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Objectives of the Digest

o To improve the knowledge, and practices of public health professionals

o To introduce latest research findings, best practices and success stories
to the general public

e To motivate health professionals to engage themselves in operational

studies

Target Audiences

The target groups for the Digest are health professionals in general; and
trainers in training institutions, public health practitioners at Woreda
health offices, in health centers and hospitals, in particular. This Digest
s also intended for non-health professionals who are interested on the

subject on a demand-basis for free subscriptions.

Strategy

Three thousand copies of the Digest is published biannually. Distribution
follows the modalities of other EPHA publications. In addition, regional,
zonal and Woreda offices, institutions of the FMoH and HAPCO branch
offices serve as channels for distribution. The Digest is bilingual

(Amharic and English).
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Editorial Note

TEDR#®S

Together for a healthier world

Move Forward!

The Ethiopian minister of foreign
affairs Dr Tedros Adhanom, who previ-
ously served as Federal Health Minister
Jfrom 2005 to 2012, was designated at
the January meeting of the African
Union summit as the continent’s sole
candidate to become the next World
Health Organization /WHO/ director

general.

The WHO, which was established as a United Nations specialized
agency nearly 70 years ago, has never had a director-general from Africa.
Dr. Tedros hopes to break that mold.
African Union /AU/ assembly endorsed Dr.Tedros ‘s candidature for the
Director General of the WHO as a sole African candidate.

He has also received strong backing from African countries to head the
World Health Organization.

We believe that no one can talk about Dr. Tedros Adhanom Ghebreyesus’s
contribution in public health than the Ethiopian Public Health Associa-
tion /EPHA/.

We know Dr. Tedros as member of the EPHA, as a strategic partner, an
as a public health professional indeed. Certainly, we are not mistaken then
in 2003 by recognizing and awarding him EPHA annual Young Public
Health Researcher Award.

We take this opportunity to express our deepest gratitude to his boundless
efforts in making a dream has come true to creating a healthier Ethiopia,
Africa and the World at large. The struggle throughout his way in

promoting the outstanding public health service was difficult. The road he

faced was not easy. ﬂndyet we can count enormous achievements that

EPHA attained during his leadership era.

Among his contributions and relentless efforts for public health, shines the
selection of Ethiopia to host the largest International Conference on AIDS
and Sexually Transmitted Infections in Africa (ICASA 2011).

The conference assembled over 10,000 delegates from around the world who
were working in the fields of HIV and other sexually transmitte

infections. They include political leaders, scientists, the academia, donors,
UN agencies, program managers, and civil society representatives. Former
United States President, George W. Bush and former Botswana’s
President Festus Mogae were among the high profile dignitaries in

attendance.




His painstaking advocacy and mobilization of the various state an

non-state actors both at home and aboard has assured all-inclusive an

Sfruitful deliberations.

Dr Tedros made proud all who took part in organizing the conference by
his acceptance of a trophy from the Society for AIDS in Africa in 2013
for his unparalleled contributions to the fight against HIV in the

continent and beyond.

The 134 World Congress on Public Health (WCPH) is also another globa
event that Dr Tedros had left his leadership footprint where EPHA took,
the challenge of hosting prominent global and regional public health
researchers, scholars and practitioners here in Addis Ababa. Over 3,000
delegates from around the globe attended the congress and deliberated on
issues with current and future global public health importance an

significance.

Dr Tedros played a pivotal role for the establishment of the African
Federation of Public Health Associations (AFPHA). His move to Foreign
Affairs Ministry did not stop his engagement in advancing public health.
But triggered to continuing his contributions at a higher level by
Sacilitating AFPHA to secure its legal registration and opening its first

ever headquarters in Addis Ababa, Ethiopia.

The Health Extension Program (HE®P) and the Heath Development Army
(HDA) concept were initiated and developed by Dr Tedros and now
vastly expanding beyond the territory.

