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Community Engagement and Local Ownership in Crisis Response / 70

Uptake and preferences of differentiated service delivery mod-
els for HIV treatment in Sub-Saharan Africa: a systematic review
and meta-analysis
Authors: Abebe NegaNone; Mulusew AndualemNone; Mezgebu YitayalNone; Fentie AmbawNone

Corresponding Author: abede9907@gmail.com

Background: HIV remains a global public health issue, and people from sub-Saharan Africa are
highly affected by the disease. Fundamental achievements were made in HIV care, and one of the
major advanceswas the implementation of the Differentiated Service DeliveryModels (DSDM) along
with the universal test and treat strategy. DSDM has been recommended since 2016 to accommodate
the growing number of people living with HIV (PLHIV), and several countries in Sub-Saharan Africa
have implemented DSDM as part of their national policy. However, there is no conclusive evidence
about the level of uptake and the preferences of PLHIV towards DSDM.
Objective: To estimate the pooled uptake of DSDM by PLHIV and to synthesis their DSDM prefer-
ences in Sub-Saharan Africa.
Methods: A comprehensive search was conducted using PubMed, Scopus, Embase, Hinari, and
Google Scholar. In this study, cross-sectional, cohort, case-control, discrete choice experiments, and
qualitative studies were included. The quality of the included studies was assessed using the Joanna
Briggs Institute critical appraisal checklist. STATA V.17 was used to estimate the pooled uptake of
the DSDM. Heterogeneity across the studies was assessed using forest plot, I2 and Cochran’s Q test.
Results: In this review, 57 studies were included, and about 69% of the studies were published re-
cently, since 2022. Among the studies, 12 studies were reported from South Africa, and 20 were
retrospective cohort studies. In this study, the pooled uptake of DSDM among stable PLHIV was
46% (proportion=0.46, 95% CI: 0.36-0.55). Moreover, the facility-based individual models were iden-
tified as the most preferred model by stable PLHIV in sub-Saharan Africa.
**Conclusion and recommendations: ** Our study showed that the uptake of DSDM among stable
PLHIVwasmoderate in sub-Saharan Africa. The facility-basedmodels, particularly the multi-month
drug refill and the less-frequent clinical consultation models, were the most preferred models. Thus,
countries in sub-Saharan Africa shall strengthen their policies to scale up the implementation of
DSDM. Increasing the availability of facility-based individual models in particular is important in
SSA. Moreover, health workers shall identify the gaps and enhance the awareness of patients to-
wards the DSDM.
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EmergencyMedical Services (EMS)Utilization inNorthwest Ethiopia:
A mixed sequential explanatory study of practice, barriers, and
community-led perceived solutions.
Authors: Mengistu Abebe Messelu1; Baye Tsegaye Amlak1; Bekele Getenet Tiruneh1; Getinet Nibret1; Temesgen
Ayenew1

1 Debre Markos University

Corresponding Author: abebemengistu7@gmail.com

Background: Despite growing government concerns in Ethiopia over the recent years to improve
utilization of Emergency Medical Services (EMS), it is still unmet need of the community. Moreover,
there is a scarcity of research that has been conducted to assess its utilization in Ethiopia.
Objective: This study is aimed at assessing the practice, barriers, community-led perceived solu-
tions, and factors associated with EMS utilization among patients attending to the emergency de-
partments in public hospitals of East Gojjam zone.
Methods: Amulti-center, institutional-based, cross-sectional study design using a mixed sequential
explanatory approach was conducted. Systematic random and purposive sampling techniques were
used to select the study participants. Interviewer-administered questionnaires, in-depth interviews,
and key-informant interviews were used to collect the data. Data were collected using KoboCollect
software and then exported to STATA version 17 for analysis. A binary and multivariable logistic
regression models were used. The audio records of qualitative data were transcribed, translated,
coded, and analyzed using thematic analysis. Finally, the result of qualitative data was summarized
with narration.
Results: A total of 428 study participants were included in this study. More than half (54.7%) of
the study participants were males and about 187 (43.7%) had no formal education. This study found
that only 16.6 % of the study participants used an emergency medical services. Factors positively
associated with utilization were knowing the ambulance call (AOR=2.68; 95% CI: 1.05, 6.82), present-
ing at the emergency department during the night (AOR=6.60; 95% CI: 3.15, 13.83), having a triage
score >7 (AOR=9.76; 95% CI:4.07, 23.44), and having prior experience of ambulance use (AOR=2.99;
95CI%: 1.28, 6.99). The presence of armed conflicts, unavailability of road infrastructure, delayed
responses from ambulance drivers, and a lack of ambulance vehicles in kebele were the major bar-
riers for ambulance utilization. The participants suggested that improving community awareness,
deploying ambulances at health facilities, and resolving of the current conflict were the perceived
solutions.
**Conclusion and recommendations: ** The utilization of emergency medical services in the East
Gojjam Zone was low. Thus, resolving the armed conflicts, improving community awareness, and
coordination of available resources are essential to improve EMS utilizations.
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Community Perspectives andLocalOwnership inPreventingKid-
napping and Extortion in Ethiopia’s Amhara Region
Authors: Adane Nigusie Weldeab1; Girum Meseret Ayenew2; Abraham Amsalu3; Tilahun Belete4; Bayeh Abera4;
Yemisrach Alemu Alemu5; Matewos Ejigsemahu6; Mezgebu Yitayal4; Belay Bezabih7

1 Lead Researcher, Amhara Public Health Institute
2 Health Research Development Directorate, Amhara Public Health Institute
3 Public Health Emergency Management Directorate, Amhara Public Health Institute
4 Bahir Dar University
5 Laboratories Capacity Building Directorate, Amhara Public Health Institute
6 World Health Organazation
7 Amhara Public Health Institute

