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Dear readers

b

The profile of the THB was begun in 1994 EFY (2002GC). But printing
and distributing it in its current format begun in 1997 EFY (2005GC).

It is also available in the website: www.trhb.gov.et With this (2010)
issue | would like to thank all health workers who laboured so much to

deliver services to those who needed it most, particularly the Health Extension Workers
who walked on foot thousands of kilometres a year to reach out every household in
Tigrai. Also,t he nurses worked bearing the brunt of the hard living conditions created
mainly by our number one enemy, poverty , worsened perhaps also by the credit crunch
globally.

The lessons learnt during the preparation of the profil e are many. While we kept the
original format, we deleted the coloured maps of each woreda to give more space for
comparative analysis amongst regions where available and trend analysis (performance in
relation to previous years)  where necessary . We also pursued the best practices of the
year HIV/AIDs , Health Extension and this time the best hospital . Articles published by
researchers from within the THB or from without but those related to the health of

Tigrai were annexed with each publication. By doing s 0, we have raised the status of
the profile to a valuable institutional memory. For the future, | recommend that the

half a dozen or more M and E experts takeover the publication and continue the
tradition even in a better way. | wish them good luck.

A wor d about the MDG s would be in line. Although the DHS 2010 will inform us all at

the end of 2011, | can predict with a risk of making some mistakes that the IMR in
Tigrai which was 67/1000 in 2005 must have gone down to 55 or even 50/1 000. If
that is the cas e, Tigrai will definitely achieve the FMOH target of 45/1000 before the

2015 deadline. However, this may not be true in the case of maternal mortal ity (MMR).
The reasons are many: Although we bought many ambulances, trained hundreds of
midwives, have made the services free from user charges, inst it utional delivery remains
low. The task of the next 5 years is to raise this weakness to 70 or even 80 percent.

With such an effort Tigrai has a real chance of achieving the goal on time.

| w ould like to happily sa vy fa rewell to all health professionals as well as Community
health workers who worked with me for a common goal. | would like to pledge to all of

you that | w ill always be available for you if and when you need my support.

| would like to acknowledge  Abr ha Kahsay, more recently Hareya Woldu and her

colleagues from the HMIS and Adanu Kalayu for this particular issue for their hard

work in compiling the data. This publication of th e profile was made possible by the

Italian Cooperation PMU office. We are very grateful to them.

Gebre Ab Barnabas MD, Msc PhD; Tigrai Health Bureau


http://www.trhb.gov.et/

Table 1.Health Centers
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THE YEAR OF BUILDING MANY HEALTH CENTERS

No year in its entire history did Tigrai witness so many health centers built within one
year. Mont hs in months out, we, in the health bureau, were summoned to inaugurate the

newly health centers. For the record, the story has been put here briefl y. By the way
the same story holds true for most of the FDR Ethiopia .
The Federal Ministry of Health struck a deal with  Global Fund and other donors that in

order to strengthen the health system and particularly the Health Extension program,

the construction of health centers was mandatory. The willingness of the government to

match this challenge by 50 % was ra ised by our minister, Dr Tedros Adhanom who
happened to be a board member of the Global Fund then. The donors agreed and sodi d
the regional governments. The donors went one step further. They pledged to equip all

health center s irrespective of whether the y were b uilt by the Ethiopian people or with
donor money.

The marathon race had begun. By 2010, 2142 HCs were available in Ethiopia and
Tigrai o built 160 of them, with 40 stil]l under
The PFSA, the supplies ma nagement arm of the federal ministry , made great efforts

to purchase the necessary equipment and what is more deliver them all the way to the

new facility by itself. This in deed was a wonderful year.

The struggle was not without its problems however. Som e two years ago, an |talin
contractor of Ethiopian origin signed an agreement with the Tigrai Health Bureau to
build all 74 health centers in 8 months at unbelievable low cost. To convince our leaders

and engineers he built one ro om in one day in the city of Mekelle. Enthused by the new
technolo gy, a recommendation was made to  us to sign a contract with  this firm.  To our
surprise, he was found to be an imposter later. We are now caught in due process while

some of our Health  Centers remain pending due to th e process of law.

In spite of that, we had an eventful work done , although most of our new health
centers have no water supply and electricity. Furniture is another problem. But we were
able to staff them adequately .



