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ARSTRACT 

The slud~ lIas conJuc\ed \0 <ISSC<;S: the impaci 01 community-based ::lIlimal hC'J.llh \\or\..crs· (CAHWs) aC\lliliclo lIn 

the livelihoods of the communities. the prc\ailing veterinary scr. icc ddivcl') systemS. the impacl of communit~­

based animal health workers' (CAli \\'5) aClil ities on general livestock diseases reduction and to dc!cnninc ell II \\" ~ 
lilcstock diseases diagnostic abi1it~ agreement lest \Iith the modem bOOrawry test results in selected areas 01 

Shini!c .-:onc. SO!l1rtli R~'gional ~t.:lt(' of Hhiori:!. ~cconJ;:II') data were collected from project impJem~'nting NGI) \n 

ddermine Ihe Jel;li!;e:; of C -\1/\\ ., III I;\CCin'ltion and treatment of livestoel.. . number of trained C\II\\\ and the 

If.lining and rdresher (f.lining rr~lgrammt: A-:tile dat;! wen! wlkcted from 10 CAli inll'rH,ntion 3nd 10 nl)n ( \JI 

inler-emion siles using rJnicipatoT') rural arrrais.11 tPRA) methods that included proportional piling, before ;!ud 

after proponional piling and matri\ ~l.wjng through the participali(ln of 300 communit~ memh<:r5. and 10 CAII\\·s. 

Communit)-bascd animal health \\(Irkcrs (Cf\HWs) Ii .. cstock diseases di<lgnosis abilit~ test \\as assessed 111 

determine their perfonnanee agrccmem II ilh modern laboratory test results. basically 0 11 the t\\O most imp0l1;!nt 

diseases in the arca i.e. lr;.panosomosi5> and CBPP Lilestock disease diagnosis abilil) 3grcement lest of CAII\\ s 

lias performed on blood samples thai Ilerc collected from 101 animals then diagnosed by giemsa staining and 

complement fixalion lest (CFT) for Iryp:mosomosis and COPP, respectilely. The gelleral lill'lihoods of the 

community sho\\ ed a significant increment in CAl! intervention sites. CAHWs I\ere found to be almost the onl) 

veterinary sen ice providers and the mosl preferable ones in their intervention siles. Informants agreed signiflcantl) 

on the role of CAHWs sen ices as CAHWs Ilcre 'cT')' near to Ihe communit) (W=0.93 2. p<0.05). had the required 

medicine (W=0.902. p<0.05). had carncit) 10 immediatc\) cure animals (W""0.893. p<O.05), gal'e good adl ice 10 the 

eommunit) (W=0.982, p<O.OS). had affordable drugs (W=0.909. p<0.05). were trusted (W=0.923. p<O.OS). and 

\\ere supported b~ the communit~ (W'"'0.909. p<O.OS). The communit)" also agreed Ihat illegal drug dealers/black 

market and herder treatment \\er(' the onl)' means to get veterinary sen ice in non CAll inlenention sites. The­

commUnil) confirmed thaI Ihe CAI!Ws rla)ed an imponanl role on general livestock diseases reduction in their 

intenention areas. Cattle diseases. Ilhich \\ere treated by CAHWs such as dhigis (blackleg) . boqtJ (pasteurellosis). 

cashi fhelmi nthosisl. dh3\la (\Hlund). haran (anlhra.\). sombob (CI3 PP), shillin (tick infestation). gone (mastitis ). 

sogudud (babesiosis) :md amphaar (mange) \\ere deC'Tf'a~ed signilic:Jnlly aOf'r CAli intervcntion (\\ ,;() 6QQ 

p<0.05). Cattle diseases. \\-hieb Ilere not managed b) CA HWs such as burhur (LSD). dheberjcbiye (botulism) and 

cabeb (FMD). were still remaining Sialic in CA H intervention sites ( W=0.609, p<O.OS). There I\as signilieant 

agreement among Ihc inio rmants in reduction of most diseases of sheep and goats (W"'-0.575. p<O.OS) and cJmeh. 

(W=0.71 2. p<0.05) in CAH inlenention siles. Informants did nOI agree non reduction ofdonke~ diseases on C\ll 

inter-ention si tes (\\'=0.206. 1':>0(5) and sheep and goat diseases in non CAli inteflcntion sites (\\ "0 )55. p:>0,()5) 

Animal disease diagnostic ahility of CAJ-IWs shol\ed significant agreement \\ilh the modem laboTatot;- result\ in 

that Kappa values for mellig (tt;- panosomosis) on caule, mdlig (trypanosomosisJ on camel and sombob (em'p) on 

c:mle wcre 0.654. 0.643 and 0.637. re .. pecli\c!y. In conclusion. CAli ~cnice dcli\ct;- ~y~tcm shtl\\cJ .. ignificant 

imrn>,,:mcnl in li,dihOox! ,)I"'<'llImuni\~ b~ rcJu.:ing lhl' gcneral Iilc~l!)d, di~ea~c~_ Ihercti)re. in~tituti"n;lli,,;Jt:(\1l 

,If CAl I sen ke ddil(.'!) ~~SICIll ;.Inc the suslilinabilil~ tIl' C \11 rmit·cts ,hould be given cmphJ .. ls b~ the 

~!akt'h\l!ders fnr better J~hil'\ {'mem. 

h.r~" on!' PIVVC.)!lIlllum\\'C >\Il\\~ 1_11 ellhooJ,l_l\ ~·m)(:1.. dl'o:a:;<',1 iltlflra!nT;- t.:q~hcnda!! 5 ("octficl~1II 0\ Concordance 
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I. I1\TRODUCT:01\ 

Inad~quac) of animal health services deli\ cr~ due to various reasons 111 many developing 

commies has been reported (lessin. 1996). [n the 1980"5. various international organizations 

noted that poor development of \cterinar:- sen ices exist in some areas of the tropics \\ here 

IheSlod. are highl) \allled. both socja\1~ ,md ccollomicall). Lad of Htcrinary sen ices ha .. 

bC('!l found to be a particular problem in more remOle areas" ith hnrsh em ironml'nt. difficult 

tt:rrain and poor infrastructure (Catle~ t.'f III.. 2U02). Ihe problems \\cre compounded b) Ci\11 

\\ar in some rcgiom. and the breakdo\\n ('II \('{erinar) sen ices and infrastructures. The dr~ 

land of Africa and India. the 1ll01llltainOlb nf~cral and Afghanistan. and the forests of South· 

Ea.:;1 Africa hayc demanded ne\\ approacht.:s to \ cterinary care in places \\ hcre \ cterinariam, 

\\cre either unable or un\\illing to \cnture (Catlc) el al .. 2002). In line \\ith thi s. many 

de\elopmental agents including NGO:-. and 1 organizations ha\'e recognized the 

shortcomings of the cOll\cmional \ctcrinar) serv ice delivery system. and started using 

primal)' animal health carc approaches in the deliver) of an imal health services in rural areas 

of developing countries since early 1970·s. This approach has been selected and encouraged 

by these organizati ons because of ils participato!) nature. an approach popularised in rural 

dc"elopment (Calle). 1999). 

Veterinarians in Africa ha\e been using participatory approaches and methods s ince the late 

1980s (Catle) el 01., 2002). In itiall). Ihe t.:\pericnces have largely been deli\cred from 

community·based animal health projects and participatory rural appra isa l type methods have 

been used during project design. Soon after participator) discase searching evolved in Pan· 

African Rinderpest Campaign (PARC). as a means to trace rinderpest foci in remote areas. 

O\enime. participator:- methods ha\e attracted increasing interest from veterinarians and are 

no\\ used b~ a \\ide range of organizations, Particip3tor~ methods Ita\e been uo;;cful for 

de\'e1oping good relationships \\ ith communitil:s. understanding tocal kno\~ ledge and 

priorities, and have bet.!11 found relati\cl) ine\pensi\C and flexible (Cat Ie) el al .. 2002). 

['periences sho\\ that training in participator~ approaches and methods is particularl) useful 

for \elerinar) starTs ilwohcd in communil)·ba .. cd animal health \\orkers scnices (Catfe~ el 

a/. ::002). Ito\\c\er. it should bc nOted Ihat participator) assessment i.., not onl~ about 

mcthods and tools. but also requires professionab to adopi a respectful. sensiti\c and open 

approach to \\ork \\ith communities. In cOlllmuIlIt)·bascd programme. \Clerinaf) staffs need 



to n."l;ognize their 0\\ n limitalions and he \\ illing to It,:,lnl 1Il partnership with 10l.:a1 people 

(Catie) ellll .. 2002). . 

The World Trade Organization (\\,TO) Agreement on the Applicat ion of Sanitary and 

Ph~,tosanita0 measure (SPS) agreement has established risk analysis as the basis for the 

regulation of international trade . The agreement has identified the Office Internationa l Des 

'·.pizooties (OlE) as the international hod) l:hargcd \\ ith drafting illlernationa l standa rds ror 

trade in animals and anima l producb. facilitating the e,change of animal hea lth information 

and as a foruill to coordinate trade risk analysis proeedun.:s (Cat1e~ el al. 200-t). T he o\crall 

goal is to enhance the safet~ and qualil~ of access to markets by increasing the objectiv il) ;lnd 

transparcnc) of trade decision-making (Calk) ('f al. 200-t). The dedine of 20\(:rnmem 

vcterinar) services in developing count ries has been accompanied by reduced disease 

reponing, particularly from more remote rural areas. The di sparit) between WTO 

requirements and the \\eak surveillance capacit) of de\e1oping countries can be part I) sol\ed 

by bettcr usc of the network ofCAIIW. as that already ex ists. Thcy are ideally placed to act as 

'eyes' and 'cars' of the com'cntional surveillance system and can great ly enhance the 

sensitivity of a system. particular!) \\hen other components are constraincd. In a recent 

rcview of CA HW networks relative to the OlE guidelines fo r the evaluation of velerinar) 

se rvices. it was noted that the guidelines otTer scope for developing countries to demonstrate 

improved services and surveillance in marginali7ed areas th rough the usc o f CAli system 

(Catie) el al .• 2004). 

According to the OlE code. \eterinary scnices nced to be able to show Ihal despite 

communication diffi cult ies. the~ maintain reliable knowledge of the statc of animal health and 

the ability to implement animal disease comrol programme in a given zone. Communit)· 

based animal health delivery system have proven to be useful for improving both disease 

suncillance and disease control in such areas. and Ihey cfln cOlltribute to animal identificati on 

systems. tracing s~ stems and an imal mO\Cmenl control .,~~te1l1.s. Communit) -based anima l 

healtb workers mo\ e \\ ith nomadic and transhumant ra~toralists (Cat le~ ef (1/. 200-1). Thc) 

afTer the oprortunity to coordinate animal health surveillance and control across \\ ide arcas. 

They make uniquc contributions in border area". across fronlicr~ and areas of insecurit~ \\ here 

acti\ itics of comentional service pro\ iders arc often highl~ re<.;tricled or prohihited (Callc) ef 

af.. 100·0. 
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\1any cOUlwics arc no\\ required to prO\ idl' dala 10 substmlliate their nat:~nal animal health 

status relalive 10 trade; Regarding the impac t of CAIIWs on diseases reponing. experi ences 

from different countries (Pakistan. Ethiopia. Uganda and SOLI them Sudan) indicate that 

CA II \\ 's do. indeed. acl as fronlline reportcr3 of cpi/oot ics disease outbreaks in remote areas 

(Catic> et 01.. 2004). The grass roots initiati\cs to improve li\estock health service delivery in 

marginal areas of Africa han: been the introducti on ofCA IIWs. The primary objectives of tile 

C \11 progromme is to supplement the c:\isting but. oycrstretchcd professional ,mil11a l hl'alth 

Jdi\er~ s)stel1l in marginal areas oftnan~ dc\eloping countries (~ Iugunicri el al. 2004). 

B~ utili/ing e:\isling traditi ona l knowlcdgl'. the C"IIW~ model encourages till' panicipJtiun 

l,f local cOlllmunities in the design and delivery or animal health care services. The C,\II 

initiativc also empO\\ers the local people to determine the type of animal health services that 

they receive. This approach has been 5110\\11 to provide a unique framework for the full 

pri\t\tisation of animal health services in the marginal areas (Mugunieri et 01 .. 2004). In 

addi tion. the) can contribute to animal identification s>slems. tracing systems and animal 

movement con tro l systems. 

Ethiopia with a tota l land area of 1.1 million sq. km and 71 million human populations has 

li\cstock population estimated to be 31 million of caltlc. 42 million sheep and goats. 8.6 

million equines. over I million camels, and 59 million poultry. The li\{~stock sub-sector 

contributes about 33% of the agricultural GOP and 19°"0 of c:\port earning. The lowland part 

constitutes 65% of the country's area where 15% of human population. 20% of cattle, 25% 

sheep. close to 100% goats and the entire camel pop Ulat ion exist. Whereas 85% of human 

population. !W% of catt le, 75% of sheep. and 90% of equines found in the highland part of the 

country that covers 35% of the lotal areas (Abebe. 2003). Even though the livcstock sub­

scctor contribu tc s Illllch to the national cconomy. it s de\ elopment is hampered b) diffcrent 

constraint. These include rampant animal disease. poor nutrition. poor husbandf). poor 

infrastructure and shortage of trained manpo\\cr (Abcbe. 2003). Animal hcalth scnicc 

ddi,cr~ has been shown to cover ani) 30°,'0 of the country's population (Zc\\dic. 2003). 1 hi~ 

10\\ sen icc coverage is altributed to lack of perso nnel. <.,horlage of drug" and equipment roar 

mobilit> and highland oriented animal health scnicc dcli\cry. \\,ilh regard 10 \cterinar) 

rcrsollT11!1 in the public scctor. there are 4-l6 veterinarians, 947 animal health n"si"tants. 3436 

animal health technicians. and 277 olhers meat inspcctl'rs and lab tcdllli(:ians (J:e\\Jie. 2003). 

(\lllll1lunit)-hasl!d animal health rrograrnmc has becn ("onsiderl!d as Ihe onl) altcrnati\e \\a~ 

of dclh ering animal health ,,"en icc in pastoral and remote areas of Ihe count ry. Sub'icqucntly. 
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GO\"( and NGOs haH' dc\cloped CAli projects in bhiop!", particularly in pastoral areas of 

the COtll1t f) (EPIAT. 2002). A total of 1512 CA I-I\\' s have been kno\\11 so far \\ho ha\c been 

trained by the government and NGOs. of \\ hich the share of NGOs is 47%. Sen ices that ha\ c 

been dcli,,:red b) CA II\\'5 included treatment \\ ith ant ibiOlics. \ '3cci llatioll. dc\\ orrning for 

internal parasites. spra)ing for external parasites. close castration. minor surgical trealments 

and repon disease Oll l breaks (Martin. 200 I). 

inspilC of the fact Ihal C\II\\'5 activit~ is expanding. the impact assessment o f the actl' ilies 

has not been <.,tlldied 1ll'ither compared \\jlh the modern vet services (i\ lartin.1001). 

rhcrcforc. th e objecti, cs of this st udy are: 

• to assess the impact of community· based animal health workers' activities on the 

Ij\clihoods of the communities: 

• to assess the pre\ ailing veterinar) scn icc dcli\ery systems; 

• to assess the impact of community· based animal health wo rkers' acti vities on the 

general livestock diseases; and 

• to determine the agreement bel\\cen comlllunity·bascd animal health workers' 

livestock di sease diagnostic abil ity and laborator) test results. 

• 



2. LITERATUR E REVIEW 

2.1. Gelleral \ 'cterinal'")' scn 'il'cs 

In principle. animal health delivery services system has been known to consist of curati, c. 

prC\CntiH:. public heahh. promolional. n:gulator) and bad-up or facilitating components 

(\lIang\\a and Kisauzi. 1994: lessin. 1(96). In Alriea. since the coloniallimr~. \ctennar) 

sen icc ddi\cr) has been the monapol) of the gmernmcnls and their m311l cmpha'lcs \'ere llll 

the control of epidemic disc<1'"cs (Holden. \(99). Cllrmi, c and other sen ices \\ere neglected 

although highly demanded b) Ii, cstock 0\\ ncrs \\ ho arc even willing to p"y for (Leonard el 

al .. 1999: Leyland and Akab\\ai. 1998). Furthermore. the organizational struCllIrc of 

\ctcrinal') sen-ices did not change frolll lhm inherited at dependence, in man) coumries of 

Africa (Cheneau. 1985). Leyland and Calley (2000) pointed furt her to the non·existcncc of 

veterinary services in pastoral areas and stated that if ex isting all se rvices are deteriorating 

further. In response to thi s. development \\orkers and econom ists have come up \\ ith 

economics theories and dc\clopment conccpts fo r suitab le delivery systems in develop ing 

countries. Holden (1999) and Leonard et al. (1999) have descri bed the theory of public and 

the private goods. which allo\\s identif)ing and diffcrential ing the role of the government and 

the private sectors in the vctcrinar: scn ice delivery. Mlang\\an and Kisauzi (1994) and 

Zessin (1996) have suggested that the design of an) serv ices delivery should account for the 

production system as so·ca lled client oriented serv ices. Mlangwa and Kisauzi ( 1994) ha\c 

advocated the development of private sen 'ices. which sho uld be based on auxiliaries ,md 

technicians rather than on self.emplo)ed \ctcrinarians. Cheneau (\985) has favoured the usc 

of auxiliaf) personnel to be paid b) li vestock owners associations. 110\\ ever. Le)land and 

Cat ley (2000) have proposed the linkage of private veterinarians to community animal heahh 

workers, \\ here Seh\\ abe and Kuojok (1981) and Zinsstag et al. (2000) have suggested the 

combination of human arid li\estoek health sen ices for pastoral communities. 

2.2 . T he situation ofa nil1lal health care in sub·Saharan Africa 

2.1.1. Animal diseases and health constraints 

According to \\'olfganger al (1996) the animal health care situation in Iropical and sub­

tropical Africa has been characterized b, production loss caused b) diseases ofat1cast 
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15-'20% of the total production potenl;;d: high young stock mortal ity. ranging be{\\ cen 20 and 

35% in East ,\ frica and 25 to 45% in the Sahel cOllntries: adult callic losses of at least! 0% in 

East Africa and up 10 15% in th(' Sahel countries: economic loss due to diseascs is L'S S 4 

billion annuall). \\ here US S 2 billion is considered indirect loss due to illlpaircd gro\\ th. 

infertility. and decrease OlitPUt of milk and meat: and risk and loss caused by ~pecific 

diseases. These disea..,es are: 

· tf) pano~olll o..,i" : 44 million heads of cattle are exposed to tr~ panoso1l1o..,i" and losses arc 

eslim,Ht'd at 3 million heads per year: 

· tick borne disca,c:-: 250 million heads of cattle arc exposed \0 theileriosis. Losses are 

estimated to be 2 million heads per year. Aboul 24 million heads of cattle arc at risk for East 

Coast Fever (ECF) in 12 coun tries \\ith losses of more than I million heads per year and this 

is equiyalentto a direct economic loss of US S 168 million. About 500 million heads of cattle 

arc \\orld \\ide exposed to babesiosis and anaplasmosis \\ilh losses of 0.25 million heads per 

year. Those at ri sk for heart \\ ater are estimated to be 175 million heads of cattle; 

· rinderpest: losses due to rinderpest ha\ic been high in the past (in 1978. 100.1000 cattle in 

Southern Sudan: in 1983. 100.000 callie in Cameron) and economic losses amou nted up to 

US S 3000 million for (he period from 1983 (0 1985; and 

· losses due to reproduct;ve failllfe leading to reproducti\'e ralcs(cahing rates of callIe) \\as in 

the range bet\\een 50°"0 to 60% in Sahel countries ann up to 65% in East Africa. 

2.2.2. Constraints and deficiencies of government \ eterinar;. se rvices. 

According to Wolfgang el at. (1996). the s ituation of the gO\crnmcnt \eterinar) sef\icc has 

been largel) characleri7cd b\ a number of constraints in mOSt of sub-Saharan Africa Ihat 

include: 

· super-cCnlrnli7ation. i.e . all re~ponsi bilitics. authority and means at head quarter..,: 

-excessive burcaucrac). ignoranc.'c and lack of knO\\ ledge of regions' most specific conditions 

and requin.'ments: 
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-lack of specific fanning sy<:tcms related rcquiremenls, negligence of farmers' needs. 

inte rests. priorities, resources and capabilities: 

-making no efforts to achieve active part icipation of fanners in disease con trol. lack of 

plnnning data due to lack of baseline sliney \\ork and Inck of monitoring and su rveillance 

acti\ ities: 

-inappropriatc disca<;c control concept'i and strah!gics, insufficient coordinat ion of co­

tlp~'ralLnn ;md c'tcnsi~1n. rc.;;earch institutions and Lnin~rsitic,,: and 

-g,i\ing lillie attention to vetcrinary public health aspec ts and lack of appropriate: man po\\er 

polic) and proper manpower planning. 

