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II.  Introduction  
 

A national workshop on rabies prevention and control in Ethiopia, which was organized by the Ethiopian 

Health and Nutrition Research institute (EHNRI), was held from October 18 to 19, 2012 at Adama town, 

Ethiopia. The workshop was officially opened by Dr. Amha Kebede; Director General of ENHRI. On his 

speech, Dr. Amha emphasized that the objective of the workshop is aimed at networking stakeholders 

and creating strong collaborative platform for the prevention, control and eventual eradication of the 

disease from Ethiopia.  

The Consultative workshop on rabies prevention and control was the first of its kind to be organized at 

this level. This national workshop, that attracts prominent professionals of the field, has also helped to 

form a national task force, which is in charge of enhancing collaboration and coordination among the 

concerned stakeholders.  

A. Objective s of the workshop   
The objectives of the workshop were to:  

 Identify the role and responsibility of stakeholders in rabies prevention and control activities 

Disseminate major preliminary findings of the national rabies baseline survey 

  Officially launch the published rabies educational material  

 Sensitize establishment of rabies laboratory diagnosis service at regional level 

 Commemorate the world Rabies Day and  

 Promote the contributions of the EHNRI and its collaborators towards rabies prevention and 

control in Ethiopia 

B. Content of the work shop 
Generally, the two days stay of the workshop provides an exciting and proactive opportunity for the 

exchange of ideas related to rabies status countrywide as well as worldwide. Technical activities carried 

out by the Ethiopian Ministries of Health and Agriculture was discussed. The existing challenges and 

gaps also have been professionally assessed and the way forwards have been suggested.  

C. Methodology  
The workshop used several Presentations on different topics of rabies. Questions and General 

discussions and suggestions were an approaches used in the workshop. 
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D. Focus areas 
The workshop was focused on several issues of Rabies prevention and Control in Ethiopia that includes; 

National rabies base line survey preliminary findings of Household and facility based assessments and 

the overall rabies situation in the world with special emphases on some Asian and African countries. In 

addition to that , human rabies surveillance and animal rabies situation in Ethiopia were also well 

addressed, and Anti-rabies vaccine produced by EHNRI which is sheep brain derived and current 

situation of tissue culture vaccine production at EHNRI were also presented and discussed by respective 

presenters and participants.  

Regarding the current and future prospective of rabies diagnosis situation in Ethiopia, rabies legislations 

and best practices from Addis Ababa city Administration has been presented and discussed.  Public 

educations on Rabies were also one of the focus areas of the workshop that followed by the official 

inauguration of the educational material. The major challenges and gaps in rabies prevention and 

control in Ethiopia and the way forward were also one of the main focus areas of the discussion and the 

workshop. As a focus area the workshop has also discussed and formatted a taskforces that contains 

stakeholders under the leadership of EHNRI.   

E. Participants  
The workshop was attended by over 80 participants delegated from stakeholders, partners, staff 

members and Media organizations group that include representatives from FMoA, FMoH, EHNRI, NVI, 

NAHDIC, EVA, EPHA, Regional Public and Veterinary Laboratories, and representatives from Amhara, 

Oromia, Tigray, Benishangul Gumuz and Somali regional states Health Bureaus, Federal and Regional 

public and veterinary offices, universities, research institutes, UN organization, and two members of the 

IƻǳǎŜ ƻŦ tŜƻǇƭŜǎΩ wŜǇǊŜǎŜƴǘŀǘƛǾŜǎ. 
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Day one 

1 Opening session 

1.1 Speech by Dr. Amha Kebede, Director General, EHNRI 
 

Your Excellencies Members of House of Representatives 

Representatives and Staff members of Stakeholder 

organizations  

Members of the Management Committee of the Institute 

Ladies and Gentlemen 

 

¢ƘŜ ƴŀǘƛƻƴΩǎ ƘŜŀƭǘƘ ǎŜŎǘƻǊ ƛǎ ǇŜǊŦƻǊƳƛƴƎ ǎŜǾŜǊŀƭ 

interventions in order to prevent and control and reduce 

the burden and occurrence of major diseases. To improve 

the interventions and promote the health service delivery, numerous policies and strategies that have 

registered encouraging and hopeful achievements have been deployed.   

However, to make the registered achievements more reliable and sustainable and ensure efficiency of 

the health service delivery, we still need to work so hard as quite a lot challenges are ahead of us. 

As part of sustaining the registered achievements, the Ethiopian Health and Nutrition Research Institute, 

as a public health research arm of the health sector, is conducting several problem solving researches 

that are designed to address priorities of public health problems.    

One of the major research focuses areas of the Institute is the researches on the Infectious and 

noninfectious diseases. Under this research block, we have also Zoonoses Research Team that conducts 

different researches on Rabies, which is the cause for our gathering today.   

Our Institute is conducting researches using the advantage of its long standing experience in Rabies 

prevention and control and well educated and experienced professionals is producing vaccines against 

animal and human rabies and working on awareness creation programs on Rabies. 
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Lƴ ƻǊŘŜǊ ǘƻ ƳŀƪŜ ƻǳǊ ǎǘǊŀǘŜƎƛŜǎ ŀƴŘ ǇƻƭƛŎƛŜǎ ƻƴ ǊŀōƛŜǎ ŀǊŜ ŜǾƛŘŜƴŎŜ ōŀǎŜŘ ŀƴŘ ǇƻƭƛŎȅ ƳŀƪŜǊǎΩ ŦǊƛŜƴŘƭȅΣ 

the Institute has undertaken a national level baseline survey recently at a cost of over 2 million ETB, 

which allocated from the government budget. Allocating this much money directly from the government 

budget is at least a prominent signal that rabies has been in the priority list of the Ethiopian government 

health affairs. 

The finding of this survey, I believe will provide us relevant data on the annual incidence of animal bites 

and human rabies deaths, annual consumption of post exposure treatment, time trends of rabies in 

human and animal populations, the level of rabies control and prevention efforts and the awareness 

level of the population concerning Rabies. The preliminary report of this survey will be disseminated 

after a while. 

Your Excellencies Members of the Parliament 

Invited Gusts 

Ladies and Gentlemen 

Although our Institute is working as the only Institute in the field of rabies since many years, we call you 

today to strengthen and harmonize that effort and maximize the rabies prevention and control 

interventions. This workshop is also a forum conducted to coordinate and integrate efforts that all 

concerned are making separately.  

In addition to coordinating the disease burden reduction effort, in this workshop, we will also discus on 

the facilitation of rabies diagnosis service at Regional level.  

I am hopeful that our rabies prevention and control efforts will be successful if professionals of the field 

and other concerned organizations coordinate their effort and perform tasks in an organized manner. 

I wish your discussions, professional imputes and initiatives to work together with in these two days are 

fruitful. 

I finally would like to thank all partners and staff members of the Institute for the contribution you made 

for the success of the workshop 

Thank you 
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1.2 Speech by Dr. Almaz Abebe, Director, Infectious and Non -infectious Disease Research 

Directorate  

 

Your Excellencies Members of House of Representatives!   

Your Excellency, Dr. Amha kebede, Director General of EHNIR! 

Representatives and Professionals of Stakeholder organizations!  

Members of the Management Committee of the Institute! 

Ladies and Gentlemen,  

 

I first of all would like to welcome you all to this national workshop 

that is organized by EHNRI to bring all stakeholders of the rabies 

disease prevention and control together to discuss on this 

important issue and suggest possible ways that helps to reduce the 

disease burden sustainably.   

As you all know, the rabies disease situation in our country is 

getting very worse from time to time. Considering this, several 

interventions have taken place by all concerned government bodies. Among the interventions, I can 

mention the suggested strategies for canine rabies control that includes placing rules and regulations 

which enforces dog ownership and vaccination, controlling dog movement and reducing stray dog 

population.  

Besides this, our institute is providing rabies vaccination and other related services for the last half a 

century.  

However, those effoǊǘǎ ŘƻƴΩǘ seem to satisfy all the vital issues of rabies to its satisfactory level. In other 

ǿƻǊŘǎΣ ǘƘŜ ŜŦŦƻǊǘ ƻŦ ǘƘŜ ŘƛǎŜŀǎŜ ǇǊŜǾŜƴǘƛƻƴ ŀƴŘ ŎƻƴǘǊƻƭ ŘƻŜǎƴΩǘ ƳŜŜǘ ǘƘŜ ŜȄǇŜŎǘŀǘƛƻƴΦ 

For this, several reasons can be sighted. But, the major reason for the disease situation getting worse 

from time to time is that, it is only the Ethiopian Health and Nutrition Research Institute, which is the 

only institute in the country working in rabies diagnosis, human exposure counseling and anti-rabies 

vaccine production for animals and human.  

Ladies and Gentlemen,  
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That is why; our institute, as it always takes the lead, conducts this workshop today for all concerned 

bodies to discus on possible ways of coordinating the rabies prevention and control effort. 

This workshop, as one of the means of maximizing the effort towards the disease prevention and control 

and crating cooperation and collaboration between GOVs, NGOs, Research institutes, universities, 

professional associations, partners and professionals, is also accompanied by several events.   

The dissemination of the preliminary report of the national rabies baseline survey findings is one of the 

events we have and it will be presented by my colleagues after a while based on the program schedule. 