Table 2.Human Resource Distribution

Number of Health Professiona$ working under THB

Gov't TOTAL
S.N | Health Workers by Type M F M+F
linterniss 3 1 4
2lSurgeos 10 0 10
3Pediatricias 0 0 0
4IGynecologiss 5 0 5
5/0phthalmologis 2 0 2
6/0Orthopedic Surgeons 1 0 1
7IENT Speciakst 0 0 0
8lAnesthesiologist 0 0 0
9Dentist 4 1 5
1JRadiologiss 3 0 3
11Physiotherapist 18 1 19
14Dermatologiss 0 0 0
159Psychiatrist (Nurss 6 2 3
1§Microbiologisis 0 0 0
22GPs 49 6 55
23Health Offices 254 74 328
24Pharmacist 23 9 32
25Nurse BSc. 41 50 91
2gPsychiatry Nurse 0 0 0
27Pediatric Nursg 0 0 0
28Ansegh.NursesB.S.c 13 5 18
29Dental Nurse 2 0 2
30OR Nurss 1 17 18
31/Ophthalmic Nursge 9 15 24
32Clinical Nurses, diploma 1075 1186 2261
33Junior Clinical Nurse 11 118 129
34Public Health Nurse 7 7 14
35X-ray Technicias 10 5 15
3qMidwives, diploma 45 316 361
37Jun. Midwives, certificate |4 26 30
38Jun.Health Assistants certific{72 79 151
39Lab.Technology BSc. 53 22 75
40Environmental H.WBSc 11 8 19
41 EnvironmentHW, diploma |79 16 95
42Jun EnvironmentH.W, certif (1 0 1
43Health Assistantdiploma 72 79 15
44 Lab. Techniciandiploma 108 60 168
49Jun.Lab. Techniciancertificatg6 13 19
44 Pharmacy Technician 159 82 236
47 JunPharmacy Techniciarcert [0 1 1
48Jun.X-Ray Techniciancertif |3 0 3
49Health Extension Works 0 1262 1262




Fig. 1 Health Workforce
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THE HUMAN RESOU RCE FRONT

We claim that the three health categories above are key to the health system.
Our reas ons are many, to mention only a few: First, these three are the team
who are deployed in the health centers, where most consultancies take place.
Second, they are the ones who work in the rural areas, where 80% of the
population live. Three, the three heal th workers support the health extension
workers in supervision & outreach, on the job training and referral . In short,
the three health workers together with the Health Extension Workers
constitute the bedrock of Primary Health Care. It may be acknowledged that
pharmacy and laboratory technicians also play a vital role in the system,
although the turn over is higher than the three.

Where are we in the Human Resource front ? We are much much better than
anytime before. The crisis of shortage of doctors persi sts, that is true. It is
beyond the reach of the Tigrai Health Bureau to change this reality. We
believe th e crisis has got to do with the global market failure and it will
continue to stay for some time. In the meantime, our government has planned
to acce lerate the training of doctors nationally. We heard the PM saying that



the country plans to produce about 9000 doctors annually once our new
universities go operational. By then we might solve the problem.

In the meantime, how ever, our bureau has taken a bold step. Strengthen the
task shifting strategy  of our government one step further. Together with
partners such as the Italian Cooperation, UNICEF , and in the case of
Biostatistics with the help of Tulane University , we managed to start three
post gradu ate courses in CHS-Mekelle University. Had Mekelle University not
done its due share, the whole enterprise would have remain a day dream. The
MSc programs on Infectious Diseases and on Child Health and Paediatrics
were developed by our colleagues from MU, Drs Rezene and Abadi , with some
support from the THB.

The same idea was sold to the FMOH and other bureau heads too. It was
readi ly accepted so much that three regions, namely Oromia, Amhara and SNNP
sent 12 students to get enrolled at their own free will.

When the students graduate, some will be posted in ho spitals but most are
expected t o work in the evolving primary hospitals i.e the health centers
located at the capitals of all rural districts together with the emergency
obstetr icans under training. Tigrai can now boast of producing 20 MSc in Child
health Pediatrics, another 20 in Infectous Diseaes, 31 MSc in emergency
Obstetrics and 9 MSc in Biostatistics and health Informatics. The Tigrai
health Bureau also embarked on producing several PhD candidates , focused on
maternal health (2) and Child health (1), malaria (1) and Kala Azar co -infection
with HIV. If this human capital cannot contribute to the transformation of a

health system, then we ask ourselves, what does?

Currently, Tigrai has no single pae diatrician. In view of this, we hold the view
that in a country w here most of the population is young, waiting for doctors to
specialize and be available is too long too late. Our strategy of task shifting of

not only a few categories of health workers but an whole host of them is
mandatory. That can lead to genuine paradigm shiftin HR  strategy thus.
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Table 3.Health Extension Workers