2.3, Prima l~' a nima l hC:llth c:tr~ 

tvlartin (2001) defined cOllll1lunit) -based animal health as -< animal health services provided 

b) the community for the community", This means that community associations or 

indiv iduals take the responsibility to plan, manage, deliver, and finance the provis ion of 

sen icc to their own communities. Baumann (1990). howe\ er, defined the nomadic animal 

heahh auxiliaries (NA I-LA s) workers in Somalia as an independent, privatel) practicing, 

informall) trained persons of pastoral origin who is not on the payroll of an) government 

service or development project. NAI-IA is an auxiliar) in the sense of being a sclf·cmplo)ed 

complement to thc official service, a person who li\es a pastoral life himself. Ddivcri (2000) 

defined these workers as famlers \\ho are selected b~ their communi ties and then trained to 

provide a basic animal health services at a village level. "They rna) charge a fee for their 

serv ice and charge for drugs that they administer. so they arc in effect providing a private 

animal health service alongside the government service", CAII\\ 's llsually differ from other 

\etcrinal") para professionals be-calise those have been trained and sa laried b) state-. CAIJ\\'s 

are- generally unsa laried, \\ork pan-time, and usually ha,'e lo\\cr levels of cducation and 

training. 

Primar) animal he-alth c.are WAlle) has been applied to pa~toral and their 10\\ input-output 

livestock production systems and in remote areas with poor infrastructllres {I !Utlner el (II .. 

2000). DiOcrcnt names for these: delive-r~ systems in different plac~s haH~ been used. but. 

most share similar goals and features. \\ hich include: 
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·Iow·cosl stratcgics for livestock health and managcn~ent supported by a strong ~:\tcnsi()n 

componenl. communit) participJtion and sclfhelp: and 

·pan privatisation and commercialisation of services. which invol\'c measures ranging from 

long·tenn subs idi7ation to complete cost recovery. 

Success and bcnefits of this approach hJ\'c been reponed b) Sollod and Str.:1ll (1993): 

Oallmann (1990): lhillner (::!OOO): Le)land and Akab\\ai (1998) to mention onl) a fc\\ 

DifTiculties. probkms and ::;hortcoll1 ings in the use of PA l ie ha\ e also been cxpn.:sscd. lurk 

(1995) mentioned. initial C\pl'n"es and recllrr~nt cost". labour requirement. long·tt!rlll 

effecti\'encss. the dilTicliltie ... in achi..:, ing the objccti,es. go,crnment policics and ci\iJ :-trifc 

as some of the constraints 10 PAl-Ie implemcllIation. Leyland and ClIlc) (2000) \\arned of 

the failure of the PAIIC. as experienced the primar) human health sen icc. due to the lack ofa 

common understanding of "collllt1unity participation" eventually resulting in mass 

recruitment and training of CA ll Ws sidelining the role of the commllnit). 

The pastoral population of the sub· Saharan Africa has been estimated at more tban 50 million 

people. of\\hich Ethiopia. Eritrea. Sudan. Djibouti, Somalia, Kcnya and Uganda account for 

about 16.5 l11illion (Bonfig liol i, (992). Pastorali sts in Africa lend to inhabit the semi·arid and 

arid regions of lhe continent and typically. thcy derive at least 50% of their food and income 

from their livestock (Cat ley. 2002). Involvement of local people in veterinar) senicc 

provision has been known to be practiced since the co lonial period in man) countries in 

Africa. Herders were trained as a vaccinators or disease reporters in Sudan. Nigeria. Uganda. 

Tanzania and North Somalia. During this time. Ihe trained herders have been used to control 

diseases considered as a priorit) by the government (Catle). 1999). The idea has been later 

picked up again in the rangeland project of Ethiopia in 1976 (Sandford, 1981). In the Sudan. 

the paravet programme was stared in 1986 (Almond. 1991). In the 1980's. the approach has 

attracted increasing numbers of development agencies. as well as NGOs who used it wide!) in 

A friean count ries (Cat ley. 1999). 

Throughout the arid and semi·arid areas of the Greater 110m of Africa. comentianal 

,"eterinal') services ha\e been found consistentl) failed 10 establish effective or sustainable 

systems of delivel'). This lack of success has been associated \\ itll resource constraints. 

organisJtionai \\cakncs::.. professional biases against pastoralism and numerous logistical 

problems a!:>sociated \\ ith servicing highl) mobile communitie ... in harsh terrains with limiteJ 

infrastructures. The \\cakncss of state ,·ctcrinar) seniccs is exemplified b) rinderpc:'1 
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eradication C'.l rnpalgns. \\hieh \\ere unable to reach communiti es or their canle In more 

remote .. Ifeas of "Iric<l (Cath:~ el 01.. 1998). 

\ccording to Cltle~ el 01. ( 1998). the community-based approach recogniLes the \\ eakness of 

public sectOr \ t.:tcrinar~ sen ices. The communir) -based approach has been found to rei) on at 

It!Jst lin~ kc) Ii.:atun:s of pastoralism, \\hieh provide opportunities for alternative and more 

cftccthe moue of animal health care. These are the fact that: 

-for pastoralists. animal health is a priori ty and along with water, li vestock disease usually 

featurt!s as the first or second Illost important problem during participatory need assessments 

and it is \, idel) recognized that pastoralists possess detailed indigenous knowledge on 

lhestock and \\ ildlif~ diseases: 

-pastoralists ~lrt.: \\ illing ilnd accustomed to 1110\ In g long distances to access resources. 

Pastoral C:\I\\\ s arc I.:apahk of moving \\Itll livestock herds and tra\ elling to fixed -point 

outlet lor \ctcri'hlr~ dfllg~: and 

- indigenous pa'>lor<l1 Institutions are often well organized and can be effective democratic 

decision making unit .... \lthough some pastoral communities have been exposed to free or 

bea\ il) subsidi/cu \ etcrinJ~ scr\ ·ices. the) usually ackno\\ ledge the rational for payment fo r 

\ctcrinar) services at commercial rates. 

E:\pcriellcl.! illdicatc~ Ihal the problem of poor veterinary scrvlce deliver) relates to 

fl\ ailabilily of sen ict.: ratlll.:r costs. When considcring herders abilit) to pay fo r \ eterinary care 

it should bc reali7cd thai' 

. pa ... toral cllllununitlt.:':i IlJ.'c \\ell establbheJ and camp Ie\. social sllppon mechanisms 

dc:;igncd to a~sist 1111..' less \\cJl!h~ and share ke) resources, and \elcrinaf) care is usuall~ the 

onl~ t.'\.pellsc IIh.:urred b~ herders using c:\{enshe. traditional production s)stems: and 

. \\ ith in ra'>toral communitie~. local definitions of poverty are often based on the 0\\ nership 

of too fc\\ or no li\t.:')lllck. llence. the poorcsi pasloralisls are often people who do not have 

animal to trc;:!!. 
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With in CAI I\\ s projcCb. gc:ncrall) . in the Greater Horn of Africa, there is often a marked 

absence of quantitali'.c data. When projects are estab li shed in emergency s ituations, 

con\cc\iollai li\!..~s\ock disL'asL' su rveys or livestock censuses arc rarely conducted. 

Pal1icipatol) a::;scssrnCrHS do yield data on \\hieh to base immediate inputs but typically. thi s 

data is disregarded b) \\orkers outside the NGO sector. In addition, due to the isolation of 

many pastoral an;3S baseline data has never been collected (Catley el 0/., 1998). 

Communil~ based s!::;tems ba\ e been significantly providers of anima l health in the greater 

horn of Africa for o\er a qunrter of a century. Comm unity based animal heath builds on the 

concepts of community 1t!\c:1 assistants (\eterinary scouts, dip attendants) \\ho \\ere essential 

components of the naSCl..!llt stale \ etcrinary systems in East A frica. and of the community 

e'pcrts \\110 trcated lncstock lo r rc\\ard in most African countries. 

,\ recent sur\e~ b~ At. ]J3r\R,CAPE Unit idcllIi fied over 230 organizations cu rrently or 

recently il1\ohcd in CA H illlhe nine countries of th e greater 1·lorn of Africa. Table I shows 

the distrihLLlion of tht.· number of organizations in different African counlries. 

Table I. f\1 inimum numbl:r of organizations curr~ntly involved in CA H projects. 

Country Number of orga nizations 

KCIl~a 72 

ranlani.l 48 
~ 

L' ganua 30 
--

Elhiopill 24 

Chau &l IR 21 

:,udan 17 

Somalia 17 

Eritn.:a 

rotal 230 

Source: \Jma:-.sll (~003) 

\togga (2001) has; r~\ic\\~J li(cralLlr!!S and eSlimated that si nce the early 19705. CAI-IWs 

initiati\c:. ha\~ been implernt:nted in 46 Nations. As indicated in table 2. minimums of 22.041 

CAII\\'s ha\e been trained in the nine counlries of the Greater Horn of Africa (Kcn)a, 

Uganua . Tanzania. Chad and Central African Republic, the Sudan. Ethiopia. Eri trea and 
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Somalia). CAIIWs ha\e been considcn:d as the single la rgest profcssionall~ traim:d cadre <" 1' 

service pro\ iders (Adm<).ssu. 2003). 

Table 2. CAII\\ 's trained in nine-countries of Africa. 

CO Ulltf) ~ li ni lllum CAHWs tra ined Estimated CA IIWs 

C AIIWs pe r organization 

Ken~a 125 8652 

I --
Chad and CAR 7190 514 8218 

1 ! 
f-- ~~~ 

Sudan 2ns 126 226.l 

1 
- - - -+- < 

T<1tllania 2031 58 2669 

Ethiopia 1215 58 1389 

Uganda 1110 46 1294 

Somalia 505 84 673 i 
Eritrea 142 142 142 

I , 
Source: Admassu (200,,) 

2.4 . Ani mal hea lth services in E thi opia 

2.4.1. General animal health sen'ices 

In 1993, Ethiopia \\as decentralized in to 14 regional states, \\hich also resulted in the 

decentralization of animal health services except for the nationally sponsored vaccination 

campaign and disease prevention measures (Mogga, 2001). The \'cterinar) service of the 

country has been organized both in the federal, as well as regional leve ls. In the federal. it is 

structured under animal and fisheries resources development and regulatory department and in 

the region: it is organized under regional states (Zewdie. 2003). 

According to the workshop organized b~ FAO. EU and USAID (2001), the t-. loA of Ethiopia 

has established the foll o\\ing main dUlies and responsibilities for the federal \ctcrinar) 

sen tee: 

-formulation of appropriatc national policies. strategies. programmes and proJects lo r 

vcterinar) scnices. and preparation of up to date \'cterinary proclamations, regulations and 

directi\-es and their amcndmcnts in liglll of nc\\ de\ elopmcn ts; 
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-coordination and implementation of the control of major tr:;.n sbound3r~ di~eases targeted for 

national controleradicfltion. and preparation of national animal di"ease cmergcnc) 

preparedness and contingency plan and establishment of an epidemic-surveillance system: 

-securing an annual hudget fo r the purchase of vaccine against D.I.E li~t A di$ca~es . and 

de\ eloplllent ('If \.:triou" alternati\ c models for national deliver) of "et~rinar~ sen ices: 

-i ssuancL' of c~rtificat('~ of competence fo r \'etcrinar~ drug importers hefore the) obtain a 

business lic(·n~e. and IIlsuring the qualit). safct~. and e!Ticac) of \eterinar~ drugs and 

biological. and n:",pl1n ... ibilit) for the issuance of internJtional animal health and loo-sanitilr~ 

certificates for anim31 .... animal products. and by-products exponed out of the countr~: and 

-responsibilit) for the quaran tine and inspection of animals. animal products and by-p roducts 

imported in to the coulltr) . and cen tre for animal health information and provides technical 

inputs. 

Ministry of Agriculture of Ethiopia with the collaboration of FAO, EU and USAIO (2001) 

has identified the main duties and responsibilities of the regional veterinary services as 

foHo\\ s: 

-designing and implementing regional livestock discase control programmes. and executing 

federal disease control 'eradicat ion programmes against major transboundar) disease in their 

respectivc regions: 

-provid ing veterinary pub lic health serv ices to insure \\holcsome meat and livestock products 

fo r human consumption. and providing a diagnostic service for livestock di seases: 

-establi shing effective pasSlvC and active disease sunei llance s)stellls through the 

ill\ohemcnt of all relevant actors. and training ofall70nes and \\oredas animal health staff~ 

in livestock disease control and in disease reponing: 

·training of CAli \\"s and AHT. and issuance of ccnificates of competence for those \\ ho \\ ant 

\0 open \cterinary clinics. animal health posts. drug shops and phannac) as a requircment for 

obtaining business license5: and 
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-deli\cr clinical sen ice~ through a net work of clinics and an imal heal th posts, and improve 

the qualit~ and cO\crrt!;C of public \cterinar) services through const ruction of veterinar~ 

clinics and Ilt.-allh pOSb. equipping the clinics \\ ith basic clinical and field equipment. and 

sup pl) ing \ accincs <lnd drug~. 

The diseast: .situation in Ethiopia is alarming. Out of the 15 di seases classified as list A by the 

Ortier intermHionall.h:.s I pi/ootics. 7 oftbcl1l arc endemic in Ethiopia (7c\\ctie, 2003). These 

are CBPP. LSD. I·\ID. NC D. PPR. sheep and goat pox, and AilS. Furthermore. there arc 

other diseases that arc economically important including CCPP, trypanosomosis, anthrax. 

black leg, hemorrhagic scpticacmia, and brucellosis. The w ide spread prevalence of these 

diseases in the country has different effects like s low growth, d ifficul t access to international 

markets. rcdtlction of quality of hide and skins constra ins to exot ic breeds by tick-borne 

discases and loonotic disease.s. It has been estimated that the direct loss due to Illortalit) is 8-

10°·0 for cante. 1-4-16% for .sheep. and 11-13% for goats (Zewdie. 2003). Veterinar) services 

arc prO\ided at clinka! I.:l.:ntre.s b) a \\ 'oreda offices. \\hich are managed "ilh veterinarians 

i.lIld sub clinic!> al loe~lIions, managed b) animal health assistants and technicians 

(AliA :\I! r). [)rug.~ 'illppl~ ~t these clinics is unreliable (Mogga. 2001). 

2.-4.2. \'cterinar) manpll\\~r Jnd infrastruclure 

The statistit's of Ihe \ derimlr) personnel of Ethiopia has sho\\ n that. there are 500 

\etcrinarian~_ SOO animal health assistants (AliAs), and 3000 animal health technicians 

(A I ITs) in the public ~echlrs. In the private sectors, there are 57 veterinarians. 58 animal 

health ,1s~istllnts 1 .. \11,\.,). ami 102 animal health techn icians (AI ITs) ill thl.: private .scum 

(Zcwdie. 2003). Since 1979. the Faculty of Veterinary r-vledicine of Addis Ababa Uni\ersit) 

graduates 16-30 \ctcrinari,:lI1s per )ear. The facult) also trains animal health assistants "ho 

Jrc rccognilcd a.s major \\ork force in \eterinary sen ices deli\er~ in the country (~Iogga. 

2001). The animal health <l.ssistants (AHAs) are trained fo r 1\\0 years and annuall~ around 80 

AliA are graduated. \nimal health techn icians ho\~c\cr, are trained nine months at regional 

training centre. ,\-; far a,> Iraining uniforillit) i.s concerned. all \cterinary professionals arc 

trained nn ddinile n:ltHlnal curriculuill (ivtogga. 2001). Recently. a t"o )car training AHA 

programmc is cntird) tran~krrcJ from AA. FV\\ to one AHA training centrc. ;-\nd four nc\\ 

facuhics of \ etcrimlr) Il1cJicinl.' \\ ill be opened in the \ cry near future (Zc\\ die. 2003). 

13 



Accord ing (0 Ihl..! \l oA public velerinary service managemenl, the veterinary structure o f the 

public sector is composed of 937 clinics. 650 animal health posts. 10 regi onal veterinary 

laboratorit:s. I \ acc ine production centre, I tsetse and trypanosomosis investigation centre. 

and I an imal health research and referral cenlre. In the private seclor. there are 64 clinics. 21 

;.lI1imal health po~ts. 164 drug shops. 117 drug importers, and 70 cli ni cs \\ ilh dru g shops 

(Zt;:\\die.1003). 

2.4.3. Anlllwi hl..!alth projects and sen ice units 

Accordi ng to Lc\\Jil..! (1003). a number o f animal health projects are func ti onal in Ethiopia 

lOci a) that includl..!: pan African Rinderpest Campaign (PARC), Rin Valley Fever Project. 

!\ational Li\cSlock Dc\ clopment Project (N LDP), Pan-African Programme for the control of 

EpizOOlics (PACE). f arming in Tsetse Controlled Areas (FITCA) and Quality and Sanitary 

aspects ofanilllal pn>dllcls. rt:asibi lity study for estab lishing disease frec zone . 

The epidemiology unit of the \-elerinary sen ice is performing di sease-reporting activit ies. The 

unit collects passi\c and acti \ e data. An nual vacc inat ion and treatme nt are ent irely carried out 

b) regional \etcrilur~ "it:niccs. \\hile. a cost of vacc ine for Jist A diseases is covered b) the 

federal go\crnmcnt (/c\\(lic. 1003). 

104A. Primar) animal health care 

Primar) animal 111,.'a1111 can.: aCli\ itie-~ ha\c bcell started since 1976 b) the Worl d Bank fund 

project in thl..! Illlrl..!lla rt:gioll (Sandford . 1981). Ho\\ e \ er. tile lack of tra ined manpo\\ cr and 

inadequate operational gO\ernment funds coupled with lack of infrastruc w res resu lted in poor 

\ctcrinar) services in Ihe remOie area of the country (Mogga. 200 1). Therea fter. community­

based animal health programme has been accepted in Ethiopia to complement the existing 

\ ctcrinar) sen icc ... bccau~t: the public sen ice has been plagued b) man) problems such as 

inadequate manpO\\cr Jnd logistical inputs and poor comm unication facili ties (Abebe. 2003). 

;-"!orcO\er. the fc\\ public clinics prcscm in the country are located in the major to\\·ns and 

provide sen icc!> 11l0~11) to caule 0\\ ne rs residing in and around these to\\ ns. Curati\ es and 

prt:\I,~nti\c sen ices ha\e been documented not to be available to the vast majori!) li,estock 

0\\ m~rs in pastoral arl.':lS of Ihe countr). The problem has been more aggravated nOt a ni) b) 

shortage or ,:,lillT bUI also by inadequate operational budgel for animal health services 

compared to the m:lgniludc of the disease problem in the countr). Besides. siaff mobility has 



becn \ er) limited and onl~ occas ionally do staff venture outside clinics to in vestigate 

outbreaks and render scn iccs (Nega, 2003). 

Therefo re, the need ]()r the commun i l~ animal health programme increas ing rap idly. To date 

1494 CA II \\,s han ::: bc!.'n trai ned b) di fTe rent insti tutions, The federa l MoA ani mal health 

policies han~ recogniLcu CA llWs as primary health providers and much is undertaken by the 

PACE project. Training of trainers' manuals and training curriculu m on the community-based 

animal beahh \\orkt:rs tkH:loped by PACE project (Nega. 2003). 

1\0 policy or legislation concerning the use o f PAHC exists in Ethiopia. Ne vertheless, the 

go\\,;rnmcnt vCIl'rinar~ :-.cnicl':-' ha \ e been lIsing this approach in mall) of its projects such as 

PARe (AdmaSSll. 1996).thc Afar Pastora list Development Project (A PDP) (Om\ !\. 1992). the 

Third <llltl I'ourth I i,,!stock I>rojects TLP 'FLP (~ Iogga, 200 I) and the So lith Eastern 

Rangeland Project ~ I RP. '\o\\ada)s, primar) animal care has ho\\ cver become an area o f 

discussion anti disputl..! \\ ilh in the veteri nary pro fess ion at a number o f professional veterinary 

association meetings and national \\ orkshops (Mogga, 200 I ). 

2.5. Comm unity par ticipat ion :lnd sustaill :lbility of CAH service delivery 

According to Nega (2003). the elements necessary fo r the successful im plementation o f a 

suswinabk eOll1munil~ ba<.;ed animal heal th care strictly fo llO\ved b) implementers are: 

-sitl.! selection based on communi!) support and need assessme nt ,and 

coopl..!r.:ltion particip~tion of \ dt.!rinaf) :lltlhorities: :lnd 

-t"tlmo-\ctt:rini1r~ 'illltlk',\ and dbease ranking, selection of drugs supplies, establishing a drug 

prOClll"l.!lI1Cl1t chain anti realistic fcc Scilcdule: 

Dcspiw th!.: importJnce (,)1' clIlllmllnit) participat ion in CA II W projects. il is common to find 

projccts that \\crt' c'>tablislh;d b) veterinarians \\ith li mited knowledge of communit) -based 

method or \\orking. I his problcm applies to both gO\ernmen t and NGOs and indicates the 

ill\cstmcnts in stalflrailling arc an important step in developing slistainable communi ty based 

sen ices (Callc~ ct al., 2002). 
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A~ per the descriptioll of (Catle) el al., 2002), typical and known prob lems with more (top· 

do\\ n) st) Ie of implcmclHation have been found to be: 

·failure to address the comm unities' most important livestock health problems. and failure to 

select CAH\\,s u ... ing.locall~ defined critcria for se lection; 

·rushed "election of C \11\\ s b) the community or selection by single. powerful community 

member rather than p:ltll..'n1. careful. and transparent selection via community meetings and 

discussions. confusion 0\ cr tht: role and responsibil ities of the CAHWs and the project statTs· 

lack of imp on ant training approaches and method: and 

·confusion mer thl..! t~ pI..! of sen ice offered by CAHWs and the price of veterinary medicines 

and the financial inccnti\\:s ror the CAIIWs. 