The survey is conducted to generate a comprehensive data on rabies and its related aspects in the 

human and animal populations in Ethiopia. By the time that we complete the data processing and come 

with the final findings, I believe, it will contribute a lot for our national rabies prevention and control 

interventions. 

In addition to that, we will have also an event in which the rabies educational material, which is 

prepared to create awareness among the selected target groups and human and animal health 

professionals, will be officially launched.   

Dear participants, 

Ladies and Gentleman 

I once again would like to welcome you all to the workshop that deals with the national agenda.  
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2. Presentation s  
 

During the day one of the workshop, seven presentations were delivered by different professionals. 

Name of presenters and Chair persons and an overview of the presentations presented below. 

Presenters: Dr. Almaz Abebe(EHNRI), Dr. Eshetu Yimer (EVA), Ato Haftom Taame(EHNRI), Dr. Melaku 

Assefa (MoARD), Ato Abebe Mengesha (EHNRI), Dr. Abraham Ali (EHNRI), Dr. Hailu Mamo (EHNRI) 

Chair Persons: Ato Kelbessa Urga, Dr. Sheferaw Jenberie, Dr. Eshetu Lemma, Dr. Kefle Weldemichael 

2.1 An Overview of the Workshop, by Dr. Almaz Abebe  

 

Dr. Almaz presented that rabies is one of the most important but most neglected diseases in Ethiopia. 

Owing to this fact, EHNRI has organized the workshop with an overall objective of establishing strong 

collaboration / networking among concerned   stakeholders and creates holistic approach for rabies 

prevention and control in Ethiopia. Dr. Almaz explained the objective of the workshop and discussed the 

expected outcomes of the workshop that include: 

 Increased collaboration/  networking among concerned stakeholders on rabies control and 

prevention 

 Increased awareness on the current status of human and animal rabies in Ethiopia 

 Sensitization of regional  laboratories on the diagnosis of rabies 

 The launching of published rabies educational material /  booklet for increased public education 

and awareness on rabies 

 The dissemination of Preliminary findings/  Results of the national survey on rabies in Ethiopia 

The Roles and responsibilities of stakeholders  in rabies prevention and control  identified 

Dr. Almaz, subsequent to giving a clear overview of the objectives and expected outcomes of the 

workshop, has winded up her presentation by introducing the workshop schedule that is annexed in this 

document.  
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2.2  Overview of World Rabies situation, by Dr. Es hetu Yimer  

           

This presentation focused on the overall rabies situation in the world with special emphases on some 

Asian (India and Bangladesh) and African countries (South Africa, Sudan, Mozambique, Uganda, and 
Kenya).  

The presentation addressed in detail the gaps and challenges on rabies prevention & control, best 

practice and current intervention method and the way forward on rabies prevention and control. The 

presenter also described that India is the first country in the world in Human rabies death and also 

Ethiopia is one of the countries where the high number of deaths is reported. 

2.3 Human Rabies Surveillance in Ethiopia, By  Ato Haftom Taame  

 

Ato Haftom presented that Rabies was first reported in Ethiopia (Addis Ababa) in 1903 and currently 

human rabies is an immediately reportable disease with case definition. He has presented that the 

surveillance data compiled since 2007 indicates that 15,178 exposure cases (3.4 /100,000 populations), 

272 fatal cases with more than 88% of the exposure cases were due to dog bites. Among the exposed 

people 59.2% of the cases are males while 40.8% females.  Out of the total exposure 98.9% (15,008) of 

exposure cases and 97.1% (264) of fatal cases were from Addis Ababa, Oromia, Amhara, SNNPR, Tigray 

regions.  

He has also indicated that the national data indicates an exposure of 2.6/100,000 people. The highest 

incidence is registered from Tigray (11.4/100,000), followed by Oromia (3.5/100,000), Benshangul 

(3.3/100,000), Amhara (1.5/100,000), SNNPR (1.2/100,000) and Addis Ababa (0.8/100,000).  

 



 

 

 
 

P
a

g
e1

6
 

2.4  Animal Rabies in Ethiopia, Presented  by Dr. Melaku Asseffa 

In his presentation Dr. Melaku indicated the situation of rabies in domestic and wild animals, gaps and 

challenges, and best practice and current intervention method put in place as well as the way forward 

on domestic/ wild animal rabies prevention and control.  

The presentation was depended on the rabies surveillance data that is generated by the EHNRI and the 

monthly disease reports of Regions to the FMOA. Dr. Muluken reported that Rabies is a problem in 

domestic animals and wildlife. The Federal Ministry of Agriculture, Animal and Plant Health Regulatory 

Directorate is working on rabies control strategy and Addis Ababa city administration drafted rabies 

control regulation.  The Ethiopian Wolf Conservation Program (EWCP) through its strategic planning for 

Ethiopian wolf conservation has started its rabies activities with the objectives to reduce dog 

populations living in and around the wolf habitat and the incidence of rabies among the wolves in 5-12 

years to zero (no out breaks). The activities being performed so far are vaccination of domestic dogs in 

and around the Ethiopian wolf habitat and trial of oral rabies vaccine SAG2 on wolves and domestic dog. 

2.5 Production of Cell culture based Anti rabies vaccine in Ethiopia, Presented  by Ato 

Abebe Mengesha 

 

The presenter highlighted the vaccine produced by EHNRI which is sheep brain derived. The vaccine 

has a neuroparalytic reaction that occurs 1 in 200 - 600.  The production of the Fermi type vaccine 

started in Ethiopia since 1944 E.C. and even though it is not recommended by WHO the vaccine is still in 

use due to the lack of modern vaccine production plant. Annual consumption of the vaccine is more 

than 36,000 doses for human and 12,000 doses for animals. Currently, EHNRI is working on tissue 

culture vaccine. The objectives of the technology transfer in manufacturing of improved Anti-rabies 

vaccine as recommended by WHO has three phases: - 

I. Production of appropriate primary or continuous cell-cultures must be adequate for vaccine 

production. 

II. The use of seed virus and tissue cultures to produce sufficient amount of rabies vaccine for 

animal use. 

III. The use of seed virus and tissue cultures to produce sufficient amount of rabies vaccine for 

humans use.  
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Currently, the institute has already produced over 100,000 doses of cell culture based vaccine for animal 

use. This bulk vaccine will be handed over to the National Veterinary Institute for quality assurance, 

packaging and distribution for veterinary use. Cell culture based vaccine production for humans is under 

way and shortly the institute will replace the Fermi vaccine with the aim of increasing safety and potency.   

 

2.6 Discussions on the above presented topics  

 

  The following questions and Issues were raised:  

 

 In the presentation of Human rabies surveillance by Ato Haftom, he mentioned that low case 

report but higher vaccine request from Benishangul Gumuz region; what is the justification to 

this apparently paradoxical situation? In connection to this, what does EHNRI is doing to 

regulate the vaccines and the vaccination process at regional levels? 

 It has been said that destroying stray dogs is part of the rabies control and prevention process 

on one hand. On the other hand, this is severely refused by animal welfare and animal right 

activists. These are opposing ideas and thus what is the explanation and the rationale behind 

recommending the destruction of stray dogs? 

 Lƴ ǘƘŜ IǳƳŀƴ ǊŀōƛŜǎ ǎǳǊǾŜƛƭƭŀƴŎŜΣ Ƙƻǿ ƳǳŎƘ ǎŜƴǎƛǘƛǾŜ ƛǎ ǘƘŜ ΨŎŀǎŜ ŘŜŦƛƴƛǘƛƻƴΩ ƻŦ ƘǳƳŀƴ ǊŀōƛŜǎ 

cases? 

 In the presentation addressing animal rabies in Ethiopia, it is mentioned that there is no rabies 

diagnosis service facility in the animal health sector particularly at NAHDIC. So why? 

 Dr. Kifle Woldemekael of Jimma University who raised the above two questions also added that 

there are already best practices in the country that we work with a strong collaborative platform 

at the ministerial level. He mentioned, as an example, the DRM-FSS, a multi-stakeholder unit 

over seen and chaired by the Deputy Prime Minister. He also briefed the participants about the 

One Health Central and Eastern Africa (OHCEA) secretariat and its country coordinating 

committee (CCC) in Ethiopia. The CCC includes: Jimma University school of Veterinary Medicine, 

School of Public Health, Mekele University School of Veterinary Medicine, MoA, MoH, EVA, 

EPHA, EHNRI, EPA, EWLA. He underscored that rabies is a very important entry point for 

ŀǇǇǊŜŎƛŀǘƛƴƎ ǘƘŜ ƛƳǇƻǊǘŀƴŎŜ ƻŦ άƻƴŜ ƘŜŀƭǘƘ ŀǇǇǊƻŀŎƘέΦ  
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 Dr.  Eshetu Lemma of EHNRI in his part said that rabies remained a very big agenda and its 

public health importance is on the rise in Ethiopia due to a number of factors. One of the issues 

ƘŜ ŜƳǇƘŀǎƛȊŜŘ ƛǎ ǘƘŜ ƭŀŎƪ ƻŦ ŎƻƳǇŜǘŜƴǘ ƛƴǎǘƛǘǳǘƛƻƴŀƭ ǎŜǘ ǳǇ ŦƻǊ ΨȊƻƻƴƻǎƛǎΩ ŎƻƴǘǊƻƭ ŀƴŘ 

prevention. The Ministry of Health focuses on diseases affecting the human race while the 

FMoA focuses on disease affecting animal species and trans-boundary diseases affecting 

international animal trade. Most of the zoonotic diseases like rabies which fall at the cross roads 

of both human and animal concerns are often neglected. Efforts to prevent and control them 

are very weak while they continue to threaten both humans and animals at an alarming rate.  

