17th Cohort LSI Trainees Graduated
A total of 12 trainees of Leadership in
Strategic Information /LSI/ were graduated on
January 3, 2017 at Dololo Hotel, Jimma
Ato Semegnew Mengestu, Deputy Executive Director of EPHA, made a welcome
speech and extended his appreciation to Jimma University and the Projects Department of
EPHA for their commitment to bring the program to this final stage and CDC Ethiopia for its
continued financial support.
Prof. Mirkuzie Woldie, the Guest of honor from Jimma University, on his part, addressed his key note that the
collaboration has been fruitful and needs to be strengthened with a due focus on joint discussion in view of advancing
the program.
The objective of this training is to develop the capacity of public health professionals in strategic information
and to improve the needs assessment, planning, monitoring and evaluation at national and regional levels.
The six month training encompassed both classroom and on job trainings.
On the occasion, trainees presented the findings of their researches and proceeded on answering questions
and comments forwarded by examiners and other participants followed by discussion on the general performance of
the program.

EPHA in collaboration with different universities and with the financial support of the US Center for Disease
Control and Prevention /CDC/ has been providing this training since 2006.
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Role Model
Our Role model guest today is a person of integrity,
Mr. Abere Mihretie; A founder of Health, Development and Anti Malaria Association (HDAMA) and
two Rotary clubs in Ethiopia. Hoping you will benefit
a lot from the interview of this outstanding exemplary
figure.

decided to join French Teachers Training College that
used to give Birr 50 for living every month in addition to providing all necessary stationary materials. I
have studied a four years degree program in teaching
(Pedagogical science) in “French Teachers’ Training
College” program in teaching (Pedagogical science) in
“French Teachers’ Training College”
I was active participant in the National Campaign called “Edget Behibret Zemecha” through
awareness raising and community mobilization on different development schemes. I spent almost a year and
half in Haik town of Tehulederie Woreda. Due to the
over friction with the Woreda Administrator who was
a member of “Yelwut Hawariya” Organized by Derg,
I was obliged to evacuate from the work I was highly
fascinated.
I then spent years out of work due to the then
political problem.   I started working in 1984 as a
French teacher in Alliance Ethio-Française. I worked

Felege-tena; Could you please tell us about yourself?

for 12 years and then joined Italian School again as
French teacher and worked for 5 years. Then taking

I was born in Gojjam in 1954 from poor

the initiative and together with other closest friends, I

parents called Mihretie Yetemegn and Simegn Me-

became the founder and chairperson of the executive

bratie. Till 8th grade, I grew up in 3 different towns

committee of the Anti- Malaria Association and then

of Gojjam namely Debre Markos, Motta and Finote

executive director to date.