Corresponding Author: adane2009ec@gmail.com

Introduction: In Ethiopia’s Amhara region, kidnapping, abduction, and extortion have become se-
rious public security issues affecting individuals, families, and communities. This study explored
community perceptions, lived experiences, and local responses to these crimes to identify pathways
for effective prevention and community-led safety strategies.
Methods: Guided by Interpretive Description (ID), a qualitative descriptive study was conducted.
Purposively selected officials and community members participated in twenty in-depth key infor-
mant interviews. Inductive coding was used to thematically analyze the data and extract key in-
sights.
Results: Seven main themes emerged: economic disruption, psychological and social effects, polit-
ical aspects, inadequate law enforcement, community coping mechanisms, fear and insecurity, and
prevention suggestions. Participants described widespread trauma, financial strains, institutional
mistrust, and community-driven protective measures, highlighting the role of local engagement in
safety.
Conclusion: Beyond individual harm, these crimes threaten justice, governance, and community
well-being. Addressing them requires strengthened law enforcement, political neutrality, public
education, and support for community-based safety systems. Strengthening local ownership and
engagement is critical for sustainable prevention and crisis response.
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Introduction: Leadership is a key component of the Ethiopian Health Sector Transformation Plan
(HSTP) and is crucial for the successful implementation of health sector reforms. The Ethiopian
health system requires effective leadership to mobilize resources and rebuild the healthcare infras-
tructure that was destroyed during the armed conflict. Therefore, this study aims to assess the per-
ceived healthcare leadership practices in conflict-affected primary healthcare systems in the north-
east Amhara regional state.
Methods: A facility-based cross-sectional studywas conducted among 593 randomly selected health-
care providers working in public health facilities. We assessed their perceived leadership practices
(PLPs) using eighteen-item five-point Likert scale questionnaire. Finally, we fitted a linear regression
analysis to identify the factors that affect healthcare providers PLPs. Unstandardized β-coefficient
with a 95% CI and a p-value of less than 0.05 were used for declaring the statistical significance.
Results: The mean score percentage of healthcare providers perceived leadership practices was
found to be 48.6% (95% CI: 44.5, 52.6) in conflict-affected healthcare systems. Healthcare providers
who received training on leadership, good inter-departmental communication, and good financial
management in their health facilities were identified to be positively associated with PLPs. Besides,
healthcare providers who had job autonomy and optimism enhanced healthcare providers PLPs.
Conclusion: The healthcare providers’perception on leadership practices in conflict-affected pri-
mary healthcare systems is inadequate. To address this issue and restore basic health services, it is
imperative for healthcare managers and stakeholders to design training programs focused on health-
care leadership for primary healthcare providers. Furthermore, interventions aimed at improving
interdepartmental communication, fostering optimism, and promoting job autonomy are crucial for
enhancing the healthcare provider perception on leadership practices in these settings.
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Background: Despite the availability of an effective vaccine, the global prevalence of chronic hep-
atitis B (CHB) in children was estimated to range from 1.3 to 3.4%. In Ethiopia, the estimated sero-
prevalence of CHB in children under five years old was 2.21%.
Objective: This study aimed to assess the prevalence of breakthrough hepatitis B virus (HBV) infec-
tion and its associated factors in northwest Ethiopia.
Methods: A cross-sectional study was conducted in northwest Ethiopia from December 2023 to
June 2024. Children aged 1–14 years who visited pediatric clinics for various medical reasons were
enrolled. Hepatitis B surface antigen (HBsAg) was tested using an enzyme-linked immunosorbent
assay (ELISA). Data were analyzed using SPSS version 23.0. Chi-square tests and logistic regression
analyses were employed to identify predictors of breakthrough HBV infection, with statistical sig-
nificance set at p < 0.05.
Results: Among 325 vaccinated children under 15 years of age, the prevalence of breakthrough
HBV infection was 2.5% (95% CI: 0.9–4.3%). The age of the children and a history of contact with
individuals with CHB were significantly associated with breakthrough infection. Children aged 5–9
years were 10.7 times (OR = 10.7; 95% CI: 1.1–99.6), and those aged 10–14 years were 20.7 times more
likely to be infected with HBV (OR = 20.7; 95% CI: 2.0-215.8), compared to children aged 1–4 years.
Additionally, children with a history of contact with CHB individuals were six times more likely to
be infected with HBV (OR = 6.1; 95% CI: 1.4–27.6).
Conclusion and Recommendations: This study found an intermediate prevalence of HBV infec-
tion among vaccinated children, which raises significant public health concerns. Age and contact
with individuals with CHB were found to be significant factors associated with breakthrough HBV
infection. These findings highlight the need for regular evaluation of the effectiveness of vaccination
programs and the implementation of targeted preventive strategies to reduce transmission.
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Background: The magnitude and distribution of ocular morbidities as well as the success of main-
streaming primary eye care (PEC) into primary health care (PHC) are strongly influenced by com-
munity services utilisation, yet evidence in this area remains limited.
Objectives: Identify determinants of eye health service utilisation in Central Sidama zone, Ethiopia
using the Andersen Behavioural Model of Health Service Use as a guiding framework.
Methods: A community-based cross-sectional study was conducted (March 23 - April 09, 2025),
nested within a broader all-age population survey. A two-stage cluster random sampling method
was employed and all adults aged ≥18 years were included. Data were collected through face-to-face
interviews using a pretested questionnaire. A Generalized Linear Mixed Model (GLMM), adjusted
for household level clustering, was employed to identify factors that determine eye health service
utilisation.
Results: Data were obtained from 3,221/3456 (93.20%) adults. Median age was 35 years (interquartile
range (IQR) 25–45); 1,731 (53.74%) were females. Only 66 (2.05%) and 414 (12.85%) utilised eye health
and general healthcare services respectively in the preceding year. Among participants with current
eye care need (1,576, 48.93%), only 58 (3.68%) sought care. Predisposing factors that predicted service
use included older household head age (AOR=1.02; 95% CI: 1.00–1.04), employment (AOR=2.17; 95%
CI: 1.00–4.69), being married (AOR=4.18; 95% CI: 1.40–12.52), and positive belief toward eye health
(AOR=4.29; 95% CI: 2.33–7.91). Enabling factors were higher household dependency ratio (AOR=1.22;
95% CI: 1.01–1.47), and health insurance membership (AOR=2.07; 95% CI: 1.15–3.75). Need factors
that necessitated service use were presence of non-vision impairing ocular morbidity (AOR=1.78;
95% CI: 1.02–3.11) and self-reported eye problems (AOR=7.58; 95% CI: 3.77–15.25).
Conclusion: Eye health service utilisation was low despite substantial unmet need. Demographic
and attitudinal (predisposing), health insurance enrolment (enabling), and perceived and clinical
(need) factors influenced eye health service use.
Recommendations: establishing equitably accessible PEC fully integrated within PHC, with ef-
forts to improve awareness, reduce access barriers, and expand health insurance coverage, is cru-
cial.
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Background: Malaria in pregnancy (MiP) remains a major contributor to maternal morbidity, ad-
verse birth outcomes, and neonatal mortality in sub-Saharan Africa. Despite ongoing control efforts
in Ethiopia, limited evidence exists on the spatiotemporal distribution of MiP and its predictors re-
mains limited.
Objective: This study assessed the spatiotemporal pattern, clustering, and predictors of malaria in
pregnancy in the Amhara region from 2018 to 2024.
Methods: We analyzed routine health facility data on laboratory-confirmed MiP cases, linked with
antenatal care (ANC) coverage and district-level environmental covariates. Annual incidence trends
were calculated, purely temporal and spatiotemporal clusters were detected using SaTScan, and pre-
dictors were identified through ARMAX (1,0,4) time-series modeling. Model fit was assessed using
AIC, BIC, and residual diagnostics.
Results: A total of 63,354 MiP cases were reported across the study period, with an overall mean
incidence of 9.2 (SD = 3.38). A temporal escalation occurred from 2022 to 2024, when incidence
increased nearly ten-fold compared to 2018. One significant temporal cluster (2022–2024) was iden-
tified (RR = 3.74; p < 0.001), accounting for a 70% excess burden. Spatiotemporal analysis revealed
seven clusters (2018–2020) were localized, while later clusters expanded to cover North western and
central Amhara, with pregnant women facing up to seven-fold higher risk. MiP incidence will re-
main elevated through 2025, with seasonal peaks. ARMAX results identified malaria transmission
intensity, average temperature, and relative humidity as significant positive predictors, while soil
moisture and elevation reduced MiP risk.
Conclusion: MiP incidence in Amhara has escalated in recent years with spatiotemporal cluster-
ing. Climatic factors—including temperature, relative humidity, soil moisture and elevation—along
with underlying transmission intensity were strongly associated with incidence trends with indicat-
ing a sustained risk of recurrent upsurges. These findings underscore the urgent need for climate-
informed interventions, early-warning systems, and strengthened ANC-based prevention to curb
the growing burden.
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Background: Despite substantial advancements in antiretroviral therapy (ART), HIV-related mor-
tality remains a pressing challenge, particularly in resource-limited settings. In countries like Ethiopia,
there is a critical gap in tools to predict mortality risk among patients receiving ART, which limits
timely clinical decision-making and intervention. Addressing this gap, the present study aimed to
develop a validated mortality risk prediction model for adult HIV patients receiving ART at Felege
Hiwot Comprehensive Specialized Hospital (FHCSH).
Methods: A retrospective cohort study was conducted among 777 HIV-positive adults receiving
ART at FHCSH. Participants were selected using the “rule of thumb”for predictive modeling. Sec-
ondary clinical data were extracted, cleaned, and analyzed using Epi Info and R software. Logistic
regression was employed to identify significant prognostic determinants of mortality. Model per-
formance was evaluated using the area under the receiver operating characteristic curve (AUC) and
calibration plots. A nomogram was developed to visualize risk estimates. Internal validation was
performed using the bootstrap method, and decision curve analysis (DCA) was conducted to assess
clinical utility.
Results: The overall incidence of mortality among ART patients was 12.6% (95% CI: 10.2%–15.1%).
Six key prognostic factors—WHO clinical stage, functional status, baseline ART regimen, duration
of treatment, adherence level, and presence of comorbidities—were incorporated into the final pre-
diction model. The nomogram model demonstrated excellent discriminative ability, with an AUC
of 0.968 (95% CI: 0.951–0.983) for the original model and 0.967 (95% CI: 0.947–0.987) for the reduced
model. At the optimal cut-off point (0.1667), the model achieved 93.3% accuracy, 87.8% sensitivity,
and 94.1% specificity. DCA indicated strong net clinical benefit across a wide range of threshold
probabilities (0.1–0.8).
Conclusion: This study developed a robust and well-performing mortality risk prediction model
for HIV patients on ART, incorporating six easily obtainable clinical indicators. The model, pre-
sented as a nomogram, showed excellent discrimination and calibration, providing a practical tool
for frontline clinicians to stratify mortality risk and tailor interventions. However, external vali-
dation through large-scale, multicenter prospective studies is recommended before routine clinical
application.
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Introduction: In this day, healthcare systems have become focused on delivering person-centered
care, not diseases-focused. Person-centered care encounters about exchanging information, see-
ing patients as person, taking mutual responsibility, agreeing on treatment alternatives, and see-
ing healthcare providers as person. Person-centred care in Ethiopia is an emerging concept in the
healthcare system. However, there is no nationally pooled evidence on this topic. Therefore, this
systematic review and meta-analysis was done to estimate pooled level of person-centered care and
associated factors for health services in Ethiopia.
Methods: We adhered to the Preferred Reporting Items for Systematic Review and Meta-analysis
(PRISMA) guidelines. Electronic databases: Pub-Med, CINAHL, Web of Science and Google-Scholar
were searched to retrieve the eligible articles. The included articles that fulfilled the inclusion criteria
were further evaluated for quality. Data were extracted from the included studies using a pre-piloted
Excel spreadsheet for windows. Statistical software, STATA version 17, was used to estimate effect
sizes using random-effects model. Results were displayed using forest plots.
Results: Out of 912 records found, 16 articles with 9,279 participants were included in our system-
atic review and meta-analysis. Meta-analysis using random-effects model resulted the pooled level
of person-centered care to be 58.33% (95% CI: 54.52%-62.15%, I2=93%). Private facility type (OR=0.30,
95% CI: 0.15-0.62), intimation with healthcare providers (OR=0.31, 95% CI: 0.19-0.50), ease to service
access (OR=3.24, 95% CI: 2.4-4.38), facility attractiveness (OR=1.90, 95% CI: 1.35-2.67), privacy pro-
tection (OR=4.67, 95% CI: 1.7-12.85), and medication information (OR=2.27, 95% CI: 1.95-3.78) were
pooled as statistically significant predictors of person-centered care.
Conclusion: In Ethiopia, health services have a moderately low pooled level of person-centred care.
It was evidenced that studies with smaller sample sizes had a larger effect size for overall person-
centred care. Our meta-analysis also showed that maternal health services have a higher person-
centered care than treatment (curative) health services. Private facility type, intimation with health-
care providers, ease access to services, perceived attractiveness, privacy protection, and medication
information are significant predictors for the level of person-centered care. Strengthening the collab-
orative approach is necessary to achieve mutual understanding regarding the person-centeredness
concept in healthcare.
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Background: Measles is a highly contagious, vaccine-preventable disease remained as major public
health concern in low-income. Despite ongoing vaccination efforts, outbreaks continue to occur. In
this regard, data on the recent epidemiological patterns, temporal trends, and spatial distribution of
measles cases in the region are limited. Therefore, this study was conducted to assess the incidence,
temporal trends, and spatial clustering of measles cases in Amhara region from 2019-2024.
Methods: A retrospective analysis of regional measles surveillance data from 2019-2024 was con-
ducted in Amhara region. Descriptive statistics and trend analysis was conducted using SPSS version
26. Spatial analysis to determine the spatial distribution, case distribution pattern, and hot spot anal-
ysis was performed through ArcGIS tool. SatScan statistics tool was used to identify the significant
primary and secondary clusters.
Results: Out of a total of 18,468 reported measles suspected cases, 61% were classified as clinically
compatible, 20% were epide-linked, 10% were discarded cases, and 9% were laboratory-confirmed.
The highest proportion of cases (36.5%) occurred among children aged 5-14 years, followed by adults
aged ≥15 years (26%). Males accounted for the majority of cases (54%). Geographically, the highest
number of cases were reported from Waghimra Zone (16.6%), followed by Central Gondar (12.4%),
Oromo Special Zone (9.6%), and East Gojjam (9%). The crude incidence rate per 100,000 popula-
tion increased from 0.53 to 2.13, peaking in 2023. Measles cases showed clear seasonal trends, with
peaks occurring during the spring and autumn (September-November) seasons. Spatial autocorrela-