Districts Required | Availability
A/Tsimbla 39 35
A/Wenberta 34 34
Abiadi 0 0
Adigrat 0 0
Adua 37 32
Ahferom 57 56
Alaje 42 35
Alamata 24 19
Axum 0 0
D/Tembien 43 37
E/Mokeni 33 29
Endaselassie | 0 0
Enderta 25 31
Erob 15 15
G/Afeshum 40 40
G/Mekeda 47 35
H/Wajirat 57 42
Hawzien 52 45
K/Awlaelo 40 32
K/Humera 45 32
K/Tembien 53 45
Korem 0 0
L/Adiabo 43 39
L/Maichew 29 27
M/leke 39 34
M/Zana 50 40
Maichew 0 0
Mekelle 0 0
N/adet 43 35
Ofla 45 35
Adwa Rural 0 0
Alamata Rural | 0 0
Raya Azd&o 46 28
S/Humera 0 0
S/Samre 55 40
S/Tsaeda m@ba | 56 44
Sheraro 0 0
T/Abergele 41 35
T/Adiabo 36 27
T/Koraro 50 28
T/Maichew 35 33
Tsegedie 19 38
Tselemti 44 38
Wi/leke 59 47
Welkait 45 35
Wukro 0 0
Regional 1,418 1,197
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Table 4. Health Officers and Midwives

Districts
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THE MIDWIFERY FRONT
There are now 361 midwives working in the health system; and another 762
under training. Is this by plan? Certainly  yes!!! The caveat is this: the FMOH
and the Tigrai health B ureau do not support training of midwives through
extensions. This has been communicated to TVET and it is TVET who sh  ould be
held partially responsible for any slackening of poor quality midwives.
Many partners have informed us that our midwives do not speak or understand
English. That is definitely a mimus in their communication skills. But the
midwives work mostly with  Tigrinya speaking mothers. They need the English to
read books and to communicate wit h the elite. It is my opinion (Gebre Ab) that
it is perfectly logical to train midwives and Health Extension workers in
vernacular languages. We should take the trouble t o translate a few books in
our Amharic, Oromiffa, Tigrinya and others if we are to effectively
communicate with the mothers and families.
Studying in English in Colleges and Universities is a national strategy but there
is no plocy in Ethiopia which debar s from teaching in vernacular languages for
some specific courses like midwifery and health Extension.
The British Midwives have done it. Every year, a team of midwives come to
Tigrai with their teaching aids and materials. Following is what they say about
our non eloquent but capable midwives:

The midwifery training visits to Tigray have now settled into a pattern of
twice a year (Spring and Autumn) when groups of four midwives from East
Kent visit the midwifery schools in Mekele and Axum and two health
centres in the rural areas of Nebelet and Mai Kinetal. It is such a
privilege to work with these students who show such enthusiasm and
willingness to learn. The training programme is developing and the
students have been taught practical skills in neonatal r esuscitation,
management of labour, postpartum haemorrhage, shoulder dystocia,
breech delivery, use of partograms and the recognition of obstructed
labour. It is encouraging to see students grow in confidence and that the
training continues between visits.  The first group ofstudents have
graduated as midwives and are now working throughout Ethiopia. Liz
Acarnley 9 A British Midwife from Health For All
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Table 5. Mater nal Health: Antenatal Care and
Contraceptive Acceptance Rate (CAR)

District Eligible New + Repeat Eligible ANC 1°*visit
CAR acceptors: CAR ANC

A/Asimbla 28,759 8,547 5,547 2,307
A/Wenberta 23,810 26,625 4,593 4,734
Abiadi 3,412 2,512 658 798
Adigrat 12,214 14,307 2,356 1,867
Adua 8,592 34,109 1,657 2,099
Ahferom 36,840 33,162 7,106 5,185
Alaje 22,902 28,091 4,418 3,115
Alamata 7,043 4,859 1,359 1,436
Axum 9,468 6,182 1,826 1,577
D/Tembien 24,084 16,137 4,646 4,354
E/Mokeni 17,974 13,623 3,467 2,055
Endaselassie 9,840 14,963 1,898 1,875
Enderta 24,244 15,803 4,676 2,709
Erob 5,487 4,749 1,058 1,137
G/Afeshum 18,800 18,247 3,626 1,916
G/Mekeda 17,982 5,071 3,469 1,795
H/Wajirat 32,293 23,628 6,229 5,084
Hawzien 25,171 11,566 4,855 3,315
K/Awlaelo 21,149 19,066 4,079 3,268
K/Humera 19,548 21,316 3,771 3,680
K/tembien 28,494 28,403 5,496 4,809
Korem 3,363 6,777 649 904
L/Adiabo 23,806 27,192 4,592 5,425
L/Maichew 15,404 3,528 2,971 2,041
M/Leke 22,742 19,943 4,387 2,233
M/Zana 26,731 9,742 5,156 4,163
Maichew 4,982 13,865 961 1,091
Mekelle 45,727 39,558 8,821 5,455
N/adet 22,178 14,311 4,278 2,818
Ofla 26,933 25,523 5,195 4,011
Adwa Rural 21,150 19,540 4,080 2,451
Alamata Rural 18,109 18,602 3,493 3,007
Raya Azebo 28,860 18,471 5,567 3,870
Setit Humera 4,537 2,813 875 663
Saharti Samre 26,412 13,026 5,095 3,206
S/Tsaeda Emba 29,285 15,939 5,649 4,784
Sheraro 3,614 64,377 697 824
T/Abergele 19,697 17,398 3,799 2,641
T/Adiabo 19,386 36,323 3,739 2,131
T/Koraro 14,543 11,431 2,805 3,362
T/<aichew 21,042 13,698 4,059 4,245
Tsegedie 22,067 32,078 4,256 3,365
Tselemti 29,452 14,023 5,681 4,171
Wi/leke 31,068 17,830 5,993 4,499
Welkait 29,701 11,417 5,729 2,295
Wukro 6,409 9,742 1,236 1,035
Regional 915,304 828,113 176,555| 133,188