In East Africa. lidd ..,tall's \\orking on community based animal health care realized the 

\\eakness in thl..!ir dialogue \\ith livestock keepers as a malter of facts, the root causes of the 

problems that IHl\ t: been disclLssed with the various organizations concerned and to some 

e:\tcnt lie \\ ith the ... kills and knowledge of the field stafr. Many of the field staffs said thaI 

thc) ,'cre unclear ilbout allthl: issues the) shou ld be discussing \\ ilh the community. and ho\\ 

to actuall) carr) OUI dTecti\e communit)' dialogue. Community dialogue is probabl) the 

single most difli.:ult ta~k in dc\eloping communit) ·based projects. but \\ith Oll t it the 

progranune ha!! nuk ~han.:c or SlICCCS:). Thc lidd staffs are asked to do a \cr) difficult job. 

i'!HlS. thc) Illu ... t b!.! pro\ idl..!d "ith the skills and kno\\ Icdge they need (Cat Ie) el aI., 2002). 

\ future imitation III the drccti\en~ss of th~ community li,estock \\orkcrs is the confusion 

surrounding th!.!lr Icglllmatc role as li\cstock scnice providers. This includcs the Ic\cl of 

education and inlorm3tion mailable 10 communities and other service providers about the aim 

or Ihe commllnit~ li\c~to~k workers programmes, Despite initial meetings. man) providers 

n.:main unckar as 10 tht: prl.!cisl.! role and training ofcolnmunity livcslOck \\orkcrs (Calley el 

al .. ~OOl). 
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2.6. Selec ti on c ri teria . t r:li n in g, duti es aud res ponsibilities of CA 1-1 Ws 

2.6.1. Selection critcri<l 

Together \\ itll Inputs from project sta ffs. community leaders determ ined the selection o f 

CA II Ws. T here hme been some variations on the edu cational status o f trainees. Literate and 

illiterate CA I I\V" hme been [mined . Sever<ll projects describe specifi c selection crit eri <l 

{Cat ley (!l al., 2002) and the following COIllTllOn factors were recognized as being beneficial 

b) difTcrt:nt projects: 

-livestock ownership. recognized and respected locally: and 

-not bc:ing clllplo)cd in another occupation , being married, and enthusiastic/w ill ing to accept 

n.:sponsibili tics 

Ideall), the lrainl'c!i ha\c bCl:n suggesled 10 be selected by the commun it) itself and they 

should be \\illing to !icnc tile communit)'. i\ loreover, the trainees should be prepared to serve 

lor a r..:asonabk periud ;I!lO bl.! unlikel) to kave soon after training has been completed. It is 

nOt essential th<lt Ihe~ arc able to read or \\fi te. altho ugh it is an added bonus if they can. 

Illiterac) should not prc\t:tlt othcf\\ise suitable candidates from be ing trained. Ideally at least 

1\\0 trainees per cOlllmunil) should bt: trained so that if one is sick or leaves the community 

then there is still on~ r~ll1aining (Calley et aI., 2002) . 

The pru!ipet:li\\; CAl !\\ candidates should be selected very carefully b) the communit) usi ng 

crileria agreed in ad\ ,lt1ce in public. The selection should be done in consuhation with a 

ve terinarian or 1\1-IT \\ho \\ill be responsible for supe rvising and providing the inputs to these 

CAHWs. Succcs!iful candidates should be trained so that at the end of !he training. and with 

the nect:ssa ry supcn isioll th~y can effectively alleviate some of the major livestock heal th 

problems affecting th~lt t:Olllllluni lY (KVB. 2002). 

According to Kenyan Vl'terit1ar~ Board (2002). the main CAH Ws selection criteria include: 

-0\\11 li\estock, be a member ora community and well known to them : 

·be a hen lO be selected . \\ illing lO learn and livelihood should be based on livestock; 

17 



·be hard \\(lrking. sclf·mm i\-aled. and ph~ $icall ~ fili O handle li\eSlOck: 

·be \\illing 10 lravclto \\here the livestock are gra7ing. \\ell beha\ed and tru'>tcd . 

-ba\ c good communication abilities and be knowledgeable about traditiona l livestock 

management: and 

-be \\illing I() dC\lllc hi~ her lime to deli\er~ (If animal health to the commlJllit~ members. 

\\ illi ng \0 hc supcn i"ed h~ thc communit) and a registered \cte-rinarian or ·\111 and his/her 

delegatcd agent<.; anu :-OIllC basic academic knowlc:.:dge \\ ill be an ad\antagc 

1.6.2. Training ofCA II\\ 's 

Training of CA H \\'s has been indicated as the high po int \\ hen setting lip a communit) -based 

animal health system and is received with much anticipation b) the community. The formal 

Icaching approach may be appropriate for University coursc where a large amollnt of subject 

matter is covered and students are expected to carry out self-learning in their free time. 

However. experience in community animal health and other rural de\elopmcnt project has 

sho\\ n that this approach is rarely effective for training livestock keepers (Cat Ie) el al.. 2002). 

Based on Cat ley el at. (2002). adults have been found to learn best \\ hen: 

-thc training is re\evant to their daily lives and they come to learn \ o luntarily: 

·thc) can share their own experience through discussion and earn skill s practicall); and 

-the training fits their cultures. the trainers use di scussion. picture. pia). song. drama 

experience and \ iSllal aids (picture. model. photographs and slides). and thc~ understand the 

object ives ofthc training . 

1\tan~ li\estoc'" kecpers ha\c nOt had thc opportunit) to attend formal schooling .:md some 

ma) not be literate. Ho\\c\cr. thc~ do hmc a great deal of c:-..perience. skill and kno\\lcdge of 

managing farms and Ii, cstock S),SICI1l S in complex and unpredictable em ironment. 

Experience has sho\\n that farmers and pastoralists usually ,\ant to learn morc about looking 

aftcr their animal and want to lake active role in learn ing process. The) \\allt to learn from 



each other. sh:lrI; idcus. and e;\periences, be challenged, analysed problems and dra\\ their 

0\\ n conclusions. rhe It,:~rnillg need to be a process of discovery. therefore. training courses 

need ( 0 encourage the aClive participation o f trainees (Calley ef al., 2002). 

In accordance \\jlh the \\orkshop organized b) FAO. EU and USAID (2001), there arc large 

rang!;':s in Iht.: duration and depth of the training of CAHWs in pastora l areas of Ethiopia. 

ranging from 10 da~s (0 1 months. The location o f training also varies from community, 

ern irOIlI11t:n ls and district agricultural offices to a veterinary faculty . Refresher training 

courses arc rominci) performed. usually in the field and of 5-7 days duration. Training topics 

werc \aried rcneeting the differing periods of offering. Common subjects include: clinical 

dingnosis o f common economica ll y important diseases. vaccination and correct administration 

of drugs. eCIO and end-parasite control. recording, book keeping and elementary business 

training {Catle~ 1'1 (II 2002). Other topics co\ered by some programmes were mechanisms of 

dbease transmission. \ eterinar) public Il!:ahh and basic animal husbandry and production and 

basic surgical procedures such as castration and wound and abscess treatment. For some 

reinforcing cthno-\ cterrnar) kno\\ ledge was im ponam (Catley el al .. 2002). 

TIll.: <tUll o r participator~ training Illdhods is 10 encourage the active participation of the 

traim:es b) posing problems and providing a forum for analysing and discoursing so lutions. 

These processes tal\l' time and can be com pIe:\. to organize compared with convectional 

methods. Fanners and CAII\\'s far more likely to acquire skills and remember what they have 

learned (Catlc) cl al .. 2(02). 

2.0.1 Duties and responsibilities ofCA HWs 

According to :Vloi\ :Jnd P/\CE (2003) . the roles and responsibilities of CA HWs in Ethiopia 

an: classified as rollo"s: 

-Primary roles: -idcrHil~ and uiagnosc sick an imals, treat the sick animals. and record such 

treatments (the t~ pc .md dosage of the drugs used) and make the necessary fo llo\\ lip o f the 

I.:ascs: ret;' .. r uinicult-.:lini-.:al and surgical ca ... cs to the supcn'ising \cterinarian or AliA: report 

occurrcnce o f li\eSlocl\ disease out breal\ (notifiable diseases) to the district \eterinar) 

sen ice. the stlpl.!n ising. \ I.!h~rini\riall or AlIA; and provide extension message on disease 

control and pre\ cntion. 
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-Secondary roles: -ad\ice livcst0ck owners on marketing of livestock and li\eslock products: 

promote ei!mo-\etcrina~y usage and consenalion of biological sources of etllno-\ etcrinar) 

production: and ad\ icc the communities on public health issues including meat and milk 

h)gienc to avoid zoonOlic diseases. 

The Kenyan VClerinar) Board (2002) has described the prnnar~ and secondary roles of 

CAII\\"s in Ken)a as follO\\ as: 

. Primar) roles: 

-treat the sick animals. record such treatments (the t)pe and dosage of the drugs used) and 

make the nccessar) follo\\ up of the cases: refer diflicuh clinical and surgical cases 10 the 

supervising \cterinarian or AHT: ad\ ice livestock o\\ ncrs on marketing of li\estock and 

livestock products: promote animal welfare: promote ethno-veterinary usage and conscnation 

of biological sources of ethno-\ eterillar}" products: and 

-report occurrence of livestock disease. includ ing notifi able diseases to the department of 

\eterinary service or the supervising veterinarian or AHT; prevent d isease occurrence through 

vaccination: promote good livestock management practices: monitor herd health and 

production and collect samples from sick animals and submit them to the superVlsmg 

veterinarian . 

. Secondar) roles: 

-provide extension messages on disease control and prevention: provide advice on breed 

management: advice communities on public health issues including meat and milk hygiene to 

avoid zoonotic di seases: and 

-promote sharing and consen'ation of natural resources and the environment: sensitise the 

communities on polic> and legislative issues relating to the livestock sectors \\ ilh particular 

emphasis on handing of veterinary drugs. quarantines and livestock mo\ement and their 

relevance to disease control: recogni7e the most common diseases that occur in the region and 

identif~ and diagnose sick animals. 

20 



2.7. Particip:lIo~' Epid emiology 

Participator) appraisal has been defined as the term. which rcf~rs to a range of merhods for 

data col1ection. leaming and facilitation enabling local people to ra~ a role in defining. 

anal~sing and sohing rheir problems (Calle). 2002). In other \\ords. participat00 

cpidemiolog) has been defined as rhe app lication of participator~ rural appraisal (PRA) 

techniques to the collection of epid~miological information that utilih.'s the PR:\ tnolkit of 

method ... These mctlwds h;:l\(' bt'~n grouped a, secondar~ source ... din.~cl ob .. t.:nation,. 

intt.:n ie\\ technique'>. \ isualitatitl!1 techniques and methods of ranking and ,-;corlng fC:l.Ile) 

and ~ briner. 200 I). 

Secondary data: -has been lIsed to describe the existing literature. reports. maps and databases 

on thc communities and issues under studies. Al1 good PRA studies begin \\ith an ill\entory 

of secondary sources and a re\ ie\\ of these sources. 

Direct observation : - has been referred to obsen. ing the environment and daily activities of 

li\cstoek owners. One of the simplest staning po ints is has been focused \\hen get out and 

\\alk through the village or canle camp and surrounding pasture as \\ell as observe the 

condition of the people. li\estock housi ng and pasture. Try to be present for production 

acti \ ities like milking and note \\ho is carrying-out the tasks and ho\\ the) are completed. 

Scm i-structured intervicw: - has been used as one of the main too ls of participatory 

epidemiology permitting a checklist of subjects to be covered is used as a poim of reference 

rather than a questionnaire. The interview team makes use of open- ended questions to allo\\ 

participants the opportunit) to introduce topic. Prob ing questions are asked 10 obtain more 

detail and ched, information for interna l consistency. 

Visualization techniques: - has been used as techniques that include approaches such as map. 

\enn diagram, timeline and seasonal calendar construction. \lapping usuall~ has been 

ill\"ohed clearing an area of sand and sketching \\ith stick the relali\c location of "e~ 

resources and ~trategies used b~ the communit~ from the kc~ resources and strategies. This 

includes things such as grazing areas. cultivation area!>. \\atcr sources. sail sources. 

\\ oodlands. \\ ild foods. \\ ild life habitat of insects vectors of diseases, friendl~ and unfriendl~ 

neighbours. trade routes. seasonal movements, and emergenc) movements. Using this 

approach. the appraisal team can \er~ qllickl~ obtain an o \en ie\\ of the area and the spatial 
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di~lrihution of~cy resources. In epidemiolog~. (he spatial relation ~hip bcmeen communities. 

their social rd':l.Iions nn.d OlO\emenl pancrns go along \\a~ 10 wards determining li\eslock 

conlact patterns and are ~e) to understanding the cpidemiolog) of infectious disease. 

Timelines and seasonal calendars are \'C~ po\\erfu llools for describing the temporal panems 

of dj..casc in a location. 

Ranking and s..::oring: has been referrt'd to a group of technique ... used to prioritise 

information or pro\'ide semi-quantitative estimates of the rcJati\t~ "i7c or impact of 

calt.-gories as p!.:rcci\ed by the participants. In ranking. Ihe re..,pondents are a..,kcd to place 

ill'Ill'" in their IJrder of priorit~. A more systematic alternati,,! i.., paiH\ i..,e r.:mking \\here the 

rc .. pondellh are " .. I.;cd to idcnti l) . \\hich is the more important disl·"..,e of each possib le 

combination of t\\'o diseases frolllihe list. Proportional piling is \cr~ nc,ible technique in 

\\hich respondents arc asked to div ide 100 objects sllch as seeds or stont's in lo piles of sizes 

representing the relatiH' size or importance of different categories. The number of objects in 

each pile is then counted to give a score. These e:\erciscs can be repeated in subsequen t 

inter\ iews and the results ana l)sed statistically. 

In the process of data collection. the use of probing questions is an important quality control 

1001 to assess the internal consistency of reports. Once a bod) of infonnation is obtained 

from a series of interviews and data collection nercises. the information can be assessed 

through the process of triangulation. The term triangulation simpl) means comparing 

information obtained from multip le in fomlants and multiple methods to look fo r patterns. 

An important ad\an tage of participatory epidem iology (PE) is that it provides a high degree 

of nc\.ibili l). The study teams can re\ ie\\ the information a\ ailable and refine the stud) 

h) pothesis. The teams has the opportuni ty 10 include ne\\ questions or data co llection 

exercises as a result of information discovered du ring the PRA processes. The teams can 

present the scenario back to the panicipants. The participants can then add. subtract or 

clarif) information in the best -bet scenario (Catley and ~Iariner. ~001). 

Participator: epidcmiolog) has been first de\eloped. as a project need" assessment 1001. It 

has also found application in animal health project monitoring and e\alualion. The technique 

can be used to track changes in diseases impact 0\ cr time as \\ ell as to collect the 

perceptions of beneficiaries and other stakeholders on the impact of the project. \\cakness 

and possible \\a)s to imprO\c performance. Perhaps. PF has an important application as an 

epidemiological sur\'eillancc tool. In participalor:' disca<;e searching (POS). questions are 



asked about general animal health concerns. If the target disease is identified as a problem. 

probing questions can b~ askcd about the target diseases in combination \\ ith other subjects. 

The i1l\estigalion seeks to establish the histor) of Ihe disease in a commllnit~ and Irace 

reports fomards and back\\ards in lime. Herders guide the disease search team to actin! 

cases of diseases Ihat can Ihen be confirmed b) laboratory diagnostic methods. Another 

promising applicalions of PE is in the general disease su rveillance (Catlc~ and ~lariner. 

2001). The specific methods and processes thai <lIt: mu:sl u:serul fur PDS art:: open- t:nded 

questions. probing. lime-linc. triangulation (cross-checking of report'> and data from 

diftcrelll sources). 1I'>t: 01 kc~ Lnformallls. mapplllg. and clinical obsenation and Iral1'-.eCh 

(Admassu and t-.larincr. 200 I). 



3. ~IATERIALS AN\) ~IETHO\)S 

The stud) \\no:; conducted in Shinile zone of the Somali 't\ational Regional State of Fthiopia 

from September 1003 to JUlle 2004. Secondar) data on co~t rcco\cr~. training and refresher 

training manuals. number of trained CAII\\'s and their activities sllch as treatments and 

\3ccinations \\erc collech:d in the respective CAli programme. Data \\cre collected uSing 

rartidpalor~ TUTal appraisal (PRA) methods. C:\II\\'$ li\('\(ocl.; disea .. t.' diagn{)si ... ability 11.: .. 1 

ngr,,:c1llcnl "jIll lahoralon le:-.l results and 5\\'0 I anah ... i .. orCAll deli\cn $\SIl:111 \\cre ai-;o - . . "' . 

pcrlOTmcd. 

3.1. Description of siudy arcas 

3.1.1. Somali National Regional State (SN RS) 

The Somali National Regional State (SNRS) is located in the South-eastem part of the 

countT). It covers 333.400km~ and administratively divided into 39 worcdas and 9 zones as 

indicated in figure \(Yesu[ 2002). 

, .. 

Figure 1. Nine zones ofSN RS 



Somali societ~ is largcl~ a pastoralist sociel~. \\hich has adapted o\er man~ years to sur\'l\e 

in a sem i-arid en\ ironment. The S:,\RS has hllg~ ti\csiC'Ick resources Ihat include 3746000 

callie. 9053000 sheep. 8547000 goals. 203:!000 camels and 11300013 equine. Paslorali sts 

comprise 85%. of the population in the region. Regarding the regionnl animal health sen icc 

deli,cr), lack of fac ilities such as means of transportation. operational budget. infrastructurl' 

and shortage of qualified manpo\\er ha\e been hampcring the extension programme highly. 

("urrcntl~ . there ar~ 15 \'eterinarians and 57 ·\ 11 \~ t.'mplo~ed b~ the go\Cmmcm in S"XRS 

(Ye,"uL 200:! )' Ihe region i~ \t.'ry \ast and ,hare.., a long bmder of around :!050 1..111 \\ith 

"cn~a. Djihouti anJ c.;omatia. Communities an: highl~ mohile and li\c"iC'IcI.. across borders is 

S(1 rn.-quellt. there is high ri "I.. (lf t ransbollndar~ discas!,;" cntaing the region (Yesuf.1001). 

3.1.1. Shinile zone ofSol11 ali ~al ional Regional State 

Shinilc is one of the 9 Somali National Regional State (S~RS) zones located in the nonhern 

tip of the region. As indicated in figure 2, Shinile shares international boundary \\ilh Djibouti 

and Somal ia in the Tanh and to the East respcctivct~ and also boarders the Eastern and the 

Western Harargc zones of Oro mia, South Eastern pan of Afar National Regional State and the 

Dire Da\\a administration council. The climatic condition of the zone characterized by arid 

and semi- arid climate \\ ith annual rainfall 300·600 mm. The entire Shinilc zone is a drought 

\ [clim area. The inhabitants define drought in terms of a decrease in livestock number. 

predominance of health problem. decrease in vegetation coverage, shonage of \\ater. etc 

(Eshelu.2003). 

The Shinile zone is characterized by low and erratic rainfall o f high annual and seasonal 

\ ariability. The rainfall has a bimodal nature from March to \Ia) and from Jul~ to September. 

The rain is inconsistent in tcnns of coverage and amount (Eshetu. 2003). The main source of 

\\ater both for human and Ij\cstock consumption in Ihe zone arc \\ells. springs and rivers. 

There are some rivers flo\\ through out the year namcl~: Erer. Hurso. and Bi~ o Kcraba that 

can servc some villages of the Erer and Afdem districts. The Somali region is endo\\ cd \\ith a 

large number of livestock resources (estimated over 2.--1 million). \\ hich suppon ed 80% of the 

population (Eshetu. 2003). 
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Figure 2. Study area 

Shinile zone is sub-divided into s ix \\oredas namely; Aysha. Shinile. Afdcm, Dembe1, Erer 

and Meisso with 338,337 inhabitants and more (han 2 million heads ofl i\estock. 

Ecolog ically, the zone is divided into 1\\'0 broad calegorisl: the first one is a pure pastoralists, 

\\hich consists of the distr icts like Aysha. Shinile. most part of Afdem and part ofMeiso and 

the second category is agro-pastoral ecological 70ne that comprises the slllall part of A fdem. 

