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Il. Introduction

A nationalworkshop on rabies prevention and continlEthiopia whichwasorganizedby the Ethiopian
Health and Nutrition Research instituEHNR|)was held from October 18 to 19, 20aRAdama town
Ethiopia The workshop wasfficially opened byDr. Anha Kebede;Director General oENHRION his
speech, Dr. Amhamphasizd that the objective of the workshop is aimed attworking stakeholders
and creating strong collaborative platform for the preventiargntrol and eventual eradicatioaf 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 nationallorkshop 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 objective of the workshopwere to:

#® |dentify the role and responsibility a$takeholders in rabies prevention and control activities
Disseminate major preliminary findings of the natiorabiesbaseline survey

Officiallylaunch the published rabies educational radal

Sensitizeestablishment of rabies laboratory diagnosis service at regional level

Commemoratahe world Rabies Dagnd

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

controlin 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 statmintrywide as well agorldwide. Technicahctivities carried
out by the EthiopianMinistries of Health andigriculturewas discussedThe existing challenges and

gapsalso have been professionaligsessed anthe way forward have been suggested

C. Methodology
The workshopused several Presentations ondifferent topics of rabies Questions andGeneral

discussions anduggestionsvere an approaches used in the workshop. OQ
&
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D. Focus areas
The workshop was focused several issues of Rabies prevention and Control in Ethiopia that in¢ludes

National rabies base line survey preliminary findings of Householdaildy 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 rabs@siation in Ethiopia were also well
addressed, and Antiabies vaccine produced by EHNRI which is sheep brain derived and current
situation of tissue culture vaccirmoductionat EHNRI were alqresented andliscussed by respective

presentersand participants

Regardinghe aurrent and future prospective ofabies diagnosisituationin Ethiopia, rabies legislations
and best practices from Addis Ababa city Administrati@s beenpresented anddiscussed. Public
educationson Rabiesvere alsoone of the focus areaef the workshopthat followed by the officid
inauguration of the educational materialhe major challenges and gaps in rabies prevention and
control in Ethiopia and the way forward wea¢so one othe main focus areas of the discussion and the
workshop As a focus arethe workshop has alsdiscussed and formatted taskforcesthat contains

stakeholdersunderthe leadership of EHNRI.

E. Participants
The workshop was @nded by over 80 participantslelegated from stakeholders, partners, staff

membersand Media organizatian group that includeepresentativesrom AVMoA, FMoH, BHNRI, NVI,
NAHDIC, EVA, EPHRegionalPublicand Veterinary Laboratories, and representatives from Amhara,

Oromia, Tigray, Benishangul Gumuz and Somali regional dtai@ith BureausFederal and &yional

public and vetenary offices, universities, research institutés\ organization, andwo members of the
| 2dzaS 2F t S2L) SaQ wSLINBaSyidl dAgSa




Day one

1 Opening session

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

Your Excellencies Members of Hous®epresentatives r
2

Representatives an8taff memberof Stakeholder g

organizations
Members of the Management Committee of the Institute
Ladies and Gentlemen

b

¢tKS ylIriAz2yQa KSIfaK a S Olig

interventions in order to prevent and control anddece

the burden and occurrence of major diseas&oimprove
the interventions and promote the health service delivery, numerous policies and strategies that have

registered encouraging and hopeful achievements have been deployed.

However, tomakethe registered achievements more reliable and sustainable and ensffi@ency of

the health service delivery, we still need to work so hard as quite a lot chalangahead 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 pigldiealth 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, whiis the cause for our gathering today.

Our Instituteis conducting researchassing the advantage dfs long standing experience in Rabies
prevention and control and well educated and experienced professiosgl®ducing vaccines against

animal anchuman rabies and working on awareness creation programs on Rabies.

o
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the Institute has undertaken a national level baseline survey recently @ist ofover 2 million ETB,

which allocatedrom 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 findingof this survey, | 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 pnevention 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 Institutds workingas the only Institute in the field of rabience many years, weallyou
today to strengthen and harmonizthat effort and maximize therabies prevention and control
interventions This workshop is also a forum conducted to coordinate andgiate effortsthat 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 rabiegrevention and control efforts will be successful if professionals of the field

and other concerned organizations coordinate their effort and perform tas&s arganized manner.

| wish your discussions, professional imputes and initiatives to work ltegetith 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 ) Il
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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 Comrae of the Institute

Ladies and Gentlemen

| first of all would like to welcome you all to this national workshop
that is organizedby EHNRIio bring all stakeholders of the rabies
disease prevention and controltogether to discuss on this
important issle and suggest possibigaysthat helpsto reduce the

disease burden sustainably.

As you all knav, the rabies disease situation in our counisy

getting very worse from time to time. Considering this, several
interventions have taken place by all concerned government bodies. Among the interventions, | can
mention the suggested strategies for canine rabies control that includes placing rulegguidtions
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 sefuicdse last half a

century.
However, those effdli & dRaemytdsitisfy all theital issues of rabies to its satisfactory level. In other
g2NRax (KS SFF2NI 2F (GKS RA&ASIFAS LINBoSyiliAz2y |FyR

For this, several reasons can be sighted. But, the major refasdhe dise@e situationgetting worse
from time to time is that, it is only the Ethiopian Health and Migdn Research Institutewhichis the
only institute in the countryworkingin rabies diagnosis, human exposure counseling andrabies

vaccine production foanimals and human.

