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With the increase in the spread and impact of the HIV/AIDS epidemic, a cor-
respondingly large amount of activities are being accomplished both by gov-
ernmental and non-governmental agencies in terms of raising awareness and
bringing about behavioural change to arrest the growth of the epidemic. Part
of this is the campaign for the promotion and expansion of Voluntary Coun-
selling and Testing services utilization by the general public as VCT is an
internationally acknowledged, essential strategy for HIV prevention and
AIDS care.

The editors of this bulletin have this time found it logical to include in this
issue, a summary of the results of a major study titled ‘’the Status of HIV
screening laboratories in Ethiopia, achievements, problems encountered, and
possible solutions’. Quite a lot of points have been examined and useful rec-
ommendations on the issue passed by the researchers, that we hope will
claim the attention of concerned authorities and the institutions themselves

The previous issue of this bulletin gave wide coverage to a study about the
role of community-based organizations in the fight against HIV/AIDs, a find-
ing so comprehensive that only half of its contents could be accommodated in
that issue. This issue thus carries the second and last part of that study fol-
lowed by one other original research finding that deals with the prevalence
of intestinal parasites in HIV-tested adult patients in southwestern Ethiopia.

While the columns on the Status of HIV AIDS in Ethiopia and Updates, Pro-
gress in the fight against the epidemic are dealt with in the usual manner, the
editors have also included an important new addition to the contents of this
bulletin that summarises the findings of a major study on the identification of
research gaps in HIV, STDs and TB in Ethiopia, a study that was commis-
sioned by EPHA and undertaken by consultants hired for the purpose.

1t is also to be remembered that together with the previous issue we had also
sent an evaluation questionnaire seeking comments and recommendations
from our readers on how to make the digest better suited to their needs. The
limited number of feedbacks received so far were generally favourable to the
status of the bulletin as it stands now. While this leaves no doubt about the
wisdom of continuing with the publication of this bulletin with even more
enthusiasm, many comments and suggestions for improvement have also been
Jforwarded that we think are worth considering in the preparation of future
editions of the bulletin. A summary of the evaluation results have been
printed in a special section at the back.




OBJECTIVES OF THE P.H. RESEARCH DIGEST ARE TO:

. Improve the knowledge, and practices of public health professionals in HIV/
AIDS, STl and TB.
Introduce latest research findings, best practices and success stories to the
general public through public health practitioners, trainers, planners and re-
searchers.
Motivate health workers to engage themselves in operational studies through
the dissemination of abstracts from studies conducted by health professionals
working in health care and training institutions
TARGET AUDIENCE:
The target groups for the Digest are health professionals in general; and trainers in
training institutions, public health practitioners in health centers and hospitals, in par-
ticular. This Digest will also be extended to people not engaged in the health sector
but who are interested on the subject on a demand-basis for free subscriptions.
STRATEGY:
Three to four thousand copies would be published quarterly. Distribution would follow
the modalities of other EPHA publications. Regional, zonal and woreda offices, insti-
tutions of the MOH & HAPCO branch offices will also be used for distributing the Di-
gest.

Readers of this Digest are invited to provide comments they feel need to be taken into
account to improve the quality of this Digest. The editors of this Digest also want to
thank in advance all concerned professionals who in one way or another extended
their views, support and contributions to the realization of the Public Health Research

Digest .

The Editorial Supervisor




The Profession of “Public Health”

and its Association “EPHA”

Ethics of Health Research'

The following piece is a follow up to the series
on ‘public health code of ethics for Ethiopia’,
published on the fourth issue of this Digest in
October 2004.

Article 30: Selective disclosure of infor-
mation.

An acceptable study technique involves
selective disclosure of information which
seems to conflict with the principle of
informed consent. For certain epidemiol-
ogical studies non disclosure is permissi-
ble, even essential, so as not to influence
the spontaneous conduct under investiga-
tion, and to avoid obtaining responses
that the respondent might give in order
to please the questioner. Selective disclo-
sure may be benign and ethically impossi-
ble, provided that it does not induce sub-
jects to do what they would not otherwise
consent to do. An ethical review commit-
tee may permit disclosure of any selected
information when this course is justified.

Article 31. Undue influence.

Prospective subjects may not feel free to
refuse requests from those who have
power or influence over them. Therefore,
the identity of the investigator or other
person assigned to invite prospective
subjects to participate must be made
known to them. Investigators are ex-
pected to explain to the ethical review
committee how they propose to neutral-
ize such apparent influence. It is ethically
questionable whether subjects should be
recruited from among groups that are
unduly influenced by persons in author-

ity over them or by community leaders.,
if the study can be done with subjects
who are not in this category.

Article 32. Inducement to participate.
Individuals or communities should not
be pressured to participate in a study.
However, it can be hard to draw the
line between exerting pressure or offer-
ing inappropriate inducements and
creating legitimate motivation. The
benefits of a study such as increased or
new knowledge, are proper induce-
ments. However, when people or com-
munities lack basic health services or
money, the prospect of being rewarded
by goods, services or cash payments can
induce participation. To determine the
ethical propriety of such inducements,
they must be assessed in the light of the
traditions in the culture.

Risks involved in participation should
be acceptable to subjects even in the
absence of inducement. It is acceptable
to repay incurred expenses, such as for
ravel. Similarly promises of compensa-
tion and care for damage, injury or loss
of income should not be considered
inducements.

Article 33. Communication of study
results.

Part of the benefit that communities ,
groups and individuals may reasonably
expect from participating in studies is
that they will be told of findings that
pertain to their health. Where findings
could be applied in public health meas-
ures to improve community health, they
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should be communicated to health
authorities. In informing individuals
of the findings and their level of
illiteracy and compensation must be
considered. Research protocols
should include provision for commu-
nicating such information to com-
munities and individuals.

Research findings and advice to com-
munities should be publicized by
whatever suitable means are avail-
able. When HIV prevalence studies
are conducted by unlinked anony-
mous screening, there should be ,
where feasible, provision for volun-
tary HIV antibody testing under con-
ditions of informed consent with pre
and post test counselling, and assur-
ance of confidentiality.

Article 34: impossibility of commu-
nicating study results.

Subjects of epidemiological studies
should be advised that it may not be
possible to inform them about find-
ings that pertain to their health, but
that they should not take this to
mean that they are free of the dis-
ease or condition under study. Of-
ten it may not be possible to extract
from pooled findings information
pertaining to individuals and their
families, but when findings indicate
a need to health care, those con-
cerned should be advised of means
of obtaining personal diagnosis and
advice.

When epidemiological data are
unlinked, a disadvantage to subjects

is that individuals at risk cannot be in-
formed of useful findings pertinent to
their health. When subjects cannot be
advised individually to seek medical atten-
tion, the ethical duty to do good can be
served by making pertinent health care
advice available to their communities.

Article 35: Release of Study Results.
Investigators may be unable to compel
release of data held by governmental or
commercial agencies, but as health profes-
sionals they have an ethical obligation to
advocate the release of information that is
in the public interest.

Sponsors of studies may press investigators
to present their findings in ways that ad-
vance special interests, such as to show
that a product or procedure is or is not
harmful to health. Sponsors must not
present interpretations or inferences, or
theories and hypotheses, as if they were
proven truths.

Article 36. Health care for the commu-
nity under study.

