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FORWORD  

HIV/AIDS remains one of the most significant public health challenges of our time. In 

Ethiopia, substantial progress has been made over the past decades in expanding prevention, 

treatment, and care services despite various challenges. Sustaining and accelerating these gains 

requires reliable, timely, and actionable data. Using HIV Surveillance data from routine 

antenatal clinic HIV testing service provides important information to the Ethiopian national 

and global efforts. 

Antenatal care services provide a unique and valuable platform for surveillance. Routine HIV 

testing among pregnant women attending antenatal clinics not only supports the prevention of 

mother-to-child transmission but also offers critical insights into the dynamics of the epidemic 

at community and national levels. By systematically analysing routine antenatal clinic data, 

this work demonstrates how programmatic data can be transformed into strategic information 

for monitoring trends, identifying geographic disparities, and guiding evidence-based decision-

making 

As countries seek more sustainable and cost-effective approaches, the use of routine ANC 

clinic HIV testing data offers a promising pathway. It is our hope that this work will inform 

policy, encourage continued investment in data systems and ultimately support the shared goal 

of reducing new HIV infections and improving the health and well-being of mothers, children, 

and communities across Ethiopia. 

Finally, EPHI would like to take this opportunity to thank all those who participated in the 

preparation, data collection and implementation of the 2025 ANC surveillance activities. In 

particular, I would like to thank EPHI surveillance team that worked diligently on the 

implementation and preparation of this report, as well as the national HIV surveillance and 

surveys TWG members for their valuable guidance and support. Finally, I thank all Regional 

Health Bureaus (RHBs) and the ANC sentinel surveillance site staff, without whom the 2025 

ANC based Sentinel HIV surveillance would not have been possible. 

 

Getachew Tolera (MD, MPH) 

Deputy Director General  

Ethiopian Public Health Institute 
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EXECUTIVE SUMMARY 

Background: Human immunodeficiency virus (HIV) sentinel sero-surveillance among 

pregnant women attending selected antenatal clinics (ANCs) has long served as a critical source 

of information for estimating the HIV prevalence and monitoring epidemic trends. With the 

expansion of routine HIV testing within ANC/PMTCT services, leveraging routine 

individual‑level testing data from sentinel sites now offers a more precise and timelier 

alternative to aggregate program reports. 

Objectives: The objective of this surveillance was to monitor the HIV epidemic through the 

estimation of HIV prevalence among pregnant women attending ANC clinics using routine 

HIV testing data from nationally representative ANC sentinel sites. The approach enhances 

accuracy by focusing on first‑visit ANC clients, minimizing dilution from repeat testing or 

postpartum testing captured in routine aggregate reports.  

Methods: A cross-sectional secondary data were extracted from 108 ANC sentinel surveillance 

facilities. A total of 63,011 records of pregnant women who made their first ANC visit during 

their pregnancy from July 2023 to June 2024 were selected using systematic random sampling 

from each facility. After reorienting facility level data collectors, data were extracted from 

ANC/PMTCT registers and laboratory registers, using Open Data Kit (ODK collect) software, 

and transmitted to the EPHI data server. All extracted data were exported to STATA version 

17 for data cleaning, weighting and analysis. Descriptive analysis was undertaken and results 

were summarized by text, tables and figures.  

Key findings: The overall national HIV prevalence was 1.1% (95% CI: 1.0% - 1.2%). 

Prevalence in urban and rural facilities was 1.5% and 0.3%, respectively, while the national 

prevalence of HBV was found to be 1.1% (95% CI: 1.0% - 1.2%) with urban and rural 

prevalence of 1.2% and 1.0%, respectively and prevalence of Syphilis was 0.8% (95%CI: 0.7% 

- 0.9%), with urban and rural prevalence of 0.7% and 1.0%, respectively.  

Conclusion and Recommendation: The overall prevalence of HIV, HBV and Syphilis 

remains notable, with variations across regions and clear disparity between rural and urban 

populations. To end the epidemic, up-to-date evidence for policy direction and strengthening 

universal coverage is crucial.   
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1. BACKGROUND AND JUSTIFICATION 

Background  

The burden of human immunodeficiency virus (HIV) is disproportionately higher among 

women of reproductive age, accounting for more than half of the global burden. Pregnant 

women attending antenatal clinics (ANC) remain an important sentinel population for 

monitoring HIV epidemic trends and estimating HIV prevalence among the general population. 

Accurate recording of ANC HIV testing and treatment service data is essential not only for 

ensuring quality client care and supporting prevention of mother-to-child transmission 

(PMTCT) programs, but also for generating reliable surveillance information needed to  

measure the prevalence, incidence and trajectory of the HIV epidemic, (1–4). 

From 2001 to 2016, Ethiopia conducted sentinel surveillance among pregnant women attending 

their first ANC visit every two years using unlinked anonymous HIV testing algorithm on 

leftover serum samples collected for routine services. In 2016, following the introduction of 

universal routine HIV testing in ANC, and the international guidance to discontinue unlinked 

anonymous testing, Ethiopia transitioned to using routine PMTCT program data to monitor 

HIV  trends and estimate population-level HIV prevalence (1). 

This transition has posed two main challenges for using routine ANC data for HIV surveillance 

and epidemic monitoring.  First, the reporting inconsistency and data quality of facility-level 

aggregate reporting have limited the ability to reliably estimate HIV prevalence trends with the 

precision required to estimate HIV incidence. While validation studies indicate good accuracy 

of HIV testing results, accurate test results alone are insufficient for robust surveillance. 

Reliable estimation also requires consistent data recording and the ability to ensure that each 

woman is counted only once per pregnancy. 

Routine data systems face challenges including multiple facility attendance by pregnant 

women, treatment interruptions and re-initiation, and reliance on manual aggregation of paper-

based records. These factors may result in double counting and inconsistencies in reported data. 

In addition, localized reporting disruptions and interruptions in test kit supply chains can affect 

data completeness and obscure true trends in HIV prevalence (5,6).  

Another major challenge is that using aggregate reporting data that comes from the 

ANC/PMTCT program from those sentinel sites does not record sufficiently granular data to 

estimate HIV incidence levels or changes in the era of high ART coverage, low AIDS mortality, 
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and low and declining HIV incidence. Since the establishment of ANC surveillance, strategies 

have relied on inferring HIV incidence levels from changes in HIV prevalence between two 

measurements. When HIV incidence was high, changes in prevalence over a short period of 

time were large and cross-sectional prevalence observations provided a sufficiently precise 

estimate of incidence during the intervening period. When incidence is low, smaller relative 

changes in HIV prevalence must be measured to accurately infer HIV incidence, which requires 

larger sample sizes and more precise measurements. Uncertainty about AIDS-related mortality 

and fertility rates of women on ART for long durations introduces additional challenges when 

interpreting changes in HIV prevalence to infer incidence (1,2,7–10).   