Selam. Through the generous financial support of Yves
Le Bonniec and Jean Pierre Pouillon, French teachers
in Debre Markos, I was successful in the Ethiopian
School Leaving Examination. Thinking to join the Addis Ababa University, I came to Addis in 1973. My
favorite field of study was sciences. However, I was
not lucky enough to study what I liked.  I found it very
hard to fulfill sanitary and stationery materials besides
to pocket money needed for different purposes for the
French teachers who have been supporting were already gone back home and I had no supporter. I then
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Felege-tena: As a founder of HDAMA; what was your initial reason to move against Malaria?
The then death toll due to malaria:  In one of the nights in June 1998, I was blaming the government for doing nothing to curb the malaria epidemic that took thousands of lives especially in the area where I am from. In addition, the
knowledge and attitude toward malaria was almost inexistent among the community, the response by the responsible
bodies to curb the epidemic was very limited and above all the contribution from the so called “Educated” including
myself in changing the attitude of the community and availing necessary supplies was near to zero.
Felege-tena; Would you please explain how the establishment process goes and make a giant
development Association?
A guy, who is a neighbor to me was just returning back in one of the evenings of June 1998 to Addis from that locality in attending funeral services of his relatives. I asked that person why he disappeared for longer days which were
unusual for both of us. That person explained what was happening and how many persons were dying every day due
to malaria epidemic. That person stayed 30 days and finally he decided to return back because he saw a very tragic
funeral presentation.  After getting back home listening the story, I told to my wife, Maria, the story I heard condemning the government for doing nothing. She reproached me by asking what I did for the community before blaming the government. I did not have any response. I knew that I did something during the “Edget Behibret Zemecha”
but that was insignificant to defend my wife’s sharp criticism. I realized that I can and shall do something against
malaria. Accordingly, I made telephone calls to my friends and relatives to meet the next Sunday at 10A.M. at St.
George Church. Seven highly concerned came and discussed. We discussed about the magnitude of the burden, the
cause and the solution. We decided to have firsthand information from government health institutions, so as to come
up with more persons and solutions for 7 consecutive Sundays and finally came up with the following solutions:
a. The problem was due to the poor knowledge of the inhabitants who believed that
malaria was a low land problem. They
have related the situation with bad beliefs.
Instead of going to the health institutions
they were trying to be cured through traditional way which aggravated the death
rate.
b. Falciparum had developed resistant to
Chloroquine.
c. Mobilize the community to raise fund.
Establishment of one Association that can
formally work on tackling the problem.
Then, we were able to organize a conference on August 23, 1998. Hundreds of volunteers came to the conference.
Thorough discussion took place and the idea of establishing one Association with its memorandum of understanding
was presented. A board and an executive committee having 14 and 7 members respectively were elected.   
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The success is mainly attributed to the following factors:

the country.  When I have joined one of the clubs, I have

F Unwavering Commitment of founding members,

decided to expand the numbers. I then was able to form

supporters and staffs
FAcceptance of the government to freely move to dif
ferent areas and intervene
FGenerous financial support of volunteers
FPersistence
Felege-Tena: How many members does the Association
have?
HDAMA has a total of 2431 individual members and 97
corporate members. Members have been backbones in all
the previous works of HDAMA.  
Felege-Tena: You are also the founder of two Rotary
clubs in Ethiopia to provide humanitarian service. Could
you please elaborate about those clubs?
I am injected by three persons to be a person who
does not give priority for money. Money is good but if
money plays on an individual it is not healthy. Money can
give happiness if we know how to use it. I am from a poor
family but I give priority for humanitarian matters. My

two clubs namely Jimma and Finot Rotary clubs.
Felege-tena: How do you describe volunteerism in
Ethiopia?
I first would like to state what I think about voluntarism.
There are three types of volunteers:
a. Pure volunteer is the one who does not benefit anything from the service. He can give his money or
he may contribute professionally.
b. Semi volunteer is earning a minimal payment for
his/her accommodation only.
c. Disguised volunteer is a person who is paid more
than the minimum salary.
When it comes to Ethiopia, different trials have been
experienced. But we can take the Iddirs case as a pure
voluntarism and Iqub as a disguised voluntarism.

Regarding HDAMA:

father is my model. From his little salary he was getting,

1. I have experienced the first involvement of the

Over 15% was sacrificed for other poor persons. Every

Addis Ababa University Students for two sum-

holiday he was budgeting for poor persons more than he

mers in 1999 and 2000; the Gojjam high school

did for the family. The two persons are my two French

students for three summers in 2001, 2002 and

teachers (Yves Le Bonniec and Jean-Pierre Pouillon) who

2003, Iddirs, agricultural agents, teachers, women

helped me for four years while I was in the high school.

associations, youth associations and government

Each of them took care of me for two years:  9th and 10th
grades and 11th and 12th grades respectively. They were
helping Ethiopians who were not their citizens. They were
not thinking of saving their money so that they can benefit
from in their return home. This will remain in my mind
till I die.

employees in the first 5 years, in tackling malaria
epidemic were a very pure voluntarism.
2. The Woreda and Kebele AMA (HDAMA) committee members were and are pure volunteers.
3. Those who donated their money to buy drugs and

Rotary club is a non-profit International organization

use for administration cost are pure volunteers.

where volunteers assembled together to support the un-

4. I have experienced also Semi volunteers for whom

reached internationally. In Ethiopia, it is more than 60

we paid per diem only.

years since it was started but as formal voluntarism is not
well developed; there is a very little number of clubs in
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How do you view your contribution in the sector of public health?