(Q\|
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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 workshopas 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 aco@dday several events.

The dissemination of the preliminary report of the national rabies baseline stirndingsis one of the

events we have and will be presented by my colleaguefter a whilebased on the prograrachedule

The survey is conduadeto 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 processicgme
with the final findings | believe,it will contribute a lot for our nationatabies 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 beftcially launched.
Dear participants,

Ladies and Gentleman

| once again would like twelcomeyou all to the workshop that deals withe national agenda.




2. Presentation s

During theday one of the workshgpseven presentations were delivered by different professionals.
Name of presenters and Chair persons and an overview of the presentations presented below.
Presenters Dr. Almaz Abeld&HNR|)Dr. Eshetwvimer (EVA) Ato Haftom Taam@&HNR|)Dr. Melaku
Asseé (MoARD, Ato Abebe Mengesh@HNR])Dr. Abraham AEHNR])Dr. Hailu Mam¢EHNRI)

Chair PersonsAto Kelbessa Urga, Dr. Sheferdamberie Dr. Eshetu Lemma, Dr. Kefle Weldemichael

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

Dr. Almazpresentedthat rabies is one of the most important but most neglected diseases in Ethiopia.
Owing to this factEHNRIhas organized the workshop with an overall objectiveestfablisling strong
collaboration / networking among concerned stakeholders and ceslatdistic approach for rabies
prevention and control ifcthiopia.Dr. Almazxplainedthe objective of the workshop and discussed the

expected outcomes of thevorkshop thatinclude

#® |ncreased collaboratidnnetworking among concerned stakeholders on rabies otrol and
prevention

# |ncreased awareness on theroent status of human and animedbies in Ethiopia

& Sensitization ofegional laboratories on the diagnosif rabies

® The launching of publishe@bies educational materidlbooklet for increased public education
and awareness on rabies

® The dissemination oPreliminary findingsResults of the national survey on rabies in Ethiopia

TheRoles and responsibilities of stakeholders in rabies prevention and control identified

Dr. Almaz subsequent togiving a clear overview of the objectives and expected outcomes of the

workshop haswinded up her presentation by introducirige workshop scheduléhat is annexedin this

document




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

Thispresentation focused on the overall rabies situation in the world with special emphases on some
Asian(India andBangladeshand Afican countries (South AfricaSudan Mozambique, Uganda and
Kenya.

The presentationaddressed in detail the gaps and challenges on rabies prevention & control, best
practice and current intervention method and the way forward on rabies prevention and comtrel.
presenteralso described that India is the first country in the world in Hanmrabies death and also

Ethiopia is one of the countriegherethe high number of deathss reported.

2.3 Human Rabies Surveillance in Ethiopia, By Ato Haftom Taame

Ato Haftom presented that &ies was first reported in Ethiopia (Addis Ababa) in 1803 wrrently

human rabies is an immediately reportable disease with case definilenhas presented thathe
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 expestases 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 thahé 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 (1.2000),and Addis Ababa (0.8/100,000).




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

In his presentation DiMelakuindicatedthe situation of rabies in dmestic and wild animal gaps and
challenges, andbest practice and currenntervention method put in place as wels dhe way forward

on domestic/ wild animatabies prevention and control.

The presentatiorwas dependedn the rabies surveillance data thatgenerated bythe EHNRI and the
monthly disease reportef Regiongo the FMOA Dr. Muluken reported thaRabies is a problem in
domestic animals and wildlif@.he FederalMinistry of Agriculture, Animal and Plant Health Regulatory
Directorate is working on rabies control strategy and Addis Almatyaadministrationdrafted 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 habit@td the incidence of rabies among the wolves ih25

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 ddogstic

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

The presenteiighlightedthe vaccine produced by EHNRI which is sheep brain derived. The vaccine
has a neuroparalytic redion that occurs 1 in 200 600. The production of the Fermi type vaccine
started in Ehiopia since 1944 E.C. aadenthoughit 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. CurrdfiiNRI is working on tissue
culture vaccine The objectives of the technology transfer in manufacturing of improved-rabtes
vaccine as recommended by WHO has three phases:
I.  Production of apropriate primary or continuous cetiultures must beadequate for vaccine
production.
II.  The use of seed virus and tissue culturegpptoduce sufficientamount of rabies vaccine for
animaluse

Ill.  The use of seed virus and tissue cultureptoduce sufficientamount of rabies vaccine for

humansuse.




Currently,the institute has already produced over 100,000 dosesadf culture basedaccine for animal
use. This bulk vaccine will be handed over to the National Veterinary Institute for quality assurance,
packaging and distribution for veterinary uggellculture based vaccine production for humans is under

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

2.6 Discussions on the above presented topics

The following questions and Issuesvere raised

® In the presentation of Human rabies surveillance by Ato Haftom, he mentitdra&dow case
report but higher vaccine request from Benishangul Gumuz region; what is the justification to
this apparently paradoxical situationdn connection to this, what does EHNRI is doing to
regulate the vaccines and the vaccination process at negjievels?

