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Digest Editorial Note 
 

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.  

It 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 
forwarded 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, STI 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   



 

Ethics of Health Research1 
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) 

The Profession of “Public Health” 
and its Association “EPHA” 
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The Status of HIV/AIDS 
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¨[`i™‹” KSS`S`“ }KUÊ›© 

¾J’< ui�−‹” Ñî� (Endemic Dis-

eases) KSq×Ö` ›c†Ò] ÃJ“M:: 

eKJ’U ¾Lx^„] ›ÑMÓKAƒ ¾Ø^ƒ 

Å[Í ' ¾›ÑMÓKAƒ ›c×Ö< 

¨<Ö?�T’ƒ“ Ÿ}Ñu=¨< Å[Í 

}q××] ›"M ¾Ø^ƒ Å[Í wnƒ 

S[ÒÑØ(Accreditation)  ¾T>¨c’¨< 

Ø^�†¨<” ¾Öul ¾Lx^„] 

Sd]Á−‹“ ¾c¨< GÃM uum G<’@� 

›TEM„ SÑ–ƒ ÃJ“M:: 

 

u}KÃ u›?‹ ›Ãy= Lx^„]−‹ 

uT>Å[Ñ< U`S^−‹ Ø^ƒ ÁK¨< 

¾U`S^ ¨<Ö?„‹ ¾T>Ád¿ 

SKŸ=Á−‹ ›e}ªî* ¾ÑAL ’¨<:: 

ÃIU ¾T>J’¨< u}dd} "S²ÒÑw 

Ñ<ÉKƒ U¡”Áƒ ¾T>SÖ< ¾›?‹ 

›Ãy= þ²?+{ ¨Ã”U ’@Ñ@+{ 

¨<Ö?„‹ uÓKcx‹ ¾Ö?“ G<’@�“ 

u›ÖnLÃU zÃ[c<” KSŸLŸM 

uT>Å[Ñ¨< ƒÓM ¨<cØ Ó²<õ ¾J’ 

›K<�© }°�• eKT>ÁeŸƒK< ’¨<:: 

 

¾²=I Ø“ƒ ›LTU uGÑ]~ ¾}KÁ¿ 

¡õKA‹ ¾›?‹.›Ãy= U`S^ 

›ÑMÓKAƒ uScÖƒ LÃ ¾T>Ñ–< 

u²=I °ƒU ¾Zeƒ Ø“�© êOö‹  

HXw ¾›T`— ƒ`Ñ<U ¾›=ƒÄåÁ 

¾Ö?“ MTƒ Sêˇƒ ( The Ethiopian 
Journal of Health Development) 
u�”ÓK=²— "d}S¨< õ_ Hdw    

}¨eÊ �”ÅT>Ÿ}K¨< k`vDM::  

 

1. u›=ƒ¿åÁ ¨<cØ ¾T>Ñ–< 

¾›?‹ ›Ãy= U`S^  

Lx^„]−‹  ¾T>Ñ–<uƒ  

›ÖnLÃ G<’@�' ÁcÑ–<ƒ 

¨<Ö?ƒ' ¾ÑÖS< ‹Óa‹“' 

¾SõƒH@ Hdx‹::3  

 

›Ø–>−‹ & uKÖ }Óv\ 'HÃK< 

SKc' ¨Ñ’@ �S’' ”Ñ<c? Ñ³¤˜ ' 

QÃ¨ƒ w`H’<' ÅdK˜ }cT �“ 

ìHÃ’i SWK:: 

 

¾Ø“~ ›LT“ ›eðLÑ>’ƒ 

 

¾Lx^„] ›ÑMÓK<ƒ uÖ?“ ›Övup 

e`¯ƒ ¨<cØ Ñ<MI T>“ ÁK¨< 

SJ’< Ã�¨nM::  J•U Ó” um 

ÁMJ’' u›Óvu< ÁM}Å^Ë“ 

Å[Í¨<” ÁMÖuk ¾Lx^„] }sU 

vKuƒ“ ¾cKÖ’ ¾c¨< HÃM uK?Kuƒ 

G<’@� K›ÖnLÃ ¾Ö?“ ›Övup 

›ÑMÓKAƒ“ u}KÃ ÅÓV 
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RESEARCH ABSTRACTS 
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Lx^„]−‹ /¡K=’>¢‹ ¾T>Ñ–<uƒ” 

›ÖnLÃ G<’@� S`Ua u›ÑMKAƒ 

›c××†¨< H>Åƒ ¾T>ÑØS< 

‹Óa‹” KÃ„ KT¨<×ƒ“ wKAU 

¾SõƒH@ Gdx‹” u¾Å[Í¨< KT>Ñ–< 

¾þK=c= ›¨<Ü−‹ KSÖqU ’¨<:: 

 

¾Ø“~ ²È' 

Ø“~ uGÑ]~ ŸT>Ñ–< 74 ¾T>J’< 

S”Ócƒ“ S”Óe�© vMJ’< 

É`Ï„‹ ØL e` ¾T>Ñ–< ¾›?‹.›Ã 

y= Lx^„]−‹ S"ŸM 42 

¾T>J’<ƒ” �.›?.› uÇ=c?Uu` 2®®1  

ÇdDM:: ‚¡’>"© Ã²„‹” ¾ÅI”’ƒ 

(Safety) G<’@�−‹”“ ¾Lx^„] 

›e}ÇÅ`“ ›ÁÁ² ¾SdcK<“ K?KA‹ 

SWM lMõ Ñ<ÇÄ‹” ¾Çcc Ø“ƒU 

(Cross Sectional Study) }"H@ÇDM:: 

¾“S<“ Lx^„]−‡ ¾}S[Ö<ƒ 

u’c=w “S<“ (random sampling) 
c=J”' Ÿ¾›”Ç”Æ ¾GÑ]~ ¡ML© 

Se}ÇÉ` ÅÓV u=Á”e ›”É 

Lx^„] K“S<“ }¨eÇDM:: 

 

�.›?.› uÍ”ª] 2002 u›=ƒÄåÁ 

¨<cØ u›ÖnLÃ 9® ¾T>J’< ¾›?‹. 

›Ã.y=. SS`S]Á Lx^„]−‹ 

¾’u\ c=J” Ÿ’²=IU S"ŸM 74 

¾T>J’<ƒ uS”Óeƒ“ S”Óe�© 

vMJ’< É`Ï„‹ ¾T>}ÇÅ\ c=J’< 

16 ¾T>J’<ƒ ÅÓV uÓM Ãµ� e` 

’u\:: Ÿ74~U ¨<eØ uƒÓ^Ã ¡MM 

1®' u›T^ ¡MM 1®' u*aT>Á 

¡MM 1®' u›ó` ¡MM ›”É' ufTK? 

