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Introduction
The Ministry of Agriculture started training based on the new OS system since 2002
E.C. Accordingly, all federally owned ATVET colleges have been conducting training
on level basis for trainees who completed grade 10. It is true that the would-be
graduates- Development Agents- will continue to be assigned at FTCs.
Different study results recommended that HIV/AIDS curriculum should be
introduced in ATVET Colleges to address the farmers and pastoralists through
trainees. The main reason is that graduates of ATVET colleges are assigned as an
intermediate agricultural workers and trainers at FTCs. This module is very
important in creating awareness the trainees to prevent them while they attending
their training and help the farmers know more about the disease.
As it is known, HIV/AIDS and Agriculture is a learning module that focuses on the
basic knowledge of HIV/AIDS and its relevance to agriculture sector. Therefore, this
module provides the trainees with knowledge, attitudes and skills required in
understanding the basic facts about HIV/AIDS and identify impacts of HIV/AIDS on
agricultural sector and mechanisms to prevent and mitigate the impact. It also
includes: understanding of the relationship between agricultural development and
spread of HIV/AIDS, recognize potential role of agricultural sector to reduce the
spread of HIV/AIDS and Identifying basic HIV/AIDS intervention programs.
The module is mainly designed for ATVET trainees to enable them competent in
providing knowledge of HIV/AIDS to the farmers thereby to change their attitude
and add knowledge on the disease in order to bring change in their own ways of life.
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LEARNING MODULE

LEARNING MODULE

Logo

MODULE TITLE: HIV/AIDS and Agriculture
NOMINAL DURATION: 30Hours

MODULE DESCRIPTION This Module aims to provide the trainees with
knowledge, attitudes and skills required in understanding the basic facts about
HIV/AIDS and identify impacts of HIV/AIDS on agricultural sector and mechanisms
to prevent and mitigate the impact. It also includes: understanding of the relationship
between agricultural development and spread of HIV/AIDS, recognize potential role of
agricultural sector to reduce the spread of HIV/AIDS and Identifying basic HIV/AIDS
intervention programs.
LEARNING OUTCOMES:
At the end of this module the trainee will be able to,

LO1: Describe the basic facts and epidemiology HIV/AIDS,

LO2: Analyze the relationship between agricultural development and HIV/AIDS

LO3: Identify impacts of HIV/AIDS on agriculture and rural livelihood,
LO4: Elaborate role of agricultural sector in reducing the spread of HIV and mitigate
the impact of AIDS,

LO5: Explain HIV/AIDS intervention programs,
MODULE CONTENTS:
LO1: Basic facts and epidemiology of HIV/AIDS (6 hours)

1.1.

Historical Background

1.2.

Definition of HIV & AIDS
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1.3.

Mode of HIV Transmission

1.4.

HIV/AIDS misconceptions and its consequence

1.5.

Infection stages of HIV/AIDS

1.6.

HIV/AIDS & STI’s

1.7.

Risk and vulnerability factors driving HIV/AIDS epidemic

1.8.

Prevention mechanism of HIV/AIDS

1.9.

Prevalence and Incidence

LO2: The relationship between agricultural development and HIV/AIDS,

2.1.

Challenges
2.1.1. Implication of agricultural income growth for the vulnerability
of farmers
2.1.2. Trends of agricultural investment in Ethiopia
2.1.3. Risk and vulnerability of agricultural investment employees
2.1.4. Vulnerability of agriculture investment side/surrounding
community

2.2.

Opportunities
2.2.1. Improved food security
2.2.2. Employment opportunity
2.2.3. Improved living standard
2.2.4. Increased Information access
2.2.5. Improved infrastructure

LO3: Identify impacts of HIV/AIDS on agriculture and livelihood

3.1. Overview of HIV/AIDS Impact
3.2. Impacts on Agricultural Production and productivity of small holder
farmers
3.2.1. losses of skilled agricultural experts
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3.2.2. Loss of agricultural labor forces
3.2.3. Loss of indigenous knowledge and skill
3.2.4. Reduced utilization of agricultural inputs
3.2.5. Reduced agricultural productivity and quality
3.3. Change of household labor structure and coping mechanism
3.3.1. Increased workload of women
3.3.2. Siblings work burden
3.3.3. Coping mechanism
3.4. Impact of HIV/AIDS on Rural Livelihoods
3.4.1. Impact on economic aspect
3.4.2. Loss of financial and physical assets
3.4.3. Impact on food security and changes in cropping patterns
3.5. Impact on socio-cultural aspect
3.5.1. Impact on property and inheritance rights of children
3.5.2. Loss of capacity and disruption of service delivery of rural
institutions
3.5.3. Increases challenges of the elder caregivers
3.5.4. Reduces social bond (Stigma and discrimination)
3.5.5. Reduces school enrolment and increase school drop out
3.5.6. Increases the number of orphans and vulnerable children
3.6. Impact of HIV/AIDS on natural resource conservation and biodiversity
3.6.1. Impact on natural resource conservation
3.6.2. Decline in on farm conservation practices
3.6.3. Decrease biodiversity

LO4. The role of agricultural sector in reducing the spread of HIV/AIDS
4.1.

Suitable institutional framework for HIV/AIDS prevention
4.1.1. Agricultural Technique Training and Vocational colleges (ATVET)
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4.1.2. Farmers/Pastoral Training Center (FTC/ PTC)
4.1.3. Farmers cooperatives
4.1.4. Agricultural Research Centers
4.2.

Agricultural extension system

4.3.

DAs at kebele/field level

4.4.

Food security and safety net programs

LO5: HIV/AIDS intervention programs

5.1.

National HIV/AIDS Intervention programs
5.1.1. Social mobilization
5.1.2. HIV/AIDS mainstreaming
5.1.3. Community conversation
5.1.4. Peer education
5.1.5. Voluntary Community anti-AIDS Promoters (VCAPs)
5.1.6. Condom distribution and promotion
5.1.7. HIV counseling and testing
5.1.8. Treatment of HIV/AIDS
5.1.9. Care and support
v For PLHIV
v For OVC

5.2.

Agriculture sector outlets and Role of DAs

LEARNING STRATEGIES:

• Lecture
• Group discussion
• Demonstration
• Case study
• Role play
• Brainstorming
• Fish bowls
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ASSESSMENT METHODS:
The trainees will be assessed using the following methods:

•
•
•
•

Theoretical exam/written tests
Group assignment and presentation
Individual assignment and presentation

Project work
ASSESSMENT CRITERIA:

LO1: Describe the basic facts and epidemiology HIV/AIDS,
•

Explain the difference between HIV & AIDS,

•

Describe the transmission mode of HIV,

•

List out Infection stages of HIV/AIDS,

•

Describe the risk and vulnerability factors driving HIV/AIDS epidemic

•

Mention the prevention mechanisms of HIV/AIDS

LO2: Analyze the relationship between agricultural development and HIV/AIDS
•

Describe the contribution of agricultural development for the spread of HIV

•

Describe the opportunities of agricultural development to prevent the
spread of HIV and mitigate the impact of AIDS

LO3: Identify impacts of HIV/AIDS on agriculture and rural livelihood,

•

Discuss the impacts of HIV/AIDS on Agricultural Production and
productivity of small holder farmers

•

Explain the change of household labor structure and coping mechanism due
to HIV/AIDS

•

Describe the Impact of HIV/AIDS on economic and socio-cultural aspect of
rural livelihood

LO4: Elaborate the role of agricultural sector in reducing the spread of HIV/AIDS,

•

Discuss briefly how the agricultural institutions and programs could play role to
reduce the spread of HIV

LO5: Explain HIV/AIDS intervention programs,

•

Mention the national HIV/AIDS Intervention programs
8
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•

Explain the concept of HIV/AIDS mainstreaming

•

Identify agriculture sector HIV/AIDS prevention out lets

•

Discuss the role of DAs to reduce the spread of HIV/AIDS among farmers
and pastoralists

Annex: Resource Requirements
HIV/AIDS and Agriculture
Item
No.
A.

Description/
Specifications

Category/Item

Quantity

Recommended Ratio
(Item: Trainee)

Learning Materials
IEC/BCC materials

1.
2 Condoms

•

Leaflets

•

Posters

--

Male and female

5 packs

15 x 15m

1

3 Reference materials
Learning Facilities &
Infrastructure
1. Lecture room

B.

2 Internet service
C.

--

Consumable Materials

1. Stationary

--

2. Documentary films

1

3. LCD projector

1

4. Flip chart

2

5. Marker

1 packet

6. Duplicating paper
D.

10

Tools and Equipment

1. Photo camera

30x60; 45

2. Computer

1
1

3. CD

1 packet

4. Flash disk

1

5. Printer

1
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6. TV

1
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Introduction
This Teacher’s Guide is developed to assist in delivering the HIV/AIDS and
Agriculture training Module. It is designed as a resource to support the learning
activity. The HIV/AIDS and Agriculture learning module is developed to equip the
would-be Development Agents with the required knowledge about describing the
basic facts and epidemiology HIV/AIDS, analyzing the relationship between
agricultural development and HIV/AIDS, identifying impacts of HIV/AIDS on
agriculture and rural livelihood, elaborating the role of agricultural sector to reduce
the spread of HIV/AIDS and explaining HIV/AIDS intervention programs to prevent
and mitigate the impact of HIV/AIDS on agriculture. The module consists of five
learning outcomes.
This teacher’s guide covers all the five (5) learning outcomes and it will assist the
instructor in delivering the module. It also provides information in the organization
of the learning guides and assessment packets. The learning guides are aid to the
trainees by telling them what need to do, when and how to do it and the
expectations once the learning activities are completed. While the assessment
packet guides you in developing the tools or instruments to measure trainee’s
overall achievement of the stated learning outcomes. Thus it is important for the
instructor to understand the design of this program and the mechanics in which it
should be delivered.

The instructor’s role is to provide opportunities aimed at helping the trainees
improve their HIV/AIDS knowledge. Thus, the instructor is expected to guide and
assist the trainees as they go through the learning activities and actual work.
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Learning Outcomes and Assessment Criteria
Module Title

HIV/AIDS and Agriculture

LO 1

Describe the basic facts and epidemiology HIV/AIDS

Assessment Criteria

•

the difference between HIV & AIDS is clearly
explained,

•

the transmission mode of HIV is described,

•

Infection stages of HIV/AIDS are listed out,

•

the risk and vulnerability factors driving HIV/AIDS
epidemic are described well,

•

the prevention mechanisms of HIV/AIDS are
mentioned

LO 2

LO3

LO4

Analyze the relationship between agricultural
development and HIV/AIDS
•

The contribution of agricultural development for the
spread of HIV is explained by trainees,

•

The opportunities of agricultural development to
prevent the spread of HIV and mitigate the impact of
AIDS are identified and communicated.

Identify impacts of HIV/AIDS on agriculture and rural
livelihood

•

The impacts of HIV/AIDS on Agricultural production
and productivity of small holder farmers are
identified,

•

The change of household labor structure and coping
mechanism due to HIV/AIDS is explained,

•

The Impact of HIV/AIDS on economic and sociocultural aspect of rural livelihood is described

Elaborate potential role of agricultural sector to reduce the
spread of HIV/AIDS,
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•

LO5

Discuss briefly how the agricultural institutions and
programs could play role to reduce the spread of
HIV

Explain HIV/AIDS intervention programs

•

The national HIV/AIDS Intervention programs are
identified and mentioned,

•

Internal and external HIV/AIDS mainstreaming are
explained

•

The role of DAs in reducing the spread of HIV/AIDS
among farmers and pastoralists is elaborated

Teaching-learning Mechanics
In this module, the trainees will be given individual learning guide to go through
and accomplish it. They will be instructed through the learning guide to accomplish
learning activities as part of the mechanism. For each learning outcome area,
trainees will be provided study materials as a guide for understanding the content
of each learning outcome. At this point, the instructor’s role is to guide the trainee
in accomplishing their plan.
In this system, it is important to develop a sustained relationship with the trainees
through a continued involvement, where you are to offer support; guidance and
assistance as the trainee go through the learning activities and actual work.
With the mentoring approach, the trainees are grouped in learning teams with one
facilitator-mentor per team. Before learning session or immersion start in the
morning, each team and mentor meets to give feedback regarding their work, or how
the group improves, acquire set of knowledge for the members to become more
effective trainees. You are also to asses them at the end of each learning outcome.
However, they have to be ready before the assessment.
Before the learning starts, you should conduct an orientation session to brief the
trainees on how the learning will proceed.
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Session Plan/Sample/
Session Plan – 01
Module-1 Title :

HIV/AIDS and Agriculture

Session Objectives:

At the end of this session the trainees shall be able to –

• Understand the scope and requirements of the module
Activities
Introduction

Evaluation
and
Summary

Nominal
Duration

Contents

Learning
Methods

10 mins

Introduction to the module

Lecture-discussion

10 mins

Understanding the Learning Outcomes

Lecture-discussion

20 mins

Content of the Learning outcomes

Lecture-discussion

10 mins

Mechanics and Requirement
Learning outcomes

10 mins

Wrap-up and Feedback

Resources

of

the

•

Learning Module: HIV/AIDS and Agriculture

•

Learning Guides

•

Selected Reference materials

Lecture-discussion

Oral Questioning

Session Plan – O2
Module- Title :

HIV/AIDS and Agriculture

LO 1 :

Basic facts and epidemiology of HIV/AIDS

Session Objectives:

At the end of this session the trainees shall be able to –

•

Explain the historical background of HIV/AIDS

•

Differentiate between HIV & AIDS

•

Identify the modes of HIV Transmission
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Activities
Introduction

Body
Summary

Nominal
Duration

Contents

Learning
Methods

5 mins

Recapitulation of Session Plan - 01

Oral questioning

15mins

definition HIV & AIDS S

Lecture-discussion

15mins

historical background of HIV/AID

Lecture-discussion

15mins

HIV/AIDS mode of transmission

Lecture-discussion

10min

Summarize the session

Group discussion

Resources

•

Learning Module HIV/AIDS and Agriculture

•

Learning Guide

•

Selected Reference materials

Session Plan - 03
Module- Title :

HIV/AIDS and Agriculture

LO 1 :

Basic facts and epidemiology of HIV/AIDS

Session Objectives:

At the end of this session the trainees shall be able to –

Activities

Nominal
Duration

•

Describe the Infection stages of HIV/AIDS

•

Identify and clear out HIV/AIDS misconceptions

Contents

Learning
Methods

Introductio
n

10mins

Recapitulation of Session Plan – 02

Oral questioning

Body

20mins

Infection stages of HIV/AIDS

Lecture-discussion

20 mins

HIV/AIDS misconceptions

Lecture-discussion

10min

Summarize the session

Group discussion

Summary
Resources

•

Learning Module HIV/AIDS and Agriculture

•

Learning Guide

Session Plan – O4
Module- Title :

HIV/AIDS and Agriculture

LO 1 :

Basic facts and epidemiology of HIV/AIDS

Session Objectives:

At the end of this session the trainees shall be able to –
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Identify risk and vulnerability factors driving HIV/AIDS
epidemic in Ethiopia

•

Activities

Nominal
Duration

Contents

Learning
Methods

Introductio
n

10mins

Recapitulation of Session Plan – 03

Oral questioning

Body

35mins

Factors driving or fueling up the spread
of HIV/AIDS

Lecture-discussion

Summary

15min

Summarize the session

Group discussion

Resources

•

Learning Module HIV/AIDS and Agriculture

•

Learning Guide

•

Selected Reference materials

Session Plan – O5
Module- Title :

HIV/AIDS and Agriculture

LO 1 :

Basic facts and epidemiology of HIV/AIDS

Session Objectives:

At the end of this session the trainees shall be able to –

•
Activities

Nominal
Duration

Mention the prevention mechanisms of HIV/AIDS

Contents

Learning
Methods

Introductio
n

10mins

Recapitulation of Session Plan – 04

Oral questioning

Body

35mins

prevention mechanisms of HIV/AIDS

Lecture-discussion

Summary

15min

Summarize the session

Group discussion

Resources

•

Learning Module HIV/AIDS and Agriculture

•

Learning Guide

•

Selected Reference materials

Session Plan – O6
Module- Title :

HIV/AIDS and Agriculture

LO 1 :

Basic facts and epidemiology of HIV/AIDS

Session Objectives:

At the end of this session the trainees shall be able to –
•

Explain the prevalence and Incidence of HIV/AIDS
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Nominal
Duration

Activities

Contents

Learning
Methods

Introductio
n

10mins

Recapitulation of Session Plan – 05

Oral questioning

Body

35mins

prevalence and Incidence of HIV/AIDS

Lecture-discussion

Summary

15min

Summarize the session

Group discussion

Resources

•

Learning Module HIV/AIDS and Agriculture

•

Learning Guide

•

Selected Reference materials

Remark!!!
Dear instructor, please complete the other session plans for the
other learning outcomes based on sample session plans shown
above.