Table 6.Health Promotion and Disease Prevention

Households with Latrine Fadlities

Districts Eligible HHs Graduated | Cummulative | Constructed | Cummulative
HHs in 2010 in 2010

A/Tsimbla 33178 20800 20800 6313 24199
A/Wenberta 6867 25729 25729 3777 25729
Abiadi 3936 NA 3052 0 0
Adigrat NA NA 13079 0 0
Adua 2478 NA 23996 6959 23996
Ahferom 31876 42075 42075 18396 42075
Alaje 6605 21469 21469 2121 21469
Alamata 8125 NA 21214 2881 21214
Axum 2731 NA 9831 0 0
D/Tembien 6946 23,363 23363 2203 23363
E/mokeni NA 20250 20250 5543 20250
Endaselassie 5676 NA 2773 0 0
Enderta 13984 25116 25116 5495 25116
Erob 3165 5897 5897 379 5144
G/Afeshum 5422 21282 21282 1053 21282
G/Mekeda 5186 14624 14624 1033 14624
H/Wajirat 18628 36643 36643 2601 36643
Hawzien 14519 19539 19539 236 19539
K/Awlaelo 12199 24069 24069 1688 24069
K/Humera 5125 16072 16072 3779 16072
K/Tembien 32873 26377 26377 6305 26377
Korem NA NA 3759 0 0
L/Adiabo 6242 17081 17081 4394 21600
L/Maichew 13329 16705 16705 3679 16705
M/Leke 19677 23803 23803 6454 23803
M/Zana 30839 25296 25296 6102 25296
Maichew NA NA 5633 0 0
Mekelle NA NA 5486 0 0
N/Adiet 25586 21506 21506 633 21506
Ofla NA 29711 29711 4391 29711
Adwa Rural 12200 23996 8312 0 0
Alamata Rural 20891 21214 6794 0 0
Raya Azebo 33295 18972 18972 6156 26087
Setit Humera 1190 NA 1577 0 0
SaharitSamre 15235 23145 23145 5210 23145
S/Tsaeda Emba 8446 25749 25749 2973 25749
Sheraro 948 NA 3009 0 0
T/Abergele 22723 19277 19277 40 19277
T/Adiabo 22365 15273 15273 19 15273
T/Koraro 16777 13575 13575 6164 13575
T/Maichew 18206 22511 22511 8494 22511
Tsegedie 5786 18960 18960 9493 18960
Tselemti 7722 21150 21150 12230 21150
W/Leke 35842 31948 31948 4528 31948
Welkait 7787 27873 27873 0 27873
Wukro 1848 NA 3624 3895 0
Regional 546,453 761,050 827979 155,617 775,330
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Table 7.Clean andSafe Delivery Compared to Skilled Delivery, Tigray 200

Clean & safe deliveries | Post natal care
HCs with BEmOC Service Skilled Delivery by Professionals by HEWs coverage
District HCs | BEmOC Expected Deliveries ¢étended | Percent Deliveries | Percent Attend at | Percent
2010 deliveries attended least 1
PNC