¡MM ›”É' uG[] ›Ueƒ' uÉ_Çª 

Se}ÇÉ` ›”É' uÒUu?L ›”É' 

uu?”h”Ñ<M Ñ<S<´ ¡MM G<Kƒ' 

uÅu<w ¡MM 12 ' u›Ç=e ›uv 

Se}ÇÉ` ›^ƒ �“ uÖ?“ Øun 

T>’>e‚` e` uT°ŸM Å[Í ¾T>W\ 

eÉeƒ ¾›?‹ ›Ã y= SS`S]Á 

Lx^„]−‹ ÃÑ—K<:: 

 

¾�’²=G< Lx^„]−‹” ›W^` 

KSÑUÑU u›=ƒ¿åÁ ¾Ö?““ ¾UÓw 

›=”e+ƒ¿ƒ“ uÖ?“ Øun T>’>e‚` 

�.›?.› Ÿ1972 ËUa ¾SW[} wH@^© 

¾Ø^ƒ T[ÒÑÝ –aÓ^U  (National 

Quality Assurance Scheme) ›Ø–>−‡ 

ue^ LÃ ›¨<KªM:: uÓM Ãµ� e` 

ÁK< Lx^„]−‹ uØ“~ ¨<eØ 

›M}"}~U :: 

 

¾Ø“~ ¨<Ö?ƒ'  

 

¾Lx^„]−‡ ›ÖnLÃ Ñî�“ 

¾W^}™‹ G<’@� 

 

uØ“~ Ÿ}"}~ƒ 42 Lx^„]−‹ 

¨<eØ 32 /76.2 ŸS„/ ¾T>J’<ƒ 

uJeú�KA‹ ¨<cØ ¾T>Ñ–< 7 /16.7 

ŸS„/ ¾T>J’<ƒ u¡MM ¾]ð^M 

Lx^„]−‹“ 3 /7.1 ŸS„/ 

¾T>J’<ƒ ÅÓV uÅU v”¡ 

Lx^„]−‹ ¾T>Ñ–< ’u\:: uØ“~ 

SW[ƒ Ÿ’²=G< 42~ Lx^„]−‹  

¨<eØ 27 /64.3%/ ¾T>J’<ƒ 

u›ÖnLÃ u‚¡’>¡“ u›W^` 

Ã²�†¨< ¾ELISA �“ ð×” 

¾›?‹.›Ã.y.= U`S^ ¾TŸ“¨” 

S<K< wnƒ �”ÇL†¨ }[ÒÓ×DM:: 

uØ“~ ¨pƒU u� ’² =I 

Lx^„]−‹ ¨<eØ }kØ[¨< 

ŸT>W\ƒ W^}™‹  S"ŸM 59.5 

ŸS„ ¾T>J’<ƒ SKe}— ¾Lx^„] 

}¡’>gÁ™‹' 3.7 uS„ ¾T>J’<ƒ 

ÅÓV Ÿõ}— ‚¡’>g=Á•‹ 

SJ“†¨< �¨<sM:: Ÿ›ÖnLÀ 37 

/ 8 8 . 1  ŸS„/ uT >J’ <ƒ  

Lx^„]−‹U ¨<cØ u›?‹.›Ã.y=. 

U`S^ ²È LÃ eMÖ“ ÁK¨< 

›”É“ Ÿ›”É uLÃ vKVÁ−‹ 

�”ÅT>Ñ–< }[ÒÓ×DM:: 

 

¾}Ö’<ƒ Lx^„]−‹ G<’@�' 

 

Ø“~ uLx^„]−‹ ¨<eØ ¾T>Ñ–

¨<” ¾›?K?¡ƒ¡' ¾¨<H ›p`xƒ“ 

um ¾J’ ¾SS`S]Á x� 

S•\”U ¾Çcc c=J” 36 / 85.7 

ŸS„/ ¾T>J’<ƒ Lx^„]−‹ 

K›?‹. ›Ã.y= SS`S]Á M¿ ¾J’ 

¡õM �”ÇL†¨<' 38 /9®.5 ŸS„/ 

ÅÓV ¾¨<H ›p`xƒ“ ¾›?K?¡ƒ]¡ 

›ÑMÓKAƒ �”ÇL†¨< ›[ÒÓ×DM:: ¾ 

ELISA U`S^ T"H@É ŸT>‹K<ƒU 

27 Lx^„]−‹ S"ŸM 17 ¾T>J’<ƒ 

Ÿ24 KT>uMÖ< c¯�ƒ ÁIM 

¾›?K?¡ƒ]¡ HÃM Ss[Ø ÑØTE†¨< 

�”ÅT>Á¨<p }Å`fu�M:: J•U Ó” 

Ÿ17~ Lx^„]−‹ ' 16 /94.7 ŸS„/ 

¾T>J’<ƒ Î’_}a‹” uSÖkU 

‹Ó\” SssU ‹KªM:: Ø“~ 

ÚUa �”ÇSKŸ}¨<  ŸS„ 6® 

¾T>J’<ƒ Lx^„]−‹ u¨` ¨<cØ 

u›T"Ã 6® w‰ ¾T>J’< ¾ÅU 

“S<“−‹ }kwK¨< ¾S[S\ SJ’< 

c=�¨p 23 /58.4 ŸS„/ ¾T>J’<ƒ 

Lx^„]−‹ ÅV }ÅÒÒT> ¾J’ 

KU`S^ ¾T>ÁÑKÓK< Ÿ?T>"KA‹( Re-

agents) °Ø[ƒ �”ÇÒÖT†¨< 

}“Ó[ªM:: 

 

¾ÅI”’ƒ ›Övup' ¾qhh Te¨ÑÉ“ 

ŸSuŸM ’í ¾TÉ[Ó H>@Åƒ'  

 

uØ“~  Ÿ}"}~ƒ  42  Lx^„]−‹  

¨<eØ 23 /55 ŸS„/  ¾T>J’<ƒ Å[p 

qhh” ¾T>ÁnØK< SX]Á−‹” 

(incinerators)  ¾T>ÖkS<      c=J”'   

 25 /58 uS„/  ¾T>J’<ƒ  ÅÓV  

U”U ¯Ã’ƒ ¾SuŸM” ¡e}ƒ 

¾TÁe¨ÓÆ  �“ Ÿ?T>"KA‹”    
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¨Ã”U ²È−‹” /Sterilization Tech-

niques/ dÃÖkS< ðdi ¾qhh 

¨<Ö?„‹” u›"vu=¨< ¨ÅT>Ñ–< 

¾qhh Te¨ÑÍ x�−‹ �”ÅT>Kl 

�¨<sM:: 

 

u}ÚT]U ŸS„ 60 ¾T>J’<ƒ 

Lx^„]−‹ ›M¢M“ Sodium Hy-

pochlorite   ¾}vK Ÿ?T>"M SuŸM” 

KSŸLŸM ¾}ÖkS< u=J”U 23 

/54.8 ŸS„/ ¾T>J’<ƒ �”Å Õ”ƒ 

¾SXWK< ¾SŸLŸÁ SX]Á−‹ 

�Ø[ƒ ÁKv†¨ c=J” 29 ŸS„ 

¾TJ’<ƒ ÅÓV eKÅI”’ƒ /Safety/ 
G<’@�−‹ ¾T>Áw^\ T’<ªKA‹” 

uØwp �”ÅT>Ÿ}K< }“Ó[ªM:: 

 

¾Ø^ƒ T[ÒÑÝ' ¾Ø^ƒ lØØ`' 

›S²ÒÑw“ ]û`ƒ ›Å^[Ó 

 

Ÿ›ÖnLÀ 42 Lx^„]−‹ 27 /64.3 

ŸS„/ ¾T>J’<ƒ ¾ELISA �“ 

¾›e†"DÃ U`S^−‹” ¾TÉ[Ó 

›pU c=•^†¨< ›w³—−‡ /62 

uS„/ ¾T>J’<ƒ Lx^„]−‹ 

KwH@^© ¾Ø^ƒ T[ÒÑÝ –aÓ^U 

vk[u<ƒ ¾õ}h “S<“ S[Í /Feed-

back/ cØ}ªM:: ¾›KU ¾Ö?“ 

É`Ïƒ (WHO) Seð`ƒ ¾T>Á²¨<” 

¾›?‹.›Ã.y=. SS`S]Á ²ÈE 

( T e s t i n g  A l g o r i t h m ) 
›ÖnkT†¨<U /38 uS„/ u×U 

´p}— SJ’< }Å`fu�M:: 

u}ÚT]U 29 uS„ ¾T>J’<ƒ 

Lx^„]−‹ ¾T>c×D†¨<” 

