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Pilot Learning Woreda HIV/AIDS Fact Sheet: Alamata, Tigray

	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

0.9

10.5

0.37

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 north: Mekele Health Centre 13.4%; Mechew Hospital 14.4%
· To east: Aysaita Health Centre 12.5%; Dubti Hospital 20.9%

	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

	Alamata, Waja-Tumuga, Gerjelle, Merewa: major towns, markets/trading centres, hospital / health centres, schools/colleges, administrative centres, employment; in addition Alamata is transport stop on main road Mekelle–Addis Ababa, and centre for school dropouts and military returnees.

Tumuga, Kulugize Lemien: centres of movement for salt traders, military, 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 (including Saudi Arabia).

Short (day) visits: market, weddings, funerals, church events, public meetings, community development works, family visits, women to collect wood/water.
Market-related movements within and beyond community: 

Livestock traders in community: some buy animals from Afar. 

Private traders (Alamata, Mekele): grain, goats, hides and skins, honey, horticulture.
	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: housemaids.
Market-related movements:

 Migrant labourers: during dry and harvest season. 

Salt traders: from Afar.

Livestock and camel traders: from Afar pass through Alamata to western Ethiopia and Sudan.

Casual labourers: from Amhara and Afar to work on harvest.


	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
· excessive alcohol consumption
· polygamy
· widow inheritance
	Contact with contaminated body fluids:

· female circumcision



	
	Mother to child transmission: 

· pregnancy

· birth

· breast-feeding
· suckling of another’s child 


	EVIDENCE OF AIDS IMPACTS

	Community response: awareness raising, support organisations.
Behaviour change among youth: increase in use of condoms, voluntary HIV testing, pre marriage HIV testing (encouraged by parents), focus on one-to-one relationships.

Change in composition of community: increase in monogamous marriages and fewer polygamous marriages; less remarriage after death of spouse; increase in households headed by women, orphans and grandparents.

Livelihoods: shortage of land due to population pressure, increase in use of irrigated land.

Care of PLWHA: responsibility of family and close relatives, no assistance from community; at denial stage since AIDS is not mentioned as cause of sickness.

Care of AIDS orphans: taken care by friends and relatives; AIDS orphans receive priority for adoption.

Towns: high incidence of STDs, high rates of illness and death among adults with AIDS-related symptoms.


	POTENTIAL VULNERABILITY TO FUTURE IMPACTS OF AIDS

	Rich and middle wealth households: seek medical treatment during sickness, employ or share labour, raise money by selling animals and grain.  After some time, bereaved spouse will remarry.  Rich households may hire out animals, exchange oxen ploughing for human labour.  Some middle wealth households may lease out their land.
Poor households: seek medication, work as labourers and food for work programmes to raise cash.  Widow unlikely to remarry; widower may remarry but children likely to work as animal herders.  Share crop their land (mostly with 50% share).

Debt repayment: family members are responsible for repayment of loans from Dedebit Credit and Saving Institution in case of death of the borrower.
Female-headed households: around 35% 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: 

· Office of Agriculture and Rural Development
· Woreda Women’s Affairs office

· Woreda HAPCO

· Cooperatives office

· Tabia AIDS board
· Education Office

· Women and youth associations

· Anti-AIDS clubs

· Girls’ clubs at school

· Religious institutions
	· 19 DAs and 10 FTCs

· Home economics agents

· Health centres

· 11 multipurpose cooperatives, 4 savings and credit cooperatives 

· NGOs (Relief Society of Tigray) and CBOs

· 2 VCT centres (Alamata town)

· Dedebit Credit and Saving Institution (branches in Alamata, Waia, Merewa)

· Dimtis Woyane (Mekele) radio
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