 Rabies, on top of its significance to human and animal health, has a big deal to do with the 

national heritage of the country with regard to its impact on the endemic species of wild animals 

in different national parks.  

 There is a program in EWLA, which is called Ethiopian Wolves Conservation Program (EWCP). In 

this program we are using GMO vaccine in form of oral bait. Is this work being controlled by 

MoA? 

 Is there any regular surveillance system for animal diseases by the FMoA that compares with the 

PHEM in FMoH? 

 In most of the recommendation made by the presenters, mass destruction of stray dog 

population has been forwarded as a means to prevent and control rabies. But, this is quite a 

backward recommendation as it has been done for the past so many decades and has not 

yielded sustainable solutions to the problem. So how long should we continue killing dogs of 

brutally? There are other recommended means that were found and proven effective in other 

parts of the world. These can be regulatory tools, to implement responsible dog population 

management and licensing of dog ownership, continuous public education and sterilization of 

females dogs (neutering). 

 Lƴ ǘƘŜ ǇǊŜǎŜƴǘŀǘƛƻƴ ƻŦ ǘƘŜ ŎŜƭƭ ŎǳƭǘǳǊŜ ǾŀŎŎƛƴŜ ǇǊƻŘǳŎǘƛƻƴ ǇǊƻŎŜǎǎΣ ƛǘ Ƙŀǎ ōŜŜƴ ƛƴǉǳƛǊŜŘ ΨǿƘŀǘ ƛǎ 

the adǾŀƴǘŀƎŜ ƻŦ мл· ǘƛǘǊŀǘƛƻƴΚΩ !ƭǎƻΣ ƛǘ ǎŜŜƳǎ ŦǊƻƳ ǘƘŜ ǇǊŜǎŜƴǘŀǘƛƻƴ ǘƘŀǘ ǘƘŜ ǇǊŜǎŜƴŎŜ ƻŦ 

immunogenicity of the vaccine suspension is taken as a grant for immunity of the animal; but 

caution has to be taken as this is not always true. 

 Honorable participant froƳ ǘƘŜ CŜŘŜǊŀƭ IƻǳǎŜ ƻŦ tŜƻǇƭŜΩǎ wŜǇǊŜǎŜƴǘŀǘƛǾŜǎΣ {ƻŎƛŀƭ Affairs 

Standing committee appreciated the progress made in producing the cell culture vaccine by 

EHNRI. He also appreciated the youth driven activities of the institute.  
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 He further wondered why there is a lack of regulation needed for the control and prevention of 

rabies while we used to have so many proclamations and regulation. He seriously questioned, 

άLǎ ƛǘ ōŜŎŀǳǎŜ ƻŦ ǊŜƭǳŎǘŀƴŎŜ ōȅ FMoA/FMoH to draft and present it to the Federal parliament or 

tƘŜ ǇŀǊƭƛŀƳŜƴǘ ŘŜƭŀȅŜŘ ǘƘŜ ŜƴŘƻǊǎŜƳŜƴǘΚέ 

 What is the reason why the FMoA and FMoH work in interface while their collaborative efforts 

and such arrangements matters a lot? We can take this to the attention of the Council of 

Ministers to achieve a senior buy in. As parliamentarians, it is easy for us to take up the 

necessary check list of activities to create awareness to the community and the sense of urgency 

at the level of decision makers. 

 It is appreciable to see such supportive research evidences that are much needed to make the 

required decision to control the disease. We also advise to handle the animal welfare issue as it 

is very sensitive these days although we cannot care for animal rights by leaving humans to die 

from rabies. 

 As far as we produce the vaccine here in our country, is it insufficient amount we produce? Do 

we produce the post exposure vaccine? 

 We have only one laboratory of whose service remained suspended in Addis Ababa and vicinity. 

What is your plan to expand the diagnostic services to the regional states? You should 

capacitate them with technical backstopping, training and laboratory facilities. 

 What are the natural reservoirs of rabies and what is their implication to our control and 

prevention efforts both in humans and animals? 

 Regarding the Ethiopian Wolves Conservation Program of EWLA: The Ethiopian Wolves are 

endemic to Ethiopia and their number is less than 450 the world over. Rabies is the single most 

important threat to this endemic animal. The source is mainly domestic dogs which introduce in 

to parks. No wild animal has been reported to act as a reservoir to the wolves except the 

domestic dogs. EWCP is a program of EWLA, FMoA and sometimes EPA is involved. 

 As we know Ethiopia has signed the biosafety protocol and thus we have taken this in to 

consideration when we import the oral rabies vaccine after a long debate whether to vaccinate 

the wild life or not and whether oral or injectable form of vaccines to use. What we are routinely 

doing is capture, vaccinate and release them. The oral vaccine is being used as a pilot project 

and the results to date are very encouraging. Oral vaccination seems to be a best alternative for 

conserving of the wild canids of the country in general. 
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The following responses were given for the above mentioned questions and reflections by the 

presenters: 

 In order to have a balanced solution to animal welfare issues and rabies control and prevention, 

the best way out is putting in place responsible dog ownership pattern. Mass destruction of 

dogs is neither cost effective nor sustainable in terms of addressing rabies. Killing of dogs with 

strychnine or bullets is also incompatible with international norms and animal welfare 

regulations which the country has to comply with. We should strictly put for regulatory and birth 

control alternatives that will bring us a long term solution to the problem. 

 In Ethiopia domestic dogs play an important role in the transmission and epidemiology of rabies 

in wild animal. Extensive research has been done in bats but no lyssa virus was detected and 

they are ruled out from the epidemiological picture of the diseases in Ethiopia. 

 The most important issue with stray dog destruction is not the killing of the dogs which are 

ownerless, but the way we do so. We should avoid barbarian way of killing them! 

 Rabies control is being done effectively by EHNRI. So why should we establish additional federal 

level diagnostic facility at NAHDIC? It is like wastage of resources to duplicate diagnostic 

facilities of EHNRI in FMoA. What is better is to scale up the activities of the EHNRI diagnostic 

facilities to make them available at regional levels to the minimum. 

 FMoA seems uncomfortable with the idea that zoonotic diseases are neglected in Ethiopia as he 

believed that the FMoA has a unit handling issues of zoonotic diseases and public health 

concerns especially focusing on the import-export regulation by the quarantine unit. But, he still 

indicated that rabies is a low priority disease in the Federal Ministry of Agriculture. 

 EWCP, the vaccination/conservation program on Ethiopian wolves is regularly checked/ well 

monitored by the FMoA, Animal and Plant Health Regulatory Directorate and the possible risks 

from the Genetically Modified Vaccine (GMO) vaccine which is thermo stable and is given with 

oral bait will not pose any problem feared from GMO. 

 The PHEM template of FMoH is found in the FMoA for emergency purposes simple in the 

emergency preparedness plan. But here, there seems to have a misconception of disease 

reporting and active surveillance; what the FMoH does is active disease surveillance while FMoA 

passive surveillance. 
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 The issue with regard to lack of relevant proclamations, it has its own root with the decision 

making bodies, mainly the Federal Parliament and the Council of Ministers. Due to the 

endorsement process is very lengthy and other priority task load, draft proclamations and 

regulations are not yet in place. 

 Antibody titer mentioned in the presentation of the cell culture vaccine is 0.5IU/ml ς 100IU.ml 

which is obtained after the experimental animals are immunized with the vaccine suspension 

produced by EHNRI. And this is within the recommended levels by WHO. 

 With regard to working in interface, there has been bilateral discussion between EHNRI and the 

National Veterinary Institute, NVI. The vaccine has been produced by EHNRI that is ready to 

provide 100,000 doses of vaccine suspension produced for animal use. It is possible to utilize 

this same vaccine for human vaccination after one step of production process which is called 

purification. Currently, EHNRI do not have a purification instrument and a chemical required to 

do so. We do not also have the necessary dispensing and packaging equipments, but NVI have 

these materials and we could work together. 

 But until we produce the best vaccines from the cell culture source, we could not ban using the 

sheep brain derived vaccines although out dates and have so many complications. 

 National Veterinary Institute (NVI) is not producing any animal rabies vaccine currently. But, it 

has already gone a long way to produce the vaccine. All necessary equipments for production 

are being installed and would being production in the short run. As a short-term solution, we 

have imported some 70 million doses of rabies vaccines for distribution throughout the country 

but only 40,000 is sold up to now. Although we do not produce it locally, there is no shortage of 

rabies vaccines for animal use. 

 In the case definition of rabies, data might have a chance of misinterpretation due to lack of 

sufficient understanding of the case definition. We use a case definition which is so simple, 

understandable, translated in local languages. In this definition any bite, vaccination case of 

humans for rabies, are all considered as rabies/reported as rabies whether confirmed or not/ 

this make is the case definition very sensitive that we do not miss rabies cases. But due to poor 

reporting system in health facilities, there is under estimation of the situation. 