tion analysis indicated clustering of measles cases. Hotspots were identified at the woreda level in
Waghimra, Oromo Special Zone, South Gondar, and North Shoa zones. Significant primary clusters
were also detected in the same zones.
Conclusion: Measles transmission persists in Amhara Regional State, with increasing incidence
and distinct spatial and temporal patterns. Immunity gaps in older children and geographically
clustered outbreaks highlight the need for enhanced vaccination strategies. Strengthening measles
surveillance, prioritizing catch-up vaccination for older children, and implementing targeted immu-
nization campaigns in hotspot areas during peak transmission seasons are recommended.
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Background: Gender-based violence (GBV) is a pervasive global public health and human rights
issue that negatively affects the physical, psychological, sexual, and reproductive health of millions
of women and girls. Even if numerous studies have reported a high prevalence of GBV and identified
various determinants, there is a lack of consolidated evidence on the issue.
Objective: This umbrella review aimed to synthesize the current evidence from systematic reviews
and meta-analyses (SRMA) on the prevalence and determinants of GBV among women and girls in
Africa, 2025.
Methods: This review followed PRISMA 2020 guidelines and was registered with PROSPERO. The
major databases searched were PubMed/MEDLINE, Google Scholar, ScienceDirect, PsycINFO, Em-
base, Scopus, Hinari, and others for grey literature. Studies of SRMA on GBV in Africa, regardless
of the publication year, were included. The methodological quality of the included studies was ex-
amined using the Assessment of Multiple Systematic Reviews-2 tool. Data were extracted using
Microsoft Excel and analyzed with STATA 17 software. Heterogeneity was assessed using the I²
statistic, and publication bias was evaluated using funnel plots and Egger’s test. Associations were
reported as pooled odds ratios along with their confidence intervals (CIs), with significance set at p
< 0.05.
Results: This umbrella review pooled effect estimates from 23 eligible SRMA studies comprising
682,280 participants. The overall lifetime and twelve-month prevalence of GBV among women and
girls in Africa were found to be 38.74% (95% CI: 33.49, 43.99) and 36.12% (95% CI: 35.32, 36.91), re-
spectively. Additionally, the pooled prevalence rates of sexual, physical, and psychological violence
were 31.80% (95% CI: 26.99, 36.60), 29.42% (95% CI: 23.49, 35.42), and 32.69% (95% CI: 26.47, 38.91),
respectively. Both victim-related factors, like residence, level of education, and use of alcohol or
khat, and perpetrator-related factors, such as education, alcohol usage, and decision-making capac-
ity, were significantly associated with GBV.
Conclusion and recommendations: The overall prevalence of GBV, including all forms (physical,
sexual, and psychological), was high. Besides, both victim- and perpetrator-related factors were sig-
nificantly associated with GBV. Therefore, available interventions should be implemented to reduce
GBV, and multi-level approaches should be adopted to address its associated factors.
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Background: Prehospital care is vital for reducing mortality from traumatic injuries, especially in
low- andmiddle-income countries. This study determined prehospital care utilization and associated
factors among trauma patients in referral hospitals in West Amhara, Ethiopia.
Methods: A concurrent triangulation mixed-methods design was employed from March–August
2024 in Debre Markos, Tibebe Ghion, and Felege Hiwot hospitals. Quantitative data were collected
from 518 trauma patients via questionnaire, with proportional allocation based on patient flow, and
analyzed using logistic regression to identify factors associatedwith prehospital care use. Qualitative
data were collected through semi-structured interviews with healthcare professionals and trauma
patients, reported in line with the Consolidated criteria for reporting qualitative research (COREQ)
checklist. ReflexiveThematic Analysis guided by theWHO Emergency Care System Framework was
used, integrating quantitative and qualitative findings while maintaining reflexivity to understand
prehospital care utilization.
Results: The prehospital care utilization rate was 49.8%. The majority of patients (84.2%) arrived at
hospitals via taxi or on foot, reflecting reliance on non-Emergency Medical Service (EMS) transport.
Rural residence (AOR = 4.80), lower education (AOR = 0.54), violence/quarrel-related injuries (AOR =
2.60), Motor Vehicle Accidents (AOR = 2.00), gunshot injuries (AOR = 8.61), and penetrating injuries
(AOR = 0.34) were significantly associated with prehospital care use.
Qualitative findings revealed challenges across four themes: (1) limited awareness and lack of emer-
gency communication systems during Initial Contact and Dispatch (Scene), (2) scarce ambulances,
long response times, and reliance on non-EMS transport in Prehospital Treatment and Transporta-
tion (Transport), (3) resource and personnel shortages that indirectly affect prehospital response
within Facility-Based Emergency Care linkages (Facility), and (4) the need for Advocacy and Public
Education
Conclusion: Prehospital care utilization is sub-optimal, influenced by sociodemographic and injury-
related factors. Qualitative insights reveal systemic and community challenges that warrant further
investigation through larger, more representative studies.
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Background: Measles remains a significant public health problem contributing to elevated mor-
bidity and mortality among children, especially in sub-Saharan Africa. Outbreaks and vaccination
gaps persist in Ethiopia despite campaigns. There is minimal countrywide data documenting the
geographic spread of measles cases and vaccination.
Objective: This study aimed to assess the geographical distribution of the number of measles cases
across regions and estimate the pooled proportions of vaccination status in Ethiopia.
Methods: A systematic review and meta-analysis were performed according to PRISMA 2020 guide-
lines. PubMed, Science Direct, African Journals Online, and Google Scholar were searched from Jan-
uary 1 to April 30, 2025 by without restricting publication year. Data were independently extracted
by two reviewers using Excel and resolved through discussion in case of disagreement. ArcGIS 10.8
and STATA 17 were used in geospatial mapping and meta-analysis, respectively. The Joanna Briggs
Institute checklist was used to assess the quality of studies. Random-effects model was applied to
estimate pooled proportions, and heterogeneity was assessed with I² statistic. Subgroup analysis by
region, study design, and type of investigation was performed. Publication bias was assessed with
funnel plots and Egger’s test.
Results: A total of 43 studies with 31,731 cases of measles were reported. The highest reporting
cases were from Oromia (39.2%) and Amhara (34.6%), while Benishangul Gumuz, Dire Dawa, Gam-
bella, and Harari did not submit any data. The pooled proportion of vaccinated was 29.9% (95% CI:
25.1–34.7%; I² = 99.2%), unvaccinated was 54.2% (95% CI: 48.2–60.2%; I² = 99.5%), unknown 24.7%
(95% CI: 14.7–34.7%), and ineligible 8.9% (95% CI: 7.0–10.8%). The highest proportion of unvaccinated
cases was in the Somali region (74.3%), and the highest unknown vaccination status was from Addis
Ababa (53.7%).
Conclusion and Recommendation: There is significant spatial concentration of measles cases in
Ethiopia, with the greatest majority being reported from Oromia and Amhara. These high levels of
unvaccinated and unknown vaccination status cases point to persistent immunization and surveil-
lance gaps. Strengthening routine immunization, improving surveillance data quality, and focusing
on low-coverage areas are central to measles control and eventual elimination in Ethiopia.
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Background: Unsafe abortion remains a major public health concern in sub-Saharan Africa, con-
tributing significantly to maternal mortality and morbidity. Despite various initiatives to reduce
abortion-related deaths, the problem persists in the region.
Objective: To estimate trends inmaternal abortion andmiscarriage incidence, deaths, and disability-
adjusted life years (DALYs) in sub-Saharan Africa from 1990 to 2021.
Methods: The burden of maternal abortion and miscarriage was analyzed using age-standardized
incidence, death, and DALY rates by sub-region and country. Annual and total percentage changes
were calculated to assess trends, and line graphs and tables were used for regional comparisons.
Results: The age-standardized incidence rate declined from 2,414.9 per 100,000 in 1990 to 1,695.3 per
100,000 in 2021, a 29% reduction (95% UI: −0.32, −0.28). Deaths fell from 8.55 (95% UI: 6.9–10.22) to
1.94 per 100,000 (95% UI: 1.56–2.45), while DALYs decreased from 476.9 (95% UI: 388.6–566.2) to 109.4
per 100,000 (95% UI: 89.2–136.6). Eastern Africa showed the greatest decline in deaths (APC −5.76%)
and DALYs (APC −5.67%), while Southern Africa recorded the smallest reduction in incidence (APC
−0.27%).
Conclusion and recommendations: The incidence, death, and DALYs frommaternal abortion and
miscarriage in sub-Saharan Africa decreased from 1990 to 2021. The largest reduction in mortality
and DALYs was observed in Eastern Sub-Saharan Africa, while the greatest decline in incidence oc-
curred in Central Sub-SaharanAfrica. Although all regions show improvement, Eastern Sub-Saharan
Africa had the highest incidence rates in both 1990 and 2021, indicating persistent challenges. There
is a need for targeted interventions in regions with slower progress, especially Eastern and Western
Sub-Saharan Africa.
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Background: Women who live in crisis settings are three times more likely to die than those who
live in peaceful environments. Person-centered maternity care (PCMC) is a fundamental human
right for every woman, yet it is often overlooked in conflict contexts.
Objective: This scoping review aims to summarize person-centered maternity healthcare in fragile
and conflict settings.
Methods: A scoping review of quantitative and/or qualitative approach was conducted to assess
person-centered maternity care in humanitarian settings. Research that assessed dimensions of
PCMC such as autonomy, dignity, privacy, communication, confidentiality, and supportive care
were included. Electronic database searches of PubMed, MEDLINE, EMBASE, PsycINFO, Scopus
and generic web searches (Google Scholar) were used to search for available evidence. We used
the Preferred Reporting Items for Systematic Review and Meta Analyses criteria for scoping re-
view (PRISMA-ScR) statement. The data from the final selected articles was extracted into an Excel
spreadsheet. Finally, we described the study characteristics and summarized the concept of person-
centered care.
Results: A total of 889 articles were identified. After exclusion by title and abstract, 71 articles
were eligible for full text review, and finally 16 articles were eligible for data extraction. Our find-
ing revealed low respect and supportive care, poor communication and autonomy, and breach of
privacy. Resource constraints, protracted insecurity, cultural and language barriers were attributed
to poor person-centered sexual and reproductive health. The review identified several implemented
interventions, including training for healthcare providers, access to language translators, social and
cultural support programs, free healthcare services, and community engagement initiatives.
Conclusion and recommendations: There are significantly more reports of negative experiences
of maternity healthcare services than positive ones. Prioritizing culturally appropriate approach,
simulation-based training for healthcare providers on person-centered care, community engage-
ment, and the integration of PCMC domains into existing health services are essential to improve
service delivery.
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Background: Trachoma is a targeted disease to be eliminated as a public health problem 2030
through SAFE strategy (Surgery to correct TT, Antibiotics to reduce bacterial infection, Facial Clean-
liness, and Environmental Improvement to reduce transmission). Despite 15 years of strategy imple-
mentation, there are 95 persistent and 13 recrudescent districts in the region. In addition, it has an
estimated 75,929 cases waiting for Trachomatous trichiasis surgery. The barriers and facilitators of
the SAFE strategy implementation was not well explored and we aimed to explore the barriers and
facilitators of SAFE strategy in hyper endemic settings of Wagehimira zone in 2025.
Methods: a programmatic study design was conducted from January to February 2025. Program ex-
perts who were health extension workers, Neglected Tropical Diseases officers from districts health
offices and zonal health departments, and non-governmental organization participated from Wage-
himira. Thirteen key informants and nine focus group discussions were conducted. Open Cod 4.03
software was used and Thematic analysis was done.
Results: Four major themes and thirteen subthemes were identified. The awareness of Trachoma-
tous trichiasis symptoms and confidence in surgical treatment improved, while geographic inacces-
sibility, fear, and insufficient post-operative follow-up continued to limit service uptake. The Mass
Drug Administration was widely accepted and effective, though shortages of pediatric syrup per-
sisted. There were slight improvements in sanitation, but open defecation, poor latrine quality, and
inadequate waste management was common. Moreover, cultural norms and water scarcity made
difficult to consistent hygiene practice. All of these results showed significant advancements, but
they also highlighted ongoing deficiencies in hygiene infrastructure, community involvement, and
service delivery to eliminate trachoma.
Conclusions and recommendations: Awareness and acceptance of Trachomatous trichiasis surgery
and Mass drug administrations have improved, major challenges including limited surgical access,
fear, pediatric drug shortages, and poor sanitation. Hence, strengthening logistical support for pa-
tients who had trachomatous trichiasis surgery and enhancing the capacity of integrated eye care
workers are crucial. Strengthen Mass drug administration delivery, better water access, and cultur-
ally adaptable hygiene promotion and waste management should also be strengthened.
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Background: Ethiopia has been in conflict complicating the delivery of essential services in the
region. The health system responsiveness (HSR) of the healthcare facilities in conflict-affected areas
remains unclear. Therefore, we assessed the health system responsiveness for intrapartum care in
three conflict-affected districts of Amhara region, Ethiopia.
Methods: Community-based cross-sectional study among four hundred nineteen women who de-
livered recently were randomly selected form Wadla, Meket and Gynt districts. We used the eight
domains of health system responsiveness to identify 30 measurement items for intrapartum care re-
sponsiveness; dignity (4), autonomy (4), confidentiality (2), communication (5), prompt attention (5),
social support (3), choice (3), and basic amenities (4). A multiple linear regression model was fitted
and in the final model, an unstandardized β coefficient with 95% Confidence Interval and a P-value
of < 0.05 was used to declare significantly associated factors with health system responsiveness.
Results: The findings of our study revealed that the overall proportion of health system responsive-
ness in intrapartum care was 45.11% (95% CI: 40.38 - 49.92). The performance of responsiveness was
the lowest in the autonomy, choice, and prompt attention domains at 35.5%, 49.4%, and 52.0%, respec-
tively. Mothers living in urban areas (β=4.28; 95% CI: 2.06, 6.50), government employees (β=4.99; 95%
CI: 0.51, 9.48), those mothers stayed at the health facilities before delivery/during conflict (β= 0.22;
95% CI: 0.09, 0.35), those who were satisfied with the health care service (β=0.69; 95% CI: 0.08, 1.30),
and those who perceived the quality of health care favorable (β=0.96; 95% CI: 0.72, 1.19) were more
likely to rate health system responsiveness positively. On the other hand, joint decision-making for
health (β= -2.46; 95% CI: -4.81, - 0.10), and hospital delivery (β= -3.62; 95% CI: -5.60, -1.63) were found
out be negatively associated with health system responsiveness.
Conclusion and recommendations: In the Amhara region of Ethiopia, over 50% of mothers liv-
ing in areas affected by conflict reported that health systems were not responsive with respect to
intrapartum care. Therefore, it is crucial for all stakeholders to work together to ensure that intra-
partum care is responsive to conflict-affected areas, with a focus on providing women autonomy
and choice.