The undertaking of an epidemiological
project in a developing country may cre-
ate the expectation in the community
concerned that it will be provided with
health care, at least while the research
workers are present. Such an expectation
should not be frustrated, and where peo-
ple need health care, arrangements
should be made to have them treated pr
they should be referred to a local health
service that can provide the needed care.
(To be continued on next issue)
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The Status of HIV/AIDS
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RESEARCH ABSTRACTS

FROM JOURNALS

MY o+ exnt TGP Ad&oT
YN PATICE TCTHP° PhleRS
?mS A1t ooX'Lt (The Ethiopian
Journal of Health Development)
NAT200F  hatoo@m €46 1410
+onL A7LTLhAD PCOAN::

1. 0 Te&xf o0t PoLTH
fh T hL. °Covi-
ANLAL DT oL TH0
AMPAL UL PATHF

ao-mt? Mmoo FACTFST
Paoq Y, YaNT-::3

AT LT nAm 474 Heh
apOT @1% Frooti RO, MY G
hemt NCYr: Lan% +0%7 &S
049241 gowA::

PTG AAT1S ANdALYTH

PANG-F4 AIATINT MG AmONS
ACoT ®0T AV LS LAm-
oo S3mPi::  PT 77 (¢
CAUrT: NA70(0- CNTLLES
LLB®7 LAMNP PANC-FL I
aAN+S eaAmT Pam- YSA NaANT
Ui AamPAL  PmS  Amand
ATANDNTG n+ag L9

OLCTETT AgvavCaeCs AP LAP
e NP7 107 (Endemic Dis-
eases) NaodMNMC  ANTF D4 GUPSA:
NAP19° PANC-T4 WINPT
RLE H PAIAT AT anMm-
O-mJ11S N .- RLE
+PMAS ah PTeT L8 NP
av/ )P (Accreditation) ?M.oN 1@~
T3 To-r fmne: fANC-+ S
aALEePTG PA@ VSN ONE U3
hA%LNF aoTT T GUPSA::

NTAL  NaT  ALN.  ANLALPT
N°1.L71 9°Covl-PF TiT LA
PI°Cavd- @M 7. LAR
oA LT At POA PP 1D
LV7° U@ (AN hooH D7)
TN NI POloome  PhT
all., Wt o8t vkl
oM A7000F MG USRS
NamPALI® 0gLO7 AaopAnin
077110 TN @-0T 04 PPy
AP +0AT NATLLON TN 1D

PHY TS AATI9° WIS+ PHALR

nea-T P T AL, I°Cavd-
A0 NeoOmt AL PO

Page 5




ANCALPTF [AN LT COLTTNY
aAMPAL U3 aoCIC NWIAN-T
ahmMNTar Y.L o117 ao-
FUCTT ALP ATIO-NTG  AA-9°
PooqtY, UANTTT NPLLS®- ALTT
P77 0N, AD6RPT AaomPI° H@-::

PTGk H&*?
TGt M1k 2T 74 CLPT
a NS a0 N IR 0AU'r

ECePT TA OC P7LTT ChT.h8
. ANG-PLPTF eohhd 42
UL TT Aden NSAI°NC 2001
SAA: BRLhe  CHRTT PV
(Safety) U-Bd@F36  PANCGAFL
AN TSLCS hEPH PomANAG AAT
aw\ $AG 1T 2400 TGT9°
(Cross Sectional Study) -+th'h8A::

PGan-G  ANGFLPE Phanlmel
NN Goo-G  (random sampling)
AP?: hPhTSHS CUISE DAAR

ao(HAEC L1 NS AT
A6 NGao-G DG AN::

Advh  NEIPS 2002 OATPRE
@-0T NAMPAL 90 P7LPT ChT.
hL.l. ANLAL LT
Pie A7 hIvg®  aohpd 74
i A L A A |V o T U RGN o o T B A
AP LCEPT PT84 AU

aogo(Cavl @

16 7.0 L£79° N7A LHJ AC
NG W74E9° @-0T 0F724-2 AAA
107 NA%7¢- AN 107 NACOLE
NAA 107 NA4-C NAAN hA7LT N0
AAN AT (WL h9°0F (8 465P

a8 C ATET NOPMA AT
a7 71aoH 90N U-ATE
nen-N HAA 12 T Naskh  ana

N TH8EC b AT mS TS
MLOEC AC 07700 L8 PTws.
nent PaF hf 0. avavCavig
ANCFEPT LT A

CaTH.U- ANC-FLPTFT awéC
Aa019°19° NATREE PMSS £9°7N
At re s amSs g 2LuakC
A.v.h N1972 E9°C PCoow /it N'Le-P
P el 99210 TiC14-9°  (National
Quality Assurance Scheme) ATLPE
Nhé- AL A@APA: 07N LHIF OC
o ANLFLPT nret o0t
Nt ERIe

PTGk @Mt

CANCG-PLPE AmPAL 1039
CwWeAETF U3

NGk bbbkt 42 ANGPEPT
o0t 32 /762 heot/ UL
WaTHaF o0t e991% 7 /16.7

Page 6

hoot/ LT NAAA PL4.4-A
ANLFS6PTS 3 /71 hoot/
PO R NL9° OFh
ANCGALPT PLTT 0% NTSk
aowldt NIY- 42k ANGPEPT

o0t 27 [64.3%/ UL
NamePAL N-karLhs NAwe-C
SHITFm- PELISA A% 4.M%
PhT.0L0..  9°Covéd-  PTINSO7
oo NPT ATBAT@ L7 A::
nNTe-k o9 NAa7H.V
ANGALPT o-0T +PTLD-

nLwért weA@F  aohpd 59.5
hoof- POLP T aAOAE PANGTL
TRLOLETE 3.7 Noof oLV

L79° heot+s LA T T
aPGTO® FO¢d:: hamPAt 37
/188.1 haoo At/ N9 w1+

ANLALPTFI° ONT MhT.hS.0l.
I°Cové- H& AL NAMGT  SAD-
A7%S  ha7& NAL QAP LLT
ATLILT T AL

ehmit ANG-PEPT U

TGSt MAFLPT @0T P7LTY
@7 Chiitnt Py APCOTS
N U Pavao(avl @ ng
av$¢9° P800 (LT 36 | 85.7
hoo-f/ L ANG-ALPT
ALT. W@l ovavCavdf AL U

neA ArSAT®-: 38 /90.5 hovot/
LA P  APCOTS Phihrlén
NN RESAT@- hlIITAN:: P
ELISA 9°Covd-  210%%  heT0-19°
27 ANLFLPT oohhd 17 PO T
h24  A“L0AM- (9 PUA
Phiitén 160 ool T 1T T o-
AL HLCONTAN:: PTI 77
N7k ANEFLPTF T 16 /94.7 hoot/
oL Lot CT Y Naom+9®
T9%% oL FAPA: TGk
MI°C  ArBaoAntm- hoof- 60
PO ANGPEPT NOC 0T
NA%7he 60 NF UL PRI
GSav-S DT +PNA®- Povlavd. oo
NJoP 23 /584 hoot/ CULUPrT
ANGAEPT L9° LI, PPy
AI°Cavd- 9701070 hoLA-T( Re-
agents) OTLT ar8IMme It -
TG7LPAN::

PLUZT AmONG: PHAA IS
hoolhA 19 P14 L2

NPsE ikt 42 ANGFLPT
@-0T 23 /55 haot| POLP'rT LLP
$007 PrLe P T aoV| L e DT
(incinerators) P27.m<av- A7
25 /58 Naot/ LT L£79°
go39° 98yt PoolndT  anvtt
o7 LM 5 AS  hILhATd

Page 7




®L79° HLPT7  /Sterilization Tech-
niques/ Agmeav-  LAT  PPAA
o-mAF7 AL @77
PEAA TNIE 03 PF ATLTLAE
FmEin::

NHeno749°  hoof- 60 oL+t
ANLALPT AADAS
pochlorite ¢40A 770N  aoNhi\7
AagopAnp  Ptmeboo- P9 23
/54.8 hoot/ UL AL FrE
oo PovhAhf ooVl PP
ATLT PAVT® AT 29 hoot
PO LT NALVFIT [Safety/
U5 3PF 0910064 11 PAT7
NTNE 2750 TN GV PA::

Sodium Hy-

PPeT TUD1mE T RTTCE
haol MG LT CT h84-471

NAMPAL. 42 ANLTLPTF 27 [64.3
hoo-/ LT PELISA AS
PANTD L  9°Covld-PF7 001847
AP ASETO AMHTPE /62
oot/ LT ANL-AL DT
ANLLP PP @121 TTC6-9°
NPLMT PG40 Gao-G avlB [Feed-
back/  OATHPA:  PhAA® PMS
LCFF (WHO) ap0d.CT Po1L9Hm-7
PhT.0 0.0, avago(av/l, HE.,