Student’s Performance Evaluation
There are two types of evaluation used in determining the extent to which learning
outcomes are achieved. The specific learning outcomes are stated in the learning
modules and in pages 3 – 9 of this document. In assessing them, verifiable and
observable indicators and standards shall be used.
The formative assessment is incorporated in the learning modules and form part of
the learning process. Formative evaluation provides the trainee with feedback
regarding success or failure in attaining each learning outcome. It identifies the
specific learning errors that need to be corrected, and provides reinforcement for
successful performance as well. For the trainer/facilitator, formative evaluation
provides information for making instruction and remedial work more effective.
Specifically it –
•

checks progress and attainment of learning outcomes and session objectives

•

determines areas of strength and weakness

•

tells the time for counseling the trainee

• determines who needs more assistance from the trainer/facilitator
Summative Evaluation the other form of evaluation is given when all the modules in
the unit of competence have been accomplished. It determines the extent to which
competence have been achieved. And, the result of this assessment decision shall be
18
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expressed in the term ‘pass’ or ‘fail’. These evaluations still form part of the learning
and they are considered as institutional assessment.

Ministry of Agriculture

HIV/AIDS and Agriculture
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LO 1: Basic facts and Epidemiology
HIV/AIDS

Instruction Sheet

Learning Guide 1

This learning guide is developed to provide trainees the necessary information
regarding the following content coverage and topic:
•

basic facts and epidemiology HIV/AIDS

This guide will assist trainees to attain the learning outcome stated in the
curriculum guide. Specifically, upon completion of this Learning Guide, trainees will
be able to –
Ø Discuss the historical background of HIV & AIDS
Ø Define HIV & AIDS
Ø List out the Modes of HIV Transmission
Ø Identify HIV/AIDS misconceptions and its consequence
Ø Describe Clinical Infection stages of HIV/AIDS
Ø Explain the relation between HIV & STI’s
Ø Describe Risk and vulnerability factors driving HIV/AIDS epidemic
Ø Mention Prevention mechanism of HIV/AIDS
Ø Discuss Prevalence and Incidence
Learning Activities
1. Read the specific objectives of this Learning Guide.
2. Read the information written in the “Information Sheets”
3. Accomplish the “Self-check” in page_______
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4. If you earned a satisfactory evaluation you will proceed to the next “Information
Sheet”. However, if your rating is unsatisfactory, see your teacher for further
instructions or go back to the previous Learning Activity.
5. Submit your accomplished Self-check.

Information
Sheet-1

NOTE ON BASIC FACTS AND EPIDEMIOLOGY OF
HIV/AIDS

CHAPTER ONE
BASIC FACTS AND EPIDEMIOLOGY OF HIV/AIDS
1.10. Historical Background
The origin of AIDS and HIV has confused scientists ever since the illness first came
to light in the early 1980s. For over twenty years it has been the subject of fierce
debate and the cause of countless arguments, with everything from a promiscuous
flight attendant to a suspect vaccine program being blamed.
Listed below are, four of the earliest instance of suspected HIV infection:
• A plasma sample taken in 1959 from an adult male living in what is
now the Democratic Republic of the Congo.
• A lymph node sample taken in 1960 from an adult female, also from
the Democratic Republic of the Congo.
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HIV found in tissue sample obtained from an American young adult
who died in St. Louis in 1969.
• HIV found in tissue sample from a Norwegian sailor who died around
1976.
The first recognized cases of AIDS occurred in the USA in the early 1980s. A
number of gay men in New York and California suddenly began to develop rare
opportunistic infection and cancers that seemed persistently resistant to any
treatment. At this time, AIDS did not have a name, but it quickly become obvious
that all the men were suffered from a common syndrome. They termed the illness as
GRID but, they had no idea about causes of the illness. In 1982 GRID renamed as
AIDS.
•

In 1982/83 Luc Montagnier, from France, identified the virus that causes the
disease – AIDS. In 1984 Robert Gallo, from USA, also discovered the virus that
causes AIDS. Eventually, the virus identified by Montagnier & Gallo was named as
HIV-I.
In 1985 the first serologic test for HIV-I was developed and then WHO started
collecting prevalence & incidence data of HIV/AIDS worldwide.
The existence of HIV infection in Ethiopia was recognized in the early 1980s with
the first two AIDS cases reported in 1986. Since then, the epidemic has rapidly
spread throughout the country. The epidemic peaked in the mid-1990s. Since 2000
the epidemic has declined in major urban areas and stabilized in rural settings.
So what is the truth? Just where did AIDS come from? No clear answers still but
some arguments said come from:
• Chimpanzee (hunter theory)
• Manmade (conspiracy theory), etc.

1.11. Definition of HIV & AIDS
What is HIV?
HIV stands for human immunodeficiency virus. It is the virus that causes AIDS. A
member of a group of viruses called retroviruses, HIV infects human cells and uses
the energy and nutrients provided by those cells to grow and reproduce.
What is AIDS?
AIDS stands for acquired immunodeficiency syndrome. It is a disease in which the
body’s immune system breaks down and is unable to fight off infections, known as
22
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"opportunistic infections," and other illnesses that take advantage of a weakened
immune system.
When a person is infected with HIV, the virus enters the body and lives and
multiplies primarily in the white blood cells. These are immune cells that normally
protect us from disease. The hallmark of HIV infection is the progressive loss of a
specific type of immune cell called T-helper, or CD4, cells. As the virus grows, it
damages or kills these and other cells, weakening the immune system and leaving
the person vulnerable to various opportunistic infections and other illnesses ranging
from pneumonia to cancer. A person can receive a clinical diagnosis of AIDS if he or
she has tested positive for HIV and meets one or both of these conditions:
•
•

The presence of one or more AIDS-related infections or illnesses;
A CD4 count that has reached or fallen below 200 cells per cubic millimeter of
blood. Also called the T-cell count, the CD4 count ranges from 450 to 1200 in
healthy individuals.

1.3

Mode of HIV Transmission

How is HIV transmitted?
A person who has HIV carries the virus in certain body fluids, including blood,
semen, vaginal secretions, and breast milk. The virus can be transmitted only if
such HIV-infected fluids enter the bloodstream of another person. We can classify
the modes of classification into three categories;
•

•

•

Sexual
•

Main mode of transmission

•

Accounts for 70 80% of all HIV infections

Blood contact:
•

Blood transfusions (estimated risk from a single unit of HIV-infected
whole blood is > 90%)

•

Contaminated needle

•

Needle sharing among HIV-infected drug users

Vertical (prenatal)-MTCT
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Transmission of HIV from mother to child. HIV can be transmitted from
mother to child at three stages
v during pregnancy,
v during labor & delivery (birth) and
v during breastfeeding.
The two primary modes of HIV transmission in Ethiopia are heterosexual
intercourse (87%) and vertical transmission from mother to child (10%) during
pregnancy, delivery and breast-feeding.

1.4

HIV/AIDS misconceptions

Misconceptions about HIV and AIDS arise from several different sources, from
simple ignorance and misunderstandings about scientific knowledge regarding HIV
infections and the etiology of AIDS to misinformation propagated by individuals and
groups with ideological stances that deny a causative relationship between HIV
infection and the development of AIDS. Below is a list of some misconceptions :
Ø HIV is transmitted by mosquitoes: When Mosquito bite a person; they do
not inject the blood of a previous victim into the person they bite next.
Mosquitoes do, however, inject their Saliva.
Ø Physically thin person has HIV and physically fat person has no HIV:
We cannot know whether a person is HIV+ or not by looking his/her physical
appearance. To say either a person is HIV+ or not, his/her blood should test
for by standardized anti-body test after 3 t0 12 weeks after the fist sexual
intercourse and anti-bodies to show in a blood. This misconception results in
blind love or unscientific decision for casual sex (unprotected sex)
and
infection for HIV for many people in our country.
Ø No HIV during night (after 4:00 local time): this is also the common
misconception specifically among those called ‘Arada’ and alcohol users. The
fact is that there is HIV in any time and in anywhere. This misconception
also results in casual sex (unprotected sex) and infection for HIV for many
people in our country.

1.5

Infection stages of HIV/AIDS

The progress of HIV infection varies should not be viewed as a definitive cycle of
events. However, it is possible to identify the key elements of the clinical stages
of HIV infection. They can be classified into four sages.
STAGE 1: Primary HIV infection (Window Period)
24
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When a person is infected with HIV, it usually takes about 3 to 12 weeks from the
first day of the unprotected sexual intercourse with HIV+ person for the antibodies
to show in a blood test. This period is commonly referred to as the ‘window period’.
During this stage there is a large amount of HIV in the peripheral blood and the
immune system begins to respond to the virus by producing HIV antibodies and
cytotoxic lymphocytes but it is not at stage to show the presence of antibodies in a
blood test. So, a person Suspected for HIV should have to be tested after the window
period. In this stage HIV infected person can pass HIV to other person.
STAGE 2: Asymptomatic stage
This stage lasts for an average of ten years and, as its name suggests, is free from
major symptoms, although there may be swollen glands. The level of HIV in the
peripheral blood drops to very low levels but people remain infectious and HIV
antibodies are detectable in the blood, so antibody tests will show a positive result.
Research has shown that HIV is not dormant during this stage, but is very active in
the lymph nodes. A test is available to measure the small amount of HIV that
escapes the lymph nodes. This test which measures HIV RNA (HIV genetic
material) is referred to as the viral load test, and it has an important role in the
treatment of HIV infection.
STAGE 3: Symptomatic stage
During this stage the immune system becomes severely damaged by HIV. This is
thought to happen for three main reasons:
•
•
•

The lymph nodes and tissues become damaged or 'burnt out' because of the
years of activity;
HIV mutates and becomes more pathogenic, in other words stronger and
more varied, leading to more T helper cell destruction;
The body fails to keep up with replacing the T helper cells that are lost.

As the immune system fails, symptoms develop. Initially many of the symptoms are
mild, but as the immune system deteriorates the symptoms worsen.
Symptomatic HIV infection is mainly caused by the emergence of certain
opportunistic infections that the immune system would normally prevent. This
stage of HIV infection is often characterized by multi-system disease and infections
can occur in almost all body systems and sometimes this stage referred to as ‘AIDS
Related Complex’ (ARC) or as the stage of active HIV infection.
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Treatment for the specific infection is often carried out, but the underlying cause is
the action of HIV as it erodes the immune system. Unless HIV itself can be slowed
down the symptoms of immune suppression will continue to worsen.
STAGE 4: AIDS stage
As the immune system becomes more and more damaged the individual may
develop increasingly severe opportunistic infections and cancers, leading eventually
to an AIDS diagnosis.
A clinical criteria is used by World Health Organization (WHO) to diagnose the
progression to AIDS, this differs slightly between adults and children under five. In
adults and children (aged 5 or over) the progression to AIDS is diagnosed when any
condition listed in clinical stage 4 is diagnosed and/or the CD4 count is less than 200
cells/mm3 or a CD4 percentage less than 15.

1.6

HIV/AIDS & STI’s

Sexually transmitted infections: - are infections that are mostly transmitted
through unsafe sex & but there are also STI’s that are transmitted through contact.
Testing and treatment of sexually transmitted diseases (STDs) can be an effective
tool in preventing the spread of HIV, the virus that causes AIDS. An understanding
of the relationship between STDs and HIV infection can help in the development of
effective HIV prevention programs for persons with high-risk sexual behaviours.
What is the link between STDs and HIV infection?
Individuals who are infected with STDs are at least two to five times more likely
than uninfected individuals to acquire HIV infection if they are exposed to the virus
through sexual contact. In addition, if an HIV-infected individual is also infected
with another STD, that person is more likely to transmit HIV through sexual
contact than other HIV-infected persons.
There is substantial biological evidence demonstrating that the presence of other
STDs increases the likelihood of both transmitting and acquiring HIV.
•

Increased susceptibility. STDs appear to increase susceptibility to HIV
infection by two mechanisms. Genital ulcers (e.g. Syphilis, Herpes or
chancroid) result in breaks in the genital tract lining or skin. These breaks
create a portal of entry for HIV. Additionally, inflammation resulting from
genital ulcers or non-ulcerative STDs (e.g., Chlamydia, Gonorrhea and
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•

Trichomonas) increase the concentration of cells in genital secretions that can
serve as targets for HIV (e.g., CD4+ cells).
Increased infectiousness. STDs also appear to increase the risk of an HIVinfected person transmitting the virus to his or her sex partners. Studies
have shown that HIV-infected individuals who are also infected with other
STDs are particularly likely to shed HIV in their genital secretions. For
example, men who are infected with both gonorrhea and HIV are more than
twice as likely to have HIV in their genital secretions than are those who are
infected only with HIV. Moreover, the median concentration of HIV in semen
is as much as 10 times higher in men who are infected with both Gonorrhea
and HIV than in men infected only with HIV. The higher the concentration of
HIV in semen or genital fluids, the more likely it is that HIV will be
transmitted to a sex partner.

Treat the STD, and HIV Risk Goes Down
Studies of women with ulcerative STD lesions found higher levels of HIV present in
their genital fluid. After treatment, the amount of HIV in the genital fluid decreased
to levels similar to women without ulcerative STDs. Another important
phenomenon is that treating STDs not only decreases the HIV risk in the individual
but it also decreases infection rates in entire communities. Why is that so?
•

•

Decreased Ability to Transmit HIV - STD treatment not only treats the
sexually transmitted disease but also decreases the amount of HIV in their
genital secretions meaning there is less HIV available to infect a partner.
Decrease HIV Spread Within Communities - Under certain circumstances,
STD treatment can reduce HIV infection rates within entire communities.
But under what conditions?
o adequate access to STD treatments within the community
o communities where the STD rate is high and the heterosexual
population is young
o communities where there is an emphasis and importance placed upon
STD treatment

When these conditions exist within a specific community or population, STD
treatment decreases the HIV infection rate.

1.7

Risk and
epidemic

vulnerability
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Risk is determined by individual behaviour and situations and vulnerability is
stands for an individual's or community's inability to control their risk of
infection due to factors that are beyond the individual's control.
1.7.1 Risk Factors Driving HIV Epidemic in Ethiopia
The behaviour related risk factors1 for the epidemic in the country include:
• Practice of multiple concurrent sexual partnerships
• Early initiation of sexual practices: The proportion with sexual debut before
age 15 among the 15-19 years old boys and girls is high, and significantly higher
among girls (11.1%) than boys (1.7%).
• Low and inconsistent condom use: Although there is a remarkable
improvement in consistent condom use among female sex workers and
uniformed forces, which reached as high as 90%, condom use among sexually
active young people is still low. For instance, the 2005 DHS showed that only
40% of sexually active out-of-school youth aged 15-24 used condoms while having
sex with a non-regular partner.
• Intergenerational and transactional sex2.
• Repeated episodes of Sexually Transmitted Infection (STIs) and low
treatment seeking behaviours for STIs.
• Mobility/migration of population: Due to the current development
investments, there are a number of seasonal and migrant laborers in different
parts of the country. Separation from their families for a prolonged time
increases the likelihood of risky sexual practices. Males (%) Unprotected sexual
practices among discordant couples and HIV positives: The DHS 2005 showed
that HIV prevalence among cohabitating individuals in urban areas was 10.9%
of whom 72% were discordant.
• MTCT and vertical transmission: The emerging epidemic pattern among
couples of reproductive age, together with low prevention of mother-to-child
transmission of HIV (PMTCT) service up take, means that vertical transmission
continues to contribute significantly to the spread of HIV.
• Emerging behaviours: There are a number of emerging behaviours that make
individuals and communities more at risk of acquiring and transmitting HIV
1

Risk Factor: an aspect of personal behavior or life-style or an environmental exposure which

on the basis of epidemiological evidence is known to be associated with HIV transmission or
acquisition.
2

Transactional Sex:

is defined as sex in exchange for money or other items in which the

person providing sex does not regard her/himself as a sex worker; it may involve exploitation
when the sexual partner is in a vulnerable socio-economic situation.
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infection in the country. These are injection drug
abuse/dependency, anal sex and men having sex with men.

use,

substance

1.7.2 Vulnerability3 Factors and Drivers4 of the Epidemic
There are individual, socio-cultural, structural and institutional factors that
influence and contribute to the spread of HIV in the country. These are:
• Lack of adequate knowledge and skills to protect one-self: According to
the DHS 2005, only 55.3% of the in-school youth knew the three HIV prevention
methods for sexual transmission of HIV and 26.6% had comprehensive
knowledge about HIV and AIDS. In addition to the low level of the
comprehensive knowledge, there is knowledge variation by sex.
• Harmful practices: Harmful traditional practices such as female genital
mutilation, abduction, women inheritance, acceptance of premarital and
extramarital sexual practices, etc... are some of the beliefs and practices that
may be fuelling the spread of the epidemic.
• Inaccessible and inadequate basic HIV service coverage, including
information and education: PMTCT services and STI control and prevention
services are not widely available in all health facilities.
• Poverty: Women disproportionately bear the burden of poverty due to low
control over resources. Due to extreme poverty, young women engage in
transactional sex with older men, while many women are forced to support their
family by selling sex, putting them at greater risk of HIV infection.
• Gender inequality: Women are at greater risk of HIV infection as they are
often not in a position to make decisions on matters affecting their own health
including, sexual relations due to their socio-cultural and economic positions.
Women increasingly bear the burden of AIDS resulting in higher stigma,
discrimination and poorer access to services.
• Alcoholism: Some farmers sale their product and enjoy with alcohol, this
results in forcing them to sexual practice with commercial sex workers. Then
there is a high probability to transmit HIV for their partners.