He also spearheaded the reduction of under-five mortality an
achievements of MDGs in Ethiopia. Reduction in the incidence of HIV,
tuberculosis, malaria and other diseases are attributable to his

leadership.

If words and time allow a lot can be said about his commitment an
dedication to marching all mankind towards a healthier world by

bringing together all stakeholders and ensuring no one is left behind.

EPHA is not only self-assured and supportive for the candidacy of Dr
Tedros Adhanom Ghebreyesus for the Director-General position of the
World Health Organization, but also confident that both developed and
developing countries alike will get the right person and at the right time
that could provide leadership at the highest level to address health issues

of current and future importance and significance for our globe.

EPHA wants to say Move Forward Together for a Healthier World!
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Integrated Approach to Empower Health Care

Facilities on Immunization — IEHI

Introduction and Back ground

Vaccination has been shown to
be one of the most cost-effective
health interventions in public
health worldwide. Immunization
programs and epidemiological
surveillance are two fundamental
components for the control of
transmissible diseases. The Ethio-
pian government and the global
health

community have

formulated policies, designed
programs and allocated funding
for the delivery of health services,
health system strengthening and
monitoring of the Millennium

Development Goal indicators
based on the perceptions of the
characteristics of good health

system. It is necessary to motivate

and strengthen the health service
delivery capacity of health
workers and health facilities that
could promote a culture of health
seeking behavior to the commu-
nity and mobilize them to bring
about culturally appropriate
behavioral change.

A large proportion of vulnerable
infants and children in Ethiopia
are facing vaccine-preventable
deaths due to low immunization
coverage, especially in communi-
ties that are hard-to-reach, poor
and sparsely populated areas. As
a result, integrated approach to
child immunization is required to
disrupt the status quo and
catalyze a “Culture of Health”

movement.

A Consortium composed of three
Civil Society Organizations includ-
ing the Ethiopian Public Health

Association (EPHA),
Medical Association (EMA) and
Ethiopian Pediatrics Society (EPS)

Ethiopian

was formed and prepared a project
entitled “Integrated Approach to
Empower Health Care Facilities on
Immunization — [EHI” intended for
contribution in the national efforts
aimed at boosting the performance
of immunization program in the
country with financial support
obtained from FMoH-GAVI.

The consortium submitted the
proposal to FMoH by the lead

organization EPHA. In
FMoH has

response,
awarded EPHA and
hence given the opportunity to
implement the project in six regions
of the country for three years.

Context and project areas

According to the country routine
immunization improvement plan

2013, a desk review conducted in

May 2013 by WHO head quarter in
collaboration with the FMOH
identified four key barriers to
reduce the number of unimmunized
children in Ethiopia. These are:
shortcomings in service delivery

strategies and human resource
capacity, threats to immunization
supply chain management and
logistics, constraints in data quality
management, archiving and
analysis, gaps in monitoring and
supportive supervision.

In line with increasing immunized
children, the consortium has started
implementing Integrated Approach
to Empower Health Care Facilities
on Immunization (IEHI) project in

the following regions:

. Oromia

. Ambhara

. SNNPR

. Ethiopian Somali
. Afar

. Gambella




The project covers 600 health

centers, 200 woredas and 40 zones

Project Goal

The goal of this project is to ensure
the implementation and manage-
ment of the best EPl services by
public Health Care Workers and
their coordinators that will have a
sustainable and strong impact on
the immunization coverage of
children in Ethiopia.

Project Objectives

. To train Zonal and Wereda

EPl coordinators on Mid-

level management /MLM/
To train health professionals
and health extension workers
providing immunization
services

To strengthen supportive
supervision, assess Continu-
ous Quality Improvements
(CQIl) in Immunization
services provision on quar-
terly basis

To undertake operational

research (Time series analysis)

Some of the participants

Implementation Strategy

The Consortium strongly believes
that a health system strengthening
approach which integrates train-
ing with Site Capacity Assessment
(SCA), supportive supervision (SS)
and Continuous Quality Improve-
ment assessment (CQI) and
evaluation interventions would
contribute towards the rapid
decline of the key challenges
affecting routine immunization

coverage in Ethiopia.