® It has beensaid thatdestroying stray dogis part of the rabies control and prevention process
on one hand. On the ber hand, this is severely refed by animal welfare and animal right
activists. These are opposing ideas and thus whttidsexplanation and the rationale behind
recommending the destruction of stray dogs?

» Ly (GKS 1dzYtry NI}YoASa adaNBSAttlFIyOS:s K2g YdzOK
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® In the presentation addressing animal rabies in Ethioipii, menticned that there is nadabies
diagnosisservice facility in the animal health sector particularly at NAHDIC. SB why

®» Dr. Kiflewoldemekael of Jimma Universityho raised the above two questions also added that
there are already best practices in the countimat we work with a strong collaborative platform
at the ministerial level. He mentioned, as an example, BHRMFSSa multistakeholder unit
over seen and chaired by the Deputy Prime Minister. He also briefed the participants about the
One Health Centtaand 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 Veterinaglidihe, MoA, MoH, EVA,
ERHA, EINRI, EPA, EWLA. Hederscored that rabies is a very important entry point for
FLIINBOAFGAY3A GKS AYLRNIIFIYOS 2F a2yS KSIf KN LI
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Dr. EshetuLemma of EHNRh his part said that rabies remained a very big agenda and its

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

KS SYLKIaAlT SR Aa GkKS 101 2% O2YLISGSyld Ayad.
prevention. The Ministry of Health focuses on diseases affecting the human race while the

FVIoA focuses on disease affecting animal species and faosdary 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 preaedtcontrol them

are very weak while they continue to threaten both humans and animals alaamingrate.

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, whisltalled Ethiopian Wolves Conservation Prog(BiVCP)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 dyvtbA that compares with the

PHEMnN AMIoH?

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 manyddecandhas not

yielded sustainable solutions to the problem. So how long should we continue killingotlogs

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

parts of the world. These can be regulatory tools, to lempent responsible dog population
management and licensing of dog ownership, continuous public education and sterilization of
females dogs (neutering).

Ly GKS LINBaSyaliaAizy 2F GKS OStf OdzZ G§dz2NE G OOA
the addl yil 3S 2F wmn- GAGNIYGA2yKQ 1faz2sx Al asSSvya
immunogenicity of the vaccine suspension is taksna granfor immunity of the animal; but

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

Honorable participant fttf¥ (G KS CSRSNI € | 2dzaS 2F t Afits)t SQa w

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

BHNRI. He also appreciated the youth driven activities of the institute. wl
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He further wondered why thee is a lack of regulation needed for the control and prevention of
rabies while we used to have so many proclamations rgailation.He seriously questioned,
L& Al 0SSOl dzaFSloAFWoH hRifaftiz0digregedt$t to @hé Federal parliament or
tKS LI NI AFYSYyd RStlFe@SR (KS SYyR2NESYSyi(iKé

What is the reason why thEMoA andPMoH 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 bup. 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 thanach nee@d to make the
requireddecisionto control the diseaseWe 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 theaccinehere in our country, ig insufficient amountwe produc® Do

we produce the post exposure vaccine?

We have only one laboratory of whoservice remained suspended in Addis Abahd 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 PrograrBWELA: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 amal. The source imainly domestic dogs which introduae

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 EVMUAAA and sometimes EPA is involved.

As we know Ethiopia has sighehe 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 ornot and whether oral or injeetbleform of vaccines to use. What wageroutinely

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

(o)
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conserving of the wild canids of the country in general.




The fdlowing responses were giveffor the above mentioned questions and reflectionsy 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 addrgssibies. Killingf dogs with
strychnine or bullets is also incompatible with international norms and animal welfare
regulations which the country has tomoply with. We should strictly gdor regulatory and birth
control alternatives that will bring us long term solution to the problem.

In Ethiopia domestic dogday animportant role inthe transmission and epidemiology bies

in wild animal Extensive research has been done in bats but no lyssa virus was detected and
they are ruled out from the gidemiological 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 controis being done déctively by ENRI. So why should we establish additional federal
level diagnostic facility at NAHDIC? It is like wastage of resources taalaptiiagnostic
facilities of EINRI inAVIoA. What is better is tocale up the activities of theHRIRI diagnostic
facilities to make them available at regional levels to the minimum.

AVIoA seems uncomfortable with the idea that zoonotic diseases are neglected in Ethiopia as he
believed that theFMoA has a unit handling issues of zoonotic diseases and public health
concerns especially focusing on the impetport regulation by the quarantine unit. But, he still
indicated that rabies is a low priority disease in BederaMinistry of Agriculture

EWCP, the vaccination/conservation program on Ethiopian wolves is rggatecked/ well
monitored by theFMoA, Animal and Plant Health Regulatory Directorate and the possible risks
from the Genetically Modified Vaccin&¢O vaccine which is thermo stable and is given with
oral bait will not pose any problem feared from GMO.