(Testing Algorithm)
amP Lo rPF@-9° /38 oot/ AMI°
He+5 ao P TLCANTA::
0H6n2949° 29 Noot PoLP T
ANL-FEPT P07 T @7
£I°Cavd- oM T Y A¥IN
P91 H& PAT®9°: NAA
N L79° U-A9° ANGFLPT
£ T9 TC A1%00F -
TLCONTA::

hoof 50 PP F ANG-FLPT
NF9° AN MG N.CLT AR
m.S aoJ° 4P P g9
APNT AT ehg-Liknh neaAT
G7°CT WILTLLLCT PHLLONT
A7 AMHE2E hhdA mS
LCLPTS hi? fmS LCPTF 2C
PPHE 1T RIRAATOS
nt NS ¢ TTCr
ATRTIRLLINT @ D@+ PiN::

ImPAL:

PMS®7 HCE AINDINT Awa T
NPLLEM: ATIRAN AS PhiT hE
7 9°Covld-  A%IMSHC  AOA
PNLL PO Pl FARAT
ANLPE NU-A9° NAAT  ChT
hL M. ANCAFLETT AkkTIN::

Page 8

ATV ANGPLPT mPol PTG
eOTS NCH 7 PoLLAR avlBPT7
ATN0NG nrAS ETTCT
(S LA hoo C4 T @-9° nag
NAAN-T ATLTT PANCG-T4 WLt T
Poo- TTANAE £20MS “10hAT P10
ATTINIA LN 1IC 7T (HAL

NPGE A7LtaoAntm®- 60 Naof
N"Le ' ANL-AEPT PPCN
A RTTC A70N AFe-
AANAMNS T NAaof L1 A LT

UL A omt @07 PSA::
NaoPr9° PAAN PG NCPTS PN
MG  oo9°lePF  ARINY ALl
ePCN ntr A AL .LCT-G
ATLITLFO9  TICT ANFh L
L ALAT 210

eOP DT aoAGTS hhaom1y
NANG-FLPTFE P3¢ AAD TIC INC::
NAHTDE  ANL-AFLPTF Phd T
N409° APDTFT Coom1?  O@-PT
A ELOLLT  ooSC  hhov§<
UsZ AL QAT 0LNAGNT
I TI15 AL ANTFIC I0C:
NaoP'r9° PI°Cavd~ O0FPT7 hwi-C
(Operation) * ALEHG P19 0OtooAnt
N ERLALLTT AAMms aohm-t-
EOLANDIN::

nrst A7 tooAnt@® 60 oot

LI PLI9° Gav G CMOALD-
hT. S ANV F - TNA®-
h?lmimé ALT WC:: 11C 17
PP 7Pe  h22T  (Safety Guidelines)
AN TS e PP AL AFl
i CO@1T av LG oo PF 55
haof NTLP'rT ANG-PE2F 0T
ANaoS LT QATPLLT Nhd- AL
AnT.hLIL. A78.20M P91 L0
U5 P N4 T4 STAA::
NaoP'r9°  ATLVT  RARNTF  ONE
U13 919L0G PTIPE VDT
TANC LOLNIN::

AgvaoCavdf P70 hoLhieT
(Reagents) 0T h79T0 0AL /584
oot/ 7L T ANGFEPTE AL
eaf A7 LU NhLhAT
OTLt °nLe T PAtavlavl L9°
NA74 aoAn A78.0T 0C PoLhe T
A7 ATO0N PP PI°Covd 18+

eI°nCc aAl1A0 T A18.9C
L£LCIN::
NamPALI® AN  ANLPLPT

COLITOLT @7 hAg  CFHLNG T
FACT  A%1PAN LFA HIL
0+ALe HCET 014 LCEPT
Ne 78+ ACYI° % amm-N&
LIVTFPA:: ANl G PEY

Page 9




MNP PPt 29,019, T1C6-9°
H7& NaodliN PAT®7 APS PAM-
YeA N?1NooCoo(  LLAM7  PmNd
nINDN T Aao 2 mt aoll D e
LSCUFPA::

2. 020N 9°04-N ATPKE AT AL
WNWOGF@ APE OHHET AL P99¢
eATET PIE TUPAT 4

ATLOF: aoiao® hOAET (AT
MLNAN: TN4% hA: Mé hé:

| Bl = F UL ehTE T nrE
TPUNET HoFl < BEBE -S1BiM- b
aAhG: NP1 PhATTTT  ATA
PTG WT L T LAVTF@- NTHET7

PrLems ns- e LT
A78.L@9° 50-96 hoof  NULPT
PANTTTT7 AT AL . LANVTO-

NHAET NATET HVPOLT AIL7Lme:
A58 TGHT favAntn-::
PP PV ALANT AR
avlAe, A7 h30-80 Noot (P
AT AL N, 040 0-Fme OAHET
AL F0t@a A

ALY FVPOT (Pathogens) N .AL.M.
a7 17 9LLC TS (Opportunistic
agents) NaNMHT @~ hneg: (Mo

PILTASG 129297, e
PhTE TG 7%, (28~ Him
Mo ME9E ) 07 PoLenna-
A7 NA7A¢ L79° nT.hL.0.
PAAVTD: ALPT AL PoLhwk:
PATE T AIALNTST hiCo PAT
IC 77 WS ALT POLTA
eAPoIT N7 LhnTAn-:

TGPT AITLeaoAN LT PTALR
ean-kL e (Protozoa ) AZTHT
nT.hl0, AT NPT AL
ATLhOES AL PU1LT N
(Chronic) #2117 eanTan-::
nmwI® aohnd  Cryptosporidium
parvum, Isospora belli, Micro-
sporidia species, Giardia intestinalis,
Entamoeba histolyca,  Cyclospora

species, Blastocystis homis and Dien-

.00

tamoeba fragilis

STTHNFA::

PHY TGT AATT9° O-HAL NLN-N
I°06-AN W AEKE PULTG AT WL
. PAVT@® APE OOHHET AL
Polhnk  PATET HUPALT
nR1 T AgvooCooCS AN
FUPNET AT AG N 0ACTa-
NO+EF AL ATLhaT AP T

POLELT@T  ANEPOA  ATICT

Page 10

1@-::

Toh H&*

ATLEE 372 07U AT AL
. 9ATFoS 0aAVTFo NHHET
AL PTGHP 80O A.vh 12001
£ A7 hATHVY®  avhhA
192 AT hL 0. LACF@®- AT
180 PoLP'r T £79° AT AL 1.
PAANVT® NTHET NG gV
9°Covd- CHNRL® 77 ATST
gtaolmt NHHET 0T AL
. oot ®LI° haoofH V'
AgI3me MNC:: AGoo-G
wtoolmt ONOHET CHo0S17

£9L19°&C GaoG DT neay
Y. NChO. L n1.1%m-
i 4 [ 14 R A 70 ANE

ANG-FE aoCI°LPON:: NaoP'rI°
AL r% P04 GooG 16
LLB LAao\D fANG-F 6
I°Covd- HLCPATAN: ONTSE
veht ALT PTILTFA  APOIT
A CoNL@ NPBT LAT
ao)\p LM 98419°LC NP7
@07  hont AL 0AL IS
0 A T 3 S V0 AN VA
ANAm L hé? 1m-::

vAge  PALILC GG DT

eat- TUPNL T AN 0T -
P-havlavd. AW NhT AL
NHPITS N7 AT W 2007
alhh  ASC  PULTA 17T
Aagvao(Cao(C ch- square  ¢-11A
PAUME 7S HOCE INC::

PTG+ omt:

AngaT @ét NEP@- NHY TG
372 PP NOHET PATET
TUPOHE? ATSAVTF - N9+
e+9ehéd A7 o PONHTEIC 6299
NANHE @ h 25-55 Goo-t I0C::

TGt Nooghldf ArSooAhtar
Rt b & M | V1 P> A (% LR (Y S
NAACT®- ¢ 53 /29.9 hoot/ CAP
99 /51.1 Noof/ ML+ heAF
RPC PATO AT AL 0. LAVT®-
NHHET AL ATRTLEC LI A::

192 h*LPrF AT A% N, WANT@-
NN+ oohhd 54 /281 Noof/
PO hNg £A PA4POIT NS
PAVTF@ W7 45 /234 oot/
POLP L9 N£92, AR [chronic/
ey ehPoIT NI ATSANVTo-
taodnhA:: 0 Hen149° 286 /51.9
hoot/ P 0£71 Ah P71$L

