›vLƒ& kÅU c=M ux`É ›vM’ƒ 

ÁÑKÑK<“ ›G<” uTÑMÑM LÃ ÁK< 9”Ç=G<U ¾TIu\ 

¾¡MM }¨"¿‹ 9.›?.› *Ñeƒ 27/2007 ¾U¡¡` ewcv 

›"H>Å¬ ’u`:: u²=I ewcvU ¾TIu\ ›T"] U¡` u?

ƒ KTssU 30 c−‹ u9Û’ƒ }SMUKªM:: Ê/` 

S”Óe~ ¾TIu\ ý[²Ç”ƒ ¾°Û ›vLƒ” ¾eU 

´`´` uÖpLL Ñ<v¯@¬ òƒ 9”Ç=Á’u< ›„ ›K= u¾’” 

ÖÃkªM:: ¾TIu\ ý]´Ç”ƒ 9”²=I” 30 9Û ›T"] 

U¡` u?ƒ ›vLƒ” ÖpLL Ñ<v¯@¬ 9”Ç=ÁçÉp 

u›¡waƒ ÖÃk¬ Ÿ›”É c¬ }n¬V ue}k` 

ÁKU”U ÉUì }¯px uS<K< ÉUê 30 9Ü−‹ 

¾›T"] U¡` u?ƒ ›vM J’¬ 9”Ç=c\ ÖpLL Ñ<v¯@¬ 

›îÉsM::  ÖpLL Ñ<v¯@¬ ¾‰w}a‹ ]þ`ƒ 9“ 

Ÿ²=ÁU ¾*Ç=ƒ ]þ`ƒ Ÿk[u u%EL ÖpLL ¬ÃÃƒ 

uTÉ[Ó ¬d–@−‹” ›e}LM÷M::  
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¾TIu\” ¾x`É ›vLƒ U`Ý” u}SKŸ} ÅÓV&Ê/

` Á_É S¢”” ¾TIu\ ¾x`É ›vM& Ê/` S”Óe~ 

›e“k ¾TIu\ ª“ ý]´Ç”ƒ 9“ ›„ T>`Ñ>d kv 

¾TIu\ ¾x`É ›vM  G<Kƒ ¯Sƒ ¾Y^ ²S“†¬” 

¾Ú[c< SJ“†¬ KÖpLL Ñ<v¯@ k`x ¬ÃÃƒ Ÿ}Å

[Ñ u%EL KT>kØK<ƒ G<Kƒ ¯S�ƒ uÉÒT@ 9”Ç=c\ 

uS<K< ÉUî }S`ÖªM::  

 

eK 19eK 19eK 19eK 19————¬ ¾TIu\ ¯S¬ ¾TIu\ ¯S¬ ¾TIu\ ¯S¬ ¾TIu\ ¯S�© ¢”õ[”e ´ÓÏƒ�© ¢”õ[”e ´ÓÏƒ�© ¢”õ[”e ´ÓÏƒ�© ¢”õ[”e ´ÓÏƒ            

k×¿ ¾›=.Ö?.›.T ¯S�© ¢”õ[”e uõnÅ˜’ƒ 

9“²ÒÍK” ¾UƒK< ¾TIu\ p`”Ýõ }¨"¿‹ 

Ÿ’U¡”Á�‹G< KÖpLL Ñ<v¯@¬ 9”ÉƒÑMì< 

9ÖÃnKG< c=K< Ê/` S”Óe~ ›e“k ÖÃkªM:: u²=I 

Sc[ƒ SÜ¬ ¾TIu\ ¯S�© ¢”õ[”e Hªd Ÿ}

T 9”Ç="H@É ¾Hªd p`”Ýõ u}Ö¾k¬ Sc[ƒ 

ÁKU”U  }n¬V ¾19—¬ ¯S�© ¢”õ[”e ›²ÒÏ 

9”Ç=J” uÖpLL Ñ<v¯@¬ ›êÉsM::  

 

uSÚ[hU 18—¬ ÖpLL Ñ<v¯@ ¾TIu\” ›T"] 

U¡` u?ƒ ›slTEM:: ¾}ssS¬ ›T"] U¡` u?ƒ 

¾TIu\” ¾S}ÇÅ]Á Å”w ðƒj 9”Ç=ÁhiM 

ŸS¨c’<U K?L  uTIu\ ª“ ê/u?ƒ 9“ up`”Ýö‹ 

¾k[u¬” ¯S�© ´`´` ¾e^ ]þ`ƒ 9”Ç=G<U ¾k

[u¬” ¯S�© ¾*Ç=ƒ ]þ`ƒ ›îÉsM::  