3

Vulnerability: results from a range of factors that reduce the ability of individuals and

communities to avoid HIV infection.
4

Drivers: the structural and social factors, such as poverty, gender inequality and human

rights violations that are not easily measured which increase individuals’ vulnerability to HIV
infection (UNAIDS 2007b. Other sources define drivers as the main factors resulting in new
infections).
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•

More than one partner: traditionally, in some areas it is common to have
more than one partner or wife. This is a high risk to infection of HIV.
Example, jaloo fi jaltu, sengo, warsa, kimit, etc.

1.8

Prevention Mechanism of HIV/AIDS

We can classify the prevention mechanisms into different categories;
1) Prevention of sexual transmission of HIV
•

Abstinence5: Delaying the age of first sexual encounter. Evidence suggests
that the abstinence has been most successful among young people, for whom
delaying the age of sexual debut was an important risk reduction strategy,
not having sex until the person is in a more stable relationship, choosing to
have sex only within a long-term committed relationship or not having sex
until marriage.

•

Faithfulness: it mean fidelity to a single, mutually faithful partner, whether
in marriage or in a long-term committed relationship, serially monogamous
relationships, a strategy of reducing the number of partners, a strategy of
reducing the instances of casual sex, a strategy of consistency in condom use.

•

Using condom: Epidemiological data confirm that condoms, when used
consistently and correctly, reduce but do not completely remove the risk of
HIV.

2) Prevention of HIV transmission from mother to child
3) Prevention of HIV transmission through blood
•

Needle exchange and harm reduction

•

Blood safety

4) Prevention through education
Ø Sex education
5) Treatment of STI as prevention
STI treatment can help decrease HIV infection rates. So it would be logical to
use that fact when planning HIV prevention programs and education.
5

Abstinence: The avoidance of sexual intercourse as well as any genital contact or genital

stimulation.
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Comprehensive STD prevention, education and treatment programs can play
a vital role in decreasing the sexual transmission of HIV.

1.9

Prevalence and Incidence

Prevalence means the total number of cases of HIV at a point in time per base
population, in other words, the total number of HIV+ people in certain people or
country or areas and incidence means new infections per population at risk6 in a
specified period of time in specific areas or country. Having this in mind, the spread
of HIV and AIDS has affected millions of people worldwide; AIDS is considered a
pandemic. In 2010 UNAIDS report, estimated that there are 33.3 million people
worldwide living with HIV/AIDS, from 33.3 million PLHIV+ people 22.5 millions
found in sub Saharan African countries .with 2.6 million new HIV infections and 1.8
million annual deaths due to AIDS.
According to projections based on the single point estimate of ministry of health and
federal HIV/AIDS prevention and control office, Ethiopian adult HIV prevalence for
2010 was estimated at 2.4% with 1,216,908 People Living with HIV/AIDS (PLHIV)
and 804,184 orphans due to AIDS. There were an estimated 28,073 deaths due to
AIDS. The estimated national adult HIV incidence of 0.28% in translates to over
131,000 new HIV infections. With the current status, it is evident that HIV and
AIDS remains a formidable development challenge to the country.
Heterogeneity of the Epidemic
The HIV epidemic in Ethiopia is heterogeneous between different geographic areas
and population groups. Five regions: Amhara, Tigray, Oromia, Region of Southern
People Nations and Nationalities (SNNPR) and Addis Ababa account for 93.4% of
total PLHIV population in the country.
The likelihood of the further spread of HIV to rural settings is increasing as small
towns are becoming hot-spots and bridging the urban epidemic with rural settings.
As a result, it is necessary for combination prevention packages be intensified and
scaled up to the hot-spots (High risk of HIV areas).
According to various surveys and studies, women are more affected than men. DHS
2005 found that HIV prevalence among the female population to be twice that of the
male population. In 2009, national HIV prevalence was 2.8% among women and
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1.8% among men. An estimated 658,843 women were living with HIV in 2009, which
accounted for 59% of total HIV positive population in the country.
Table 1: HIV prevalence region, residence and sex in 2009
Region

Tigray
Afar
Amhara
Oromia
Somali
Benshangul
Gumuz
SNNPR
Gambela
Harari
Addis Ababa
Dire Dawa
National

Adult HIV
prevalence
(%) in 2009

HIV prevalence by
residence 2009

Adult HIV
incidence
(%) in 2009

HIV incidence by
residence 2009

HIV prevalence by
sex in 2009

Urban
%

Rural%

Urban%

Rural
%

Femal
es (%)

Male%

2.9
2.1
2.8
1.5
0.8
2

10.8
10.9
9.8
6.1
2.3
5.5

0.9
0.9
1.4
0.6
0.4
1.3

0.35
0.27
0.34
0.17
0.1
0.26

2.95
3.52
3
1.82
0.56
1.35

0.13
0.25
0.36
0.11
0.11
0.38

3.5
2.5
3.4
1.8
1
2.4

2.4
1.7
2.2
1.2
0.7
1.6

1.6
2.4
3.5
8.5
4.6
2.3

7
6.6
5.2
.5
5.9
7.7

0.8
1.1
0.3

0.22
0.2
0.51
1.53
0.68
0.28

1.91
0.71
1.51
1.53
1.74
1.91

0.29
0.33
0.06

1.9
2.8
4.2
10.1
5.5
2.8

1.3
1.9
2.8
6.8
3.7
1.8

0.5
0.9

0.16
0.19

References
§
§
§
§

HAPCO ,Strategic plan for intensifying HIV/AIDS multisectoral
response, 2010/11- 2014/15
CSA, Demographic health survey, 2005
UNAIDS, global HIV/AIDS report ,2010
Wasserheit, 1992

Self-Check 1

Written Test

Name: _________________________

Date: _______________

Directions: Answer all the questions listed below. Illustrations may be necessary to
aid some explanations/answers.
1.

Define HIV and AIDS (2 points)
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2.

What are the main modes of transmissions HIV? (3 points)

3.

List the infection stages of HIV (2 points)

4.

How can STIs contribute to transmission of HIV infection? (2 points)

5.

What are the ways of Prevention of sexual transmission of HIV? (3 points)

Self-Check 2

Multiple choice Test

1.Which one is the leading mode of HIV transmission in Ethiopia
A. Vertical transmission B.parentral c. heterosexual contact D. all
2. In which stage can HIV can be developed to AIDS?
A. Window period B. symptomatic stage c. asymptomatic stage D. AIDS
stage
3. HIV incidence by rural Ethiopia in 2009 is :
A. 0.2

B. 0.19

C. 1.2 D. 1.1

4. which one is not sexually transmitted infection?
A. gonnorhea

Self-Check 3

B. malaria C. syphilis D. None of them

Matching Test

Mach items from column “B” to Column “A”
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A

B

1. Prevalen
ce

A. The total number of cases of HIV at a point in time per
population.

base

2. Incidence B. 7.7 %
3. Urban
HIV
prevalen
ce
4. Peoples
leaving
with HIV
in 2009
5. MARPs

C.

Men who have sex with men

D. New infections per population at risk in a specified period of time

E. 33.4 million

Self-Check 4

True or false Test

1. STI infected person doesn’t have more chance to be infected by HIV than
healthy person?
2. Men’s are more likely to become infected by HIV than a woman due to
different factors
3. Using condom is a first choice to prevent sexual transmission of HIV
4. Mother to child transmission of HIV occurs only during pregnancy
5. Heterosexual intercourse is primary mode of HIV transmission

Remark!!!
See the answers for self check questions
Ø Self check 1
1. . HIV stands for human immunodeficiency virus. It is the virus
that causes AIDS.
. AIDS stands for acquired immunodeficiency syndrome. It is a
disease in which the body’s immune system breaks down and is
unable to fight off infections,
2. Sexual , Parental , Vertical (parental)
3. Stage 1(window period)
Stage 2 (asymptomatic stage)
Stage 3 (symptomatic stage)
Stage 4 ( AIDS stage)
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4. By increasing susceptibility
By increasing infectiousness
5. Sexual abstinence
Faithfulness
Using condom

Ø

Self check 2 multiple choice
1. C 2. D 3. B 4. B

Ø Self check 3 matching
1.A 2. D 3. B 4.E 5. C
Ø Self check 4 true/false
1. False 2. False 3. False 4. False 5. True

Ministry of Agriculture

HIV/AIDS and Agriculture
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LO2: The relationship between agricultural
development and HIV/AIDS

Remark!!!
Dear instructor; please complete, with all the necessary
information, the other learning guides/learning guide 2,3,4 and 5/
based on the sample learning guide shown above.
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Chapter 2
The relationship between agricultural development and
HIV/AIDS
Overview
Agricultural and rural development programs may either contribute to increasing
vulnerability to HIV or they may help reduce vulnerability to the spread of the
epidemic and to its impact. The dynamics of vulnerability to HIV and
agriculture/rural development stem from a bi-directional paradigm:
HIV/AIDS may have a negative, direct or indirect impact on agricultural/rural
development. This adverse impact of the epidemic on agricultural development has
only recently begun to be addressed and “hard” data is very limited and largely
anecdotal/subjective.
v Agricultural development m a y have a positive or negative effect on HIV/AIDS: they
may either enhance vulnerability to HIV and exacerbate AIDS impact or reduce
vulnerability and help mitigate the impact of the epidemic.
v

Given the spatial and temporal specificity of the HIV epidemic, each
agricultural/rural development needs to be examined individually as its impact
will depend on a wide range of factors (type of project, target group, area of
operation, proximity to main road, food and livelihood insecurity in the project
area, out-migration, war/civil conflict, socioeconomic status of women, cultural
norms, legal rights of women and children, etc.). Thus, each agricultural
development has to consider its potential impact on the epidemic and identify its
own strategies for reducing vulnerability to HIV.

2.3. Challenges
Agricultural growth has its own challenges on framers specifically and rural communities
general. Some of the challenges are listed below:

2.3.1.
Implication of agricultural income growth for the
vulnerability of farmers
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As recent studies shows that agricultural income growth have Market-related risks.
Activities specifically associated with agricultural marketing potentially contribute
to the spread of the disease (UNDP, 1999).
•

Increase of Agricultural income:

recent trends show that expansion of

agricultural investment and increase agricultural production boosts the incomes of the
farmers. As result the farmers develop a tendency of visiting the nearby town
frequently. So they may be played a bridging role between town and rural population
in acquiring and spreading HIV/ AIDS. When income of farmers increase, there is much
movement of people associated with marketing both into and from rural areas.
Journeys may be completed within a day or over a period of several days. Staying more
time at towns and market places exposed the farmers to HIV/ AIDS related risks. This
is especially seen in rural areas nearby of the town. In Ethiopia, especially farmers
found around Addis Ababa and other towns are at high risk of becoming infected by
HIV due to their low awareness about HIV/AIDS and their increased income.
•

Social gathering: weekly rural markets are a major social gathering, drawing
people together, typically from a 10 – 15 km radius. Larger markets and more
production attract people from further afield and may result in overnight stays.
Market days are often a source of recreation, even if there is no business to
conduct. People assemble from different parts of the locality, money is available,
and may drink alcohol. Alcohol consumption (leading to unprotected sex):
drinking on market days is a common and long established practice (See Box. 1).
Box 1. Market related Risk at Ada’a Liben

Case: In Ada’a Liben where it was observed in Dire and Hidi that between 20 –
50% of the market area is devoted to informal drinking houses. Both women and
men drink tella (a beer made from barley) to quench their thirst (farmers noted
that it is not easy to get water on market days because the tella producers7 wish to
sell their brew). Women usually return home after one or two drinks whereas men
may have several drinks of tella before moving onto drinking teche (a relatively
expensive local drink made from honey) or araki (a liquor made from wheat and
maize) in houses close to the market. This may lead to unprotected sex with the
young women serving the drinks8. It was noted that men do not pay for sex in the
village9 but rather pay in kind by establishing friendships with the young women
and supporting their business (an example of the relationship between a young
woman and her clients is described). In Woge Aworambe kebele, Fogera and
Endasselassie, Atsbi Wemberta there are a few local drinking houses situated
close to the market but no houses within the market area.
Source: IPMS HIV/AIDS Analysis and Strategy (N0v. 2004)
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2.3.2.

Trends of Agricultural Investment in Ethiopia

In Ethiopia recently Agricultural Investment is expanding in alarming rate. The growth
continues with this momentum it will be the major area that transforms the countries to
new chapter of development. However, as it was stated in various documents this kind of
larger scale investment usually followed by new ways of life style and associated
vulnerability and risks’ for HIV/AIDS.

2.3.3. Risk and vulnerability of agricultural investment employees
In large scale agricultural investment corridor most employees usually living in
Conditions that Contribute to the spread of HIV/AIDs. The camp life that is lived by
most workers employed in agro-estates is probably the first factor, which causes
what we have termed here as a risk environment. Much of what will be discussed
below emanates from the physical, social, and economic living conditions prevalent in
the agro-estates.

The major risk and vulnerability of agricultural investment
employees are;
v Camp life and poor housing

A low-level employee (the majority in every agro-estate, private or government),
is assigned to a single room in a poorly-ventilated house, regardless of whether s/he
has a family or not (some households have more than eight members). This
kind of accommodation lacks privacy. Workers sharing a room with two or three
others enhance to create an opportunity to establish multiple sexual partners and
all these have its own contribution for the spread of HIV/AIDS. Life in these camps
is more public than private. Overcrowding is a social problem in the agro-estates
and leads to vices such as child abuse. Research indicates that some of the children
living on agro-estates have their sexual debut at the age of seven.
Lack of utilities extends to facilities such as toilets or communal latrines and
shower rooms. While this might not pose any considerable danger, these housing
estates are characterised by poor sanitation. Both women and men repeatedly
mentioned that residential houses are infested with bed bugs, cockroaches and
rats. The combination of these factors makes it easier for the transmission of
infectious diseases. All these provide a fertile ground for either HIV infection (e.g.
STDs) or opportunistic infections in people with AIDS.
v Lack of recreational Center

Lack of recreational centre is a common feature. Low-level workers have few
recreational facilities. Although we found that agro-estates have social halls these
facilities are small and provide nothing except drinks. It is worth emphasizing that
lack of recreation produces boredom and drives employees outside the agro-estates
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in search of alternative recreation, the hazards.
Alcohol drinking is the most common form of recreation. This in turn excessive
alcohol consumption leads to develop risk sexual behaviour that paves the way to
HIV/AIDS spread. The relationship between drinking and the spread of HIV is that
the former was said to spur sexual urges among drinkers. It was observed that the
combination of work-related stress and lack of recreation, and extra cash income
earned from overtime work are factors that are driving workers into beer drinking
and buying sex.
v Consumption of drugs

The major reason for drug consumption is peer pressure and it was mentioned
as another factor in drug use, lack of future prospects and frustration was said to
be the most important. Using drugs ( chat) makes them to forget related risks.
v Nature of Occupation

As studies indicated, employees who work in shifts mentioned that it was common
to find that as one works on night duty, his or her partner takes the opportunity to
have casual sex inside or outside the estate.

Vulnerability
community

of

agriculture

investment

side/surrounding

Mobility
Agricultural development facilitate movements from place to place, which means ,if
the production of agricultural increase the income of farmers it also enable the
farmers to travel look for market and opportunities to expand their investment.
This movement enhance the farmers to make contact with different people that
probably exposed them for HIV/AIDS Infection.

2.4. Opportunities
2.2.1. Improved food security
Improved food security Agricultural and rural development projects address one
or several types of vulnerability (vulnerability to poverty, food insecurity, gender
disparities, etc.) For example, by increasing food production, by enhancing access
to food and/or by diversifying food security at household level, agricultural
production projects reduce vulnerability to food insecurity and alleviate poverty. In
principle, addressing such vulnerabilities should also lead to a reduction in
vulnerability to HIV. In practice, however, it is unlikely that agricultural and rural
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development projects will reduce the spread of the epidemic and mitigate its
impact unless there is an awareness of the dynamics of vulnerability to HIV and of
the interrelationships between vulnerability to poverty, food and livelihood
insecurity, etc. This is partly because the spread and impact of the pandemic tend to
be largely invisible as they occur over time. The stigma attached to the epidemic also
contributes to its invisibility. Under these circumstances, in the rare event that a
reduction in vulnerability to HIV does take place as a result of food security or
poverty alleviation efforts without any attention having been paid to HIV/AIDS, it
is likely to happen by chance rather than by design.

2.2.2 Employment opportunity
Agricultural Investment expansion creates a huge employment opportunity for the
rural community (Especially for young college and high school graduates).
Agricultural investment program like horticulture, flora- culture, large scale
agricultural investment program would contribute a lot for rural youth. Based on
these opportunities youths are more interested to engage in different agricultural
development activities. Job security help them to developed non risk and socially
acceptable behaviour.