¾U`S^ ¨<Ö?„‹ �”ÅÑ“ 

¾T[ÒÑØ ²È ¾L†¨<U:: uK?L 

uŸ<M ÅÓV G<K<U Lx^„]−‹  

¾ØÑ“ ‹Ó` �”ÇKv†¨< 

}Å`fu�M:: 

 

ŸS„ 5® ¾T>J’<ƒ Lx^„]−‹ 

w‰U  K¡MM Ö?“ u=a−‹ Kµ” 

Ö?“ SU]Á−‹ ¨ÃU 

KJeú�KA‹ ¾e�+eƒ¡e ¡õKA‹ 

]þ`ƒ �”ÅT>ÁÅ`Ñ< ¾}Å[cuƒ 

c=J” ›w³—−‡ Ÿ¡MM Ö?“ 

u=a−‹“ Ÿµ” ¾Ö?“ u=a−‹ Ò` 

kØ}— Ó”–<’ƒ �”ÅK?L†¨<“ 

¡ ƒ ƒ M “  l Ø Ø ` U 

�”ÅTÃÅ[ÓL†¨< ›e�¨<kªM:: 

 

TÖnKÁ'  

 

¾Ö?“¨<” ²`õ ›ÑMÓKAƒ ›W×Ø 

u¾Å[Í¨< KThhM �“ ¾›?‹ ›Ã 

y=” U`S^ KTÖ“Ÿ` c=vM 

¾wH@^©¨< ¾›?Ée ]ð^M 

Lx^„] uG<K<U ¡MKA‹ ¾›?‹ 

›Ã y= Lx^„]−‹” ›slTEM:: 

�’–>I Lx^„]−‹ ÖnT> ¾J’<“ 

¾ui� e`ßƒ” ¾T>Ád¿ S[Í−‹” 

KTcvcw“ ¡ƒƒM“ lØØ`U 

KTÉ[Ó ŸS`Ç�†¨<U uLÃ 

u¡MKA‹ KT>Ñ–< ¾Lx^„] W^}™‹ 

¾S<Á ThhÁ YMÖ“ T°ŸLƒ J’¨< 

KTÑMÑM Ã‹LK<:: ’Ñ` Ó” u}KÃ 

uØ“~ �”Å}SKŸ}¨< 6® uS„ 

uT>J’<ƒ Lx^„]−‹ ¾p`w 

¡ƒƒM“ lØØ` ›Óvw vL†¨< 

vKeM×“ƒ vKSÅ[Ñ< K=ÁeÑ–< 

¾T>‹K<ƒ ¨<Ö?ƒ ¨<e” J“EM:: 

uSJ’<U ¾¡MM ¾Ö?“ u=a−‹“ ¾µ” 

Ö?“ SU]Á−‹ K�’²=I }sTƒ 

¾p`w ¡ƒƒM KÁ = Å` Ñ < “ 

KT>ÑØTD†¨<U ‹Óa‹ ›e†"DÃ 

SõƒH@ K=ðMÑ< ÃÑvM:: 

 

¾°n−‹ SuLgƒ“ ›KSÖÑ” 

uLx^„]−‡ ¾�¾ K?L¨< ‹Ó` ’u`:: 

u›w³—−‡ Lx^„]−‹ ¾�n Ó¸ 

c=ðìU �n−‹” ¾SÖÑ” °¨<kƒ 

ÁK¨< ‚¡’>g=Á” S•` ›KS•\ 

G<’@� dÃ×^ eKT>Ñ²< uT>uLg<uƒ 

Ñ>²? ØÑ“ KTÉ[Ó ›e†Óa ’u`:: 

uSJ’<U ¾U`S^ °n−‹” ›W^` 

(Operation) ' ›ÁÁ´“ ØÑ“ u}SKŸ} 

K‚¡’>g=Á•‹ eMÖ“ SeÖƒ 

ÁeðMÒM:: 

 

uØ“~ �”Å}SKŸ}¨< 6® uS„ 

¾T>J’¨< ¾ÅU “S<“ ¾}¨cÅ¨< 

›?‹.›Ã.y=. ›Kv†¨< }wK¨< 

ŸT>Ö[Ö\ c−‹ ’u`:: ’Ñ` Ó” 

¾Ø”no QÓÒƒ (Safety Guidelines) 
›KS•^†¨<“ um ¾J’< �”Å Õ”ƒ 

ÁK< ¾c¨<’ƒ Sið— SX]Á−‹ 55 

ŸS„ uT>J’<ƒ Lu^„]−‹ ¨<cØ 

›KS•^†¨< vKVÁ−‹ ue^ LÃ 

K›?‹.›Ã.y=. �”Ç=ÒKÖ< ¾T>=ÁÅ`Ñ< 

G<’@�−‹” K=ðØ\ Ã‹LM:: 

uSJ’<U �’–>I” ldlf‹ uum 

G<’@� Tp[w“ ¾Ø”no IÓÒƒ”U 

T¡u` ÁeðMÒM:: 

 

KSS`S]Á ¾T>¨<K< Ÿ?T>"KA‹ 

(Reagents) °Ø[ƒ  ŸÓTi uLÃ /58.4  
uS„/ uT>J’<ƒ Lx^„]−‡ LÃ 

¾�¾ c=J” ÃIU uŸ?T>"KA‹ 

°Ø[ƒ U¡’>Áƒ ÁM}S[S[ ÅU 

uMÑd SM¡ �”Ç=cØ u` ¾T>Ÿõƒ 

c=J” ›ØÒu= ¾J’ ¾U`S^ H@Åƒ“ 

¾U¡` ›ÑMÓK<ƒ �”Ç=•` 

ÁÅ`ÒM::  

 

u›ÖnLÃU ¾¡MM Lx^„]−‹ 

¾T>ÑØTE†¨<” ŸLÃ ¾}²[²\ƒ” 

‹Óa‹ KTnKM Ã‰M ²”É 

u}KÁ¿ ²`ö‹ ¾}cT\ É`Ï„‹ 

up”Ïƒ �`UÍ S¨<cÉ 

Ã Ñ v†ªM : :  L x^„] − ‡U 
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’¨<:: 

 

¾Ø“~ ²È'' 

 

›Ø–>−‡ 372 uT>J’< ›?‹ ›Ã 

y= vKv†¨<“ uK?Kv†¨< ui}™‹ 

LÃ ¾Ø“�© Çcd �.›?.› u2001 

Á"H@Æ c=J” Ÿ�’²=IU S"ŸM 

192 ›?‹ ›Ã y= ÁKv†¨< c=J’< 

180 ¾T>J’<ƒ ÅÓV ›?‹ ›Ã y= 

¾K?Kv†¨< ui}™‹ ’u\:: ÃI 

U`S^ ¾}"H@Å¨< Ó” KØ“ƒ 

¾}S[Ö<ƒ ui}™‹ u›?‹ ›Ã 

y= ¾SÁ´ ¨ÃU ›KSÁ´ G<’@� 

dÃ�¨p ’u`:: K“S<“ 

Ÿ}S[Ö<ƒ ui}™‹ ¾}¨cÆƒ” 

¾¯Ã’UÉ` “S“−‹ uÏT 

¿ ’ > y ` c = +  u T > Ñ – ¨ < 

¾TÃ¡av¿KAË“ þ^c=„KAË 

Lx^„] S`U[ªM:: uSJ’<U 

�Á”Ç”Æ ¾cÑ^ “S<“ u°Ÿ<M 

Å[Í ÁKSÉM− ¾Lx^„] 

U`S^ }Å`ÑAK�M:: uØ“~ 

H>Åƒ K=É” ¾TÃ‹M }pTØ 

}wKA  ¾}¨cÅ¨< ukß” ðdi 

SM¡ ¾T>¨× ¯Ã’UÉ` uk” 