According to WHO’s definition, Public health
is defined as the art and science of preventing
disease, prolonging life and promoting health
through the organized efforts of society. Accordingly, HDAMA with my directions has
been undertaking multitude of projects on malaria prevention and control and HIV/AIDS
prevention and control that saved thousands of
lives and helped millions to benefit from it.
It has also been providing comprehensive care and support to orphans and vulnerable children and HIV/AIDS patients. In addition, it has been also working on promotion of reproductive health services targeting youth and most
vulnerable populations and environmental health through hand dug wells and spring development, latrine construction and afforestation, climate and health so as to enable the community keep its own health.
In addition to these the following would show clearly how HDAMA’s past and present contribution in the
sector of public health is Very significant.
a.

Establishing an Association with the objective of fight against Malaria by mobilizing the community
in 1998.

b.

Saving lives

c.

Pressuring on the government to accept Malaria was number one killer disease.
Being a pioneer in bringing Climate and malaria experts together on malaria control program and the

d.

creation of climate and health society.
Being a pioneer working with an integrated approaches

e.
f.

Creating a Social Behavioral Communication Change (SBCC) program at school level on malaria.

g.

Opening an adolescent girls home to support vulnerable girls due to malaria and HVI/AIDS

h.

Opening youth center

i.

Opening a health center
Felege-tena: Any recommendations you may have on health related Associations in Ethiopia?

Our country is poor. As a poor country Ethiopia needs a huge support. Basic health knowledge is the most missing
part in our country. The behavioral change communication program is very essential. So, I ask everybody to take part
of this important program to bring change in the country. Let everybody commit few time and money to see a fast
change. Without the majorities’ participation, it is not possible to think of a change in the near future. Let us develop
volunteerism. Let us use our own money for our country. Let our knowledge be the force of our country’s change.  
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F

Thank you very much for sharing your thoughts.

F

It is my pleasure.

EPHA Conducts a Dissemination Workshop
Ethiopian Public Health Association /EPHA/ conducted dissemination workshop on findings of two operational researches namely Family Planning Service Quality at Public Health Facilities; and Clients Satisfaction with
Family Planning Services and Associated Factors at Public Health Facilities on June 29, 2016 at Bishoftu Pyramid
Hotels and Resort.

The studies were conducted in six zones of
Oromia Region which are Jimma, West Wollega, West
Shoa, West Arsi, Bale, East Harerge and two town administrations of Nekemte & Shashemene.
   On his opening remark, Dr. Alemayehu Mekonnen,
Executive Director of EPHA, noted that as part of the
Family Planning /FP/ projects, EPHA has been conducting operational researches and disseminated results to
policy makers, planners and implementers. These two
operational research results are focused on improving
maternal health. This is part of the strategic information
generation activities of EPHA. Thus, all the participants
are expected to understand the aim of the workshop and
the utilization of the research findings. He added  

Both research findings clearly identified critical
areas for quality improvement and barriers for FP utilization. Ato Setegn Tigabu, Senior Research and Training
Officer, explained that insufficiency of necessary equipment to provide implant (Implanon and Jadelle) and IUCD
to clients, negligence in the infection prevention activities,
lack of strong mechanism for checking stock outs of FP
commodities, a gap to determine clients’ opinion, and providers’ feedback, absence of consistent supervision were
the main findings of the research.
Ato Awol Seid, RH Project and Research Officer,
indicated that educational status, waiting time and information were found statistically significant in the client satisfaction among FP users.
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The research findings were further enriched with discussions and it was recommended that all health sectors and
partners need to work upon the research findings.   
On the occasion, performance project report on Expanding Long Acting Family Planning in Ethiopia was presented by Ato Tesfa Demlew Research, Training and Publication Director /RTPD/.