Target groups and participants

The target institutions of the pro-
ject are Regional Health Bureaus
(RHB) of Afar, Somalia, Gambella
Amhara Oromia and SNNPR
regions, Zonal Health Depart-
ments (ZHD), Woreda Health
Offices, Health Centers and
Health Posts. The target partici-
pants from the institutions are
experts involved in the coordina-

tion and management of Region-

al, Zonal and Woreda level EPI
programs, Health Care Workers
(HCW) who provide EPI services
at health center level and Health
Extension Workers (HEW) who
provide EPI services at community
level. The targeted beneficiaries
are all  children in the immuniza-
tion age group and pregnant

women.

Major planed activities of the
project
Health System Strengthening
. A total of 960 Zone and
Woreda level EPl focal

persons will receive mid-
level management (MLM)
training using nationally
approved MLM curriculum
enabling them to fulfill their
responsibilities.

. 2,400 health workers, 1,200
Health Care Workers
(HCWs) and 1,200 Health
Extension Workers (HEWs)
practicing in 600 health




centers will receive immunization
in practice (lIP) training and onsite
support to take ownership of the

EPI process.

. Develop/ adopt continuous
quality improvement (CQI)
tools to deliver to each
health center to use to assess,
improve, and continuously
follow-up EPl services of
health posts in its catchment.

. Develop SCA tools for
routine EPl program moni-
toring and supporting the
long term sustainability

. Conduct supportive supervi-
sion and data quality assess-
ment and improvement
visits to individual Zones and
Woredas and health centers
at least on a quarterly basis
with technical assistance

. Assign qualified and experi-

enced expert/s to actively

participate in national,
regional zonal and woreda
level EPI technical task force
meetings, conducting site
supervisions, organizing part-
ner’'s forum to exchange
lessons learned, providing
the necessary reporting
requirement on the pro-
gram’s activities, and render-
ing technical consultation
whenever requested.
Undergo Research and
publications
EPl Health Centre Capacity
Assessment Tool (EPI
HCCAT) will be developed
and used
Data will be captured and
trend analysis will be made
to reflect areas of improve-
ment and to take immediate
actions and publish findings

as a lesson learned.

Conduct Monitoring and
Evaluation

. Establishing immunization
M&E technical working
group responsible for moni-
toring overall Immunization
program and remove bottle-
necks at each level.

. Conduct quarterly, biannual,
and annual reports and par-
ticipatory review meetings at

all levels.

Overview of accomplishments

A consortium have accomplished

several activities listed bellow :

Consultative meeting and experi-
ence sharing were conducted

As this is first year of project im-
plementation, series of meetings
and discussions were held with the
consortium members, FMOH,
RHBs, Zonal health departments
and Woreda health offices on the

project implementation. This

advocacy visits paved the way to

smoothly run of the project.

Recruitment and training of EPI
consultants made.

As a capacity building strategy, a
total of 13 EPI consultants were
recruited and trained for three
days. The main purpose of the
training was to orient consultants
on the project idea, objective and
expected results. At least two EPI
experts are assigned at each

project regions.

Data collection tools preparation
and baseline data collection
conducted

Continuous quality improvement
(CQI) and site capacity assessment
(SCA) tools were prepared and
tested by the EPlI consultants
before actual implementation.
Modifications were made based
on the field test. Using developed
tools, baseline data was collected

from six regions in eight




consecutive week’s time from
zonal to facility level. In this as-
sessment, 98% of the institutions
were visited. The remaining 2%
of institutions were not visited.
This is because, in regions there
were institutions which are hard
to reach due to difficult weather,
road conditions and in some
places security was also a prob-

lem.