Page 17



Fourth Joint International Annual Research Conference (JIARC-2025) / Book of Abstracts

Health System Strengthening and Service Access in Crisis Settings / 8

Validation of a predictive nomogram formortality amongneonates
with necrotizing enterocolitis in tertiary care hospitals at Bahir
Dar city, Bahir Dar, Northwest Ethiopia
Authors: Belaynew Zemed1; Zelalem Anteneh2

1 Bahir Dar University, college of Medicine and health Sciences, 1Departments of pediatrics and child health
2 Bahir Dar University, college of Medicine and health Sciences, Departments of Epidemiology and Biostatistics

Corresponding Author: kzolam@gmail.com

Background: Necrotizing Enterocolitis (NEC) is a serious gastrointestinal disease primarily affect-
ing preterm neonates. Despite improvements in neonatal care, NEC continues to contribute signifi-
cantly to neonatal mortality, particularly in low-resource settings. In Ethiopia, reported NEC-related
mortality rates vary widely, from 45% to 89%, reflecting both the severity of the disease and inconsis-
tencies in existing evidence. Moreover, little is known about the predictors of NEC-related mortality
in the local context. This underscores the need for a locally derived predictive model to support early
risk stratification and guide clinical decision-making, with the ultimate goal of improving survival
outcomes among affected neonates.
Methods: A prospective cohort study was conducted among 251 neonates hospitalized with Necro-
tizing Enterocolitis at Felege-Hiwot Comprehensive SpecializedHospital (FHCSH) and Tibebe Ghion
comprehensive Specialized Hospital (TGSH) . Data were analyized using R version 4.4.2 software. A
multivariable analysis was performed to identify predictors of mortality, and a simplified nomogram
was developed to enhance clinical applicability. Model performance was evaluated using the area
under the receiver operating characteristic curve (AUC) and calibration plot. Bootstrapping was
used to validate all accuracy measures. A decision curve analysis was used to evaluate the clinical
and public health utility of our model.
Results: NEC mortality rate was 51% (95% CI: 45.00-57.34). outborn delivery, lower gestational age,
disease onset ≤3 days, delayed first feeding beyond 48 hours of postnatal age, abdominal wall ery-
thema, stage III NEC, severe thrombocytopenia, clinical deterioration within 48 hours of diagnosis,
and hospital-acquired infection were Key predictors remained in the reduced model. The AUC of
the original model was 0.965 (95% CI: 0.943, 0.982), whereas the nomogram model produced predic-
tion accuracy of an AUC of 0.959 (95% CI: 0.942, 0.982). Our decision curve analysis for the model
provides a higher net benefit across ranges of threshold probabilities.
Conclusions: Our model has excellent discrimination and calibration performance. Similarly, the
nomogrammodel has excellent discrimination and calibration ability with an insignificant loss of ac-
curacy from the original. Themodels can have the potential to improve care and treatment outcomes
in the clinical settings.
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Background: Human Immunodeficiency Virus (HIV) remains a major public health problem. In
Ethiopia, particularly the Chagni Town is a development corridor areawithmain road to the Ethiopian
great renaissance dam rout and with more than two years of ongoing conflict may aggravate HIV
burden. However, predicting model on death among HIV adult patients is yet not documented.
Objective: To develop and validate predictionmodel ofmortality among adults livingwithHIV/AIDS
in Chagni health enter in Chagni Town, Awi Zone, Amhara Region, Ethiopia.
Methods: A retrospective follow-up study was conducted among 337 HIV infected adults on ART
in Chagni health center. Data were accessed from February 28, 2025 to March 19, 2025 from patient
records. STATA Version 17 was used for statistical analysis. Discriminative ability and predictive
accuracy were determined using area under receiver operating characteristic and model calibration
respectively. Youden index value was used to fix the threshold for risk classification. Internal vali-
dation of the model was evaluated by bootstrapping technique.
Results: Participants had a mean age of 40.32 years (SD ±11.13); 61.4% were females. Mortality
incidence was 1.98 (95% CI: 1.47 - 2.65) per 100-persons years of observation. The determinants were
having no history of treatment regimen change (AOR: 5.60; 95% CI: 2.14-14.62), CD4 count below
450cells/ul (AOR: 5.17; 95% CI: 1.88-14.24), no tuberculosis preventive therapy (TPT) (AOR: 14.44;
95% CI: 5.69-36.64), and underweight (AOR: 2.87; 95% CI: 1.20-6.86). The optimal risk threshold was
0.0860; yielding 90.9% sensitivity and 72.7% specificity. Using this cut point, 120(35.6%) patients
were classified high risk, among whom 40(33.3%) died. The discriminative probability of the model
(AUROC) was 0.92 (95% CI: 0.88- 0.95) and showed good calibration (Hosmer-Lemeshow: p value =
0.3299). After bootstrapping, AUROC was 89.9% (95% CI: 84.7% - 93.7%).
Conclusions: The incidence of mortality was high. The model had strong discrimination and cali-
bration to determine risk of mortality. Lack of TB preventive therapy, absence of regimen change,
having low CD4 count and underweight were determinants. External validation needs to be carried
out before using the developed model.
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Background: Hematological parameters and CD4+ T-cell count are used as indicators of disease
severity and treatment response. Ethiopia is one of the cutaneous leishmaniasis (CL)-endemic coun-
tries. There is a scarcity of data on the hematological and CD4+ T-cell profiles of patients with CL
in Ethiopia.
Objective: To evaluate the change in T-cell and other cellular population of CL cases, compared from
controls
Methods: A case control study was conducted from April to July 2022 G.C.This study was conducted
at Nefas-Mewcha Hospital Leishmaniasis Treatment Centre. Patients with different clinical presen-
tations of CL were recruited. The controls were from a non-CL endemic area and had neither symp-
toms nor history of CL. Demographic data were collected by a standardized questionnaire. Complete
blood cell and CD4+ T-cell counts were determined by a MicroCC-20 Plus automated hematology
analyzer and BD FACS Presto, respectively.
The data were analyzed using SPSS-23 and Graph pad Prism 9.4.1. Statistical difference was consid-
ered at p<0.05.
Results: A total of 48 adult patients (41.7% female; median age: 28[18–45] year) with CL and 31
controls were recruited. Most patients (62.5%) had localised CL. Whole blood levels, hematological
parameters and CD4+ T cell count were significantly lower in patients than controls. The median
value of CD4+ counts was 734.5/mm³ in CL Vs 867.0/mm³ in controls. There was no significant dif-
ference in all parameters between patients with different clinical forms.
Conclusions: Patients with CL had significantly lower levels of hematological parameters and CD4+
T-cell count. This deficiency might lead to exposure to disease development.
Recommendation: A controlled experimental study is required to recommend for Health care facili-
ties and treatment centers, that helps to understand the cause for having the disease versus protec-
tion in relation to cutaneous leishmaniasis; so that a treatment plan need to be shaped in a way that
fill host level deficit
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Background: Ethiopia’s health system has faced significant challenges due to COVID-19, natural
disasters, and conflicts, disrupting healthcare delivery. This scoping review examined health system
gaps and responses during crises, aiming to recommend strategies for resilience.
Method: We followed a systematic scoping review approach using the five-stepmethodology: defin-
ing the research question, identifying relevant literature, selecting studies, charting the data, and
summarizing/analyzing results. The review was guided by PRISMA-ScR and used the Population,
Concept, and Context (PCC) framework. We included all English-language studies published be-
tween January 2000 and December 2024 addressing challenges or responses of the Ethiopian health
system during crises, regardless of study design. PubMed, SCOPUS, Google Scholar, and Google
were searched using MeSH terms/keywords. After title, abstract, and full-text screening, 44 articles
were included for final analysis. Data were synthesized using descriptive analytical methods and
narrative synthesis to summarize and interpret findings.
Results: Findings revealed crises severely impacted health services due to shortages of medical
supplies, workforce, and infrastructure. Demand surges, transport restrictions, border closures, and
financial constraints exacerbated these gaps. Additional challenges included poor data availability,
high staff turnover, lack of emergency communication plans, and insufficient funding.
Conclusion and recommendations: The COVID-19 pandemic and the northern Ethiopian con-
flict notably disrupted routine services, infrastructure, and health information systems.
To build resilience, the study recommends: (1) developing scalable emergency plans for essential
services, (2) strengthening primary healthcare and community-based systems, (3) maintaining med-
ical stockpiles, and (4) providing crisis-specific training for health workers. These measures aim to
enhance preparedness and sustainability in Ethiopia’s health system amid future shocks.
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Background: Despite efforts to mitigate malnutrition, wasting remains a prominent public health
challenge for children aged 6-59 months in East Africa. It is a critical predictor of impaired growth
and cognitive development, and is strongly associated with child morbidity and mortality. However,
there is still a lack of comprehensive and up-to-date information on severity of wasting among
children in the region.

Objective: The primary objective of this study is to assess the severity level of wasting and identify
key contributing factors at both the individual- and community-levels among children aged 6-59
months in East Africa.
Methods: The study used available data from a standard Demographic and Health Survey (DHS)
collected between 2012-2022 across East African countries. A total of 42, 413 children aged from
6-59 months were included in this study. A multilevel proportional odds model was employed for
analysis, after checking it’s assumption. In the final model, adjusted odds ratios with 95% confi-
dence intervals were reported to highlights statistically significant associations (p < 0.05) between
the severity of wasting and its contributing factors at both the individual- and community-level.
Sampling weights were applied to ensure the representativeness at regional and national levels.
Results: Overall, in East Africa, 7.2% of children aged 6-59 months are affected by wasting. Among
them, 5.7% experience moderate wasting (MAM), while 1.5% are affected by severe wasting (SAM).
Within the region a higher prevalence of wasting was recorded in Ethiopia (11.7%), followed closely
by Comoros (10.8%), and Madagascar (7.7%). In contrast, Rwanda reported a notably low wasting
prevalence of 1.1%, followed by Uganda with a prevalence of 3.5%. The higher severity of wast-
ing was linked with several individual-level factors such as children whose mother had not visited
health facility in the past 12 months, mother who were not currently employed, mothers who were
underweight, small size of child during birth, child who had recent fever, larger number of under-
five children in the households, improved toilet facility in the households and children coming from
poor households. At the community level, higher severity was associated low maternal education
at the community-level. In contrast, lower severity of wasting was connected to individual factors
like child being female, overweight mother, as well as the community factor of living in rural areas.
Conclusion: The study underscores the multifaceted and interconnected nature of individual and
community-level factors contributing to the severity of wasting among children in East Africa. In-
terventions aiming to combat wasting on maternal empowerment through education, enhancing
maternal and child health services, promoting the health and nutrition programs regionally and
nationally, especially in resource-limited and conflict-affected settings, is essential to reduce inter-
generational effect of malnutrition and ensuring the survival and development of children across
East Africa.