2.2.3 Improved living standard
One of the most important ways in which agricultural policy can contribute
to reducing the spread and consequences of AIDS is to contribute
effectively to poverty reduction. Risky sexual behaviours are at least
partially related to limited opportunities to earn a livelihood through other
means. Moreover, raising households’ and communities’ living standards
over the long-run -- through productivity-enhancing
investments
in
agricultural technology generation and diffusion, improved crop marketing
systems, basic education, infrastructure, and governance – will improve
their ability to withstand the social and economic stresses caused by the
disease.
Many of the agricultural p o l i c i e s and investments would have remained
critically important regardless of whether HIV/AIDS had become a major
development problem. But the onset of the epidemic makes agricultural
productivity and rural income growth all the more critical, especially if
poverty exacerbates the spread of the disease, as is increasingly believed.
Therefore, greater focus on these productivity-enhancing investments is
likely to be a critical part of an effective response to the HIV/AIDS
pandemic, and the extent to which progress is made in these areas over the
next 20 years is likely to greatly influence living standards in these
hardest-hit countries of eastern and southern Africa.
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2.2.4 Increased Information access
Some agricultural investment programs address the HIV epidemic through
HIV/AIDS-specific components targeting groups at high risk of HIV infection,
such as construction workers, truck drivers, (seasonal agricultural workers,
agricultural estate workers, fishermen, etc are some of the other groups with high
risk behaviours). These components may include IEC activities, marketing of
condoms, monitoring and treatment of sexually transmitted infections and
interventions to modify high risk behaviours. Such measures can significantly
contribute to reducing the risk of HIV infection among specific population subgroups
who are known to adopt unsafe sexual behaviours.
Other projects address risk to HIV infection by improving access to information on
HIV prevention for project staff and target groups. By incorporating IEC in ongoing
project/investment programs activities (such as training), agricultural and rural
development projects can make an important contribution to HIV risk reduction,
given the relative disadvantage rural inhabitants have vis-à-vis access to
information on HIV/AIDS compared to urban dwellers. IEC activities can be
particularly effective if they are part of a long-term process, as one-off exercises
are unlikely to have a lasting impact.

2.2.5. Improved infrastructure
Agricultural/rural development projects in countries with mature HIV epidemics
in particular would benefit substantially from close liaison and networking with
UNAIDS country offices. The latter can, in collaboration with national AIDS control
programs and AIDS organizations, provide policy-makers and program planners
with information and data that can help incorporate HIV/AIDS in project
formulation, appraisal, backstopping and evaluation, including:
❑ a general overview of the status of HIV/AIDS in specific regions in a given
country;
❑ information on the main variables contributing to vulnerability to HIV (labor
migration patterns, trade routes, etc.);
❑ existing data, research and information on HIV/AIDS in rural areas and on
the dynamics of the particular epidemic;
❑ an analysis of the socioeconomic impact of HIV/AIDS and of the impact on
agricultural production systems and rural livelihoods (where available);
❑ existing ongoing HIV/AIDS-related initiatives and their effectiveness; and
❑ available information and training materials on HIV/AIDS(prevention
education, living positively with AIDS; etc).
Last but not least, at district level, agricultural and rural development
infrastructure and programs can help promote institutional collaboration for
HIV/AIDS vulnerability reduction by enhancing cooperation and coordination of
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activities related to HIV/AIDS between local government departments, such as
agriculture and health, education, women, community development, etc..
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Chapter 3
Impacts of HIV/AIDS on Agriculture and Rural
Livelihoods
3.1 Overview of HIV/AIDS Impact
The great majority of the populations in the most affected countries by HIV/AIDS
are live in rural areas. In many African countries, farming and other rural
occupations provide a livelihood for more than 70 per cent of the population. Hence,
it is to be expected that the HIV/AIDS epidemic will cause serious damage to the
agriculture sector in those countries, especially in countries that rely heavily on
manpower for production (Topouzis, 2003).
In countries heavily affected by HIV/AIDS, agriculture is broadly characterized by:
labor shortages, knowledge loss, and a loss of formal and informal institutional
support or capacity (such as a weakening of property rights and a diminished ability
and incentive for collective action). Farming systems that are less dependent on
labor and formal institutional support will be better able to respond to these losses.
In general, however, high-input and high-output agriculture characterized by
farming in more favored lands will be particularly vulnerable, especially if the
farming system is characterized by chronic poverty. The present chapter explores
the issues related to the impact of HIV/AIDS on agriculture.
Ethiopia is one of the hardest hit sub-Saharan African countries by the HIV
epidemic. HIV/AIDS is increasingly affecting the agriculture sector, economically
the most important sector in Ethiopia, accounting for an average of 48% of gross
domestic product (GDP), and 90% of exports. The fact that HIV prevalence is
increasing in rural areas where 85% of the 69 million Ethiopians live, has become a
major concern to the development efforts in the country (MoH, 2003).
Little work has been done on the nature of the disease in rural areas, despite the
fact that 85 percent of the population lives in rural areas of Ethiopia. This essential
gap in information has been noted by many (Ministry of Health 2002; Mitike et al.
2002; Garbus 2003; Bishop-Sambrook 2004a; Pankhurst 2004). The agricultural
sector plays a central role in the Ethiopian economy and lies at the heart of
government initiatives to accelerate nationwide economic growth. Even though
rural prevalence rates are lower than urban rates (2.6 percent and 12.6 percent,
respectively, Ministry of Health 2004), they are rising, and the potential scale of the
rural epidemic requires an urgent response. At the household level, the impact of
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the disease diverts attention and resources from productive activities to caring for
the sick and surviving the aftermath of the death of key household members. If left
unchecked, the disease reduces the availability and quality of household labor,
changes the composition of rural communities, and alters the priorities of farming
households, thereby making many of the traditional production-oriented extension
messages irrelevant. One significant aspect of the rural epidemic is the extent to
which it may undermine efforts to improve agricultural productivity and achieve
market-led development.
3.2 Impacts on agricultural production and productivity
3.2.1 losses of skilled agricultural experts
Prolonged HIV/AIDS-related illnesses affect staff in several ways. These can be
categorized as: ability to work, morale of employees under conditions of stress and
overwork and the need to cope with the costs of treatment and care (ECA, 2006).
The ability to work must be considered on two levels: the on the-job presence and
performance
of a staff member who is HIV infected, and that person’s support for his or her
family and friends. As HIV undermines the body’s immune system, susceptibility to
other illnesses increases. Workers take sick leave to deal with those illnesses or to
care for family members who are sick. Also, the ability to carry out job functions
may be hindered by HIV/AIDS and related illnesses (ECA, 2006).
3.2.2 Absenteeism and loss of agricultural labor forces
In countries or areas heavily affected by the HIV/AIDS epidemic, the time required
to care for the sick and seek medical assistance often had an impact on time
available for agricultural production. The outcome might be less timely farming
practices, resulting in reduced yields and, over time, a general decline in household
welfare (ECA, 2006).
Absenteeism caused by HIV-related ill-nesses and the loss of labor from AIDS
related deaths may lead to the reduction of the area of land under cultivation and to
declining yields resulting in reduced food production and food in-security.
The loss of labor may also lead to declines in crop variety and to changes in cropping
systems, particularly a change from more labor intensive systems (e.g. crucial
periods of planting and harvesting) to less intensive systems. Livestock production
may become less intensive and weeding and pruning may be curtailed. A shift away
from labor intensive crops may result in a less varied and less nutritious diet.
Labor structure changes in household and hired labor due to:
•
•

Mortality: loss of labor power will be impacted due to death of the family labor as well
as hired labor.
Surviving adults take care of infirm/sick: Adults that are not infected by the
diseases will take care of the infected family.
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•
•
•
•

•

•

Migration to cities: As a survival strategy, family members will force to leave their
vicinity to work and earn money in towns.
Less land being farmed: Due to reduced number of family labor, the amount of land
required to cultivate will become less.
More child labor: Especially adults or parents are sick, children will drop out from
school to cover the labor required to serve the bed-ridden family member.
Less labor-intensive crops grown: Shifting cultivation become one of the strategies
experienced by the rest of the family labor especially those cultivation activities which
requires less labor.
Emphasis on meeting food needs first and cash crops later: The immediate
cause of HIV is to impair the immune system of the infected person’s body and increase
the nutritional requirement. Thus, the cultivation practice of the family given priority
to nutrition gardening and cash-cropping will be given less emphasis.
Greater emphasis on small livestock cultivation: Small ruminants such as sheep,
goats and poultry production activities are given priority than rearing large animals.

3.2.3 Increased workload on women
In communities where there is a traditional division of labor by gender between
agricultural tasks and household work, the domestic labor burden of women
increases disproportionately. Women have to take up additional burden of taking
care of the sick, orphans and attend frequent funerals. The increased workload may
greatly reduce their time to participate in agricultural activities, leading to a decline
in agricultural production in areas where females are the major agricultural
producers. In Northern Zambia, affected households, and in particular femaleheaded households, reduced the total area under cultivation due to labor shortages
(FAO, 2003). In Tanzania, women spent 60 percent less time on agricultural
activities because their husbands were ill (Rugalema, 1999). Because they are
overburdened, women no longer have time for non-farm activities such as artisan
crafts, market gardening, food processing and others, activities that previously
contributed to the family budget. This also negatively impacts on their livelihood
(ECA, 2006).
3.2.4 Loss of indigenous knowledge and skill
The widespread loss of active adults disrupts mechanisms for transferring
indigenous farming methods, knowledge, values and beliefs from one generation to
the next. Agricultural skills may be lost since children are unable to observe their
parents working. This has serious implications on the continuity of agricultural and
livestock production. In Swaziland, a case study on the impact of HIV/AIDS and
drought on local knowledge confirmed that the pandemic erodes gendered-local
knowledge. Death of the man of the house usually meant the disappearance of
knowledge and skills related to maize and cotton production, while the death of the
woman affected the household’s knowledge on legume production (Hlanze 2005).
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Loss of knowledge about traditional farming methods and loss of assets will occur as
members of rural households are struck by the disease and are not able to pass on
their know-how to sub-sequent generations.
Changes caused by loss of farm-specific knowledge:
•
•
•

premature mortality curtails period for intergenerational role modeling and
knowledge transfer,
less appropriate farming practices within a more hostile farming environment,
more farmers who are inexperienced and need training, role models (e.g., youth)

3.2.5 Loss of capacity and disruption of service delivery of rural
institutions
In countries of Africa, Asia and Latin America rural institutions play a great role in
developing the agricultural activity. Rural institutions such as community based
cooperatives, women associations; micro-finance institutions, Non-governmental
organizations, faith based organizations etc can contribute capacity building and
service delivery roles in the rural communities. However, due to the impact of
HIV/AIDS these rural institutions will be unable to perform its potential as
expected. The following are the major morbidity and mortality factor related to
capacity disruption in rural institutions:
a) Reducing staff productivity (through loss in human resources, absenteeism
due to morbidity and funeral attendance, etc.);
b) Increasing ministerial expenditures (due to costs related to HIV/AIDS
absenteeism, medical and burial costs, recruitment and replacement costs,
terminal benefits, etc.);
c) Increasing staff turnover;
d) Increase the workload of staff;
e) Depleting agricultural sector expertise knowledge, skills and experience
f) Weaker rural institutions (e.g.: extension services, microfinance
institutions, NGOs)
3.3

Impacts of HIV/AIDS in Reducing social bond
(Stigma and discrimination)
The stigma, fear, and discrimination associated with AIDS are deeply embedded in
society. Discrimination against families with an HIV-positive member has resulted
in significantly higher household rent and increased likelihood that the infected
person will lose his or her job. Many workers fear losing their jobs or the stigma
they will face if their HIV status is known. Fear and stigma can cause worker
depression and inattention on the job. Morale is also influenced by difficult work
conditions. Poor morale spreads through a workforce, especially if work conditions
do not change. In South Africa, health care workers say they are overworked, and
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because they often fill in for absent colleagues, they perform their work less
efficiently and with less attention to detail.
Finally, HIV/AIDS is costly to individuals and families. Many workers will use
private health services, at their own expense, rather than public services.
Denial and stigma among the rural community: It is difficult to identify and assess
impacts of AIDS in the Pilot Learning Sites (PLSs) because most rural communities
still in a stage of denial regarding the disease. In Ada’a Liben it was noted that if
someone is sick they hide away at home and neighbours will reflect on how they
have lived their life to work out if it might be AIDS. Whilst levels of awareness
about the disease are high, there is a reluctance to admit that people from the
community are infected or dying from AIDS. It is still something which is affecting
their neighbors rather than themselves (Bishop-Sambrook, 2004).
Levels of stigmatisation have traditionally been high in rural areas. It was noted
that in the early stages of the epidemic when the incidence of the disease was
relatively low, PLWHA were only accepted by their family and alienated by the
community. However, as many communities are now being confronted with the
reality of the disease, stigma appears to be reducing (Bishop-Sambrook, 2004).
3.4 Impact at household level and coping mechanisms
The immediate impacts of HIV/AIDS are felt at the individual and household level.
Apart from the psychological trauma, HIV/AIDS-related illness and death of an
adult family member leads to a significant reduction in household income. At the
same time, ill health means an increase in health care costs, whether the sick
person turns to a traditional healer or to public health services. Decreased income
combined with additional expenditure inevitably means fewer purchases,
diminishing savings, low availability of food and reduced nutrition in the family.
The result is more and deeper impoverishment.
Families make great sacrifices to provide treatment, relief and comfort for a sick
relative, especially a breadwinner. The burden of care for the sick and dying
traditionally falls on the shoulders of women. When family members in urban areas
fall ill, their relatives from the village come to help and care for them, thus adding
to the call on scarce resources and increasing family expenditure. Reduced
household income can also force families to remove their children from school.
Increasingly, children are expected to take on ‘adult’ roles, like contributing to
household income, performing household tasks and looking after siblings or sick
parents. With young adults mostly affected by HIV/AIDS, there is also pressure on
elderly people to assume these responsibilities.
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The HIV/AIDS epidemic may also affect the traditional coping mechanisms that are
often found in rural areas. Traditionally, local residents have joined together to offer
assistance to those in need during periods of shock or crisis. Indeed, communitybased initiatives have become one of the outstanding features of the epidemic and a
key coping mechanism for mitigating the impact of HIV/AIDS (UNAIDS, 2002).
However, as the number of HIV/AIDS cases increases, the need for assistance may
overwhelm the support system, and traditional coping mechanisms may begin to
break down (See effect on household and coping mechanisms on the following table).

The table that shows the impact of HIV/AIDS and coping mechanism
Immediate effects
Loss of labor – from
death,
sickness
and
caring; attendance at
funerals
and
in
mourning;
loss
of
motivation to trauma;
loss of
energy
from
malnutrition

Responses
by
households
/Coping
Mechanisms
• Take children from school, esp. girls, so
they can work or help with care
• Recruit additional labor e.g., widowers
may remarry;
youths may be adopted from the extended
family
• To hire workers is an option only for those
with cash

•
Less
participation
organisations

Cash costs of medical
bills, transport to health
centers,
alternative
diets,
home
care
supplies,
funeral
expenses

Increased
dependency
ratios as adults in their
prime die, leaving the
old
and
orphaned
children
Loss of knowledge and
skills as adults die
before passing on their

in

community

• Savings liquidated
• Assets sold off – consumer goods and
household effects,
livestock, tools, land (probably in this order,
with land
sale the last resort)
• Go into debt
•Undertake additional work to earn extra
income –crafts, brewing, etc. May include
migration to find
work.
• Adults, especially women, have to spend
more time
on care of young
•Increased cost of schooling orphans – may
lead to
orphans being taken out of school
Not known
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Consequences for agriculture an
other rural activity
•Leave fields uncultivated
•Shift to crops less intensive in labor
•Reduce the range and diversity
crops grown
•Move from cash to subsistence crops
assure domestic
food supplies
•Spend less time on land conservation
•Shift to less physically demandin
jobs, e.g. petty trading
Inability to join and participate in c
operatives can
mean less access to e.g. credit, or far
input supplies
•Less spending on farm inputs such
seed and fertiliser,
more extensive cultivation

Migration to find better-paid work ma
deprive farming
of labor
•Less time to farm or earn income
•Less cash to invest

•Young and orphaned farmers lac
farming skills
•Reduction in diversity of crops grown
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children

to

their

Loss of access to land by
widows on death of
husband

Conflicts within extended
inheritance of
land and property

families

over

•Widows left destitute, possibly havin
to resort to
commercial sex work

Main sources: DESA, 2003; Jayne et al., 2004; Mather et al., 2004; Mutangadura et al., 1999.