Consequently, there is limited availability of recent, robust data suitable for estimating national 

and subnational HIV prevalence, incidence and trends. This may constrain the ability of HIV 

programmes to effectively plan, monitor, and respond to the epidemic. 

Tracking low and declining HIV incidence requires additional data that can help to identify the 

timing of infection, including HIV testing and treatment history (timing of last negative test, 

HIV diagnosis, or treatment initiation) and sociodemographic characteristics such as age, 

parity, marital status, and occupation. These data are essential for epidemiologic analysis of 

which groups are at highest risk for infection, adjusting ANC data to be more representative of 

the general population, and distinguishing whether trends are likely reflect changes in new 

infections or changes in, for example, increased fertility and survival due to ART.  

For national or regional planning, estimates including total people living with HIV; need for 

PMTCT and ART services, etc. need to be generated by spectrum projection which uses ANC 

surveillance data (3).Therefore, the current study can be taken as a cornerstone to avail updated 

prevalence data for pregnant mothers within Ethiopia.  

In conclusion, HIV surveillance among pregnant mothers is a critical component of effective 

HIV programs, providing essential data to guide program implementation, measure progress, 

and advocate for improved outcomes. 
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2. OBJECTIVE OF THE SURVEILLANCE 

2.1. General Objective 

The general objective of this surveillance was to monitor the HIV epidemic by estimating HIV 

prevalence among pregnant women attending ANC clinics, using routinely collected HIV 

testing service data from selected nationally representative health facilities. 

2.2. Specific Objectives (Primary) 

• To estimate HIV prevalence among pregnant women attending ANC clinics at national 

and sub-nation levels using routinely collected ANC HIV testing service data in 

Ethiopia. 

• To describe HIV prevalence by various socio-demographic characteristics of pregnant 

women in Ethiopia. 

2.3. Specific Objectives (Secondary) 

• To estimate the prevalence of other Sexually transmitted infections (STIs) including 

syphilis and hepatitis B virus (HBV), among pregnant women in Ethiopia. 
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3. METHODS AND MATERIALS  

3.1. Surveillance Setting 

Secondary data were abstracted from 108 historical ANC sentinel sites (32 rural and 76 urban) 

to ensure comparability with previous surveillance rounds. Additional new   sites were also 

added to ensure representation from all regions, including the newly formed Southern regions.  

Before the actual execution of the surveillance, initial site assessment was conducted to confirm 

whether each selected facility was operational and determine its current urban or rural 

classification based on the operational definition of this protocol.  

3.2. Data collection period 

Retrospective data of one fiscal year (July 2023 to June 2024) were abstracted from October to 

November 2025.  

3.3.  Surveillance design  

A facility-based cross-sectional design was used, employing retrospective data collection  

3.4. Site Selection  

The historical ANC sentinel sites and newly proposed sites were assessed based on the 

following criteria: 

• For both urban and rural sites: 

o Adequate client volume of first time ANC attendees to meet the required sample size 

determined from the facility’s average monthly ANC caseload over the previous three 

years. Facilities with insufficient volume were excluded and replaced by sites serving 

similar populations and meeting the required sample size. 

o ANC testing coverage, which is number of pregnant women attending ANC & tested for 

HIV, should be above 80% 

• Additional Criteria for Rural sites: 

o Classification based on Ethiopia Statistical Service (ESS) definition. 

✓ Areas not on the main roads or highways (at least 25 km away from highways). 

✓ Areas that are not commercial centres and/or are 100 kilometres away from 

regional or zonal towns. 

o Historical rural sites that have become urbanized were reviewed and replaced as needed. 
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o Harari, Dire Dawa and Gambella regions as well as the newly formed regions including 

Central Ethiopia, Southern Ethiopia, Southwest Ethiopia and Sidama regions were 

assigned rural representative sites to enable rural urban disaggregation.  

o Regional health bureaus provided input to ensure sites accurately represent local 

populations. 

3.5. Population Under Surveillance 

All pregnant women who are seeking ANC service for the first time at the ANC clinics in the 

sentinel sites during the surveillance period were eligible for inclusion. 

3.5.1. Inclusion Criteria 

• Pregnant women aged 15 to 49 years attending their first ANC visit for the current 

pregnancy 

3.5.2. Exclusion criteria  

• Pregnant women who are referred from other health facilities for any reason were 

excluded. 

3.6. Sample size determination  

For sample size (n) calculation at each site, we used a single population proportion formula, 

using the following assumptions: 

 

𝑛 =

𝑍
1−

𝛼
2

2 𝑃(1 − 𝑃)

𝑒2
 

Where: 

n = required sample size per site 

Z = 1.96 (95% Confidence level) 

P = HIV prevalence (Rural=0.006, Urban=0.036)  

e = margin of error (0.006 rural; 0.016 urban)   

Based on EDHS 2016 HIV prevalence of 3.6% for urban and 0.6% for rural sites and adding 

5% non-response rate (missing data), the minimum sample size required was:  

• 548 samples per urban sites, and  

• 670 samples per rural sites  
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3.7. Sampling Procedure  

A systematic sampling technique was applied in which the ANC/PMTCT logbook was used as 

a sampling frame. A facility specific total number of first visit ANC clients (N) within one year 

period (July 2023-June 2024) was divided by the facility specific sample size (n) to get the 

sampling interval (K). Every Kth interval was selected until the required sample size is 

achieved. 

3.8. Surveillance Variables 

• The following variables were considered:  

o Surveillance code 

o Age at first ANC visit 

o Residence (Urban/rural) 

o Parity 

o Gravidity 

o Trimester (Gestational age) 

o Marital status 

o Occupation 

o HIV test acceptance (Y/N) and reason for non-testing  

o Timing of most recent HIV test (if applicable and available) 

o Result of most recent HIV test 

o Syphilis test result and treatment (Y/N) 

o Hepatitis B surface antigen (HBsAg) test result (positive, negative or indeterminate) 

3.9. Data Collection Procedure 

Secondary data from ANC registers (July 2023 to June 2024) were abstracted. All surveillance 

data including biomarker data were drawn from routine ANC/and laboratory registers.  

• Sociodemographic, service uptake, and biomarker data were abstracted from 

ANC/PMTCT registers. 

• Additional laboratory data were abstracted from laboratory registers.  