The workshop was attended by a total of 31 participants, who are representatives of FMoH, Packard foundation,
Oromia Health Bureau and Zonal health departments.
EPHA in collaboration with FMoH has been implementing family planning projects in Amhara, the SNNPR and
Oromia regions with the financial support of the David and Lucile Packard Foundation since 2006.
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EHDSS and EPHA Conducts National Workshop
Ethiopian Health and Demographic Surveillance System Research Centers Network /EHDSS/ and Ethiopian Public Health Association /EPHA/ conducted a national workshop on “evidence for health action: research to
policy divide” on August 19, 2016 at Capital hotel, Addis Ababa.

The workshop was officially opened by the welcoming speech of Dr. Fikreab kebede President of EPHA,
who appreciates all the DSS sites, INDEPTH Network and partners for their strong commitment, unreserved effort
and contributions.
In his remark, Dr. Fikreab underlined the need to utilize research outputs which are expected to improve
the health status of the population. He also emphasized the role of media in bridging the gap between researchers,
program experts, the broad masses and policy makers as well.
He also underscored the importance of evidence based decision and utilization of the findings from the representative of HDSS sites in Ethiopia.
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On the occasion, challenges and future directions of the Ethiopian Universities Research Centers Network, evidence
for health action, preliminary findings of the MNCH policy and context mapping, evidence for health research action, health research communication and media, information revolution in the health sector, the role of Ethiopian
Universities Research Centers in supporting the implementation of the IR agenda, maternal and child death rate and
causes of death in the six HDSS sites were among the topics which were dealt thoroughly.
Various presentations were held and participants had a chance to discuss at length on diversified issues of
public health. During a daylong conference participants from various Schools of Public Health, Universities and
School of Journalism and Communication of A.A.U were attended.

EPHA Organizes Training on Anti-Bribery and Corruption
The Ethiopian Public Health Association (EPHA) organized training on U.S. Foreign Corrupt Practice Acts (FCPA);
Anti-Bribery and Corruption, on August 09, 2016 at EPHA Conference Hall.
The objective of this training was to give insight about the U.S Foreign Corrupt Practices Acts (FCPA) mainly on
Anti-Bribery and Corruption issues for EPHA Secretariat  before signing the VENDOR agreement for the project
entitled “NXT Implanon training in Oromia region, Ethiopia” between Merck Sharp & Dohme B.V. Company and
EPHA.
Anti-bribery provisions, criminal and civil penalties, treating payments to third parties, accounting provisions and
recordkeeping provision topics have been discussed thoroughly during the training.
Mr. Birhane Moges, legal advisor of EPHA, and Mr. Awel Mezgebe, Administration and Finance Director of EPHA,
managed the session using a resource guide to the U.S. Foreign Corrupt Practices act and the Anti–Bribery compliance training (PPTs) materials.
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Message of Condolence
A person that departs from this earth never truly leaves, for they are still alive in
our hearts and minds, through us, they live on.

Prof. Mesganaw Fantahun
1954-2016

Ato Hailu Meche
1939-2016

የኢትዮጵያ ጤና አጠባበቅ ማኅበር የህይወት ዘመን አባላት የነበሩት ፕሮፌሰር ምስጋናው ፈንታሁን እና አቶ ኃይሉ መቼ ከዚህ
ዓለም በሞት በመለየታቸው ልባዊ ሃዘናችንን እየገለጽን ለቤተሰቦቻቸውና ለወዳጅ ዘመዶቻቸው መጽናናትን እንመኛለን፡፡
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