On site assistance and supportive
supervision conducted

EPl consultants provided on site
support during baseline data
collection to EPI focal persons at
zonal, woreda, health center
levels.

During  baseline  assessment
supervision team from EPHA has
conducted supportive supervision
in some selected areas to insure
quality of data collected by the

EPI consultants.

Data base established
Data base is already established

and data entry is completed at

EPHA. Analysis is started

Baseline data analysis and

preliminary results

General Description on the char-
acteristics of sites

Data from 28 Zones, 196 from
Woreda and 552 from Health
centers was collected, entered

and analyzed

Availability of human resources
at zonal and Woreda level

The base line assessment indicat-
ed that 26 (93%) Zones, 177
(90%) Woredas and 510 (92%)
health centers had a designated
EPl focal person respectively.
When it comes to indictor at
least 2 MLM-trained experts only
5(17%) zones, 16 (8%) and 92
(16%) Woredas reported that
they had at least 2 experts who
received MLM training.
Regarding cold chain officer,
only 17 (60%) zones, 86 (43%)

and 145 (26%) health centers had
at least on cold chain officer dur-
ing the data collection period.
When it comes to a trained expert
on Mid-Level Cold Chain Manage-
ment/ Technician, 17 (60%)
zones, 112(57%) woredas and 197
(35%) health centers had expert
trained non mid-level cold chain

management.

Availability of plans at zonal,
Woreda and health center levels

Ten (35%) of zones, 90 (46%) of
woredas and 152(27%) health
centers had Reaching Every Com-
munity (REC) micro plan respec-

tively.

Availability of logistics and supply
The baseline indicated that 22
(78%) of zones, 141 (72%) of
woredas and 407 (74%) health
centers reported that they have
Fridge tag 2 at the time of the sur-
vey.

Twenty three (82%) of zones, 129

(65%) Woredas and 265(48%)
health centers had vaccine request
and report format.

Twenty one (75%) Zones, 127
(64%) Woredas and 396( 71%)
health centers reported that they
had EPl vaccine and injection
materials stock ledger book.
Twelve (43%) Zones, and 102
(52%) Woredas had at least one
stock out in the last 3 months
before data collection periods.

EPl service delivery at health
center level

The baseline indicated that 480
(86%) health centers provide EIP
service at static and or outreach
bases.
Conclusion
The baseline indicated that,
though there were limited trained
human resources at Zone, Woreda
and health center levels, access to
EPI services was fairly adequate up

on base line assessment.




As per training needs the consorti-
um has trained 452 Zone and
Woreda Experts on mid-level
management (MLM) and 2,235
health center and health post
level health providers on immun-
ization in practice (1IP). Data will
be captured to assess Continuous
Quality Improvements (CQlI)
every quarter, analyzed and learn
on the CQI trend in the coming
two years.

Preparation for MLM and IIP
training made and training
conducted

The other major accomplishment
so far was preparation for MLM
and IIP training. This includes
selection of Manuals in consulta-
tion of FMOH, printing of train-
ing manuals (both participants
and trainers). Communications
were made with Regional Health
Bureaus. Training materials,

stationary, training schedule, each

training session budget break
down and all other necessary

preparations were accomplished.

Group Work
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Table 3: Summary of major accomplishments

S. | Activity Result Participants
N
1 | Conduct consulta- | Mutual understanding | Focal persons
tive meetings and | to overcome challeng- | from EPS, EPHA
experience sharing | es, shared experiences | EMA
discussions and speedup implemen-
tation process
2 | Recruit and train 13 EPI consultants Focal persons
EPI Experts hired and trained for 3 | from EPS, EPHA
days EMA
3 | Prepare data col- CQI data collection 13 EPI consult-
lection tools and tool developed, tested ants
collect baseline and base line data col-
data lected from 28 Zones ,
196 woreda and 552
HCs
4 | Conduct on site Zones, WoHO and HCs | 13 EPI consult-
assistance and sup- | benefited from tech- ants
portive supervision | nical assistance and
coaching visits
5 | Establishing data One data analyst from | EPI team from
base EPHA work on EPHA
6 | Preparation for Training manuals du- 13 EPI consult-
MLM and IIP plicated, ants and Focal
training. Trainers & trainees persons from
identified EPS, EPHA
EMA
7 | Conduct IIP and 452 person trained on 13 EPI consult-
MLM MLM and 2235 person | ants and Focal
trained on PP persons from