A/Tsimbla 7 3 5,547 516 9 243 4 505 9
A/Wenberta 5 3 4,593 1,213 26 105 2 2,653 58
Abiadi 1 1 658 347 53 567 86 263 40
Adigrat 2 1 2,356 1,628 69 259 11 1,196 51
Adua 2 1 1,657 1,457 88 1,016 61 449 27
Ahferom 7 3 7,106 2,081 29 536 8 2,447 34
Alaje 5 2 4,418 740 17 534 12 854 19
Alamata 1 1 1,359 483 36 246 18 563 41
Axum 3 1 1,826 662 36 604 33 686 38
D/Tembien 5 0 4,646 1,061 23 129 3 2,362 51
E/Mokeni 5 2 3,467 461 13 959 28 535 15
Endaselassie 2 1 1,898 1,224 64 866 46 1,826 96
Enderta 6 2 4,676 288 6 390 8 960 21
Erob 3 2 1,058 249 24 284 27 287 27
G/Afeshum 5 2 3,626 769 21 473 13 869 24
G/Mekeda 4 2 3,469 407 12 57 2 604 17
H/Majirat 6 2 6,229 1,026 16 770 12 2,552 41
Hawzien 5 3 4,855 806 17 657 14 1,945 40
K/Awlaelo 5 2 4,079 819 20 118 3 1,766 43
K/Humera 8 2 3,771 643 17 152 4 989 26
K/Tembien 6 2 5,496 566 10 129 2 1,897 35
Korem 2 1 649 218 34 448 69 312 48
L/Adiabo 5 2 4,592 658 14 711 15 1,451 32
L/Maichew 4 2 2,971 379 13 483 16 1,282 43
M/Leke 6 2 4,387 376 9 363 8 1,226 28
M/Zana 6 2 5,156 990 19 771 15 2,100 41
Maichew 2 1 961 614 64 959 100 7,072 735
Mekelle 7 4 88 4,847 46 380 432 3,363 38
N/adet 4 1 4,278 459 11 1,247 29 1,242 29
Ofla 5 0 5,195 370 7 1,292 25 1,128 22
Adwa Rural 6 2 4,080 450 11 466 11 1,481 3630
Alamata Rural 5 0 3,493 259 7 84 2 1,209 35
Raya Azeb 6 2 5,567 543 10 190 3 2,137 38
Setit Humera 1 1 875 466 53 378 43 381 44
Saharti Samre 5 4 5,095 708 14 243 5 1,221 24
S/Tsaeda Embg 6 3 5,649 912 16 105 2 2,216 39
Sheraro 1 1 697 185 27 567 81 195 28
T/Abergele 5 2 3,799 261 7 259 7 609 16
T/Adiabo 5 2 3,739 269 7 1,016 27 987 26
T/Koraro 4 1 2,805 483 17 536 19 937 33
T/Maichew 4 2 4,059 769 19 534 13 1,605 40
Tsegedie 5 2 4,256 752 18 246 6 1,150 27
Tselemti 6 1 5,681 1,157 20 604 11 3,320 28
W/Leke 6 1 5,993 1,269 2118 129 2 1,993 33
Welkait 7 2 5,729 371 6 959 17 502 9
Wukro 2 1 1,236 759 61 866 70 662 54
Regional 208 80 176,555 35,970 20 22930 13 65,396 37

Note: The total number of expected pregnancies is inflated. Maximum 165 to 170,000!!! Estimates by
reporting districts are on the high side
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A steady progress in maternal healt h services is evid ent from figure 2 . The
number of institutional delivder ies has more than do ubled in the last 5 years.
Deliveries by HEWs has increased but not as expected. Caesarian section has
also increased but very slowly. In the next five years, it should go higher as
many Primary hospitals will go operationa | when the first batch of emergency
Obstetricians/surgeons gradu ate.

Fig. 2
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Fig 3. HIV/AIDS

Infrastructure for HIV Testing & Treatment
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Table 8. PMTCT Service

ANC Testd Status NVP Infant Partner
Facility New | Reuvisit | Total New | Revisit | Total | +ve | -ve Mother | Baby | Feed | Tested| Pos
Abi AdiHosp | 236 |24 260 213 |9 222 |4 218 1 2 5
Adigrat Hosp 429 | 490 919 388 |0 388 15 373 19 0 21
Adwa Hosp 1490 | 6 1496 1468 | O 1468 | 31 1437 5 2 43
Alamata Hosp | 556 | 593 1149 | 506 |O 506 | 37 469 4 14 34
Axum Hosp 920 | O 920 900 (O 900 13 887 4 1 19
Dansha Hosp | 452 | 339 791 419 | 138 557 |11 | 546 4 1 5
Humera Hosp | 690 | 826 1516 | 668 2 670 |31 639 16 2 51
Maichew Hosp | 729 | 968 1697 | 704 |2 706 |36 | 670 6 0 0
Mekelle Hosp | 573 796 1369 |513 |37 550 | 36 514 33 27 37
Quiha Hosp 425 876 1301 399 144 543 17 526 1 0 1
Shire Hosp 273 |0 273 227 |0 227 |3 224 6 0 36
Wukro Hosp 652 374 1026 | 590 1 591 24 567 25 2 36

| Hospitals Total | 7425 | 5292 | 12717 | 6995 | 333 | 7328 | 258 [7070 | 124 |51 |288 | | |