The PHEM template dfMoH is found in theAMoA for emergency purposes simple ineth
emergency preparedness plaBut here, there seems to have a misconception of disease

reporting and active surveillance; what ti¥oH does is active disease surveillamdgle AVioA

passive surveillance




The issuewith regard to lackof relevant proclamations, ihas itsown root with the decision
making bodies, mainly the Federal Parliament and the Council of Minidbers. to the
endorsement process is very lengtland 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 0.51d/&00IU.ml

which is obtained after the experimental animals are immunized with #xeime suspension
produced by BNRI. And this is within the recommended levels/MiO.

With regard to working in interface, there has belitateral discussion between EHNRI dine
National Veterinary Institute, NVI. Theccine has been produced b¥NRI hat is ready to
provide 100,000 doses of vaccine suspension produitgdanimal use It is possible to utilize

this same vaccine for human vaccination after one step of production process which is called
purification. CurrentlyBEHNRI do not have a purifition 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 cmtldan using the
sheep brairderivedvaccines although out dates and have so many complications.

National Veterinary InstituteNV) is not producing any animal rabies vaccine currently. But, it
has already gone a long way to produce the vaccine. Atssaey equipments for production

are being installed and would being production in the short run. As a s@ort solution, we

have imported some 70 million doses of rabies vaccines for distribution throughout the country
but only 40,000 is sold up to nowlthough we do not produce it locallthere is no shortage of
rabiesvaccines foanimal 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 caditien 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 vesgnsitive that we do not miss rabies cadgst due to poor

reporting system in health facilitie)ere isunder estimation of the situation.

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

parliament @an endorse for them. Without them doing their part, the federal parliament cannot NI
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help them.




2.7 National Rabies Baseline survey preliminar y report; house hold assessment,
Presented by Dr. Abraham Al

On his presentation, Dr. Abraham said thia¢ tsurvey 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 sirvey 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 exposuir. Abraham said thahe result indicated 354 exposures and 45 deaths.

In allthe regions except Harar and Dire Dawa there were rabies dedtimssurvey findingindicates
incidence rates 012 exposure /100,000opulationand 1.6death/100,00@opulation atnational India

has got the highest deatimcidence(1.7/100,000). A progrtion of exposure is high among young less
than 15 years of age. 50% of thebies victims werseekssupport from traditional healers, 40% do not

go anywhereand 10%o0f the victimsis not unknown. Twenty one percenof 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 only13% of the dogs that are vaccinated. Stray dogs as welvasd dogswere equally responsible

for human rabies cases in the surveyed ar&emsity of gay dogs is high in urban (55 dogs per football

pitch) and rural ¢ dogs per football pitch) areas.

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

Dr. Hailu Mamo

' O0O2NRAY3I (2 5NXP Istinkey vazséondudedaioBgyith thieAh8ugehold (stiidsh

the mainobjectiveof generatinga comprehensive data on rabies and its related aspects in human and
animal populations in Ethiopiégpecificallyegimate the incidence of animand human rabiesases

and deaths identify the distribution of rabies among different animal speciegasure the level of
vaccination coverageand assess the challenges on rabies prevention and control activitger this
survey a total of 176 facilities each for puldicd veterinary health, and 15 national wildlife parks were

consicered. Data was comited for exposure, number cases and vaccination coverage for public healthr\g

and veterinary facilities whilex@osure/case, prevention and challenges for national wildlgfekp. C\Jé,
@
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From 176 facilities 135(79%gsponded for questionnairand 69%o0f them said that rabes is a public
Health problem. Among the surveyédcilitiesonly 46%of them had system for the data record@he
last five years data recorfdom 1999 to 2004 E.C. showed that High percentage of Human Hadwédls
in Amhara (33.6) and Oromia (25.6) as well as Hgman AntiRabies &ccinationwas ©vered by

Amhara region, i.e. 57, followed @romia, SNNRand Tigray Regiani.e.23,14, and4, respectively.

Dr. Hailu has also mentiondibw animals are importanas the main source for the rabies cases in
humans becausewhere there were high animal caseslwaysexist human casesThe Distribution of
Rabies case in different animal specieas showed67%, 11%and 10% for Dogs,Catsand Cattles
respectivelylt wasalsoobservedthat different challenges on vaccination and management of \dege
due to lack of fund, low level of awarenesen rabies, lack of legal frameork, and poor dog

management almost all regions.

Both the national as well as regional pasgts not protected from human and animal cortia Dwellers

live and keeps domside thefacility and also seerabid animals with in the compound.

2.9 Discussions on the above presented topics

The following questionsand Issuesvere raised

®» The Baskne survey study done byHERI 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 projet¢b implementcontrol measuresy this time. We know that the
problem is there but we cannot tell the magnitudd the problem, theassociatedfactors
involved This information gapsmakes difficulto get any financial and tecloal support from
partnersfor rabies prevention andontrol 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 workifoy the last 60 years of age?

®» Rabies is not a single agency problem/agenda. It needs a -dmdiplinary and mukHi

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

institutionsthat have a big stake are migg.