EPS, EPHA
EMA
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Mobile Health/ M- Health

Introduction

With the recent advent of multi-
functional smart phone technol-
ogies and rapid penetration of
the mobile phone network in
developing countries, mobile
health (M-Health) applications
are widely perceived as poten-
tial solutions for addressing the
needs and challenges of health
systems in developing countries.
The WHO defines M-Health as
“medical and public health
practice supported by mobile

devices, such as mobile phones,

patient monitoring  devices,
personal digital assistants
(PDAs), and other wireless
devices”.

A framework for M-Health in
Ethiopia issued in 2011 suggested
mobile technologies can be used
to address Health Extension

Workers’ (HEWs) need for refer-

ral, training and education,
supply chain management, data
exchange and consultation.
Ethiopian Public Health Associa-
tion (EPHA) has signed an
agreement with Oromia Region-
al State to implement a three
year RH/FP project called
"Expanding Long Acting Family
Planning Service in Ethiopia".
The project is started to being
implemented in five zones of
the region; namely West Shewa,
Jimma, East Wollega, Wdest
Wollega, and lllubabor zone.

One of the activities of the
project s

health

implementing M-
technology at Jimma
zone Mana and Kersa Woreda
to expand long acting family
planning services through
strengthening primary health
care unit.

Project Purpose

One of the major purposes of
EPHA’s intervention is to

expand long acting family

12




Training participants

Planning services through
strengthening primary health care
unit with mobile technology at
Oromiya region Jimma zone and
thereby contribute to the reduc-
tion of current unmet need for

family planning services.

Rationale for using the mobile
health technology strategy

According to the EDHS 2011, the
national unmet need for family
planning was 25% and that of
Oromia region was 29.9%. Family
planning saves lives, improves the
child,

strengthens communities, and stim-

health of mother and

ulates economic growth. Financial,

infrastructural and human resource
constraints are challenging the Ethi-
opian health care delivery system.
Perhaps the most critical of all
these challenge is the process of
how information is stored, shared
and used across the health system.
If managed successfully, m-Health
can be an effective tool for
advancing the government’s key
health initiatives, particularly com-
interventions that

munity-based

have women at their center.

Goal of the project
The goal of this project is to
improve the quality of family plan-

ning service provision by HEWs

through increasing their knowledge
and clinical evidence using the
mobile health technology.
Objectives

To provide up to date information
for HEWs on family planning meth-
ods using M-health technology.

M-Health user manual training was
conducted from May 26 - 30,
2016. It was organized by Ethiopian
Public Health Association /EPHA/
with financial support of the David
and Lucile Packard foundation. A
total of 111 participants were

attended the training from Jimma

zonal health Bureau, Mana and

Kersa Woredas. Out of this 100
participants were HEWs.

After attending users manual
training properly the participants
have received H-6 Techno mobile
apparatus with full accessories
including 8GB memory card.

Hundred birr mobile card also
given for down loading the docu-

ments.

EPHA in collaboration with Packard
foundation, Oromiya regional
health bureau and Jimma zonal
health departments will continue
the support and the follow up for
the successful implementation of

M- health project.