Abi adi ketema | 720 | 322 1042 | 644 | 277 921 |10 | 856 5 0 9 13
Abrha atsibha | 90 47 137 90 20 110 |0 100 0 0 0 0 0
Adi Daero 1664 | 940 2604 | 1596 | 121 1717 | 9 1708 |7 7 12 287 0
Adi gebru 165 | 33 198 142 20 162 0 162 0 0 0 20 0
Adi Goshu 434 | 257 691 408 | 28 436 |7 427 0 1 6 25 0
Adi Ha 38 31 69 31 6 37 0 37 0 0 0 0
Adi Kelbisea 82 0 82 82 0 82 0 82 0 0
Adigrat 1538 | 1554 | 3092 | 1522 | 83 1605 |50 | 1555 |27 21 |4 15 0
Adigudem HC | 3969 | 53 4022 3194 | 0O 3194 | 41 3153 12 7 6 210
Adihageray 970 | 621 1591 |[862 |65 927 |15 |912 3 1 4 40
Adishihu HC 87 0 87 86 0 86 2 84 1 0 0 14
Adwa Town 521 | 513 1034 |518 | 170 688 |11 | 676 5 6 9 28 0
Adwa Rural 1459 | 480 1939 | 1422 | 145 1567 | 8 1573 |0 0 4 11 0
Agulae 292 47 339 292 47 339 9 330 2 0 3 12 0
Alaje(A.shu) 1058 |0 1058 |970 | O 970 11 959 4 2 0 63 1
Alamata Town | 839 1330 | 2169 | 835 21 856 63
Alamata Rural | 839 | 420 1259 | 827 | 249 1076 | 19 | 1057 |1 1 7 117 3
Alitena 33 42 75 9 0 9 0 5 0 0 0 0
C\}Z'ﬁ’l'berta 2366 | 1320 | 3686 |2221 | 147 |2368 |40 |2284 |21 15 |35 [214 |0
Axum Town 646 | 1614 | 2260 |696 | 378 1074 | 4 1050 |2 1 1 40 0
Aynalem 69 96 165 57 10 67 0 67 0 0 0
Baeker 168 152 320 150 3 153 6 147 1 1 4 30 0
Beati Akor 184 | 231 415 183 |15 198 |1 197 0 0 1 0 0
Egl‘i)rgg‘d' 136 |86 22 |124 |8 132 |1 [131 |o o |o 0 0
Betmera 62 0 62 62 0 62 1 61 1 0 0 0 0
Birshiwa 1152 | 0 1152 [780 |0 780 |5 722 1 0 0 10 0
Bora 87 0 87 52 0 52 0 52 0 0 0 18 0
Chercher 20 18 38 20 0 20 0 20 0 0 0
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ANC Testad Status NVP Infant Partner
Facility New | Reuvisit | Total New | Revisit | Total | +ve | -ve Mother | Baby | Feed | Tested| Pos
Dansha HC 412 |7 479 | 466 |7 473 |14 |459 |1 2 13 36 0
Dinglet 175 | 173 |348 |153 |36 189 |0 |189 |0 0 0 0 0
Dowhan 137 | 176 |[313 |166 |3 169 |1 |168 |1 4 4 7 1
Edaga Hamus | 766 | 830 | 1596 | 767 |48 815 |7 |712 |8 8 9 223 |1
Edaga Hibret | 57 | 22 79 21 |4 25 |0 |25 0 0 0 2 0
EdagaRobue | 238 |201 [439 [132 |104 |236 |1 [228 |oO 0 0 0 0
Endaba Guna | 558 |438 | 996 |475 |9 484 |6 |4a78 |oO 1 1 15 0
Endalgeda 50 |76 126 |28 |21 49 |0 |32 0 0 0 0 0
Endamohoni | 367 |0 367 |367 |0 367 |0 [367 |o 0 0 0 0
EQSV?]S""‘SS'E 1766 | 3692 | 5458 | 1674 | 435 | 2109 | 43 | 2066 |38 10 |28 206 | 4
Enderta 702 |0 702|498 |0 408 |4 |20 o 0 0 1 0
Enticho 2619 | 871 | 3490 | 2614 | 340 | 2954 |23 |2829 |7 2 10 134
Fatsi HC 835 |138 |973 |827 |0 827 |13 |[s814 |5 1 3 39 0
FGAE 113 | 318 |431 |107 |14 121 |16 |413 |9 2 9 31
Freweini 865 | 1450 | 2315 |865 |0 865 |17 |848 |9 11 |15 117 |2
Ganta afeshum | 1690 | 647 | 2337 | 1181 [196 |1377 |1 [1368 |0 0 0 49 0
Gerjelle 168 | 99 267 | 168 |19 187 |1 |18 |0 0 1 14 1
Hagere Selam | 1018 | 874 | 1892 |930 |93 1023 |39 |974 |8 13 |36 122 |3
Hawelti 16 |13 29 13 |7 20 |0 |20 0 0 0
Hawzien 1806 | 1096 |2902 |1715 | 980 | 2695 |19 | 2306 |11 6 17 0 0