Page 11




+P)T AVF@-S 17 /37.8/ haot
Nt e fa AHPIT
AWNVF®: toodafA:: N T6o149°
28 (51.1 Naot) ML T ALY
Al P9L8L  APIT  AAVTFD-S
17(37.8 hoo-f) N7LPrT hNE £
+PIT ANVTF@-  ONHET AL
PaTE Tl NN AVPOET AILOLTT
toop\nF::  NHALYI®  C. Parum, |
belli, C.Catyenesis e-4-0A~T1  LOn-k4$
TUPOET PR POLL  Ah
+PIT ANVTFOS AT hl
NL2PFao- @01 07077 O0H5TF
AL NF A7 NA-HE -
S.Sterocalis, SMansoni, Tichuris  trichuria,
hook worm species and Trichostongylus colubri-
fom AT PARESE  AHVPOT
AT hR N ANOTe- 00T
PPILIILC Gov-S LT AL (NAM
amy FTiHPA::

TImPhsg

PHY TG oM ATLTLLAPD-
TLTCHhP /pathogenic/ hS
POA@1? OAT a0, ov8h9°
totam- £9.00M-  /opportunistic/
ChaTe 7 eALPT neoy
POTHN 093 hoo-  aHE P
Pl NNET AL A7L°Lh0:
Yo:: LU9C @t NAGO  ANO
Nt+LLr vt TSRTF AU

N+HH7eS  NR278%  N4h2L AnT
TR NELLNTO o-mAT  2C
TavdQ L, 1::

3. OchAlltON AL Ptooilk SCEAT

(CBOs) 0Mh.texg o-0T
hT.he. .0/ h207 MaohAhd
NeodOMCS NHHET?  NooFhahn

218 PG ETm TS (MFA 2)15
MNé.@- Pmn)

ATLET:  LAoo  ann: LA
PN 8KovF  D[NLLI°F ANEFT
NI ECT

(N4 A79°  PPINPF:  PATL
APAETFE  PoIUNLOA M5 NAPF
PRANEFT? PSS  AAPFE AT

N°70N401N1 A8 PAoowwlt PRrT-PASL MT
(Reproductive health) Nd+FF 2957
P1IN0 NP (HY  A79°9°  FPan-F+
TIYNL-T TLG ICF AR LHF PLNGA::)

POPT TTUNST T1G T

PTG oFC NamPAL
0T At TAENPS A hSoeP
ATPOPOLT 0T PULeRCTTT
+ATES  hHwe®  PoLeTH T TP9°
PAAM  PA  ATGAPT  ATRILELCT
LFOPN: NATLY N WLy
AT ATALN/AENT  AGPhANAS
ANTII CATTE 26-PT NE UL

Page 12

A“ThS @} PTLLNTATDT A1
N&ECY ¢Lhth L9 AT
AN ATLU- 0T AL
NPT AL P94.000  POTEAS

eeNLn ankPT7 ed°C NAMPAL
78 A%ISE WAT  AT8.015
NG5 ANTPOA POLT T OAWTE
P23 AhATT  AMESCS  POPTd
ool AZIDDNCT®  LL8N:: AT
NrAg  NPNALT 0717 Phlh
W ED2F 00T N°Le1020-0F LK
hWav V15T 7 A3 £
eONHET  ATRNAN, TCTOTF
NA7290  +1L4.0 A8AME 2T
012477 715 oo FAN::

CateRe BT 04 hT.ARIL/ AN
TNC  ANAe PTLmé-  LCET
Ag°AaN, Nizm7 P4 avph-k
aolBPFy PNt FIVCT
faopm G Coo 00+  (IEC) 0e-2F7
NNé@ ALhSDT A7 hdv.h 12001
NASN AN ML8 AT @O-OT AZLTT
800,000 1PLPT 0 AME
NoHPOC  PhT.ALM/ WO 10
MALLe FIPVCT ATLA: LUTI9°
e NaoA@- V14E AIL91.£04.4.9°
TANAAN::

PONFT TfNéT 1S F

POMPT N+ +1N.@-
210 6 A2 U oo TN ¢ A LT 003
0HAL NIMC ANINLPTF P7LTTS
TVCT 0 M@ oo
PATFN AFDPFT®7 NAOLCTT
NN+ ICs Naohdn A L
AV 7S Aot STAM:
ATLY YN éT9° neNa2F
Ntanls LIS+ &S
00T NavHP O A0S
0AT A ANt YuNé-t
99,247 1 ®-9° ¢Ehth &o%
AN TPOAP T f0AM
PLCAPN:: h@NMPF TN
N He?149° MWOeT ATLT716 P
anan - fa- et L5
(Student Groups) A207  AgvhAhA\
No.L.1@m CNCOT 1w 15
SammAn:: A9°4A h2000 NAL
ULV 1O1LPTF NS890 04.-mN0
TNCS  ha%1e-  PhF.hLu,
ahAN PG aoPMMLe AV T
AC Moo NG NN ALTT-
600,000 OLT OhAU-AE T DT
TIVCT ATHPA::

POL-mE0 NNVTS  PHICVCT
| 9 3 S AN

e19°uCE HCE: NFAL ®LCHT
eoLeantamr 1%t fthed

Page 13




J A0, MA TNk
ChT.0ll/ &0 oolBG OAMS
nCcat+ T9°vCH o-0T ArshtT
QAT LT AOPh TSN OLCTT
~7  AavhAhd ant214 2 390
Laome9® 1748 - 29°1
etama- ALaoOA9® 1 1IC 77
A9 T ent e
AWILFCD ANTIILPT aow (3P
MG avaol f DT (9100 F L1%
mg, 7.9 aermok
L5 N eT9uCT  LL0EC
ams TN LuntC oC
Nao40NC N19902°F ahan,
(e AL U W T3 VA B P2 b
(peer educators) Vi@ P00
U3 N THUCT WE ATLEanC
AL Cr 'MNC:: Adv.h. 11998/99 §
012000/2001 “2.'L.0-k¢- h 1,034 Ahh
1,340 P70+ 04-n0 AN
A Ekkav-  h&Cr NG P70
(ba XA L o-m.-t NTA++
£ovt1av1a0 LWr79° ennaqk
FPLYS et TP 4ot
s A1TEA: 0ImC AhINL2T
CH9UPTF RTC AINEE aolP3S
¢ eqe enHANE /0
ANESLCE 214 PTF  AANTES
£I6 AhooSC P0L-hLO AN
®-m, 37 Né- A8 LNS -
PILLLLCT V10 1T PA::

ImPne

nag ntme -t CTALL
PINLAN TN 624
PYLIe Tt SCEPTE O0LCTS
hWaT.hl0. IC 7194 02T
Sune-t+  (PLWHA):  P720CS
AT NE-AGF: COhA
&Sl APEPTT OLCTT?
AaohAhi\ N7t  CNCOT
o~ T PPLATD 7 .9
emmin:: PSP LV TG
A729%.LavAt@ ATLY “IuNé-T
MLCAT7 NavhAni A LS
g K2 A (S Xohy o3
NwNé-E Tréb: hoNnétan ¢
aNeE ool S PCoohONC UB3-
ASTCa nA=T &CEAT
N7LLLINFD &6 LIPGA::

i) TG+ h7L.97 Lavhip-ta-
PHALE NINLAN AL Ptaow ik
LCERT T a8 N, hL07
oo 1 1.1 P99 ¢ Ta-
om Lo h&CEPE
héNMCS AwéCE: ECEE
POLAGNIT@  PoWNLAN  NFA-T
UB3S HOTET ATEU9° et
ao() VIC NPAS hIC OB
POLTT LCEFT ICT POLS - Tm-
TONCS 7751 LPSA:

Page 14

+NAL2TG NAa M ”C
PO TPAL N Ph- 20N
hLELT @M 219 1NC
P LI° (L DI PAE] AL
C-hoowlik  LCEFT  Pho-
TINTA CoLTFATS
PhAmPA?  ATPOLOD 4G
@1 P hgLhe G
PS¢ OAPTFT OrC VIS
Ky ZHENY nn ao\h-
taodnt® (L2745 hdneT
PolUNLAN & CeT
WLEPTF IC PIET VLTS
1m-::

hgLh 2C 09184 NPT
Ag  ALCh  P7LTADY
TPDAN ago & \D hS
AATFII° TTUNGP TICTT
NS e AT
AfaoM POUTN PhT AR
f/hgh  ool8BG  T9VCT
NCHT7  I°C NmA%L
NeR, AT AL bl
PPOPA Ne “TNGSDIS
042751 AL ¢toowlddt
AT he N 9°Cavd-
A78.LL77 “ING4 T mPol
ACI°BOF LUPSH-:

neCcn- nngete IC Al
0.4 (LT A%Tert

‘+avOC T @~ AN @
NANLTF  ATaNhnsg &0
A1l NaojbAdn AL
LT LCEPTS WI8Te
PPaPa Né- NTMSO7 AL
e POPTG POMRT
SO g K2 )3
7.9 1A SUPGA::
n+en7767° nv1é1:
14 MK AATCTT
n9%hn LUt 1A T
&6-9° @O-AT  NTVNLAN
AL Choowldk: SCOEFTT
O7THNG OEath Pool)e
vANg® N-tavAag  aviir-
ANLF T ZINPAN::

ATLPE 6, 9° L -
h780L 5T ALCTS
WLeaIs+ AL ¢taowl-k
SCCEAT MR 0AD-S
aN  WAFa  &CEAPT
IC NTI°C V1o Ar45.04
L7 ChT h@ N, h&N
av /87 AN\ C- et
nAmes Aeoqm-t G
P AL Otaowlt
9°Cavd- NP1LLT P9LLAS-
PEA~Tq A nC
CULEINN N e uC T
ao () &), TARNT T

Page 15




AT DE T @L50::

0-taov¥if,  aop\n-9°  POVA
vno°s AR LT AP LDT7
(11 PARSY (% SR (Y A | A S (]
027G 74T AL
NP78+ A0+ nh4n19e
athd  CHE fA@m- OAMS
aoo\\mt+G VnI°q hAwamp
22T O19° NA0Y aodMC
PALAIN: N TALE e-PTS
WAT ©-O0T PoLe L TF-9°
949 At MPar T amS
NN APTS AATIR
TNLANCT  IC P7LSFm-7
P8P ané-Cc aT1407
LmPoIA:: NAaL.N av\f)
+L4-E @ WININT aohmit
PLovdt  PhANETAT MG
WNPLLTS  TTNLAA AL
Ctaowll: POTFPAL MG
w et P9 enS -1~
1T20C n+age (ITAVAR S
APALTS  P77NLAN MG
w LT ao-¢ 311G
LmshC o-mT fA@® 27¢-
ANS STAA::

N9°uCt bk PO P04
AL ANt NPT AL
LQVé A@-T ¢91Pan) 4.
Awé  PUUFAT hh9PUCT
Nt ANTBELPTT  hOAETS
1YL PTG NaAmPagI®

nchNéAN00- a0 Lhm-
LIRG havdC NLTT h-::

+aol- TS PE M- AL PULLLT
TGETH° (°Lovdnt CoLivinT7
ANt PPAT APCNPA:

oo TGHTE N7TUNLNNG
N&CeHT AL Plhoowlk
PI°CI°C  FATFTT 0T1TST
NN - AL etoowlik
LCERTT hwi-C avPMCs
AL LFAN

ATV P9PCIPC NPT
tdbiN. PP CHVCT
HC 6T 7 g T A P
e0NLAON AR EOAT?
¢ 0 " A 0N g
LI PAE S h18.U-9°
PMS AMINTE +avl-T1L P Y
AbEPOA W79 @0T
ALON LA AATTTF@-9°
hT.oh@ 0,7 ao A h
eONF®7 AANLT aoFhanNG
¢ oo 242 ATPONPOLPTT
aowld  WeCST havdC
MNP AG N1LL-EI° ChNLtAN
+ATET AT ImShC
AL FN avavCaoo( LIPSO ::

HNCT aowlt £L.L1 I°CI°C

Page 16

099847 +emn29é oo 30T
LOND7T AT.ALMN/ALEN
TANG OFHé-b8,. Lhaoyt
Neom+9® AYTLY 07700400
Ag  Cloowld  LCEAT
DLCAT7 Ao & I°G
AavhAhi AW PTm-
NELT oowlt  POLPY-
aoao PTG IV T T
aoPLR PNLNIN::

¢-tavlmS @-m31 AV
POLTFA NTUNLAN AL
Phoowld LCERTT Ne-S
b {oa T2 b NT1AL YT
ATIMShC: Naog° (ot
NG E+G Aaon T
P9.L8%  TGPTI®  ALLT
S1A::  HALY® ATLU-
LCEFT AN NP9
TCVTTT 0L CANT
.0 LY I h&C10-
PhNstaN +AaT67

TIAL) ATLL A
N.-4:9°  higdlhr  IC
?9.9¢  OAPTFT oo
97200 Ns PONAR ool
&3 ILDF aAS  PandC
°70Cq aCIPPT7
A fOhhNs LT ANTF
U'sJ oo mC Fh::

0+ e 97469 AYTH. U~
ECEPT  A7% T ALCIO-
TC2¢1TF T o~
WteoMAy @RS N1
MA@ aop\n- A LMTNS
ATRTLTNG AP LF T 79°
AMA-T (1S VALK AL
Atoow (4 ECoAT
AU NaAANS ON%e-P
2.8 A18.N44 i LAY
W77 TN o.M+ ao~
TGPT T Mhso7
EOENIN::

Page 17




HIGHLIGHTS ON PREVENTION

CARE AND SUPPORT
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Updates, Progresses

EPHA Conducts XVth
Annual Public Health
Conference

The Ethiopian Public Health Asso-
ciation conducted its 15th Annual
conference last October under the
theme., “50 years of public health
training in Ethiopia, Achieve-
ments, challenges and the way
forward.’

The sub-theme selected for the
conference was ‘ART and its impli-

cations in the prevention and con-
trol of HIV/AIDS.

Held at the conference hall of Gon-
dar University of Health Sciences
the three day conference deliber-
ated on a range of issues of public
health importance. Some 38 peer
reviewed papers were also pre-
sented orally by health profession-
als from across the country while
47 other abstracts were presented
in the form of posters.

Wz. Berhane Kelkay, who is well
known all over the country for
making her HIV +ve status public
and devoting her life to teaching
about HIV/AIDS also made a
moving presentation on the gen-

eral status and plight of PLWHAs
in the country.

The conference also included a
brief ceremony whereby four indi-
viduals who made special contri-
butions in Public health service
and research were honoured with
EPHA Awards.

Accordingly the Senior public
Health Research Award was con-
ferred on the Honourable Dr.
Beyene Petros, who is a member of
the House of Peoples’ Representa-
tives of the FDRE and is currently
working at the Addis Ababa Uni-
versity.

The Public Health Service Award
went to Ato Yimer Tessema, a vet-
eran instructor in Gondar Public
Health College Gonder who is rec-
ognized for his work and dedica-
tion in the area of environmental
health sciences.

The 2004 Young Public Health Re-
search Award went to Dr Yared Me-
konnen of EHNRI while the Certifi-
cate of Recognition for a Non-Health
Professional was conferred on Ato
Zewdu Getachew from Down of Hope
Ethiopia.

ACertificate of Recognition for Insti-
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tution was finally given to Gondar Col-
lege of Medicine and Health Sciences.

Free HIV Drugs Distribu-
tion to be Undertaken by
Government®

IRIN News: Ethiopia is to begin free
distribution of potentially lifesaving
drugs for people living with HIV,
according to US officials supporting
the program..

The move is part of a US $43 mil-
lion scheme from the US govern-
ment of antiretroviral drugs for up
to 15,000 people this year.

"You can consider this the start of
the treatment era, in which free
treatment will be made available in
increasing numbers over the years,"
Taddesse Wuhib, head of the US
Centres for Disease Control (CDC)
in Ethiopia, said.

According to government plans, the
number of people receiving the
drugs will be expanded to 210,000
people within the next five years,
which would involve screening 20
million people for the virus.