Conceptual framework for the impact of the HIV/AIDS epidemic on
agriculture
HIV/AIDS in the agricultural sector

workers

Absenteeism and deaths of

Family members’ time
diverted to care giving

Loss of farming
knowledge

Less land under
cultivation

Less- labour-intensive
crops

Less crop variety

Decline in income from
wage labour, remittances

Food insecurity

Loss of savings,
household and farm
assets
Less livestock production

Decline in farm
income

Source: United Nations, Department of Economic and Social Affairs, Population
Division,2003
3.5 Economic Impact of AIDS on Agriculture
Agriculture is the largest sector in most African economies accounting for a large
portion of production and a majority of employment. Studies done in Tanzania and
other countries have shown that AIDS will have adverse effects on agriculture,
including loss of labor supply and remittance income. The loss of a few workers at
the crucial periods of planting and harvesting can significantly reduce the size of the
harvest. In countries where food security has been a continuous issue because of
drought, any declines in household production can have serious consequences.
Additionally, a loss of agricultural labor is likely to cause farmers to switch to lesslabor-intensive crops. In many cases this may mean switching from export crops to
food crops. Thus, AIDS could affect the production of cash crops as well as food crops
(Bollinger, L., Stover, J. and Seyoum, E., 1999).
In Ethiopia, the male head of the household is responsible for special tasks, such as
oxen cultivation, harvesting, threshing and farm management. One study found
that the effect of an AIDS death varied by region: it would have the most severe
effect on harvesting ‘teff’ in Nazareth, on digging holes for transplanting ‘Enset’
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plants in Atat, on ploughing millet fields in Baherdar, and on picking coffee in
Yirgalem. Women are generally responsible for other tasks: leveling, weeding,
harvesting minor crops, transporting produce, and household duties. The death of
the wife to AIDS can make it difficult for other household members to carry out
these tasks, in addition to caring for children. The death of a family member
because of AIDS also leads to a reduction in savings and investment. The stock of
food grain can be depleted to provide food for mourners. When families cannot afford
oxen, crop choices are limited (Demeke, M. 1993).
Households experience the immediate impact of HIV/AIDS, because families are the
main caregivers for the sick and suffer AIDS-related financial hardships. During the
long period of illness caused by AIDS, the loss of income and cost of caring for a
dying family member can impoverish households. When a parent dies, the
household may dissolve and the children are sent to live with relatives or left to fend
for themselves (UNAIDS and UNICEF, 2005).
It is likely to occur in areas where agricultural workers send money home while
working at agricultural investments. When the workers become sick, they can no
longer earn money to send home. Income changes occur because of:
•
•
•
•

fewer earners, increase dependency ratio
greater expenditure on medical, transport, special needs of ill
more off-farm income sources
migration

3.6 Impacts on property and inheritance rights of Women and Children
The HIV/AIDS epidemic increases the vulnerability of women, and children to land
dispossession by patrilineal kin on the death of male household heads. According to
the UN Secretary General’s Task Force Report on Women, Girls and HIV/AIDS in
Southern Africa (2004), as the death toll from AIDS is mounting many widowed
women are experiencing dispossession in rural areas. Women often do not have
marriage certificates or other documentation to protect their rights (ECA, 2006).
In many parts of the world, widows and daughters receive a smaller share of their
deceased spouse’s or parent’s property than do widowers and sons. In May 2003, the
Human Rights Commission adopted a resolution on women’s equal ownership of,
access to and control over land and on their equal rights to own property and
adequate housing (CHR, 2003). The African Charter on Human and People’s Rights
also requires that all rights be implemented in a non-discriminatory way (OAU,
1981: Article 14). Equality in inheritance rights is not stated explicitly in any
international treaties, but the 42nd Commission on the Advancement of Women
adopted resolution 42/1, which urges countries to design and revise laws to ensure
that women are accorded full and equal rights to own land and other property,
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including the right to inheritance (CSW, 1998). Often, inheritance rights for widows
do not reflect the principles of equal ownership of property acquired during
marriage, and such provisions contravene the convention (HRW, 2003).
In Namibia, the Married Persons Equality Act of 1996 states that, on the death of a
spouse, both men and women are entitled to assets accumulated through marriage.
The act provides for equality between spouses in financial transactions, marital
property and the guardianship of children. In 1997, the Committee on the
Elimination of Discrimination Against Women (CEDAW) reviewed this act and
noted that women in Namibia continue to face persistent discrimination arising
from customary laws. A general lack of knowledge of human and legal rights was an
obstacle to implementation (CEDAW, 1997).
3.7 Impact of HIV/AIDS on Natural Resource Conservation

Often, agriculture is the only resource left in communities affected by HIV/ AIDS.
However, these locally available resources are often neglected. This neglect is a
result of modernization. Agricultural modernization pushes out lower-yield, locally
produced resources. The loss of such local resources can have a negative impact on a
community. The agro-biodiversity strategy covers six components: (a) the
preservation of traditional, neglected and under-utilized crops; (b) agricultural
diversification; (c) home gardens; (d) wild food plants; (e) medicinal plants; and (f)
community seed systems. Traditional, neglected and under-utilized crops are those
locally available and adapted to local agro-ecological conditions and risks. They
contain good nutrients and often require low labor input but provide the possibility
of better labor management. They represent a flexible source of food supply and can
be easily preserved. They provide a source of income and are adapted to cultural
dynamics and local food habits. They produce ample seeds without creating a
dependence on external resources (African-Asian Agriculture against AlDS, 2004).
Little has been published in the academic literature to date on the nexus between
HIV/AIDS and biodiversity conservation. HIV/AIDS poses four threats to coastal
resources and biodiversity. They are: accelerated rate of extraction of natural
resources, such as fuel wood, wild foods, medicinal plants, and fish; decreased
availability
of
labor;
reduced
management
capacity;
and
loss
of
traditional/indigenous knowledge and skills. These threats are briefly described
below:
3.7.1 Accelerated Rate of Extraction
AIDS can lead to an accelerated rate of resource extraction when people turn to
natural resources to replace household income lost after an income-earning family
member dies from an AIDS-related illness or is too sick to work. The result is often
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increased resource dependence and intensity of use (ABCG, 2002). People who have
been affected by or who are afflicted with HIV or AIDS may develop a short term
outlook on both economic and environmental issues (Loevinsohn and Gillespie
2003). For example, in coastal Tanzania, some fishers have turned to the production
and selling of charcoal to supplement their small incomes in order to support their
AIDS affected households, further stressing local forest and mangrove ecosystems.
Also, AIDS-affected communities or households may not observe conservation rules
and sustainable practices in agriculture, fishing, and other resource-dependent
activities, such as harvesting of wood or medicinal plants, because they do not see
the benefits of stewardship accruing to them personally—especially if the benefits
take longer to accrue than the affected household members expect to live.
3.7.2 Decreased Availability of Productive Labor
The second direct, negative impact that AIDS can have on natural resources stems
from an increase in mortality and the consequent reduction in labor capacity.
Because HIV/AIDS primarily affects adults between the ages of 25 and 45 years—
the very people who work to support families and are usually the most productive
economically—loss of adult labor and the capacity for heavy labor often leads to
changes in affected households’ use of land and water resources and agricultural
practices.
For instance, fishing is a labor-intensive and physically demanding livelihood, which
is vulnerable to changes in fishers’ capacity for long work hours. Sick fishermen may
prefer fishing in shallow waters where the work is less labor-intensive, resulting in
greater environmental deterioration and depletion of fish stocks. Near-shore waters
are important marine habitat to sea grass, corals, and mangroves and serve as
nurseries for juvenile fish, yet most of the artisanal catch is concentrated in these
shallow waters.
3.7.3 Reduced Management Capacity
HIV/AIDS can lead to loss of trained and experienced people within the conservation
community. Conservation workers are often located in remote areas and may be
away from their families for long stretches of time. This makes them especially
vulnerable to HIV infection because they are more likely to take new, possibly
multiple, sexual partners. In turn, there is a risk that HIV-positive conservation
workers will bring the virus into remote communities with previously low
prevalence rates. Due to changing priorities, HIV/AIDS also often leads to fewer
children—especially girls—being sent to school. It is common for a family to decide
to keep a child from attending school because an extra hand is needed in the
household (to help out with collecting water or other chores), or because funds
previously set aside for school fees are used instead to pay for medical expenses. A
less-educated workforce is less likely to be a prime mover and supporter of
conservation initiatives and is less likely to produce qualified individuals to become
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part of the next group of conservation leaders. When staff members working for
natural resource management organizations pass away, those organizations lose
valuable institutional experience and memory.
Loss of park rangers, extension officers, senior officials, and other conservation
personnel can have detrimental impacts on coastal biodiversity conservation. For
example, when conservation staff dies, organizations may have to divert some of
their conservation funds to pay for death benefits and costs associated with caring
for sick employees and funerals, while also suffering from increased employee
absenteeism. Enforcement of protected area management rules and regulations may
also suffer if an adequate staff size is not maintained. For example, if a protected
area loses some of its rangers to AIDS and they are not replaced by other trained
staff, villagers may become more inclined to break other resource use rules, because
the risk of getting caught is lower. This situation might be exacerbated if, knowing
that they will die within a few years, villagers lose a long term view of stewardship.
People may then become less willing to engage in community-based natural
resource management.
3.7.4 Loss of Traditional Knowledge
Loss of traditional knowledge is the fourth direct impact that AIDS can have on
conservation and effective environmental management. When children have not
acquired the skills from their parents and grandparents to perform key agricultural,
fishing, or other economic activities, livelihood insecurity increases. Loss of
knowledge about sustainable land and resource management practices, which are
traditionally passed on between generations, can cause natural resources
degradation and a decline in productivity. For example, as men in their prime
working years surrender to AIDS, more unskilled youth take on fishing
responsibilities before they would otherwise do so and before they understand or
have gained experience with sustainable fishing tools, methods, and techniques.
3.8 Impacts of HIV/AIDS on Rural Livelihoods
Impacts on sustainable rural livelihood assets: HIV/AIDS strips individuals,
households, networks, and communities of assets. The following are five major rural
livelihood assets which impacted by HIV/AIDS.
3.8.1 Human Capital
Most obviously, HIV/AIDS attacks human capital. Infected individuals eventually
die prematurely. Living but infected individuals are rendered less productive once
AIDS emerges, due to a series of opportunistic infections, of which tuberculosis is
the most frequent. A scale of the impact on mortality and morbidity is given by
numbers on disability-adjusted life years (or DALYs) (Murray and Lopez,1996). At a
global level, HIV/AIDS was twenty-eighth in terms of causes of DALYs in 1990, and
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is projected to be tenth in 2020. In Sub-Saharan Africa HIV/AIDS is projected to be
the third leading cause of DALYs in 2020 (from seventh in 1990) and for India,
HIV/AIDS is also projected to be the third leading cause in 2020 (from very low
down the list in 1990).
These figures, dramatic as they are, do not capture the full impact of HIV on labor
in terms of livelihood generation, because the labor of healthy individuals is
diverted into other crucial activities, such as caring for those infected and attending
the funerals of those who have died. The measured impact of these changes in
demographic profile on household dependency ratios is inconclusive. This may
reflect the household or community’s response to the shock in terms of “importing”
prime-age labor and “exporting” children via family or informal nonfamily networks
(White and Robinson, 2000). These labor movements may entail costs to the children
in terms of the quality of care provision and may exacerbate the spread of HIV/AIDS
if the “imported” labor comes from heavily infected areas. These are areas for
further research. But human capital is about much more than manual labor. It is
also about knowledge. The striking-down of adults in their prime by HIV/AIDS
severely abbreviates the ability of individuals to transfer knowledge both within
their generation and from their generation to the next. Both verbal and role model
mechanisms are interrupted by HIV/AIDS. New generations are less able to draw on
the body of knowledge that dies along with their parents and they are deprived of
“learning by doing” under the guidance of someone more experienced.
The ability to acquire and use information is also impaired by HIV/AIDS as younger
generations are pulled out of school to bolster the family’s ability to provide care to
the ill and to maintain its current livelihood, or develop new ones. This is an
example of an ultimately destructive “coping strategy.” Tomorrow’s livelihoods are
being sacrificed in order to hang on to today’s.
3.8.2

Financial Capital

Financial capital is damaged by HIV/AIDS in a number of ways. Because drug,
burial, and related transport expenses become major items in budgets, families need
to find ways to maintain current consumption levels. In terms of financial capital
services (credit, savings, and insurance), poor families either have to sell stores of
value (e.g., jewelry and livestock), assets (e.g., equipment or tools), borrow funds in a
sustainable manner, or-which seems most unlikely-have access to some kind of
insurance, health, or otherwise.
The poor invariably are reliant on informal credit at high interest rates or on groupbased microfinance products. Unfortunately, both of these types of services tend to
be spatially concentrated and, hence, vulnerable to aggregate shocks. Even when
the epidemic is in its early stages, the infected family is less able to avoid default
and, hence, is less attractive to group-based liability schemes. Despite these
limitations, private credit has been described as the key distress response to adult
death from HIV/AIDS at least in the well-studied area of Kagera in Tanzania
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(Lundberg, Over, and Mujina 2000). No doubt the ability of microfinance
institutions to respond to the changing needs of their clients will be crucial to
HIV/AIDS mitigation efforts.
3.8.3

Social Capital

Social capital-or the strength of associational life, trust, and norms of reciprocitymay be undermined by HIV in several ways:
• First, social reproduction in terms of the role modeling of norms of trust and good
citizenship is impaired. Future generations not only do not witness farming practices,
they also do not experience the informal exchanges of knowledge, tools, and animal
draught labor that is often embodied in such livelihood activities.
• Second, the incentives for coordinated group action may be diminished due to

the heavy discounting of the future benefits of such action. This has a
particularly negative consequence for natural resource management practices
that are dependent on collective action, such as integrated pest management,
social forestry, and watershed development (Knox, Meinzen-Dick, and Hazell
1998).
• Third, the formal institutions that also contribute to social capital formation,

such as church groups, sports clubs, and professional associations, are likely to
be weakened as members die.
• Fourth, social networks tend to be spatially concentrated. The networks that are

more heterogeneous should have a greater carrying capacity. However,
members who are highly mobile or who live in urban areas will make a network
more susceptible to HIV/AIDS.
• Fifth, social capital may be weakened through an increased exclusiveness of
network membership. The stigma attached to HIV/AIDS is not conducive to the
establishment of crosscutting ties across the different strands of social capital
(Narayan 1999). HIV/AIDS might lead to the generation of a type of social
capital formation that is good for those intimately involved with a network but
which has negative externalities for nonmembers (i.e., through exclusion).
One final point to note is that social networks might be strengthened initially by the
threat of the large-scale epidemic. Collective action might be stimulated in the face
of a community-wide threat before that threat begins to undermine the ability and
incentive to act collectively. The strength of social capital networks to stand up to
sustained aggregate assault is an area that needs more attention.
3.8.4

Physical Capital

The basic infrastructure and productive equipment that are relied upon for the
pursuit of livelihoods also comes under threat due to HIV/AIDS. The possible sale of
productive equipment or mortgaging of land in response to large health and funeral
57

Ministry of Agriculture ATVET HIV/AIDS and Agriculture Curriculum

expenses has been noted as has the possible neglect of health infrastructure for the
poor.
As time becomes an ever-scarcer commodity in HIV/AIDS areas, access to water and
energy sources must be improved, particularly given the fact that these activities
are socially determined to be the responsibility of women who most often care for
their family members, irrespective of their HIV/AIDS status. Clear and equitable
delineation of property and land rights become more important as individuals leave
their dwellings to search for alternative livelihoods, or to help out friends and
families outside of their community. If dwelling or land rights are linked to physical
presence, property rights might be impaired, especially if widows and orphans are
the primary claimants.
3.8.5

Natural Capital

HIV/AIDS might undermine the ability of communities and user groups to pool risk
and act collectively to sustainably manage common property including rangeland,
cropland, and river basins. Land use is particularly vulnerable to the loss of primeage labor. The maintenance of pre-HIV/AIDS cropping patterns becomes more
difficult for infected and affected families alike. “Replacement” labor can be found
either via social networks or via the labor market. Otherwise less labor-intensive,
livelihood-sustaining ways of farming land have to be developed. Both types of labor
replacement strategy run the risk of new HIV infection. Labor market help might
not be affordable for families affected by HIV. Moreover, the low labor intensity
strategy is by no means guaranteed to be more livelihoods sustaining than the
system it replaces. Other impacts on land and land use include the cultivation of
crops that are less labor- intensive, but less nutritious (e.g., some tubers), and the
fallowing of land. If the family can afford to not use the land, this will improve the
quality of the land for future cultivation. On the other hand, non-use of land may
make the family vulnerable to loss of land rights. As highlighted by those with
traditionally weaker land rights (e.g., some women and orphans), getting greater
clarity and equity with respect to local property rights is particularly important.
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Chapter Four
The role of agricultural sector in reducing the
spread of HIV/AIDS
Overview
Ministry of Agriculture is the biggest ministry and able to fight against HIV/AIDS
through its policies, strategies and programs, as they can influence different actors
of agricultural developments. Therefore, the MoA is a key sector to stop the spread
of HIV in Ethiopia, if efficient programs could be implemented.
The agricultural sector has a unique role to contribute in addressing the HIV/AIDS
epidemic in rural communities. In spite of the devastating effect of HIV/AIDS on
agricultural production and rural livelihoods, and the fact that up to 80 per cent of
the people in African countries most seriously affected depend on agriculture for
subsistence. Despite this fact, most of the responses so far, have come from the
health sector.
Effective solutions for rural areas must rely on the agricultural sector and its
capacity to reduce people's vulnerability to contracting the disease. Approaches
through the agricultural sector could assist in both the prevention and the
mitigation of the consequences of HIV/AIDS, especially among those people who
depend on agriculture for subsistence.
Agriculture has the potential to contribute to HIV/AIDS prevention, care and
mitigation activities. But to date, the agricultural sector and institutional responses
for HIV prevention in Ethiopia are not well developed. HIV/AIDS mainstreaming in
agriculture sector is not done appropriately and need emphasis to be strengthened.
(IPMS, 2004 G.C)

4.1. Suitable institutional
prevention

framework

for

HIV/AIDS

4.1.1. Agricultural Technical Vocational Education and
Training colleges /ATVET/
Different research recommendations suggested that ATVET Colleges are key
training institutions through which HIV/AIDS and its linkage with agriculture can
be addressed while middle level agricultural professionals attend their education.
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In 2000, the government invested in ATVET centers to train DAs charged with
carrying out agricultural extension activities with farm households by opening
twenty five colleges throughout the country. These colleges are, in fact, situated in
the different parts of the country. At the inception, the colleges have been
conducting diploma program, for trainees who completed grade 10, 12. They were
providing training in animal, plant, natural and cooperative fields. The graduates of
these colleges, labeled as Development Agents/DA/, were assigned in rural Ethiopia
to provide extension services to farmers in the above mentioned fields.
Government plan shows that, 25 Technical Vocational and Education Training
Colleges had been established at the beginning of 2000 with the main objective of
creating and developing human resource and institutional capacity that will have
beneficial impact on medium and long term objectives of the country (Wuletaw,
2010)
ATVETs train development agents to work in Farmer Training Centers to enhance
the knowledge base and skills of farmers. There are 21 ATVETS and by the end of
2008 they had graduated nearly 60,000 development agents (12 percent of them
women) from the three year diploma programs.
In addition to their training role, the ATVET colleges have expanded their mission
to include the provision of non-formal specialized short-term training, skill-gap
training, entrepreneurial training, applied technology transfer and services for
farmers,
agriculture
businesses,
and
the
public
sector.
Several ATVET institutions provide in-service training, refresher courses, direct
extension, and a range of short courses in technical areas such as fruits and
vegetables (agronomy or crop science), beekeeping, poultry, dairy, and the fattening
of both cattle and small ruminants.
Therefore, is a good opportunity to equip DAs with HIV/AIDS issues while they are
attending their training at ATVT College. Integration of curriculum, anti-AIDS
club, peer education anti-AIDS campaigns etc are major ATVET HIV/AIDS
intervention programs and strategies.