• Staffs from EPHI monitored the quality of data collection, recording and reporting 

through ODK,  

• Data collection activities were done by site clinical care providers in the ANC clinic 

with support from data clerk/HMIS officer, after receiving appropriate trainings. In 
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addition, regional supervisors/coordinators were responsible for oversight of the data 

collection. 

3.10. Data Management  

Before the actual data collection, training given to the facility level data collectors and regional 

supervisors on the objective of the surveillance, data collection tool and data transfer from the 

facility to the EPHI server.  

Data were collected using Open Data Kit (ODK) Collect and uploaded to the central server at 

EPHI within 72 hours of collection, based on internet connection availability. The data were 

entered using smart phones or tablets at the sites, and each service provider who were 

completing the form had their own unique username and password for login. Mobile devices 

had user authentication, restricted app installation and full data encryption. The server was 

hosted at EPHI with access restricted to authorized data manager. All people handling the data 

signed confidentiality agreements (Appendix 1). Data was reviewed continuously by the data 

manager at EPHI and regular feedback were provided.  

3.11. Data Analysis and Interpretations 

The abstracted data were exported to STATA for data cleaning and analysis. Descriptive 

analysis was undertaken to determine the prevalence of HIV and other STIs such as syphilis, 

and HBV. Weighted prevalence estimates were computed using population size data obtained 

from the Ethiopian Statistical Service (ESS). Let W denote the overall population of women 

aged 15–49 years across the 13 regions of Ethiopia (excluding Somali), and Wi represent the 

corresponding population in the ith region. Similarly, let n be the total sample size and ni the 

sample size drawn from region i. regional weights were derived by accounting for the 

proportion of the population relative to the sample in each region. Accordingly, the weight 

assigned to the jth woman in the ith region, denoted as wij = (Wi/ni)*(n/W), reflects the 

relative contribution of that individual to the overall population, ensuring that regions with 

larger populations are appropriately represented in the estimation of prevalence. The results 

were summarized and presented using texts, diagrams, figures and tables.  

3.12. Data Archival and sharing 

The data were stored on the EPHI central data server as part of a longitudinal data repository 

for program monitoring. 
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3.13. Coordination and management    
 

EPHI was the lead organization to oversee overall implementation. A national technical 

working group (TWG) provided coordination, guidance, monitoring, and technical support. 

Regional health bureaus supervised and monitored the data collection in their respective 

regions and. 

3.14. Study Monitoring, Evaluation and result dissemination 
 

Regular monitoring of data collection and reporting were conducted through supervision by 

EPHI to ensure data quality with each site visited at least once a month. Corrective written 

feedback was given after each visit.   

 

3.15. Ethical Considerations  
 

The protocol received ethical clearance from the Institutional Review Board of the Ethiopian 

public Health Institute (EPHI-IRB) and the DGHT science and integrity branch (SIB. Support 

letters were issued to all regional health bureaus through Ministry of Health and EPHI to 

facilitate implementation.   
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4. RESULTS 

4.1. Overview  

Of the total of 122 expected ANC surveillance sites, data were collected from 108 sites and a 

total of 63,011 records of pregnant women attending first ANC visit in the sentinel sites were 

reviewed for the 2025 ANC surveillance. The distribution of facilities and total sample size per 

region was presented below (Table 1) 

 

Table 1: Number of facility (distribution) for ANC sentinel surveillance sites, Ethiopia, 2025 

Region  Number of sites  % n per region % 

Addis Ababa 7 6.5% 3,839 6.2 

Afar 7 6.5% 4,104 6.6 

Amhara 22 20.4% 12,369 19.8 

Benishangul G. 4 3.7% 2,251 3.6 

Central Ethiopia 6 5.6% 3,304 4.4 

Dire Dawa 3 2.8% 1,795 2.9 

Gambella 6 5.6% 3,325 5.3 

Harari 2 1.9% 1,218 2.0 

Oromia 22 20.4% 13,571 21.7 

Sidama 3 2.8% 1,634 2.6 

Southern Ethiopia 9 8.3% 5,542 8.9 

Southwest Ethiopia 6 5.6% 3,538 5.7 

Tigray 11 10.2% 6,521 10.4 

Total  108 100.0% 63,011 100.0 

 

4.2. Demographic Indicators 

The largest proportion of pregnant women were aged 25-29 years (34.3%) and 66.4% resided 

in urban areas. More than half (55.3%) of the pregnant women presented in the second trimester 

between 14-27 weeks of gestation. About 1.4% of the population represents people at high risk 

of HIV infection including women who engage in commercial sex (1.0%), and very few 

numbers (0.4%) were long-distance drivers, daily laborers, partners of PLHIV, and prisoners 

(Table 2). 

Table 2: Socio-demographic characteristics of pregnant women attending ANC sentinel 

surveillance sites, Ethiopia, 2025 
Characteristics Frequency (n)  Percent (%) 

Region 

Addis Ababa 3,839 6.1 

Afar 4,104 6.5 
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Amhara 12,369 19.6 

Benishangul G. 2,251 3.6 

Central Ethiopia 3,304 5.2 

Dire Dawa 1,795 2.9 

Gambella 3,325 5.3 

Harari 1,218 1.9 

Oromia 13,571 21.5 

Sidama 1,634 2.6 

Southern Ethiopia 5,542 8.8 

Southwest Ethiopia 3,538 5.6 

Tigray 6,521 10.4 

Age at first ANC visit 

15–19 7,169 11.4 

20–24 20,264 32.2 

25–29 21,600 34.3 

30–34 9,580 15.2 

35–49 4,398 7.0 

Residence 

Rural 21,190 33.6 

Urban 41,821 66.4 

Gestational age 

0–13 weeks 17,481 27.8 

14–27 weeks 34,827 55.3 

28+ weeks 10,681 17.0 

Population category 

Women who engage in commercial sex 643 1.0% 

General population 62,070 98.6% 

Long distance driver 16 0.0% 

Mobile or daily laborer 137 0.2% 

Partners of PLHIV 77 0.1% 

Prisoners 3 0.0% 

other 32 0.1% 

Other H/c 643 1.0% 

*The actual proportion is more than 0 but the rounding to one decimal place is making the proportion 0 

 

4.3. Biomarker and Service Uptake Indicators  

Most ANC clients (98.3%) accepted HIV testing and 0.5% were tested HIV positive. Partner 

testing uptake was 25.3%; among partners tested, 1.2% tested HIV positive. Regarding other 

