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Pilot Learning Woreda HIV/AIDS Fact Sheet: Ada’a Liben, Oromia

	REGIONAL AND LOCAL HIV DATA (2007 estimates)

	Adult HIV prevalence rates  

(percentage of adults (aged 15 – 49) who are infected with HIV)
Adult HIV incidence 

(percentage of uninfected adults (aged 15 – 49) who become infected in each year)
rural
urban
Regional

0.7

6.1

0.18

National 

0.9

7.7

0.28

        Source: Ministry of Health/HAPCO (2007) Single Point HIV Prevalence Estimate
	

	HIV prevalence data from ante-natal clinics in or close to PLW (Ministry of Health (2004) AIDS in Ethiopia, Technical Document for the Fifth Report, Estimates for 2003):
· To east: Adama Health Centre 9.0%

· To west: Akaki 9.1%
	

	STAGE OF HIV/AIDS EPIDEMIC IN COMMUNITY

	Towns: AIDS impacted (HIV prevalence rate high but not yet heavily impacted by AIDS related illnesses and deaths).

Rural areas: AIDS impending (HIV prevalence rate low but expect to rise).


	SOURCES OF INFECTION I: HIV-risky environments

	Debre Zeit: major town, administrative centre, employment centre, schools/colleges, training institutes, research institutes, military camps, Addis Ababa – Dire Dawa highway, market centre, drinking houses, sex workers, Babogaya and Hora lake side resorts, road side chat chewing tree shades and pensions along the highway.

Dukem: busy town, major overnight truck stop on Addis Ababa – Dire Dawa highway, market centre, drinking houses, sex workers. 

Mojo: road junction to south.

Adulala, Dire, Hidi, Godino, Ude: small market places, drinking houses selling tella and araki, sex workers.


	SOURCES OF INFECTION II: Bridging populations linking rural community to HIV-risky environments 

	People from rural community moving to external environment:

Long term: students, migrant workers, housemaids.
Seasonal: male casual labourers during off farm season to Debre Zeit, Dukem, Akaki, Addis Ababa.
Short visits: students (return home at weekends), wedding/burial ceremonies, health care (women do not stay away overnight unless accompanied by husband, close relatives, friends).

Market-related movements:

Traders from community: grain, vegetables.

Livestock traders: to Adama, Meki, Zeway to buy livestock and sell in Ada’a markets (may stay away for a few nights, some have regular sex partner (kimite)).

Farmers (men): to Debre Zeit and Dukem on market days (3 times per week) to sell cereals, pulses, hay, straw, stovers; sometimes stay overnight; may meet lover (warsa).

Women: market once a week, may meet lover (warsa).

Boys: visit market 2-3 times per week to sell agricultural products.

Girls: visit market (less frequently than others) to sell hay, straw, dung, firewood.
	People from external environment moving into rural community: 

General: BoA staff, DAs, teachers, health care workers and anti-malarial sprayers, administrative workers, politicians, returnees to community (ex-politicians, ex-servicemen, people returning from abroad), transport service providers, commercial sex workers.  

Site specific: students, employees for private business, military training and research.

Market-related movements:

Casual labourers: to harvest cereals and pulses: men and youth (from Amhara, N and W Shoa) Oct- Dec. 

Grain traders: from Addis Ababa, DZ, Adama, Dukem visit grain market (teff, wheat, chickpeas) but do not stay overnight.
Women/girls: to grinding mills.



	SOURCES OF INFECTION III: Traditions and cultural practices in community which may result in contact with virus

	Unprotected sex with infected person:

· warsa (married women and men have extra regular sex partner in addition to spouse, meet on market days)
· kimite (‘woman waiting for a particular man’ who shares her household expenses), may have several men
· excessive alcohol consumption

· wedding celebrations
· rape and abduction (both on decline)
· widow inheritance (on decline)
	Contact with contaminated body fluids:

· circumcision (all boys for religious purposes, girls done secretly)

	
	Mother to child transmission: 

· pregnancy

· birth

· breast-feeding

· infected woman suckling another’s child up to 6 months old of age


	EVIDENCE OF AIDS IMPACTS

	Youth vision: they feel they have a bright future if they are educated.

Community response: awareness raising in church, dramas on market days and in school, literature available in kebele office.  Condoms available in some kebeles.

Behaviour change: People reduce their stays away from home.  Reduction in extra marital sex partners.  Some communities reduce time spent at funerals as a result of high incidence of death. 

Change in composition of community: reduction in polygamous marriages (partly due to decline in wealth), increase in households headed by single parents (due to death of spouse and increase in divorce rate), increase in households headed by orphans and grandparents (due to death of parents).

Livelihoods: pressure on grazing land from growth in human population and cultivation of non-arable land.  Landless and those with small holdings active in non-farm activities (brewing beer and making traditional liquor, grain trading, pottery, silver smithing, weaving, selling animal dung).  Increase in school attendance is resulting in parents doing some of children’s tasks (herding, fetching water and firewood).

Care of PLWHA: no assistance except from family and close relatives due to high degree of stigma and discrimination.  Traditional treatment includes drinking holy water and prayer services.  During illness, limited assistance with key farming activities from relatives.

Care of orphans: relatives assist.  Occasionally kebele assists.


	POTENTIAL VULNERABILITY TO FUTURE IMPACTS OF AIDS

	All households: ask community for labour support to cope with farm power shortages during sickness and death of key adult household member.  Raise money through selling animals, renting out land, taking loans from Idir.  Bereaved spouse usually remarries.  Either cultivate or rent out land. 

Rich and middle wealth households: in addition to seeking help from community, also hire labour to assist with farm activities during illness and after death of key adult household member.


	OPPORTUNITIES 

	Actions (see separate checklist):
· Raising awareness and understanding about HIV/AIDS

· Reducing risk of exposure to HIV infection 

· Reducing vulnerability to AIDS impacts


	Potential partners: 

· Woreda Office of Agriculture

· Women’s Affairs Desk

· Cooperative Development Bureau

· Woreda HAPCO

· Office of Education

· Kebele HIV/AIDS committees and clubs

· Kebele women’s associations 

· Anti-AIDS clubs

· Girls’ clubs at school

· Youth associations

· Religious institutions
	· Idir (burial groups) 

· 16 DAs and 5 FTCs

· Health centres

· 26 primary multipurpose farmer cooperatives

· Dairy cooperative

· Erer Farmers’ Cooperative Union

· NGOs and CBOs

· VCT centre

· HIV/AIDS information centre

· Oromia Credit and Savings Institution

· School net
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