¨<eØ Ÿfeƒ Ñ>²? uLÃ Ÿ�¾“ 

ÃIU G<’@� KG<Kƒ dU”�ƒ 

KuKÖ Ñ>²? Ÿq¾ ’¨<::  

 

G<K<U ¾¯Ã’UÉ` “S<“−‹ 

¾ui� }IªeÁ” �”ÇK<v†¨< 

¾}S[S\ c=J” u›?‹ ›Ãy= 

u}pTØ“ uþ^dÃ„‹ ›=”ò¡i” 

SHŸM K=•` ¾T>‹M Ó”–<’ƒ 

KSS`S` ch- square  ¾}vK 

¾›G³© ƒ”}“ }c`„ ’u`:: 

 

¾Ø“~ ¨<Ö?ƒ' 

 

KeÉeƒ ¨^ƒ uq¾¨< u²=I Ø“ƒ 

372 ¾T>J’< ui}™‹ ¾›”Ëƒ 

}IªeÁ” �”ÇKv†¨< KT¾ƒ 

¾}VŸ[ c=J” :: ¾ui}™‡U °ÉT@ 

u›w³—¨< Ÿ 25-55 ¯Sƒ ’u`:: 

 

Ø“~ uSÚ[h �”ÇSKŸ}¨< 

¾}pTØ ui� ›?‹ ›Ã y= 

ŸK?Kv†¨< ¾ 53 /29.9 ŸS„/ ÃMp 

99 /51.1 uS„/ uT>J’<ƒ Ÿõ}— 

lØ` ÁL†¨< ›?‹ ›Ã y= ÁKv†¨< 

ui}™‹ LÃ �”ÅT>•` }[ÒÓ×DM:: 

 

192 ŸT>J’<ƒ ›?‹ ›Ã y= "Kv†¨< 

ui}™‹ S"ŸM 54 /28.1 uS„/ 

¾T>J’<ƒ ŸuÉ ÁK  ¾}pTØ ui� 

ÁKv†¨< c=J” 45 /23.4 uS„/ 

¾T>J’<ƒ ÅÓV uÉT@ M¡ /chronic/ 

¾J’ ¾}pTØ ui� �”ÇKv†¨< 

}SM¡…M:: u}ÚT]U 286 /51.9 

ŸS„/ ¾J’<ƒ °ÉT@ M¡ ¾T>qÃ 
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¾TÃ‹M“ }ÅÒÒT> ¾J’ 

¾›”Ëƒ“ ¾ÚÕ^ (Gastro-

intestinal ) ui� ¾T>ÁeŸƒK< 

c=J”  u›”é\ ÅÓV ›?‹.›Ã.y= 

¾K?Kv†¨< c−‹ LÃ ¾T>ŸW~ 

¾›”Ëƒ ›=”ò¡i•‹ Ÿ[` ÁK' 

’Ñ` Ó” uI¡U“ K=É” ¾T>‹M 

¾}pTØ ui�” ÁeŸƒLK<:: 

 

Ø“„‹ �”ÅT>ÁSK¡~ƒ ¾}KÁ¿ 

¾v¡‚]Á (Protozoa ) ›Ã’„‹ 

›?‹.›Ã.y= vKv†¨< ug}™‹ LÃ  

KT>Ÿc~“ K=É” ¾TÃ‹M       

(Chronic)   }pTØ” ÁeŸƒLK<:: 

Ÿ’²=IU S"ŸM   Cryptosporidium 

parvum, Isospora belli, Micro-

sporidia species, Giardia intestinalis, 

Entamoeba histolyca,  Cyclospora 

species, Blastocystis homis and Dien-

tamoeba  fragi lis   ¾T>vK<      

ÃÑ–<u�M:: 

 

¾²=I Ø“ƒ ›LTU u}KÃ uÅu<w 

U°^w ›=ƒÄåÁ ¾T>•\ ›?‹ ›Ã 

y= ÁKv†¨< ›ªm ui}™‹ LÃ 

¾T>Ÿc~ ¾›”Ëƒ }Iªc=Á” 

›Ã’„‹ KSS`S`“ �’²=G< 

}IªeÁ” ›?‹ ›Ã y= vKv†¨< 

ui}™‹ LÃ KT>Ÿcƒ }pTØ 

¾T>•^†¨<” ›e}ª°* KT¾ƒ 

uwH@^©¨< ¾Ø^ƒ T[ÒÑÝ –aÓ^U 

²”É uSp[w ÁLD†¨<” �n“ ¾c¨< 

HÃM uTeS`S` Å[Í¨<” ¾Öuk 

›ÑMÓK<ƒ KSYÖƒ S²ÒËƒ 

Ã•`v†ªM:: 

 

2. uÅu<w U°^w ›=ƒÄåÁ ›?‹ ›Ã y= 

vKv†¨< ›ªm ui}™‹ LÃ ¾T>�¿ 

¾›”Ëƒ ØÑ— }Iªf‹'4 

 

›Ø–>−‹& SHSÉ ›¨M' eKV” 

Ñw[eLc?' }eó¿ "d' Ñw_ ¡w\'  

 

¾Ø“~ ›LT' ¾›”Ëƒ uØÑ— 

}ªIeÁ” (Intestinal parasites)  

SKŸõ uVn}T ¾›KT‹” ¡õM 

¾T>•\ ›?‹ ›Ã y= ÁKv†¨< ui}™‹” 

¾T>ÁÖn ui� J• ÃÑ—M:: 

�”Ç=Á¨<U 50-96 ŸS„ uT>J’< 

¾›KT‹” ›?‹ ›Ã y= ÁKv†¨< 

ui}™‹ u›”Ëƒ }IªeÁ” �”ÅT>Öl 

›”Ç”É Ø“„‹ ÁSK¡�K<:: 

}pTØU ¾²=I ›=”ò¡i” ›”É 

SÑKÝ c=J” Ÿ30-80 uS„ uT>J’< 

u›?‹ ›Ã y= zÃ[e  u}Öl ug}™‹ 

LÃ }e}¨<LDM::  

 

�’²=I }Iªf‹ (Pathogens) u›?‹.›Ã.y=. 

SÁ´” }Ñ” ¾T>ÁÅ`Ñ<“ (Opportunistic 

agents) u›w³—¨< ŸvÉ' K=É” 
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}pTØ "Kv†¨<“ 17 /37.8/ ŸS„ 

uT>J’<ƒ ŸuÉ ÁK }pTØ 

vKv†¨< }SM¡}EM:: u}ÚT]U 

28 (51.1 uS„) uT>J’<ƒ �ÉT@ 

M¡ ¾T>qÃ }pTØ vKv†¨<“ 

17(37.8 ŸS„) uT>J’<ƒ ŸuÉ ÁK 

}pTØ vKv†¨< ui}™‹ LÃ 

¾›”Ëƒ ui� }IªeÁ” �”ÅT>Ñ–< 

}SM¡�M:: u}KÃU C. Parum, I 

belli, C.Catyenesis ¾}vK<ƒ  ¾v¡‚]Á 

}IªeÁ” ¾�¿ƒ ¾°ÉT@ M¡ 

}pTØ vKv†¨<“ ›?‹ ›Ã y= 

uÅT†¨< ¨<cØ uT>Ñ˜ ui}—‹ 

LÃ w‰ c=J” u›w³—¨<  

S.Sterocalis, SMansoni, Tichuris trichuria, 

hook worm species and Trichostongylus colubri-

form   ¾}vK<ƒ ¾v¡‚]Á }Iªf‹ 

›?‹ ›Ã y= vKv†¨< ui}™‹ 

¾¾¯Ã’UÉ` “S<“−‹ LÃ uuKÖ 

SÖ” }Ñ–}ªM:: 