STIs, 0.8% of pregnant women tested positive for syphilis, with 98.2% of them receiving 

treatment. HBV positivity was 1.1%, yet only 28.4% of positive women received treatment 

(Table 3).  
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Table 3: HIV testing, treatment, and selected STI indicators among pregnant women attending 

ANC sentinel surveillance sites, Ethiopia, 2025 

Characteristics  Frequency Percent 

HIV test accepted 

No 1,073 1.7 

Yes 61,938 98.3 

Reasons for not accepting HIV test 

Known positive not on ART  86 8.3% 

Known positive on ART 336 32.2% 

Refused 621 59.5% 

HIV test result 

Positive 284 0.5 

Negative 60,768 98.1 

Inconclusive 13 0.0* 

Not done 873 1.4 

Partner HIV test accepted 

No 47,097 74.7 

Yes 15,914 25.3 

Partner HIV test result 

Positive 199 1.2 

Negative 14,319 90.0 

Not done 1,396 8.8 

Syphilis test result 

Reactive (positive) 492 0.8 

Non-reactive (negative) 59,771 94.9 

Not done 2,748 4.4 

Syphilis treatment 

No 9 1.8 

Yes 483 98.2 

HBV test result 

Positive 698 1.1 

Negative 56,961 90.4 

Not done 5,352 8.5 

HBV treatment given 

No 500 71.6 

Yes 198 28.4 

HBV prophylaxis given 

No 476 68.2 

Yes 222 31.8 

*The actual proportion is more than 0 but the rounding to one decimal place is making the proportion 0 
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4.3. HIV Prevalence 

4.3.1. Overall Adjusted and Unadjusted HIV Prevalence by Residence  

The adjusted national HIV prevalence among pregnant women attending ANC clinics was 

1.1% (95% CI: 1.0% - 1.2%). Urban prevalence (1.5%) was five times higher than rural 

prevalence (0.3%) (Table 4).  

Table 4: HIV prevalence among pregnant women attending ANC sentinel surveillance sites, by 

residence, Ethiopia, 2025 

Residenc

e  

Unadjusted Adjusted  

Number HIV 

Positives* 

HIV 

prevalenc

e (%) 

95% CI  HIV 

prevalence 

(%) 

95% CI  

Lowe

r 
Upper Lower Upper 

National 736 1.2% 1.11% 1.29% 1.1% 1.02% 1.19% 

Rural 58 0.3% 0.22% 0.37% 0.3% 0.22% 0.37% 

Urban 678 1.6% 1.53% 1.77% 1.5% 1.42% 1.66% 

*Includes both new and known positives 

4.3.2. Unadjusted HIV Prevalence by Region  

Urban HIV prevalence varied widely across regions, ranging from 5.6% in Gambella to 0.3% 

in Central Ethiopia (Figure 1) & (Table 5).  

 

Figure 1: Unadjusted HIV prevalence among pregnant women attending urban ANC sentinel 

surveillance sites, by region, Ethiopia, 2025 

 

Central Ethiopia region has the highest rural HIV prevalence (0.8%) followed by Amhara 

region (0.7%). Southwest Ethiopia (0.1%) region showed lowest rural HIV prevalence (Figure 

2) & (Table 5). 
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Figure 2: Unadjusted HIV prevalence among pregnant women attending rural ANC sentinel 

surveillance sites, by region, Ethiopia, 2025 

Table 5: Adjusted and Unadjusted HIV prevalence among pregnant women attending ANC 

sentinel surveillance sites, by region, Ethiopia, 2025  

Region 
n_HIV 

POS 

Unadjuste

d 

Prevalenc

e (%) 

95% CI  
Adjusted 

prevalenc

e (%) 

95% CI  

Lowe

r 

Uppe

r 

Lowe

r 

Uppe

r 

National 736 1.20% 1.11% 1.29% 1.10% 1.02% 1.19% 

Addis Ababa 71 1.85% 1.47% 2.33% 1.85% 1.42% 2.40% 

Afar 16 0.40% 0.24% 0.65% 0.40% 0.16% 0.98% 

Amhara 124 1.03% 0.86% 1.22% 1.03% 0.88% 1.21% 

Benishangul G. 29 1.29% 0.90% 1.86% 1.29% 0.70% 2.38% 

Central Ethiopia 11 0.34% 0.19% 0.61% 0.40% 0.25% 0.66% 

Dire Dawa 26 1.45% 0.99% 2.12% 1.45% 0.64% 3.25% 

Gambella 154 4.65% 3.99% 5.43% 4.65% 2.84% 7.54% 

Harari 3 0.25% 0.08% 0.76% 0.25% 0.01% 4.09% 

Oromia 182 1.39% 1.20% 1.61% 1.39% 1.25% 1.55% 

Sidama 5 0.31% 0.13% 0.73% 0.31% 0.16% 0.59% 

Southern 

Ethiopia 
36 0.68% 0.49% 0.94% 0.68% 0.47% 0.96% 

Southwest 

Ethiopia 
17 0.50% 0.31% 0.80% 0.50% 0.27% 0.92% 

Tigray 62 0.99% 0.77% 1.27% 0.99% 0.71% 1.38% 

*The actual proportion is more than 0 but the rounding to one decimal place is making the proportion 0 
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4.3.3. Adjusted HIV Prevalence  

The national adjusted HIV prevalence was 1.1% (95% CI: 1.0% - 1.2%). The highest urban 

regional HIV prevalence was observed in Gambella (5.6%) followed by Oromia (2.8%) and 

Dire Dawa (2.3%) and the lowest prevalence was observed in Sidama (0.3%) region (Figure 

3).  

 

 
 

Figure 3: Adjusted HIV prevalence among pregnant women attending urban ANC sentinel 

surveillance sites, by region, Ethiopia, 2025 

Rural HIV prevalence was highest in Central Ethiopia (0.8%) and Amhara (0.7%) regions 

(Figure 4). 

 
 

Figure 4: Adjusted HIV prevalence among pregnant women attending rural ANC sentinel 

surveillance sites, by region, Ethiopia, 2025 
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4.3.4. HIV Prevalence by Age  

HIV prevalence increased with age. The highest adjusted prevalence was among women aged 

35 – 49 years, 2.4% (95% CI: 2.0% - 3.0%) followed by clients aged 30 – 34 years (p=1.6%, 

95% CI: 1.4% - 1.9%). The lowest prevalence was observed among adolescents aged 15–19 

years (0.7%) (Table 6). 