The treatment will be carried out in

20 hospitals around the country.
Pay-as-you-go treatment began in
September 2004, but under the new
government strategy, the pro-
gramme will be expanded to people
living with HIV who cannot afford
the cost of the drugs.

"It is a complex treatment to de-
liver," Dr Taddesse added. "It is not
only drugs that you are providing.
You need to put in place [a] health
care infrastructure and health care
systems - the personnel capacities,
as well as the overall capacities to
be able to deliver."

He said that over the last year work
has been put in place to ensure that
the 20 hospitals can effectively de-
liver the drugs to patients.

"Those gaps are being corrected in
these sites and as things expand,
that has to go hand in hand - the
level of capacity, the level of readi-
ness," he added.

However, potential barriers remain.
Currently only half the population
of 70 million people have access to
any kind of health facilities in the
country. The annual health budget
is around US $140 million.
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Identifying HIV/AIDS, Sexually
Transmitted Infections and Tuber-
culosis Research Gaps and Priority

Setting Agenda in Ethiopia
(Asummary of a study conducted by con-
sultants commissioned by EPHA. The

data for the study was collected in Sept
2003.)

HIV/AIDS, Sexualy transmitted infec-
tions (STIs) and tuberculosis (TB) have
become among the major causes of hu-
man sufferings in Ethiopia. Recent esti-
mate suggest that there are approximately
2.2 million Ethiopians infected with HIV
[1]. Major determinants for the rapid
spread of the HIV/AIDS epidemic in
Ethiopia include behavioural factors such
as unprotected sexual intercourse and
multiple sexual partners. The underlying
causes include socio-economic factors
such as poverty (associated with unem-
ployment, commercial sex work), igno-
rance (lack of awareness and /or due to
misconceptions), gender inequality, cul-
tural barriers (silence, stigma and dis-
crimination, denial, promiscuity, abduc-
tion, rape and female genital mutilation,
taboo), war and displacement [2-6]. Sev-
eral researches have been carried out in
Ethiopia with respect to the above infec-
tions/diseases [7]. The researches have
added greatly to the available information
on several issues regarding the three in-
fections. Nevertheless, the researches had
had little impact to influence the growing
HIV/AIDS/STI and TB epidemics in the
country. Moreover, coordination and inte-
gration between institutions undertaking
researches in these areas were not ade-
quately addressed. There is also a huge
discrepancy between the magnitude of
HIV/AIDS, STIs and TB burden in Ethio-
pia and the research conducted related to

these diseases. This will require a lot of
more work on disease burden, prioritising
research agenda and resource allocation
by national and international agencies and
organizations.

This is the context in which the present
assessment was undertaken. Its goal is to
contribute to the setting of National
HIV/AIDS/STI/TB Research Agenda for
prioritising research needs, developing
new and improved interventions, monitor-
ing their impact, and implementing na-
tional strategies to decrease the burden of
HIV/AIDS/STI and TB.

The present assessment reports infor-
mation on data from review of the ex-
isting literature on HIV/AIDS, STIs
and TB-related research in Ethiopia
[Database available from CDC/EPHA
Project Office, 8]. The assessment also
included a comprehensive review, focus
group discussions and key informant
interviews, and individualized ques-
tionairre assessment with relevant bod-
ies involved in research on the above
three focus infections/diseases. It fo-
cused on few selected organizations in
which the assessing team conducted
special key informant interviews on
HIV/AIDS/STIs and TB-related re-
search. Based on the above, this assess-
ment identified what has been done in
the past as well as currently undergo-
ing research activities related to
HIV/AIDS/STIs and TB.

Overall, several studies have been con-
ducted throughout the last two decades in
the areas of HIV/AIDS, STIs and TB in
Ethiopia. The researches have added
greatly to the available information on
several issues regarding the three infec-
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tions, albeit their limitations. In the area of senting 20% and 31%, respectively. Stud-

HIV/AIDS, several key and relevant re-
searches have been done. Of the overall
previous researches done and currently
being underway 15% address IEC/BCC
issues, 3% condom promotion and distri-
bution, 3% VCT, 4% management of
STIs, 2% blood safety and universal pre-
cautions, 0.6% PMTCT, 26% care and
support of PLWHA and only 0.6% isuues
related to legislation and human rights.
The majority, almost 47%, focus on issues
related to surveillance and related re-
search.

There has been very little research under-
taken related to STIs in Ethiopia and most
of those research conducted previously are
outdated [9, 10]. With the exception of
Addis Ababa, there has been no system-
atic STI surveillance in the country. Of the
overall STIs related research done previ-
ously or currently underway, majority
(44%) are related to studies on prevalence
of STIs, including socio-epidemiological
surveys and sentinel surveillance. Studies
on risk factors for STIs comprised 11%
and those involving socio-economic re-
search were 4.3%, KAP studies were 7%,
validation of syndromic management of
STIs were 7%, surveillance of drug resis-
tance of Neiserriae gonorrhoea were
10%, assessment of diagnostics tools for
STIs were 1%, STI/HIV interactions were
14%, clinical research were 8% and other
various activities were 9%.

Few institutitons have been conducting
TB research [11]. Of all studies related to
TB research conducted or currently pur-
sued in Ethiopia, the majority focus in
clinical research and TB diagnostics
[including development of rapid assay for
identification of resistant MTB], repre-

ies on prevalence, including surveillance,
of TB comprise 19% and drug-research
studies, including surveillance of drug
resistant MTB and adherence issues of
anti-TB treatments in DOTs account for
13% of all studies. TB/HIV co-infection
studies represent 9% and sociodemo-
graphic aspects, including community-
based studies account for 4%. Studies on
KAP were 1%, TB lymphadenitis includ-
ing the aetiological identification of MTB
associated with TB-lymphadenitis were
3%, TB vaccine were 3%, and others 9%.

Although several studies have been con-
ducted in Ethiopia the last two decades,
the assessment found out that there still
remain major gaps of research in the three
diseases, including challenges and obsta-
cles to undertaking research related to the
above diseases. Based on the identified
research gaps and several relevant re-
search issues on HIV/STI/TB research
priorities have been recommended (Panel
1-3).

Setting National Research Priority
Agenda

Achieving this goal will require concerted
work in scaling up of current efforts to
implement interventions of proven effec-
tiveness and research to determine how to
implement these interventions and moni-
tor their impact, and to develop improved
and new interventions, including specific
control tools.

Currently there exists unprecedented win-
dow of opportunity in undertaking re-
search in order to help to the design and
implementation of interventions, policies
and service delivery in the context of
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HIV/AIDS, STIs and TB in Ethiopia. These
include: (i) the government’s commitment;
(i1) availability of increased funding from
several partners; (iii) acceptance of partner-
ship in scaling-up programmes; and (iv)
mobilization of the civil society, including
PLWHA.

Based on the above, this assessment identi-
fied what has been done in the past as well
as currently undergoing research activities
related to HIV/AIDS/STIs and TB in
Ethipia, and the challenges and obstacles to
undertaking research related to the above
diseases. In addition, it has identified the
research gaps. Based on that, key priority
research areas have been identified. Sug-
gested strategies in order to implement the
identified priority research activities in-
clude:-

Improve governmental commitment to-
wards research.

Improve communication between organiza-
tions.

Foster collaboration among institutions.
Strengthen/encourage networking institu-
tions involved in research related to
HIV/AIDS, STIs and TB.

Implementation of results of research find-
ings.

Improve dissemination of research results.
Create a health-research information sys-
tem.

Orient research to be community-based.
Encourage more research to be done,
through establishing more centres and creat-
ing incentives for researchers.

Organize resources for research.
Encourage private-public partnership.
Advocate to promote the need for need-
driven research and its utilization by policy
makers.

Improve capacity for health research sys-
tems management.

Define role of stakeholders.

Establish monitoring & evaluation mecha-
nisms for assessing research results.
Implementation of national strategic plans
on priority research agenda on HIV/AIDS,
STIs and TB.

Based on the above, the following actions

should be considered as roles for EPHA in
fostering research of public health impor-

tance in Ethiopia.