 

TÖnKÁ  

 

¾²=I Ø“ƒ ¨<Ö?ƒ �”ÅT>Ád¾¨< 
}ðØa›© /pathogenic/ �“ 
¾c¨<’ƒ” u›?‹ ›Ã y= SÇŸU 
}Ÿ}K¨< ¾T>SÖ< /opportunistic/             
¾›”Ëƒ þ^dÃ„‹ uÏT 
Jeú�M uT>�ŸS< ›w³—−‡ 
¾›?Ée ui}™‹ LÃ �”ÅT>Ÿc~ 
’¨<:: ÃIU ¨<Ö?ƒ u›Ç=e ›uv 
u}Å[Ñ< G<Kƒ Ø“„‹ �”ÅG<U 

u}”³”Á“ u¿Ò”Ç u}"H@Å K?KA‹ 
Ø“„‹ u}Å[c<v†¨< ¨<Ö?„‹ Ò` 
}SddÃ ’¨::  
 

 

3. uQw[}cw LÃ ¾}Sc[~ É`Ï„‹ 

( C B O s )  u › = ƒ Ä å Á  ¨ < e Ø 

› ?‹ .›Ã .y = /› ?Ée” uSŸLŸM' 

uSq×Ö`“ ui}™‹” uS”ŸvŸw 

[ÑÉ ¾T>•^†¨< T>“ (¡õM 2)&5 

 ("Kð¨< ¾kÖK) 

›Ø–>−‹& H@MS<ƒ ¡K<e' �Åc 

©H>w' ÇS” �/T]ÁU' w_”ƒ 

K?”ÉÐ`”  

(vKð¨< �ƒU ¾kuK?−‹' ¾MUÉ 

›ªLÐ‹' ¾TIu[cw Ö?“  c^}™‹ 

¾›?¡e‚”i” ¾Ö?“ c^}™‹' �“ 

uTIu[cw LÃ ¾}SW[~ ¾e’}ªMÊ Ö?“ 

(Reproductive health) c^}™‹ T>“' 

¾}ÑKì c=J” u²=G �ƒUU ¾K?KA‹ 

TIu^ƒ T>“ U” �”ÅJ’ Ã²” k`u“M::) 

 

¾c?„‹ TIu^ƒ T>“' 

¾c?„‹ TIu^ƒ S•` u›ÖnLÃ 

c?„‹ u›Ñ]~ ûK+"©“ ›=¢•T>Á© 

�”penc?−‹ ¨<cØ ¾T>ÁÅ`Ñ<ƒ” 

}dƒö“ Ÿ²=IU ¾T>ÁÑ–<ƒ” ØpU 

¾uKÖ ¾ÑAL �”Ç=J” �”ÅT>ÁÅ`Ó 

Ã�¨nM:: u�’–>I TIu^ƒ ›T"Ã’ƒ 

c?„‹ ›?‹.›Ã.y=/›?Ée” KSŸLŸM“ 

K?KA‹”U ¾MTƒ Y^−‹ uum G<’@� 

KTŸ“¨”  ¾T>Áe‹LD†¨<” �”Å 

wÉ`“ ¾‚¡’>¡ ÉÒõ TÓ–ƒ 

Ã‹LK<:: �’–>G< TIu^ƒ u}KÃ 

uc?„‹ LÃ ¾T>ðìS< ¾¨”ËM“ 

¾ÉwÅv ¡e}„‹” ÚUa u›ÖnLÃ 

ÑAÍ= MTÇ© vIKA‹ �”Ç=¨ÑÆ 

Ÿõ}— ›e}ªî* ¾T>•^†¨< c=J”' 

¾ë� �Ÿ<M’ƒ �”Ç=•`“ ¾c?„‹” 

Swƒ KTeŸu`U Ã[ÇK<:: c?„‹ 

u}KÃ ukuK?−‹ uT>Ñ–< ¾›?Ée 

¢T>‚−‹ ¨<eØ uT>ÁÑKÓK<uƒ Ñ>²? 

�Ó[S”ÑÇ†¨<” ë�” ÁTŸK< 

¾ui}™‹ �”¡wvu?   –aÓ^V‹ 

u›Óvu< }’Éð¨< �”Ç=}Ñu\ Óòƒ 

¾TÉ[Ó T>“ SÝ¨ƒ Ã‹LK<::  

 

¾›ƒÄåÁ c?„‹ ì[ ›?‹.›Ã.y=/›?Ée 

TIu` }wKA ¾T>Ö^¨< É`Ïƒ 

KUdK? ui�¨<” ¾}SKŸ~ 

S[Í−‹” ¾Te^Úƒ' ƒUI`ƒ 

¾SeÖƒ“ ¾SÓvvƒ (IEC) e^−‹” 

ucò¨< �ÁŸ“¨’ c=J”' �.›?.› u2®®1 

u›Ç=e ›uv ¨[Ç ›”É ¨<cØ KT>Ñ–< 

8®®,®®® ’ª]−‹ u?ƒ Ku?ƒ 

uS²ª¨` ¾›?‹.›Ã.y=/›?Ée Ó”³u? 

TdÅÑ>Á ƒUI`ƒ cØ…M:: ÃI””U 

Y^ uSL¨< GÑ]~ �”ÅT>ÁeóóU 

ÑMéDM:: 

 

¾¨×„‹ TIu^ƒ T>“' 

¾¨×„‹ TIu^ƒ }Ñu=¨< 

¡ƒƒM“ ÉÒõ Ÿ}Å[ÑL†¨< 

u}KÃ uÑÖ` ›"vu=−‹ ¾T>Ñ–<“ 

ƒUI`ƒ u?ƒ Ñw}¨< ST` 

ÁM‰K< ›‰−‰†¨<” eK¨[`i–< 

uTe}T`“ uSkeke [ÑÉ 

Ñ<MI T>“ K=Ý¨~ Ã‹LK<::  

�’–>I TIu^ƒU ŸkuK?−‹ 

u}ÚT] uGÃT•ƒ }sTƒ“ 

uƒ/u?„‹ uS²ª¨` K=c\ 

eKT>‹K< K¨×ƒ TIu^ƒ 

¾T>Å[Ó T”—¨<U ¾‚¡’>¡ ÉÒõ 

› e}ªî* − †¨ < ”  ¾ u KÖ 

ÁÅ`ÓªM:: Ÿ¨×„‹ TIu^ƒ 

u}ÚT]U K?KA‹ �”Å}T]−‹  

ewew ÁK< ¾¨×ƒ u<É•‹ 

(Student Groups) ›?Ée” KSŸLŸM 

uT>Å[Ñ¨< `w`xi Ñ<MI T>“ 

ÃÝ¨�K<:: KUdK? Ÿ2®®® uLÃ 

¾T>J’< }T]−‹ ŸÑAÍU ì[-¨v 

TIu`“ Ÿ›T^ ¾›?‹.›Ã.y= 

SŸLŸÁ“ Sq×Ö]Á êIðƒ u?ƒ 

Ò` uS}vu` u¡MK< KT>Ñ–< 

600,000 e−‹ eKG<K~ ui�−‹ 

ƒUI`ƒ cØ}ªM:: 

 

¾ì[-›?Ée ¡uvƒ“ ¾ƒUI`ƒ 

u?„‹ T>“ 

¾ƒUI`~ ²`õ u}KÃ ¨[`i–< 

¾T>ÁeŸƒK¨<” Ñ<Çƒ Á}ŸA[ 
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ûK=c=   vKT¨<×~“ 