4.1.2.Farmers/Pastoral Training Center (FTC/PTC)
About 18 thousand FTCs were planned to be established throughout the country one
FTC at each Peasant Association/PA/ which can serve as, center of information,
extension, demonstration, place where modular trainings are given, source of advice
for the transfer of improved technologies, knowledge acquisition, area of linkage
between research, extension and technology users, and other institutional support
services (Fisseha, 2009).
Until 2009, there are about 8,489 farmer training centers, FTCs, established at the
kebele level, with roughly 2,500 of these FTCs reported to be fully functional at the
present time (Ethiopia, MOARD 2009). Established FTCs are those that have a
63

Ministry of Agriculture ATVET HIV/AIDS and Agriculture Curriculum

building and DAs in place. However, they are not functional until they have started
one component of training—either demonstration or training. The training may be
modular training or may be short-term, based on demand. The target is to have one
FTC per kebele.
In line with this, ATVET colleges’ graduates are assigned here to make available all
kinds of training packages to the farmer/pastoralist. This is a good opportunity to
train farmers and pastoralists, all over Ethiopia, on the prevention of HIV/AIDS in
FTC/PTCs.
There are different opportunities which can be available for proper functioning of
FTCs. Such prospects are: Access of information and technology dissemination
(seed, fertilizer, pumps, ploughs, beehives, etc) can be easily undertaken. FTCs can
also be serve as research center, demonstration area, participation on planning,
center of DAs, place of development village for infrastructures (telephone, road,
water, electricity, schools, clinic, cooperatives etc), center of adaptation trials for
plant and animal species.
FTCs could be also serve as a permanent exhibition center, farmers’ field school, and
new intervention area, area of meeting for stakeholders and site of recreation and
nursery plots. Improved technologies and indigenous knowledge can be compared at
FTCs, contrasted and integrated at FTCs. Livelihood asset creation and coping
mechanisms for instance; apiculture, fattening, dairy cows, poultry production,
fish-pond farming, fruit and vegetable production, sericulture, conservation
techniques, post harvest structures, organic fertilizer or compost, intercropping, row
plantation, and other technologies can be implemented at FTCs. (Wuletaw, 2010)
The establishment of farmers' training center is a part of the agricultural technical
vocational educational program. It is envisaged to establish about 15,000 to 18000
farmers training centers throughout the country (one in each existing development
center) over the next five years until 2010. Each training center would give training
for 60 farmers in one in-take. The duration of training also vary depending on the
type of module, the maximum time limit would be 6 months. The training would be
carried out in non-boarding basis and directed towards specific fields of agriculture.
Farmers would be awarded a green certificate upon completion. Under this program
the syllabus is structured with over 80 percent practice and 20 percent theory. The
syllabus would give more emphasis on practical where trainees would learn by doing
rather than classroom learning. With regard to the extension service it is envisaged
that all farmers will have access to agricultural extension services during the
PASDEP period. (Fisseha, 2009)
This experience has opened opportunities for DAs to address all kinds of issues to
the farmer in particular and the rural community in general. Thus, it can be argued
that the issue of HIV/AIDS education can easily be transferred to the farmers
through DA by conducting training programs at FTCs.
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4.1.3.Farmers’ cooperatives
In Ethiopia, modern cooperatives are primarily organized to solve member’s
collective economic problems. However, cooperatives are also social organizations
that benefit social values including all non-economic results or outcomes of major
interests or importance of members. The UN agency ILO- the International Labor
Organization, in its report for co-operative members, has summarized the social
issue of cooperatives describing them as institutions talking about the value of a
human being.
In favor of this idea the former United Nations Secretary General, Kofi Anan, in his
message for the Eighth International Day of Cooperatives forwarded about the
social significance of cooperatives as follows:
“Cooperatives support social cohesions and stability and bring alive the concepts of
social responsibility in business enterprise and the community. In an age when
commitment to the community and partnerships with civic society are increasingly
seen as indispensable, there is a growing potential for cooperative development and
its renewal at world level” (UNPAN, 2006)
In addition, some people ask frequently why co-operatives should be concerned in
HIV/AIDS. But as argued by most writers, cooperation is aimed at economic and
social betterment of persons who join together for common causes (Manickavsagam,
1998). In this regard cooperatives have two basic reasons to take part in the
campaigns of HIV/AIDS.
In the first place, co-operatives themselves face difficulties and challenges directly
as a result of HIV/AIDS pandemics. Because co-operative enterprise provides 100
million jobs worldwide – far more than Multi-National Corporations. They are
expected to safeguard such huge number of members and employees from the
HIV/AIDS pandemics. Secondly, the fact that co-operatives are democratic memberled organizations, give them a particular reason to be interested to address the issue
of HIV/AIDS. The Statement of Co-operative Identity adopted in 1995 by the
International Co-operative Alliance (ICA) and recognized worldwide as the defining
document of the modern co-operative movement, includes among the declared cooperative values those of social responsibility and caring for others.
In addition, HIV/AIDS is an issue for cooperatives, because Cooperatives depend on
member participation, both physically and financially (through savings). HIV/AIDS
infection on one member of a cooperative has immense effect on that cooperative
and others. (Wasihun, 2008).
v Cooperatives Potential to fight against HIV/AIDS Pandemics

Even if currently cooperatives are negatively impacted by the epidemic of
HIV/AIDS, they have a major, positive role which they can play in global efforts to
the defeat of HIV/AIDS pandemic. Cooperatives have significantly large
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membership and reach to community. The Presence of Trainers and Training
infrastructure, programs for information, education and training of members where
HIV intervention can be easily integrated make cooperative at the right track to
fight against the disease. Cooperatives have ‘concern for community’ principle which
imitates them to provide care and support for HIV/AIDS affected family members.
As cooperatives have well established infrastructure at grass root level, they are
effective vehicle for reaching rural areas where large population of Ethiopia exists
far from access of information. Cooperatives significantly reach to various sectors of
business- agriculture, consumers, fertilizers, dairy, banking & credit, health
insurance, handicrafts, transport, trading, etc that help to address majority of the
community in HIV/AIDS related issues.
In conclusion, we can ascertain that cooperative organizations established all over
our country can play important role in the fight against HIV/AIDS by making their
members aware of the disease and by disseminating similar information to their
family and the people around them. In addition, cooperatives able to mitigate the
impact of HIV/AIDS in providing care and support to PLHIV (People Living with
HIV/AIDS) and OVC (Orphan and vulnerable children).

v What Can Cooperatives do to fight HIV/AIDS?

Cooperatives offer an integrated approach to mobilize communities for the
prevention, mitigation and care of those affected by HIV/AIDS. Cooperatives can
provide the following services:
•
•
•
•
•
•
•
•
•
•

Support to orphans and vulnerable children affected by AIDS
Behaviour change and life skills education for members
Provide prevention information and promote and distribute condoms
Train model farmers and HIV/AIDS risk reduction and prevention
A mix of supportive projects aimed at increasing a PLHIV livelihood
School feeding with special take home rations for families caring for orphans
Provide food for women living with HIV/AIDS and their children in order to
prolong the life of the mother while ensuring the nutrition of her children
Support the training of HIV/AIDS home-based care workers in nutrition
counseling
Provide nutritional support to AIDS patients to protect their food security
and as an incentive to complete their full treatment protocol
Home-based care for individuals and families living with HIV/AIDS

4.1.4.Agricultural Research Centers
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There are a numbers of research centers at federal and regional levels where highly
skilled researchers are available who have great potential to produce user friendly
technologies for HIV infected families in rural areas.

These research centers

significantly help to mitigate HIV/AIDS impact in providing labor saving
technologies, improved inputs and advice to PLHIV farmers on how to cope with the
disease impact.

4.2.

Agricultural extension system

In Ethiopia, formal extension system was started at the time when the agricultural
and technical school at Ambo, Jimma and college of Agricultural and Mechanical
Arts of Alemaya that opened in 1947, 1952 and 1953 respectively.
The agricultural extension system is a major element of the agricultural and rural
development strategy. Appropriate technologies need to be disseminated through a
strong agricultural research and extension system. The lead technologies in this
regard are improved seed, fertilizer, artificial insemination and veterinary services.
The extension system has federal and regional dimensions to reach root level
agricultural actors DAs and Farmers.
Agricultural extension has an important role to play both in improving production
efficiency and in promoting technologies to change circumstances and disseminate
information on impact evaluation. (Wuletaw, 2010)
v Agricultural extension and HIV/AIDS

Agricultural extension systems have been adversely affected by the AIDS epidemic as
many workers have died. Agricultural extension workers possess attributes known to be
correlated with HIV contraction: mobility, education, and relative affluence.
There is a need to focus on attitude and sex behaviour change among agricultural
extension workers and utilize them as forces for positive behaviour change in the
community. Extension workers interact regularly farmers. So, this regular interaction of
extension workers with farmers is a good opportunity to address farmers with HIV/AIDS issues.
But, the extension workers at present lack the knowledge and skills of addressing HIV/AIDS
issues since it had long been perceived as a health matter. In a way, HIV/AIDS seemed to have
been perceived in the agricultural sector as a health issue, but not a development issue.
(Thom, 2004)

The agricultural extension system is a grassroots level implementation strategy to
address farmers and pastoralists. Development agents are the outlet for agricultural
extension services to the farmers. This is a potential mechanism to address and
safeguard large part of rural community from HIV/AIDS through agricultural
extension system.
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4.3.

DAs at kebele/field level

Since 2002, more than 8,489 FTC/PTCs have been built at the kebele (the lowest
administrative division) level. The centers are staffed by DAs and are responsible for
providing extension activities in rural areas. Core activities concern livestock, crop
production, and Natural Resource Management.

Graduates of ATVET colleges have been assigned at FTCs with the assumption that
they could provide all round agricultural services to farmers. In view of this, they
have been conducting formal agricultural training programs at FTCs. Quite a lot of
farmers have been trained at a certificate level in the various regions of the country
through this training program. DAs and woreda staff have strong technical skills
and theoretical knowledge, and are generally trained as specialists. Pockets of
entrepreneurialism and innovation exist in specific FTCs and woredas. (IFPRI,
2010)
At present the extension system deploys three to three DAs at each kebele: with
responsibility for crop production, livestock production and natural resource
management. In addition, there is one animal health assistant per three kebeles,
and one cooperative expert serving five kebeles. (Wasihun etal, 2011).
There are approximately 21.8 million adults (ages 15–65) who are active in
agriculture, it is estimated that when the extension system reaches its goal of
60,000 DAs placed in the field, there will be roughly 1 DA for every 476 farmers.
This would then be one of the strongest extension agent–farmer ratios found in the
world today. (Agricultural extension and advisory services worldwide
http://www.worldwide-extension.org/)
Therefore, these middle level agricultural experts are crucial to address the massive
or 85% of the country’s population with regard to HIV/AIDS related programs. This
is a big potential of the sector and the ministry to be utilized to fight against the
pandemics.

4.4.

Productive Safety and Food security programs

Food security has a role in HIV/AIDS prevention and in reducing the incidence of
HIV/AIDS. Food aid programs can be designed in ways that reduce susceptibility to
HIV infection and vulnerability to AIDS impact. An HIV/AIDS lens on food aid
highlights its interactions with HIV/AIDS and suggests the need to revise standard
family food baskets to account for changed household composition and to adjust
nutritional quality to the requirements of HIV/AIDS affected people. Programs
should focus on women; avoid increasing HIV/AIDS stigma and discrimination as
well as the susceptibility to HIV infection through food aid delivery.
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The Ethiopian Productive Safety Net Program is one of the largest social protection
programs in Sub-Saharan Africa (SSA), works with the chronically food-insecure
woredas. Starting in 2005, the Productive Safety Nets Program (PSNP) has been
implemented as part of the GOE’s broader Food Security Program (FSP)
1. Productive Safety Net Program (PSNP)
•

labor intensive public works

•

use safety net to build productive community assets

•

transfer payments in cash rather than food in some areas to
improve market development through safety net

•

Direct Support (DS): unconditional transfers to labor-scare
households including elderly and disabled

2. Food Security Programs (FSP)
•

Makes available packages of services such as : subsidized
fertilizer, subsidized credit, other inputs or assets

3. Resettlement to other locations with more productive land
The objective of the PSNP is to improve food security while preventing households
from being forced to sell assets. In other words, the aim of the safety and food
security program is to directly address the malign consequences of chronic poverty
in the short term while laying the platform for longer term income and asset
growth. One of the most important ways in which agricultural policy can contribute to
reducing the spread and consequences of AIDS is to contribute effectively to poverty
reduction. Risky sexual behaviours are at least partially related to limited opportunities
to earn a livelihood through other means. (Thom, 2004)