For instance, the Ethiopian Veterinary Association (EVA) could have been including in the survey
as the association has been implementing various project/activities regarding r&\déas
streamlined rabies in its activities mainly as it rélat G 2 W 2S6i8e oKtlielativitiksmatd

the associatiorhave doneso farinclude; initiated the celebration of world rabies day for the

first time, done extensiveublicawareness creation, enabled the drafting of rabies control and

dog ownership egulation 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, cotrol and eventual eradication aralso very simple. But, we should look at the
case beyondhe horizons of public health; it is also an issue of high concern in connection with
tourism and wild life heritagedow many of us knowhat rabieshasalso negative impact on the
national economy Its control and prevention requires a sustained paditicommitment as our
country Ethiopia should not bear any negative impression from this easily preventable disease;
as it is an African capital.

How strong $ the survey in itslepth and width in addressing the rabies problem in different
regions and contes? 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. | think the problem is not lack of reporting, it is not lack of infaomddut 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 welfareis¥ F GG SNJ F YR Iy AYRAOFGAZ2Y 2F (GKS LIS2LX S
YFGGSNI AF aGNre@ R23a FINB RSadNRBEeSR Ay @KL
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 areagwleecan easily do so. We

have very big problems in institutional arrangement of our cities where even the presence of
animals amongst the population is forgotteAdministrators do not allocate any budget for
animal health related activitieslike rabies prevention and controlWe 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. N:I
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©
o




Ethiopiadoesnot have a zoonotic diseases profile at all; | think ¢herent national srvey on
rabies undertaken by HINRI 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 aethrass roots level, as you recommended it in the survey

report?

The following responses were given by the presenters:

The motive behind itiating the current survey by HENRI emanates from the institional
mission and mandate ofHNRI. It is one of theprojects plannedand incorporated in the five
years strategic plan of the instituteo generate a baseline data for rabias national level
Besides, liere is also requestrom various stakeholderand partners who arénterested in
taking actions againsabiesfor such data.

EHNRhas taken advantage of its long standing experience in conducting similar sufeeys.
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 questionnairepegtdsted in

peri urban setting, Sululteown. Training has also begjvenfor data collectors, supervisors and
coordinators The data entry,clearing and proper management hdsen 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 &specially 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 dignosis 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 studygdedi 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.




® Increased number of extension professionals bothpimblic 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 reportingTriage.
survey team has indicated thajood response rate was ddinhed from rural health and
veterinary officesas compared to the urbafacilities.

®» Explanation has been given what all it means by responsible dog ownership. In a nutshell, it is
the compulsory egistration, vaccination ancthanagement of dogs owned byetpublic. 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 Mengistun his presentation has indicated thatd Ethiopian Health and Nutrition Research
Institute (EHNRBave been delivered informatioon rabies to the public through brochures, magazines,
television and radio programin order to strengthen that effortcurrently he EHNRhavedeveloped an
educational booklet on Rabies with the objective of increasing public awareness on the didedses
wasalreadypretested using focus group discussions and individuahiiges method in selected target
groups comprising of 31 participants from school children, health professional, veterinarian and
members of media organizations toexamine its effediveness The minimum of 81% for the
convincingness of the booklet was observed in school childrenwdrete asa maximum of 95% for
accuracy in journalists In general, the educational booklet was given satisfactory level of

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

participants.




Day Two

3. Presentation s
During the day two of the workshophree presentations were delivered by different professionals.
Name of presenters and Chair persons andverview of the presentations presented below.
Presenters Dr. Asefa Deresa, Dr. Zerihun Abegaz, Dr. Alimaz Abebe

Chair PersonsAto 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/MWHdE mmendedtests for rabies and the
existing facility in EthiopiaAccording to Dr. Asseffaucently there exists only one referrd@boratory

(EHNRI) forabies diagnosis service, which is basedaommal clinical observation under quarantine
period & laboratory confirmation. The facility has got a postrtem 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 diagnosiacilities at regional levels EHNRI is working on technology
transfer in introducing dRIT to selectétbterinary and Public Health laboratories in Amhara (Bahir Dar
Veterinary & Public healthaboratories, Kombolcha Vetinary laboratory, and Dessie Puiid health
laboratory), Oromia (Asela \&xinary laboratory and Adama Public health laboratorghd SNNR
(Wolaita Sodo vetrinary laboratory, Hawassa Public health laboratory) Regional States. The
presentation concluded by highlighting the way forwardstrengthening the rabies diagnosis through

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

diagnostic techniques and technologies.




3.2 Rabies Legislation; best practice from Addis Ababa City
Administration, Presented by Dr. Zerihun Abegaz

On his presentation, Dr. Zerihun indicated thhe tretrospective information recorded at EHNRI during
the period 19962000 indicates that canine rabies is well established disgageldis 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, (192000 E.Clabout 22,219  peopl 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. ThrBk&Os (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 Hiagvwenough to accept
the very humane way of dog population management techniques (Spaying and
neutering).The preenter from Addis Ababa City Urban Agriculture Bureau elaborated the
scenario; it is because t#ck ofawareness and mainly the cost of sterilization (ZDOETB).

2. Regarding the exploiteon of best track records in diseasentrol participants discusse
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 dideced as

we strive for the containment of this dreadful disease.