¾›?‹.›Ã.y=/›?Ée S[Í“ eMÖ“ 

ue`¯} ƒUI`~ ¨<cØ �”Ç="}ƒ 

vKTÉ[Ñ< c=¨ke •bM:: ¨[`i–

<” KSŸLŸM ›e}T]−‹”U 

¾SÖkU Ñ<ÇÃ w²< ÓUƒ 

¾}cÖ¨< ›ÃSeMU :: ’Ñ` Ó” 

u›”Ç”É ûÃKƒ –aË¡„‹ 

�”Å�¾¨< ›e}T]−‹ SW[�© 

¾Ö?“ SS]Á−‹” uTd¨p [ÑÉ 

ÖnT>  T>“  �¾}Ý¨~     

ÃÑ—K<:: ¾ƒUI`ƒ T>’>e‚` 

ŸÖ?“ Øun T>’>e‚` Ò` 

uS}vu` u199®−‡ ›"vu= 

}T]−‹ �”Å›‰ ›e}T]−‹  

(peer educators) J’¨< ¾T>c\uƒ 

G<’@� u¾ƒUI`ƒ u?„‡ �”ÅËS` 

›É`ÑA ’u`:: �.›?.›. u1998/99 “ 

u2000/2001 T>’>e‚\ Ÿ 1,034 �eŸ 

1,340 ¾T>J’< ì[-›?Ée ¡uvƒ 

�”Ç=ssS< ›É`ÑA ’u`:: ¾–

aÓ^S< ¨<Ö?ƒ uØMkƒ 

ÁM}ÑSÑS u=J”U ¾¡uv~ 

�ªm’ƒ“ ÁeÑ–<ƒ ØpU ¾}¨c’ 

J• }Ñ˜…M:: uÑÖ` ›"vu=−‹  

¾}T]−‹ lØ` ›’e}— SJ”“ 

¾}k“Ë ¾u?}cw' ¾ƒ/u?„‹ 

›e}ÇÅ`' ¾}T]−‹ }dƒö“ 

ÉÒõ ›KS•` ¾ì[-›?Ée ¡uvƒ 

¨<Ö?�T e^ �”ÇÁŸ“¨<’< 

¾T>ÁÅ`Ñ< J’¨< }Ñ˜}ªM:: 

 

TÖnKÁ  

ŸLÃ Ÿ}Ökc<ƒ ¾}KÁ¿ 

¾TIu[cw TIu^ƒ u}ÚT] 

¾HÃT•ƒ É`Ï„‹' °Éa‹“ 

Ÿ›?‹.›Ã.y= Ò` ¾T>•\ c−‹ 

TIu^ƒ (PLWHA)' ¾Ów`“ 

›?¡e‚”i” c^}™‹' ¾vQM 

SÉ�’<ƒ ›ªm−‹' ¨[`i–<” 

KSŸLŸM uT>"H@Å¨< `w`xi 

¨<cØ ¾¾^d†¨<” T>“ 

ÃÝ¨�K<:: J•U ÃI Ø“ƒ 

�”ÅT>ÁSK¡}¨< �’–>I TIu^ƒ 

¨[`g–<” uSŸLŸM [ÑÉ 

¾T>•^†¨< T>“ ¾T>¨c’¨< 

uTIu^~ Ø”"_' ŸIw[}cu< Ò` 

›wa ¾Se^ƒ“ ¾S}vu` G<’@� 

c=•`“ ŸK?KA‹ É`Ï„‹ 

uT>Å[ÓL†¨< ÉÒõ ÃJ“M:: 

 

ÃI Ø“ƒ �”ÅT>ÁSK¡}¨< 

¾}KÁ¿ uTIu[cw LÃ ¾}SW[~ 

É`Ï„‹ ›?‹ ›Ã y= ›?Ée”            

uSÓ�ƒ H>Åƒ ¾T>•^†¨< 

¨<Ö?ƒ ¾T>¨c’¨< ŸÉ`Ï„‡ 

›ð×Ö`“ ›W^`' É`Ï„‡ 

¾T>c\v†¨< ¾TIu[cw ¡õKA‹ 

G<’@�“ }dƒö' �”Ç=G<U ŸK?KA‹ 

ScM GÑ` ukM“ ŸGÑ` ¨<ß 

¾T>Ñ–< É`Ï„‹ Ò`' ¾T>•^†¨< 

ƒww`“ Ó”–<’ƒ ÃJ“M:: 

• kuK?−‹“ u�’c< Y` 

¾T > ” k dk c <  ¾ › ? É e 

¢T>‚−‹ ¨<Ö?�T“ Ó”v` 

kÅU uTIu[cw LÃ 

¾}SW[~ É`Ï„‹ J’¨< 

T ÑM ÑM  ¾T > ‹K < ƒ “ 

¾›ÖnL¾ �”penc?¨< ó“ 

¨Ñ> ¾T>J’<ƒ ŸzÃ[c< Ò` 

¾T>•\ c−‹” ¾’<a G<’@�“ 

�”penc? uuÑA SMŸ< 

}SM¡}¨< c=ÅÓñ“ ŸK?KA‹ 

¾TI u [ cw  É`Ï„‹ 

¨[Ç−‹ Ò` p”Ïƒ c=ðØ\ 

’¨<:: 

• ŸzÃ[c< Ò` uT>•\ c−‹ 

LÃ K=Å`e ¾T>‹K¨<” 

TÓKM' SÉM− �“ 

K?KA‹”U TIu^© ‹Óa‹” 

uTe¨ÑÉ“ ¾vI] K¨<Ø 

K=ÁS× ¾T>‹M ¾›?‹ ›Ã 

y=/›?Ée S[Í“ ƒUI`ƒ 

e`ßƒ” ÚUa u¨<d’@ 

cÜ ›"Lƒ LÃ Á}¢[ 

¾pckd e^ TŸ“¨”“ 

uðnÅ˜’ƒ LÃ ¾}SW[} 

›?‹ ›Ã y= U`S^ 

�”Ç=Å[Ó Teóóƒ ÖnT> 

�`UÍ−‹ ÃJ“K<::   

• up`u< ŸzÃ[c< Ò` ›w[¨< 

uT>•\ c−‹ ›T"Ã’ƒ 

}Se`}¨< Kui�¨< 

cKv−‹ �”¡w"u?“ ÉÒõ 

KTÉ[Ó uS”kdke LÃ 

¾T>Ñ–< É`Ï„‹“ ›”Ç”É 

¾pekd e^ uTŸ“¨” LÃ 

¾TÑ–< ¾c?„‹“ ¾¨×„‹ 

É`Ï„‹U ¾T>•^†¨< 

T>“ ¾ÑAL ÃJ“M:: 

u}ÚT]U uGÑ]~ 

¾}’Åð¨< w²< c?¡}a‹” 

vTŸK ¾ÉI’ƒ p’d –

_Ó^U ¨<cØ uTIu[cw 

LÃ ¾}SW[~ É`Ï„‹” 

uÑ”²w“ u‚¡’>¡ ¾SÅÑõ 

GdwU u}SddÃ SMŸ< 

K=u[�� ÃÑvªM:: 

• ›Ø– > − ‡ ÚU[¨ < 

�”Çe[Æƒ �Éa‹“ 

uGÃT•ƒ LÃ ¾}SW[~ 

É``Ï„‹ k×Ã’ƒ vK¨<“ 

›Óvw "L†¨< É`Ï„‹ 

Ò` uØU` J’¨< �”Ç=W\ 

u=Å[Ó ¾›?‹ ›Ã y= ›?Ée 

S[Í” KTc^Úƒ' 

e MÖ “  KS eÖ ƒ “ 

õnÅ˜’ƒ LÃ ¾}SW[} 

U`S^ KTÉ[Ó ¾T>[Æ 

V Ì K A ‹ “  K U ¡ ` 

¾T>ÁÑKÓK< ¾ƒUI`ƒ 

S e Ý  l d l f ‹ ” 
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KT²ÒËƒ Ã[ÇK<:: 