 

Field Epidemiology and Laboratory Training : 

Field Epidemiology and Laboratory Training Programs 

(FE (L) TP) are competency-based in applied epidemi-

ology and public health that can build the capacity to 

strengthen the surveillance and response system in 

countries where they are implemented. FE(L)TP pro-

vides service and strengthens capacity in public health 

systems in many ways. In a wider perspective, the 

importance of the training program is to improve Pub-

lic Health System. Taking this into consideration, Fed-

eral Ministry of Health in collaboration with other Na-

tional and International partners such as AAU, EPHA 

and CDC is working to develop and launch a Field 

Epidemiology and Laboratory Training Program in 

Ethiopia.  
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A National Technical Steering Committee was estab-

lished by the Ministry of Health constituting from 9 na-

tional institutions to develop and launch a Field Epidemi-

ology and Laboratory Training program in Ethiopia. While 

developing Field Epidemiology and Laboratory Training 

Program (FELTP) curricula of different countries including 

that of Kenya, Zimbabwe, Ghana, South Africa, China 

and the standard core curriculum of CDC were reviewed. 

Experience sharing visit to Zimbabwe  Field Epidemiol-

ogy Training Program (FETP) took place. One staff 

from the School of Public Health-AAU attended African 

Public Health Interventions Network (APHINET) Confer-

ence to share experience in Uganda, Kampala from De-

cember 4 to 7, 2007.   

 

Consequently the organized steering committee con-

ducted a three day workshop from October 16-18, 2007 in 

Wolisso, Ethiopia to develop a draft curriculum. Another 

three days national workshop was also conducted in Naz-

areth from November 29 to December 1, 2007 to review 

the draft curriculum developed. CDC Atlanta was repre-

sented by three professionals to provide technical support 

in the workshop. The comments and suggestions for-

warded in the workshop were incorporated. 

 

Three teams from MoH, AAU, and EPHA made readiness 

and implementation assessment in three different parts of 

the country to find out the readiness of regions and univer-

sities in accepting and supporting the Field Epidemiology 

and Laboratory Training Program which will be launched 

soon by the Ministry of Health and Addis Ababa University 

with the support of the EPHA-CDC Program. Ministry of 

Health, AAU, EHNRI, CDC, WHO, EPHA and other mem-

ber of the Technical Steering Committee will facilitate and 

support the Field Epidemiology Training activities.      
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 Research Methodology Training  
 
EPHA signed a memorandum of understanding 

with the Ethiopian Science and Technology 

Agency to jointly conduct research training pro-

gram. The first training was conducted in Gam-

bella region starting from January 10, 2008 for 10 

days, and the training in the remaining regions will 

follow.    

¾›=ƒ¿åÁ Ö?“ ›Övup TIu\ ¯LT¾›=ƒ¿åÁ Ö?“ ›Övup TIu\ ¯LT¾›=ƒ¿åÁ Ö?“ ›Övup TIu\ ¯LT¾›=ƒ¿åÁ Ö?“ ›Övup TIu\ ¯LT    

TIu\ ¾}ssS¬ KT>Ÿ}K<ƒ ¯LT−‹ ’¬:: 

1. uIw[}cw Ö?“ ƒUI`ƒ ¾cKÖ’<&ŸÖ?“ ²`õ 

Ò` u}³SÅ ¾e^ Se¡ LÃ ¾}cT\ 9“ 

uIw[}cw Ö?“ ²<]Á LÃ õLÔƒ ÁL†¬” 