Page 22



Fourth Joint International Annual Research Conference (JIARC-2025) / Book of Abstracts

Health System Strengthening and Service Access in Crisis Settings / 85

Evaluating the quality of effective vaccinemanagement practices
at public hospitals in South Wollo Zone, Northeast Ethiopia: a
mixed method study
Authors: Endalkachew Mesfin1; Lakew Asmare2; Fekade Demeke3

1 Department of Health System Management, School of Public Health, College of Medicine and Health Sciences, Wollo
University, Dessie, Ethiopia

2 Department of Epidemiology and Biostatistics, School of Public Health, College of Medicine and Health Sciences,
University of Gondar

3 Department of Epidemiology and Biostatistics, School of Public Health, College of Medicine and Health Sciences,
Wollo University

Corresponding Author: endalkmes12@gmail.com

Background: Vaccination has saved millions of lives and prevented countless childhood illnesses.
However, maintaining vaccine potency through effective cold chain management is essential before
administration. In Ethiopia, only 27.5% of facilities demonstrate good vaccine cold chain practices,
with knowledge gaps and lack of on-the-job training identified as key barriers. This evaluation ex-
plored the implementation status and challenges of Effective Vaccine Management (EVM) in public
hospitals of South Wollo Zone.
Objective: To evaluate the quality of EVM practices in public hospitals of South Wollo Zone, North-
east Ethiopia, in 2025.
Methods: A convergent parallel mixed-methods case study was conducted from March 03 to April
19, 2025. The evaluation assessed three dimensions: Availability (input), Compliance (process), and
Satisfaction (outcome), using 39 indicators weighted at 35%, 40%, and 25%, respectively. Quantitative
data were collected through resource inventory, document review, 20 non-participatory observa-
tions, and structured interviews with 738 caregivers. Additionally, eight key informant interviews
were conducted with program implementers to explore barriers and enablers. Quantitative data
were analyzed using SPSS v25, and qualitative data were thematically analyzed.
Results: Availability of EVM resources was rated very good (87.89%). All hospitals had functional
vaccine refrigerators, carriers, ice packs, and trained technicians. However, only 66.7% had func-
tional vaccine freezers, and just 33.3% had temperature-controlled units. Compliance also scored
very good (88.33%), with strong adherence to national cold chain protocols. Yet, only 51.1% of
providers checked vaccine temperature upon receipt, and hand hygiene was observed in just over
half of the cases. Satisfaction was moderate (61.7%), influenced by caregiver age, marital status, ed-
ucation, waiting time, income, and provider behavior.
Conclusion and Recommendation: The EVM program in SouthWollo Zone shows strong perfor-
mance in resource availability and provider compliance but moderate caregiver satisfaction. Gaps
in temperature checks, hygiene practices, and client experience highlight the need for targeted im-
provements. Strengthening pre-service and in-service training, ensuring consistent resource alloca-
tion, and enhancing service delivery quality are recommended to sustain vaccine integrity and build
public trust in immunization services.
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Background: Antimicrobial resistance and bacterial neonatal sepsis are major threats causing high
morbidity and mortality among neonates in developing countries, especially Ethiopia. Due to lim-
ited data, this meta-analysis aims to assess the prevalence, antimicrobial resistance patterns, and
risk factors of neonatal sepsis in Ethiopian neonates.
Methods: PRISMA was used to screen the identified studies. We searched various data bases in-
cluding PubMed/MEDLINE, Cochrane Library, African Journals Online, Web of Science, and Google
Scholar. The data were extracted in Microsoft Excel using a standardized data extraction format, and
the analysis was carried out with STATA version 17. To detect heterogeneity across studies, the I2
and the Cochrane Q test statistics were computed. To determine the overall pooled prevalence, a
random effect meta-analysis model was used and registered in PROSPERO CRD1133703.
Results: Of 8,688 retrieved articles, 20 studies containing 11,754 neonates with a total of 3,168 bac-
terial isolates (837 Gram-positive, 2,328 Gram-negative). The predominant bacteria identified were;
K.  pneumoniae (1,343), E. coli (854), S. aureus (356), other Klebsiella spp (234), CoNS (192), Acineto-
bacter species (172), GBS (164). The overall pooled prevalence of bacterial neonatal sepsis and MDR
were 29.92% (25.79- 34,05) and 66.20 (55.43-76.97). The isolated bacteria were more resistance to
penicillin groups, cephalosporin’s and aminoglycosides. The most important risk factors identified
with their AoR and 95%CI; preterm birth 8.2(1.12-15.77), PROM 4.8 (3.17-12.77), history of UTIs at
ANC 33.21(3.2-63.21) and low birth weight 13.73(4.4.8-3195) significantly associated with bacterial
neonatal sepsis.
Conclusion: Bacterial neonatal sepsis has frighteningly increased by both gram-positive and Gram-
negative bacteria. Death rates have escalated largely driven by MDR and AMR bacteria in Ethiopia.
Premature rupture of membranes, history of urinary tract infection at antenatal care, low birth
weight and preterm birth were significantly associated. Consolidation of AMR surveillance and
reporting is essential to guide region-specific empirical antimicrobial use in neonates to decrease
the burden of mortality.
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Mental health problem among children is increasingly a global concern in the current days. Chil-
dren living in war and conflict settings are affected by a constellation of stressors that threaten their
mental health. Thus, promotion and prevention interventions targeting to children affected such
crisis are helpful to enhance positive aspects of mental health and psychosocial functioning. Taking
this in to account, the main intention of this project was to conduct interventional research primar-
ily aiming to enhance the resilience of elementary school children in Gondar City so that they can
thrive despite the current adversities of war and conflict situations. The research followed quantita-
tive research approach with cluster randomized controlled trial design and data were collected from
primary school children using questionnaire. After securing the quality of the data through proper
screening and inspection, both descriptive (mean, standard deviation) and inferential statistics (one-
sample t-test and independent samples t-test) were used to analyze the data. The findings revealed
that children scored half of the total score on depression, anxiety and stress mental health measure-
ment components. As regards gender difference, female children scored statistically significant high
mean difference than male counterparts only on anxiety. The intervention results revealed that the
experimental group scored statistically significant higher mean score than control group. Based on
these findings, it is recommended that schools, professionals, educations offices and organizations
working on children should design strategies to strengthen school-based interventions aiming to
reduce the mental health problems of children by enhancing their psychological resilience.
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Background: The partograph and safe childbirth checklist (SCC) are quality improvement (QI) tools
in intrapartum care that have long been recommended for use. Poor-quality intrapartum care re-
mains a significant barrier to improving health outcomes in countries like Ethiopia, largely due to
total non-use or poor adherence to these QI tools. eHealth-based interventions present promising
strategies to enhance healthcare quality. We conducted implementation research to examine the
effect of ADHERE, an innovative eHealth system with a clinical decision support element, on adher-
ence to QI tools during intrapartum care in health facilities in Ethiopia.
Methods: A quasi-experimental study was conducted in 3 hospitals and 6 health centers (5 inter-
vention and 4 control) in Ethiopia, guided by the Implementation Research Logic Model. Data were
collected from labor and delivery charts by trained data collectors. A total of 2,190 charts (1,076 base-
line and 1,114 end-line) were included in the analysis. Difference-in-difference (DiD) analysis was
used to estimate the effect of the intervention. The partograph adherence score and SCC completion
rates were compared between the two arms. Statistically significant differences were determined
using a p-value < 0.05 cutoff.
Results: Baseline mean partograph scores in the control and intervention arms were 4.11 and 4.23,
respectively. Baseline SCC adherence rates at admission, before-birth, after-birth, and discharge
were 25.8%, 24.9%, 24.9%, and 24.3% in the control arm, respectively, and 49.6%, 47.8%, 45.9%, and
45.5% in the intervention arm, respectively. The ADHERE intervention increased partograph adher-
ence score by 4.27 units (DiD = 4.27, 95%CI [1.80, 5.09]). The ADHERE intervention increased SCC
adherence by 9.3 percentage-points (DiD = 0.093, 95%CI [0.036, 0.151]) at admission, 22.3 percentage-
points (DiD = 0.223, 95%CI [0.121, 0.325]) before-birth, and 15.2 percentage-points (DiD = 0.152,
95%CI [0.072, 0.231]) after-birth. Conversely, the ADHERE intervention did not significantly change
SCC adherence at discharge (DiD = -0.025, 95%CI [-0.071, 0.021]).
Conclusion: TheADHERE intervention significantly improved adherence to partograph and SCC at
admission, before-birth, and immediately after-birth during intrapartum care. Therefore, ADHERE-
assisted implementation of QI tools can potentially prevent adverse birth outcomes related to low-
quality intrapartum care and could be considered for scale up across health facilities in Ethiopia.

Page 26



Fourth Joint International Annual Research Conference (JIARC-2025) / Book of Abstracts

Implementation Research and Scaling Lessons / 123

KEBELEELIMINATIONOFTRACHOMAFOROCULARHEALTH
(KETFO) TRIAL UPDATE
Authors: EsmaelHabtamu1; Yeshigeta Gelaw2; Awraris Hailu3; Belay Bezabih4; AemeroAbateneh2; AddisuAbebe5;
Scott D. Nash6; Hadley Burroughs7; Catherine E. Oldenburg7; Thomas M. Lietman7

1 International Centre for Eye Health, London School of Hygiene and Tropical Medicine, London, UK Eyu-Ethiopia,
Bahir Dar, Ethiopia Bahir Dar University, Bahir Dar, Ethiopia

2 Bahir Dar University, Bahir Dar, Ethiopia
3 Debre Berhan University, Eyu-Ethiopia
4 Amhara Public Health Institute, Bahir Dar, Ethiopia
5 Amhara Regional Health Bureau, Bahir Dar, Ethiopia
6 The Carter Center, Atlanta, GA, USA
7 Francis I. Proctor Foundation for Research in Ophthalmology, San Francisco, California, USA

Corresponding Author: awrarishailu@gmail.com

Background: Azithromycin Mass Drug Administration (MDA) has been highly effective in elimi-
nating trachoma as a public health problem in many settings. However, trachoma persists in most
parts of Ethiopia, regardless of more than 10 rounds of Azithromycin in some districts, which is
at least two-fold higher than the WHO recommended rounds of MDA. We hypothesize, an inten-
sive Azithromycin MDA strategy aimed at a core group of children could achieve faster trachoma
elimination.

Objective: Determine whether an intensive, targeted azithromycin distribution strategy to core
group of children is effective for elimination of trachoma at the kebele level compared to the WHO
recommendation of annual azithromycin distribution.

Methods: A four-arm cluster-randomized control trial is being conducted in Merhabete District,
North Shewa Zone, Amhara Region, Ethiopia since February 2022. Eighty Gotts were randomized
(20 per arm) in 1:1:1:1 ratio to 1) the WHO-recommended annual azithromycin MDA to all resi-
dents (control arm), and three additional treatments to 2) all children aged 2-9 years, 3) children
with chlamydia infection, and 4) children with clinical sign of trachomatous inflammation—intense.
Clinical data on trachoma, conjunctival swabs to detect infection, and dried blood spots to determine
transmission through serology were collected at baseline prior to randomization and intervention,
and every 12-month for 3 years. The primary outcome is the community level ocular chlamydia
prevalence at 36-month. Secondary outcomes include active trachoma prevalence, chlamydia bacte-
rial load, seroconversion rate, and pneumococcal macrolide resistance.

Discussion: A baseline assessment, three annual community wide and nine targeted treatments,
and a 12 and 36 -months follow-up assessment have been conducted. The trial is expected to provide
evidence for alternative core-group based treatment strategies for trachoma control in hyperendemic
areas where infection has persisted despite many years of treatment. The 12-month examination
result showed promising finding.
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Background: Benzathine Penicillin (BPG) injections stop the progression of Rheumatic Heart Dis-
ease (RHD). Factors associated with BPG implementation and adherences have not been comprehen-
sively assessed using the Behavior Change Model such as Capability, Opportunity and Motivation
of Behavior (COM-B) and the Behavioral Change Wheel (BCW) framework.

Objective: The purpose of this mixed methods study was to assess the barriers and facilitators
of BPG adherence among RHD patients at Tikur Anbessa Specialized Hospital using a COM-B
model/BCW framework.

Methods: A concurrent mixed-methods study design was utilized. BPG adherence was considered
optimal when RHD patients took 80% or more injections annually. All data collection and analysis
were guided by the COM-B model and BCW framework. Quantitative data were collected through
patient surveys and electronic medical records review. Qualitative data were collected using in-
depth interviews RHD patients guided by COM-B model. Quantitative data were analyzed using
descriptive statistics and predictors were assessed using binary logistic regression models. Data
management and thematic analysis were carried out using Braun and Clark’s approach for qualita-
tive data. Data integration was jointly displayed for the key findings from both quantitative and
qualitative methods.