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-rabigs
vaccination around the navel aréa becoming a challenge, as eiled by Dr Eshetu Yimer
of EVA, a senior veterinarian agdars of rabies aid issues expert. He has elaborated the
seriousness of the case exemplifying one important case, in theabéd 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 mé&zination ad 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 administraBd® andelevant
stakeholders are encouraged and believed to apprehsndhwhile 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 iiitees 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 v poor, clinics at the variousubOA G A S& | NBy ¢
O22NRAYI G4SRX FNByYy Qi 6Stft Sl dzi LILIDRIo offeNBYy Qi A

full fledged pet animal diseases control and prevention service. Thus, it is highly stipulatea




to bring about change in the awareness and commitment of the Urban Agriculture, the city

dwellers and the city government.

9. It has been suggestdaly 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 bitth control.

10. Regarding the proper disposal of intoxicated and died bodies of dogs; it has been discussed
GKFG GKS OdINNByiG AyOAYSNIiGAzy FILOAtAGE 4 9

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

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

Inquiry regarding the safety of the antibies cell culture vaccine particularly from the perspective of
inducing autoimmune reactionhas beenraised. Mr Kelbessa of the EHNRI has elaborated that the
vaccine that have got the side effect of causagoimmune reactionare nervous tisse vaccines,

whereas the cell culture antabies vaccines are protein vaccines and devoid obtleh sideeffed.

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 conjuges to adopt techniques like FAT which EHNRI is utilizing as of now.
wkiKSNI KS RAaOdzaaSR (G2 (GdzNYy F2NJ dz&AAYy3I RwlL ¢
guestionable. 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 importameagent to run the dRIT ,Dr Abrahanii A
elaborated that EHNRI has already triggered discussions@i@ and set long and short

o

term plans so as to let EHNRI be self sufficient in the producfida own diagnostic kits. C‘%
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3.3

1.

3. Moreover the diretor general of the EHNRI, Dr Am Kebede emphasized that in short
term CDC support of reagents will gr the seécted pilot regionsAmhara, 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 NDRDEHNRI disclosed theromercial 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, Dralbm Ali of the EHNRI has
St 02NriSR (KS &A0SYyINA2d wS3IA2ya KIFIOBS YIFIYyATF
diagnostic capacity cascading plans, as per the information obtained in need assessment.
Hence, in the very near future the engagement of EHNRIb& more of assistance than

direct involvement.

5. Participants requested for the capacity building and standardization of higher learning
AyaluaddziazyaQ ft I aaersitgdnd\tiieie§pdaddntNibrg the2EFNRIVMIY Y |
CGonfa, recalled the techinal, logistic support and collaboration so far had with the

institutions and promised for further considerations.

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

Inquiries regarding the rabies control and prevention regulatdocument drafted by the
Addis Ababa cityadministration 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 beéscdssed 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 registratiorespectively.




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 (burZétbegaz)
SELX FAYySR GKS LINROSaad a.laAaldltte NB3IdA I GAZ2Y &
matter this document has based the national enacted Animal Diseases Prevention and Control
LINEOf FYFGA2Y 6t NROf I YI (A 20of théraghlatienovaskcensuited) ® & 9 |
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 overdihfting 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 endosement.

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 Urbanukligre 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, amebuld contribute as a template for regions to

develop their own rabies control and prevention regulations.

3. { dZLISNIBA&AA2Y NB3II NRA yrabieRARINol was 612 fNde BodcgrasQ | y
raised by participants. Dr Zerihun of the Addis Abald@abrAgriculture bureau elaborated the
A0SYINA2d ¢K2dAK aidAatt AG AayQid az2f gSRI (GKS @
holding successive dialogues with private veterinary practitioners. It has been discovered that
there are uncertified anduntrained 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.




3.3.5 Public awareness

1. Participant fromthe National Veterinary InstituteN\V), 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 rabibsthigiregard Dr
Assefa Deresa of the EHNRI elaborated the significance of videos as a best learning tool; but the
a0SySa Ay NIroAiASa ©@ARS2a Yz2aid 2F GKS GAYS | NB

for the general public use, ethically questable.

3.3.6 Best experience shared by stakeholders

Ethiopian Wild life conservation authorityg WCA

The delegate of the authority hadaborated 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, abous 4
extremely dangerous from the point of extinction and shocking ecotourism. With this consideration
the EWCA through its Ethiopian Wolves Conservation ProgeAWC has tried to address the

challenges of rabies.

The authority conducted rabies vacation 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-@btCs (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 scoet® \wermitted 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.




Amhara Regional State Bureau of Agriculture

Dr. Nuria Yedigu and DZeleke 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
organizedconsultative 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 refesdution 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 Regionabtate Bureau of Agriculture

The regioh f I I NA Odzf { dzNJ € 0dzNB | dzQa STFF2NI Ay O2ffl 061
strengthen awareness among the community, in that it has produced and disseminated awareness
creation manuals. Besides the region coordinated unemployed vets, assistananwetextension

workers and delivered antabies vaccination to about 6000 dogs. The person, who has delegated

the regional bureau and umiled this best track recorchas also acknowledged the support of

Mekele University for availing financial assist8nc RdzNA y 3 GKS ' F2NBYSy A2y S
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 200 Ethiopian calendathe 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 erassrgiudents of

5-8 grades and educating them, transmission of rabies control messages via regieradi&$/ and
organizing great run. More over the university has mobilized resources and technical inputs for mass

vaccination of dogs, dog sterilizatiosp@ying and neutering) and importation (from India about 76

doses) and delivery of prexposure vaccines.