vKS<Á−‹ Tcvcw& 

2.  uIw[}cw Ö?“ þK=c= c’É&u°pÉ 

›¨×Ø&ueMÖ“ ›cÖØ&ue^ ›S^` 9“ 

u}K¾¿ 9”penc?−‹ LÃ ¾’n }dƒö 

TÉ`Ó& 

3. ¾TIu\” ›vLƒ õLÔƒ“ Swƒ ¾}TEL 

9”Ç=J” Tu[��ƒ& 

4. KTIu\ ›vLƒ“ u›ÖnLÃ KIw[}cu< uÖ?““ 

¾Ö?“ ’¡ Ñ<Ç¿‹ LÃ ¾¬ÃÃƒ SÉ[¡ 

9”Ç=•` TS‰†ƒ&  

5. uIw[}cw Ö?“ LÃ ¾T>Å[Ñ< ¾Ø“ƒ“ U`U` 

¬Ö?„‹” KTÔMuƒ dÃ”+ò¡ ¾J’< 

Ð`“KA‹”&Ò²?×−‹”“ SîH@„‹” ›dƒV 

uTc^Úƒ ¾Iw[}cu<” ¾°¬kƒ ›ÉTe 9“ 

¾Ö?“ ›Övup ¡IKAƒ” TdÅÓ&   

6. u›Ñ` ›kõ“ ¯KU ›kõ Å[Í u¨d˜ ¾Ö?“ 

Ñ<Ç¿‹ ²<]Á KUdK? ¨[`i˜“ K?KA‹ ›ÅÑ— 

G<’@�−‹ LÃ Ÿõ}— pekd“ ÉÒõ uTÉ[Ó 

’¬::    

›vM’ƒ›vM’ƒ›vM’ƒ›vM’ƒ 

9ÉT@¬ 18 ¯Sƒ ¾VL¬/ƒ ¾TIu\” ¯LT−‹ 

¾}kuK/‹“ u²=I ¾S}ÇÅ]Á Å”w eK›vM’ƒ ¾}

kSÖ<ƒ” Seð`ƒ&¾›vLƒ ¾Ñ”²w Sªà” 

ÚUa ÁTEL/‹ T”—¬U c¬ ¾TIu\ ›vM 

SJ” Ã‹LM::  

¾›vLƒ Swƒ¾›vLƒ Swƒ¾›vLƒ Swƒ¾›vLƒ Swƒ    

T”—¬U ¾TIu\ ›vLƒ Ÿ²=I u�‹ ¾}²[²\ Sw„‹ 

Ã•^†ªM:: 

1. u}KÁ¿ ¾TIu\ ›"Lƒ e` ›vLƒ ÉUî ¾SeÖƒ& 

¾SS[Ø“ ¾SU[Ø Swƒ ›L†¬::   

2. ¾TIu` ›vM’ƒ K¨^j‹U J’ KK?L c¬ ¾TÃ}LKõ 

¾ÓM Swƒ ’¬::   

3. uTIu\ 9”penc?−‹ G<K< ›vLƒ ¾Sd}õ S<K< 

Swƒ ›L†¬:: 

4. TIu\ ŸT>ÁdƒT†¬ T”—¬U ¯Ã’ƒ IƒS„‹ u’í 

¾TÓ–ƒ S<K< Swƒ ›L†¬:: 

5. eKTIu\ T”—¬”U ¾e^ 9”penc? S[Í ¾TÓ–ƒ 

Swƒ ›L†¬:: 

¾›vLƒ ÓÈ¾›vLƒ ÓÈ¾›vLƒ ÓÈ¾›vLƒ ÓÈ����    

1. T”—¬U ›vM ¾›vM’ƒ Sªà¬” u¨p~ S¡ðM 

›Kuƒ:: 

2. ›”É ›vM ŸTIu\ c=¨× ¾T>ðKÓuƒ” °Ç ÃŸõLM:: 

3. T”—¬U ›vM ¾TIu\” ¯LT ¾T¡u`“ 

¾T>Öupuƒ” ›ÑMÓKAƒ ¾SeÖƒ ÓÈ� ›Kuƒ:: 

4. ›”É ›vM ¾T>Öupuƒ” Sªà "MŸðK ¨ÃU 

¾T>Öupuƒ” ›ÑMÓKAƒ "McÖ uSw~ 

›Ãc^uƒU:: 

 

›vM’ƒ ¾T>s[Øv†¬ G<’@›vM’ƒ ¾T>s[Øv†¬ G<’@›vM’ƒ ¾T>s[Øv†¬ G<’@›vM’ƒ ¾T>s[Øv†¬ G<’@�−‹�−‹�−‹�−‹ 

›”É ›vM Ÿ›=ƒÄåÁ Ö?“ ›Övup TIu` ›vM’ƒ ¾T>c

[²¬ ue^ ›eðéT>¬ x`É c=J”&ŸT>Ÿ}K<ƒ u›”Æ 

U¡”Áƒ ÃJ“M:: 

