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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

0.7

6.1

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 north: Asyita Health Centre 12.5%; Dubti Hospital 20.9% 

· To south: Chiro Health Centre 5.4%

· To east: Dire Dawa Health Centre 3.0%; Dire Dawa Hospital 11.0%; Hiywot Fana Hospital 7.5%; Djibouti 3.1%

· To west: Adama Health Centre 9.0% 
	

	STAGE OF HIV/AIDS EPIDEMIC IN COMMUNITY

	Towns: AIDS impending/AIDS impacted (HIV prevalence rate high but not yet heavily impacted by AIDS related illnesses and deaths).

Rural areas: AIDS initiating (HIV prevalence rate low but expect to rise).


	SOURCES OF INFECTION I: HIV-risky environments

	Mieso town: major trade/market centre especially for livestock, major highway (Addis Ababa – Dire Dawa) and transport stop, railway, secondary schools/higher education, military camp, refugee camp, food relief distribution point, commercial sex workers. 

Asebot: major market centre for livestock and chat, railway, secondary schools.

Bordeda and Kora: small centres, railway, away from road (Kora) – overall less risky.

	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 (through Djibouti to Middle East, Europe, USA).

Seasonal: agro-pastoralists, casual labourers.

Short (day) visits: individuals for marketing, health care, administration, meetings.
Market-related movements:

Traders from community staying away for a few nights to one week or so: 

· cereals and chat: to Afar (Asyaita, Semera, Gewane, Logia) (men).

· cereals and vegetables: to Dire Dawa (men and women).

· oil crops (sesame): to oil extractors in Adama and Addis Ababa.

· fattened cattle: to Adama, Debre Zeit, Dukem, Addis Ababa (men).
	People from external environment moving into rural community: 

General: BoA staff, DAs, teachers, health care workers and anti-malarial sprayers, NGO relief workers, administrative workers, politicians, returnees to community (ex-politicians, ex-servicemen, people returning from abroad), transport service providers, sex workers.  

Site specific: agro-pastoralists (seasonal), military, refugees and displaced people following drought and conflict, visitors for annual festival at Asebot monastery.

Market-related movements:

Traders: export abattoirs based in Mojo, Metehara and Addis Ababa purchase goats and sheep from Mieso (from assemblers and middlemen) on weekly basis. Camels assembled in Mieso and exported to Egypt.

	People in marketing chain at high risk of HIV infection: 
Chat and livestock merchants, traders, assemblers, transporters, young girls selling and transporting chat.


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

	Unprotected sex with infected person:

· abduction and rape

· traditional dance (shegoye)

· wedding festivities

· arranged marriage by family

· sudden marriage (chebsa)

· early marriage (under 16 years old)

· marriage without HIV test

· marriage to returnees/refugees, divorcees/people who have separated

· polygamy

· widow inheritance (dhalla)

· chat chewing followed by alcohol consumption to break the mood (chebsi)

· limited use of condoms, lack of trust
	Contact with contaminated body fluids:

· female circumcision

· other harmful traditional practices including traditional medical treatments

· tattooing

	
	Mother to child transmission: 

· pregnancy

· birth

· breast-feeding

	Traditions and practices which may reduce likelihood of unprotected sex

	· polygamy rather than extra marital affairs

· taboo to have sex outside marriage – may result in being rejected by community

· chat chewing more common than alcohol consumption 

· adherence to Muslim Sharia law to avoid adultery and extra marital relations 


	EVIDENCE OF AIDS IMPACTS

	Youth vision: disillusioned about future.

Towns: high rates of illness and death, increasing number of orphans.

Rural communities: some awareness about HIV/AIDS but no open discussion, sex is a taboo subject. Difficult to identify impacts of AIDS because many problems are associated with drought and food insecurity. No observable impacts of disease at present:  if people are ill, they hide away; most deaths are among young or elderly.


	POTENTIAL VULNERABILITY TO FUTURE IMPACTS OF AIDS

	Rich and middle wealth households: receive support from relative and friends to cope with farm power shortages during sickness and death of key adult household member; bereaved spouse usually remarries (including widow inheritance).

Poor households: receive no support during illness of key adult household member; bereaved spouse is unlikely to remarry and may leave the area or beg for their livelihood.

Female headed households: 20% 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’s Affairs Office/Desk

· Office of Pastoralist and Rural Development Women’s Affairs Section

· Woreda HAPCO

· Labour and Social Affairs Office

· Office of Education

· Kebele women’s associations 

· Anti-AIDS clubs

· Girls’ clubs at school 


	· Youth associations

· Religious institutions

· Idir (burial groups)

· Afosha (local associations)

· 27 DAs and 5 FTCs

· Health extension workers

· Health centres

· Various cooperatives 

· NGOs and CBOs

· 1 VCT in Asebot

· HIV/AIDS information centre in Mieso
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