13
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Partial view of the training participants
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ANEALTHT P9
NAMPAL PG+ +AFLPTF aPhng
770 (91.1 Na®%) PUA P+PAL MS
A1t MG TMohAT @AM+

AANT NAQ» PR PIPE TF i

FH+PA: AGR+PA: Prhdstgn Lojqe NARLE Amt
NAPISYL.  NEAN+F  Neeqem  AAPATFFOY  ATLPA: HOHE
A PP( GAT FAF SNAPT NMepAD AIMLH  ATRTN+AD-
+ARCMPA: NAGNMT P+Pe aemes  PELAT
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AR A14°1 et
MATI® PIPNC ATAIRTT PAF 38T

TIUCT AT AdeT ATA9TT AdM+E

P+PAL  MS

am/8 NAAMT PAFD MPTRF NE+ET
MUY 5L PA

Lha-9° N@ANE A19°9INC Nh&+E
BB oAt 696 (903 NAnE)
R18-9° 673 (874 NA®F) PA+LAT
RCTHST RS AAT  dPAA +PPTT
FacTy  A®hAhd 2284  NAd-
PIOG A

NG+ +AFPT  AILHIARD-
N+PAL MG ATA9NT P doLE
PLAT 584 (75.8 Na®®) PUA AU
NAF  ARF

ATA et

TRUCTT  NANT
556 (722 NA®%) PuA
MM, P1PA:

O-MPF NMST TMOhA+  ATA94F
AT NATINE  N5-35  Bed
EONENFPA: ML TonA ADRE/N
£9® NATINE N5-45 L4 LMNBA:
252 (741 NAe%)  PUA  NATA9INe+
ntgd PA L ALY AMIN, PAULT
A1AY AT 1D PAM- PAT L99R 138

(40.5 NAo$ PUQ) TF@-:: ATE TR P4

827 NIRTF ATINTTIL JOF ARRATD
PAT 56 (16.4 NAD%) PUA TF@-::
PGk tAFLPTF NAPLNPFO@-I U
NAAT  ANONPTF  PATT  @ohA%
P Pm-& ALY 331 (97.2 NA°F) PUA
MmS MNPPF 315 (92.6 NA®E) PUA
LR 4LTMAPTF +MPNPA::

AT @®L +APR PATA%IAT dRhem,
+2mt P4&NT PATLT TPE NST
AGEMm$ge 172 (50.5 NA°¥) PUA AU*F
NAPLNPF@ NA TONAT Ptmeam
£o19® 198 (58.2 NARF) PUA §F M-

MM PALT P& Fh YANTF

NMG+ ATL+MAN+D ANHEE OMTF
NADMT  TMONAT  P+PAR MY
K109t ITHN  AAFD:: ANHPE
OMPEFI® NMONA NATLAMD- P+PAL
MG ATt PO

@MONARID ADMPE  +L4LA TF@-
NM@oNA PAMEM PARHTE ATA AT
OM+E NHPAR MST A1AIRT JC
AT8+PDE YL nN&ELA: BUTT
PAMPMPT &ML NPT+ NHAHET
OM$F NHF ATRC AFL ATNHE 10

AHUS®  P+APR  PRTPFT  aomen
£FAA: ARNTE PUATR:- TAME MN
AATRUEYE S&84TT PHPAL MG NALHT
@GP AT ®Ad FICT  RIL
YT SCNPA

g+ @-mT NAINT ePLNr
PG4 YANF
. NADMT  @OhAT  ATA%IeT
PNAM aoZE AaeAMm* NameF
NHYTT NMWAFOELP AASPTT
N+APe uNe+nn A&
ATPNPAPT ®ND AILNCA
PR e/l Né NN

. ATIAICE °F Uit PMLMC

TCALI NPLHT PHPAR MS
AALDF
nemsd 19 PmUPrNt Ui
N&MC
DAETFS
OMPEY NACET 418 PAFO-T

A1t PARAM-

PYLMFPT NPT

@& NIHNG AN MG
PINLNI ATTFIF AL ADMEE
neech
ALCANFO- NTLFAD- PAIHPAL

NoM$F AL

MG FOIC a3 £FAL::
N@mt T@onNAT AT PMYT
K109 NPT NAMT NAD
NGLI+T Nk PHAA ATATAT
ATAMTF LIHFPA::