1. ¾TIu\” S}ÇÅ]Á Å”w&IÓ“ ¾lØØ` e`¯ƒ 

T¡u` dÃ‹M& 

2. ›vK< uõ`É u?ƒ ¬d’@ Ÿ›vK’ƒ 9”Ç=’d c=Å[Ó ¨ÃU 

¾TIu\” Å”w ›”kï‹ uS}LKõ uS<Á ›vM’~ ¾}

ðçS” Øóƒ U¡”Áƒ uTÉ[Ó ¾T>SKŸ}¬ 

¾TIu\ ›"M ¾T>¨eÅ¬ ¾›vK<” ¾Tc“uƒ 9`UÍ&  

3. Kfeƒ }Ÿ��Ã ¯S�ƒ SÅu— ¾›vM’ƒ Sªà” 

S¡ðM dÃ‹M& 

4. ¾›vK< Vƒ ¨ÃU ŸTIu\ ›vM’ƒ KSMkp Ke^ 

›eðéT> ¢T>{{{{¬ uêG<õ c=Ák`w:: 
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2) Vector control to achieve at least 100% coverage of 

ITNs, to increase Indoor residual spraying of dwelling 

structures (IRS) by at least 15% and to train health 

workers on IRS to improve quality of spray; and 3) Im-

prove case management mainly through increased ac-

cess to treatment by ensuring availability of anti-

malarial drugs in all health facilities and conducting an 

active search for fever cases and giving appropriate 

treatment. 
 

The African Union Ministers of Health meeting at the 3rd 

Ordinary Session of their Conference in Johannesburg, 

South Africa held from 9-13 April 2007 under the theme 

of “Strengthening of Health Systems for Equity and De-

velopment”. Ministers committed themselves in imple-

menting the African Continental Malaria Elimination 

Campaign and launching of similar campaigns at na-

tional levels on the 25th April 2007, on the occasion of 

Africa Malaria Control Day. It is in accordance with this 

“Johannesburg Declaration” that the launching of im-

plementing the African Continental  Malaria Elimina-

tion Campaign is taking place on the day of AMD.  

 

In Ethiopia, until this year African Malaria Days (AMDs) 

were being commemorated every year with various 

events mostly in the capital, Addis Ababa. This year, 

however, the Federal Ministry of Health and Malaria 

Control Support Team (MCST) have decided to com-

memorate this important day, in Meki town, Oromia 

Region. Meki area is one of the numerous areas that 

have suffered a lot due to repeated epidemics in the 

last several years.  

 

Various events and activities have been taken place 

before and during and after the commemoration day. 

Town cleaning campaign took place by the dwellers on 

the eve of the AMD, Road shows has been displayed 

and films screened in many towns via the route to Meki 

before April 25, 2007.   

 

Deliberation of the 2007 Africa Malaria Day (AMD)  

 http://www.moh.gov.et/index.php?oppoption=com_content&task=view&id=62&Itemid=43  

  

 

 

 

(Continued from Felege Tena Newsletter Volume 3, 2007) 

In our 3rd issue of Felege Tena newsletter we attempted to 

narrate the historical backgrounds of the African Malaria 

Day. In this issue Ethiopian millennium Anti-malaria cam-

paign is presented below.   
 

 The Africa Malaria Day was one such occasions aimed at 

raising awareness on health and socio-economic problems 

caused by malaria. Efforts that should be taken to its pre-

vention, control and maintain sustained support  from part-

ners including  governments, donors, civil society, research 

and academic institutions and as well as the required com-

mitment from the communities and private sector were re-

flected. In addition to commemorating the African Malaria  

Day this year celebration is special because Ethiopia is 

also launching two other malaria related initiatives at Na-

tional and continental levels. The first would be the launch-

ing of ‘National Millennium Anti-malaria Campaign’ and 

the launching of ‘Africa Malaria Elimination Strategy’. 
 

Ethiopian Millennium has been commemorated throughout 

the country. This grand event will create a unique opportu-

nity for the Federal Ministry of Health to embark on Millen-

nium anti-malaria campaign which aims at diminishing the 

malaria burden and sustaining the low transmission rate. 

Then after, the Ministry will implement highly focused ma-

laria prevention and control interventions in selected epi-

demic-prone districts of the country. The campaign will take 

place in two phases. Phase I will last up to the Millennium 

commemoration day while phase II extends beyond the 

commemoration day for about a year.  
 