Euthanasia using Xylazine infiltrati¢sedative) and injection of Tdphentol/MgSO4/Formalin was

also a friendly dog depopulation strateggcomplished by the university.

3.4 Major Challenges and Gaps in Rabies Prevention and Control,

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

are:

I.  Low effort of animalrabies control (no defined legislation/guidelines, fragmented
stakeholders efforts, lack of animal rabies surveillance, insufficient availability and misuse
of vaccines, low vaccination coverage),

Il. Low effort in human rabies prevention (absence of meodéssue culture vaccine, low
public awareness, limited PET service and in adequate skill on the B&J ®/eak human
rabies surveillance),

lll.  Limited rabies diagnostic capacity (rabies diagnoses technology, absence of trained
manpower, only one laboratorfacility, lack of inteisectoral 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 PersonsDr. Amha Kebede, Professor Getachew Abebe

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

Panel Discussion outputs

l. Low effort in animal rabies prevention and control
Since rabies ia zoonotic disease which requires collaborative engagement; in that¢deralMinistry

of Agriculture and Health are required to work interactively.

The role of the=ederaMinistry of Agriculture to halt the disease at the level of the animal anibiise
preventive strategy of thé-ederalMinistry Health is underlined. The soedmonomic and biodiversity

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

dreadful feature and public health concerRegional representations with this workshop trusted to play C‘%
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a very crucial role to influence policy makers at all levels. The presence of rabies control strategy set by
FederalMinistry of Agriculture and the trend of disease reporting (though it is yeEgr) 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 shoutdritextualized to

our country situation. Having a regulatory mechanism could be a good support of the poevemnti
control strategy successA practical experience faced at EHNRI has indicated the significance; as
individuals bitten by a dog and visitehinstitute 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 estabbsl 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 ¢19 /hbe¢wh[ hC !bLal![ w!.L9{ !{ thLb¢9s5

STRENGTH WEAKNESS/LIMITATIONS
V  Well established rabies profile by EHNRI V  Fragmented control efforts
V  The regulatory document produced by the Add V  Absence collaborative rabies control
Ababa city administration in collaboration with th¢ V  Absence of sustainable control strategy
magpnificent assistance of EVA V  Lack of ownership
V  Absence of well equipped and sufficiently budgeted vetering
clinics
OPPORTUNITY THREAT
V Ethiopian has best animal disease control track record, a historical success i V  Absence of policy framework, strategy
eradication of rinderpest guidelines and structured (Relevar]
V Ethiopia is becoming a cosmopolitan country, due to the fact that Addis is the cg stakeholders synchronized) prevention an
of Africa and the host of many prominent international anjzations control document
V Endowed with enormous veterinary manpower ( The nation has about 10 vet facy V  Less national concern and priority
with a rough production potential of 500vets/annum ) V  Poor dog vaccination custom
V The availability of rabies prevention and control strategy by the Ministry of Agricul V  Lack of awareness of the communityd
V The availability rbies control strategy by the Ministry of Health policy makers
V Best experience of Avian infinza and pandemic flu contrebuld be adopted
V Production of animal antiabies vaccine by EHNRI
V Diagnostic capacity cascading strategy of EHNRI to regional veterinary arncl
health labs




1. 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 beeported wihin a week time. FederaMinistry of Health
requires the immediate reporting of rabies case unlike other diseases which may need to be reported
within a weektime for instance malaria. Federslinistry 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 programshey should be introduced with rabies focused package, and ilghoe a future

direction ofFederaMinistry of Health.

Still Fermitype vaccine is on use to save more lives .Production of a safer humarabiet vaccines is

on progress , it may tak&-5yeras.In the mean time the EHNRI is running research to produce a more
efficient and safer human antabies vaccine. The production and distribution of human -eatties
vaccine may require active participation of the private sector to full fill theving 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 ath@dt 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 anddaira will be expanded to
regions; which hasn 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.

Preexposure 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 availablé aew.
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almost all over the nation, who have the risk of contracting the diseases are working at hazardous
situation. Panelists and all participarda§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 Fegypée vaccine implications described to
complicate the health extension system. EHNRitrising vigorously for the production a cell culture
vaccine in the coming-3 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 indivislaald 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.

M. 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 ajecsedbfor 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 universitiaboratories 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 ahlicchealth 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 closena 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. OQCU
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The National Animal Health Diagnostic and Invesitg Center NAHDIE have been serving as a good
help for EHNRI even in providing a-bafety level2 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.