 

 The sector ministries have to be able to draft all the necessary rules and regulations so that the 

parliament can endorse for them. Without them doing their part, the federal parliament cannot 

help them. 
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2.7  National Rabies Baseline survey preliminar y report; house hold assessment, 

Presented by Dr. Abraham Ali  

 

 On his presentation, Dr. Abraham said that the survey was conducted with the aim of estimating annual 

exposure and death, identify the major source of rabies and estimate the number of dogs per 

household. All the regions were considered in the survey and households were used as sampling sites. 

The survey was done using a pretested questionnaire. The number of household reached were 4,972 

(19.8% urban and 80% rural), 44% male and 56% female.  

 

With regard to rabies exposure Dr. Abraham said that the result indicated 354 exposures and 45 deaths. 

In all the regions except Harar and Dire Dawa there were rabies deaths. The survey finding indicates 

incidence rates of 12 exposure /100,000 population and 1.6 death /100,000population at national. India 

has got the highest death incidence (1.7/100,000).  A proportion of exposure is high among young less 

than 15 years of age. 50% of the rabies victims were seeks support from traditional healers, 40% do not 

go anywhere and 10% of the victims is not unknown.  Twenty one percent of the surveyed households 

own dogs (24% in urban and 21% in rural) out of which less than 19% are vaccinated. In the rural area it 

is only 13% of the dogs that are vaccinated. Stray dogs as well as owned dogs were equally responsible 

for human rabies cases in the surveyed areas. Density of stray dogs is high in urban (55 dogs per football 

pitch) and rural (6 dogs per football pitch) areas.  

 

2.8 National Rabies Baseline survey preliminary report; Facility Assessment, by  

Dr. Hailu Mamo  

 

!ŎŎƻǊŘƛƴƎ ǘƻ 5ǊΦ IŀƛƭǳΩǎ ǇǊŜǎŜƴǘŀǘƛƻƴΣ ǘƘŜ survey was conducted along with the household study with 

the main objective of generating a comprehensive data on rabies and its related aspects in human and 

animal populations in Ethiopia. Specifically, estimate the incidence of animal and human rabies cases 

and deaths, identify the distribution of rabies among different animal species, measure the level of 

vaccination coverage, and assess the challenges on rabies prevention and control activity. Under this 

survey a total of 176 facilities each for public and veterinary health, and 15 national wildlife parks were 

considered. Data was compiled for exposure, number cases and vaccination coverage for public health 

and veterinary facilities while exposure/case, prevention and challenges for national wildlife parks. 
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From 176 facilities 135(79%) responded for questionnaire and 69% of them said that rabies is a public 

Health problem. Among the surveyed facilities only 46% of them had system for the data record. The 

last five years data record from 1999 to 2004 E.C. showed that High percentage of Human Rabies Death 

in Amhara (33.6) and Oromia (25.6) as well as High Human Anti-Rabies vaccination was covered by 

Amhara region, i.e. 57, followed by Oromia , SNNP and  Tigray Regions i.e. 23,14, and 4, respectively.  

 

Dr. Hailu has also mentioned how animals are important as the main source for the rabies cases in 

humans, because where there were high animal cases always exist human cases. The Distribution of 

Rabies case in different animal species was showed 67%, 11% and 10%, for Dogs, Cats and Cattles, 

respectively. It was also observed that different challenges on vaccination and management of dog were 

due to  lack of fund, low level of awareness on rabies, lack of legal frame work, and poor dog 

management almost at all regions. 

Both the national as well as regional parks are not protected from human and animal contact, Dwellers 

live and keeps dog inside the facility and also seen rabid animals with in the compound. 

2.9 Discussions on the above presen ted topics  

 

The following questions and Issues were raised:  

 The Baseline survey study done by EHNRI is very important and may be a good indication of the 

increasing attention being given to the disease. Had this work been done some one year before, 

there would have been a project to implement control measures by this time. We know that the 

problem is there but we cannot tell the magnitude of the problem, the associated factors 

involved. This information gaps   makes difficult to get any financial and technical support from 

partners for   rabies prevention and control activities. The current survey will pave the way 

towards such developments. A question has been posed to the institution why the survey has 

been initiated at this time while it has been working for the last 6o years of age? 

 Rabies is not a single agency problem/agenda. It needs a multi-disciplinary and multi-

institutional participation for effective work to be done. In the current survey some important 

institutions that have a big stake are missing.  
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For instance, the Ethiopian Veterinary Association (EVA) could have been including in the survey 

as the association has been implementing various project/activities regarding rabies. EVA has 

streamlined rabies in its activities mainly as it relatŜǎ ǘƻ ΨƻƴŜ ƘŜŀƭǘƘΩΦ Some of the activities that 

the association have done so far include; initiated the celebration of world rabies day for the 

first time, done extensive public awareness creation, enabled the drafting of rabies control and 

dog ownership regulation with the Addis Ababa city Administration. 

 The simplest side of the disease is that its major transmission route is only animal bite that the 

prevention, control and eventual eradication are also very simple. But, we should look at the 

case beyond the horizons of public health; it is also an issue of high concern in connection with 

tourism and wild life heritage. How many of us know that rabies has also negative impact on the 

national economy? Its control and prevention requires a sustained political commitment as our 

country Ethiopia should not bear any negative impression from this easily preventable disease; 

as it is an African capital. 

 How strong is the survey in its depth and width in addressing the rabies problem in different 

regions and contexts? Most often it is claimed that lack of information and poor reporting has 

been a problem. But why is this so? We do have health and animal health extension workers 

more than ever. I think the problem is not lack of reporting, it is not lack of information but it is 

lack of proper data analysis system. 

 The death rate expressed in every 100,000 people is very small; why is that so? It has been also 

requested to get some explanation on what it means by responsible dog ownership pattern. 

 Animal welfare is a ƳŀǘǘŜǊ ŀƴŘ ŀƴ ƛƴŘƛŎŀǘƛƻƴ ƻŦ ǘƘŜ ǇŜƻǇƭŜΩǎ ŎƛǾƛƭƛȊŀǘƛƻƴ ƛƴ ŀƴȅ ƴŀǘƛƻƴΦ Lǘ ŘƻŜǎ ƴƻǘ 

ƳŀǘǘŜǊ ƛŦ ǎǘǊŀȅ ŘƻƎǎ ŀǊŜ ŘŜǎǘǊƻȅŜŘ ƛƴ ǿƘŀǘ ƛǎ ŎŀƭƭŜŘ ΨƘǳƳŀƴŜΩ ƳŜŀƴǎΦ ¢Ƙƛǎ Ƙŀǎ ǘƻ ōŜ 

complemented with efforts to neuter the dogs. 

 Practically speaking rabies is burning agenda in most urban centers of the country while it is 

paradoxically less understood by the urban citizens compared with rural people. We have not 

created sufficient sense of urgency and awareness in urban areas where we can easily do so. We 

have very big problems in institutional arrangement of our cities where even the presence of 

animals amongst the population is forgotten. Administrators do not allocate any budget for 

animal health related activities like rabies prevention and control. We cannot even get the 

money to carry out the stray dog destruction; we are rather sick of campaigning at times where 

the problem reaches at an emergency level. 
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 Ethiopia does not have a zoonotic diseases profile at all; I think the current national survey on 

rabies undertaken by EHNRI is a very good kick start. How reliable is the case specific death 

report from rabies which has been presented in the survey? How do you see the feasibility of 

availing rabies diagnosis facilities at the grass roots level, as you recommended it in the survey 

report? 

 

The following responses were given by the presenters: 

 The motive behind initiating the current survey by EHNRI emanates from the institutional 

mission and mandate of EHNRI. It is one of the projects planned and incorporated in the five 

years strategic plan of the institute to generate a baseline data for rabies at national level. 

Besides, there is also request from various stakeholders and partners who are interested in 

taking actions against rabies for such data. 

 EHNRI has taken advantage of its long standing experience in conducting similar surveys. To 

insure the data quality a lot has been done before, during and after data collection process. 

With regard to the survey instruments, we have developed the questionnaire and pretested in 

peri urban setting, Sululta town. Training has also been given for data collectors, supervisors and 

coordinators. The data entry, clearing and proper management has been done by the 

professionals of the institute. 

 Recommending the inclusion of rabies public education in the curriculum of children and 

teenagers is crucial in order to address the knowledge gap on the prevention and transmission 

of the disease. This is especially true due to the fact that the survey and other similar studies 

have indicated that children are among the highly vulnerable groups. 

 The recommendation of availing diagnostic facilities at the grass roots level is meant to say to 

avail rabies diagnosis at the level of the regions in the short/medium term. 

 The comment to include some missing partners (like professional associations) while doing the 

survey is well taken. 

 The strength/reliability of the survey results is the outcome of the study design. It is a well 

designed scientific approach we have used in getting the data. We have generated primary data 

by going down to the primary source as much as possible. 
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 Increased number of extension professionals both in public and animal health does not 

necessarily indicate the availability of required information. Of course we have high number of 

extension workers but still there is a gap in information and there is still poor reporting rate. The 

survey team has indicated that good response rate was obtained from rural health and 

veterinary offices as compared to the urban facilities.  

 Explanation has been given what all it means by responsible dog ownership. In a nutshell, it is 

the compulsory registration, vaccination and management of dogs owned by the public. It may 

also further involve some legal requirements like payment of taxes. 

 Many of the participants generally agreed that this work on human and animal rabies situation 

in Ethiopia is the first of its kind and should be well encouraged. 