Illost part ofDembel and parts of Meiso. Somali and Oromo are the major ethnic groups live 

in the zone with the uOl1linam;~ ufSulllali. There arc four main Somali clans in the lOne 

namely: Issa. Gurgura. Hawya and Gadabursi (Eshetu, 2003), 

In the lone, pasture land is used communall}, Even though this communal o\\ nership 

contribUles to ovcrgrazing and rangeland degradation. thc pastoral iSIs mO\e from one pastoral 

arL'a to the next ever) th ree months. According to the inhabitants, this is the normal cycle. It 

occurs \\hen Ihe wcather condition is conducive for both human and liH'stock life. During 

drought period. pastoralists migrate to distant areas to look for pasture and water but th is 

migration is limited \\ ith in the same clan territor). In drought period. pastoralisls grouped 

their herds in to moving and \ illage groups. People used to restri ct certain r3~lurc lands from 

grazmg during \\el season of the year to resene the pasture for \ illage group animals 

26 



(lactating CQWS. cah'es and weak animaLs) for dry pl'riod. In the dry season. li\cstock migrate 

to dr; seasQn grazing areas \\here more pcnnanent \\:l.Ier sources arc a\ailable (Eshew. 2003). 

\ lajor crops gro\\ in the agro-pastoral areas of the zone arc sorghum. maize. and \egetables. 

I h estock performance is the mosl important elements of pastoral households prO\ iding milk 

and other products during good production years. \l arcover. li\·estock and its products take 

considerable share 01" household::;' income to rmrcha<;,e food items such as cereals. oib and 

sugar \\ hen crisis comes (Fshelu. 1003). 

3.2. SIlI(I~ pop ulation 

The stud) was conducted \\ ith herders Ih estock 0\\ ners. CA II \\'s. Hterinarians. A IIA. AliT. 

Cattle and camels were used to slUd~ CAH\\'s diagnostic ability test agreement with that of 

laborator) test results. 

3.3. Stud y procedures 

3.3.1. Stratification of the study area and study population 

The stud~ areas \\ere stratified in to \\oredas based on the availability of CAIl\\ 's and the 

time of the start of the respective CAl-{ projects. Li\estock 0\\ ne rs were interviewed in -groups 

and indi\iduals inter\iews. CAIl\\'s and public \eterinal) professionals "ere included for 

individual and group discussion 

3.3.1. Sampling methods and strategies 

3.3.2.1. Impacl ofCAHWs 

Purposi\'e sampling "as used to select the study areas. Ten PAs from CAli intervention sites 

"ere purposeful!) selected b~ Shinile Zone. \\'oredas and !-ICS yet professionals based on Ihe 

a\ailabilil~ and accessibility of CA1-1 \\'s. Comparati\t> stud~ was mad~ on ten PAs from non 

CAH inlen ention sites \\ ilh similar socio-economic and geographical situations \\ ith C\1l 

intencnticlIl areas. Consequently. 15 pastoral communit~ members comprising 20 and abO\e 

age range \\ere selected from each PA random I) and intenlewed for individual and group 

discu~~lon and therefore. 300 pastoral communit~ memberslherdcrs. 10 CAI-I\\'s and 

\eterinar) professionals (\ cIs. AHA. AliT) \\ ere participated in the stud). 



Participator~ cpidemiolog~ methods such as ~emi ·structured inten ie\\. proportional piling. 

before and after propOJ;tional piling and matm, scoring we re used to collect the required 

in format ion. 

3.3.1.2. Diagnostic abilit~ ofCr\l-!\\ 's 

Fight Ct\II\\'s participated to select animab thm \\ere sick and free of I r~p;Hlosomosis and 

CBPP ba:-.ed on their routine diagnsis ahilit~ .\ total of 101 blood samples \\cre taken from 

sid.: and hC3lth~ cattle and camels to s~e the diagnosis te ... 1 agreement h\.'t\\cen C\II\\ .... 

disc-a!!c diagnosis abilit~ and laboratl'r:- tc<,t results for the 1\\0 important dbease ... 

(tr)panosomosis and CB!>P) in the are<l. For 'oi.:k animal ... (atcgor~. blood samples \\ere taken 

from 19 cattle for CBPP. 12 cattlc for Ir~panosomosis and 10 camels for Irypanosomosis. 

From health) animals categor:. blood samples \\ere taken from 20 cattle for CBPP. 25 cattle 

for tl") panosoillosis and 15 camels for Ir: panosomosis to confirm the diseases by laborator) 

tests. Giemsa staining (thin smear) and complement fixat ion test we re the methods used to 

diagnose tl")'Panosomosis and CBPP. respecti\·cJ~. 

3.3.2.3. Vcterinal") service 

Strength. weakness. opport unil) and threat analysis of CA li service del ivery system in Shinile 

zone \\ as perfomled \\ ith 2 zonal veterinary service coordinators. 2 \ eterinarians. 2 AHTs. 4 

M IAs and 10 CAH\\'s. 

3.3.3. Secondary (passi\ e data) collection 

Secondal") data were collected from implementer non gO\ emmcntal organization (I-fararghe 

Catholic Secretariate) concerning CAHWs initial intensive and refresher training. number of 

trained CAH\\'s. activities done b~ CAHWs. revoh ing fund management and CAHWs 

reporting S) stem. 

3.3.4. Prima!) (aeti\'e) data collection 

3.3.4.1, Participator: epidemiolog~ 

Informants \\ere requested to identi~ the local indicator.,; for the parameters that \\cre 

mentioned b) them. The) \\ere arranged to sit in C(ll1\cniclll places in a \\a~ that all 



panicipanb see the objects l)r g.ra\e:b clcarly then they discussed and scored. Informants \\erc: 

made free to inc rease, decrease or lea\e the pile according to ~cores of an inJil.:31or. Thc~ 

were also allowed to arrange the piles until the) had arri ved at the: result all agreed. I3dore 

conducting the inter\ie\\ ewrcisL'. an introduction explaining the purpose oflhe c'\ercise \\as 

carried Olll \\ ith the informants. A ched.lis!. serving as a guide: and consisting of the main 

points to be ill\'estigated during the SSI \\as prepared. pre·tested and adjusted according!) in 

Ihe :..tud~ sites prior l0 the mvcstig31ion proper. Small si/(' counters (gr<l\cls) \\ere used for 

prtlponional piling. odore <md ~tfter prl'l'onional piling and matrix scoring mctlll'd .... 

3.3.4.1.1. Proponionai piling 

During proponional piling. infonnams used 100 counters (gra\els) and the~ divided Ihe 

gra\els against the di:.-.eases or other \arious items. Informanb did not count the gravels rather 

they simply piled the gra\eb b~ judging the relevant amount against the items. rile 

proponional piling tool \\as used to quantify the means of livelihoods of communities and 

CAHWs. livestock keeping benefits. livestock keeping constraints and livestock composition. 

Before and after proponional piling \\as used to quant ify changes in means ofli\el ihoods the 

communities and CAHWs, changes in livcstock benefi ts. changes in livestock monalit~ and 

changes in general li\eslock diseases in different spec ies of animals. During the scoTing. 

tOlally 30 gra\els were used. Subsequently, 10 grave ls from 30 were used for ' before' 

situations and I to 20 gT<'l\els from 20 \\ ere added on 10 for 'after' situation for increased 

factors depending on tbe increment magnitude of the fac tor. The informants decreased from 

10 gravels fo r 'after 'situation from I gravel to 10 grave ls if the items werc believed to be 

decreased and the infonnants left the scoring. as it \\ as \\ ith 10 gra\ els for "after" situation for 

unchanged items. 

3.3A. \.2. ~'latrix scoring 

Matrix scoring \\as used for \etcrinar:v sen icc prO\ iders prevailed in the area. During the 

scoring. 5 gra\cls \\erc used for each scnicc prO\ider or 25 gravels for each indicator. Th~ 

infonnants allocated 25 gra\ cis to j sen icc providers from 0 to 25 scores for one sen ice 

provider depending on tbe informants judgement what desened for the specific scnicc 

provider. 
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Indi\'idual intcnic\\ \\as done on li\'estock keeping benefits. change on li\C''-Iock keeping 

benefits. change on li\.eslod. mortalil~ and animal health ser\'ice prO\ idl'r~ \\ ith 150 

indi\ iduals. \\·herea~. group discussion \\ as done on means of li\ elihood~ of the cllmmunit~ 

and CAJI\\s. change (In li\e1ihoods of the community and c.-\];\\·s. li\estod.. composition. 

li\ estock keeping constraints and change on Ihestock diseases \\ ilh 20 groups (15 indi\ iduals 

per group) All the participato~ methods that \~ere used for this stud) and the indicalOrs 

measured \\ere illuqrated in table 3. 

Tal1le ~ Indicator~ ml'a~urc,j using PR .. \ method,:, 

I Ind ic;tlO rS m e;tsured ~lcthod l,; u .. cd 

\ leans of li\elih('0ds of the communities Proportional piling 

&CAlills 

I Changes III li\elihood~ of the communities & I Before and after proportional piling 

CAH\\'s 

, Livestock compositions Proportional piling 

Li\ estock keeping benefits Proponional piling 

Li\ estock keeping constraints Proportional piling 

Changes of li\estock benefits Before and after proportional piling 

Changes of li\ esto.: k monalit~ Before and after proportional piling 

Changes of li\estock diseases Before and after proportional piling 

\'eterinaI) sen ice providers ~1 atrix scoring 

3.3.4.2. Laborator) test result 

Giemsa staining and complement fixation test (CIT) to diagnose trypanosomosis and CBPP. 

respecti\ely. were the methods used lO see the CAH\\·s livestock disease diagnostic abilit~ 

lest agreement \\ ith that of laboratoT) test results. 

3A. Data analysis 

Graphs. medians. ta\'lles and percentages analysis "ere performed by \Iicrosoft I· ,eel \er .... ion 

~OOO. Kendall"s Coetlicient of Concordance f\\·). medians and "p" \alues \\ere anal~sed by 

the sofNare SPSS r::002) \ ersion 11.5.0. Likewise. Kappa (agreement test) \\3!. anal~sed b~ 

Win Episcope :2.0 (1998). All statistical tools that \\ere used in data anal)si" of this stud~ \\ith 

re<;pecti\e acti\ itie::. performed \\ere shO\\ n in table 4. 
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Table 4. Statistical tools l!~ed for the stud) 

,, (' Ih'iti cs performed Sta tis tica l too ls used 

Means of li\elihoods of communities and CI\II\\ 's. Microsoft I.xcel1000 

cbanges in livelihoods of communities and CAII\\'s. (graphs. tahles. medians and 

li\cslock eompo"ition. !i\C'stock keeping constmints. percentage,). 

Ii, estock keeping benefits. changes on li\cstock 

henc/its. changes in li,,·stocli. mortal it) and changes on 

li\csloek disl'<1sc,,; 

SPSS 1l.5.012002) Vclcrinar) sen icc prm idc.:rs and changes or I',cstock 

discases (W. medians. p \alues). 

f-,C;-A:-I'"'I'" ,". s-'I i~,-e--S1--o--c-;:k-d:Ci~sc--a--s--e-d:Ci--a--gl-lo-S--''''ic-a--b--i"''1 i--' )--'C-S--' -I-;,-;-"o-i n E p i scope 2. O( 1 998) 

agreement" ilh that of laboratory results (Kappa) 

W (Kenda1l' s coefficient of concordance) ranges from 0 to I. The higber the value of W. the 

higher the agreement amongst the informants. 

Kappa ranges from I(complete agreement) to 0 (agreement is equal to that expected b) 

chance). \\hereas negative values indicate agreement less than is expected b) chance. 

Arbitral"). benchmarks for evaluating observed Kappa values are: > 0.81 (almost perfect 

agreement), O.61-0.80(substantial agreement). 0.4 '.O.60(moderate agreement). O.21 -0.40(fair 

agreement) , O-O.20(slight agreement) and 0 (poor agreement)(Thrusfield. 1995). 
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4. RESU LTS 

~.1. Secondary data 

4.1.1. Background information on CA li project 

flhiopian Catholic Chun.::h Social Dc\dopmcnt and Coordinat ing Olli e\.' of Ilararghc tra ined 

89 ( ·\11\\':-, for thl.: la ... t thn.:e ) car!:> (table 5). Among 89 trained C \11\\\ beginning. 85 \\crt' 

found currcntl~ netin,' and"" were found dropped Ollt from their \\ork. 

Tab le 5. Nu mber ofCA IIWs trained b) ECC·SDCOII 

I 

Name of \\'oreda Number of CA IIWs trained per \\"orcda 

Afdcm 24 

t-.lcisso 14 

Ercr 9 

Shinile 16 

Aysha 7 

Denbel 18 

Anchar I 

Total 89 

CAII\vs training manual that was developed and utilized by ]-ICS ECC·SDCOH comprised 

the follo\\ ing main po ints: 

-introduction and health) animal(characlerislics and appearance. organ system and function) 

and basic clinical examinati on: hi stor> taking. restraining. complete physical and clinical 

c:\amination: 

· organ systems and their ro les in disease naming and signs of diseases. and causes of diseases 

and principles of disease transm iss ion; description of major diseases in Shinilc zone( ranJ...ing 

disease problem per species. common infectious and paras itic diseases}: 



-d~seriptioll of different t)PCS of drugs(their use and dosage). clinical examination and 

selecting the correct drugs on the basis of symplolll\( caIT) Out clinical e).aminations. 

treatment procedures on the basis of !:.igns. di!.cases control and prc\'Clltion. and Ilotifiable 

diseascs).dcscriplion of d ifferent, t'terinar) lechniques(c<l<.;tr3tion. dehorn ing. hoof CUlling, 

bloattrcatment. \\ound treatmen t and care of utensils and medicine:;): 

-pral'lical field "ork on important ,clerinar) ledmiqlles: drug administration (oral. illjr.:ctiuIL 

e\.t~rnal application) and, accination: and points on sustainable animal health programme. 

Fllrthcrmon:. I ICS I' CC-SDCOII ga\\.~ refft'sher training to (AI I\\,s "ith the follo"ing 

objecti,es: 

-introduce addi tional diseases. drug 'equipment and techniques that "ere not included in the 

fi rst round train ing: 

-experience sharing among CAHWs and understand the extent of development of vcter inar) 

skills by CAIIWs: and timely error correction if any at all and establ ish standard procedures 

to be fo11owed by all the supervisors. 

4.1.2. Activit ies ofCA II Ws 

CAlI\\,s vaccinated 383.550 heads of livestock from November 2002-Augusl 2003 on regular 

and emergency acti, ities (tab le 6). 

Table 6. Number of livestock vaccinated by CA lI Ws by emergenc) campaign and regular 

acti, ities 

I No Acti, ities Species of treated animals Total 

1 Vaccination Camel Catt lc Shoat Donkc~ 

1.1 Anth rax 67 52.805 191.230 0 244.102 

~ 
- --

Blackleg 0 I 35.898 0 0 35.898 

I 1.3 Pasteurellosis 0 45.081 58,536 0 103.6 17 
I--

TOla l 67 133.784 249,766 0 . 383,550 

As indiealed in table 7, CA li Ws treated 373.537 heads of animals from No\ember 2002-

August 2003 on regular and emergenc) activ ities. 
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Table 7. :-.!umb1.'r ofli,estock treated b) CAIIWs b) cmcrgcnc) campaign and regular 

acm ilies 

'\0. ACli,-itic:; I Species of lre31eu animals 

Trc~l.tmcnt ' Cattle Camel Sheep Goat Donk Tmal 

e' 

1.1 Infectious 9.786 18.665 16.094 . 16.106 794 61.445 

j di ... easctl 
- ----'- - - t- --I, 1mernal 30.231 12.245 35.008 31. 972 6" 110.07' 

parasite.., j -
+-154 

-+- - -
1.3 r :>..temal =' 1.362 11.494 65.155 67.330 195.499 

t 1.4 

parasites I 
I 6" 

. .j. 1 . \\:-ound ' 74 >, 20 42 17 . 788 

I treatment 

13.441 1100 
I 

1.5 Blood parasite ' 16 280 0 13,837 

1.6 DdicicnC} 1.891 0 0 0 0 1,891 

I Tota l 96,- 85 I . J.059 I 1t6T- 1 1t5,-JO 1.586 I 373.53i 

CAH\\'s also treated and vaccinated a total of 123050 heads of livestock during practical 

sess ion of their training (table 8). 

Table 8. :-':umber of animals treated and vaccinated b) trainees during practical session 

Acti, ities Animal treated 

Camel Cattlc Sheep Donke) 

Wound treatment 516 61 7 184 

Infectious disease treatment 778 1.097 1.029 1.113 III 

Internal parasite treatment 3.116 7935 8.202 6.425 63 
, 

F'temal parasite treatment 6,630 16.515 1-.650 15.862 -
I \'accination (anth rax) 4.060 

I . . . . 
i 

+7.56 1 
I 

Vaccination (pasteurellosis) . \3.125 11.090 . 

Tota l 
I 

11 040 42-93 3- 9- 8 3098 1 258 

With the full assistance and in\'ohement of HCS. C\H\\,s utilized 'etcrinaf) drugs and 

equipment costing 613800.00 Birr from '\o,ember 2002·August 2003 through emergenc~ 

and cOSt recO\er) programme. CAllWs regularl~ reponed their <lcti, ities to lieS Ece· 

~DCOI-I. Their reporting s~ stem consisted of the: follo\\ ing major point...: problem~ 

::u 



encountcred and 1l1ca~urcs lakcl1. major iiyestod diseac.,c encountered (treated. not treated). 

month I) drug utili zation and cash collected. drugs (COSI recovery. emergenc)). halance (init ial 

kit start . drug \alue and cash at hand). luilization of other sources of drugs. documental ion 

procedure and number of treated and \ accinated animals per species. 

~ .2. ;'\i e;l ns o f li\'c lih ood~ of Ihe co mmunity 

The main sources 01 li\dihood" of the cOlllmunitie\ descrihed b) Ihe infnrmanb \\C're 

li\e:.h)ck rearing. crl'p fannmg. trading and (lIllers. Trading in the study aren cncompa!>.,ed 

chat. illegal (comrah.:l.Ild). li\i~ animal and milk and ih milk product traJing. \l nreoh'r. 

renting camel:. and dl1nkc)s for transporting goods. charcoal and fire \\ood for selling in the 

nearb) 10\\nS, and income from being casliallabourers in NGO and go\'ernment construction 

projects \\ere the other means of live lihood. As can be seen from figure 3. li\estock rearing 

\\as found to be the main basis of their lifc contributin g 73% of the lotal means of livelihoods. 

Crop farming that accounted for 17% stood second. \\hile trading that accounted for 7% stood 

third and the remaining 3% of tile total earning belonged to other minor things. 

SO , 
73 
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60" 

0 
eo 50 ~ 
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" ~ 40 
= 
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" J()i 
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o~·L-~~-'­

Livestock rearing 

17 

D _ 3 

Crop fanning Trading 

Figure 3. l'.1eans of li\cJihoods of the community both at CAli and non CAli intcnention 

sites (n=20 groups· 15 indi\·jduals per group) 
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CAII\\'s !;onfirmcd that li\'(:"tl1..:k keeping. crop farming. sen icc pro\'iding as C:\II\\s. 

troding and parent aid \\ ere their means of li\ cl ihood:-;. 

As illustr~Hed in fi gure 4. CAII\\·s re\ealed that 56% of their life \\as d~pendt.'d on livestock 

rearing. 5% on farming and 28°0 on service charge b~ gi\ ing animal health sen icc to their 

communities. :\5 per their \ ie\\ ". trading co\-ered 9% of their income source that indire' l l~ 

depc;.'ndI'J on .:;enice (harge C:\II\\ s dc"!;ribed that they got a starter capital fOI trading from 

\etl'rinar~ sen i!;e charge to pun.:h.:l<;c cmacialed and .:;ick animals stich as c.:llt!e. sheep and 

goats \\ilh Chl."~lP price. lhl."l1. thl."~ sllld tht.' animals \\ ith altra.:!i\t.' rrict.' alief Je\\Ofmlng and 

tfe:ning. Their trading actl\it~ "as l'ntirel~ relying on their \ctcrinar: .,en'il."c charge inC01l1C 

from tht.' socict~. C r\H\\s abo t."pressed that 2% of their means of li\ elihood \\-a<.; generated 

from their parents as traditional kin supports. 
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LJ I 0 r 

L~estock rearing Serlice proliding Tradin2 Crop farming Others , 

Figure 4. Means of li\elihoods of CAI-I\\'s (11= I 0) 
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-t.3 . Ch :l n ~cs o n li n lihoods of Ihe eomlU unit) 

The entin: informants confirmed th~H CAli inter\cmion programme cOl1lributcd a 1('1{ to 

increase the li\clihoods of thl' SOCil'til:s. As sho\\n in jigurl' 5. the~ stated that IiH:: ... hlCJ... 

rearing. crop farmi ng. and trading were incrl:ased. Others (camel or donJ...c) rent, fire \\ood or 

charconi sell and casual iao("luring) remained unchangcd ror thc last 3 yl'ars in CAll 

inlcncl1lion siles. 

inli.mnanb dc~cribed Ih;)1 li\r.: ... lm:J... ro.:.lrmg, cr'.)p fanning and trading \\o.:n: dr.:crr.:a ... r.:d in non 

C \11 intervention sitr.:s. Bul. olhr.:r means ("If li\e!ihoods ((':~Hl1c1 or donJ...e~ rent. lirl' \\(lod or 

charcoal sell and ca!iuallabouring) \\l're remained unchanged for Ih\.! last 3 ~ear!i in mIn ( ,\11 

intl'r\cmion siles. 