19

20



AMEL Mg +m-ht [At++/

AM8BE +P@MDT F+@-NF [At+t/ TAT
N+ALR 18 +hPNPY ATINTTH A o
nmFAx +AAL DUPR NAFPTF  ATS.
1O At NEMYE PERHARS hAd-
L @ P +AAG /P IN/ NAF 1M~
A+t Am84 PAHN PMS FC NAUY
NEMTF  Paowieht 6N NAAD-G
N1H@ ANFRL HATPT NATT NHPTY
APF P PeCA NALY PNAZFD-
@MeP AMEL +PMpT Fm-N+F /At

TNAQ::

PhtTt PARTT PILTFD- ?
NNAF0- P+PH A~ N2, AMBL,
+3M@Mng MmNt LPLPA: NHUID
P+iA PAD-TF LART M, PURTT
TN IICT MY PHNA: N+ TILID
s AM&4 My N PPy BT +Famm
o +@-NTY RCHHT

* PR OPACHRE

* PAGS PRAN aRL

« AN hAN a7

« PATT aBM7 aopyn

* P88 £CPHT ANAN NARHLATD
h&+4 PV PAM-1F £CPF NN+
yamge+am- NP+ haFhae AP
APNPD LFAA:

Am8L +PMHg Fo-ht

e PANTAD FoC PILID- ?
NA++ e+PH A hAM1+ NH AR
NAT.OM NA+EFD PAMIT &CeF /
Dehydration/ Phnhtanza: &y Uiz
aq® NAtF P+PHM A@ NASRC 1H
¢ ATRNT PRCTIPA:: hHU
N+enme AdM PAhNIRT 0C8 3 hATY
NNAF@ PAPRRF  AJMTM-  Y9°A
naest /50%/ 10 11C 917 ANLALD-
PhnIRT  OC8F Nh+RLIANT PaRqRYt
AIMMM NATE ha®t+ 1%/ DRI
NH.P NFF e RFAA:
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NAFm-7 aeAP Aoy L5
1. 2ANEERT NAYPE
2. NANEHE ALITD RFAA:
vho s
« POMMY AR aO+hF PTD-G $Laq P
PORAMD 88 1O
« ATENE LN ATL +PUALH ALYTE AAM
2FAA
mhAhPT AEMMLP TILT
+ 8T NF a®7YNFE NAINMN A2 MPgD
* 9RINT NN ANNA ARART
s @3 @Y1+ Ny AJC/ eFhae
@Y ACPMA PMPI° MLIE ™3
AGATT APHPH aOMMF
« A8 N@-3F NAGHE RGP NAAD L
an +m- :-
- hare83 Nt aeAN
- 29N NMHIEFP N+
- 9RO} NARARINP N&FT N5A
- UG NR8& NBA NN ADCH
an MmN
. @MITO-9° T PaRmM 4P
MLI™ LAN $AA ANNNT DRI
@57 AT82NNA NAINM:
@AM L

. goAN+ PFPNTY URIR+T L e
ML Un9eqT +%9e adm-A L RINA::

1RUTE PHLI 1M Y

ao Mmegm
. @YY A&AT AMPI° PA+T NA
AFPeh, HUPALTT NATRILA @Y7
UALH AGA+E AF hbHPHOD-
£Mm$a- mege
*  PmY mhmP hmhi Ptma™Nt
@Y PA+T NAF APk, HUPALTTY
NATYL7LA ATYIED-I° ATAT A
PRy @Y Phan aopyy

AZJ°IM@ M-z

18U @Y NAINMT hA+Pd®m NNASF
ATPER, TUPALT NATLNNA Y7 Aé
MNN NPT 16U AP NEIM PAPIC My

12U @Y hted®mnt apH m-Nm
NP MAT NCERST DHT MPAP
@-Y@7 AATNNA @YD

PrPaMNTT AP AHINAD- £P 8.