Table 6: HIV prevalence among pregnant women attending ANC sentinel surveillance sites, 

by age group, Ethiopia, 2025 

Variable   

Frequency  

Unadjusted Adjusted  

HIV Prevalence  HIV Prevalence 

% 95% CI for % % 95% CI for % 

Age 

category 

15–19 7,169 0.7% 0.6% 1.0% 0.7% 0.5% 0.9% 

20–24 20,264 0.9% 0.8% 1.0% 0.8% 0.7% 1.0% 

25–29 21,600 1.1% 1.0% 1.3% 1.0% 0.9% 1.1% 

30–34 9,580 1.8% 1.6% 2.1% 1.6% 1.4% 1.9% 

35–49 4,398 2.5% 2.1% 3.1% 2.4% 2.0% 3.0% 

 

4.4. HBV Prevalence 

4.4.1. HBV Prevalence by Residence  

The adjusted national HBV prevalence was 1.1% (95% CI: 1.0% - 1.2%) with urban (1.2%) 

slightly higher than rural (1.0%) settings. The unadjusted HBV prevalence was 1.3% nationally 

(urban 1.3%, rural 1.4%) (Tab1e 7). 

Table 7: HBV prevalence among pregnant women attending ANC sentinel surveillance sites, 

by residence, Ethiopia, 2025 
Residence  n_HBV POS Unadjusted Adjusted 

HBV 

prevalence 

(%) 

95% CI  HBV 

prevalence 

(%) 

95% CI  

Lower Upper Lower Upper 

National 698 1.2% 1.1% 1.3% 1.1% 1.0% 1.2% 

Rural 203 1.2% 1.0% 1.3% 1.0% 0.9% 1.2% 

Urban 495 1.2% 1.1% 1.4% 1.2% 1.0% 1.3% 

 

4.4.2. Adjusted HBV Prevalence by Settings 

The adjusted urban HBV prevalence remained highest in Harari (11.8%), Dire Dawa (2.8%), 

Afar (2.3%), and southern Ethiopia (2.0%) regions and lowest in Sidama (0.4%), and 

Benishangul Gumuz regions (0.7%) (Figure 7). 
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Figure 5: Adjusted HBV prevalence among pregnant women attending urban ANC sentinel 

sites, by region, Ethiopia, 2025 

The adjusted rural HBV prevalence was highest in Central Ethiopia (3.8%), Afar (2.9%), and 

Southern Ethiopia (2.6%) and lowest in Amhara region 0.2% (Figure 8).  

 
Figure 6: Adjusted HBV prevalence among pregnant women attending rural ANC sentinel 

surveillance sites, by region, Ethiopia, 2025 
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Table 8: Adjusted and Unadjusted HBV prevalence among pregnant women attending ANC 

sentinel surveillance sites, by region, Ethiopia, 2025 

Region n_HBV POS 

Unadjusted 

Prevalence 

(%) 

95% CI  Adjusted 

Prevalence 

(%) 

95% CI  

Lower Upper Lower Upper 

National 698 1.21% 1.12% 1.30% 1.11% 1.03% 1.20% 

Addis Ababa 31 0.81% 0.57% 1.15% 0.81% 0.54% 1.20% 

Afar 95 2.52% 2.07% 3.07% 2.52% 1.74% 3.64% 

Amhara 106 0.87% 0.72% 1.05% 0.87% 0.73% 1.04% 

Benishangul G. 12 0.56% 0.32% 0.98% 0.56% 0.21% 1.44% 

Central Ethiopia 45 1.38% 1.03% 1.84% 1.57% 1.22% 2.01% 

Dire Dawa 45 2.51% 1.88% 3.34% 2.51% 1.35% 4.62% 

Gambella 36 1.14% 0.82% 1.58% 1.14% 0.40% 3.17% 

Harari 4 0.57% 0.21% 1.51% 0.57% 0.05% 6.41% 

Oromia 126 1.06% 0.89% 1.26% 1.06% 0.93% 1.21% 

Sidama 7 0.43% 0.20% 0.90% 0.43% 0.25% 0.74% 

Southern Ethiopia 117 2.35% 1.97% 2.81% 2.35% 1.94% 2.85% 

Southwest Ethiopia 41 1.39% 1.02% 1.88% 1.39% 0.93% 2.06% 

Tigray 33 0.61% 0.44% 0.86% 0.61% 0.39% 0.97% 

 

4.5. Syphilis Prevalence  

4.5.1. Syphilis Prevalence by Residence  

Adjusted national prevalence of syphilis was 0.8% (95% CI: 0.7% - 0.9%), with rural 

prevalence (1.0%) exceeding urban prevalence (0.7%). Unadjusted syphilis prevalence was 

0.8% nationally (urban 0.8% and rural 0.9%) in 2025 (Table 8) 

 

Table 9: Syphilis prevalence among pregnant women attending ANC sentinel surveillance sites, 

by residence, Ethiopia, 2025 

Residence  n_Syphilis POS 

Unadjusted Adjusted  

Syphilis 

prevalence 

(%) 

95% CI  Syphilis 

prevalence 

(%) 

95% CI  

Lower Upper Lower Upper 

National 492 0.8% 0.8% 0.9% 0.8% 0.7% 0.9% 

Rural 179 0.9% 0.8% 1.1% 1.0% 0.8% 1.1% 

Urban 313 0.8% 0.7% 0.9% 0.7% 0.6% 0.8% 

 

4.5.2. Unadjusted Syphilis Prevalence by Settings 

Unadjusted urban prevalence of syphilis was highest in Gambella (2.6%), Southern Ethiopia 

(1.6%), and Sidama (1.5%) regions. While Benishangul Gumuz (0.2%) and Harari (0.2%) 

showed the lowest unadjusted prevalence (Figure 10). 
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Figure 7: Unadjusted syphilis prevalence among pregnant women attending urban ANC 

sentinel surveillance sites, by region, Ethiopia, 2025 

Rural unadjusted syphilis prevalence was highest in Dire Dawa (3.7%), Southern Ethiopia 

(1.4%), and Southwest Ethiopia (1.0%) regions, while the lowest were in Amhara (0.2%), 

Tigray (0.5%) and Afar (0.6%) regions (Figure 11).  

 

Figure 8:Unadjusted syphilis prevalence among pregnant women attending rural ANC sentinel 

surveillance sites, by region, Ethiopia, 2025 
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4.5.3. Adjusted Syphilis Prevalence by Settings 

Adjusted urban syphilis prevalence remained highest in Gambella (2.6%), Southern Ethiopia 

(1.6%) and Sidama regions (1.5%) and lowest in Benishangul Gumuz (0.2%) region (Figure 

12) & (Table 10).  