Results: The quantitative study included 346 RHD patients, while 21 RHD patients completed in-
depth interviews. BPG adherence was 72%. Shorter distances from BPG injection centers and benefi-
cial BPG prophylaxis perception facilitated BPG adherence among RHD patients using a quantitative
method. The in-depth qualitative interviews revealed that family support, closer residence to BPG
injection centers, health insurance coverage, and perception of BPG effectiveness facilitated BPG
adherence. Data integration showed that shorter distances to BPG injection centers and beneficial
BPG prophylaxis perceptions facilitated adherence among RHD patients.
Conclusions and recommendations: BPG adherence was suboptimal to reverse or slow RHD
progression. Since shorter distances to BPG injection centers was associated with greater adher-
ence, decentralized injection centers may be beneficial. Improving community education on the
importance of BPG injections in RHD control may address the BPG prophylaxis perception gap.
Evidence-based implementation strategies are needed in Ethiopia especially in areas where accesses
to BPG injection sites are limited to improve patient outcomes.
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This study assessed the effect of a peer-led educational intervention based on the Theory of Planned
Behavior (TPB) on reducing khat use intention and behavior among secondary school students in
Northeast Ethiopia. A quasi-experimental pretest–posttest control group design was conducted in
four public high schools in Dessie and Kombolcha, with 1,496 students aged 15–24 years allocated
to intervention and control groups. The intervention consisted of four 60-minute peer-led sessions
targeting knowledge and TPB constructs. Outcomes were measured at baseline and 3 months post-
intervention.

At 3 months, the intervention group showed significant improvements: increased knowledge, de-
creased positive attitudes toward khat, decreased perceived social approval, enhanced perceived
behavioral control, reduced intention to use khat, and decreased current khat use (OR = 0.74; 95%
CI: 0.51–0.97; p < 0.001). All effects remained significant after adjusting for confounders.