Agricultural interventions (safety net and food security programs) should focus on
ensuring that they reduce the root causes of vulnerability in farming systems,
communities and households by increasing their resilience. Ensuring the production
of higher value and more marketable crops will improve food security and increase
the income of farmers. If agriculture can contribute to such changes, farmers may
still migrate to towns in search of permanent or temporary work, but they will do so
under better conditions, involving less exposure to the risk of HIV infection. There
could be benefits: for example, women might not have to go into sex work when a
crop fails. (African-Asian Agriculture against AlDS, 2004)
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Chapter 5
National HIV/AIDS Response
Overview
Response to the epidemic in Ethiopia started as the AIDS case recognized in the
world in the early 1980 with establishment of a National Task Force on HIV in 1985
and Two Medium Term prevention and control plans were designed and
implemented between 1987 and 1996. Activities related to Information, Education,
Communication (IEC), Behaviour Change and Communication (BCC), condom
promotion, HIV surveillance, patient care and expansion of HIV screening
laboratories in different health institutions, were carried out. This response
however, was not strong enough as compared to the gravity of the problem. The
initial involvement of the public at the community level was quite minimal, and
coordination and integration across sectors were not adequately established as HIV
and AIDS have been considered solely as health related issues, requiring only
health related interventions.
For more than a decade, the effects of the virus on the development sectors capacity
to deliver had gone unrecognized. The reason to consider a multisectoral response
approach to the epidemic is because it is causing multisectoral negative effects.
HIV/AIDS is having a huge impact on societies, economies, cultures, and
demographic and thus, sectors, institutions and communities are now forced to
respond to this predicament in a holistic manner. In other words the nature of the
HIV/AIDS problem and its consequences needs the response of all actors as no one
beyond its reach.
As a result of the continued high rates of infection, the government approved a
comprehensive HIV/AIDS policy in August 1998 to provide an enabling environment
for a multisectoral response for the prevention and control of the epidemic.
Furthermore, cognizant of the threat of the epidemic, the Government prompted
itself to take a series of measures to meet the challenges and reduce spread of the
disease.
The National AIDS Prevention and Control Council were then established in April
2000, headed by the president of the Federal Democratic Republic of Ethiopia. This
Council consists of members drawn from: Sector Ministries, Regional States, NGO's,
religious bodies and representation from civil society and people living with
HIV/AIDS. A National HIV/AIDS Prevention and Control Secretariat were also
established under the Prime Minister's Office to coordinate and facilitate the
multisectoral response to HIV/AIDS. Later, the National HIV/AIDS Council
Secretariat was upgraded to National HIV/AIDS Prevention and Control Office
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(HAPCO) by proclamation in June 2002 and has now become autonomous body that
coordinates the national HIV/AIDS response in the country.
5.1. National HIV/AIDS strategies and programs
Currently the national HIV/AIDS prevention and control office in collaboration with
regions, sector offices, local and international partners following the three once
principle (one national multisectoral response coordinating body, one multisectoral
response plan, one monitoring and evolution system) is coordinating prevention,
treatment and care and support programs in broader category by using different
intervention strategies for different groups of communities to bring the desired
outcomes for the broad programs.
5.1.1. Social mobilization/ Anti-HIV/AIDS public movement
Anti-HIV/AIDS public movement intensifying strategy was developed and launched
in 2005. Anti-HIV/AIDS public movement owned and lead by the public is a key to
bring about basic differences in halting the spread of HIV/AIDS. Anti-HIV/AIDS
social mobilization instigation conversations have to be conducted in a coordinated
manner throughout the country, down to kebele levelAnti-HIV/AIDS Social
Mobilization/ public movement is a process in which community makes use of its
own assets and capacities to prevent and control HIV/AIDS by taking ownership
and forefront action with a shared sense of urgency to reduce and reverse the
spread of the epidemic, provide care and support to infected, affected and
vulnerable; and increase utilization of HIV/AIDS services through creation of
knowledge and skills at mass base by a planned and organized fight against
HIV/AIDS in a sustainable manner. The social mobilization programs have sub
programs for different segments of population such as community conversation,
mainstreaming, life skill and peer education for in school and out of school youth
with the following objectives.
Generally social mobilization is desired to create essential knowledge, skill and life
style change in at the mass bases and thereby enable the public to perceive
HIV/AIDS as its own problem and take a lead in ownership to bring sustainable
solutions to the pandemic and Specifically it enable the community to sit on the
driver seat, be the owner of the problem and source of the solution to prevent and
control the pandemic, Create knowledge and skill in the public at large for
prevention and control of HIV/AIDS, Bring about behavioural and life style change
among the public to prevent and control HIV/AIDS, Share lessons learnt among
individuals and the community to enhance the HIV/AIDS prevention and control
interventions, Increase utilization of the available HIV/AIDS prevention and control
services, Making use of the prevailing values, resources and capacity of the
community, work towards reduction of stigma and discrimination, enhance care and
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support services for those affected by the pandemic, Mainstream HIV/AIDS
activities to halt the spread and mitigate the impact of the pandemic, Organize
AIDS Information Centers at various levels and enable the community arrive at
evidence-based decision on HIV/AIDS. (FHAPCO, 2007)

• Community conversation
Community conversation is a process whereby members of the same communities
come together and hold discussions on their concerns using their own values, assets
and capacity to reach on shared resolutions for change and implement accordingly.
From the perspective of HIV/AIDS response, community conversation could be
explained as a process in which the community uses its own resources, knowledge
and helpful practices to prevent and control HIV/AIDS, and curve the social crises
imposed as a result of the epidemic. It is also a process of encouraging the
community to use the available HIV/AIDS services and build sustainable capacity to
manage the social challenges as the owner of the problem. Community conversation
is a means of involving the communities for social change and also builds their
capacity.
Anti HIV/AIDS community conversation concept got wider recognition due to the
fact that anti HIV/AIDS information dissemination education and development
practices were based on personalities, it should involve the community and took into
account their capacity and as a result the changes will bring the desired outcome at
different levels.In order the Community conversation process help to stop HIV/AIDS
epidemics, it has to be considered that the community is able to provide care and
support services, and has the capacity and strong hope to bring about differences.
Besides, the responses to the HIV/AIDS epidemic have to depend on the existing
social practices and relationships as well as concerns of the community. In practice
it has group members range from 40 to 60 and conduct twice a month for a year (24
sessions) and then the community that complete the CC session inter into taking
action for resolving the indented problem. Enable community to
• Ventures for rapid, quality and comprehensive contributions for social
mobilization through building the capacity of individual, community and
organizations.
• Coordinates and utilizes the capacity and resources of individuals, the
community and properly respond to HIV/AIDS epidemic, thereby increasing the
awareness to analyze, develop and initiate change.
• Encourage and enhance the involvement of people living with HIV/AIDS, by
analyzing the attitude of the community and creating a condition where the two
parties can cooperate and lead their life together.
• Initiate individuals and the community to properly utilize the existing health
facilities and related services.
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•

•
•

Build individual, family, community and organizational capacities to enhance
coordinated social response and care activities and alleviate HIV/AIDS impact
through community participation.
Establish a system, which will assist individuals and organizations to work with
the community.
Facilitate the transfer of knowledge and skills amongst individuals,
organizations and the community at large.

The Topics and Methodological Framework:
As community conversation is a continuous process, the implementation follows the
following seven steps:

Methodological Framework

Establishing and
strengthening
Reflection and
review

relationship

Concern Identification

Implementation/

Organized

Action

Process

of
Concern Exploration

Social
Decision making
and planning

Change

Identifying and
organizing capacity and
resources

Steps to conduct Community Mobilization
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Step 1. Establishing and Strengthening Relationships: Introducing
facilitators with the community and members of the community among
themselves is the first strategic approach. This situation will create trust,
mutual respect, sound relationships and openness from time to time and has
determining effect to make fruitful discussions.
Step2. Concern Identifications: At this stage, social and habitual practices
that expose the community for HIV/AIDS and enhance the situation are
identified in detail. The identification of the concerns will initiate the community
to take practical measures against the concerns. Facilitators are expected to
provide technical assistance and should be careful not to impose their views in
the community’s concern identification process.
Step3. Concern Exploration: Following the identification of concerns about
HIV/AIDS and related issues, the community should analyze the causes, depth
and critical nature of each concern. As it is impossible and difficult to find
solutions to all identified concerns at the same time, so the community should set
criteria and prioritize them and implement the recommended solutions.
Step4. Identifying and Organizing Capacity and Resources:
It is
necessary to identify and organize the internal and external resources, useful
social and cultural values to plan, implement and solve the identified concerns. It
should be noted that the identification and organizing process should be
continuous, even after the decision has been made.
Step5. Decision Making and Planning: At this stage, the community
discusses and reaches to a common decision on how to solve the thoroughly
analyzed and prioritized concerns. After the decision, the planning and
programming process takes place. Then, the prepared plan will be submitted to
the kebele health committee to be incorporated in HIV/AIDS comprehensive plan
at various levels. As to maintain uniformity in the planning process, supporting
forms are included in the training manual.
Step6. Implementation /Action/: This is the stage where the prepared plan and
program is implemented. The implementation is not limited to members
participated in community conversation. To this effect, it is important to involve
the majority of the community, and enable them know about the implementation
of the plan and ensure ownership and sustainability.
Step7. Reflection and Review: Individual persons or as a group of the
community, evaluate the strategic approaches in general, and the
implementation process in particular including the results achieved in
community outlook, behavioural changes and problems encountered.
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v Principles of Community Conversation
1. Recognize Community Capacity: Community conversation should
identify and utilize capacity of community for the anticipated changes and
help transfer the experience to other communities

2. Encourage Participation: Community conversation should encourage
participation through listening and respecting other participants’ point of
view and openly discuss concerns to create mutual understanding.
3. Respecting Community Values: It is advisable to understand and
respect the life style of the surrounding, families and the community to be
the core factor in initiating their own decisions rather than imposing.
4. Partnership/Joint forum for Learning: The joint learning forums
have to be organized and discussions between facilitators and the
community, amongst communities’, individuals and also among
organizations have to be carried out to reach at practical solutions.
5. Gender issues: Cognizant of the fact that social, economic and cultural
suppressions have highly exposed women to HIV/AIDS, they should be
encouraged to fully participate and contribute to community conversation
along with men. (Taken from HIV/AIDS Community Conversation
Implementation Manual HIV/AIDS Prevention and Control Office,
Ministry of Health, 2007)

5.1.2. HIV/AIDS mainstreaming

Mainstreaming at conceptual level is defined as bringing HIV and AIDS to the
center of the development agenda.
When the conceptual definition is translated in to operational meaning it means
responding to the following basic questions:
• What are the impacts of HIV and AIDS on development? What policies, strategies
and actions do we need to put in place to minimize this impact?
• What are the positive impacts of implementing development policies and
strategies on the spread of HIV such as prevention, care and support as well as
mitigation of its impacts in the community? What policies, strategies and actions
should be put in place to enhance these positive impacts? And
• What are the negative impacts of implementing development policies and
strategies on HIV and AIDS in the community? What policies, strategies and actions
should be put in place to minimize these negative impacts?
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Internal and External dimensions of mainstreaming
Mainstreaming is now generally accepted to have two interlinked dimensions:
Internal and external. Another way of looking at this is to make a distinction
between organizational functioning’ and organizational functions. In relation to
these dimensions, the mainstreaming process involves engaging with two sets of
issues in an interlinked way. Both are to be assessed on the basis of an
organization’s mission, mandate and comparative advantages.

v Internal HIV and AIDS Mainstreaming or Work place Interventions

Recognizing and responding to factors that affect individuals, and organizations
that are likely to enhance vulnerability to HIV infections at work places.
Recognizing and pre-empting, reversing or mitigating likely impacts of HIV and
AIDS on staff and on the organization as a whole. Focus has been made on
measuring and predicting the impacts of HIV and AIDS, undertaking HIV and
AIDS activities to reduce vulnerabilities to infection and associated risks, providing
care and support to the infected workers and affected families, and working to
minimize the impacts of AIDS on the organizations, sectors, and the work place
community.
The challenge of HIV and AIDS can be addressed within the workplace by
formulating workplace and workforce policies and guidelines that deal with day –to
day practices and activities. This will contribute to protecting the work force and a
deepened understanding of the multidimensional impacts of the epidemic.
A number of routine activities as well as new breakthrough ideas can be developed
and prioritized to address the organization’s internal or workplace environment.
These may focus specifically on vulnerable groups, risk situations and identified
gaps in current HIV and AIDS activities, if any are in place. These activities will
largely centre on prevention, treatment, care, support and management of
interventions. Under the strategies of the national HIV and AIDS framework,
activities are defined by the sector or organization itself.
•

External Mainstreaming

• Recognizing and responding to factors that are likely to enhance Vulnerability to
HIV infection for communities or those considered clients for the sector.
• Recognizing and pre-empting, reversing or mitigating likely impacts of HIV and
AIDS on those considered clients for the sector (the communities it works with) and
on the basis of broader sector mandates
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• Understanding what the national HIV and AIDS priorities are as stipulated in the
national documents, such as, policy, SPM etc.
The formulation of a sector and institutional external response should be in line
with the provision of services to the client populations. Programs or activities that
are developed must support the priorities and objectives of the national action
framework in order to play a role and contribute to implementing the overall
national response. However, it is not necessary for the sector or organization to
develop activities under all the strategies and objectives of the national action
framework; only those that are realistic and add value should be pursued.
Within the context of the sectors’ or organizations’ comparative advantage and the
wider national response to HIV and AIDS, the sector or organization may assume
one of two roles externally: implementer or supporter. (taken from HIV/AIDS
mainstreaming implementation manual federal HIV/AIDS prevention and control
office,2011)

• Peer education
Peer education is a popular concept that implies an approach, a communication
Channel, a methodology, a philosophy, and a strategy. The term ‘peer’ refers to “one
that is of equal standing with another; one belonging to the same societal group
especially based on age, grade or status”. The term ‘education’refers to the
“development”, “training”, or “persuasion” of a given person or thing, or the
“knowledge” resulting from the educational process.
Peer education typically involves the use of members of a given group to effect
change among other members of the same group. Peer education is often used to
effect change at the individual level by attempting to modify a person’s knowledge,
attitudes, beliefs, or behaviours. However, peer education may also effect change at
the group or societal level by modifying norms and stimulating collective action that
leads to changes in programs and policies.
Peer education, when done well, is an excellent example of a youth-adult
partnership. Successful peer education is indeed about young people and adults
working together to achieve the goals of a program. Youth-adult partnerships arise
from the conviction that young people have a right to participate in developing the
programs that serve them and a right to have a voice in shaping the policies that
will affect them. In addition, youth participation can help achieve stronger program
outcomes. In the reproductive health and HIV/AIDS fields. The goal is to show that
increased youth participation can help lead to such outcomes as improved
knowledge, attitudes, skills, and behaviours. Youth participation can help achieve
better program outcomes for the young people involved with an organization, for the
adults in the organization, for the target audiences of young people and providers,
and for the community as a whole.
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The target group’s full involvement in the development of the program contributes
to the program’s sustainability and effectiveness. Youth participation ensures that
the program responds to the specific needs and concerns of the target group and
that the approaches used are interesting and engaging

5.1.4. Voluntary Community anti-AIDS Promoters/VCAP/
The Voluntary Community anti-HIV/AIDS promoters are those who convey antiHIV/AIDS messages to their families and the surrounding community for free. The
volunteers are given trainings on key issues of HIV/AIDS and convey what they
have learned to their families and the community. The training emphasizes on
those, which can be practical or based on objective reality.
Generally VCAP’S as an strategy is desired to enhance the knowledge of the
Communities and bring about behavioural change, and as a result persuade that it
is their own problem and enable them fight the pandemic and specifically to educate
community members in their vicinity and support them to impede the epidemic,
facilitate the number of volunteers increase and guarantee the presence of a
volunteer in each family, build community’s capacity that enables them curtail
psychological, economical and social burden caused by HIV/AIDS, enable the
community utilize the available anti-HIV/AIDS prevention and control services.

Principles of VCAP’s
1. Volunteerism: Volunteer Community Anti-HIV/AIDS Promotion is a self-initiated
and rendering free service willingly.
2. Free Service: There is no permanent or temporary payment for the services
rendered by a voluntary community anti-HIV/AIDS promoter. However, some costs
related to his duties could be covered. Such expenses are expenses that could hinder
the volunteer from doing his task and as a result the volunteer may discontinue. On
the other hand, it could be possible to ease their expenses burden by assigning them
in their locality and teach own families, neighbors and relatives.
3. Incentive: As volunteers’ services are very useful to the community, individual’s
effort has to be supported. Hence, the community has to encourage and assist the
volunteers. The kebele leadership as well as other government agencies should
recognize their contributions by providing priority for service and offering other
incentives.
4. Collaboration: Leadership of the kebele administration and responsible figures of
community-based organizations are supposed to collaborate, coordinate and provide
support to community volunteers in order to make their activities effective.(social
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mobilization For Prevention and Control of HIV/AIDS Voluntary Community Anti
HIV/AIDS Promoters (VCAP’s) Implementation & Training Manual)

5.2. Behavioural Change Communication (BCC)
Behavioural10 change is a process towards achieving desired long term healthy
behaviours at individual, family, community and societal level, thus the process
could not happen quickly; rather, there is always a need to have continuity and
consistence of relevant messages with appropriate communication channel with
repeated contact of the same target population. Behaviour change process is not
always smooth rather in the process of change people might face with facilitators
promoting change and barriers hindering desired changes.
Behavioural Change Communication (BCC) is any type of communication (e.g.,
interpersonal, group talks, mass media, support groups, visuals and print materials,
videos) that helps foster a change in behaviour in individuals, families, or
communities.
BCC is a multi-level tool for promoting and sustaining risk-reducing behaviour
change in individuals and communities by distributing tailored health messages in
a variety of communication channels. In a HIV/AIDS campaign a communicator’s
objective often involves altering the way people think or behave about a HIV/AIDS
issue. Before attempting this, however, communicators must first find out what
people in the intended audience know and feel, and how they currently behave.
Good formative research helps ensure that appropriate campaign strategies are
adopted right from the start
5.2.1. Behavioural Change theories
Different author has been written about behavioural change theory in different time
with different perspectives; we try to provide you two major theories as an example.
The Stages of Behaviour Change Model
While some people are quick to try new things, others are more resistant to change.
Targeting those most likely to change is often the most cost effective way to promote
the same change among a larger group. Here, using the “Stages of Change” model
might be of use to you. The following diagram illustrates the process of moving from
10

Behavior is an action that has a specific frequency, duration and purpose whether conscious
unconscious. Knowledge is the collection and storage of information or experience.
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being a “non-doer” to being someone who could help to make a change more
acceptable for a wider group. In this model, six stages are referred to:

1. Unaware

(pre-

contemplation)

People have no idea they have a problem, so they have no
intention of changing (I do not know anything about it. I do not
intend to change)

2. Contemplating

People are aware there is a problem and begin to consider
whether they can take any action (I know about it and I am
thinking about it)

3. Preparing

People intend to take action soon and make plans to do so (I
have decided that I am prepared to give it a try)

4. Trying/Action

People start changing or practicing new behaviour but not all
the time (I have tried it a few times – sometimes successfully,
sometimes not)

5. Maintenance

People continue the change/ the new desired behaviour (I try to
do it all of the time. The more I do it, the easier it is and the
more it becomes a regular habit and normal part of my
life/work).