Figure 9: Adjusted syphilis prevalence among pregnant women attending urban ANC sentinel 

surveillance sites, by region, Ethiopia, 2025 

The adjusted rural syphilis prevalence was highest in Dire Dawa (3.7%) and Southern Ethiopia 

region (1.4%) while Amhara region showed the lowest adjusted prevalence (0.2%) (Figure 13) 

& (Table 10).  
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Figure 10: Adjusted syphilis prevalence among pregnant women attending rural ANC 

sentinel surveillance sites, by region, Ethiopia, 2025 

 

Table 10: Adjusted and Unadjusted Syphilis prevalence among pregnant women attending 

ANC sentinel surveillance sites, by region, Ethiopia, 2025 
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Prevalence 

(%) 

95% CI  
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5. Discussions, Conclusion and Recommendations 

5.1. Discussions  

This surveillance data analysis provides national prevalence of HIV, hepatitis B virus (HBV), 

and syphilis among pregnant women attending ANC sentinel sites, providing important 

insights into the burden and distribution of these infections in Ethiopia. The overall HIV 

prevalence of 1.1% suggests a relatively low but still important burden. This finding is 

consistent with national estimates indicating a stabilized and gradually declining HIV epidemic 

in Ethiopia, largely attributable to expanded access to ART and PMTCT services (19,20). 

Nevertheless, the persistence of infection underscores ongoing transmission risks and the need 

for sustained prevention efforts. 

A marked urban–rural disparity in HIV prevalence was observed, with higher prevalence in 

urban (1.5%) compared to rural settings (0.3%). Similar patterns have been reported in sub-

Saharan Africa, where urban populations tend to have higher HIV prevalence due to factors 

such as population mobility, higher-risk sexual behaviors, and greater social mixing (21,22). 

Additionally, better access to HIV testing services in urban areas may contribute to increased 

detection rates. However, the lower rural prevalence should be interpreted cautiously, as it may 

reflect underdiagnosis due to limited access to healthcare services (23). 

The national HBV prevalence is 1.1% with a relatively small difference between urban (1.2%) 

and rural (1.0%) prevalence suggests a more uniform distribution of HBV infection. This aligns 

with existing evidence that HBV transmission in endemic regions often occurs during early 

childhood or through vertical transmission, making it less dependent on adult behavioral risk 

factors (24,25). These findings reinforce the importance of routine HBV screening during 

pregnancy and timely birth-dose vaccination to prevent mother-to-child transmission (26). 

Syphilis prevalence was 0.8% with a higher burden observed in rural areas (1.0%) compared 

to urban areas (0.7%). This pattern contrasts with HIV and may reflect disparities in access to 

screening and treatment services. Previous studies have shown that rural populations often face 

barriers such as limited availability of diagnostic tests, shortages of essential medications like 

benzathine penicillin, and lower awareness of sexually transmitted infections (27,28). 

Untreated maternal syphilis remains a major cause of adverse pregnancy outcomes, including 

stillbirth and congenital syphilis (29). 

The coexistence of HIV, HBV, and syphilis among pregnant women has significant 

implications for maternal and child health programs. The World Health Organization 
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recommends integrated screening and management of these infections within ANC services to 

improve efficiency and reduce missed opportunities for intervention (8). While Ethiopia has 

made substantial progress in HIV-related services, similar emphasis is needed for HBV and 

syphilis to achieve elimination targets for mother-to-child transmission. 

These findings should be interpreted in light of several important limitations. First, ANC 

Sentinel Surveillance data may not be fully representative of all pregnant women in the country, 

particularly women who do not ANC services, which may limit the generalizability of the 

findings. Second, the study relied on retrospective register-based data, and the validity of the 

findings is dependent on the completeness and accuracy of routinely collected records. Missing 

or incomplete information for some variables may have introduced information bias and 

limited the ability to assess all relevant factors. Third, not all expected sentinel sites were 

included in the analysis; the exclusion of 14 anticipated sites due to security reason may have 

affected the representativeness of the surveillance system. Finally, regional estimates should 

be interpreted with caution, as some regions had relatively small sample sizes, resulting in 

greater uncertainty and reduced precision of the estimates. Despite these limitations, the study 

provides valuable national-level evidence that can inform public health policies, strengthen 

ANC-based surveillance systems, and guide targeted interventions for improving maternal and 

child health outcomes. 

5.2. Conclusion 

The overall prevalence of HIV, HBV, and syphilis remains substantial, with marked regional 

heterogeneity and pronounced disparities between rural and urban populations. These patterns 

indicate persistent challenges in access, early detection, and continuity of care, particularly in 

rural settings. Without targeted and data-driven interventions, these infections will continue to 

pose a significant public health burden and hinder progress toward epidemic control. 

5.3. Recommendations  

1. Strengthen prospective ANC surveillance systems 

Transition from retrospective to prospective ANC-based surveillance to ensure real-time, high-

quality, and site-level disaggregated data. Strengthen data quality assurance and use findings 

to guide targeted regional interventions.  

2. Scale up universal, integrated screening at first ANC visit 
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Ensure all pregnant women attending their first ANC visit are routinely screened for HIV, 

HBV, and syphilis using integrated service delivery, with standardized protocols across all 

sentinel sites.  

3. Improve linkage to treatment and PMTCT services 

Establish strong referral and follow-up systems within ANC to ensure all positive cases are 

promptly linked to treatment, prevention of mother-to-child transmission (PMTCT), and 

continuity of care services.  

4. Address unequal access to service across ANC sentinel sites using surveillance data 

Use surveillance data to identify geographies and population groups with high burden, and 

implement targeted interventions such as outreach ANC services, mentorship, and resource 

allocation to reduce disparities.  

5. Strengthen ANC service readiness and supply systems 

Ensure consistent availability of test kits, vaccines (especially for HBV), and essential 

medicines across all health facilities providing ANC service, alongside continuous training of 

healthcare providers to maintain quality of care and completeness of services, data recording 

and reporting. 
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1. APPENDICES  

Appendix 1: Confidentiality agreement form 
 

HIV surveillance through routine ANC HIV testing data in Ethiopia 

Confidentiality Agreement 

I, ____________________________________________ in my role as a team member on the 

HIV surveillance through routine ANC HIV testing data in Ethiopia, understand and agree 

to comply with each of the following requirements: 

1. I will treat all information abstracted for this surveillance as confidential before, during, 

and after the survey period. I will not use such information for any purposes other than 

for the work assigned to me during this survey. 

2. I will refer all data-related questions asked of me that are not within my permission to 

disclose to the necessary team member. 