Hiwane 203 |0 203 |95 |0 95 |0 |92 0 0 0 0 0
Humera 229 [113 [342 [228 |16 244 |5 |223 |3 2 0 56 0
Kassech HC | 525 | 267 | 792 |532 |45 577 |20 |557 |9 11 |20 32 2
Ketema Ngus | 593 | 264 | 857 | 755 |0 755 |11 |747 |1 1 1 5 0
Kisad Gaba 112 | 28 140 |81 |9 90 |0 |90 0 0 0 1 0
Kolla Tembien | 1778 | 725 | 2503 | 1542 | 269 |1811 |6 |1835 |0 0 1 13 0
Korem 765 |1012 | 1777 | 750 |5 755 |35 |718 |14 16 |38 39 1
Kukufto 11 |6 17 6 5 11 |1 |10 0 0 0
Mahber dego | 941 | 315 | 1256 |904 |115 |1019 |0 | 1018 |0 0 0 69 0
Mai Dumu 769 | 476 | 1245 |694 |419 [1113 |0 |1113 |0 0 0
Mai Hanse 291 |256 |547 |170 |118 |288 |2 |286 |2 0 2 0 0
Mai Kadra 814 | 1203 |2017 |806 |10 816 |54 |762 |18 16 |54 84 0
Maichew 380 |269 |649 |370 |6 376 |9 |[367 |1 0 8 48 0
I\E/lr%;'sl assie | 1599 | 3400 | 4999 | 1562 | 327 | 1889 |42 | 1637 |27 22 |26 196 |3
Mechare 33 |24 57 26 26 |2 |26 0 0 0 3
Medebay Zana | 4407 | 1520 | 5927 | 2661 | 139 | 2800 |10 |2790 |3 3 5 438 |0
Mekelle Zone | 2188 | 3311 | 5499 | 1953 | 372 | 2325 |97 |2228 |40 28 |57 97 2
Merewa 95 |52 147 |95 |3 98 |0 |98 0 0 0 11
Millennium 205 |253 |458 |173 |1 174 |1 173 |1 0 0 10 0
Mohoni 1673 | 1147 | 2820 | 1527 | 104 | 1631 |84 | 1520 |59 27 |164 |106 |8
Naedier Adiet | 1283 | 539 | 1822 | 1275 | 69 1344 |4  [1340 |0 2 4 14 0
Negash 72 |145 |217 |37 |52 89 |2 |87 1 2 3 19 0
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ANC Testad Status NVP Infant Partner
Facility New | Revisit | Total | New | Revisit | Total | +ve | -ve Mother | Baby | Feed | Tested| Pos
Ofla 2675 | 0 2675 | 2535 |1 2536 |11 2525 |1 0 0 0 0
Omour HC 10 0 10 10 0 10 0 10 2 0 0 0 0
Quiha NHC 96 104 200 94 4 98 2 96 0 0 1 2
Rural 678 | 341 1019 | 556 | 129 685 |13 |672 1 1 9 42 2
Samre 2350 | 172 2522 | 2142 |55 2197 |9 2188 |5 4 2 420 |0
Selen Wuha 181 | 44 225 181 | 19 200 |1 199 1 1 1 9 0
Selewa 87 0 87 81 0 81 1 80 1 0 0 0 0
Semema 383 | 213 596 355 |69 424 |0 377 44 0 0 0 3
Semema(TK) | 360 | 231 591 341 | 117 458 |1 457 0 0 0 0 0
Semere Meles | 14 0 14 10 10 0 10 0 0 0 0
Semien 803 | 1505 |2308 |794 |11 805 |25 |778 11 2 25 51 2
Sheraro 724 | 758 1482 | 541 | 302 843 |22 |819 5 3 20 32 0
Teka 45 0 45 24 0 24 0 24 0 0 0 0
Timuga 190 | 64 254 190 | 64 254 |5 249 0 0 1 8 0
Tselemti 6000 | 3318 |9318 | 6160 | 988 7148 |25 | 7123 |8 4 15 22 0
Tsgereda 186 | 186 372 186 186 |0 186 0 0 0 15
W.Maray 1996 | 872 2868 | 1847 | 381 2228 |11 | 2130 |13 10 |6 158 0
Welkait 1275 | 434 1709 | 1105 | 291 1396 |5 1391 |3 4 6 143 0
Welwal 45 27 72 26 14 40 0 40 0 0 0 0 0
Welwalo 106 | 158 264 90 64 154 |0 154 0 0 0 9 0
Weri-Leke 1830 | 50 1880 | 1669 | O 1669 | 2 1667 |0 0 0 3 0
Wukro Town 335 | 569 904 276 |3 279 |6 272 3 1 3 0 0
Yechila HC 1612 | 511 2123 | 1545 | 310 1855 | 6 1849 |0 0 1 114 |0
The total number of ANC visits this year was 133,980 of whom 84,405 (62%) were
tested for HIV. The total number of positive pregnant mothers found wer e 1306