mgLE N+ NAINMN: ®MmPIo
PAtT ATRCRL TUPNLT NMITIR LU
NFandd Am- L1920 MNM A7TH
£FAA: NALYIR: .68 8. UA LH:-
ap8E NFY LMmeam:
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a8 e N+ NAAPT DLt &0

EMmean-s
e  ODEB/E NFPTNIRUT RPHT
. N+688. N5A ABPY NYa-qq
Nye-t Y LM
ARE @O FMN.P PP Wa™g A

@-Y aoay Ay NPLHE: £2IMNE
PAREBE N+ ANNM NEYAT P&

PHTN @Y AT NSAA POS CIPHY
PLI%1Mn
ags8s NF7T  NAINM  deMm$ge
RGNS NHANT DATT NRF BNANA:

ANNNY NTRYUT MNP

. P45 PANNNTY TXUT NAPMNS
HINF AV8 L4 PECH

NAT 4%  &ART  Nh9NM
N+aReNAT N&e PhD S

ATt T NaeINt NAGNM
2mea> 478 9 NIXUST 2 PH

hgaean Am-  PMOM®-Y
A2IRECT  FONF mITa-n
A® A182NNA NTPe NANLA
Meg™  deAd AP MPAAD-
naeess N+t PH@8: dressg
N+t hAA NNt+T haoY ACS
NM7% AT AET NMLLCANt
NF $&0 LPNG:

N+EMME +a-nF P+ihh Ay
MAAS 24%7 hamgs+P Nt
NZns N@me&An  NhATT

2hANA:
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FhNAT PAS ANtFMmMN ASTY
n@,7n Ad® m- .28 NNt
MP M, 4 L1F:-

1. AET NMY TCMNGT  Ad>g
o go ks
Ah@Pom gD PRET

AM-T@m k4

aogEF avg +9:

2. PUARTD RET o8& NP+
ARNANTY AL Ot

3. PUARTII® AEF NMEF aohhad
PA@Y AhA TR

4, Mm$F  A1R+IMA™ AT
AETF @Rt

5. PUAETT® AD¢- MPF HCP
LTbE

6. PRET meEF ANl APw4
a4tz

NH.L ABY NMY AAPAS TP GTFD-::

PA+T NAF 2AhT AL ®hTmy

PANFa- +aNs+

NAF® PAM-TTT LYWAT MPT, 1M

CTT NNHE DAYt Paqphmm

NALY Pean+AtY ACTREPT NEMTH

Nae@AL A8+ P&CH:

. naegamse N+ @hm

POIT™Y MITE®-I® IRUTA-
PtMNe LWA P FATT PUA
BMmme:
Uemt ALY I 11C MEIR
ARAC.HN NNBT @D NA ATE
Tt +4AT NPHPH AT ATC
@Y NANRND  BMME
PHNMNM AAC.HNT dPMPIR
P FAD N+NMNM N24 (ST
el [
AARC.HN NN @A NAA 8
PAL MINP NNC AT 199A PAL
MINL @D NAYL ATC 13U
@Y  NeNRND NNPMMP
eMC EMMe:
M+ P MM YITt NNRZF@
n+tetr m* TOHNTPY
hoteo N3 Aneg NARgaRC
2emAl  NIHYU  NtenTie
NANTFNL NAPLNLP ML TT
PURIRG +&I° NARA L PUNTRS
AC8ZF PTTs
Atena¢ ool E
Ny8 PHhAh aoAdRC 952
mLI° 8335 L LM

g 765~ hitp://www.unicef-org
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Dear readers,

Ethiopian Public Health Association once again Respectfully calls
upon readers of this PH Digest to send your valuable suggestions
and comments which significantly make a difference on the quality
of the Digest. Likewise, the editors solicit researchers and health
professionals to provide your research endeavors. These are vital in
providing substantial and up-to-date information to those who are

engaged in safequarding of the public health.
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