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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

0.8

7.4

0.21

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

· To south: Dilla Hospital 9.3% 

	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

	Yirgalem, Dilla, Hantete: market centres (especially Dilla), busy towns, Fura training centre (Yirgalmen).

Other locations in woreda: small rural markets, coffee hulleries, grain mills, night open markets, night mass praying homes.

Outside woreda: Awassa (administrative centre), Shashemene (trading), Moyale (livestock, trading on Kenyan border), Shakiso (gold, coffee, livestock).

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

	People from rural community moving to external environment:

Long term: students, male migrant workers (leave families for up to two years), traders, people seeking medical treatment, men pleasure-seeking, pastoralists (with herds in lowlands and highlands), women who have left their husbands.

Seasonal: students studying locally return home at weekends, migrant workers after coffee harvest for 2 – 6 months up to 2 years.

Short (day) visits: men to Awassa for business; people may spend several days in Dilla market; visitors to relatives for 2 – 3 weeks; women collecting water; church representatives; people accompanying sick for medical treatment.
Market-related movements within and beyond community:

Night markets: often for socialising (not necessarily trading), return home in dark (may meet lovers but also risk for women).

Queues at crop processing sites (women and men): at grain mills, coffee hulleries: travel home at night.

Traders/merchants (men from community): stay in big towns (Chuko, Dilla, Aleta Wondo, Shashemene, Addis Ababa) in coffee season for 5 – 7 days for recreation, return with goods to sell.

Petty traders (women): in grains, poultry, dairy products.
	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: road construction workers.
Market-related movements:

Casual labourers (from region): on work large farms, at hulleries.

Buyers: stay for three months at coffee hulleries during harvest. 

Traders (mostly men): stay overnight when buying coffee.

Commercial sex workers: stay in Yirgalem during coffee 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 and alcohol consumption
· rape (not considered to be a crime)
· weddings and festivities (fitche chanbalala Sidama new year, annual faro dance and music for 11 – 15 year olds)
· religious night prayers and choir groups
· polygamy
· widow inheritance
· ability of divorced woman to remarry husband after she apologies regardless of whether he has married someone else
· reluctance to use condoms (taboo in rural areas)
	Contact with contaminated body fluids:

· circumcision of men (berchemiro) aged over 40 years (followed by hano dance which may result in extra marital sex)

	
	Mother to child transmission: 

· pregnancy

· birth

· breast-feeding


	EVIDENCE OF AIDS IMPACTS

	Community response: HIV/AIDS awareness raising through schools, churches, other social gatherings and health posts but discrimination towards PLWHA and self exclusion by infected persons; community capacity enhancement used to encourage communities to discuss HIV/AIDS; generally community in stage of denial regarding presence of disease; decline in religious prayer groups at night; increase in use of condoms in towns; some requests for pre marriage HIV tests; reduction in sharing of same razor blade in rural areas. 

Composition of community: reduction in polygamous households due to Christianity; increase in households headed by women (less polygamy, less widow inheritance, male migration, divorce) and single men; households headed by orphans and grandparents (always present because loss of parents to malaria) have also increased.

Change in livelihoods: land shortage in woreda, no fallow land and reduction in asset base due to high population pressure and effects of drought, rather than impact of AIDS.

Care for PLWHA and AIDS orphans: no specific care.

Change in burial traditions: reduction in number of days spent mourning (to two) because cannot afford to feed large number of mourners for more than a few days.


	POTENTIAL VULNERABILITY TO FUTURE IMPACTS OF AIDS

	Rich and middle wealth households: seek medical treatment during sickness, relatives provide assistance, raise money by selling cattle, coffee land.  After some time, bereaved spouse will remarry.  Rich households hire labour to cope with labour peaks; middle wealth households may use reciprocal labour and family labour (but have to feed them) or hire labour. 

Poor households: treat patient at home, limited assistance from others, bereaved spouse will not remarry and may migrate; orphans will be supported by relatives or migrate.  Survive by hiring out labour to other farmers, begging and receiving relief assistance. 

Debt repayment: Sidama microfinance institution requires 1% of principal as insurance against the death of borrower but does not require family to repay loan; Omo microfinance institution has no insurance requirement but family members are responsible for loan repayment in event of death of borrower.

Women: 58% of total population.


	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 Agriculture Desk

· Woreda Women’s Affairs office

· Woreda HAPCO

· Women and youth associations

· Anti-AIDS clubs

· Religious institutions 

· Idirs (burial societies)

· Ersho (association of PLWHA)

· 149 DAs and 25 FTCs 
· Health centres
	· 12 multipurpose cooperatives (all members of Sidama Coffee Farmers’ Cooperative Union); urban dairy cooperative plus others in process of registration

· Private sector (pulpers/dehulllers)

· NGOs (Family Guidance Association of Ethiopia, Southern Branch) and CBOs

· VCT (Yirgalem)

· Sidama microfinance institution, Omo microfinance institution

· Sidama radio
· Fora Training Institute
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