These findings indicate that TPB-based, peer-led interventions can effectively improve knowledge,
psychosocial determinants, and reduce khat use intention and behavior among adolescents. Schools
may consider integrating such theory-driven peer education programs into substance use prevention
strategies.
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Background: These days latest generation of smartphones allows the development of new applica-
tions in healthcare and pregnant women frequently use the Internet and smartphone applications
as a source of information throughout their pregnancy. Even though mobile technologies are ex-
ponentially growing and have proved to be effective for pregnancy care, little is known about the
intention to use smartphone apps and predictors during pregnancy in Ethiopia.
Objective: The study aimed to assess the magnitude of intention to use smartphone pregnancy apps
and its predictors among pregnant women attending ANC service in Dessie and Kombolcha public
health facilities.
Methods: A cross-sectional study was conducted from January to March 2024 among 924 preg-
nant women attending ANC service in the study area. Data was collected, cleaned, and descriptive
statistics were analysed. The extent of the relationship between variables were analysed using struc-
tural equation modelling (SEM). The model’s assumptions were checked and overall goodness of fit
was assessed based on standards. T-test and standardized path coefficient computed to measure the
association between dependent and independent variables, with 95% confidence intervals, and cor-
responding p-value to evaluate statistical significance (p-value<0.05).
Results: The study found a 46.1% (95% CI: 42.8% - 49.3%) prevalence of intention to use smart-
phone pregnancy apps. The structural equation model, which exhibited excellent fit (CFI=0.99, RM-
SEA=0.01) and high explanatory power (R² = 0.87), identified several significant predictors. Effort
Expectancy (β=0.59, p=0.001), Social Influence (β=0.46, p=0.01), and Facilitating Conditions (β=0.30,
p=0.02) had significant positive effects on intention. Conversely, Performance Expectancy (β=-0.53,
p=0.03) and Price Value (β=-0.66, p<0.001) had significant negative effects. Hedonic Motivation and
Habit were not significant predictors. Furthermore, the multi-group analysis revealed that neither
age nor experience significantly moderated these relationships.
Conclusion and recommendations: The intention to adopt smartphone pregnancy apps in this
setting is moderate and is driven by a unique set of factors. While ease of use and social support
are key enablers, the strong negative impact of cost and negative effect of performance expectancy
are the most critical findings. This suggests that in contexts with strong traditional health practices,
high-performance claims may generate distrust. Therefore, successful implementation requires cul-
turally sensitive strategies that position apps as affordable and easy-to-use.
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Introduction: Neonatal disease and its outcomes are important indicators for responsive health
care system. Ethiopia is working to achieve the SDG target for the reduction of 12 or less per 1000
birth by 2030 and 21 per 1000 livebirths by 2025 as part of second Ethiopian Health Sector Transfor-
mation Plan.
Objective: This study aimed to compare the performance of classical time-series models with that
of deep learning models and to forecast the neonatal mortality rate in Ethiopia to verify whether
Ethiopia will achieve national and international targets.
Methods: Data were extracted from the official World Bank database. Classical time-series models,
such as autoregressive integrated moving average (ARIMA) and double exponential smoothing, and
neural network-based models, such as MLP, CNN, and LSTM, have been applied to forecast neonatal
mortality rates from 2021 to 2030 in Ethiopia. During model building, data from 1990 to 2010 used
for training, and the remaining 10 years of data were used to test model performance. Commonly
applicable measures were used to evaluate the predictive performance of forecasting methods. Fi-
nally, the best model was used to forecast the neonatal mortality rate from 2021 to 2030, with a 95%
prediction interval.
Results: The results showed that the double exponential smoothing model was the best, with a max-
imum R2 of 99.94% and minimum MAPE and RMSE of 0.0015 and 0.0748, respectively. The worst
performing among the five models was the CNN, with an R2 of 93.71% and a maximum RMSE of
0.7903. Neonatal mortality in Ethiopia is forecasted to be 23.2 (PI: 22.2, 24.4) per 1000 live births in
2025 and 19.8 (PI: 17.1, 22.8) per 1000 live births in 2030.
Conclusion and recommendations: This study revealed that national and international targets
for neonatal mortality cannot be realised if the current trend continues. This study revealed that
national and international targets for neonatal mortality reduction cannot be achieved if the current
trend persists, highlighting the urgent need for targeted interventions. Strengthening maternal and
newborn healthcare services, particularly in underserved areas, is crucial, with a focus on expanding
access to quality antenatal, intrapartum, and postnatal care, ensuring skilled birth attendance, and
improving emergency neonatal care.
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Background: Trachoma is the leading infectious cause of blindness globally and the second in
Ethiopia. The disease is caused by Chlamydia trachomatis. Although the World Health Organiza-
tion set a target to elimination trachoma by 2030 through the SAFE strategy, the current surveillance
relies on clinical grading of trachoma which poorly correlate with ocular Chlamydia trachomatis in-
fection after mass drug administration. Therefore, it is important to avail reliable and affordable
diagnostic tools to monitor infection dynamics in trachoma endemic areas. Therefore, this study
aimed to evaluate the diagnostic performance of Biomeme and Loop-Mediated Isothermal Amplifi-
cation assays for detection of ocular Chlamydia trachomatis infection using Abbott RealTime PCR
as the reference standard.
Methods: A total of 252 pooled ocular swabs were tested from January to march 2025 in Amhara
Public Health Institute molecular trachoma laboratory. Pooled samples were tested using Abbott
RealTime PCR, Biomeme,and LAMP assays. Diagnostic performance indicators including sensitiv-
ity, specificity, positive and negative predictive values, likelihood ratios, and area under the receiver
operating characteristic curves were calculated.
Results: Abbott real time PCR identified 171 (67.9%) positive samples. The Biomeme assay demon-
strated 100% sensitivity (95% CI: 97.9–100.0) but very low specificity (4.9%, 95% CI: 1.4–12.2), with an
AUC of 0.525, indicating poor discrimination. Conversely, the LAMP assay achieved a sensitivity of
71.4% (95% CI: 63.9–78.0) and a specificity of 98.8% (95% CI: 93.3–99.9), with an AUC of 0.851 (95% CI:
0.80–0.89), reflecting very good diagnostic performance. The positive likelihood ratio (+LR) was 57.8,
and the negative likelihood ratio (–LR) was 0.29, indicating robust diagnostic utility. Pairwise ROC
comparison showed LAMP significantly outperformed than Biomeme (AUC = 0.326; p < 0.0001).
Conclusion and recommendations: The LAMP assay demonstrated high diagnostic accuracy,
very good agreement with the Abbott RealTime PCR, and practical applicability for field-based tra-
choma surveillance. In contrast, the Biomeme assay showed poor specificity and limited diagnostic
value. LAMP offers a rapid, affordable, and field-feasible alternative for detecting ocular Chlamydia
trachomatis infection in resource-limited trachoma-endemic settings, supporting WHO-endorsed
monitoring efforts toward trachoma elimination.
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Background: Access to safely managed sanitation services is credited with improving the health
and well-being of all. However, millions of people, many in low- and middle-income countries, still
have no basic sanitation facilities. This study aimed to estimate the proportion of households having
safely managed sanitation service and identify its important predictors.
Methods: A cross-sectional surveywas conducted in 12,400 households in Gondar City and Gorgora
town Health and Demographic Surveillance System sites in northwest Ethiopia. Sociodemographic,
housing, and household characteristics were collected. Data quality was assured by pretesting, train-
ing, and supervision. A multivariable binary logistic regression was fitted. Nine supervised classi-
fication machine-learning algorithms (Support Vector Machine, Random Forest, Gradient Boosting,
AdaBoost, Bagging, XGBoost, LightGBM, K-Nearest Neighbors, and MLPClassifier) were trained to
build a suitable model. Accuracy, precision, recall, F1 score, and the ROC curve were used to evalu-
ate model performance.
Results: The proportion of safely managed sanitation services in households of the urban sites was
29.9% (95% CI: 29.1-30.7). Male, young, married, illiterate heads and those engaged in agricultural
investment; small family households; non-poorest households; households not a member of health
insurance; and houses that have good structures were more likely to have a safely managed sanita-
tion service. The LightGBM algorithm was the best classifier (accuracy = 81.6%, precision = 81.1%,
recall = 81.6%, F1 score = 81.3%) in predicting household sanitation services. Wall-building, flooring
materials, wealth, occupation, education, and age were the top six important predictors of household
sanitation service identified by the random forest model.
Conclusion and recommendations: The coverage of safelymanaged household sanitation service
in urban areas of northwest Ethiopia was higher than the national average. Poor housing structure
and certain household and sociodemographic characteristicswere factors associatedwith safelyman-
aged sanitation service. Criterion-based sanitation technologies should be promoted for poor HHs,
large families, and CBHI member HHs. Households that have poor housing should be consulted
to construct house-friendly and low-cost basic sanitation facilities. Results from machine learning
could have a significant impact on the delivery of interventions by prioritizing problems in accessing
safely managed sanitation services.
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Background: Human Immunodeficiency Virus (HIV) continues to be a major global public health
challenge, affecting 39.9 million people globally by the end of 2023. Sub-Saharan Africa bears a sig-
nificant burden, contributing to 67% of cases. Malnutrition is prevalent among people living with
HIV, exacerbating immunosuppression and accelerating disease progression.
Objective: This study explored the application of machine learning (ML) to assess the nutritional
status of PLWHIV and predict the risk of malnutrition.
Methods: A quantitative cross-sectional study design was employed. Data were collected from the
University of Gondar Comprehensive and Specialized Hospital in Ethiopia. The study population
included PLWHIV who attended ART clinics. The variables included demographic, clinical, hemato-
logical, immunological, and treatment-related factors of the patients. Data preprocessing involves
imputation, encoding, and dimensionality reduction. The ML models were trained using an 80:20
train-test split and evaluated in terms of accuracy, precision, recall, F1 score, and AUC.
Results: The study included data from 4,152 respondents, with themajority aged 48-57 years (32.9%),
female (59.5%), and living in urban areas (76.5%). Nutritional status assessment revealed that 62.8%
of the participants had a normal Body Mass Index, 17.6% were overweight, 15.2% were underweight,
and 4.4% were obese.
Machine learning models were evaluated for their ability to predict the risk of malnutrition in
PLWHIV.The results showed that applying the SyntheticMinorityOversampling Technique (SMOTE)
markedly enhanced model performance by improving minority class recall. A support vector ma-
chine (SVM) achieved the highest performance, with an accuracy of 80.1%, precision of 80.4%, recall
of 80.1%, F1 score of 79.4%, and an AUC of 0.92. Key predictors of nutritional status included an-
tiretroviral therapy duration, BMI, adherence to treatment, and World Health Organization stage.
The integration of the SVM model into electronic medical records could enable real-time malnutri-
tion risk alerts during clinic visits, requiring minimal clinician training.
Conclusion: ML models offer a robust approach for predicting malnutrition risk in PLWHIV pa-
tients. The integration of these tools into routine care could enhance nutritional management, par-
ticularly in low-resource settings. Further studies are needed to confirm these findings and improve
the deployment of the model in clinical settings.
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Background: Women of reproductive age face unique stressors that can contribute to mental health
challenges. In low-resource settings like Ethiopia, help-seeking behavior for mental health issues re-
mains low, potentially compromising women’s quality of life. This study aims to assess help-seeking
behavior and quality of life among women of reproductive age experiencing stress, anxiety, and de-
pression.
Methods: A community-based cross-sectional study was conducted in northwest Ethiopia from
March to May 2021, using an interviewer-administered questionnaire for data collection. Screening
of stress, anxiety, and depression was conducted among 804 study participants. The World Health
Organization Quality of Life (WHOQOL-Brief) and the General Help-Seeking Questionnaire were
used to assess health-related quality of life and help-seeking behavior, respectively. Independent
sample t-tests and ANOVA were conducted to examine group differences in quality of life, while
simple and multivariable linear regression analyses were performed to identify factors associated
with quality of life among women experiencing stress, anxiety, and depression.
Result: The average quality of life score among women of reproductive age in the stress group was
35.27 (95% CI: 34.27, 36.28), followed by the anxiety group with a mean score of 35.05 (95% CI: 34.24,
35.87), and the lowest in the depression group at 34.04 (95% CI: 33.26, 34.81). On average, 21.75%
of participants sought formal help for stress, 24.6% for anxiety, and 23.65% for depression. Quality
of life among women experiencing stress varied across sociodemographic variables. Women who
were divorced or widowed had a mean (SD) quality of life score of 20.22±0.83, while those residing
in rural areas had a mean (SD) score of 9.57±1.75. Women with no formal education had a mean
score of 20.33±4.05, and farmers had a mean score of 20.46±3.06. Additionally, women with anxiety
had lower mean scores in psychological and social quality of life, at 16.42±2.55 and 8.96±1.73, respec-
tively. Women who used contraceptives reported a better quality of life, with a mean (SD) score of
22.71±4.07, compared to those who did not. Women with depression have low mean score of quality
of life with mean score of 7.67±1.37.
Conclusion: Women of reproductive age in this study exhibited a low quality of life and underuti-
lized formal help sources across all disorders. Quality of life varied based on factors such as marital
status, occupation, education, residence, suicidal behaviors, contraceptive use, and history of abor-
tion. Additionally, being divorced or widowed, living in rural areas, having a history of abortion, and
having an unemployed husband were significantly associated with lower quality of life. Therefore,
to address these disparities, improving access to reproductive health services, integrating mental
health screening and support into primary healthcare, and implementing appropriate interventions
could enhance help-seeking behavior and improve the quality of life for women of reproductive
age.
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Background: Internally displaced persons (IDPs) are highly vulnerable to mental health conditions
such as depression due to forced displacement, loss, and exposure to traumatic events. These con-
ditions can severely impact reintegration, recovery, and long-term well-being. However, existing
evidence on the burden of depression among IDPs in Sub-Saharan Africa remains fragmented and
inconsistent.
Objective: This study aimed to determine the pooled prevalence of depression and its associated
factors among internally displaced persons in Sub-Saharan Africa.
Methods: A systematic review and meta-analysis were conducted following PRISMA guidelines.
Articles were retrieved from PubMed, EMBASE, ScienceDirect, and African Journals Online (AJOL),
including studies published up to April 27, 2023. Thirteen primary studies with a combined sample
size of 8,383 IDPs were included. The analysis was performed using STATA version 14. A random-
effects DerSimonian-Laird model was employed. Heterogeneity was assessed using the I² statistic.
Publication bias was evaluated using Egger’s test and funnel plots. Subgroup and sensitivity analy-
ses were also conducted.
Results: The pooled prevalence of depression among IDPs was 64% (95% CI: 46.47–81.46). Subgroup
analysis showed variation by assessment tool: 66.9% (Hopkins Symptom Checklist), 73.37% (PHQ),
and 52.53% (other tools). Depression was significantly associated with being female (AOR = 2.68),
non-married (AOR = 3.19), exposure to traumatic events (AOR = 2.16), and loss of a family member
(AOR = 2.72).
Conclusion: Depression is highly prevalent among IDPs in Sub-Saharan Africa, driven by gender,
trauma, and loss-related factors. These findings highlight the urgent need to integrate mental health
screening and psychosocial support into post-displacement reintegration programs to foster recov-
ery and resilience in this vulnerable population.
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Introduction: Depression and anxiety are prevalent psychological disorders that significantly af-
fect physical, emotional, and social well-being, reducing quality of life and increasing medical costs.
These issues are especially challenging for cancer survivors, complicating treatment management,
affecting adherence, and potentially impacting survival rates.
Objective: This umbrella review aimed to evaluate the global prevalence of pain, depression, and
anxiety, as well as their determinants among cancer patients.
Method: An exhaustive umbrella review was conducted to systematically assess the prevalence and
determinants of pain, depression, and anxiety among cancer survivors worldwide by analyzing sys-
tematic reviews and meta-analyses. The review involved a thorough search of multiple databases
and included studies published in English up to July 2024 that reported on these symptoms. The
process involved screening and selecting studies based on specific criteria, assessing the risk of bias
using the AMSTAR tool, and analyzing data with statistical methods to determine overall prevalence
and identify predictors. This comprehensive approach aimed to provide a detailed understanding of
these psychological issues in cancer survivors and guide future research and interventions.
Result: The global summary prevalence of depression among cancer survivors was 33.16% (95% CI
27.59-38.74), while anxiety had a prevalence of 30.55% (95% CI 24.04-37.06). Pain prevalence after
treatment was 39.77% (95% CI 31.84-47.70). Before treatment, 65.22% (95% CI 62.86-67.57) of cancer
patients reported pain, which persisted in 51.34% (95% CI 40.01-62.67) during treatment. The anal-
ysis also found that during the COVID-19 pandemic, depression and anxiety rates among cancer
patients were at their highest, with prevalences of 43.25% (95% CI 41.25-45.26) and 52.93% (95% CI
50.91-54.96), respectively.
Conclusion and recommendations: Theumbrella review found that depression and anxiety preva-
lence among cancer survivors was 33.16% and 30.55%, respectively, with significantly higher rates
during COVID-19 at 43.25% and 52.93%. Key factors contributing to depression included poor so-
cial support, advanced cancer stage, and inadequate sleep, while anxiety was significantly linked to
advanced cancer stage and poor sleep quality.
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Background: Depression among people living with HIV on second-line ART is often driven by
interconnected factors, including financial hardship, the psychological burden of an HIV diagnosis,
and stigma. However, the complex effects of such interconnected constructs have not been well
explored.
Objective: This study aimed to examine the direct and indirect factors affecting depression among
PLHIV on second-line ART.
Methods: An institutionally based cross-sectional study was conducted from January 13 to April
13, 2025, with 825 PLHIV on second-line ART selected through simple random sampling. Data were
collected via face-to-face interviews and document reviews via the Kobo Toolbox and analyzed in
STATA version 17. Depression was measured by the PHQ-9, and social support was measured with
the Oslo-3 scale. A structural equation modeling analysis was employed. Statistical significance was
declared at P < 0.05, and the effect size was reported with 95% CIs.
Results: The prevalence of clinical depression was 49% of PLHIV on second-line ART (95% CI: 46.4,
53.4%). Perceived stigma, nonmedication adherence and internalized stigma had direct positive ef-
fects on depression, with [β̂ = 0.69, (95% CI: 0.540, 0.830)], [β̂ = 0.17, (95% CI: 0.076, 0.258)] and [β̂ =
0.33, (95% CI: 0.225, 0.430)], respectively. In addition, social support had direct [β̂ = -0.12, (95% CI:
-0.200, -0.035)] and indirect [β̂ = -0.48, (95% CI: -0.58, -0.376)] negative effects on depression mediated
through perceived stigma.
Conclusion and recommendations: This finding suggests that perceived and internalized stigma
partially mediate the relationship between social support and depression among PLHIV on second-
line ART. Furthermore, nonworkable functional status, social support, nonoptimal medication ad-
herence, perceived and internalized stigmas were significant predictors of depression. Hence, health-
care facilities should incorporate and reinforce routine mental health screenings and interventions
within HIV care programs. Moreover, acknowledging the substantial effect of stigma on depression
is crucial.
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Background: Early childhood development is a critical determinant of a child’s future health, educa-
tional attainment, and overall well-being. The study aimed to assess the prevalence of developmental
delay and its associated factors among children aged 6–36 months at Assosa City Ethiopia.
Methods: A community-based cross-sectional study was conducted among 520 children aged 6–
36 months in Assosa City between January 13 and February 21, 2025. The data were extracted and
managed using STATA version 17. A binary logistic regression model was applied to assess the sig-
nificant predictors that affect the developmental delay.
Results: The prevalence of developmental delay in the studied population was 166 (31.5%, 95%
CI: 26.1%–35.8%). The most common area/section of delay was observed in personal-social (44.4%),
followed by problem-solving (31.8%), fine motor (28.6%), communication (28.4%), and gross motor
(21.8%). Moreover, key significant predictors include: family size (AOR=1.96, 95% CI: 1.09, 3.54),
birth interval (AOR=0.56, 95% CI: 0.33, 0.96), not taking iron folic acid (AOR= 2.22 95% CI: 1.59,
5.04), female child (AOR= 2.18, 95% CI: 1.30, 3.64), not completed immunization (AOR= 1.452, 95% CI:
1.258,1.852), home birth place (AOR=1.35, 95% CI: 1.281, 2.365), poor wealth status (AOR=1.23, 95%
CI: 1.156, 2.365), and stunting (AOR=3.08, 95% CI: 1.78, 5.32).
Conclusions: This community-based cross-sectional study revealed a high prevalence of develop-
mental delay among children aged 6–36 months in Assosa City, Western Ethiopia. The most affected
developmental domains were personal-social, problem-solving, and fine motor skills, highlighting
the need for early screening and targeted intervention. These findings underscore the multifactorial
nature of developmental delays, emphasizing the need for integrated interventions across health, nu-
trition, and education. Priorities include improving maternal care particularly antenatal iron-folic
acid use promoting birth spacing, preventing stunting, expanding immunization, and supporting
caregivers through education and early stimulation. In resource-limited settings like Assosa, early
screening and targeted interventions are essential. Longitudinal studies are also needed to clarify
causal pathways and long-term outcomes.
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Background: Caring for individuals with mental illness is stressful, with challenges like stigma, un-
equal responsibilities, and patient aggression. These stressors impact caregivers’ mental health and
treatment outcomes, yet little is known about coping strategies in Ethiopia. Therefore, this mixed-
methods study assessed the coping strategies, lived experiences, and determinants for coping among
family caregivers of patients with mental illness northwest Ethiopia.
Methods: A convergent parallel mixed-methods study was conducted between Jun and July 2024.
Caregivers were selected through systematic random sampling. Coping strategies were assessed us-
ing the Brief-COPE tool, while qualitative data were collected via tape-recorded in-depth interviews.
Quantitative data were analyzed with SPSS AMOS Version 23 software using structural equation
modeling, and qualitative data were analyzed with inductive thematic analysis using NVivo-15.
Results: The mean score for adaptive and maladaptive coping was 34.65 (SD = ±7.70) and 21.10
(SD=±5.00), respectively. Factors negatively associated with adaptive coping included being a farmer
(β = -0.21), female sex (β = -0.10), longer illness duration (β = -0.10), higher number of patient’s hos-
pital admissions (β = -0.07), and older age (β = -0.07). A history of physical abuse and more hospital
admissions also had an indirect negative effect on adaptive coping. In contrast, perceived stigma
had a positive effect on adaptive coping (β = 0.09). Factors positively influencing maladaptive cop-
ing included caregiving burden (β = 0.39) and psychological distress (β = 0.13). Comorbid illnesses
and abuse experiences also had positive indirect effects. Negative indirect effects on maladaptive
coping were seen in farmers, females, literate caregivers, and those experiencing job loss due to
caregiving. Social support had a significant negative indirect effect on maladaptive coping (β =
-0.09). Family caregivers face emotional, financial, and social challenges and cope through faith, ad-
vice, withdrawal, and social support.
Conclusion: Family caregivers exhibited lower coping strategies than the general population. Fac-
tors such as farming, being female, prolonged illness, and frequent hospitalizations hindered adap-
tive coping. Caregiving burden and psychological distress increased maladaptive coping, while so-
cial support mitigated it. Targeted interventions are needed to help caregivers develop diverse cop-
ing strategies. Initiatives to alleviate burden and distress should be implemented to reduce maladap-
tive coping. Policymakers must integrate caregiver support into mental health policies to ensure
sustainable and effective assistance.
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Background: Suicide is a self-inflicted or deliberate act of ending one’s life. A suicide attempt is a
non-fatal, self-initiated, intentional injury. Suicide is a significant public health problem in Ethiopia.
This assessment investigated suicidal acts, its associated factors, and community perceptions to-
wards suicide.
Objective: The objective of the study is to assess the status of suicidal acts and community per-
ception among clients visiting emergency outpatient departments in public hospitals of the Amhara
region, Ethiopia, from 2023 to 2024.
Methods: An institutional retrospective, cross-sectional mixed-methods study was conducted in
Emergency Departments of public hospitals. A multistage random sampling method was used to
select the study hospitals. A total of 565 suicide acts who visited Emergency Outpatient Department
(EOPD) between June 2023 and 2024 were analyzed. Community perceptions were assessed via 6
KIIs, 5 FGDs, and 5 IDIs. Descriptive statistics was used to summarize the quantitative data and
thematic analysis for the qualitative data.
Result: Of 565 suicidal acts analyzed, this study found an 8.14% fatality rate and 11.7% unknown
outcomes. The cases were predominantly young, with an average age of 26 and 78.4% being between
11 and 30 years old. Most individuals (63%) were female. The primary method used was ingestion
of readily available agrochemicals, accounting for 83% of cases. Conflicts between individuals in
a relationship were the leading suspected cause, representing 65.6% of incidents. The health facil-
ity response was hindered by inadequate infrastructure, limited resources, and workforce shortages.
Essential antidotes, pharmacological supplies, and laboratory equipment were also lacking. Fur-
thermore, no Suicide Information and Control Center (PICC) was present. Only 60% of hospitals
conducted clinical audits, and a similar proportion of patients lack integrated medical and psycho-
logical treatments.
Implication and recommendation: High death rates and unknown outcomes demand better pre-
vention and data tracking by health facilities. Youth aged 11–30 face the highest suicide risk, requir-
ing targetedmental health support. Adequate health care provider training and tighter agrochemical
controls should be urgently implemented by the Regional Health Bureau.
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Introduction: Depression is one of the most common neuropsychiatric complications of human
immunodeficiency virus disease, and in turn it is associated with worse HIV-related outcomes. The
World Health Organization predicts that both diseases are expected to be the leading causes of dis-
ease burden by 2030.
Objective: -To assess the prevalence of depression and its associated factors among HIV-Positive
Youths on antiretroviral therapy at Selected Hospitals in Amhara Region, NorthwestEthiopia, 2024
Methods: - An institutional-based cross-sectional study design was conducted from April 21 to
June 18, 2023, among 452 HIV-positive youths attending ART clinics at selected hospitals in the
Amhara Region, Northwest Ethiopia. Data were collected by interview administered using a struc-
tured questionnaire. Binary logistic regression was used to identify factors associated with depres-
sion. Variables with a p-value ≤ 0.25 on the bivariate analysis were candidates for multivariable
analysis. Adjusted odds ratios with the respective 95% CI were calculated, and p-values < 0.05 were
used to set statistically significant variables in the multivariable analysis.
Results: Out of a total of 460 sampled HIV-positive youth, 452 have participated in this study with
a response rate of 98.3%. The prevalence of depression was 32.3% (95% CI: 28.0%, 36.8%). School
dropout due to HIV/AIDS illness (AOR=4.9, 95% 95%CI: 1.87-12.87), poor social support (AOR=4.80,
95% 95%CI: 1.28-17.91), poor treatment adherence (AOR=2.27, 95% CI: 1.08-4.7), and a history of
opportunistic infections (AOR=3.23, 95% CI: 1.44-7.29) were factors significantly associated with de-
pression.
Conclusion: This study demonstrated a high prevalence of depression among HIV-positive youths
according to the national youth health strategy target. Regular screening for depression comor-
bidity among HIV-positive youths and linkage with mental health service providers were recom-
mended.
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Mental health problem is a public health problem. In Ethiopia, where malnutrition and preventable
infectious diseases are very common, mental illness are not given due attention. This study is in-
tended to explore the status of mental health problem and implementing Mental Health Services in
primary health care setting in Oromia Region. Mixed method explanatory research design was em-
ployed. Apart from interview, FGD and document analysis, Self-Reporting Questionnaire (SRQ-20),
World Health Organization-Assessment Instrument for Mental Health Systems (WHO-AIMS) and
Community Attitudes toward the Mentally Ill (CAMI) were used for assessment from 532 randomly
selected respondents. Descriptive statistics, independent sample t-test, Multivariate logistic regres-
sion, multiple linear regressions and ANOVA were utilized. As a result, the prevalence of common
mental disorders among community was 13.6%. Specifically, feeling nervous (16.3%), losing interest
in things (16.1%), feeling unhappy (15.4%), problemswith decisionmaking (14.5%) and fatigue (12.5%)
were highly prevalent. Also, age, educational status and income of respondents were significantly
associated with higher prevalence of common mental disorders. While being divorced in marital
status was found to be a risk factor from common mental disorders. According to WHO-AIMS, the
implementation of mental health service was in general down beat. All respondents confirmed that
there is no practical mental health strategy, mental health action plan, mental health legislation, plan
for monitoring and training on human rights in mental health, financing of mental health services,
day treatment facilities, availability of psychosocial treatment in mental health facilities, commu-
nity residential facilities, mental hospitals, forensic inpatient units, other residential facilities and
community-based psychiatric inpatient units. In addition, 37.1% of the respondents had positive
attitude towards mental illness. Sex was associated with authoritarianism. Marital status, educa-
tional status and training on mental health of respondents had significant effect on authoritarianism,
benevolence, social restrictiveness and mental health ideology attitude of the community towards
mental illness. As conclusion, common mental health disorder symptoms were prevalent among the
community indicating a need to develop strategies to change it at community level. Creating and
routinely arranging mental health interventions and rehabilitation services are advisable.