1. Strengthening health information sys-
tem, such as creating a dedicated web site
and database system of previously con-
ducted researches in Ethiopia as well as
current state-of-the-art.

2. Strengthen capacity building, such as
training at all levels, including short-term
and long-term training.

3. Fund raising activity.

4. Advocacy role, both in the national and
international arena.

5. Play coordination role between various
stakeholders.

6. Bridging role in facilitating the applica-
tion of research results by policy makers.

7. Undertake project proposals with im-
pact on policy and programmatic issues.
Provide expertise advice.

The identification of priority research
agenda to decrease the burdens of
HIV/AIDS, STIs and TB is a first step
towards a level of response, which paral-
lels the magnitude of the HIV/AIDS, STI
and TB epidemics. Moreover, the con-
certed effort of all stakeholders is neces-
sary in order to implement the strategy,
and deliver the interventions to reduce
transmission as well as HIV/AIDS-, STIs-
and TB-related morbidity and mortality.
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Panel 1. HIV/AIDS research priorities:
- [EC/BCC:

Research to understand high-risk behaviour, including research into
the determination of high-risk behaviour and its associated net-
works, but also research to find the best approach to IEC and pre-
ventive aspects. Besides widely recognized high-risk groups (CSWs,
truck drivers, MSP) research should be directed at adolescents.
Research into the effectiveness of interventions in changing high-
risk behaviour, esp. role of positive traditional practices

Role of indigenous communication or falk media channels

Test impact of targeted and standard IEC materials on behaviour
change among specific groups.

Impact of IEC/BCC on health-seeking behaviours for prevention,
care and support.

Impact of BCC programs on reduction of stigma and discrimination.
Participation of adolescents and young people in prevention, care
and support.

Quality of IEC materials produced by media

Condom promotion and distribution:

Studies on misconceptions, cultural/religious influences on resis-
tance to condom use

Promotion of female condoms among specific groups, such as
CSWs

Monitor effective demand and utilization of condoms

Willingness to pay and use of condoms

Impact of condom use on STI prevalence

Integration of VCT in various health services

Developing quality control tools for evaluating VCT, includ-
ing training.

Evaluation of rapid HIV testing kits for VCT.

Quality control of HIV-testing algorithms for VCT services.

Impact of rapid HIV testing algorithms in scaling-up VCT services.
Assessment of socio-demographic characteristics of VCT clients
Impact of VCT on behaviour change, including risk reduction.
Impact of VCT on seeking access to care among PLWHA.

Issues related to couples counselling, esp. disclosure of HIV status
to partners.

- Management of STIs:

[refer under STI research priority].

Page 25




- Blood safety and universal precautions:

Safety/quality of blood supply, including other blood borne infections,
such as hepatitis-B and —C viruses.

PEP for health workers, including epidemiological studies on the risks of
transmission after occupational accidents, acceptability of HIV testing and
treatments by HCW, side effects of treatments and viral resistance.
Attitude of health professionals towards universal precautions.
Assessment of other modes of HIV transmission, esp. due to infected nee-
dles.

- PMTCT:

Acceptability of VCT for PMTCT, treatments, adherence,
Appearance of viral resistance

Impact of breast feeding on risk of transmission

New drugs/regimens for PMTCT,

Supplementary interventions, nutritional or micronutrients

Different feeding options, including their impacts in infant morbidity/
mortality

Various models of PMTCT plus.

Attitude of professionals towards PMTCT services

Integration of PMTCT, for e.g. with ANC services.

- Care and support of people living with HIV/AIDS (PLWHA):

Assessment of demand of PLWHA.

Assessment of continuum of care....from institutional to home-based ca-
res, two-way referral systems, HBC, CBC. Etc...

Community-based care, esp. role of “Eders” in Ethiopia

Role of APLWHA on care and support

Developing/evaluating diagnostic and treatment algorithms for Ols.
Developing and evaluating simple markers (clinical algorithms and/or
biological markers) for initiation & monitoring ART

Simplified therapeutic regimens, paediatric formulations & therapeutic
strategies (dosages).

Improving adherence, comparing various models of DOTs, psychosocial
follow-up, HBC, involving CBOs, etc...

Side-effects of drugs, role of other underlying infections on ARVs toxic-
ity, such us hepatitis

Interactions of ARVs with other medicines, inc.traditional medicine
Surveillance of anti-retroviral drug resistance at National level,
drug resistance monitoring in treatment failures incl. evaluation of
its risk factors, incidence of resistant variants among the patients
treated.

Addressing nutritional problems, role of intestinal parasites
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Scaling-up ART and integration into the health care systems

Role of positive tradition like gudefecha, extended family etc to keep or-
phan children at family circle and to initiate sustainable community based
care and support

- Legislation of human rights:
Magnitude of stigma and discrimination.
- Surveillance and research:

Continuation and expansion of surveillance, including second generation
sentinel surveillance and expansion esp. to rural areas.

Quality control of sentinel surveillance activities

Microbicides research determining its effect on the incidence of HIV, in-
cluding STIs

HIV in workplace and its economic impact of HIV/AIDS epidemic.
Contribution of harmful traditional practices in the spread of HIV epidemic,
esp. in rural areas.

Role of traditional medicine in the treatment of HIV/AIDS, incl. OIs, STIs
and TB.

Panel 2. STIs research priorities:

Continuation and expansion of surveillance of STIs in order to
determine disease burden.

Assessment of rapid diagnostic tools for identification of STIs.
Operational research in order to improve syndromic diagnosis and
treatment algorithm:

. validation of syndromic diagnosis and management of
STlIs in different populations.
. improve syndromic management algorithm for vaginal

discharge through innovative development and valida-
tion of point-of-care tests for gonorrhoea and chlamy-
dia.

. monitoring of drug sensitivity of Neiserriae gonor-
rhoea

. determine whether specific therapy for herpes should
be added to the treatment algorithm for genital ulcer
syndromes.
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On the STI/HIV interactions:

Operational research to assess strategies to increase coverage of effective
STI treatment through:

the prevalence of HIV among STI patients

the role of concomitant HIV infection on effectiveness of syndromic
STI treatment and pattern of drug resistance.
Impact of STI treatment on HIV incidence and viseversa.

involvement of private health sector

informal health providers, and promotion of appropriate treatment
seeking behaviour

Operational research trials of interventions: mass treatment alone or
combined with improved syndromic treatment

trials of interventions targeted at high-risk groups (e.g. periodic pre-
sumptive treatment of CSW)

trials of interventions to protect adolescents and young people
against STIs

trials of the effects of episodic or suppressive herpes treatment on
HIV-1 transmission.

assessment of the effects of microbicides on the incidence of STIs,
including their effects on the incidence of HIV infection.

evaluation of the HSV2 vaccines, including their effects on the inci-
dence of HIV infection.
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Panel 3. TB research priorities:-
. Continuation and expansion of surveillance of TB in order to
determine disease burden, including surveillance of drug resis-

tant MTB

. -TB diagnostics

o development of rapid test for identification of drug-
resistant MTB

o rapid diagnosis of latent TB

. rapid diagnosis of active TB, includes improved diag-
nostic accuracy for smear-negative TB

. diagnostic test capable of distinguishing recent from

long standing TB infection to help measure directly the
rate of TB transmission in adults and monitor trends in
transmission rates in communities and health-care set-

tings
o improving QC on TB diagnosis, esp. smear microscopy
o operational research to assess strategies to implement-

ing scaling-up of bleach-diagnostic method of as a tool
of improved TB diagnosis

o the aetiological identification of MTB associated with
TB-lymphadenitis, including the role of M. bovis in TB
in pastoral community.

‘TB treatment issues

o Feasibility study of implementing community involvement on
DOTS, such as home-based DOT's

. Operational research to assess strategies to increase coverage of
effective DOTs through development of public-private partner-
ship

. adherence issues of anti-TB treatment in DOTs, IPT

Drugs effective against latent TB

Socio-economic aspects of TB and TB/HIV

. Perceptions, causes of stigma among TB patients, esp. assessing
the role of being treated for TB as a cause of stigma for being
labelled also as infected with HIV.