• u}SXXÃ SMŸ<U ¾vIM 

I¡U“ cÜ−‹”/›ªm−‹” 

uì[ ›?‹ ›Ã y= ›?Ée 

e^−‹“ –aÓ^V‹ LÃ  

up”Ïƒ KTd}õ Ÿ}ðKÑU 

‚¡’>"M Ã²ƒ ÁK¨< eMÖ“ 

SeÖƒ“ ¾I¡U“ ›W×Ø 

Y^†¨<”U u›Óvu< Sq×Ö` 

ÁeðMÒM& u}KÁ¿ Y^−‹“ 

vIKA‹ ¨<cØ ¾T>•^†¨<U 

T>“ KÃ„ TekSØ ŸÖ?“ 

›ÑMÓKAƒ cÚ−‹“ K?KA‹U 

Ów[›ua‹ Ò` ¾T>•^†¨<” 

p”Ï�© ›c^` KTd"ƒ 

ÃÖpTM:: u›Ç=e SM¡ 

}Å^Ï}¨< ›ÑMÓKAƒ SeÖƒ 

¾ËS\ƒ ¾›?¡e‚”i” ¾Ö?“ 

vKVÁ−‹“ TIu[cw LÃ 

¾}SW[~ ¾e’}ªMÊ Ö?“ 

W^}™‹ ¾T>ÁŸ“¨<’<ƒ 

}Óv` u}KÃ uMUÉ 

›ªLÐ‹“ ¾TIu[cw ¾Ö?“ 

W^}™‹ S<Á u=�Ñ´“ 

u=Ö“Ÿ` ¨<Ö?ƒ ÁK¨< Y^ 

K=c^ Ã‹LM:: 

• uƒUI`ƒ u?~ ¾T>Ñ–< ¾ì[ 

›?Ée ¡uvƒU u}T]−‹ LÃ 

¾vI] K¨<Ø ¾TÁS× Y^ 

K=W\ ¾T>‹K<ƒ ŸƒUG`ƒ 

u?ƒ ›e}ÇÇ]−‹' Ÿ¨LÐ‹“ 

}T]−‹” u›ÖnLÃU 

ŸQw[}cu< ›Óvw ÁK¨< 

ÉÒõ“ ›S^` c=ÁÑ–< ’¨<:: 

 

}S^T]−‡ uui�¨< LÃ ¾T>Å[Ñ< 

Ø“„‹”U uT>SKŸƒ ¾T>Ÿ}K<ƒ” 

›e}Á¾„‹ ›p`uªM& 

 

• ¾S<Ÿ^ Ø“„‹' uTIu[ew“ 

uÉ`Ï„‹ LÃ ¾}SW[~ 

¾U`U` õLÑA„‹” uTØ“ƒ 

uTIu[cw LÃ ¾}SW[~ 

É`Ï„‹” ›W^` Sq×Ö`“ 

TdÅÓ Ã‰LM ::  

 

• �’–>I ¾U`U` e^−‹    

}k^^u= ¾J’< ¾ƒUI`ƒ 

² ` ö ‹ ”  Á " } ~ “ ' 

¾TIw[}cw dÃ”+e„‹'     

¾ e ’ M x “                  

}S^T]−‹”' �”Ç=G<U 

¾Ö?“ ›Övup }S^T]−‹” 

›e}ªî* ŸÓUƒ ¨<eØ 

K=ÁeÑu< ÃÑvM:: ›LT†¨<U 

› ? ‹ . ›Ã . y = . ”  SŸ L ŸM 

¾ui�¨<” cKv−‹ S”ŸvŸw“ 

¾SÅÑõ �”penc?−‹” 

SW[} ›W^`“' ›S^` 

T¨p �“ uH>Å~U ¾Qw[}cw 

}dƒö” �”Èƒ TÖ“Ÿ` 

�”ÅT>‰M SS`S` ÃJ“M:: 

 

• }Óv`” SW[ƒ ÁÅ[Ñ U`U` 

uTÉ[Ó }ÚT] S”Óeƒ 

Á¨×¨<” ›?‹.›Ã.y=/›?Ée  

ûK=c=“ eƒ^‚Í= Ê¡S”ƒ 

uSÖkU �’–>I uTIu[cw 

LÃ ¾}SW[~ É`Ï„‹ 

¨[`g–<” KSssU“ 

KSŸLŸM KT>W\ª†¨< 

e^−‹ SW[ƒ ¾T>J’< 

SS]Á−‹“ –aÓ^V‹” 

Sp[ê ÁeðMÒM:: 

 

• ¾}S[Ö<“ ¨<Ö?�T K=J’< 

¾T>‹K< uTIu[cw LÃ 

¾}SW[~ É`Ï„‹” e^“ 

–aÓ^V‹' KTdÅÓ' 

KTÖ“Ÿ`' KSU^ƒ' 

KSk“Ëƒ“ KSŸ�}M 

¾T>[Æ Ø“„‹U K=Å[Ñ< 

ÃÑvM::  u}KÃU �’–>G< 

É`Ï„‹ ›ÇÇ=e e^−‹”“         

–aÓ^V‹” uT>k`èuƒ  

Ñ>²? �”Èƒ ›É`Ñ¨< 

¾Qw[}cw }dƒö” 

TdÅÓ �”ÅT >‹K < “ 

uH>Å~U ŸzÃ[c< Ò` 

¾T>•\ c−‹” Swƒ 

¾T>ÁeŸw\ ¾cw›© Swƒ 

É”ÒÑ@−‹ �“ ¾›c^` 

UÓv`“  S`J− ‹” 

K=ÁeŸw\ ¾T>‹K<uƒ” 

G<’@� SõÖ` ÁhM:: 

 

• u}ÚT]U � ’ ² = G < 

É`Ï„‹ �”Èƒ ›É`Ñ¨< 

ý a Ó ^ V ‰ † ¨ < ” 

u}S××˜ ¨Ü“ k×Ã’ƒ  

vK¨< SMŸ< K=ÁÖ“¡\ 

�”ÅT>‹K<“ MUÊ‰†¨<”U 

KK?KA‹ uTIu[cw LÃ 

K}SW[~ É`Ï„‹' 

�”Ç=G<U u¡MM“ uwH@^© 

Å[Í �”Ç=eóñ TÉ[Ó 

�”ÅT>‹K< ¾T>ÖlS< 

Ø “ „ ‹ ”  T Ÿ “ ¨ ” 

ÁeðMÒM:: 
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’@Mc” T”ÈL ¾›?Ée ¢”c`ƒ 

KT"H@É ›pÅªM::6 

 

ÐH”cu`Ó ¾Åu<w ›õ]" ]ùwK=¡ 

¾SËS]Á¨< Øl` –_²=Å”ƒ 

¾’u\ƒ ¾86 ¯S~ ’>Mc” T”ÈL 

›?‹ ›Ã y= ›?Ée” KSªÒƒ 

¾TÁe‹M Ñ”²w KTcvcw ¾T>[Ç“ 

�ªm ¾S<²=n c−‹ ¾Td}ñuƒ 

¾S<²=n ¢”c`ƒ uSÜ¨< ¾"+ƒ 

¨` KT"H@É �”ÇkÆ ›e�¨l:: 

 

¾–_²=Ç”ƒ’ƒ cM×“†¨<” ŸKkl 

�.›?.› Ÿ1997 ËUa u›?‹ ›Ã y= 

›?Ée ²S‰ LÃ Á}¢\ƒ ’>Mc” 

T”ÈL ¾T>Á²ÒËƒ Ã¦¨< ¢”c`ƒ 

41664 Åu<w ›õ]" uSvM ¾T>Ö^ 

c=J” ÃI lØ` ¾}¨cÅ¨< –

_²=Å”~ u�e` LÃ u’u\uƒ Ñ>²? 

