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Overview

Lack of non-representative, high-quality health data consistently hampers the effective national
health planning and policy-making. Without reliable data, program designers, health
practitioners, and policymakers are forced to make strategic choices with limited evidence and,
at times, rely on assumption rather than facts. Flying blind undermines the ability to set precise
targets, allocate resources effectively, and assess whether interventions are achieving their
intended outcomes.

Important health indicators—including child and maternal mortality rates, cause-specific
mortality, health service utilization rates, maternal and reproductive health outcomes, and the
measured impact of health interventions—are mostly produced from non-representative
datasets. In most cases, data are collected using methodologies with limited scientific rigor,
poor-quality inputs, and incomplete coverage. These limitations introduce biased estimates and
misleading conclusions that can have serious implications for public health priorities and
funding decisions.

Data are gathered infrequently, using paper, not through continuous, systematic monitoring,
and are proneto errors in recording, aggregation, and transmission. Moreover, some
critical outcomes are recorded without a corresponding denominator population, which
prevents the calculation of meaningful rates and ratios, limiting the utility of the information
for monitoring trends or making valid comparisons across time and geography.

Because of these systemic weaknesses, Ethiopia often depends on health indicator estimates
produced by external organizations, using indirect methods and statistical models that rely on
multiple assumptions. This may not accurately reflect Ethiopia’s local realities, especially at
subnational levels where planning and resource allocation decisions are most critical.
Eventually, the absence of comprehensive, reliable, and timely national health data undermines
the country’s ability to monitor progress toward national health targets, evaluate program
performance, and respond effectively to emerging health challenges. Building an integrated,
scientifically robust, and routinely updated health and vital statistics system is therefore
essential for ensuring that decisions are based on solid evidence rather than uncertain
estimates. Therefore, the Ethiopian public health institute has established a nationwide sample

registration system (SRS).



The proposed SRS 1is a strategic intervention to establish a nationally representative and
scalable solution to enhance mortality surveillance, improve vital statistics results, pandemic
and epidemic control interventions and guide public health policy. This SRS (Health-MIND)
complement the existing systems by creating an effective and sustainable cohort infrastructure

for Key health indicators.

This newsletter summarizes key activities related to the Health-MIND including its official
launch, the MoU signing with regional partners, the TOT workshop, and further outlines next
steps for the national rollout of the pilot SRS.
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EPHI’s SRS Launching and MOU signing

On July 1, 2025, under the leadership of Dr.Mesay Hailu, Director General of the Ethiopian
Public Health Institute (EPHI), the official launch of the SRS took place in collaboration
with regional partners. In the opening speech by Dr.Mesay, it was emphasized that today
represents a historic milestone in advancing sustainable and evidence-based health decision-
making. Dr.Mesay noted that the launch of the SRS, with national and subnational
representation, is a major step toward closing long-standing gaps in the country’s data quality

related to fertility, mortality, causes of death, and other key epidemiologic indicators.

The SRS represents a coordinated national effort, jointly implemented by EPHI, Regional
Public Health Institutes, Regional Health Bureaus, and other key stakeholders. Its primary goal
is to enhance Ethiopia’s health surveillance systems by generating reliable, nationally and

regionally representative data on mortality and causes of death.
Through this initiative, the SRS will:

1. Produce robust results on fertility, mortality and morbidity indicators at various
administrative levels;

2. Quantify disease burden across urban, rural, and pastoral communities;

3. Uncover health disparities and health service utilization to guide evidence-based policy;
and

4. Enable precise measurement of cause-specific mortality for priority conditions.



This initiative lays the groundwork for building a comprehensive and integrated data
ecosystem, advancing the country’s vital statistics system, and supporting equitable, data-

driven decision-making in health.

LAUNCHING ETHIO}
SAMPLE REGISTPATION SYSTEY

Figurel: SRS launching workshop participants at Elili International hotel, Addis Ababa, July
2025.

To realize and achieve the objectives of the SRS, EPHI has signing Memorandum of Understanding
(MOU) with heads of Regional Public Health Institutes/Regional Health Bureaus from each region.
These MOUSs signed in the launching event, established a strong foundation for coordination, data

collection and governance, data access and sharing, capacity building, and sustainable progress.




Figure 2: Part of MOU signing ceremony in picture with Regional Public Health Institutes and
Regional Health Bureaus at Elili International hotel, Addis Ababa, July 2025

TOT training for regional coordinators

Following the official launch and MOU signing, a Training of Trainers (TOT) session was
conducted for 1 week from July 2—6, 2025. The session brought together the central SRS
implementation teams and regional coordinators, marking a pivotal step in operationalizing the

pilot program across Ethiopia.

This TOT served as a platform for in-depth orientation on the SRS implementation protocol
and tools. Participants engaged with technical content and practical experiences drawn from
both global and African models, including COMSA and established mortality surveillance

systems. The training addressed key components such as:

1. SRS implementation strategies

2. Core instructional modules

3. Data collection protocols and instruments, including Verbal and Social Autopsy
(VASA)

4. Real-world use cases and operational best practices

The TOT was more than just a capacity-building exercise; it reflected EPHI’s strategic
commitment to establishing a reliable and sustainable vital statistics system supported by
strong regional leadership and partnerships. It lays the groundwork for accurate, continuous,
and actionable data to inform public health planning and equitable decision-making across the

country.

Figure 3: TOT training participants, Adama, July 2025.



Ways Forward: Sustaining Momentum for the Pilot SRS

Following the successful launching, MOU signing and TOT workshop, the SRS enters its next
critical phase: operational rollout and sustained implementation. EPHI, in close coordination
with Regional Public Health Institutes and Health Bureaus, will focus on establishing strong

national and regional leadership and ensuring full alignment with national priorities.
Key priorities moving forward include:

e Regional data collection teams ensuring tools to be implemented such as Verbal and
Social Autopsy instruments (VASA )are field-ready.

e Strengthening data governance frameworks, including data sharing protocols and secure
infrastructure for storing and managing real-time data.

e Ongoing capacity building, with follow-up training and mentorship to regional
coordinators and enumerators to uphold data quality and consistency.

e Integration of findings with existing platforms like DHIS2, MPDSR, and HDSS to
promote system interoperability and complementarity.

e Monitoring and evaluation (M&E) of pilot performance, with emphasis on equity,
completeness, consistency, and timeliness. In addition, to maintain and improve the data
quality Field supervision will conduct real-time data quality cheek at the actual data
collection sites .

e Scaling and sustainability strategies to expand the SRS into a nationwide framework,
aligned with Ethiopia’s health sector transformation agenda and the Sustainable
Development Goals (SDGs).

e Document field experience , challenges , lessons for future scaleup

The SRS is not just a data initiative, it represents a transformative step toward building
Ethiopia’s future of evidence-driven health planning and policy. With shared commitment and
collaboration at all levels, the system will serve as a reliable engine for capturing vital statistics,
cause of death, reducing data gaps, and delivering actionable insights to improve lives across

the country.



