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Pilot Learning Woreda HIV/AIDS Fact Sheet: Metema, Amhara

	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

9.9

0.32

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: Metema Hospital 15.9%

· To east: Gondar Health Centre 10.3%; Bahir Dar Health Centre 13.5%; Bahir Dar Hospital 14.0%; Mekele Health Centre 13.4%  

· To west: Sudan 1.6%

	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

	Metema Yohannes: border town with Sudan, Ethio-Sudan highway, safe overnight truck stop, market and trading centre, red light district and drinking houses, bus station where porters, drivers, food and tea sellers, most unemployed teen age boys and girls interact.

Tumate: bordering Sudan, people pass through.

GendaWuha (Shehedi): highest population density in woreda, market and trading centre, safe overnight truck stop.

Commercial farms: 50 – 500 ha with on-site camps for hired migrant labourers.


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

	People from rural community moving to external environment:

Long term: students.

Short (day) visits: marketing (men only).

Market-related movements:

Traders smuggling to Sudan: cattle, honey, hides and skins.
	People from external environment moving into rural community: 

General: BoA staff, DAs, teachers, health care workers, administrative workers, politicians, traders, transport service providers, soldiers, commercial sex workers (from highlands, from 11 years old).

Site specific: pastoralists (transhumance from highlands during rainy season June to October), resettlement farmers (from drought-prone areas in west Gojam, Wollo, Shewa), long distance truck drivers and assistants (100 vehicles pass through every day), traders (from Gondar, Bahir Dar, Dessie to buy industrial goods imported or smuggled from Sudan), Sudanese (for trade and recreation, having sex with commercial sex workers and some men have sex with men).
Market-related movements:

Male seasonal farm labourers (from highlands, north Gondar, Gojam, Tigray and Sudan): work on commercial farms growing cotton, sesame (particularly for planting, weeding and harvesting), leave wives at home, receive payment every two weeks and spend in town.  

Casual labourers: help with incense and gum collection.

Transporters: take cotton, sesame to Gondar, Gojam, Addis Ababa.

Long distance cattle traders (from north and south Gondar, Gojam, Wollo): sell in Sudan illegally.

Traders: garlic traders from Gojam wait at border town to sell to Sudanese; oranges and bananas from Addis Ababa to sell in Metema, onions smuggled in from Sudan.


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

	Unprotected sex with infected person:

· high incidence of chat chewing (day time) and alcohol consumption (nights)

· rape

· widow inheritance
	Contact with contaminated body fluids:

· vein cutting as a medical treatment

· extraction of wisdom teeth

	
	Mother to child transmission: 

· pregnancy

· birth

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


	EVIDENCE OF AIDS IMPACTS

	Youth vision: vision to see HIV free community in future; organise anti-AIDS clubs.

Community response: awareness raising activities; distribution of condoms; teaching and targeting commercial sex workers, soldiers, civil servants, farmers, youth; care and support for PLWHA (cash to PLWHA and washing clothes, feeding and treatment of bedridden of Fana anti-AIDS club members who disclose their status).

Behaviour change: increase demand for condoms, increasing number of people using VCT.

Support for AIDS-related deaths: no specific support because people to not know cause of death but generally provide financial support, food.

Orphan care: supported by community and individuals (but do not know whether they are orphans due to AIDS).

Female-headed households: 20% of total households (excluding Shehedi town).


	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 Agriculture and Rural Development Office 

· Woreda HAPCO

· Woreda Women’s Affairs Office

· Woreda Administration Office

· Woreda Health Office

· Hospital, health centres, health posts

· Kebele administrators and community leaders 

· Anti-AIDS clubs

· Schools, parents’ committees
· Women’s associations
· Girls’ clubs
	· Youth associations

· PLWHA

· 33 DAs and 5 FTCs

· commercial farms

· multipurpose cooperatives in or planned in each kebele
· Metema cooperative union

· NGOs and CBOs

· 2 VCTs (Tumate and Metema Yohannes)

· Amhara Credit and Savings Institution (two sub-branches in Shehedi and Shinfa)
· Ambassel trade organisation.
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