2.10 Rabies Educational Material, Presented by Dr. Fasil Mengistu  

 

Dr. Fasil Mengistu in his presentation has indicated that the Ethiopian Health and Nutrition Research 

Institute (EHNRI) have been delivered information on rabies to the public through brochures, magazines, 

television and radio programs. In order to strengthen that effort, currently the EHNRI have developed an 

educational booklet on Rabies with the objective of increasing public awareness on the diseases that 

was already pretested using focus group discussions and individual interview method in selected target 

groups comprising of 31 participants from school children, health professional, veterinarian and 

members of media organizations to examine its effectiveness. The minimum of 81% for the 

convincingness of the booklet was observed in school children and where as a maximum of 95% for 

accuracy in journalists. In general, the educational booklet was given satisfactory level of 

understandability, convincingness, acceptability, accuracy, usefulness and attractiveness by the 

participants.  
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Day Two 

3. Presentation s 
During the day two of the workshop, three presentations were delivered by different professionals. 

Name of presenters and Chair persons and an overview of the presentations presented below. 

Presenters: Dr. Asefa Deresa, Dr. Zerihun Abegaz, Dr. Almaz Abebe 

Chair Persons: Ato Gonfa Ayana, Dr. Eshetu Yemer 

3.1 Current Rabies Diagnosis in Ethiopia and future prospe ct, Presented 

by Dr. Asefa Deressa 
 

The presentation focused on the commonly used OIE/WHO recommended tests for rabies and the 

existing facility in Ethiopia.  According to Dr. Asseffa, currently there exists only one referral laboratory 

(EHNRI) for rabies diagnosis service, which is based on animal clinical observation under quarantine 

period & laboratory confirmation. The facility has got a post-mortem and incinerator. The laboratory 

confirmation is done using Fluorescent Antibody test (FAT), and Mouse Inoculation Test (MIT). 

Furthermore, the Institute has introduced Direct Immunohistochemistry Test (dRIT) that detects 

antigen.  There is no established diagnosis on human rabies at the EHNRI except clinical observation and 

Pre Exposure Prophylaxis (PEP).  

 

In order to strengthens the diagnosis facilities at regional levels   EHNRI is working on technology 

transfer in introducing dRIT to selected Veterinary and Public Health laboratories in Amhara (Bahir Dar 

Veterinary & Public health laboratories, Kombolcha Veterinary laboratory, and Dessie Public health 

laboratory), Oromia (Asela Veterinary laboratory and Adama Public health laboratory) and SNNPR 

(Wolaita Sodo veterinary laboratory, Hawassa Public health laboratory) Regional States.  The 

presentation concluded by highlighting the way forward in strengthening the rabies diagnosis through 

scaling up of  rapid rabies diagnosis tests (dRIT) and other techniques supported with  TOT on rabies 

diagnostic techniques and technologies. 
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3.2 Rabies Legislation; best practice from Addis Ababa City 

Administration, Presented by Dr. Zerihun Abegaz  
 

On his presentation, Dr. Zerihun indicated that the retrospective information recorded at EHNRI during 

the period 1990-2000 indicates that canine rabies is well established disease in Addis Ababa with no 

decline in the annual number of confirmed rabid cases. Dog population in Addis Ababa is estimated to 

be around 230,000 - 300,000 out of which 30% are owned while 70% are ownerless (stray dogs). 

According to EHNRI, report, (1990-2000 E.C) about 22,219   people in Addis Ababa city and its 

surrounding received post exposure treatment following dog bite (about 2200 people annually).  

As best practices the presentation highlighted the use of Animal Birth Control (ABC)) that was 

implemented in 2001/2002 E.C. Three NGOs (Best Friends Animal Society, human society international 

and Amsale Gusesse Memorial Foundation) sponsored spaying & neutering dogs. Out of the planned 

1200 dogs for ABC 736 received the service in nine months.  37 Veterinarians and paraprofessionals 

were trained and equipped with surgical materials and medicines. Addis Ababa city administration 

rabies prevention and control regulation is under process and hopefully will soon be finalized.   

3.3 Discussion on the above presented topics    

    

3.3.1 Points discus sed on Human and Animal Rabies situation, and control efforts in 

Ethiopia  

 

1. It has been discussed that why dog owners in Addis Ababa are not willing enough to accept 

the very humane way of dog population management techniques (Spaying and 

neutering).The presenter from Addis Ababa City Urban Agriculture Bureau elaborated the 

scenario; it is because of lack of awareness and mainly the cost of sterilization (176-200ETB).  

2. Regarding the exploitation of best track records in disease control participants discussed 

thoroughly. The efforts exerted so far to contain avian influenza, the role FAO, OIE, WHO 

played, could be extrapolated for the control and prevention of rabies. More over the 

experiences of Europe, N. America and other successful countries should be considered as 

we strive for the containment of this dreadful disease.    
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3. Regarding the adoption of euthanasia for both animals and human rabid cases, participants 

agreed in principle; but it is elaborated that implementation may require to strictly evaluate 

cost and other implications.  

4. Skilled manpower for the subcutaneous administration of post exposure anti-rabies 

vaccination around the navel area is becoming a challenge, as unveiled by Dr Eshetu Yimer 

of EVA, a senior veterinarian and years of rabies allied issues expert. He has elaborated the 

seriousness of the case exemplifying one important case, in that a rabid dog bitten 

individual (physician) has received a wrong subcutaneous administration of the vaccine and 

developed subcutaneous edema in due course he has experienced serious complication and 

died of it. Thus, he has emphasized the risk of miss-vaccination and remarked the 

importance of training to individuals engaged with the post exposure vaccine 

administration.  

 

5. Efforts which are being attempted by the Addis Ababa city administration, EVA and relevant 

stakeholders are encouraged and believed to apprehend worthwhile changes. Particularly in 

realizing quality private veterinary service (in which rabies would be addressed).  

     

6. It has been suggested by Dr Fasil Mengistu of EHNRI to capacitate the Addis Ababa and 

regional veterinary clinics in quarantine facilities to keep the suspected dogs for ten days 

and send the brain sample to EHNRI.  

 

7. Participants suggested the need for strong collaboration among the veterinary and public 

health sectors for integrative action against the disease. 

 

8. Presenter who delegated the Addis Ababa City Urban Agriculture, Dr Zerihun Abegaz 

remarked, the rewarding changes know the city administration is striving to bring about, 

considering the metropolis as a city of prominent international personalities and 

organizations. But it has been underlined that still the concern given for the veterinary 

service by the urban agriculture is very poor, clinics at the various sub-ŎƛǘƛŜǎ ŀǊŜƴΩǘ 

ŎƻƻǊŘƛƴŀǘŜŘΣ  ŀǊŜƴΩǘ ǿŜƭƭ ŜǉǳƛǇǇŜŘΣ ŀǊŜƴΩǘ ƛƳǇƻǊǘŀƴǘ ŦŀŎƛƭƛǘƛŜǎ ŦƛǘǘŜŘ ŀƴŘ ƛƴŎŀǇŀble to offer 

full fledged pet animal diseases control and prevention service. Thus, it is highly stipulated 
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to bring about change in the awareness and commitment of the Urban Agriculture, the city 

dwellers and the city government.  

 

9. It has been suggested by participants that up until we reach the level of managing the dog 

population in a very humane way, employing the stray dog intoxication and killing would be 

a choice of dog population management and rabies control in combination with vaccination 

and birth control. 

  

10. Regarding the proper disposal of intoxicated and died bodies of dogs; it has been discussed 

ǘƘŀǘ ǘƘŜ ŎǳǊǊŜƴǘ ƛƴŎƛƴŜǊŀǘƛƻƴ ŦŀŎƛƭƛǘȅ ŀǘ 9IbwL ŎƻǳƭŘƴΩǘ Ǝƻ ōŜȅƻƴŘ ǎŜǊǾƛƴƎ ǘƘŜ ƛƴǎǘƛǘǳǘŜ 

demand. Thus, it is a wiser approach to capacitate region to erect their incineration facility.  

 

3.3.2 The effort of anti -rabies vaccine production and distribution in Ethiopia  

 

Inquiry regarding the safety of the anti-rabies cell culture vaccine particularly from the perspective of 

inducing autoimmune reaction has been raised. Mr Kelbessa of the EHNRI has elaborated that the 

vaccine that have got the side effect of causing autoimmune reaction are nervous tissue  vaccines, 

whereas the cell culture anti-rabies vaccines are protein vaccines and devoid of the such side effect.     

   

3.3.3 Current rabies diagnosis capacity of Ethiopia  

 

1. Participants requested for the adoption of rabies diagnosis technologies to regional 

laboratories. With this regard Mr Kelbessa of EHNRI explained the costliness of fluorescent 

Microscope and conjugates to adopt techniques like FAT which EHNRI is utilizing as of now. 

wŀǘƘŜǊ ƘŜ ŘƛǎŎǳǎǎŜŘ ǘƻ ǘǳǊƴ ŦƻǊ ǳǎƛƴƎ ŘwL¢Σ ŀǎ ƛǘ ƛǎƴΩǘ Ŏƻǎǘƭȅ ōǳǘ ǘƘŜ ƪƛǘ ŀǾŀƛƭŀōƛƭƛǘȅ ƛǎ 

questionable. Anyhow it would be better to implement cost sharing by regional laboratories 

and EHNRI as cascading the diagnostic capacity is underway.  