ARV/TB treatment issues:
. drug toxicity of anti-TB drugs among HIV patients
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. interaction of anti-TB & ARVs, developing algorithms when to
start ARVs in the presence of TB co-infection

. impact of ARVs on secondary incidence of TB

o TB appearing under ARV treatment as immune reconstitution
syndrome

TB/HIV interactions

. Impact of HIV positivity on smear-negative TB

) Prevalence of active TB in VCT clients

o IPT operational issues, incl. morbidity, mortality, value of chest
X-ray in TB prevention programm for PLWHA

) Role of co-trimoxazole prophylaxis in reducing morbidity/

mortality due to TB or other Ols prevalent among PLWHA and
resistance of organisms to the antibiotic

¢ Role of nutrition on TB, supplemental intervention on MDR TB

¢ Development/evaluation of TB vaccines with the aim of improving
already existing and/or new vaccines, including the development/
analysis of assays of immune protection markers

¢ Networking of Regional labs.
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Summary of the Response on the Assessment of the Public Health
Research Digest

This Public Health Research Bulletin has been quarterly published by
the EPHA-CDC Project for the last one year. So far four issues have
been produced and disseminated all over the country. An evaluation
format was sent to the readers of the Digest to assess its usefulness
through their feedback expected in a period of two-months. Neverthe-
less, only a limited number of respondents have so far filled and sent
back the one page assessment form. The following is a tallied sum-
mary of the results:

Status of the respondents:
17% from Addis Ababa
83% from regions and Dire Dawa Adm. Council
47% from health facilities
29% from health offices
24% from organization other than health
65% from EPHA members
35% from non-EPHA members
Respondents views:

The response was rated out of a maximum of 5

(Rating: 1=Poor 2= Average 3= Good 4= Very good 5= Excellent)

Overall satisfaction on the Digest =3.8
Accuracy =41
Completeness of the Digest =3.6
Relevance =39
Layout =3.6
Print Quality =42
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Ease of reading/understanding =44
Timeliness =3.6
Digest overall average= 3.9

(Overall, to the nearest 4 point represents very good in the rating)

Response on deciding the future of the PHR Digest

Decisions:

Continue as is = 61%
Terminate it = 0%
Only change title and continue =22%
Merge with other EPHA publications =11%
Others = 6%

Preference of Title:

Use as is =44%
Public Health Bulletin =44%
Others =12%
Cover design preferred as:
1°t Digest issue = 0%
2" Digest issue = 0%
3 Digest issue = 5%
4™ Digest issue = 7%
Others =18%

Note. EPHA is in the process of exploring ways of changing the title of this Di-
gest. We would appreciate it if you could recommend an appropriate title for
the content. EPHA is thankful for those readers who took their precious time
to forward their valuable comments to improve the content of the PRH Digest.

The Editorial Supervisor.
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Doctor: I have some bad news and some very bad news.

Patient: Well, might as well give me the bad news first.

Doctor: The lab called with your test results. They said you have 24 hours
to live.

Patient: 24 HOURS! That's terrible! WHAT could be WORSE? What's the
very bad news?

Doctor: I've been trying to reach you since yesterday.

Nurse: Doctor, the man you've just treated collapsed on the front step what
should I do?

Doctor: Turn him around so it looks like he was just arriving!

HHBHRHTRHRRHTR

"Doctor, are you sure I'm suffering from pneumonia? I've heard once
about a doctor treating someone with pneumonia and finally he died of ty-
phus."

"Don't worry, it won't happen to me. If I treat someone with pneumonia he
will die of pneumonia.”

HHHHHER R

A mother complained to her doctor about her daughters strange eating
habits ." All day long she lies in bed and eats yeast and car wax. What will
happen to her?"

"Eventually," said the Doctor, "she will rise and shine!"

HHHHEB R

A guy walks into work, and both of his ears are all bandaged up. The boss
says, ""What happened to your ears?"

He says, "Yesterday I was ironing a shirt when the phone rang and I acci-
dentally answered the iron."

The boss says, '""Well, that explains one ear, but what happened to your
other ear?"

He says, "Well, jeez, I had to call the doctor!"

T

Doctor: "I've got very bad news. You've got cancer and Alzheimer's."
Patient: "Well, at least I don't have cancer"
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Glossary: The meanings of some of the
words used in this Digest

1. AIDS Epidemic:-Na7& @+
NA7&0 o0 mNéHaN o-0T
PhLh NOHY MMt HodC
htaoof@  CE 1 N0AM
ao\ir N.J L 10-::

2. Antiretroviral therapy:- 0-+A9°2
h&o 74018 vno°s
a?-HA (g AT A7
?o.0m-T9° a0 &5 AT
¢HALLS T C PULoNs
((WVjgd L2uo° Pao D AT
k7 NooanooCS N1
O-NT PULTIOT P T.ALN,
0240 aom? Naodin POA@-1T
POTi ovhAh? OC%T NhéA
A78.0179°G  ATAU9°  PLCNO
CINLm-7 o8t Aood'10G
AavhAhA ?7°0 antP2
N9  hao77  1cno14
Gavgl  KWI8Gé  POLLGST M-
1@-::

3. Attitude:- NPT +LI° (WA
nine-Fo- Mmooy oo
AYICT ¢ ATANODTF G
AV PT 9.5 ¢ T -
Pao@m-L.& MLY° PooPAF|E
Pavd A oL Pl
Nt : eh°r T hS
Choodninl AL9® 1@-::

4. Bacilli:-?1¢CA gz
eoR.eantaa- ECI° -

5. Cases:- TGPT  PoLLLTNT O
2T ®L79° 180T GTm-::

6. Control group:- 0Na7& TGt
oFt+ TGk Goo§ hihikt
TAO00TF/0- &7 99,17
®-m, T 7 Al190C
CILLIN1N TGk nr4
neN 1@

7. Elisatest:- 02T uht. ho. 1.
av ¢ T @~ 7 oL 79
hhao PHT @7 N?1L DT
£o..L°1 C9°Cavd- HL 1D-::

8. HIV Infection:- fPaLh 024N
@17 Noo®-lCS Mool
TET LLAI® 10-::

9. Rapid test:- Pt  hS. 1.7
I°Cavs- @omet ATILT
097241 PI°Cavi- H&
10-::

10. Extra-Pulmunary TB:-4CA 07
NN o OLANT AT
ALACE 1D

11.Practice:- ALT NI VE
A PFT  A’YAhTE PolmNs
PLeCLT ACI°E h0-::

12.Prevalence:-0A7&  @P+ 0+@dNO
0N o-aT 19054 AL
aohhA (A2 MhJ 121
LT3 oomy  Po1LovhN T
1m-::

13.Pulmunary TB:- 4707  ¢779.2md
1PCA A7 N m-
M3ET9  hechood>H5m P40
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LT h%1Me T
SMMA-::

14.Sera:- NPG+E  Goo§  hthikt
2000F ¢tonL L9° MG
HPes hoM NIA PoLbLm A
a0 W3 Tor o0l ATdt
N eae, a 1R C A%1¢ T
ne.ea N oo+ Pk AL
NoodOT P94 I°Covd- 10

15.Smear Positive/Negative 0TG-k
Goo-G  Ohn: INNOF  N14CA
a0 PHTF @39 hhao PHT @7
19017 AndFort odR
ANt 071,248 ov16C 179
0720 TN oo +P1 AL oo}
£71.L.L71 P°Cavd- 1M~

16.Statistical ~ significance:-NU-A-T
@®L9° hil.e NAL O+ h%14-62T
aohhA ¢ A®-7 CTONC oom7
®L7°  NU-nk  aohph LA@-
AR P71L3Pm NADIM, oof)
ANaoP'r T A%aont POLENTA
AME 7149198, HL 10-::

17.Substance abuse:- 4. TC @®LI°
n4-MNéh o105 07T

TA00F  h7lmNe@  NAL

meI®  ALE9° AR O hhFgL
Paom+9° 18, WL 1m-:

18. Tuberculosis:- 1CA N

19.Sexuality- +P0N

20.Risk Behavior- €24 Qv

21.Quantitative and Qualitative methods-

Nant

PALYTTS  PoomG  oolBPF
ananN He

22. Random- 701

23.In-depth interview-TA®
PhaomLd
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