1i 

'0-- I 

~ 

u - Ii-
0 
u 
~ 

<= 
~ 

"'" u lo j 
::;;: 

.1 ,-

. I 

u\"cstock rearing Crop fanning Trading Othm 

o Ikforc three ~ears D ~ow \\ilh out CAH\\'s o );011 II ith CA IIW \ 1 
Figure 5. Changes on the li\ e!ihoods of the colll lllunil) (n 20 group/ IS individuals per group. 

10 group for each CAli and non CAH intencntion sites) 
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CAIIWs Illeans 0f li\l,~lihood increased afler thc~ engaged as cOl1ll1lunit~ animal health 

sen icc pro\ iders. 130111 .Ii \ eslock rearing and trading \\ere increased. \\herea';. crop farming 

\\ as unc hanged (figure 6). 
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Lhestoc~ rearing Troding Crop farming 

o Before being a CAH\\' • After being a CAH\\' 

Figure 6. Change on livelihoods ofCA HWs (n= 10) 

.tA. Li\,estock kee pin g constraints 

Livestock diseases. droughl feed . predators and others (the fl. lack of access to li\cstoc).,. 

market) \\ere the major li,estock keeping constraints identified by the communit). As sho\\11 

in figure 7. various li\estock diseases \\ere the leading li\estock keeping problem accoul1ted 

for .t I % followed b) drought feed 35%. The remain ing 16% \\as attributed \0 predators like 

lion. hyena. leopard and fo;>... Other constraints such as theft b) the neighbouring clans as \\ell 

38 



as lack of access 10 marb~ling for livestock and livestock product accoun ted for S% of the 

general problem. 
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Figure 7. Livestock keeping constraints at both CA H and non CAli intervention sites (n=:20 

groups/lS individuals per group 

4.5. Livestock composition 

As can be seen from figure S. the livestock composition identified was 31% cattle. 23% goats . 

22% camels. 16% sheep and 8% donkeys. 
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FigllfC 8. I i\cstock composit ion at both CA H and non CAli intcncntion si tes (n=20 

groups- 15 indi\ iduals per group) 

-"6. Pu rposcs of keepi ng livestock 

Informants confirmed that cash income (13% cattle. 16% sheep_ 16% goat. 12% camel. 191% 

donkey). mill-; (23% calile. 21% sheep_ 23°/0 goat. 27% camel). meal (7% cattle. 10% sheep_ 

10°'0 goat. 7% camel). breeding to restore "calth (9% cattlc. 10% sheep. 9% goat). prestige 

(33%1 cattlc. 33% sheep_ 32% goaL 35%1 camel. 20% donkey). ploughing (8% canle only). 

transport (16% camel and 61% donkey) and other like hide. skin, gift. horn (7% cattle. I01}o 

sheep_ 10% goat. 3% camel) were the main livestock keeping bcncfib. Figure 9 ShO\\ 5 the 
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purposes \\ h~ the c(lmmunily !-cep di!fcrenl li \ cSloe!- :.pc('i(,5 and the rc lat i\ e imponill1(c 0f 

cach li\'cSloc!- spec ies ~or spec ific benefit. 
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Figure 9. Purpose of kee ping livestock at both CA H and non CA li intervention site(n==300 

individuals) 

~ . i . C han ges 011 linstock keeping benefit s 

rhe community staled that cash income from selling of animals. milk . meat. \\ ealth restoring. 

transportation. draught PO\vc r. prestige and other bcncfib of li\ estock I\eeping \\ere decreased 

al non CA l-! intervention sites for Ihe last 3 years (figure 10). Cash income from selling of 

animals. milk . meat. wealth restoring. transponation . draught PO\\cr. prestige and other 
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bcnefits of li, cstock kceping \\ere inc rca~ed at CAli intt:nt:ntioll si tcs for thc la,,\ _, \ear 

(figure 10). 
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Figure 10. Changes on livestock keeping benefits at both CA ll and non CA H intervention 

sites (11=300 indiv iduals) 

~ .8. Veterinary service providers 

Alt informants agreed that CA I-IWs. traditional healers and public services \\ere sources of 

\cterinary sef\ice prO\ iders for the communit) in CAll intcn ention sites (table 9). Public 

\ctcrinar) service. illegal drug dealers (black·market) l1crder treatment and traditional healers 

\\ ere the main sources of \ eterinar;. service prm idcr .. in non CA li intervention sites (table 

10). 



Tahle 9. \'ctcrinar~ sen icc prO\iders u5ing malrix scoring in CAli intcncntion sites (n 150 

indi\iduals) 

Indic.:Iltlrs Go\{'rnm~nt 'Illegal drug 
\ ctcrinar:- dealers 
sen ice Rlnck·market 

:mrJ herder 

Traditional ('/\I/Ws 
medicine 

I Other~ 

~o--c--~--------------+-----------4~cn"i~"~' ____ ~L-______ -t __________ -t ____ ___ 
Service is near to us so Ollr • 
animals arc treated qLlickl~ 
(\\"0.931.1'<0.05) 

Scn icc al\\a~ .. l1a.., 
mcdicine 
(II 0.901. 1'<0.05) 

The qllalil~ ofmcdicinc i5 
good 
(11'"0.905. p<0.05) 

Our animals arc lIsuall~ 
recovered if\\c lISC this 
service 

1(0·5) 0(0 •.• I 

.. 
::O(ll·7) 

••• 

3(0·10) 0<0·.:;) 

(\V~O .893, p<0.05,..!)"" ___ --t ____________ -I-_ 
We get good ad\ice from 
the service providers 
(1V~0.928. p<0.05) 
This service can treat all 
ou r animal health 
problems 

• 

1(0-4) 

• 

1(0-10) 

0(0-1) 

0(0-2) 

•••• • ••••••••• 

•••••••••• 
1 41::0 -81 

• •• • ••••••••• 

•••••••••• 
_____ r-3(_1_.8_' ____ +,~1J"_'(! .1:. ~~ ) 

[1(0-01 

I 
••• • ••••••••• 

0(0·0) 3(0-6) 
•••••••••• 
:W( I ::0-::04) 

• •• • ••••••••• 

3(0-8) 
••••••••• 
19( 11-23) 

0(0·0) 

•••• •••••••••• 

4(1-11 ) 
•••••••••• 
20( 14-24) 

0(0·0) 

•••• •••••••••• 

4(0-9) 
•••••••••• 0(0·0) 

