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	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

1.5

10.2

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: Awassa Health Centre 9.2%; Shashemene Health Centre 7.0%

· To west: Soddo Health Centre 7.5% 

	STAGE OF HIV/AIDS EPIDEMIC IN COMMUNITY

	Towns: AIDS impacted (HIV prevalence rate and AIDS-related illnesses and deaths noted, high incidence of STDs).
Rural areas: AIDS impending (HIV prevalence rate high but not yet heavily impacted by AIDS related illnesses and deaths).


	SOURCES OF INFECTION I: HIV-risky environments

	Alaba Kulito: major town, central market/trading centre, administrative centre, health services, schools/colleges, employment, many hotels/bars; located on main road from south west to Awassa, Shashemene and Addis Ababa.

Guba, Besheno, Kobo: market sites.

Roadsides leading from villages to Alaba: centres of movement for people returning from market late at night.

Cultural dance and song sites, wedding ceremony sites.


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

	People from rural community moving to external environment:

Long term: students (female and male) (away for 1-3 years), male migrant workers (away 6 months–3 years).

Seasonal: youth (agricultural work).

Short (day) visits: market, weddings, funerals, public meetings, social services, family visits, women to fetch water/grass/wood.
Market-related movements within and beyond community:

Large merchants/private traders: red peppers, wheat, other commodities to Addis Ababa (may stay away for a week).

Women: to buy and sell grain.

General markets: often for socialising (not necessarily trading), return home in dark (may meet lovers but also risk for women).
	People from external environment moving into rural community: 

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

Site specific: children from remote areas to attend school, youth seeking employment.
Market-related movements:

Migrant labourers: from Hadiya, Kembata, Siliti, Seraro woreda, and Oromia region during agricultural season (mainly harvesting).
Traders: from Shashemene, Awassa, Addis Ababa, Wollo, Harar.
Commercial sex workers: during red pepper harvest.

Women: to sell grain, livestock and products.


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

	Unprotected sex with infected person:

· chat chewing ceremonies
· wedding ceremonies
· traditional dancing and singing
· Mewlid ceremony
· excessive alcohol consumption
· forced marriage
· early marriage
· polygamy
· rape (on decline)
· widow inheritance
	Contact with contaminated body fluids:

· female circumcision

	
	Mother to child transmission: 

· pregnancy

· birth

· breast-feeding

	Traditions and practices which may reduce likelihood of unprotected sex

	· Community Conversations proving effective in resulting in behaviour change to reduce risk of HIV exposure.


	EVIDENCE OF AIDS IMPACTS

	Community response: awareness raising, particularly reducing harmful traditional practices, through community conversations by KMG and Ministry of Health, tea invitations for discussions.  No access to condoms in kebeles.
Behaviour change among youth: focus on one-to-one relationships, pre marriage HIV testing, reduction in evening dances, less sexual harassment of young women, small decrease in rape and abduction, stopped practice of bride having sex with all best men before bridegroom.
Change in composition of community: increase in monogamous marriages and fewer polygamous marriages (shift usually attributed to poverty and cost of polygamy and recognition of benefits of family planning); increase in households headed by women, orphans and grandparents.  

Livelihoods: area cultivated increasing due to growth in population; area under fallow and tree crops reducing due to population pressure.  Increase in female headed households brewing and selling food.

Health of family members: many places report that family health deteriorating, particularly seasonally (due to malaria).

Care of PLWHA: joint community fund to assist PLWHA with 25 cents contributed per individual.  Range of support for households caring for PLWHA, including Idir, Ekub, woreda HAPCO.

Care of AIDS orphans: in some communities KMG provides financial, material and counselling support to orphans; in other communities, although orphans present, not targeted for assistance.

Towns: urban community seems to be aware and acknowledges the problem of HIV/AIDS.


	POTENTIAL VULNERABILITY TO FUTURE IMPACTS OF AIDS

	Rich households: during sickness, employ or share labour, raise money by selling animals, grain and other assets.  After one year or so time, bereaved spouse will remarry.  

Middle wealth households: during sickness, sell assets, share crop land, rent out land or oxen, join labour groups to overcome labour shortage; community may provide labour and other assistance to hep cultivate land during sickness.  After a long time, some may remarry.

Poor households: share crop or rent out land, work as labourers, look for assistance or beg.  Often do not think illness is AIDS-related.  Surviving spouse unlikely to remarry, widows may stay with relatives.  Children sent to stay with relatives or given to others to work for them.  Receive support from social groups in community.

Assistance from government, NGOs: rich and middle wealth households receive support if available but poor households may not be aware of such support. 
Female-headed households: 25% of total households.


	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 and Rural Development
· Woreda Women’s Affairs Office

· Woreda HAPCO

· Cooperative Development Desk

· Education Office

· Woreda information office
· Women and youth associations

· 10 anti-AIDS clubs

· 2 HIV/AIDS counselling services
	· Religious institutions 

· 45 DAs and 6 FTCs

· Home economics agents

· Health centres

· 12 agricultural cooperatives 

· VCT service at Alaba Kuulito town and Family Guidance Association 

· NGOs such as KMG, FGA

· Omo microfinance institution 

· Woreda Net Programme

· School Net Programme
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