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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

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):
· In woreda: Atsbi Health Centre 4.2%

· To north: Adigrat Health Centre 8.8%

· To south: Mekele Health Centre 13.4%

· To east: Aysaita Health Centre 12.5%; Dubti Hospital 20.9%

	STAGE OF HIV/AIDS EPIDEMIC IN COMMUNITY

	Central area of woreda: AIDS impending (HIV prevalence rate high but not yet heavily impacted by AIDS related illnesses and deaths).

Extreme north and south of woreda: AIDS initiating (HIV prevalence rate low but expect to rise).


	SOURCES OF INFECTION I: HIV-risky environments

	Endaselassie: administrative town, trade/market centre, health centre, employment, centre for people passing through woreda, secondary school, centre for high school dropouts and military returnees.

Haike Meshal, Dera and Kelesha-Emini: trade/market centres, employment, centres for people passing through woreda, military camps (excluding Haike Meshal).

Nearby towns outside woreda with trade/market centres, hospitals and health centres, higher education centres, employment.


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

	People from rural community moving to external environment:

Long term: students for higher education, migrants (Saudi Arabia).

Seasonal: casual labourers, women work as housemaids, men to work as skilled and semi-skilled labourers in dry season, youth to work on sesame farms in western Tigray.

Short (day) visits: individuals for visiting relatives (weddings, funerals, social), health care, marketing, health care, administration, community development works, meetings; children herding animals.

Market-related movements: 

Salt traders: travel from Afar to Mekele and beyond.

Women trading in flour, butter, spices: sell in neighbouring markets, travel in groups.

Traders: in agricultural produce.
	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: military.

Market-related movements:

Labourers: youth to work with the harvest.
Salt traders: from Afar.

Traders: in agricultural produce.




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

	Unprotected sex with infected person:

· dances

· celebrations (particularly weddings)

· rape

· abduction

· drinking around trade/market centres

· male visitors staying with women selling locally-made alcoholic drinks (siwa or areki)

· men staying with secret lover in town
	Contact with contaminated body fluids:

· male circumcision

· other harmful traditional practices including traditional medical treatments (such as uvulectomy, removal of teeth, incision of eyelid, blood letting), tattooing

	
	Mother to child transmission: 

· pregnancy

· birth

· breast-feeding
· suckling of another’s child until three years of age


	EVIDENCE OF AIDS IMPACTS

	Youth vision: change in traditional behaviour to improve their livelihoods.

Community response: HIV/AIDS awareness raising activities through church, radio, health workers and administration. In some communities noted that traditional burial activities decreasing due to increase in deaths. Generally there is no tradition of providing assistance to help infected and affected families.  In some communities people noted they were reluctant to do so because they fear infection.

Behaviour change: youth shifting to one-to-one relationships, increased use of condoms, pre-marital HIV tests, reduction in polygamy.

Community composition: increase in households headed by single women (typically 25 – 30% of total households in community), by orphans (10%) and, to a lesser extent, by grandparents (around 10%); reduction in polygamous households (10 – 20% community); less change in monogamous households (around 30% total) and households headed by single men (5 – 10%).

Towns: high rates of illness and death with AIDS-related symptoms.
Rural community: in some communities men stated they do not know of people in community with HIV/AIDS whereas women acknowledged their presence.


	POTENTIAL VULNERABILITY TO FUTURE IMPACTS OF AIDS

	Rich and middle wealth households: may remarry, especially if relatively rich and young; hire labour to assist with farm work and in household.  May receive assistance from neighbours and relatives.

Poor households: bereaved widow may rent out land, sharecrop, fetch water or cook for payment, work as labourer; widower may plough his own land, work as labourer, migrate or beg.  Less likely to remarry than others.  Children and orphans may work as animal herders, beg in church, or be sent to other relatives.  Families sometimes receive assistance from neighbours and relatives.

Female-headed households: 25 – 30% of total rural 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 Women Rural Development

· Woreda HAPCO

· Office of Agriculture

· Education

· Women’s associations 

· Anti-AIDS clubs

· Girls’ clubs at school

· Youth associations
	· Religious institutions

· Burial groups

· Local associations

· DAs and FTCs

· Health and VCT centres

· Cooperatives 

· NGOs and CBOs
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