I (1I'~0.886. 0<0.05) 
~~~~~2S~-r_---r_---r_--+----+_-~ 

The service is affordable 

20<10-24) 

•••••••••• 
(\\'=0.909. p<0.05) · •••• •••••••••• I 

1(0-7) 0(0·2) 4(1-7) O{O-O) 
20(12·23) 

We trust thi s service 
provider 
(\V- 0.923. p<0.05) 

The communit) support 
th is sen 'ice 
(1I'~0.909 . p<0.05) 

Change in this sen icc 
provider from 10 
(\V~0.923. p<0.05) I 

• 
O{O':!) 

• 

1(0-1 1) ()(0-2) 

2(0-10) I 010-3) 

•••• • ••••••••• 

4{ 1-9) 
•••••••••• 
2()( 16-2-') 

0(0-0) 

••• • ••••••••• 

3( 1-6) 
••••••••••• 
21(10-25) 

0(0-0) 

1 3(1 -5 ) 0(0·0) (HO-O) 

W = Kendall' s Coemcient of Concordance. W \alues var) from 0 to \; the higher the value. 
the higher the le\el of agreement bet\\cen informants. l\ledian val lies (ranges) are presented. 
The black dots represent the scores (number of small gra\els) that \\ere used during the 
malri). scoring: a higher number of daiS indicate a rclati\eI~ strong association bet\\een an 
indicator and service prm iders. 
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Table 10. Ve!erinar} sen lec prO\ iders using matri;... scoring in non CAl-! illlenernion sites 

(n= 150 individuals) 

I Indicators GO\ t'rnmcnt 
\ch:rinar:-
sen icc 

Service is near 10 us so our .. 
animals arc treated quiekl~ 
(\\·~0.982. p<0.05) ::!(o·,n 

Ser\ icc ah\ a~ s has •••• 
, , ll1cdtc1llc 

(\\,c='0.95-L p <O .0 5) .1 ,(I-llI] 
~-~'-co-----c-~~ 

The quali!~ ofmcdicinc is ••••• • 
oood 
~ 

(\I'~0.924. p<0.05) 1-(0-1.1 ) 

Our animals arc usuall) ••• ••• •• 
recovered if we lise this 
service 8(0-17) 

( \I'~0.9 1 1. p<0.05) 
We get good advice from •• 
the service pro\iders 
(\V~0.980. p<0.05) 2(0-6) 

This service can treal all •••• 
OU f animal health 
problems -1(0-1 1) 

(\V~0.927, p<0.05) 
The service is affordable ••••• 
(\V~0.914 . p<0.05) 

. 5(0-\5) 

We Irust Ihi s service •• 
provider 
(W~0.980, p<0.05) 2(0-4) 

The community support •••••••• 
this serv ice 8(0- 22) 

(\V~0.568. p<0.05) 
Change in this service -7(0-] 0) 

prov ider from 10 
(\V~0.904, p<0.05) 

IlIeg(ll dnrg dealers ' Tradilional Olh.::rs 
BI<lc).:-m<lrJ...et and medicine 
herder sen ice 

•••••••• • ••••• 
••••••••• O(O-Or 
17( 10·:):?) 6(2-12) 

• ••• •••• • •• •• 
••••••• • 

511-JOI 
I~U_I!) 

• •• 
• •• ••• •• (I(!t-OJ 
\6(0-20) 

}( \-\-1) 

• ••••• • • ••• I 

•••••• 
-1 (0-9) O<O-Ol 

13(-1-22) 

•••••• ••• • •••• 
••••••••• 0(0·0) 
18(8-22) 5(2-15) 

•••••••• • •••• 
•••••••• 

5(0-15) 0(0·0) 
16(7-24) 

•••••••• • •••• 
••••••• 0(0·0) 
15(5-22) 5(2·18) 

••••••••• • •••• 
••••••••• 0(0-0) 
18(9-22) 5(2-15) 

••••••••••• • ••••• 
11(0·23) 6(0-1 4) 0(0-0) 

17(-5-12) 7(3 ·5) 1I{0·0) 

I 

W = Kenda1l' s Coeffic ient of Concordance. W values vary from 0 10 I: the higher the \ aille. 
the higher tbe level of agreement bel\\een informants. Median \alues and ranges of the 
scoring are presented. The black dots represent the scores (number of small gravels) that \\ere 
used during the matrix scoring: a higher number of dots indicate a relati\ely strong 
association bet\\een an indicator and sen ·ice providers. 

The communities re\·ealed that CAII\\ 's were the most preferable and common velerinan 

sen ice pro\ iders in CA I-] intcnention sites. CAH Ws played roles in prevention of Ii\ estock 

diseases b} giving advice to the communities on ho\\ to vaccinate their animals. bl!r~ (burn) 

dead animals. isolate sick animals (berds) from healthy. reduce contact of different herds. 

protect (maintain) pasture and forest. generate othcr sources of )i\elihood besides li\estoc!.; 

" 



rearing. bring sid, animals to CAH\\'s for treatment. report li\e~t o..:1-.. di:.eases soon. not to 

treat their animals b~ Ihemseln.'s and 1101 to usc llllJ..nO\\1l source. irnpropl.'r1~ handled and 

01lld3tcd drugs from blacJ.. market. Illegal drug dealers (black market) and herders sen ice 

\\ ere found to be the only means of \"eleril1ar~ sen icc providers in non C\ II intcnention 

areas (table 10 and figure II). 

h per the nhser\:Hil'l1 of Ihe informants. each of puhlic gO\ ctnment \ etennHr~ ,en'ice and 

traditional \etermar) :-en ice \\ere reduced by 70°0 bu\. blacJ.. l11:1rJ..el and hl,.'rder<., \etcrinilr~ 

... enice.., incrca"ed b~ 7{)O;' for the la<"1 3 ~cars in l1(1n C\II illlenentl\)n sile". In comparison. 

80°0 public "en icc. 100% illegal drug dcalcrs (hlne\.. m;lrkcL hertll'r treatment..,) and 70~'0 

traditionallh.'akrs \\erc dC'crc<lscd for the laslthrec ~cars in CAli inlet\cntion ..,iles. 
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o Glod qualit~ 

H Drugs al ai~b~ 

o \mlo us 
tlon CAH\\'s mtemnt~n 

Figure 11 . BlacJ..·market and herder treatment sen iccs(n 300 indi' idua!s) 



~,9, C ha nges 011 linstock lIl o ,'ta lity 

,\S 5110\\ n in figure I~. Ihe comm unit) desc ri bed Ihal mort,::"it) or cattle. "heer. goal. camel 

and donkl') \\cre dec reased in CAli intcncntion sitl's fo r the lasl 3 )l'ars. In compari son. 

mortali!) of catllc, shecp. goat and camel \\crc increased. \\hereas. mortal it) of donkc) \\a" 

unchanged for the lasl 3 )ear~ in non CA l i inlenemion Sill'S, 

16 

11 

I: 

~ 

0> 10 ~ 

= 
u 
~ 

c 8 
= 
= 
"-' 6 
~ 

j 

I , 
1 1 

Callie Sheep Glat Cal1'i:l Donkel 

o Before three \ea~ !l 1'\0\\ Ilithout CAHlI's 0\011 Ilith CAHlr s 

Figun.' 12. Changes on li\cstock mortal it) at both CAli and non CAli intcn cntion "ite., 

(11=300 indh iduals) 



..! 101 Cattle diseases 

Figure 13. Herd of canle \\3Iering in deep well around Afdcm 

\1051 cattle disease incidences that "ere treated b~ CAHWs were 5igniiicantl) de~reased for 

the la~;t three ~ears in CAH imervention areas. LQnsequeml~. lht.!rc \\as <1 strong agreement 

that dhigis (black leg). boqta (pasteurellosis!. cashi (helmmth\.\<;,is . dha\\a (\\QUndl. haran 

(anthra.x I. sombob (CBPP). shillin (tick infestation). gofle I mastitis\. ,,"gudud Ibabesiosis) and 

ampbaar ~man£e' \\ere decreased (\\"=0.609. p<O.05). 

There \\3.:- .. sl;nifi.;ant agreement among informanb that dhigi~ (black leg). cashi 

(helmimhosis .. dh:ma ,-\\Qund). burbur ILSD!. dhebe~iebi~e (bdUlismt $I)mbob ,CBPPI. 

shillin i!ek mfestation). goOe (m3'1His. 5, gudud (bar.csi )sis .ind arnrbaa.r (man:;e. \\eTC 

Broqla \ ra~i.eurcll("1sis). haran (anthra\) and ca b (F\tD I \\ ere ",:!uie d!~e.; ... e:i th3t did not 

5h,'I\\ an~ ..:hange f0T the lasl 3 :ears in nclO CAH intenention ... ite'· W=t.505. p<r.05). 



All caule diseases that \\ere identified b~ the informant:-. and their changes of magnirudc ror 

the last 3 ~ears in both ('A H inlen'ention and 110n- CAli intervention sites \\crc illustrated in 

figure \-land IS. 
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Figure \-l. Changes on cattle diseases that were managed by CAIIWs (n=20 groupslJ5 

individual per group. \V=0.609. p<0.05 at CA H intervention and \\'~O.505. p<0.05 at non 

CAH inten'el1tion sites). 

Cattle diseases that were not managed by CAll\\'s such as burbuf (LSD). dheberjebiye 

(botulism) and cabeb (FM D) were remained stati c as berore 3 )cars in CA l [ intervention 

areas (\\'=0.609. p<0.05). 
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Figure 15. Changes on cattle diseases that \\ere not managed by CAII\\'s (n=20 groupsi 

15 individual per group. \\'=0.609. p<O.05 a l CAH intervention and \\'=0.505. p<O.05 at non 

CA H intenention sites). 

4.10.2. Sheep and £oot diseases 

Figure 16. Flock of sheep and goats around the residence of A rase 
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There \\as significant agreement among. informants that most sheep and goal diseases that 

\\ere handled b: CAI1Ws like smnbob (CCPP). cashi (he1millihosis). ampb~ar (mangel boqla 

(pasteu rellosis), shillin (tick infestation). dha\\a (\\Olllld) and haran (anthra\). \\ere decreased 

in CAll intenention sites. The) also agreed thatjen\\,eren (respiratory diseases complex) \\as 

increased and gedanod (sheep and goat pox) e:-..istcd as it \\as 3 )ears ago in CAH inlervention 

sites (\\'=0.575. p<0.05). Whereas. sheep and goat diseases. name[): somboh (CCPP). cashi 

(helmimhosis). amphaar (mange). boqta (pasteurellosis). gcdanod (sheep and goat po')' 

"hil1in (tick infe"tation). dha\\a (wound) and jell\\eren (respirator~ disca"l' comp1c\) \\erc 

incn.'ased for the la"t 3 )car" in non CAll inh:nemi{'ul sites lIaran (anlhra\) did not sho\\ an) 

change in non r r\ II inten clllion sites for the la,,{ 3 : cars (\\ 0.155. p>0. (5). There \\ a:; a 

PO\)T ag reement among the informants concerning on the changes of sheep and goat diseases 

in non CA II intcl"\'cl11ion s ites. 

Change in incidence of the sheep and goat diseases for the last 3 )cars III both CAH 

inlen cntioll and non CA \I inlen ention sites \\as indicated in figure 17. 
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Figure 17. Changes all sheep and goat diseases (n=20 groups! 15 individuals per group. 

\\ '=0.575. p<0.05 at CAli inrencntion sites and \\1=0.155. p>0.05 at non CAli intervention 

siles) 
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-1.10.3. Camel di~ea~C'<, 

Figure 18. I lerd of camels brows ing on roadsides of Gedugaz 

The communities \\ere s ignificantl~ agreed that most camel diseases such as ampbaar 

(mange). !laran (anthra\). cashi (anthrax). mellig (trypanosomosis). shillin (tick infestation). 

dhugato (pneumonia). s inade (respi ratory disease complex) and dha\\a (\\ oUlld) \\ere 

decreased at CAl I intervention sites for the last three years (W==0.712. p<0.05). 

Ampbaar (mange). mcllig (trypanosomosis). shilJin (tick infestation). dhugato (pneumonia). 

dhawa (wound) and shirnbir (paralysis) were increased and !taran (anth rax). cashi 

(helmimhosis). furq (camel pox) and sinade (respiratory disease complex) were yet 

unchanged on camels for the last three years in non CAl I sites (W--O.302. p<0.05). Changes 

on camel diseases that \\ere: treated b) CAIIWs \\ere indicated in figure 19. 
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Figure 19 . Change on came! diseases that were managed by CAllWs (n=20 groups/ IS 

individuals per group. \\1=0.712, p<O.05 at CAH intervention sites and \V=0.302. p<O.05 a{ 

non CAH intervention sites) 

Furq (camel pox) and shimbir (paralysis). which were nOl lrealed by CAJ-IWs. \\crc remained 

unchanged in CAH intervcnlion s ites (\\1=0.712, p<O.05) as indicated in figure 20. 
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rigurc 10. Changes on camel diseases that \\cre not managed b~ CAII\\,s (n '20 groups! 15 

inui\ iduals per group, \\'=0.7 12, p<O.05 al CAli inlcn cntion site'! and \\'=0.302. p<O.05 at 

non CA li interventi on sites) 

4.10.4 . Donkc) diseases 

Figure 21. I krd of donkeys grazing at A fase area 
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Informants con/inned Ihat donkey diseases such as cashi (hclminthosis). quffa (coughing). 

lllellig (trypanosolllosis). dhrl\\;1 (\\ound). bejho (trypanosoma equiperdum) and sogudud 

(babesiosis) were decreased in CAli intcncntion areas (\\ '=-0.206. p>0.05), 

Cashi (helminthosis). quffa (coughing). dha\\a (\\ound). bejho (trypanosoma equiperdum) 

and sogudud (babesios is) \\ere existed sim ilar to as Ihey were before three years but mellig 

(Irypanoso1l1osis) and dha\\a (\\ound) \\ere increased in non CA H in1t:f\Clltlon '>l l es 

(\\'=O.-W8 . p<0,05)(figurc 22). 
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Figure 22. Change on donkey diseases (n""20 groups! ]5 individuals per group, W""0.206. 

1'>0.05 at CA l-! intervention si tes and W=OA08. 1'<0.05 at non CAli intervention sites) 



·u I. CA II\\ ' ~ Ii w." lol.'k discasc diagn os is abilil~ lC~l :ll! ,·cclIlcnl \\ith modern l a ho ra!(l'·~ 

test 

Figure 23. CAIIWs in action at Biyokulo and I\ lulu 

Among 41 animals that \\ere suspected by the CAHWs for sombob (CrwP) and mcllig 

(trypanosomosis). 25 \\cre found positive) by laboratory tests (table II). \\'herea~. from 60 

animals that \\ere supposed to be free from sombob (CBPP) and mcllig (tr)panosomosis) b~ 

CAllWs diagnosis, all \\ere found negative by laboratory tests (table 11). 

-~-

... . ~.-J' - - .. 

Figure 24. A CO\\ that \\as identified by CA lIWs suffering from somboh (CI3PP) and finall~ 

confirmed at laborator) b) eFT. 
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Tablt: II. I.aboralory 1(':'01 results based on CA l !\\ 's diagnmi<.., i\lr <..,ombob (C BPP ) and mellig 

(Ir~panosomosis) sid af!d fr~c animals 

Spccie .. of 

:lIIimals 
-' -
, C3111(' 

UlIIlc 

T Olal 

-

S uspccted diseases 

I CBPP 

I 
'1 r~ panosomosis 

-

I r~ pano<..,oJllosis 

No. of Tcch niqllc 

sample 

19(20) CFT 

12(25) Giclll 

IO! 15) -l-Gicm 

41(60) 

[('su It 

12(0) 

, 7(0) 

-i -
6(0) 

Numbers in the parenthesIs represent allllllais free of mclhg (Ir)panosomosis) and sombob 

(CI3?P). 

CAII\\ 'S li\"eslOck disease leSl agreement (kappa) sho\\ed 0.654 for mcllig (trypanosomosis) 

in cattle thm indicated strong/substantial agreement \\llh modern laborator) tesls (table 12). 

Positi, c predicti, e value and negative predictive value o f CA II Ws diagnosis fo r mellig 

(tr)panosomosis) in cattle \\as found 58.33% and 100.00%. respecti,el) (table 12). 

Table 12. CAIIWs livestock disease diagnos is abilit) test agreement with laboratory test 

results for the diagnosis o f mellig (trypanosomosis) in catt le (Kappa -·O.654. PPV=58.33%. 

NPV= IOO.OO%) 

Lal.JUfatory tcst "csulls TOla l I 

Pos ilivc Negativc 

CA IIII's Positi, c 7 5 12 

Diagnosis I , - , -o 2» 
Negati\"e 

I Tolal --f1 30 137 
L-______________________ ~ ______ _"I ________ L. ____ _ 

CAIIWS li":Slock diseasc test agreement (kappa) shO\\ed 0.643 for Illellig (t~panosolllosis) 

in camelthm indicated strong.'subsramial agreemcnt "ilh modern laboralory Icsts (table 13). 

Posithe prcdicti,c "aluc and negati,c predictive 'alue of CAII\\ "s diagnosis for Il1cllig 

(trypanosomosis) i!~ was found 60.00% and I 00.00%, respecli"cl~ (tab le 13). 
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Tahle 13. CA II\\' s li\estod. disca~c diagnosis ability lest agrt'cmcnt \\ith laborator~ test 

results for the diagnosis. of mellig (Ir~panosomosis) in camc:1 (Ka1'1'a=0.643. PPV""60.00%. 

NPV"" IOO.OO%) 

"~ 

La borat ory test result s 

Pmd ti\"e Negati \'C 

Positi\ C 
6 14 

DiaglHl:',is o 

TO!:l l 
-

T otal --, 

10 

15 

, --, I 

CAlIWs li\estock disease test agreement (kappa) sho\\ed 0.637 for sombob (C I3PP) in ca11 le 

thai indicated st rong/substantial agreement \\ ith modern laborator~ tests (table 14). Posit ive 

predicti\ e \allle and negative pred icti\e value of CAIIWs di agnosis fo r sombob (C BPP) in 

ea11le \\as found 63.12% and 100.00%. respectively (tabl e 14). 

Table 14. CAlIWs livestock disease diagnosis ability test agreement \\jth laboratory test 

results for the diagnosis of sombob (CBPP) in cattle (Kappa""0.637. PPV=63 .12%, 

NPV= I 00.00%) 

I Laboratory test result s Total 

Positive Negative 

CAllWs Pos itive 12 7 19 

Diagnosis 
0 20 20 

Negative 

T otal 12 27 39 

-1 .12. Streng th , wea kn ess, o pporlll nity a nd threat of CA II serv ice d e live ry sys tem in 
Shinil e zo ne, SNR S 

Shinile zone veterinary service coordinators. A HA. AlIT and CA Jl Ws described the strength. 

weakness. o pporlunit) and threats of community-based animal health service dcli\ery system 

conducted in the zone as shown in table 15. 
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Table 15. Strength. \\ ~aknes". oprortllnit~ and threat of C \ II sen ic~ deli, er~ "~'item in 
Shinilc 70nc. S"i'\RS 
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c- • 
" ~ 

• 

• 

• 

= 

• 
o 

• 

• 

r; • -~ 
f-
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CA l i scnk:e deli\\.~ry system \\as established in the remmest .:md marginalized 

an.'as of the Zone 

lraining was gi\{:n for 89 CAI-I\\'s 

millions ofli'~Slock \\ere treated and \aecinated through the in\oh~ment of 

CAIl\\ ' ... b~ rL'gular and campaign works 

training. and refre"hcr training manual ... \' ere prcpan:u 

111\111\e11lcnt (11' go\ernment line department durmg "L'kCtll\l1. Ir;L1I1ing and 

Ilhmitoring 

e ... tabli:-.hment of cos I recmer) s~ste1l1 

r~cord k~eping of the CA IIWs \\ as not reliable 

delaying (\f refresher training and irregularit) in monitoring and supcn i ... ion 

there \\ as no regular sup pi) of drugs and equipment 

there \\ as no establishment and legalization of CAllWs association 

there \\ as no dependable private 

suppliers!shops linkage \\ ith CAllWs 

women CA II Ws were not trained 

veterinary drugs and equipment 

IICS was highl) interested to expand and make sustainable ils CA li service 

ddi\e~ system 

public "cterinar) serv ice \\as unthinkable in most areas of the zone since the 

arcas \\ere marginalized. remote and pastoral nature of the communities. For 

that reason. community-based animal health deliver) \\as the only alternati\e 

(0 gi\ e the Sen ice for the needy people 

the eomTllunities supported the program 

government and the NGO encouraged the program 

free drug distribution by the government and NGOs during emergency 

campaign "ith out clearl) demarcating the roles and benefit" (\f C\II\\'s 

during the campaign. 

unkno\\ n qual it) and source of drugs \\ ere a\ ailable in most area" of the zone 

although the communities in CAli intervention sites refused to lISC it 

frequent occurrence of drought in the zone 



5. IJI SCUSS IO:-i 

In the present slUd~. li\c~lod. rcanng. crop farming. trading and others an: means 01 

li\elihoods of the conllllunilic~ identified b) the informants. Liveslod, rear ing IS 

incoJl1parabJ~ the leading Illl'<lns of livelihood of the SOel(1). While. tradilllt in the area 

cncomrfl'iSC:-i chat. illcgal (cl,mtmonnd) itelll s.li \c animab. dud milk and mil k rn,ldm:ts. Olher 

me-an ... of li\ciihl1od:; indi.:,ucd b~ the communities an: renting or camels and Ul1I1kc>" h)r 

gCll1d.., lliln..,portati01l. (hnrc<)aI and firc\\ood selling in the: tl\!i1rh> \0\\ Il'i. and IIlCf!IllC inlll1 

casuall'll1pI0)Il1CIlI no; lbil~ lahl.,ufefs in l\'GO and government con ... tnJl:lion projt.'l:h_ 

This stlld> shows that Ii, c,,(ock reartng. crop famling and trading hnn: been increased 

considerabl>. \\ hile other means of livelihoods arc unchanged in CAl{ intervention .. ite~ for 

the last tlm:(' years. Thus. CAli intervention programme is contributing a s ignifi can t 

increment on the li\elihoods of the societies as has been reponed earlier b} NPIACT (:!OO:!). 

The reasons arc: the cash income from sales of livestock has increased arollnd 1\\ 0 folds: the 

quantit~ of meat obtained from individual animals has increased: milk production and cash 

Income from milk sales have increased and in agro-pastoralist communities. the use of 

draught animal power has increased. On the other hand, informants o f the present study 

confirmed Ihal li\cstock rearing. crop fanning and trading ha\e decreased \\hile others means 

of livelihoods have remained unChanged in non CAH intenention sites for the last Ihree 

years. 

From the present I" cstock rearing in CA H intervention sites has increased highly si nce their 

animals got vctcrinar~ sen icc soon after and before infections and the herders got ad\ice for 

appropriate mcasures. Thus, Ihe death of both young and old animals ha" dramalical1~ 

d('creased in the CAl I intervention area. This stud} agrees \\ ith the report ofEP1 A 1 (2002) in 

Ihat the number of caule increased from 33°'0 to 67% and camel 5% \0 95~0 after CAl i 

inten ention programme. 

The present SHld} rc\ ('als that livestock benefit s such as cash income from sc lling of animal!" 

milk. meat. wealth res toring. transportati on . draught po\\er: prcstige and otha, (h ide. skin. 

horn, gi n to rclari\es) ha\c decrcased in non CAli intcr\cntion sites. [n contra"!. ea"h income 

from selling of animals. milk. meat. \\calth re~loring. transponation. draught po\\er. prestige 

and others (hidc. skin. horn, gift to rel ali\es, bcnefi ts of li\c::.lock havc incrcascd \\ith 
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considerabh:: amount in C \11 intcnenticlIl ... iles as hi!" been reportcd earlier b~ I-PIAl (JOu.::!). 

This s\l]d~ ShO\\5 Ihat C-\Il\\'s !la\e played role 10 incrl'a ... e animal products and li\l'siod. 

marl-..ct \ aluc. r-.loreovcr. the incidence of li\ estoel-.. diseases tretltcd b) CAll \\'~ arc rcduced 

and as Ihc result. mill-.. and meat production h'l\e increased. Impro\i,:-d li\·estocl-.. managcmelll 

including rl'gular disease trealment and diseases prc\entiol1 ha\t,: incr~ased producti\ it~ of 