The National Millennium Anti-malaria Campaign will focus 

on the following strategies/activities: 1) Intensive social mo-

bilization activities through sensitization, orientation meet-

ings, production and distribution of printed IEC materials, 

use of Radio and TV spots to transmit key messages;  
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This year, World AIDS Day-that took place on December 

1- focused on leadership, which is the theme set by the 

World AIDS Campaign under the five-year slogan “Stop 

AIDS Keep the Promise”. Leadership as a theme follows 

and builds on the 2006 theme of accountability. In 2006 

a number of milestones were reached where account-

ability was particularly crucial. It was the year of the 

United Nations High Level Meeting on AIDS, which re-

viewed the progress on the 2001 Declaration of Commit-

ment on HIV/AIDS-an important blueprint for reaching 

the Millennium Development Goals on AIDS. 2006 

marked the fifth year anniversary of the African Abuja 

Declaration. 2006 was also the year in which national 

targets were set, or should have been set, by govern-

ments for achieving Universal Access to Treatment, Pre-

vention, Support and Care by 2010. In addition, at 

2006’s International AIDS Conference, “accountability” 

was the buzzword throughout the global forum, reflect-

ing the conference’s theme,” Time to Deliver.”   

Continued from page 5 

On the commemoration day, competitions, question and an-

swer sessions, brief soccer games, short dramas and plays 

and musical shows were undertaken to entertain the public 

while at the same time key messages on malaria were trans-

mitted. The Road show  continued to entertain and inform the 

public on malaria in all major towns in East Shoa Zone and 

further down to the main road to Hawasa, before and after 

April 25,2007.    

 

Senior government officials, local government officials, donor 

agencies, partners and communities have attended the gath-

ering which was held in Meki Stadium on April 25 2007. On 

the occasion, key note addresses delivered by senior govern-

ment representatives, key partners and local community rep-

resentatives.  

 

It is likely that Ethiopia would achieve the Abuja targets set at 

the end of 2010. Let us celebrate our successes and rejoice 

over the cases of ill health and deaths we have averted 

through our combined efforts. Let us rededicate ourselves 

collectively to a more coordinated fight against this public 

health challenge facing our continent and our country. It is yet 

another opportunity for the Roll Back Malaria (RBM) partner-

ship to renew our commitments and promises for intensifying 

the fight against malaria in Ethiopia.  

 

 

 

The World Health Organization declared the first World AIDS 

Day in 1988. The day, 1st of December, 1988 was  one of the 

world’s most successful commemorative days to remember 

at present, the World AIDS Day recognized and celebrated 

by a diverse range of constituents every year around the 

globe. World AIDS Day is celebrated to focus global attention 

on the HIV/AIDS epidemic across countries, organizations 

and governments. The theme for World AIDS Day 2007 and 

2008 is “leadership”. Events to commemorate this year's 

World AIDS Day were organized all over the world.  

World AIDS Day 2007 Campaign  

http://www.etharc.org/aidscampaign/

Humor  

A husband writes to his wife...... 
Dear Sweet heart: 

1. I can't send my salary this month, so I am sending 
100 kisses. You are my sweet heart, Your husband. 
His wife replied back after some days to her hus-
band: Dearest sweet heart, 
Thanks for your 100 kisses, I am sending the ex-
penses details. 

2. The Milk man agreed on 2 kisses for one month's milk. 

3. The electricity man only agreed after 7 kisses. 

4.  Your house owner is coming every day and taking 
two or three kisses instead of the rent. 

5. Supermarket owner did not accept kisses only, so I 
have given him some other items... 

6.  Other expenses 40 kisses. 
Please don't worry for me, I have a remaining balance 
of 35 kisses and I hope I can complete the month us-
ing this balance. Shall I plan same way for next 
months, Please Advise!!!  
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A device developed for a mission to Mars could help spot 

signs of life closer to home-by identifying the bacterium that 

causes TB. The Open University and London School of Hy-

giene and Tropical Medicine project will use a tiny detection 

kit made for the Beagle 2 project. The gas chromatograph 

mass spectrometer (GC-MS) can pick out the unique chemi-

cal fingerprint of TB. An expert hoped it would boost the 

poor diagnosis rate in developing countries. Space re-

searchers were disappointed by the failure of Beagle 2, 

which is believed to have been destroyed as it tried to land 

on Mars in 2003. 

 

A similar device to that on Beagle now forms part of the cur-

rent Rosetta mission, which aims to rendezvous with a 

comet and send back data on its chemical structure. The 

need to minimize its weight has led to a spectrometer the 

size of a shoebox, which could now be practical to use in 

developing countries where TB is rife.  