3. I will always maintain all related surveillance data/material in a secured location. I will 

also make sure that persons not involved or authorized do not have access to 

surveillance material.   

4. I will report the loss of any surveillance data/material or corruption of any computer 

files containing surveillance data immediately to my supervisor, who is responsible for 

reporting this information to the Principal Investigator(s).  

5. If I use a computer to enter or store abstracted information, I WILL keep that 

information in password-protected electronic files only in a computer that has current 

virus protection software. 

6. I will not give access or password(s) to surveillance data to any person other than 

surveillance personnel.   

7. I will not misuse any information security privileges that I may have from working on 

this surveillance. 

8. I will not produce copies or back-up of surveillance data sets except as required for the 

maintenance of the systems. I WILL ensure that the back-up datasets are also stored 

according to the confidentiality guidelines mentioned above. 

9. If I cause a breach or become aware of a breach in confidentiality, I will take immediate 

steps to secure the sensitive information and inform the surveillance coordinator/PI.  

10. I will comply fully with any other data confidentiality procedures that I am instructed 

to follow for this. I understand that failure to comply with these rules and regulations 

could result in disciplinary action. 
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My signature below indicates I have reviewed, understand, and accept the above requirements. 

NAME  

 

 

SIGNATURE 

 

 

DATE 

 

 

 

 

Appendix 2: ANC Sentinel Sites and PMTCT Status, 2024. 
 

Region Urban PMTCT(Y/N) Rural PMTCT 

site(Y/N) 

Addis Ababa 

Akaki HC Y   

Gulele HC Y   

Higher 23 HC Y   

Kazanchis HC Y   

T/Haimnot HC Y   

Kotebe HC Y   

 Kolfe HC Y   

Afar 
Aysaita HC Y Chifra HC Y 

Dubti HC Y Aboala HC Y 

 

  Dalifage HC  

Kelowan HC 

WorerHC 

Y 

Y 

Y 

Amhara Addis Zemen HC Y Bibugne HC Y 

Bahirdar HC Y Bora HC Y 

BahirdarHosp. Y Chara Clinic Y 

Estie HC Y Dangla HC (zuria) Y 

Gondar HC Y Enewari HC Y 

Metema Hosp. Y Haik HC (zuria) Y 

  Kone HC Y 

  Mertolemariam HC Y 

  Sekela Clinic Y 

  Tenta HC Y 

  Delgi HC Y 

  Jaragedo HC Y 

  Mekoy HC Y 

  Arerti HC Y 

  Kelala HC Y 

  Jama HC Y 

  Amdework HC Y 

     Guhala HC Y 

Benishangul 

Gumuz 

Assosa Hosp. Y Debate HC Y 

Pawe Hosp. Y Kemashi HC Y 

     Menge HC Y 
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Region Urban PMTCT(Y/N) Rural PMTCT 

site(Y/N) 

Diredawa Diredawa HC Y Biyowale HC Y 

 Diredawa Hosp Y   

Gambella 

Gambella Hosp. Y Pynido HC Y 

 Etang HC Y 

 Korgang HC Y 

 Metti HC Y 

Harari Hiwot Fana Hosp. Y Hasangay HC Y 

Oromia Adama Hosp. Y Aira Hosp. Y 

Alemaya HC y Begi HC Y 

Chiro Hosp. Y BorenaGossa Clinic Y 

Jimma HC Y Dadim Clinic Y 

Mettu HC Y Dello HC Y 

Nekemte Hosp. Y Derra HC Y 

Shashemene Hosp. Y Gambo Hosp. Y 

Moyale HC Y Toke Clinic Y 

  Chewaka HC Y 

  Amaya Clinic Y 

  Mesela HC Y 

  Kokosa HC Y 

  Amuru Jartie HC Y 

  AlemTefery HC Y 

  Abomsa HC Y 

  Geda/Ayana HC Y 

    LimuSeqa HC Y 

SNNPR (Sidama, 

CE, SE and SWE) 

Awassa HC Y Agam HC Y 

Dilla Hosp. Y Attat Hosp. Y 

Hossana Hosp. Y Chencha Hosp. Y 

 Chiri HC Y 

Sodo HC Y Sheko HC Y 

Aleta Wondo HC  Y Teza HC Y 

Sawla HC  Y Gazer HC Y 

  Bechi HC Y 

  Belle HC Y 

  Tercha Hosp. Y 

  Karat HC Y 

  Gimbichu HC Y 

    Mirab Abaya HC Y 

  Daye HC Y 

  Buee HC Y 

  Hana HC Y 

Somali 

GodeHosp Y Kelaffo HC Y 

Karamara Hosp. Y Erar HC (Harar) Y 

  Awbere HC Y 

   Dolo HC Y 

Tigray 

AbiAdi HC Y Atsbi HC Y 

Adigrat HC Y EdagaArbi HC Y 

Maychew Hosp. Y Workama Clinic Y 

Mekele HC Y Zana HC Y 
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Region Urban PMTCT(Y/N) Rural PMTCT 

site(Y/N) 

  Semema HC Y 

  Adigoshu HC Y 

    Chercher HC Y 

UNHCR     Dima R. Clinic Y 

 Pynido R.Clinic Y 

  Kebribeya HC Y 

Total 43(100%)   79 (100%)  
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Appendix 5: Data Extraction Tool   
 

S.No Questions Response Skip 

Part I: Demographic Information  

101 Facility surveillance 

code 

[         ]   

102 Participant ID [         ]   

103 Age at first ANC visit [___] years   

104 Residence 

(Urban/rural) 

1. Urban    

2. Rural    

105 Gravidity [        ]   

106 Parity [        ]   

107 Gestational age of the 

current pregnancy 

[        ] weeks    

108 Marital status 1. Never married (single)   

2. Married    

3. Separated    

4. Divorced    

5. Widowed    

109 Occupation 1. Govt/Non-govt organization    

2. Student   

3. Daily laborer   

4. Farmer   

5. House wife    

6. Female sex worker    

7. House maid   

8. Self-employed/private business   

9. Wait staff/bartender   

10. Unemployed/Jobless   

10. Other (Specify)______   

Part II: HIV Diagnosis  

201 HIV test accepted 1. Yes SKIP TO 

Q203 

2. No   

202 If no, mention the 

reason 

1. Known positive   

2. Currently on treatment   

3. Refused    

203 Timing of most recent 

HIV test (if 

applicable and 

available) 

[              ] months/years   

204 Result of HIV test  1. Negative  SKIP TO 

Q301 

2. Positive    

205 VL testing conducted 

through routine VL 

monitoring 

infrastructure (for 

1. Yes   

2. No   
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currently on 

treatment) 