V. 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 discussedstdezareferral 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 previousl 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 proceduresuzh 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 br 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 trapolate 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 brouglaut the multifaceted challenges in rabies control and prevention attempts

Based orthe four major challenges indicated above at@ participantsagreed that theRMOA and
FVIOH need to work closely while undertaking their respective responsibilitiesragird to rabiesThe

zoonotic nature of the disease subjected concerted effort among the veterinary and public health realm.
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In order to safeguard the ladth 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 closelfexperiences of the nathal council to control zoonotic diseases and the
one health approach established among the public health teaching institutes and relevantatbdsh
could be exploited. The Avianfluenzg Pandemic ki andRift Valley fevecontrol attempts could also
contribute paramount experience regarding the integrative work among the ireter and public
health spheresIn order to have a concerted effort on the prevention and control of rabies public
awareness on the magnitude of the problem should be createdhfigrassroots 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 onbbaud,
organizing a task force thatonstitutes 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 wayforward for Rabies Prevention an@ontrol National Taskforce is established. The prauids

suggestednembers of the taskforce are:

Federal Ministry of HealtH-MoH

Federal Ministry of Agriculturéd-MoA

Ethiopian Health and Nutrition Research InstittE¢INRI
Ethiopian Wild Life Consetion Authority EWCA

Regional Health Bureau Representatives

Regional Veterinary Representatives

National Veterinary InstituteNVI

Addis Ababa University Faculty of veterinary Medicik&U/FVM

Jimma UniversitydU

Ethiopian Veterinary AssociatipBVA




Ethiopian Public Health Associatj@PHA

Ethiopian Medical Laboratory Associati@&MLA

Ethiopian Public Health Laboratory AssociatBRHLA

aSYOSNBE 2F (GKS K2dzaS BPR LIS2L) SaQ NBLNBaSyidladA@Sasz
World Health Organizatigf®wWHO

Food and Agricultur®rganization of the United NationBAO

Center for Disease Contrahd PreventionCDC

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 coursEHNRI is recommended play the leading role irstablishing
the taskforce. In a month time TOR shall be developediahared with participants along with the

proceeding®f the two days workshop.

3.7 Rabies Educational Material Inauguration , by Fekadu Beshah

The Rabies Educational Material official launching cerenhaidyan event of presenting the educational
materials b the selected target audiencgroups 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 thdi®\dbaba Health Bureau, Addis

Ababa Breau 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 werawarded 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 In§itute 5 A NS O 2 N

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 ananembers othe House oRepresentatives

I would like to thankhe workshoporganzersand participantdor makingsuch a success. As you know
Rabies is a very serious problelhis clear that this problem is n@ddressed very well andow it is
time to all stakeholderso come togetherdepending on thene health approach to find akition. This
forum has given us an opportunity to exchange ideas and knowledged experienceand so we must

move to the nexstep for much actiorin prevention and control afabies in Ethiopia.

Basedon your suggestiongiven in thisworkshop, EHNRI would takbe leadershiprole and act
accordinglyin the Endorsement of the task force members, setting of duties and responsibilities and

coretask force selection as well as submissiowofkshopproceeding within a montiperiod.

Thank you all again arndleclare thisvorkshop isofficially closed




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 thdtelongs to the Family rhabdoviridae and Genus lyssavimusthiopia the disease
burden is largely underestimated because pats with encephalitis following dog bites are rarely
hospitalized and die at homé/irus 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 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 serotyped {y antigert crossreactivity with sera

and monoclonal antibodies, which correspond to the following specadses virs (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,

s and G) supported the delineian of seven

genotypes (17), confirming and expanding
. the antigenic data: 1, RABV; 2, LBV; 3,
MOKYV; 4, DUVV; 5, European bat lyssavirus

1 (EBLM); 6, European bat lyssavirus 2
(EBLW2) and 7, Australian bat lyssavirus 1
(ABLV) (WHO, 2005).

Figurel: Hospitalized rabid man




Rabhies

Rabios, a virus thal altacks the nervous system and is fatal
once symploms develop, is passed lo humans theough bites
and scrarchas from infected animals,

How rabies virus travels

« Sproad theoughinfecied 1 Rabic
animal'’s saliva, anmal bites
» Oocurs mainly in skunks, OF SErdichns

chig.

r2e00ons, 1ox0s and bals,
who can infect domestic
cats, dogs, livestock.

+ Incubation ponod in
humans is about two
months.

Treatment
« If anirnal tasts positive for
the Vizus of if animal cannct
be tosted, persen wil be
Fiven vassing 16 prevent
rabies fom developing.

» I nooded, vacting

should Bo givon 000
after oxposLe.

Prevention

* Make sure pets have
Currenl rabies ahols.

* Ko pets in lenced
yard ¢¢ o0 a leash
uiside the home,

multiplios in
ather organs,

Rahies

ANIMAL
BITE: The
farther away
from brain,
the longer
virus fakes
to spread

Commaon carriers of rabies

Infected animals: Show no fear
for humans; act very agitaled

N[> | |ree

Dog: Another common rabies source
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through spasms
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s e 7 ] st
system er
@ Deathvithin  drinking:
aweekwithout Produced by
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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 incubatin period. The estimated speed of virus migration isgI20 mm per day.

The virus then moves from théNSvia anterogradeaxoplasmic flow within peripheral nerves leading to

population of ownerless dogs.

infection of some
of the adjacent

non-nervous
tissues like the
secretory tissues
of the salivary
glands.




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). Howemeateveloped 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 Eurpe. More people in South America died from rabies following exposure to wildlife, particularly

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

Figure 4Rabid dogs

Signs of hyperactivity (furious rabies) or paralysis (dumb rabies) dominate oritical 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 5Positive inmunohistochemistry for rabies  Figure 6Positive I test for rabies antigen




































































































































































































































































