(1.5%). This again illustrates from a very big sample, but indirectly, that the point

prevalence estimate of HIV prevalence for Tigrai quoted by the FMOH is most probably

a mathematical artefact rather than anything. It reiterates the estimate of 1. 74
percent computed from the 1.15 million people tested this year in Tigrai (see fig. 6
below). This is more than enough a challenge to Federal HAPCO and the FMOH to try

and verify the prevalence estimate of the country as well as the regions. Without an
approximate estimate, it is very difficult to measure how much progress has been made

thus far.
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Table 9.ART Service(12-months (Hamle2001Sene 2002) ART repor}

New

Cummulative Cummulative Currently on ART
E?;Oilzed enrolled at New Started ever stared at end of Sene 2002
No Facility months | end of Sene2002| in 12months | end of Sene2002 | Sene 2002
1 | Mekelle Hospital 717 6855 511 5017 3247
2 | Humera Hospital 758 5376 440 2556 1432
3 | Adigirat Hospitall 349 2144 299 1464 967
4 | Axum Hospital 311 2219 233 1212 810
5 | Shire Hospital 517 2083 301 1119 761
6 | Maichew Hospital 409 1836 286 1258 824
7 | Wukro Hospital 374 1689 220 1011 785
8 | Quiha Hospital 230 841 125 423 355
9 | Alamata Hospital 805 3265 469 2012 1362
10 | Adwa Hospital 298 1402 173 847 624
11 | Abi-Adi Hospital 150 562 121 381 296
12 | Dansha Hospital 258 616 121 261 189
13 | HEWO Hospital 163 301 105 194 148
14 | Ayder Hospital 202 272 139 180 155
Sub-Total of Hospitals 5541 29461 3543 17935 11955
1 | Kassech H.C 265 738 136 348 318
2 | Mekelle H.C 454 1313 248 725 587
3 | Semiem H.C 226 646 152 375 306
4 | Enticho H.C 117 348 61 163 148
5| Samre H.C 45 217 40 115 97
6 | Sheraro H.C 152 423 63 175 152
7 | Adigrat H.C 159 472 80 224 181
8 | Hawzien H.C 112 256 78 166 154
9 | Mohoni H.C 539 1635 328 808 696
10 | Alaje H.C 158 500 89 278 224
11 | Freweini H.C 69 325 48 154 153
12 | Wukro-maray H.C 48 141 25 72 67
13 | Shire H.C 143 468 69 186 152
14 | Maikadra (k.humera) 322 802 140 266 244
15 | Adigoshu(k.humera) 19 71 8 20 20
16 | Baeker (k.humera) 89 267 64 134 144
17 | E.Guna 57 183 31 92 86
18 | S.Humera 155 405 68 140 94
19 | H.Selam 132 367 78 227 202
20 | Adwa HC 84 267 44 108 105
21 | Axum HC 61 270 22 95 70
22 | Maichew HC 87 226 47 86 80
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New

Cummulative Cummulative Currently on ART
E?rzojl_lze d enrolled at New Started ever stared at end of Sene 2002

No Facility months | end of Sene2002 in 12months | end of Sene2002 Sene 2002
23 | Fatsi HC 40 174 28 108 113

24 | Korem HC 320 819 204 399 375

25 | Alamata HC 493 1083 178 421 342

26 | NadierAdiet HC 23 47 8 20 13

27 | Adigudom 160 551 70 245 212

28 | Mulu HC 132 359 61 144 183

29 | Edaga Arbi HC 64 209 47 103 97

30 | Selekleka HC 48 128 26 78 68

31 | Yechilla HC 52 97 30 51 55

32 | Adi Daero HC 121 201 47 71 74

33 | Birshwa HC 40 78 14 33 35

34 | Dowhan HC 28 75 8 20 28

35 | Bizet HC 36 73 20 48 54

36 | Mai tsebri HC(Tselemti) 91 189 47 81 88

37 | Wukro HC 62 135 25 38 36

38 | Edaga Hamus HC($/Emba) 97 235 51 101 94

39 | Hiwane HC(Hintdo Wajirat) 74 117 40 52 94

40 | AdiremetsiVolkait) 53 117 27 54 39

41 | Ketema Ngus(Tsegede) 14 60 5 13 13

42 | Dansha HC(Tsegede) 52 153 23 77 104

43 | Bora HC (Alaje) 37 39 12 34 31

44 | Kukufto(Raya Azebo) 27 94 17 43

45 | Debub HC(H.Wajirat) 46 46 12 12 37

Health Center Total 5603 15419 2919 7203 6465
Grand Total 11144 44880 6462 25138 18420

Fig.5 Currently on ART
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