both callie and gants ( I-P lAT. :WDD: CARD. 1989). And mill-.. product is increa ... ed and also 

... old to meet some of the famil~ income after ('\11 inlcncntion (\ttogga. 20(1). Accordillg to 

Ihi ... qlld~. milk and mill-.. prl1duch ha\ e incrcn .. cd in L ;\11 inlen cntion ~i lcs. \\ hich in turn ha ... 

made an irKrclllcnt of tr3ding of mill.. and hutter h~ \\llmCn and children 'alitoldJ <lntl 

Allport l:!O(2) sho\\ cd incrca .. t!d milk <1\ aibhilit~ nner (' ,\ 11 Pf(ljcct impil'meTlwtil11l 

Similarl). I·PIAT (2000) noticed Ihm mill-.. product \\<1 ... incrc<l<:ed b) 50 11 0 and 57~·o in 

Amibara and Ge\\ane \\'oreoas. respecti\(~l). in Afar regional state of ethiopia. The direct 

impact ofCA II\\ 's sef\ices on the \\elfare of the communities has be\!11 considered to be the 

positivc impact of treatment on milk ~icld and mortalit). At the same time. significant 

improvemcnts are scen in terms of reduced morbidi t) due to antibiotic injections that 

shonened morbidit) periods caused b) livestock diseases. 

Informants in the present study also expressed that III agro-pastoralist areas. Farming has 

increased due to the incrcment of draught power of the animals by amhclmintics and 

antibiOlic treatment of CAHWs. AI the same time. CAl 1\\'5 have given muhidimensional 

advice to the communities to adapt and e'pand fanning programme. which is compJementa~ 

to the li\estock keeping. Income from dail~ labourer base cmplo)1nent service in NGOs and 

government projects also contributcd to increase the general livelihood of the communitie~. 

\lost of the cases. the cOlllmunities ha\e deep .support to the CAIIWs service programmes b) 

believing that CAH\\'s ha\c contributed more to ma,i01i7e and improve their li\elihoods. 

Even the conlillunilies living in non CAl-I intef\ention sites expressed their vie\\s that 

CA l lWs arc the pivotal solution to upgrade their li,-elihoods. r-or this reason. they havc been 

frequently requesting the concerned parties to get immediate CAIIWs programme in their 

areas. Similar findings \\ere reported b~ \logga (2001) \\ho stated that changed in li\('stock 

benefits could ha\c \\cll been caused b) the pnmar> animal health programme, and thus. 

refiect the impact of PA HC 

In the present stud~. li\estock rearrng. \eterinar~ sen icc prO\iding. trading, and others like 

slIppon from parents ar~ means of li\ elihoods of CAII\\'s. l-arlicr study sho\\cd that Cr\H \\'s 

earned about 25% to 3,>0'0 or their .Iota I cash incomC" frolll Ilwir \ctcrinar~ "len ice charge in 



Ge\\anc and Amibara of Afiu n:glon (I-PI:\ I. 2002). CAIIWs li\cliho('!d has increased 

c(lnsidcrabl~ alicr the~ engagl:d ill COnH1Hlllit~ animal heahh sen icc providing. The~ rc\caled 

that their livcstock rearing and trading \\crc increased b~ t\\O folds after their ill\'ohemcnt in 

communit~ animal health sen icc deli\ er~ programme. Most of the CAII\\,s in our "IUd) arcn 

arc pastornlists, as the result. their livelihood in crop farming is unchall!led. This i<; in linc 

\\jth I PlAT (2001) \\ho reponed Ihm CAllWs are most l~ dependent on li\eMOck for their 

sun hal. like the olher communil) nH.'mhcr~. -] hh stlld~ shO\\s that CAII\\'s ha\(' increased 

their income in that the~ haH' purchao.;cd I.'l1laci.!ted and sick animals \\ ilh cheap price from 

the ~oml1lunitics. anJ after de\\(lnnin~. tn.:atll1!.! .md \\ell mana!.!in!..! the animJI, the\ o.;old thc - - - - ". -

animal ... \\ lth auraet'\ e pricl: !(I the \ iLilHt~ 1\..1\\ 11':. and the comlllunitle ... \losl of the liml:. 

CAlI\\ ~ have {!ot Ihe initial capital [IX their Iradin!..! from \ch:rinar\ seniLe chan.!e and dnH! - -. - -
selb. Therefore. their trading acti\ jt~ ha .. relied on their \'eterinar) sen icc prO\ iding to the 

community. A ~imilar result ha" abo b~en reponed by 1\logga (2001) \\ho indicated that 

CAll \\'S generated their income directl~ from thc profit of selling drugs, \\ hich \\ere gi\ en as 

a capital in the Northern Wallo PAliC programmc. 

In the present study. the total of four animal health deli\'eT) systems. namel): public sen icc. 

illegal drug dealers (black market), CAII\\'s and traditional healers are available in the study 

area. CA I-IWs have been found ncar to the communit) and responded quickly when animals 

got sick. Other service providers are either lar to access or poor in capacity. Furthermorc. 

CAH\\'s are the main qualit~ and quantit) drug sources for the herders and served better than 

other sen icc providers. As the result. the communities confirmed that animals recovered soon 

\\ ith CAIIWs service delivery. 

The present study also shows that the communit~ in CAli intervention sites agreed that the 

servicc provided b) CAIIWs is cheaper than the, ser\ices provided b) other \et service 

providers. 10reover. CAll \\,s are giving ad\ icc (prevcntion. treatment. production, eco logy) 

for the societ~ and the communit~ created beller trust to CAli Ws as compared to other sen ice 

pro\iders. This is in agreement with the prc\-iolls reports (;\Iugunieri c?f al JO(N: ~PIACT. 

2001) in that CAHWs are more accessiblc to li\estock keepers than an) other formal 

\ clcrinary servicc providers. 

The present stud) also agrees \\ell \\ ith Rubyogo (2003) \\ ho stated that an a~sessmenl of 

farmers' \iews on CAII\\'s re\eaJed that C,\\I\\'5 are accessible. affordable and timely 
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sen icc olTering \\ llh good ro .. ·co\·cr~ r<He~ as Ita ... been reported h~ (r..logga. 2()OI: IIJI group. 

:!003 ). 

From the present stlld~. it is also clear thai illegal drug dealers (black market) and herdel 

treatment arc the most significant \eterinary sen ice prO\ iders in non CAl-! intenenrion sites. 

Inf\)rmants in non CA I-l imenel1lion s ite's have significantl) agreed that illegal drug dealer<­

(black market) and Ilt.:rdt:1 tn:'litlH.:nt hil\C: guod qllalil~ drug. i\ l oreO\er.lhc~ hme heen knO\\n 

10 f:in.' ad,ir.:c 10 thc cOm1l1Unil~. Ihc~ haH~ IrC'Jh:d all ca ... e~ \\jlh afTordable pri<.:C'. The 

cOlllmllnit~ Iru:-.ted tlll:ir :-.cn ICC: Ihe c()lllllltmit~ ",uppIlrtl.'d till"ir ..,L'n iel" than (llhL'r <,ef\ icc 

pnl\ idcr~. Compatible \\ ilh this ~tlld~. otlll:r ..,tudie.., also shc"l\\e-d Ih~1I in the ahsence: 01 

CAll\\'s. li\e~tock keepers ,\ould ha\c,~ 10 rei) on the-ir own kncmlcdge, or on the addcc 

prm idee! b) drug stores a~ h3~ been reported by (r..lugunicri e/ (II .. 2004). AI present study. the 

comlllunity in CAl i inlenenlion sites almost ha\l" refused to usc drug black marJ...ct illegal 

drugs and t he~ have slopped to treat their animals by themsel,es. This has an implication tn 

decrease the threal of drug resistance de\,elopment in ther area. 

Th is study shows that as the result of CA I-I Ws act ivities and thei r ex tension \\orks on the 

dra\\ back of black market. no illegal drug dealers' (black·market) services are available in all 

CA I-I intervention sites. As a result. the communit ies arc not trcaling their animals b) 

themselves or use black market drugs prov ided thm other alternative \'ete rinar) sen ice 

prmiders are avai lable. [n agreement \\-ilh our results, t-. 1cCork le (2003) described the impact 

of CA ll Ws on disease related losses is probab ly due to thei r e ffec i on reducing the level of 

drug misll sed by livestock keepers. In add ition. in the abse nce ofCA II Ws, livestock keepers 

arc left \\ ithou t option. bu t forced treal their anima ls by themselves. (Rubyogo. 2003) has also 

concluded that CA HWs have performed with a sufficient le"el of technical competence thaI 

minimised the prob lem of drug resistance, particularly" hen compared \\ ith drugs used b~ 

fanners and quacks. The same author has also described that the CAl I Ws are using \'eterinaf) 

drugs correctl~ and have good qllali l ~ drugs in their kits. 

In M07ambiquc and Ghana. farmers ha\'e used antimicrobials rOlltinely but. \\ ilh limited 

J...ntm ledge on correct usage and often from black·rnarket supplier:-. (Catle~ el al.. 200--t). In 

the ab~ence of CA JI \\'s. most fanners have ciled the local. untrained drug sclkrs as being 

their main source of advice. When CA I·!\\'s are present, ho\\e\cr. over 70~'o of liveslOd 

keepers ranked them as their preferred source of animal health ad\ icc. and assessment of the 

community indica ted Ihat CA l !Ws advice was correc\ (Cat Ie) el (1/.2004), In line \\ith this. 



IDL group (2003) hme stated thaI in \ illagcs "jth out CAII\\:-. thc most 11'cqucnt S0urce or 

animal health scn ices .in K('n~a "ere drug stores manned b~ untrained persons and in 

Philippines. most p('(lple wilh out access to CA II \\Is treated thcir animals thelllsch cs. 

The current stud~ confi rms Ihat CAllWs have high capacit~ to solve Illost anilnal health 

problems :-uch as tre~lIing c:\lcrnal and internal parasites: infectious diseases and \\(lunlb, 

'\ he~ also a<.h i~t: Iht: communil) and pro\ iJeJ e,r~lrati(ln and \ accinatiOIl service. 

~l1hsequcntl~. l11or1alit~ of \arilHls li\e~\Ock species has dccn?a .... cu for the In .. 1 three ~car<, in 

<':.\11 intene!ltilln arca as also reponed b~ (Catlc~ 1.'1 (I 1.200-1: Ruhyogo. 200:»_ (atle~ 

(1999) has also ~h(\\\cd \\ith .. imilar manner Ihat CAII\\'", and caltlc cTush improved animal 

hcahh becnuse mon: animal" arc \accinated and treated, For this rea son. general li\cSll1ek 

monalit~ has decreased from 100·30 after the implementation or CAII\\'s in Kathile area 01 

Southern Sudan. McCorkle (2003) noticed that livestock mortal it) in sclecti\(: CAli 

inten rntion \ illages or Keny,an. Tanzan ia and Philippines is vcr) less compared \\ ith similar 

villages in non CAl-! i!lten·cnlion area. For example. in Kenya. average annual mortalit) or 

callIe and sheep/goat is 19% and 22%. respectively. in non CAli imen'ention area. \\hereas 

annual mortality orcanle and sheep/goat is 11% and 7%. respectively. in CAH intervention 

areas. 

III contrast. this stud) sho\\s that livestock mortality has increased for the- last three years in 

non CAl-! intervention sites due to the interruption of erratic public \eterinary services. 

Moreover, the frequent occurrence of drought aggravated the susceptibility of li\estock to 

different diseases in non CA H intervention sites. In accordance with the current stud), EPIAT 

(2002) reported that mortality of cattle . shoats (sheep and goats) and equine has decreased b) 

80%.67%, and 42%. respectively. in Arsgie village 11 in Afar region after the intervention or 

CAH programme. This stud) is also in agreement with (Calley el al., 200-1) who elaborated 

that CAIlWs in Afghanistan are found to reduce mortality b) 5% in calves. 10% in lambs and 

38% in kids compared \\ ith control areas \\ it ha ul CAIIWs. In the Philippines. 93% or rarmers 

\\ith access to CAH\\'s used \\orm cOnlrol and 40% used vaccination. compared "ith 45% 

and 0.3% of farmers. respectively. withOlH access to CAI-lWs. Monalil~ in small stock is 

approximately 50% lower in villages \\ith CAHWs and in these areas. 71% or farmers 

prererred to lise CAII\\'s relative to OIher service pro\'idcrs. ~Iogga (2001) reponed that 

livestock o\\ners are no longer afraid o f diseases such as rinderpest. CHPP and manges that 

ranked high be rare the PAIIC establishment and are no\\ under conlrol in most areas. 

McCorkle (2003) has sho\\ed tlla! access to CAHWs could greatly reduce the number or 
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li\t.· .. 10d. d~olh<. ~ .. <.l)..:::imcd \\ ilh disca"C" \1.-\T1ality rate" t,"\( t:atth:. shecr. goa",. and rig .. on 

farms \\ith a":l:r.::-" '(I l,-\ll\\\ are nearl~ half of thC' .. e n:conkd on similar l<.Irm .. \\1li lui 

aeee .. " loJ C \11\\:-

InfomlantS in Ihi .. "tud~ ha\c significantl~ agreed on the fact Ihat cattle di"eascs thaI are 

manJged b~ (\Il\\" ... lIeh .1:- dhigi~ (blad, leg). boqla Ira<.teurellosis). cashi Ihelminthc'sis). 

dh:1\\a (\\,"lundl. hardn wnthri1\). ""lIlbl.)b (CBPP). shillin (tid, infc'it.ltlonl. £,-,11<.: 'ma~utl"ll. 

""guJud l,-",ar.l'''I''''I''' ,.mJ ~Ullrr.aar (mangel arc ... ignifiL"anll~ dl'Cfl'a ... t:d in (\\1 intc-nr.:n!IPn 

... ill' .... They h3\<: !I .. " conflnned that "hillll1 oid" inh.'qLlWln that aflected ..til "re~i<..' .. ,j 

J('>I11" ... ti..: anim31" Je..:n:a"I'J \\ith mil1lmum rate among .. t ,ther disea<.r.:'- 10 (_\lllntenenlltln 

5ilC"!'> and thus. Irr.:.:umenl c,l,,1 fllr all .1nimab \\ould be difficuh for the herder .. alone IUllC_ 

C In .. equentl~. £,'Ile !ma:-tltis) has also decreased \\jlh fe\\er rates compared \\ilh other 

tn:atable dise3:-c" due h.. high pr~\alen.:e of shill in (tick tnfe~tation). On the otll~r hanJ. cattle 

diseases that \\t.:re n0t managed b~ CAII\\'5 such as burbur (LSD). dheberJebi~e Ibotulism) 

and ";3beb (F\1DI ha\e remained ::,rill static similar to the c\eOl that happened three ~ears ago 

in CAH inten ent!("ln sites. 

This stud~ also ShO\\5 that cattle disease~ such as dhigi5 (black leg). boqta (p3steurellosis). 

cashi (helminthosis). dha\\a (\\ound). haran (anthra."\.l. 50mbob (CBPPI. shilljn (ti..::k 

infestation). gone (m3stitis). sogudud (babesiosis) and ampbaar (mange) Ihal ha\e decrea~ed 

in CAH inten.cntlon areas ha\c increased in their prevalent rate in n{"ln CAll jOlenemion 

areas for the la~l three ~ears. This is because of sporadic public \ eterinar;- service interruption 

and frequent drought occurrence in the area has made the cattle \ ulnerable 10 differenl 

diseases. Boqta (raqeurell(~sjs). haran (anthrax) and cabeb (F~ID) are the cattle diseases that 

have not sho\\n an~ change for the la~t three ~ears in non CAH intcl"\ention site". Informants 

confinned th:!! dheberjebiyc (botulism) is increased in non CAH inter-ention .. ite because of 

the frequent drought had urged cattle to eat dead h1rt"ise and bone of dead animals. But 

dhcbcrjebi~e (b(,ltuil5m) is remained unchanged in C\H imenention areas because CAH\\'" 

advised the I..:ommunitie ... to bur;- and bum (dispo~e) the dead tortoise as \\e\1 as ('ther 

c:m:as:,es. Burbur (L~D) in non CAH tntcnention area is slightly increased. Wherea". burbur 

JL'OI has e\.islcd 'n C \11 imcnention areas as it \\a" before three ~ears SIlll:e C'-\II\\ s 

disinfected the \\ (lUnd to decrea<.;e its sc\ crit~. On the C'ther hand, cabeb (Fl\.ID I has remained 

to exist in both C ·\H and a non CAH intel"\'cntion site as it \\as before three : ear ... 



I he informants in th~ pre~('nl <;tlld~ agreed thm 1110",t ",h~ep and gllat disea5e~ liJ..~ ~olllbob 

(CC PP). cashi (helrninthosis). alllpbaar (mange). boqta (p.:tsti:urellosis). ~hillin (tid, 

inlcstation). dha\\a (\\ound) and !laran (31nhra:-..) Ihal an.: treated b\ CA H\\ 's ha\c decreased 

in CA li intcn c11lion sites. Sill1ilarl~. earlier ::,tudies sho\\ed that sheep and gOa! diseases ha\ e 

n.'uuccd b) 50% since the beginning ofCAH intervcntion in Amibara o f Afar n:gional state 

(1 PlAT ::::00::::). Diseases of sheep and goal thai han: been handled b~ CA H\\ \ hme sho\\ed 

n{1labk decline ('! P1ACT. 2002). \\ 'hile. in Ihe rm:sClll stud~ . jCl1wcl"cn (respil 'llUr~ disea"e 

c{l!l1plcq has increased and gedanod (I.heep and g03t pox) remained at Ihe le\{:1 il c,isled 

thrl'e ~car ... ag~l in c'·\11 intcf\cntilln sitl's. \\·herea" "hi:l'p and gt·at di,cnses SlKh n'i sambon 

,CC I>P). cashi (hcllllinthosis). ampba:u (mange). b0qta (pa<,lCure'llo<,i<,j. gedannJ (sheep and 

g~l,l1 Po\/. shillin ttick infestation!. dha\\ a (wound ) and jCI1\\crcn (n; spiraltl r~ diseas~ 

('(".mplc:--) h,n(' increased for the lasl three years in non CAli illtef\·emion ~i tes. Haran 

(illll hra,) has not sho\\n an) change' in non CAli intcn·ell tion s ite!:> for the last three ~ears. 

Jl'n\\cren (respirator) disease complex) has increased even in CAll intervention areas since 

il!o. cau<.;ati\·e agent is unkno\\ n and some times. there is healing of ani mals alier treated b~ 

CA IIWs and some times no improvement. The reasons why man) sheep and gom diseases 

have increased in non CA li intervention sites are the fact th :lt public service has stopped it s 

activities for the last three )ears. As the result. di seascs thm could be Ireated easi ly were 

nared up during the frequent drought. Informants in non CAH intervention s ites have not 

agreed on their views concerning changes on sheep and goat diseases. The reason may be 

women \\ho have the deep knowledge on sheep and goat diseases ha\c not been participated 

in the study due to social barrier. 

The enlire informants in thi s sllldy han: significantly ngrced that most camel di seases slich as 

ampbaar (mange). haran (anthrax). cashi (helmimhosis). Illellig (tr)panosomosis). sh illin (tick 

infestation). dhugmo (pneumonia). sinadc (respiratory diseases complex) and dlla\\a (\\ound) 

have decreased considerably but shimbir (paralysis) and furq (camel pox). have remained 

unchanged in CA li intenelllion s ites for the last three ) ears. The) revealed that camel 

diseases like furq (camel pox) and shimbir (paralysis) thai have nOi been managed b) 

CAII Ws ha\e prevailed in Ihe area as they were before three ) can •. On the other hand. 

informants c'pressed Ihat ampbaar (mange). mell ig (tr~panosmnosis). shi lJin (tick 

infesl<ltion). dhugato (pneumonia). dha\\<1 (wound) and shimbir (paralysis) ha\c increased 

\\hereas, haran (anth rax ). cashi (helminthosis). s inadc (respiratory d i ~ease comph::x) and furq 

(camel pox) ha\e not been changed in camel in non CAli intervention sites for the last three 
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~('ars. Ii has been also rcveakd that there is subswntifll reduction 1!l losses from camel 

di-;cases. \\ hich 113\C beep t['eated b~ CAI1\\'s (EPI"\ 1. 200::!). 

The informants of the present stud\ ha\(: also agreed that donke) diseases like ca'>hi 

(hehninthosis). qutTa (coughing). I11cllig (Ir~p~Hlosomosis). dhawf\ (\\ound). bejho 

(trypanosoma equiperdum) and sogudud (babesio'>is) have tlecreased in CAH inter\'enlion 

areas dlK to l11e acti"itj(,.·s ur CAH\\'s, \\'ht:n:u'>. !.:ilshi (h!.:lfllilllho.sis). quITa (cough in g.). 

dha\\~l (\\(lund), b~jho (Ir~pallo~oma cquip.:rdurnl anu 'ioguuml (habesiosis) ha\'(: remaincd In 

c,iSl ,:b Ihc) \\erc brlon: Ihree ~t·ars. and mcllig (!r~IX11l0Snmosis) and dha\\;j (\\ound) hJ\c 

in..:rca.:icd in non C \!I project areas. Inj~)rn1Clnh in CAll imcnenlion sites ha\c nOi agrcl·d 

their \ ic\\s concerning changes of dOI1l..c~ diseases. The reason might be that all the 

in10nnants of the sllldy arc males \\ ho haH' the superficial knowledge on donke) discas~s, 

sincc donl..c)s are rnostl~ managed b~ women to fiche \\aler as \\'ell as to transport good" 

rrom to market and home. DIller \\orkers ha\c also reported that the communit) is lacking 

kno\\ ledge of donkey diseases because donkc)s arc the most neglected animals and the 

communities are 110t interested in donkey diseases during the discussion (Bekele, 2003: 

NP1ACT.2002). 

The present stud) shows significant agreement bCI\\een CAIIWs animal diseases diagnosis 

ability and the modern laboralor) test. Kappa agreement test resuits with 95% confidence 

interval arc 0.065 .... 0.643 and 0.637 for the diagnosis of tr)'Panosomosis on cattle. 

trypanosomosis o n camel and CBPP on cattlc, respecli\el). \\hich has revealed substanlial 

agreement between CA HWs diagnosis and modem laboratory results. This linding is further 

supported by Thrusficld (1995) \\ ho described that Kappa range from 0.61 .. 0.80 is shO\\ ing 

substantial agreement between tile two tests, Dasebu el at. (2003) also has reported that the 

average diagnostic skills of CAHWs across the range of common diseases is put as 85% 

percent of the diagnoses made are apparently accurate and appropriate. \\hile ani) 12 percent 

are described as poor or incomplete, 

In consistence \\jth this slUd~ . earlier studies described that Ihe knowledgc oflhe CAHWs is 

sufficient to handle clinical cases of diseases (E PIAT 2002). There is a 90~-'o CAII\\'s pass 

rate on technical competence test \\ilh AliAs and it is notable that CAIIWs are able to 

describe diseases thai haH! not been covered in their training (Rub~ogo, J003). AI the same 

lime. 90% of CAH\\' s have passed the test gi\ cn regarding to 1100ifiabie diseases and are able 

tn con ... e) relevant information to the veterinaf) information to the veterinary authorities in 
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Iheir arca~ of or('ralion.\dditionall~. lY,OO of C.\IIWs ha\e pas .... cd Ihe lesl conccmlllg 

!..no\\kdgc and aClual usc Of\CICrinar~ drug .... including c::,timation ofdo::,ag~s and safe usc of 