206 If yes, the most recent 

viral load test result 

__________________  

Part III: Diagnosis of other STIs 

301 Syphilis test result 1. Non-reactive (negative)   

2. Reactive (positive)   

302 Assay type  1. Treponemal (RDT)   

2. Non-treponemal (VDRL/RPR)   

303 Syphilis treatment 1. Yes    

2. No   

304 Hepatitis B virus test 

result 

1. Negative    

2. Positive    

3.Indeterminate   

305 

 

Hepatitis C virus test 

result 

1. Negative   

2. Positive   

3.Indeterminate   
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Appendix 7: Regional distribution of Sentinel Sites  

Facility Name per Region Surveillance Code n % 

Addis Ababa 

Akaki Health Center 57 550 14.3 

General Jagema Kello Health Center 58 549 14.3 

Gulele Health Center 59 546 14.2 

Kolfe Health Center 60 548 14.3 

Kotebe Health Center 61 548 14.3 

Meshualekia Health Center 109 549 14.3 

Teklehaymanot Health Center 110 549 14.3 

Total                    3,839  100.0 

Afar 

Aboala Health Center 72 573 14.0 

Aysaita Health Center 7 547 13.3 

Chifra Health Center 9 550 13.4 

Dalifage Health Center 115 549 13.4 

Dubti Hospital 8 548 13.4 

Kelewan Health Center 116 667 16.3 

Werer Health Center 117 670 16.3 

Total                    4,104  100 

Amhara 

Addis Zemen Health Center 65 548 4.4 

Amdework Health Center 95 546 4.4 

Arerti Health Center 92 542 4.4 

Bahir Dar Health Center 10 548 4.4 

Bora Health Center 18 548 4.4 

Chara Health Center 16 671 5.4 

Dangla Health Center (Surroundings) 67 549 4.4 

Delgi Health Center 74 611 4.9 

Enewari Health Center 17 548 4.4 

Estie Health Center 11 548 4.4 

Felege Hiwot Hospital. 13 547 4.4 

Gish abay Health Center 14 548 4.4 

Gonder Health Center 12 548 4.4 

Guhala Health Center 96 546 4.4 

Haik Health Center (Surroundings) 66 550 4.5 

Jama Health Center 94 548 4.4 

Jaragedo 89 670 5.4 

Kelala Health Center 93 552 4.5 

Kone Health Center 20 551 4.5 

Mekoy Health Center 91 548 4.4 

Metema Hospital. 73 550 4.5 

Tenta Health Center 19 552 4.5 

Total    
              

12,369  
100.0 
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Benishangul G. 

Assosa Hospital 39 547 24.3 

Bambasi Health Center 79 670 29.8 

Menge HC 80 483 21.5 

PaweHsp. 41 551 24.5 

Total                    2,251  100 

Central Ethiopia 

Attat Hospital  46 548 19.9 

Buee Primary hospital 120 548 19.9 

Dalocha Health Center  49 549 20.0 

Gimbichu Primary Hospital 107 549 20.0 

Hossana/NigistEleni MHD Mem. Hosp. 43 10 0.4 

Tezawota Health Center 50 548 19.9 

Total                    2,752  100.0 

Dire Dawa 

Biyowale Health Center 84 673 37.5 

Dilchora Hospital.  55 554 30.9 

Dire Dawa Health Center  56 568 31.6 

Total                    1,795  100.0 

Gambella  

Dimma Health Center 87 552 16.6 

Gambella General Hospital 52 549 16.5 

Itang Health Center  111 581 17.5 

Metti Health Center  113 547 16.5 

Pinyudo Anywa Site Health Center 88 548 16.5 

Pinyudo Primary Hospital 53 548 16.5 

Total                    3,325  100.0 

Harari 

Hasangay Health Center 83 670 55.0 

Hiwot Fana Hospital 54 548 45.0 

Total                    1,218  100 

Oromia 

Abomsa Health Center 100 677 5.0 

Abosto Health Center 21 539 4.0 

Adama Health Center 23 549 4.0 

Aira Hospital. 27 667 4.9 

Amaya Health Center 76 668 4.9 

AmuruJarte Health Center 97 669 4.9 

Chewaka Health Center 75 669 4.9 

Chiro Hospital. 28 547 4.0 

Dello Health Center 33 675 5.0 

Derra Health Center 32 674 5.0 

Gambo Hospital. 26 669 4.9 

Gossa NGO  Clinic 29 676 5.0 

Haromaya Hospital 35 549 4.0 

Jimma Health Center 24 566 4.2 
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Kokosa Health Center 86 670 4.9 

LimuSeka Health Center 101 667 4.9 

Metu Karl Hospital. 22 546 4.0 

Moyale Health Center 77 548 4.0 

Nekmte Coprehnsive spcialized Hospital 25 547 4.0 

Olenchity HC 78 579 4.3 

Toke Health Center 31 671 4.9 

Yabelo General Hospital 30 549 4.0 

Total    
              

13,571  
100.0 

Sidama 

Aletawondo General Hospital 119 543 33.2 

Awassa mellinium Health Center 45 543 33.2 

Daye (Bensa) Health Center 118 548 33.5 

Total                    1,634  100.0 

Southern Ethiopia 

Belle Hospital 104 669 12.1 

Birbir Hospita 108 670 12.1 

Chencha Hospital  51 670 12.1 

Dilla Hospital 42 548 9.9 

Gazer Hospital 81 670 12.1 

Hana Health Center  122 670 12.1 

Karat Health Center 106 548 9.9 

Sawula Health Center  121 536 9.7 

Sodo Health Center 44 561 10.1 

Total                    5,542  100.0 

Southwest Ethiopia 

Bechi Health Center 82 677 19.1 

Bonga Health Center 124 544 15.4 

Chiri Health Center 47 670 18.9 

Mizan Teppi Univ Teaching Hospital 123 550 15.6 

Sheko Health Center 48 548 15.5 

Tercha General Hospital 125 549 15.5 

Total                    3,538  100.0 

Tigray 

AbiAdi Health Center 4 548 8 

Adigrat Health Center 2 547 8 

Edagarbi Primary Hospital 5 547 8 

Hawelti Health center 90 670 10 

Lemlem Carl Hospital 3 548 8 

Mekele Health Center 1 549 8 

Mulu-Assefa primary Hospital 6 549 8 

Semema Health Center  70 672 10 

Umer Health Center 71 548 8 

Workamba Clinic 68 670 10 

Zana Health Center 69 673 10 
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Total                    6,521  100 
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