 

2. Concerning the unavailability of important reagent to run the dRIT ,Dr Abraham Ali 

elaborated that EHNRI has already triggered discussions with CDC  and set long and short 

term plans so as to let EHNRI be self sufficient in the production of its own diagnostic kits.  
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3. Moreover the director general of the EHNRI, Dr Amha Kebede emphasized that in short 

term CDC support of reagents will go for the selected pilot regions (Amhara, Oromiya and 

SNNPR) and in the long term CDC planned to be engaged in the technology transfer and 

capacitating Ethiopia (EHNRI) in the vaccine and diagnostic kit production. Besides Dr Almaz 

Abebe of INDRD/EHNRI disclosed the commercial unavailability of the dRIT diagnostic kit (In 

house Technology), and showed the prospect of the technology transfer in the near future 

due to the promising discussions going on as of now. 

 

 

4. Regarding the empowerment of regional laboratories, Dr Abraham Ali of the EHNRI has 

ŜƭŀōƻǊŀǘŜŘ ǘƘŜ ǎŎŜƴŀǊƛƻΦ wŜƎƛƻƴǎ ƘŀǾŜ ƳŀƴƛŦŜǎǘŜŘ ŜƴƻǊƳƻǳǎ ƛƴǘŜǊŜǎǘǎ ŦƻǊ ǘƘŜ 9IbwLΩǎ 

diagnostic capacity cascading plans, as per the information obtained in need assessment. 

Hence, in the very near future the engagement of EHNRI will be more of assistance than 

direct involvement. 

 

5. Participants requested for the capacity building and standardization of higher learning 

ƛƴǎǘƛǘǳǘƛƻƴǎΩ ƭŀōǎΣ ǇŀǊǘƛŎǳƭŀǊƭȅ ƻŦ WƛƳƳŀ University and the respondent from the EHNRI, Mr 

Gonfa, recalled the technical, logistic support and collaboration so far had with the 

institutions and promised for further considerations.  

 

3.3.4 Regulatory mechanisms for the control and prevention of rabies in Ethiopia  

 

1. Inquiries regarding the rabies control and prevention regulatory document drafted by the 

Addis Ababa city administration from the point of concern given to puppies role in the 

transmission of the disease, other animals like cat  and the registration of dog selling 

individual was raised. With this regard it has been discussed that the regulation addresses all 

animals including cats that have important role in the rabies transmission. More over dogs 

more than 3 months of age and all dog owners are mentioned on the regulation for obligatory 

vaccination and registration respectively.  
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2. Participants required meticulous elaboration regarding the eligibility of the drafted rabies 

control and prevention regulation and the process of producing such legal document. The 

person in charge from the Addis Ababa City Urban Agriculture Bureau (Dr Zerihun Abegaz) 

ŜȄǇƭŀƛƴŜŘ ǘƘŜ ǇǊƻŎŜǎǎΦ ά.ŀǎƛŎŀƭƭȅ ǊŜƎǳƭŀǘƛƻƴǎ ŜƴŀŎǘŜŘ ǎǇǊƛƴƎ ōƻŀǊŘƛƴƎ ǇǊƻŎƭŀƳŀǘƛƻƴǎΣ ŦƻǊ ǘƘŀǘ 

matter this document has based the national enacted Animal Diseases Prevention and Control 

ǇǊƻŎƭŀƳŀǘƛƻƴ όtǊƻŎƭŀƳŀǘƛƻƴ bƻΦ нстκнллнύΦέ 9ǾŜǊȅ ŀǊǘƛŎƭŜǎ of the regulation was consulted 

thoroughly with prominent figures and institutions of veterinary medicine, public health 

personnel, civic societies, animal welfare institutions and private practitioners. More over 

legal advisor has involved in the overall drafting and consultation process of the regulation. 

After successfully consulted wider stakeholders and rectified in accordance, the document 

passed to the Addis Ababa Justice bureau, there it has been again thoroughly investigated and 

confirmed for endorsement.  

 

Recently the document has fulfilled every procedure and waiting for enactment at the Addis 

Ababa City council. Literally speaking it is requiring only authorized signature. The presenter, 

Dr Zerihun Abegaz delegating the Addis Ababa City Urban Agriculture bureau considerably 

dignified the technical, coordination and logistic support of EVA (Ethiopian Veterinary 

Association) for the production of such valuable document. In general this regulation spring 

boarded on the national/federal document, and would contribute as a template for regions to 

develop their own rabies control and prevention regulations.   

 

3. {ǳǇŜǊǾƛǎƛƻƴ ǊŜƎŀǊŘƛƴƎ ŘƻƻǊ ǘƻ ŘƻƻǊ ŘƻƎǎΩ ŀƴǘƛ-rabies vaccination was one of the concerns 

raised by participants. Dr Zerihun of the Addis Ababa Urban Agriculture bureau elaborated the 

ǎŎŜƴŀǊƛƻΦ ¢ƘƻǳƎƘ ǎǘƛƭƭ ƛǘ ƛǎƴΩǘ ǎƻƭǾŜŘΣ ǘƘŜ ōǳǊŜŀǳ Ƙŀǎ ŀǘǘŜƳǇǘŜŘ ǘƻ ǎƻƭǾŜ ǘƘŜ ǎƛǘǳŀǘƛƻƴ ǘƘǊƻǳƎƘ 

holding successive dialogues with private veterinary practitioners. It has been discovered that 

there are uncertified and untrained vaccinators who are vaccinating wrong dosage and 

vaccine. Thus, it shows that still there is enormous gap and the city administration in 

collaboration with relevant stakeholders needs to work vigorously.   
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3.3.5 Public awareness  

 

1. Participant from the National Veterinary Institute (NVI), Dr Shiferaw, has raised the magnificent 

importance of using awareness materials in particular Videos to mobilize the general public and 

relevant decisive actors vigorously act against the dreadful disease rabies. With this regard Dr 

Assefa Deresa of the EHNRI elaborated the significance of videos as a best learning tool; but the 

ǎŎŜƴŜǎ ƛƴ ǊŀōƛŜǎ ǾƛŘŜƻǎ Ƴƻǎǘ ƻŦ ǘƘŜ ǘƛƳŜ ŀǊŜ ǾŜǊȅ ŘƛǎƎǳǎǘƛƴƎ ŀƴŘ ŀǊŜƴΩǘ ƛƴǾƛǘƛƴƎ ǘƻ ŘƛǎǎŜƳƛƴŀǘŜ 

for the general public use, ethically questionable.  

 

3.3.6 Best experience  shared  by stakeholders  

 

Ethiopian Wild life conservation authority (EWCA) 

 

The delegate of the authority has elaborated that rabies has a biodiversity implication on top of its 

impact on public health and socioeconomic aspects. Particularly the implication that the rabid dogs 

are exerting to the endangered Ethiopian Wolves which are very small in number, about 450 is 

extremely dangerous from the point of extinction and shocking ecotourism. With this consideration 

the EWCA through its Ethiopian Wolves Conservation Program (EWCP) has tried to address the 

challenges of rabies.  

 

The authority conducted rabies vaccination to about 66,000 dogs, aware the community to the 

vicinity of the parks regarding dog handling and health management. Besides the authority 

conducted oral vaccination of wolves against rabies, it has been conducted in collaboration with the 

university of Oxford and Ministry of Agriculture. The oral vaccines are non-GMOs (not Genetically 

Modified types). Tentative dog control policy has also been applied by the authority with the 

intention of containing rabies. With this policy park rangers and scouts were permitted to kill any 

dog that pass the park area. It has been applied with check and balance of the loss and gain; through 

weighing the significance of such small numbered (450 wolves) over millions of stray dogs.   
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      Amhara Regional State Bureau of Agriculture   

 

Dr. Nuria Yedigu and Dr. Zeleke of the Amhara regional state agricultural bureau unveiled the efforts 

at the regional state. The Amhara bureaus of agriculture with collaboration of the health bureau 

organized consultative meetings to disclose the challenges of rabies prevention and control, its 

impact and develop way outs to counteract constraints. Thus, the regional bureau consolidated the 

specific areas of preventive and control obstacles and produced refined resolution as to manage the 

dog population, conduct mass vaccination of dogs and availing of post exposure prophylaxis. For the 

realization of the action points a task force was established.   

 

      Tigray Regional State Bureau of Agriculture 

 

The regionŀƭ ŀƎǊƛŎǳƭǘǳǊŀƭ ōǳǊŜŀǳΩǎ ŜŦŦƻǊǘ ƛƴ ŎƻƭƭŀōƻǊŀǘƛƻƴ ǿƛǘƘ ǘƘŜ ƘŜŀƭǘƘ ōǳǊŜŀǳ Ƙŀǎ ŀōƭŜ ǘƻ 

strengthen awareness among the community, in that it has produced and disseminated awareness 

creation manuals. Besides the region coordinated unemployed vets, assistant vets and extension 

workers and delivered anti-rabies vaccination to about 6000 dogs. The person, who has delegated 

the regional bureau and unveiled this best track record, has also acknowledged the support of 

Mekele University for availing financial assistancŜ ŘǳǊƛƴƎ ǘƘŜ ŀŦƻǊŜƳŜƴǘƛƻƴŜŘ ƴǳƳōŜǊ ƻŦ ŘƻƎǎΩ 

vaccination. Meanwhile it has been disclosed that during the indicated vaccination campaign more 

than 10,000 dog owners have shown their unwillingness to pay for the vaccine.  