Page 43



Fourth Joint International Annual Research Conference (JIARC-2025) / Book of Abstracts

Mental Health and Psychosocial Support in Emergencies / 66

Post-Traumatic Stress Disorders among Sexual Gender Based Vi-
olence survivors in war affected zones in Ethiopia
Author: Tamrat Anbesaw1

1 Wollo University

Corresponding Author: tamratanbesaw@gmail.com

Background: Post-Traumatic Stress Disorder (PTSD) among survivors of Sexual Gender-Based Vi-
olence (SGBV) in war-affected zones is a pressing public health issue, as these individuals often
endure compounded trauma from both the violence they experience and the broader context of con-
flict. Post-traumatic stress disorders are overlooked in Ethiopian society, despite the country having
the greatest number of victims of violence and its detrimental effects on mental health. This study
aimed to explore PTSD in Sexual Gender-Based Violence Survivors attending one-stop centers in
war-affected Zones, Amhara, Ethiopia.
Method: A cross-sectional study design was carried out among 321 individuals at least 15 years old
at the time of attendance at the one-stop center in December/2022 and January 2023. The research
participants were chosen by a systematic random sampling method. The outcome measure used
in the study was the Post-traumatic Stress Disorder Checklist for DSM-5 (PCL). Data was entered
into the Epi-data version 4.6 and it was exported to SPSS version 26 statistical software for further
analysis. Pretested, structured questionnaires and face-to-face interviews were used for data collec-
tion. To identify factors associated with PTSD, bivariate and multivariable logistic regressions were
performed. Variables in multivariable logistic regression with a p-value of less than 0.05 were con-
sidered significant, and the strength of the association was present using adjusted OR (AOR) with a
95% confidence interval.
Result: The prevalence of posttraumatic disorder among participants was found to be 36.4 % (95%
CI:30.8,36.4). In multivariable analysis, experiencing multiple violence history (AOR=3.34; 95% CI
1.44, 7.77), family history of suicide (AOR=3.26; 95% CI 1.49, 7.16), and depression (AOR=8.71; 95%
CI 4.84,15.67) were variables significantly associated with PTSD.
Conclusion: This study showed PTSD is extremely common among SGBV survivors in war-affected
regions, with experiencing two ormore violence history, a family history of suicide, and co-occurring
depression as major contributing factors.
Recommendations: Post-Traumatic Stress Disorder remains amajor challenge among Sexual Gender-
Based Violence survivors in Ethiopia’s war-affected zones. Expanding one-stop centers with inte-
grated medical, psychological, and legal support is essential to improve access, quality, and survivor-
centered care.
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Background: Posttraumatic stress disorder (PTSD) may develop as a serious long-term conse-
quence of traumatic experiences, even many years after trauma exposure. Dessie town residents
have experienced prolonged armed conflict due to inter-communal conflict in 2021. Those people
are exposed to different kinds of trauma, and violence, making them more prone to psychological
disorders. Despite the highest number of people affected due to conflict and its negative impact on
mental health, post-traumatic stress disorders among people are overlooked in Ethiopia. This study
aimed to assess the prevalence and associated factors of post-traumatic stress disorder among people
who experienced traumatic events in Dessie town, Ethiopia, 2022.
Methods: Community based cross-sectional study was conducted on May 1-30, 2022, by using a
multi-stage cluster sampling with a total sample of 785. Pretested, structured questionnaires and
face-to-face interviews were used for data collection. PTSD was assessed by the Post-traumatic
stress disorder Checklist for DSM-5 (PCL-5). Data was entered using Epi-data version 3.1 and, then
exported to SPSS version 26 for analysis. The association between outcome and independent vari-
ables was analyzed with bi-variable and multivariable logistic regression. P-values less than 0.05
was considered statistically significant.

Results: The prevalence of PTSD among Dessie town residents was found to be 19.4% (95% CI,16.7,
22.0). In multivariable analysis, being females (AOR=1.63, 95% CI 1.10-2.44), previous history of
mental illness (AOR=3.14, 95% CI 1.14-7.06) depressive symptoms (AOR=3.12, 95% CI 1.92-5.07), wit-
nessing a serious physical injury of a family member or friend (AOR=2.82, 95% CI 1.18-6.70) and
high perceived life threats (AOR=5.73, 95% CI 3.05-10.78) were found to be significant predictors of
PTSD.

Conclusion: The prevalence of PTSD among Dessie town residents was high. Independent predic-
tors included female gender, previous history of mental illness, depressive symptoms, witnessing
severe injury of close contacts, and high perceived life threats.

Recommendations: Mental health programs local officials, psychologists, and NGOs should ex-
pand PTSD programs, ensuring screening, treatment, awareness, and sustained psychosocial support
to aid trauma victims’recovery and reduce prevalence.
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