6. Advocacy

People encourage and show others how to adopt the change.
(This change has been so important, I advocate for other people
to do the same).

People need different kinds of messages, materials, training, and support for each
stage. For example, people who are unaware that their behaviour is harmful or
damaging to the environment may need better information from sources they trust.
Others who are thinking about trying a new behaviour may need social support and
skills training. As an example, the following table looks at the different approaches
that might be required to encourage people to compost their organic waste:
Stage of
behaviour
change

Attitudes

Behaviour

Possible communications
approach for this stage

Advocacy

‘I show others
how to do it’

Promote
the
importance of using
condom for others

We need to work with these
“advocates” to help spread
the behaviour to the wider
community

Maintaining

‘I do it all the
time’

Using
condoms
consistently for >6
months

We need to compliment
doers & reinforce the longterm benefits of the action.

Action/trying

‘I do it most of
the time’

Using
condom
consistently for <6
months

We need to provide support
and assistance to make sure
they can do the action easily.

Preparation

I

Thinking

Start from small thing they

have

decided
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that
I
am
prepared to give it
a try

starting
condoms

to

use

can do

Contemplating

‘I’m thinking
about it’

Recognizes the need
to use condoms

We need to:
- Reduce barriers
- Increase perceived
benefits
- Make the behaviour
acceptable

Unaware
stage

‘I know nothing/
am not concerned
about it’

Has not considered
using condoms

We need to provide education

Unfortunately the process of behaviour change is almost never that simple and
straightforward. People love trying things out, giving them up, and trying them
again, before making them a “normal” part of everyday life. Change can spread,
slowly at first, before reaching a “tipping” point where the rest of the community
adopts it and it becomes a “social norm”. However, you need to accept that it always
takes time to create a new social norm. It is likely that your project will require an
ongoing effort to repeat, reinforce and maintain the new behaviour.
5.2.1.2. Social Learning theory
People learn by observing others and the consequences of their behaviour. If the
person so chooses, they then imitate the behaviour by rehearsing the action, taking
action, comparing their experiences to the experiences of others, and then adopting
the new behaviour
• New behaviour is learned by modeling other people’s behavior or by direct
experience.
• Individuals increase their ability to control their own situation by acquiring
new knowledge and skills.
• Learning occurs through direct experience, indirectly by observing others
with whom the person identifies, and through training.
Central beliefs of this theory are:
• Self-efficacy – perceived ability to implement the behavior (“I know I can
insist on condom use with my partner”)
• Outcome expectancies - beliefs about outcomes (“Condoms will protect me
against HIV”)
Behavioral Change Communication and Community Mobilization (Taken and
Adapted from “Ready to Adapt Materials for Demand Creation and Community
Mobilization by IntraHealth International for Capacity Project”)

5.3. Condom distribution and promotion
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A key ingredient in preventing HIV/AIDS is condom programming. It is one of the
priority intervention areas of the strategic framework of the national response to
the HIV/AIDS epidemic in Ethiopia. Condoms have a special role in saving lives of
millions of thousands of humankind by its dual protection role:
•
•

Prevention of HIV transmission
Unwanted pregnancies

Condoms are a controversial issue in most environments and need to be dealt with
in a sensitive and appropriate way. There are cultural and religious issues to be
considered before launching into condom promotion and distribution. Considerations
when doing condom promotion and distribution: Preliminary assessment or
discussing with communities is needed because it can be offensive to some religions.
People may not know how to use them in some instances distribution could give the
wrong message. Discuss with the primary stakeholders (the community members,
displaced persons, or refugees benefiting from the program). The best way to give
out condoms whether it is appropriate to distribute both male and female condoms
where people would like to go to get them. Women often do not have the power to
negotiate condom use with partners. Link up with a peer-education program or a
prevention program that works with women on developing negotiation skills.

5.4. HIV counseling and testing
HIV counseling and testing (HCT) allows individuals to know their HIV status and
serves as the gate way for both HIV prevention and for early access to treatment,
care and support. Knowing ones status provides for the choice to - for those who are
negative remain negative; and for those who are positive, seek access to treatment,
care and support, and to reduce the risk of HIV transmission to future children and
partners. Many approaches to HIV prevention require people to know their HIV
status. In this way, HCT becomes a key comprehensive component of HIV/AIDS
programs.

• Men’s Role in HIV prevention
Men can contribute to help reduce the spread and impact of HIV/AIDS by doing the
following:
1. Get tested regularly for HIV and know their status. Encourage others to
test as well
2. Talk to their sexual partner/s regarding HIV/AIDS issues
3. Do not use your partner as a means of knowing your own HIV status.
Instead, get tested for themselves
4. Either abstain from sexual intercourse, reduce the number of sexual
partners and/ or always use condoms during any intercourse (vaginal, anal
and oral)
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5. Support HIV infected pregnant women with the provision of medication
(anti-retroviral drugs) for herself and the unborn baby
6. Gain basic home based care skills to assist others in living with HIV/AIDS
in their home
7. Avoid alcohol and other drug abuse as it may lead to sexually risky
behaviour
8. Don’t discriminate against people living with HIV. Show love and respect.
9. Get involved in health campaigns - e.g. educate others on how to protect
themselves from HIV/AIDS.
Women can do the following things to reduce gender-based violence and the spread
and impact of HIV/AIDS.
1. Talk to their partner/s regarding their needs, desires, wishes and dreams;
talk to men in general about gender inequality
2. Encourage men and boys to treat all women justly, respectfully and with
dignity (such as ensuring women are paid equally with men).
3. Abstain from sexual intercourse, reduce the number of sexual partners and /
or always use condoms during intercourse.
4. Know places and addresses where survivors of gender-based violence
(including sexual violence) should call for help
5. Encourage and support men and boys who are in the process of
transformation or changing themselves. Accept men who have already
transformed and are willing to treat women equally.

5.4.1.HCT Service Delivery Models

When responding to the needs of specific populations, including young people and
pregnant women, the HCT service package and delivery mechanism should be
designed to best respond to the client’s needs, vulnerabilities and preferences. The
following are service delivery options that have been shown to be effective for HCT:
•
•

•
•

Free-standing sites: facilities set up solely to provide HCT services
HCT services integrated with other health services (such as family planning, maternal
care, STI clinics, adolescent/youth sexual and reproductive health services, drug
rehabilitation clinics, general outpatient Clinics and in-patient care)
VCT services provided within already established non-health locations and facilities
(like youth clubs, youth or community centers, church halls, etc)
Mobile/outreach HCT services either as solely HCT services or integrated into other
mobile services (particularly for hard-to-reach groups, such as sex workers, drug
injectors, or refugees).
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Depending on the type of delivery mechanism and the sector providing/supporting
the service - government, nongovernmental, private and community sectors – the
cost and content of the service package may vary.

5.4.2. Typically, a classic VCT service package ensures that:

•
•

•
•
•

Knowledge of status is voluntary;
Pre-test counseling is offered either through one or more sessions with a trained
counselor, after which the client may choose to test on the same or different day or not to
be tested.
Informed consent is obtained from the client by a service provider;
HIV test is performed using approved HIV test kits and testing protocols according to
the national HCT guideline
Post test counseling (one or more sessions) that includes informing clients of their HIV
test results, takes place on the same or different day.

5.4.3. Confidentiality or secrecy issues of HCT
While confidentiality should be a necessary element of quality HCT service, in some
cultural contexts, overstressing the confidential aspect of HIV/AIDS has fed into
increased stigma, discrimination and fear. In parts of sub-Saharan Africa the
concept “shared confidentiality4” is more current than strict confidentiality, in line
with traditional patterns of family communication, interaction and decision-making.
In designing HCT services, these cultural perspectives need to be taken into
account.
5.5. Treatment of HIV/AIDS
For the first decade of HIV discovery no any treatment was found and the burden of
the effect of AIDS on PLHIVs was series and results in many deaths. Since
antiretroviral treatment has been found and introduced freely (Government
Subsidized) in our country, it has had a profound impact upon the lives PLHIVS.
The number of people dying from AIDS has dramatically decreased and HIV is now
generally thought of as a chronic disease. However, despite the introduction of free
ART there are still people dying from AIDS-related illnesses in many parts of the
country. Among people with HIV were among those diagnosed late, at a stage when
antiretroviral treatment is less likely to work.
5.6. Care and support
5.6.1. PLHIVs (People Living With HIV/AIDS)
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Adequate care and support is necessary for PLHIVC to maintain the immune
system, manage opportunistic Infections, optimize response to medical treatment,
sustain healthy levels of physical activity, and support optimal quality of life for a
person HIV found in their blood (PHIVs). Comprehensive care and support for
PLHIVs includes Psychological and social support nutritional support, engaging in
income generating activities etc. is necessary for their well being.
5.6.2. Orphans and vulnerable children (OVC)
In the context of prevention of HIV and mitigating AIDS impacts, Orphans and
vulnerable children are those who their parents (mother or fathers) one or both were
died of AIDS and less than 18 years, and Need special care like meeting daily needs,
Nutritional needs, Schooling, Shelter /housing, Health, Lack of income, Abuse,
Exploitation, Loss of or threat of loss of inheritance etc.

5.7.Roles and responsibilities of DAs in the response of HIV/AIDS
About 85% of population in Ethiopia depends on agriculture sector.
ATVETs are responsible to produce development agents (DAs) which serve
to improve productivity of farmers through facilitating transfer of
technology to farmers. DAs have critical role in addressing farmers and
pastoralists’ with HIV/AIDS issues.
Graduates of ATVET Colleges are expected to participate in prevention and
control of HIV/AIDS in their workplace. They have responsibility to protect
their clients from infection of HIV/AIDS and improve productivity. DAs are
expected to use their comparative advantage to address the rural
community with HIV/AIDS issues.
Therefore, the following activities are expected from DAs to mainstream in
to different suitable conditions and program:
1. Farmers Meeting: facilitated discussions or meetings on a variety of HIV
and AIDS related topics amongst farmers in different farmers meeting.
2. Farmers or Pastoralists Training Centers: FTC/PTC are suitable
training centers to address farmers and pastoralists with HIV/AIDS issues.
Training modules will be prepared which guide DAs to train about HIV/AIDS
in FTCs.
3. Cooperative societies: cooperatives have different suitable conditions for
HIV/AIDS prevention programs. These include; coop member meetings,
trainings, input output marketing etc. In additions, cooperatives have a
potential to mitigate the impact of HIV/AIDS by supporting HIV/AIDS
impacted rural community.
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Activities to be done include ;
Different prevention and control activities of HIV/AIDS could be done by DAs.
These include;
1. Communicate and work with health extension workers and promote
VCT, Condom promotion and distribution, PMTCT.
2. Distribution of IEC/BCC material in different sites of agriculture
meetings where they are assigned
3. Promotion of voluntary counseling and testing (VCT)
4. Referral linkage with health facilities for STI management among
farmers.
5. Promotion of prevention of HIV infection through condom promotion
and distribution:
6. Demonstrations of proper female and male condom use.
7. Establish support groups for HIV-positive farmer and their families
8. Establish a support fund and initiate care and support for OVC and
affected families.
9. Awareness and trainings at FTC
etc
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HIV/AIDS and Agriculture

Assessment Packet

Evidence Plan Template (Formative Assessment)
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TVET Program:
Learning Module Title:

HIV/AIDS AND AGRICULTURE
•
•

Learning Outcomes

•
•
•

LO1: Describe the basic facts and epidemiology
HIV/AIDS
LO2: Analyze the relationship between
agricultural development and HIV/AIDS
LO3: Identify impacts of HIV/AIDS on agriculture
and rural livelihood,
LO4: Elaborate the role of agricultural sector in
reducing the spread of HIV/AIDS,
LO5: Explain HIV/AIDS intervention programs,

Explain the difference between HIV & AIDS,

Assignment

Written Test

Demonstration

Interview

The evidence must show that the student:

Observation

Ways in which evidence will be collected:

X

Describe the transmission mode of HIV,

X

List out Infection stages of HIV/AIDS,

X

Describe the risk and vulnerability factors driving
HIV/AIDS epidemic
Mention the prevention mechanisms of HIV/AIDS
Describe the contribution of agricultural development
for the spread of HIV

X
x

X
X

Describe the opportunities of agricultural
development to prevent the spread of HIV and
mitigate the impact of AIDS
Discuss the impacts of HIV/AIDS on Agricultural
Production and productivity of small holder farmers

X

Explain the change of household labor structure and
coping mechanism due to HIV/AIDS

X

Describe the Impact of HIV/AIDS on economic and
socio-cultural aspect of rural livelihood

X
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Discuss briefly how the agricultural institutions and
programs could play role to reduce the spread of HIV

X

Mention the national HIV/AIDS Intervention
programs

X

Explain the concept of HIV/AIDS mainstreaming
Discuss the role of DAs to reduce the spread of
HIV/AIDS among farmers and pastoralists
Prepared by:

Date:

Checked by:

Date:

X

X

X

X

X

Evidence Plan Template (Summative Assessment)
TVET Program:
Batch Class:

HIV/AIDS and agriculture
Learning Module covered

The evidence must show that the student:

Describe the transmission mode of HIV,

Observ
ation
Intervi
ew
Demonstr
ation
Writte
n Test
Assign
ment

Ways in which evidence will be collected:

X

Describe the risk and vulnerability factors driving
HIV/AIDS epidemic
Mention the prevention mechanisms of HIV/AIDS

X
X

Describe the contribution of agricultural development
for the spread of HIV

X

Describe the opportunities of agricultural development
to prevent the spread of HIV and mitigate the impact of
AIDS

X
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Discuss the impacts of HIV/AIDS on Agricultural
Production and productivity

X

Describe the Impact of HIV/AIDS on economic and
socio-cultural aspect of rural livelihood

X

Identify agriculture sector HIV/AIDS prevention out
lets

X

Discuss briefly how the agricultural institutions and
programs could play role to reduce the spread of HIV

X

NOTE: *Critical aspects of learning outcomes.

Prepared by:

Date:

Checked by:

Date:

A. Evidence Gathering Tools
The following evidence gathering tools will be applied to conduct formative and
summative assessments. Such as –
q

Knowledge Test
• Written test

q

Performance Test
• Demonstration of condom usage

Knowledge Test
Knowledge test is a set of questions or a series of tasks that trainees answer in
writing. Thus, you will be expected to prepare the following tools to assess your
trainees knowledge. Such as:
• Matching
• Multiple choice
• True-False
• Essay
• Fill in the blank
Characteristics of a Good Test
We would like the instructor to pay attention to the following points when preparing
knowledge test by the application of the aforementioned tools. Hence, a good test
should be:
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• Valid (actually measures that is supposed to measure)
• Reliable (measures accurately and consistently)
• Objective (fair to the examinee)
• Discriminative (pick up the good examinee from the poor)
• Ease of administration and scoring (right length and level of sophistication)
Multiple Choice Test Item
• The stem of the item must present a single, clearly formulated central problem
• The item should be practical and realistic
• Make sure distracters are plausible
• Present options/choices in a logical manner and on separate lines
• Place the correct answer at random
• Make the questions independent of the other questions
• Have at least four (4) options/choices
• Use capital letters to label the options or choices
• Avoid using double negatives
• Highlight negative word that requires negative response
• Avoid using ‘all of the above ‘ or ‘none of the above’ as distractor
• Use illustrations if possible

Components of Multiple Choice Type

Matching Type Test Item
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• It has at least five (5) and not more than twelve responses in each matching
exercises
• Use a homogeneous or related materials in any one exercise
• It includes at least three (3) plausible extra choices from which responses must be
selected
• Column containing the longest statement are placed on the left side of the page
• Uses illustrations whenever possible
• Selection are arranged by column in a logical order
• The entire exercise appear on one page
• The direction are specific
• Uses capital letters to label the parts in the column from which the responses are
to be selected
Sample Matching Type Exercise
Direction: Match column A with column B. Use each letter only once and write it
in the blank space provided.

Column B

Column A
1

Bringing HIV and AIDS to the center of the A
development agenda.

Condom Promotion

2

HIV/AIDS Prevention Methods

B

HIV counseling and testing

3

Allows individuals to know their HIV
status and serves as HIV prevention and
treatment
Cognizant of the fact that social, economic
and cultural suppressions have highly
exposed women to HIV/AIDS
Necessary for PLHIVC to maintain the
immune system and manage quality of life
for a person living with HIV (PLHIV).

C

Care and support

D

Gender issues

E
F

HIV and AIDS mainstreaming
External Mainstreaming

G
H

Peer Education
Orphan and vulnerable children

4

5
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Short Answer Questions
This type of knowledge test consists of questions that can be answered by
numeration, definition, terminologies or completing the statement.
Sample Short Answer Question
Item 1
1. List out at least three HIV/AIDS impact on rural livelihood assets
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------2. Explain how HIV/AIDS affects agricultural production and productivity [2 marks]
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------3.
Discuses the impacts of HIV/AIDS on Natural Resource ?--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
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