 

      Mekele University  

 

Since 2000 Ethiopian calendar the University has been engaged in various schemes of rabies 

prevention and control endeavors. The university participated in awareness creation programs 

through organizing dialogue forums/workshops, paying visit to schools that encompass students of 

5-8 grades and educating them, transmission of rabies control messages via regional FM-radios, and 

organizing great run. More over the university has mobilized resources and technical inputs for mass 

vaccination of dogs, dog sterilization (spaying and neutering) and importation (from India about 76 

doses) and delivery of pre-exposure vaccines.  
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Euthanasia using Xylazine infiltration (sedative) and injection of Thiophentol/MgSO4/Formalin was 

also a friendly dog depopulation strategy accomplished by the university. 

3.4 Major Challenges and Gaps in Rabies Prevention and Control, 

Presented By Dr. Almaz Abebe 
After all the deliberations, the major challenges clustered in four categories were presented. And these 

are: 

I. Low effort of animal rabies control (no defined legislation/guidelines, fragmented 

stakeholders    efforts, lack of animal rabies surveillance, insufficient availability and misuse 

of vaccines, low vaccination coverage), 

II.  Low effort in human rabies prevention (absence of modern tissue culture vaccine, low 

public awareness, limited PET service and in adequate skill on the use of PET, Weak human 

rabies surveillance), 

III. Limited rabies diagnostic capacity (rabies diagnoses technology, absence of trained 

manpower, only one laboratory facility, lack of inter-sectoral effort), and   

IV. Coordination (lack of strong collaboration/networking among concerned stakeholders, no 

defined role and responsibilities of stakeholders in rabies prevention and control activities, 

Limited awareness)   

3.5 Panel Discussion   
Chair Persons: Dr. Amha Kebede, Professor Getachew Abebe 

Panelists: Dr. Daddi Jimma, Dr. Birhanu Admassu, Dr. Kifle Woldemichael, Dr. Melaku Assefa 

Panel Discussion outputs:- 

 

I. Low effort in animal rabies prevention and control 

Since rabies is a zoonotic disease which requires collaborative engagement; in that the Federal Ministry 

of Agriculture and Health are required to work interactively.  

 

The role of the Federal Ministry of Agriculture to halt the disease at the level of the animal and assist the 

preventive strategy of the Federal Ministry Health is underlined. The socio-economic and biodiversity 

significance of rabies is the other aspect of the disease that seeks government priority other than its 

dreadful feature and public health concern. Regional representations with this workshop trusted to play 
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a very crucial role to influence policy makers at all levels. The presence of rabies control strategy set by 

Federal Ministry of Agriculture and the trend of disease reporting (though it is very poor) should be 

appropriately exploited and strengthened. 

 

The experience of other countries for instance the role Bill and Melinda Gates Foundation played in 

Philippines to establish a workable regulatory framework and collaboration should be contextualized to 

our country situation. Having a regulatory mechanism could be a good support of the prevention and 

control strategy success. A practical experience faced at EHNRI has indicated the significance; as 

individuals bitten by a dog and visit the institute and the owner of the dogs asked to present the dog, 

due to the awareness gap and the absence of a regulatory framework peoples avail a different dog or 

even did not totally become willing to bring the animal.  

 

Strengths such as a well established rabies profile by the EHNRI, the regulatory document produced by 

the Addis Ababa City Administration and opportunities (like the animal disease eradication success with 

rinderpest) could be extrapolated to tackle the limitations and threats encountered.  

 

{²h¢ Chw ¢I9 /hb¢wh[ hC !bLa![ w!.L9{ !{ thLb¢95 h¦¢ Cwha ¢I9 t!b9[L{¢{Ω 5L{/¦{{Lhb 

STRENGTH                                                                                               WEAKNESS/LIMITATIONS  

 

                                                                                   

 

 

OPPORTUNITY                                                                                              THREAT

V Well established rabies profile by EHNRI 

V The regulatory document produced by the Addis 

Ababa city administration in collaboration with the 

magnificent assistance of EVA 

 

V Fragmented control efforts 

V  Absence collaborative rabies control  

V Absence of sustainable control strategy 

V Lack of ownership  

V Absence of well equipped and  sufficiently budgeted veterinary 

clinics 

V Ethiopian has best animal disease control track record, a historical success in the 

eradication of rinderpest  

V Ethiopia is becoming a cosmopolitan country, due to the fact that Addis is the capital 

of Africa and the host of many prominent international organizations 

V Endowed with enormous veterinary manpower ( The nation has about 10 vet faculties 

with a rough production potential of 500vets/annum ) 

V The availability of rabies prevention and control strategy by the Ministry of Agriculture 

V  The availability rabies control strategy by the Ministry of Health 

V Best experience of Avian influenza and pandemic flu control could be adopted  

V Production  of animal anti-rabies vaccine by EHNRI 

V Diagnostic capacity cascading strategy of EHNRI to regional veterinary and public 

health labs 

 

V Absence of policy framework, strategy, 

guidelines and structured (Relevant 

stakeholders synchronized) prevention and 

control document 

V Less national concern and priority  

V Poor dog vaccination custom  

V Lack of awareness  of  the community and 

policy makers 
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II. Low Effort in Human Rabies Prevention and Control 

 

Rabies has been discussed as one of the major public health concerns. It is one of the 20 reportable 

diseases in Ethiopia. In Ethiopia there are 13 diseases which require immediate reporting and 7 diseases 

out of the aforementioned 20 should be reported within a week time. Federal Ministry of Health 

requires the immediate reporting of rabies case unlike other diseases which may need to be reported 

within a week time for instance malaria. Federal Ministry of Health has already set the strategy of rabies 

control but what is lacking is implementation.  

The awareness gap among the community and even medical personals is one of the prior areas that 

need to be addressed. Health extension workers are part and parcel of the disease control and 

surveillance programs; they should be introduced with rabies focused package, and it should be a future 

direction of Federal Ministry of Health.  

Still Fermi-type vaccine is on use to save more lives .Production of a safer human anti-rabies vaccines is 

on progress , it may take 3-5yeras.In the mean time the EHNRI is running research to produce a more 

efficient and safer human anti-rabies vaccine. The production and distribution of human anti-rabies 

vaccine may require active participation of the private sector to full fill the growing demand of the 

community and assist efficient financial and technical focus of the government.   

Strengthening the surveillance and reporting system is another focus that seeks considerable attention. 

Sometimes diseases outbreaks reported lately and that complicates measures and made the 

intervention success to be graver. Thus, the capacity of PHEM needs to be strengthened. Electronic 

reporting system that is installed and operational in Addis Ababa and Dire dawa will be expanded to 

regions; which hasten rapid information flow from health posts to EHNRI. Any dog bites recently are 

detected as rabies, unless otherwise diagnosed and proven, for that matter strengthening the diagnostic 

capacity and cascading the capacity to the regional level is a need.  

Pre-exposure vaccine has been noted to be unavailable almost anywhere except at EHNRI, which the 

instituting is importing for its experts only and Embassies for their diplomatic members. The one which 

was available at ILRI previously was not available as of now. 
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 IŜƴŎŜΣ ŎƻƴŎŜǊƴ ƎƛǾŜƴ ŦƻǊ ƛǘ Ƙŀǎ ǎƘƻǿƴ ǘƻ ōŜ ǾŜǊȅ ǇƻƻǊΦ wŜŎŜƴǘƭȅ ǾŜǘŜǊƛƴŀǊƛŀƴǎ ǿƻǊƪƛƴƎ ŀǘ άǇŜǘ ŎƭƛƴƛŎǎέΣ 

almost all over the nation, who have the risk of contracting the diseases are working at hazardous 

situation. Panelists and all participants of the workshop reached on agreement for the development of 

efficient strategy that could resolve the contracting of such deadly occupational hazard.    

Regarding the importation of interadermal vaccine to save cost by reducing the full dose administration 

to at least 60ml and avail affordability, and diminish the Fermi-type vaccine implications described to 

complicate the health extension system. EHNRI is striving vigorously for the production a cell culture 

vaccine in the coming 3-5 years which is going to be safer and cost effective. Recently the institute is 

conducting purification process.   

Care and support to the rabies symptom manifesting individuals and inducing euthanasia was one of the 

serious issues raised. In that it has been elaborated to be considered as far as the care takers / the 

family of the patient is willing and affordable. It is a matter of cost and willingness of the family in charge 

of taking care for the patient.  

III. Limited Rabies Diagnostic Capacity 

 

Recently EHNRI is the only center diagnosing rabies, but initiatives are to start cascading the capacity to 

regional labs. Currently cases of rabies from any corner of the country are subjected for the shipment of 

the brain sample travelling hundreds of kilometers holding the dog brain. Regional veterinary and public 

health laboratories are mentioned to take care of the diagnostic effort in adopting the technology. 

Capacities of university laboratories at various regions of the country has been tried to be built through 

several attempts of EHNRI, but with this specific rabies diagnostic capacity building endeavor primary 

concern has been given to government service offering veterinary and public health laboratories. 