\('terinar~ drugs and equipment. CAII\\ .... abo ha\c pcrfonned \\ilh a sufficient le\cl of 

technical competence and the) arc u<;ing \ cterimlr) drugs correctl~ and ha\!'; good qualil~ 

drugs in their kits (Rubyogo. 2003). In Tarl/ania. a ... ..,cs<.;111enl of the lechnieal competence of 

36 C\HWs by a leam that has included the \ etcrinarians has concluded that 34 (94%) arc of 

... uffieicrH standard and able to correcl!~ cakulalc drug dosage «("at[e~ el al. 2004). 



6. CO\"CLL'S IO\"~ \\"I) RECO,I\I E\"DAT IO"o, 

The li,clihood" of the pa,loral and agru -pa';lOrai communities and CAli\\":. as \\ell a" \ariou~ 

I~re ... ofl.'lenefib from li,e .. to~k "ere F.'unJ c..:0n~idcrabl~ increa .. ed in C.-\H intencntion area. 

The gencralli,elih,)0J .. of the \..-rommunit~ \\ere de..:rea<;cd f\)r the 130:.1 Ihree ~ears in non C.·\H 

II \\;j' t;'unJ th:n l \11\\ ... \\ ~'~ ..... 111T'''''' Ihl' I)nl~ \ (\1..Tmar~ "t'n 1<':1: I'fl'\ h:kr-. anu !he Illn~' 

prl.:kr;tbk in thClf ntcn.:ntll n ... ih:,_ P, ... r ... \\tTL' n.1\ lh:nh:r Ir":,llmcnb ,:nd bla,J,-m~lrk ... :t 

IIk:;,,1 \elerin:tr~ ",-T\ kl'" in l \11 inh..'r\cmi,.ln ... ill· ... ""t.:crt \I.'r~ lillk Ir.IJilwnal hC<lkr, ;1I1J 

pUbli,,: ~er\ il'l!!oo. Hla..:k-markcl ilk~;d Jru.:; dealer ... and herder trl'atl1lt.'nl \\ere Iht.." mo~1 

prC\3i!inb' me.tn'- lu :;.:1 \l'tcrinat:- "eni.;c:, ;mJ Ihl'~ \\en; rn:ti:rrl.'d b~ thl.' I.'(lmmunities In 

n(m C:\H inten entl(ln area". Therefi1rt'. thi" ~tud~ pr(lH.''' that C\ H \\ ~ were the prime meam 

to decrease thl.' thfl.:Jb of dru!:! resbt3nc~ In their inter\ ention areJ5 b\ reduein!! the - . -
(>CCUITl.'n..:e ofbb.cl.. marl..cr ille~JI dnl~ deak~ and herder treatments ~ubstantiall~ 

Communil~ -based animal health workers (CAH\\ 's) pla~ed appreciable roles to show a 

dramatic impact on general livestock diseases reduction In their inten. ention areas. 

Communities did not reach on agreement concerning changes of small ruminants and donke~ 

diseases. This might be possibl~ the fact that \\omen \\ho have the better kno\\ledge and 

more familiar \\Ith small ruminant and donk~ diseases were not included in the stud~ due to 

social barrier. Women CAH\\ ·s were not trained b) CAH sen ice deliver;. implementer ~GOs 

and the governmen!. \\·omen CAH\\'s were found to be the entr;. point to contact \\ ith \\omen 

pasloralisland agropastoralist communities. 

C ·\HWs animal diseases diagnostic abilit~ had significant agreement \\ith modem laboralor;. 

resuh .... as evidenced from the twO important seleCied disea..<;;cs. namel~; If)panosomosis and 

CBPP. 

The c0mmunilie.;, at bNh CAH imer\ention areas and non C;\H imcr.cmil)n areas well 

under ... tood the benefits of C.-\HWs im ariabl~ due t.J the traditional sreed~ information 

Iram,fer in the area .... As the result. communitit'~ in non C\H inten.ention sites were 

frequentl~ requc~ting :'\GO and the gO\emment to get CAH service deli\er: $oon. 



It is. Ihen.:fi.m,!. rcc0mlllcnth.'d Ihm: 

• The federal (central) and regional gmernlllen! vClCrinar~ <'I.'n icc bureaU' ...... hould lake 

aCli\\~ rok to institutionalbc C;\!-I scn icc dl'li\cT\ s\-stcm. ~lmco\er. the\ should a..,si!.!11 . - . - -
the rl.'t}u ircd llH1I1pll\\1.'1' and !.hare resource!. a .... \\el1 a .... rele\alll lngistic for Iht! programllle. 

• I he highcr lC'arning institutions (uni\(:rsHlcs and c(llkgcs). \cterinar~ lahoratories and 

n.:..,cardl llrgani/'.ltil1Ils ,hnukl take the pn1hkms (If animal health in the pa'tOfali<,t and 

agnlr;I~II'rali'l arl.'<I' as thcir pri('lfil~ ag.enda in thcir JC\clllpmelll. 11.'aching ,\nJ rc~c;Jn.:h 

ende;l\ I'llI' (\ I !\\., arc tedlilicall~ CClillpetcnl. lhercforc. lhc in<,titulinn ...... hould utili/c 

tlll'llI ror their rc~carch and cducation acti\ itk'..,. Furthefillon.:. there should bc dc\ c!opmcnt 

of \\ illlngnc..,.., 10 re ... peci the communities and team from indigcnoll!. ... en ice~ and 

I..no\\ ledgc. for thi~ reason, \eterinarians ami other related professionals "hould develop 

inten: ... ! tn disseminate Ihl! e.\perience in participatory cpidellliolog~ through acndcmic and 

information publications and workshops. 

• The CAli ser\'ice deli\ery system programme implementers shou ld do proper 

selection. training, refresher training, monitoring and evaluations with sufficient logistics 

supply. Strengthening and formation of village committees right at the beginning of the 

projl!ct to supcnisc CAll\\'s acti\itics and to keep the \\clfare of CAII\\'s <;hou ld be 

carried out. 

• Duties and responsibilities of CAl !Ws need to be set b)' national po licy and 

legislation. At the same lime, contents and duration of training as \\ell as refresher 

training programme should be set e\enl~ at nationalle\C1. 

• Establishment of dependable linkage bc!\\een CAII\\'s and privatI.! \etcrinar~ 

drugs 'equipment supp liers has been found thc bt'st alternati\c to J....eep the sU"lainabilit~ of 

CAli ~en ice deli\er) s~stem in the area. For this reaSOIl. subsidi/ed and free 

drugs/equipment distribution b) the gO\err1mcnt and lGOs needs 10 be stopped to 

encourage private drug/equipmcnl suppliers/dealers. Similarly. CA l lWs associations arc 

found to be the solution to cmpo\\cr the CAllWs to crca le sustainable linJ....age \\ ith "GO:.. 

pri\ ate \ etc-rinar;, drug equipment supp liers. \ etcrinarians, and gO\ ernment officl..""i. 

Thercforl'. establishment and legalization ofCA H\\'s associations should be p..:rformcd at 

all CA l i sen icc delivery intervention areas. 
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• I nc~nti\ ~~ and capacity building in the form of \\{)rkshop~ :md supplementary 

trainings for CA11\\,s :;;hould be considered as important cOlnponcllls 10 upgradl.' C\II 

sen ice ddi\ ery programme . 

• llle ~takeholdl.'rs in the respective projects shou ld lrain "olllcn ("'\Jl\\'s and the 

prospc(.:ti\c researchers should ha\c to find mechanism" 10 incorporatc \\omen of 

pa"'lorall"t commun ities for their studies in general and cOnCCTrllllg the bl.'nefih and 

d '''1.';\''1..'" \11' "m:! II rum inanlS nnd d(lI1"e~ s in part iCll lar. 
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S .5. Pastoral ist associal ions (PAs) \\ here Illc stlld~ \\ as cO]lduClcd 

- -
~o. Name o(pa ... wraiisl association Remark 

I GcJugaz Pastoralist (Somali) 

2 Kerd PaSlorali,>1 (Somali) 

3 i-Ion::fulc Agropaslomlist (Somali) 

4 Adigura Pastoraiisl (Somali) 

,- Misomafugnan Agropastoralisl (Oromia) 

6 Kentc!) I}a ... loralist (Somali) 

7 Dhimhis Pasloralisl (Somali) 

8 Ke[ale Pasioraiisl (Somali) 

9 Dhiksi!c PastoraliSI (Somali) 

\0 Siselu PastoraliSI (Somali) 

11 Tu!c) itu Agmpastoralist (Som:l1i) 

12 Mulu AgTopa5tomiist (Somali) 

13 Armale Agropasioraiisl (Somali) 

" ~1encha AgrorJstoralisl (Somali) 

15 Kurfasa,'a Agrorastoralist (Som:lli) 

16 Kulcmi~e Agrorasloralist (Somali) 

17 KCTeI~ l'aslonlli~1 (Somali) 

\8 Sc1adcmcrc l'a<,loral iSI (SOlllali I 

19 Alijir Pas\()raiisl (Somali) 
- -

20 Dcrela PastnTalist (Somali I 

21 ShC\.;Ol1CJic I':moralist (Somali) 

22 Le1eha Pa ... \nrali51 (Somali) 

" -, Abdulcrobc l'aslonllisl (Somali) 

" ~larmar P;lsloralist (Som.lli) 

25 lla\\:t1e Pastoralist (Somali) 

8J 

-

--- -

J 
I 

-' 

--

- -



::6 Krowk , 
:::-; ~hckh,!ric 

I :?S Dl'J;cS 

I '9 BcJenc 

1'" Shilik 

:;1 Ar.lle 

-, 
-'- Gununi 

- -+ :;:; Tur.lr..l 

" 
+ ,\fJem 

~:' \k,::abkdu 
~ 

~ 

- -
i'a":I'rali!'-\ (""mali I 

l'a~II'r..lli\\ \ Som:lIi, 

--r---p;-~:,nC,C,",,". ,c, ~( S",""c'"":l Ii ) 

I-
I>J~[{\ralist (~()mali) 

., !!rorast{lrali~t I S(llllal i) 

'grt'p:l\lOralist (Somal i) 

Pas\(1r.lli~\ (Somali) 
f -----

Pa~\('rali~l (~om;lli) 

t -
1',lsh'fJ.Jis[ (~omali) 

S.6. J'i(\urcs oj' indi\ idual <lilt! group dl,>...:us"itlll" (inh.'1"\ il'\\ s) l<lkl'1l during Ihl: "'Iud~ 

8.6.1. Group discussion 



8.6.2. Indi\ iJUill intcn ic\\ 

... 
, 

8.7. Tablcs of participatory results 

8.7.1. Li\cstock composition 

Sites Cattle Sheep Goat Camel Donke) 

Tule~ilu 46 3 5 35 11 

Mulu 44 4 14 31 7 

Arm:lle 55 4 10 " 4 

J\·lcncha 28 18 12 25 7 

Kurfas:l\I:l 30 6 12 4\1 12 

Kulemi)c " 4 10 ,0 14 

Kcrcl) 48 9 11 2. 4 

Se1:ldcmcrc 21 17 " 12 6 

Alijir " " 15 ~j 9 

Derc!'1 30 1; 35 15 5 

GCdugoll 20 ,. -, 31 18 6 

Keref " 21 2."1 l' 5 >.' 

Horcfulc: 31 16 20 24 9 

Adigura 10 24 44 19 3 

~'Aisom:l!ugnan " 11 25 " 9 
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Kl:l1lcr> 3S " " 
, 1(, 

Dhimhis "' "' 21\ :!o 

Kc!ale .'~ ::0 22 16 , 
nhil..~ik 3(, " 27 20 , 

Si<'l:lu If; :>2 36 " 
, 

8. 7 .~ . Li\ c~h)ck keeping c()n~traints 

Silc~ Dr., 1~lll fceJ Di~ca<'I:' PreJ.lwr<, ( llher, 

[llk~ ilu '" 3X I:' '" " 
\blu :;..1 ::S 11' " 
\nn;jle " .') I, 

\ 1t'ndl.l ,:-; " " " 
kurra"-l\\;! :;-1 " " " 
Ku1emi>c 5:: 38 6 4 

K crcl~ 25 49 26 " 
Sc1:ldemcrc 10 76 13 

Alijir 9 56 35 0 

Dcrela 34 33 30 3 

Gcdugaz 37 42 21 0 

Kercf 30 36 15 19 

Horefule 40 46 14 0 

Adigura 15 63 19 3 

\\isomafugnan IJ 20 16 " 
Kl:nler: " 13 17 38 ,-
Dhimbis 42 47 " 0 

Kdale 35 38 13 " 
Dhiksi1c 40 25 17 IR 

Sisclu 43 44 13 0 

8.7.3. t-. tcans ofli\'clihoods of the community 

Sites l.i\cst(1Ck rearing Crop farming Trading Others 

Tu1c~ ilu 56 17 15 " 
\Iulu 51 34 9 6 

Armale 48 " n ,-
\lcncha 70 22 , 4 

Kurfas:ma 48 28 " " Kukmi}c 61 31 , 0 

Kcre1~ 80 0 " 8 

Sclademere 89 0 8 1 

·\lijir 97 

Dcre1a 90 10 0 0 
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(;~'dugal 100 

KlTrf S' , " 

Ill'rct'ule 
'" Adigura ., 

\li~(lm3rugn;m ,] 

Kcnll'r: " 
" 

I)hilllr.i~ Ino 

Kdaic ~~ 

Dl'ibik (,{, 

... ,l'iu 100 

0 

0 

2S 

0 

61 

52 

0 

0 

~4 

0 

" 
17 

, 
, 
6 

16 

0 

I; 

I) 

" 

" 
II , 
II 

" 
I) 

I) 

I) 

o 
I) 

S.;.4 Chal\gc~ <1n meClns of lhe li\clih00ds (lf thc communi t) in C \11 intcnclltil\fl sit cs (from 
10) 

Sill'~ l.i\c'llxk rearing Cror farming Trading ( hhcr, 

'ulc~itu 15 13 I' I' 
\Iulu ,--, n 19 10 

Armak- 'I " 25 10 

\lcncha 20 17 18 I() 

Kurfas.:ma 21 10 16 10 

Kulcmi~e 19 I' 15 10 

KcrcJ) 22 10 I' 7 

Se!adcmcrc 30 10 10 10 

Alijir 07 10 10 10 

Dcrc!a 23 21 10 10 

8.7.5 . Changes on means of livelihoods of the communi!) in non CA' I intcn cnlion s ites 

"ilr<; I i\ estock rearing Crop rarming Trading Others 

Gedugaz 7 10 10 10 

Kcrcf " 8 5 10 

lIorefulc 8 5 6 10 

Adigura 8 10 5 \0 

\Iisomafugn;m 6 6 • 10 

Kenter: 7 5 5 10 

[)himbi~ 8 10 10 10 

Kelak 7 10 , I() 

Dhiksile ; , 10 I() 

Si~clu , 10 I() \11 

S7 



8.7.6. CJ\IIWs mean:.. of.livelihoods 

'\3m\' I,f ( \11\\ I.i\l:.,\nd, reJring Cror f.lf1ninf" ~ef\ ic(' I'f"\ iJi \1:' I r.lding Olhcr~ 

I t.'riJ Il;mlUJ '" II '" II II 

\lu .. ~ie j)l'r,lra "0 6 ~ -1 II II 

Yc-,>uf ,\hIllCJ 56 16 " II " ,\hmcd .I.Ulllnoi t i!l\mcr 51! II " " II 

Y\"u~ .\i!"ri '0 " " III , 
-\1 :l1l'd "-.:11 \t\l~lCJ 16 " '" ,. II 

..... lL\hnwJ \l1meJ ~6 " " II II 

.\J..:n\~c '\Cl!(:~t; 711 0 " , 
" 

\hmed (i"'Ji Kl'rJsh 56 II ~5 I') 0 

R\lhli :\le~c 67 0 ::!() \., 0 

8.7.7. Changes on li\clihoods orCAII\\'s 

Nam(: (11' CAlI \\' Lhesloek rearing Crop farming Trading 

Ferid JI:l.1llud " 10 :W 

Mussie Derara 19 10 10 

Yesuf Ahmed 20 10 10 

Ahmed JJmma l!mmer 20 10 18 

Yesus Alfari 20 10 22 

Ahmed "!ur Ahmed 24 15 20 

Sala Ahmutl Ahmcd 21 15 10 

Adcn A~e l\ege~e 19 10 20 

Ahmed Gedi Rerash 18 10 25 

Robli Ate)e 17 10 24 

8.7.8. I>urposes of keeping livestock 

8.7.8.1. (""Ie 

Sites Income source Milk ;..1cat Breeding Prc~ligc Ploughing Olhers 

Shekonedic 16 23 8 10 ,1 , 8 

Le1cba 15 24 8 7 32 , 9 

Abdukrobc 12 27 7 9 30 S <) 

\ larm:lr 12 24 8 S :HJ 10 8 

H:lwale " 24 , <) " " <) 

Korore n 22 9 8 ,-1 S 7 

Shekb:lrie " ' " -, S 10 27 S 10 

Degcs " 24 7 10 " 10 <) 

Bedene 14 24 7 <) ~-1 , 8 
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16 

13 

15 
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8. - .8A. Camels 

<.;ites 

<.;hel-.:onedie 

Lcleba 

Abdulerobe 

\larmar 

Ha\\ale 

Korore 

Shel-.:barie 

Deges 

Bed.::ne 

'lcgalakelo 

Shilile 

Arale 

KurfaS3\\a 

Gububi 

Turara 

'lulu 

\1encha 

Annale 

Dcrcla 

AfJem 

Income source 

" 
" 10 

" 
" 
" 13 

9 

" 
" 
10 

5 

19 

10 

10 

" 
" 
9 

" - -' , --, 
, --, 
'0 

~I) 

" 
" 
" 
8 

" 13 

10 

<) 

9 

<) 

" s 
10 
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'" 
10 

8 
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<) 
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'9 
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\lilk ~lca( Transport Prestige Ploughing Others 

29 5 16 36 0 2 

29 6 16 35 0 2 

30 7 13 36 0 4 

27 9 12 36 0 5 

27 8 12 37 0 5 

26 8 14 36 0 4 

27 7 14 35 0 4 

28 7 16 37 0 3 
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8.7.9. Changes on benefits of li\-estock (from 10) 
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S.7.9.2. NOll CAlI inh::nCl1tlon si{c~ 

Silc~ Cjsh in (""!"Ile \Iill.; .\lea\ Ik~t,lrc \\calth Tran"f'onalinn P(1\\er PT,'slig,· ():hcr~ 

Shehmcdic 7 , 
" 7 (, 5 5 , 

I.deba " 5 " " 5 5 , 
·\hdukrooc , 3 , , 6 3 " 5 

\Iarmar 5 3 3 , 5 , 5 , 
! !;IIl:.J.k 5 3 , 5 5 .i 5 5 

t-.:l1rl1Te , , , (, 5 , 
" 

, 
Shekl->arie 5 .i , 

" ; " 5 

[)t:f'l·~ " 
, , , 7 5 , 5 

Ikdmc 7 " 5 , 5 , 
" " \Iq:abkclo , , , ; 5 " , 

8.7.10. Changes in li\{:stod. Jl1ortalit~ (from 10) 

8.7.10.1. CA H inten cmion sites 

$ilcs Caule Sheep (;0..11 Camel Donke~ 

Shililt: 3 , , 5 , 
Arale 3 , , 2 2 
Kurrasa\\a 3 3 3 

Gububi 3 3 , 2 2 
Turara 5 2 3 2 

/'.lulu 5 , , 5 5 
Mencha , 2 2 3 

Armale 3 , 5 3 2 
Derda 5 ; 5 3 3 
Ardcm 6 5 , 3 2 

8.7.10.2. Non CAli intervention sites 

Sitl~s Caulc Sheep Goal Camel Donke~ 

Shekonedie " 15 " 12 11 
Leleha l' l' 13 12 11 
Abdu1crobc 10 \0 10 11 10 
~larmar 13 15 l' 10 10 
H:male 13 l' 15 10 9 

Kororc IS 10 12 10 10 
Shckharie 11 13 13 11 10 

Deges 15 18 16 12 10 

Bedcnc 17 10 12 10 10 
\1egalakclo 18 12 13 12 10 
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8.- II I C:ltlll.' 

8.- II I I (. \11 imcncntion sites 
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8.7.11.1.2. '\011 CAl i intervention sites 
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S."" 1 ! .::!. "lhl'cp and goat 

S.""! 1.2.1. CAli inten·(,~l1ion sites 
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-' -' 2 

\Iulu 6 , 
\rnule , 

, 
, 

III ; 

" 
[)ereb 5 
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8.7.11.4.1. CAli intcr\cmion sites 

Sites 

Tulc~itu 

Mulu 

\ mlaic 

Mencha 

KurfaS:l\\3 

Kulcmi~c 

Kcrcl~ 

Sclatlcmcrc 

Alijir 

Dereb 

C'3shi 
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3 

6 
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8.7.11.4.2. Non CA l-! intervcntion sites 
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9. (TI1RI(TLl \1 \Tr \I: 

:\;1111(": 

:'\;\ I ion:lli t y: 

Dale of Birth: 

PI;l(o" (' of Birth -

/ lllle 

Hl'iigioll: 

I.ang uage: 

[duration:!IIl:lckgroulld: 

1979-1982: 

1983 - 1986: 

1987-1991: 

1992-1993: 

1993-1998: 

Employment B:lckgro llnd: 

Jul}. 1998-Dcc~mher. 1998: 

Amarc lkjcllu "' adele 
Ethiopian 

11 /09197 1 

Gundmnc<.kcl 

Derra 

:--':orth Shll" 

Christian 

Amhanc: Sp\.';lklllg and \\ riling 

Engli<,h: Spcaking and \\filing 

Prjmar~ education at Tuti elementary school 

(School certifi cate award), Derfa 

Primal) education at Gundomcskcl elementary school 

(National certi ficate a\\ ard). Derra 

Sccond<lt: education at Arebegnoch (patriotic) higher 

secondary school at Alcrn "elellla(~alional school 

leaving certificate m\ard). Mcrchabcte 

Addis Ababa Un i\crs it). Facult) or Science (pre­

't:lt:rinlJr~ Iran!'cripl). Addis /\ baba. Etlliopia 

Doctor or Veterinar> Medicine (DV\t). in Addis Ababa 

Uni\ersit~. Facuh~ o r VClerina~ \ledicim:. Dcbre Zeit. 

Ethiopia 

~ l a<;lCr or Scicncc (i\lSc) in I ropical \'etcTinaT~ 

Epidemiology. in Addis Ababa l ni\crsit). ['acult) or 

Veterinar) i\lcdicine. DebTe Zeit. Llhiopin 

:Tcchnica l ~ t a ll agcr. in ~I cllbcr Tradill!! 
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J il nua r~ . 1999- Fl;'bruJr~. 2002: 

April 2002-Scptcmber. 2002: 

Profess ional Associat io n: 

Other Skills and [ :\peri cnces: 

Third grade dri\ing licence 

\ \::tcrin:lr~ drug ~lIld rquipmc ilt importer. :'\dJb ·\bJhu. 

l-thiopia 

:ll cad o fl . h e~ t oc k Pm ductio n a nel \ 'ctc rin:!,", Se rvicc 

Scction : 10 cond uct and lead mobile \' c t cr i n ;l r~ sc n icc at 

the rCllllltc..;t <lrC:lS of thc projccts. \ acci nation camp[lign. 

\ (,1('rill;1r~ drug and equipment suprl~ to gO\ ('millen! 

\ ctcrinar;. clini~". c'\\1tic hcikr di .... lrihlllillO and 

llloUlagcmen!. bt'c kccping (aplCulllll\') dc\\:l\'pment. 

for:lge c,tcn"il111 dL'\\,'lopmcl1 l and artificial in .... L·ll1ination 

program1lle in. 'I CIl" hcll fiir l\ l cl1~{' hcl1 Founda tion . 

DelTa (.\'onh Shoal :l nd Ilahil c ( E;l ~ t e rn l la rargile ) 

In teg nll ed Ru r;1 1 I) c\ eloplnent P r-ojech. Ethio pia . 

:Tra in ill2 Coo rd in a lo r (Office r) o fln tcgratcd Rura l 

Dc\ c1opmell l Projects: to coord inate all the train ing 

aCli\ iti es undergoi ng b~ a ll de partments o f the projects. 

namel y; Agro-eco logy department. health department. 

\\ omen and deH!lopmen t department and \\ aler and 

construction departm ent. in 1\1e ll s ilen fUr 1'1enschen 

f ounda ti on. DelTa (North S hoal and llahile (Eastcrn 

I-Iararghe) Integ rated Rura l DeHlopmellt Proj ects. 

Ethiopi;l 

: Inst rli clOrllecl \l1·cr. in Alagae Technical 

Agricultural Co ll ege. Eas tern S hoa , Ethiopia 

Eth iopia Velerin:tr) Assoc iat ion 

Computer literate' Word . e,cc\. access and po\\er poin t 

Participator~ training managemcnl PRA for the rural communil~ 

Planning and assessm('nt ('If communit) projects 
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Ct.' rtifiC"3tt." "\\:lnl ('d: 

Address: 

R('f('rccs: 

: BC'\ inL Tubcrl:u 1f"I'. I \ alu:tt i~ 'n of d iagnp..,t II: Il:Q'. 

prC\;!kJKt: nnd hll'n0Ih.': imrprtJncc {I-lhioplJ I for p;)nLaJ 

fulfilmt:nt (lftht: n:qUJrCl11l:nb tor the attainment 01 I),'dl,r clf 

\·clcrinar;. \kdil:lnc 

: .. \ C;I""C ()l1Iml :-tu,j~ In the impad as~c"..,mcnt ,j , .. :ommllnit~ 

ba .... eJ animal ht.'alth Jdi\cr~ !->~<itt'm in 'ihinilt: ,",Jne. ~\""ll1ali 

'.:n'l'nal Rl'fl(lnal 'I,d<.' 'f '·Ihiopia I~lr p:mi31 fUJIllmem oj tht: 

rl'(julr<..'1l1l.'nl:' fN 1;1<..' ~ .... :,:rt:": of \\a<;tt'r 'f ..... .:I\.'i1..:\.' inl TIT!..:;)I 

\·elcrin:.l~ [~pldt:ml I,·~: 

:Cl'rtlli':3iC:' Irul11 Ikrr3 ',nh ..... hoa1 and \\cgid! .... ,Iuth \\ 011) 

wN<..'das for oUhtanding integrated ruml de\ei\)pmcllI 

aeh it'\ cl11t'nt and 3di\ e 1;-"l11l1lun it~ mobil isation. 

:Certificatc from BCS ..:\,.'mputer centre for completing \\lm.:b, 

cxcel. access and p. 1\\ ('r point 

:Certificate from mimstr;. of agriculture In curriculum 

de,·e!opment for tednical colleges. animal health program 

Amare Dejenu, 

P.O.Box: 56589, Addis Ababa. Ethiopia 

),Iobile'cell: (251 -9) 406376 

E-mail: amarcdejenu·q·~ahoo.com 

Dr. \!erga Bekana fD\'\1. FRVCS, PhD) 

A5-sociatc Professor, Dean: Addis Ababa Lni\ersit~ . Facult~ of \'elerinar~ 

\kJicinc: 

Tel. ~51-1) 338.t50, 33Q560. 

\Iobile: (251-9) 2-l2539 

Fax f251-11339q33 

P.O.Bo\: 3-1. Dcbre lell, Ethiopia 

E-mail d~anl\ III Ii teit'':(lm.neLel 
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Dr lkrhall11 \dm:l" ... u (1)\'\\. \\"'..:): 

Dr. Tcsfayc Ilaik: 

\'C:lcrill..!r~ !-"idd Oflil:l:! 111 ,\friGIil l IlWIl L\l '). 

Int..:r-Afril:all-BlIrl:JlI li'T ,\nima! f{l:"'~llln::c:<, 

(mAR). Pan-:\fril:3n Pm!.!rammc: I~)r Ihl' C\)lllrol 

of I ri/O{)lic (PACL), Ct'llllnlll1il~-l'a ... t'J ·\nimal 

Ilcahh &. Participal(lr~ IpiJemi()log~ l nil 

(CAPE) 

p.o.rhy .... 1 ()7R. \ddis \h~b~ 

Tel: (2~ 1-1) 6.,20' ~ 45., ,72 

\lobik' 1251-1)) ~·D~02 
r -mai l' bcrhanll.capc (( tc!cl:\)Il1.nel.et 

National ·\nima!1 h::alth Research Centre 

P,O.I30:\: O·L Scbcta Ethiopia 

Tel: (251 -1)380882;94 omcc. 380216 residence 

E-mail: tcsfa\chd'(l'\ahoo.colll 01' 

nahrch '(/ telccom.nct.et 
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Ill. ,IG"llllr( I \({,lIO, SlirET 

I. thl.' 1Illdl:f ~igncJ. Jc..::larc th~lt the tht.':::.is is m~ origin;11 '\Nk and ha ... w't been pn:'-cmcd h'f 

2-:./1 
~l -------------------------

Dale of suhm b-;IlHl_.t.I2L~ L/-f;:'"I!)"~?;~t-/--",9u;O't,'-'-'cf'i<------------------------

This the ... i" has hccn suhmitted lor e,aminalion \\ tlh our appro\ al as l rll\cr ... l1~ .1I.h iSOf<;. 

Dr \tcrga Bckana -----------------------------------------------

Dr. Berhanu\dma~su ____________________________________________ _ 
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