Unreliable test  

At the moment, phlegm samples coughed up by patients 

suspected of having the disease are checked under a micro-

scope, but this is unreliable and fails to diagnose up to half 

the active cases. Dr Liz Corbett, from the London School of 

Hygiene and Tropical Medicine, said: "The university ur-

gently need an accurate and cost-effective method of diag-

nosing TB. ”At the moment, because diagnosis is not accu-

rate, people with TB may have to be seen up to 10 times 

before they can be started on TB treatment. They may be 

infectious throughout this period." Dr. Geraint Morgan from 

the Open University said that GC-MS could be a more accu-

rate test, and significantly quicker than current methods. He 

said: "The bacterium that causes TB has a special coating 

and it is the pattern of chemicals in this coating that the 

mass spectrometer will be searching for."  

Active difference  

The Welcome Trust has provided a £1.34m grant to 

see if the technology works. Its Director of Technology 

Transfer, Dr Ted Bianco, suggested that the device 

could potentially discriminate between the high num-

bers of people with latent TB, who simply carry the 

bacteria without having symptoms or being infectious, 

and those with "active TB", who can die from it or pass 

it to others. "If you can build instruments rugged 

enough to look for life elsewhere in the Solar System, 

you should be able to crack the problem of detecting 

TB bacteria in the lung of a patient."  

 

Dr. Peter Davies, secretary of TB Alert, and a member 

of the diagnostics group of the Stop TB international 

campaign, welcomed the project. He said: "We can 

only diagnose 50% of people using current tech-

niques, so we have got to try any other method of di-

agnosis that we can.  "This could be a way of improv-

ing that low figure, so it's definitely worth a shot."  

 

Taking exercise, not drinking too much alcohol, eating 

enough fruit and vegetables and not smoking can add 

up to 14 years to your life, a study said. Research in-

volving 20,000 people over a decade found those who 

failed on all criteria were four times more likely to have 

died than those who succeeded. The findings held 

true regardless of how overweight or poor they were. 

The Public Library of Science Medicine study sug-

gests many could increase their lifespan through sim-

ple changes.  

R esearch Findings  and Best Practices esearch Findings  and Best Practices esearch Findings  and Best Practices esearch Findings  and Best Practices     

Space technology to hunt down TB 

Source: http://news.bbc.co.uk/2/hi/health/7026133.stm 

Healthy living 'can add 14 years' 
http://news.bbc.co.uk/2/hi/health/7174665.stm 
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The research was carried out by the University of Cam-

bridge and the Medical Research Council in the English 

county of Norfolk between 1993 and 2006. Participants 

were aged between 45 and 79. They were socially mixed 

although overwhelmingly white, and as far as they were 

aware at the time, did not have cancer or any heart prob-

lems.  

Taking off the years  

A point was awarded for each of the following: not currently 

smoking, consuming between one and 14 units of alcohol 

per week (the equivalent of between half a glass and seven 

glasses of wine), eating five servings of fruit and vegetables 

each day and not being inactive. This last category was 

defined as either having a sedentary occupation and taking 

half an hour of exercise a day, or simply having a non-

sedentary job like a nurse or plumber. Not only did the 

team find that those with four points were significantly less 

likely to have died over the period than those with none, 

they also found that a 60-year-old person with a score of 

zero had the same risk of dying as a 74-year-old with the 

full four points. "We've know that individually, measures 

such as not smoking and exercising can have an impact 

upon longevity, but this is the first time we have looked at 

them altogether," said Professor Kay-Tee Khaw, who led 

the research.  

"And we also found that social class and BMI - body 

mass index - really did not have a role to play. ”It 

means a large proportion of the population really 

could feel health benefits through moderate 

changes."  

 

It was in the reduction of deaths attributed to cardio-

vascular disease where the findings were most pro-

nounced, with those scoring zero five times more 

likely to succumb than those scoring four. But there 

was also a relationship between score and cancer 

deaths. While the main analysis excluded people 

with known disease, the researchers found that 

those with serious conditions fared better the higher 

they scored than those who scored lower. Health 

campaigners welcomed the study. "This is good 

news and shows that by living a healthy life, people 

can reduce their risk of dying from heart and circula-

tory disease," said Judy O'Sullivan of the British 

Heart Foundation. "By not smoking, drinking alcohol 

in moderation, taking regular physical activity and 

eating a diet rich in fruit and vegetables, people can 

improve their chances of living longer."  

 

Research Findings ………..Cont’d from page 7 
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