¾}c×†¨<” ¾�e[— SKÁ lØ` 

’¨<:: 

 

vKð¨< ¯Sƒ IÇ` ¨` ¨<cØ 

KSËS]Á Ñ>²? ¾›?Ée ¢”c`ƒ 

Ÿ}"H@Å ¨Ç=I ›G<” ¾T>"H@Å¨< 

G<K}—¨< ¢”c`ƒ c=J” u›KU Å[Í 

�¨<p“ ÁL†¨< ²ó™‹ ¾T>"ðK<uƒ“ 

Ãµ ¾}’d¨< ßwØU u}KÃ u›G<’< 

Ñ>²? c?„‹ u¨[`i–< uŸó G<’@� 

SÖn�†¨<” ¾T>ÁdÃ ’¨<:: 

 

›Ueƒ T>K=Â” ¾T>J’¨< I´vD 

uzÃ[c< ¾}Önvƒ ¾Åu<w ›õ]" 

]ùwK=¡ uSL¨< ›KU u¨[`i–< 

Ÿ}Ölƒ GÑ^ƒ kÇT>¨<” eõ^ 

Ã³K‹:: 

 

¨<Ö?�T uJ’ SMŸ< ›?Ée” 

KSªÒƒ uc?„‹“ uMÍÑ[Ê‹ LÃ 

ƒŸ<[ƒ TÉ[Ó ÁeðMÒM::7 

 

¾²”Éa¨<” ¾2®®4 ¾›KU ¾›?Ée 

k” U¡”Áƒ uTÉ[Ó u›T@]" 

¾T > Ñ –¨ <  ¾ › KU  ›kõ“ 

¾eƒ^‚Í=Á© Ø“„‹ T°ŸM (Center 

for Strategic and International Studies) 
u}²ÒË ›¨Å Ø“ƒ LÃ u}Å[Ñ 

¨<ÃÃƒ LÃ ›”É ¾›õ]" GÑ` 

›UvdÅ` �”Å}“Ñ\ƒ ›J’ 

›?‹.›Ã.y=” KSªÒƒ“ KTg’õ 

Ÿ}ðKÑ ›KU u}KÃ u´p}— ’<a  

LÃ ¾T>Ñ–< c?„‹“ MÍÑ[Ð‹” 

IÃ¨ƒ ThhM �”ÅTÑv ÑMìªM:: 

 

¾¨<ÃÃ~ ›¨ÁÃ ÚU[¨< 

�”Çe�¨lƒ TÓKM” ÚUa 

c?„‹”“' MÍÑ[Ê‹” K›?‹.›Ã.y= 

›=”ò¡i” ¾T>ÁÑMÖ< G<’@�−‹” 

¾ T e ¨ Ñ É “  ¾ S Ÿ L Ÿ M 

eƒ^‚Í=−‹” S”Åõ“ Ÿ›?‹.›Ã.y= 

U`S^ Ò` ¾}ÁÁ²< ‹Óa‹” 

SS`S` c?„‹”“ MËÑ[Ê‹” 

ÚUa u›ÖnLÃ ƒ¨<MÉ” Ÿ›?‹ 

›Ã y= SÖ’ cò Ønƒ TÇ” 

Ã‰LM wKªM:: 

 

Ÿë� T>“/ gender /' Ÿ}ðØa/ 

/›"L© /biological/ ' �”Ç=G<U vIL© 

' TIu^©“ ›=¢•T>Á© U¡”Á„‹ 

Ò` u}ÁÁ²< G<’@�−‹ U¡”Áƒ 

c?„‹ Ÿ¨”Ê‹ ¾uKÖ uzÃ[c< 

¾SÁ´ ›ÉM c=•^†¨< uK?L uŸ<M 

ÅÓV zÃ[c< uÓw[ eÒ Ó”–<’ƒ 

Ñ>²? Ÿc?ƒ ¨Å ¨”É ŸT>}LKõ 

ÃMp Ÿ¨”É ¨Å c?ƒ ¾S}LKõ 

�ÉK< uG<Kƒ �Ï ¾uKÖ ÃJ“M:: 

u}ÚT]U c?„‹“ MÍÑ[Ê‹ 

�ÉT@Á†¨< uÑñ“ ›?‹.›Ã.y=. 

K=•`v†¨< uT>‹M ¨”Ê‹ }ÑÅ¨< 

¨c=w eKT>ðêS<“ eKT>Åð\ 

uzÃ[c< ¾SÖnƒ �ÉL†¨< Ÿõ ÁK 

ÃJ“M:: 

 

› ” É  ¾ ¨ < Ã Ã~  › ¨ Á Ã 

�”ÇeÑ’²u<ƒU u¨[`i–< U¡”Áƒ 

�S¨< KT>}–< ui}™‹“ uzÃ[c< 

U¡”Áƒ ¨LÏ ÁÖ< Qí“ƒ” 

¾S”ŸvŸw GLò’ƒ uc?„‹ LÃ 

eKT>¨Ép ¨Å Lk ÉI’ƒ“ wKAU 

K›?‹.›Ã.y=. K=>ÁÒMØ ¨ÅT>‹K¨< 

¾c?ƒ— ›Ç]’ƒ IÃ¨ƒ ¾SÓvƒ 

°ÉM ÃÑØT†ªM:: u}ÚT]U 

¾›=¢•T> ØÑ–’ƒ ¾T>ÑØT†¨< 

c?„‹ Ñ”²w TÓ–�†¨<” �”Í= 

uU” Ñ>²? �“ ŸU” ›Ã’ƒ c¨< Ò` 

Ów[ eÒ Ó”–<’ƒ SðìU 

�”ÅT>Ñv†¨< SU[Ø ›Ã‹K<U :: 

 

uSJ’<U u}KÃ c?„‹“ MÍÑ[Ê‹ 

LÃ Á}¢[ ¾SŸLŸM �eƒ^‚Í= 

S’Åõ“ S}Óu` Ã•`u�M ÁK<ƒ 

}d�ò−‡ uH>Å~ Ó” ›ªm−‹”“ 

Qí“ƒ ¨”Ê‹U S[dƒ 

�”ÅK?Kv†¨< ›eÑ”´uªM:: 
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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-

tution was finally given to Gondar Col-
lege of Medicine and Health Sciences.   

 

Free HIV Drugs Distribu-
tion to be Undertaken by 

Government8  
 
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-

tions, albeit their limitations. In the area of 
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-

senting 20% and 31%, respectively.  Stud-
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; 
(ii) 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.  

Panel 1. HIV/AIDS research priorities: 
· IEC/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. 
• lmpact 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 
 

VCT: 
• 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]. 
 



 

• 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. 

·  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 OIs. 
• 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 

• 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 

STIs 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. 

Panel 2. STIs research priorities: 
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On the STI/HIV interactions: 

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

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 

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

• 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 

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

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

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

 
·TB treatment issues 
• Feasibility study of implementing community involvement on 

DOTS, such as home-based DOTs 
• 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 

Page 28 Page 29 



 

• 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 
• 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 
• 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 OIs 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     = 4.1 
Completeness of the Digest   = 3.6 
Relevance      = 3.9 
Layout       = 3.6 
Print Quality     = 4.2 

Ease of reading/understanding   = 4.4 
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: 
 

1st Digest issue  =   0% 
 
2nd Digest issue  =   0% 
 
3rd Digest issue  =   5% 

 
4th Digest issue  =  77% 
 
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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Glossary: The meanings of some of the 
words used in this Digest 
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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! 
 
################ 
 
"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." 
 
################ 
 
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!" 
 
################ 
 
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!" 
################ 
 
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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