 

Strengthening of a one health concept and optimal exploitation of the available human, financial and 

physical resources has subjected EHNRI to focus in capacitating both veterinary and human laboratories, 

creating a very close and integrated working environment between the two sectors. Priority to pilot the 

capacity building effort has been given to Oromiya, SNNPR and Amhara regions based on the challenge 

of the rabies case.   
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The National Animal Health Diagnostic and Investigation Center (NAHDIC) have been serving as a good 

help for EHNRI even in providing a bio-safety level-2 laboratory. But regarding the diagnostic capacity 

building aspect EHNRI dedicates to capacitate the regions due to their responsibility and role to play 

with respect to the diagnosis and reporting of rabies.  

IV. Collaboration Gaps 

 

Gaps to work with integration between the veterinary and public health laboratories, regional labs and 

the EHNRI has been unveiled .In that regard it has been well discussed to consider referral linkage and 

collaboration.   

 

There is considerable gap in collaborative commitment among relevant stakeholders particularly 

between the Ministry of Agriculture and Health to counteract rabies. It would be a good approach 

adopting previously established collaborative council against zoonotic diseases. The national zoonotic 

council in placed to control pandemic influenza and avian flu can be in use as a good template. The ToR 

structure, constituency, leadership structure, working procedures of such council could be adopted as a 

model for the formation of rabies control and prevention task force. The one health collaboration 

established by the public health teaching universities and relevant stakeholders could also serve as a 

good opportunity for exploiting technical working procedures. More over the forum between ministry of 

health, agriculture and education could be used as a fertile ground. Experiences of the existing and/or so 

far established collaborative efforts would in general help to extrapolate a well structured technical and 

leadership structure as a rabies prevention and control task force is set. 

3.6 The Way forward  
 

Participants of the workshop with panelists and chair persons playing the leading role thoroughly 

discussed and brought out the multifaceted challenges in rabies control and prevention attempts. 

 

Based on the four major challenges indicated above and the participants agreed that the FMOA and 

FMOH need to work closely while undertaking their respective responsibilities with regard to rabies. The 

zoonotic nature of the disease subjected concerted effort among the veterinary and public health realm.   
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In order to safeguard the health of the public, rabies need to be control at the animal level and this 

responsibility lays on the veterinary service.  

 

For the prevention and control of rabies the two ministries and other relevant stakeholder should 

collaborate and work closely. Experiences of the national council to control zoonotic diseases and the 

one health approach established among the public health teaching institutes and relevant stakeholders 

could be exploited. The Avian Influenza, Pandemic Flu and Rift Valley fever control attempts could also 

contribute paramount experience regarding the integrative work among the veterinary and public 

health spheres. In order to have a concerted effort on the prevention and control of rabies public 

awareness on the magnitude of the problem should be created from grassroots up to the highest 

government body/leadership. Once awareness is created at all level the commitments of government, 

non government organizations, civic societies and the community at large will be onboard. Thus, 

organizing a task force that constitutes relevant stakeholders found to be crucial. The task force is 

anticipated to relief the limitations and threats and at the same time exploit the strengths and 

opportunities available at a disposal.  

 

As a way forward for Rabies Prevention and Control, National Taskforce is established. The proposed/ 

suggested members of the taskforce are:    

 

Federal Ministry of Health, FMoH 

Federal Ministry of Agriculture, FMoA 

Ethiopian Health and Nutrition Research Institute, EHNRI 

Ethiopian Wild Life Conservation Authority, EWCA 

Regional Health Bureau Representatives 

Regional Veterinary Representatives 

National Veterinary Institute, NVI 

Addis Ababa University Faculty of veterinary Medicine, AAU/FVM 

Jimma University, JU 

Ethiopian Veterinary Association, EVA 
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Ethiopian Public Health Association, EPHA  

Ethiopian Medical Laboratory Association, EMLA 

Ethiopian Public Health Laboratory Association, EPHLA 

aŜƳōŜǊǎ ƻŦ ǘƘŜ ƘƻǳǎŜ ƻŦ ǇŜƻǇƭŜǎΩ ǊŜǇǊŜǎŜƴǘŀǘƛǾŜǎΣ HPR 

World Health Organization, WHO 

Food and Agriculture Organization of the United Nations, FAO 

Center for Disease Control and Prevention, CDC 

Clubs- Lions Club, Rotary International and others 

 

Endorsement of the task force members, setting of duties and responsibilities and core task force 

selection will underway in due course. EHNRI is recommended to play the leading role in establishing 

the taskforce.  In a month time TOR shall be developed and shared with participants along with the 

proceedings of the two days workshop. 

 

3.7 Rabies Educational Material Inauguration , by Fekadu Beshah  
 

The Rabies Educational Material official launching ceremony had an event of presenting the educational 

materials to the selected target audience groups. During the ceremony, Dr Amha Kebede, Director 

General of the Institute, Dr. Almaz Abebe, Director, Infectious and noninfectious Disease research 

Directorate have presented the material to the representatives of the Addis Ababa Health Bureau, Addis 

Ababa Bureau of Education and Ethiopian Wild Life Conservation Authority. 

3.8 Reception and Recognition   
 

Day one of the workshop was ended with the reception and recognition ceremonies. During the 

reception, certificates were awarded to professionals who contributed to the success of the workshop. 

Ato Yosef Daemo, Member of the House of Representatives awarded a certificate to staff members of 

the Institute who worked as members of conference organizing committee. The InstituteΩǎ 5ƛǊŜŎǘƻǊ 

General, Dr. Amha Kebede has also awarded a certificate to presenters and panelists of the workshop 
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3.9 Closing Remark, by Dr. Amha Kebede  

 

Dear, Participants and members of the House of Representatives 

I would like to thank the workshop organizers and participants for making such a success. As you know 

Rabies is a very serious problem. It is clear that this problem is not addressed very well and now it is 

time to all stakeholders to come together depending on the one health approach to find a solution. This 

forum has given us an opportunity to exchange ideas and knowledge based experiences and so we must 

move to the next step  for much action in prevention and control of rabies in Ethiopia. 

 

Based on your suggestion given in this workshop, EHNRI would take the leadership role and act 

accordingly, in the Endorsement of the task force members, setting of duties and responsibilities and 

core task force selection as well as submission of workshop proceeding within a month period. 

  

Thank you all again and I declare this workshop is officially closed. 
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4. Annexes  
 

4.1 Overview of World Rabies Situation  
 

Eshetu Yimer (DVM, MSc, MSc) 

Ethiopian Veterinary Association (EVA) 

E-mail: esyima_n@yahoo.com 

Rabies as a disease 

Rabies, a fatal but preventable zoonosis, is a major public health problem in developing countries. It is 

caused by a virus that belongs to the Family rhabdoviridae and Genus lyssavirus. In Ethiopia the disease 

burden is largely underestimated because patients with encephalitis following dog bites are rarely 

hospitalized and die at home. Virus is typically present in the saliva of clinically ill mammals and is 

transmitted through a bite. After entering the central nervous system of the next host, the virus causes 

an acute, progressive encephalomyelitis that is almost always fatal. The incubation period in humans is 

usually several weeks to months, but ranges from days to years. 

 
The genus lyssavirus was at first divided into four serotypes (1-4) by antigenic cross-reactivity with sera 

and monoclonal antibodies, which correspond to the following species; rabies virus (RABV); 2, Lagos bat 

virus (LBV); 3, Mokola virus (MOKV); and 4, Duvenhage virus (DUVV). Further isolations of new bat 

lyssaviruses in Europe, then Australia and the progress in genetic characterization of several genes (N,P, 

and G) supported the delineation of seven 

genotypes (1-7), confirming and expanding 

the antigenic data: 1, RABV; 2, LBV; 3, 

MOKV; 4, DUVV; 5, European bat lyssavirus 

1 (EBLV-1); 6, European bat lyssavirus 2 

(EBLV-2) and 7, Australian bat lyssavirus 1 

(ABLV) (WHO, 2005). 

 
 
Figure 1: Hospitalized rabid man 
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The incubation period of the disease varies from 2 weeks to 6 years depending on the amount of virus 

inoculum and site of inoculation and proximity of the site of virus entry to the CNS increases the 

likelihood of short incubation period. The estimated speed of virus migration is 15 ς 100 mm per day. 

The virus then moves from the CNS via anterogradeaxoplasmic flow within peripheral nerves leading to 

infection of some 

of the adjacent 

non-nervous 

tissues like the 

secretory tissues 

of the salivary 

glands. 

 

Figure 2: Stray dogs. Rabies is seen in dogs especially Figure 3: Vaccination of dogs against rabies where there is a large 
population of ownerless dogs. 
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In Africa and Asia, dogs continue to be the main carrier of rabies and are responsible for most of the 

human rabies deaths worldwide. Humans most often become infected with rabies through the bite or 

scratch of an infected dog or cat (WHO, 2008). However, in developed countries rabies continues mainly 

in wild animals. The disease is transmitted to domestic animals and humans through exposure to 

infected saliva. In the past few years, bat rabies has emerged as a public health problem in the Americas 

and Europe. More people in South America died from rabies following exposure to wildlife, particularly 

bats, than from dogs for the first time in 2003.  

 

 
Figure 4: Rabid dogs 
 
Signs of hyperactivity (furious rabies) or paralysis (dumb rabies) dominate in the critical stage. In both 

furious and dumb rabies, some paralysis eventually progresses to complete paralysis, followed by coma 

and death in all cases, usually due to breathing failure. 

 

Figure 5: Positive Immunohistochemistry for rabies Figure 6: Positive IF test for rabies antigen 

 

 

 

 


































































































































































































