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Acquired Immune Deficiency Syndrome
Anti Retroviral Drugs

Area Development Program

Behavior Change Communication
Community Based Organization
Commercial Sex Workers

Faith Based Organization

Family Health International

The National HIVO AIDS Prevention
and Control Office

Human Immunodeficiency Virus
Home-based Care

Information, Education and
Communication

Income Generating Activities

Japan International Cooperation Agency
Japan Overseas Cooperation Volunteer
Ministry of Finance, Economics

and Development

Ministry of Health

The National AIDS Prevention and
Control Council

National AIDS Control Program
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Orphans and Vulnerable Children
People Living with HIVOAIDS
Prevention of Mother to Child
Transmission

Sexually Transmitted Infections
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UNAIDS

USAID

VCT
WVE
WVJ
WHO

Joint United Nations Programme
on HIVOAIDS

United States Agency for
International Development
Voluntary Counseling and Testing
World Vision Ethiopia

World Vision Japan

World Health Organization
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mh nal State
1 {North Shewa Mekoy /Rural Antsokia Gemza 2,380 84,263
2 {North Shewa Atayie /Rural Efratana Gidim 2,380 115,365
3 [North Shewa Chacha /Rural Angolella Tera 2,380 88,973
4 |North Shewa Mehal Meda/Rural Gera Midirna, Keya Gabriel 2,380 155,922
5 1Oromiya Kemissie /Urban Dawa Chefa, Artuma Fursina 2,500 197,531
6§ {Oromiya Senbete /Rural Jile Timuga 1,500 90,5586
7 _|{South Wollo Adjibar /Rural Tenta 2,380 171,613

Qromia National Regional State
8 |South West Shewa Chitu /Rural Wonchi 2,000 92,021

9 |South West Shewa Lemen /Rural Kersana Kondaltiti 1,500 34,61
10 |West Shewa Shenane /Rural Nono 1,500 115,853
11 {East Shewa Nazret/Urban Adama 2,500 325,8205
12 [East Shewa Welenchiti/Rural Boset 2,380 107,507
13 |INorth Shewa Ejere /Rural Hidabu Abote 1,500 75,629
14 lAris Arboye /Rural Jeju 1,500 90,558
Southern Nations, Nationalities Peoples’ Regional State (SNNPRS)

15 {Kambata Tambaro Mudula /Rural Omo Sheleko 2,380 155,555
16 {Kambata Tambaro Durame /Urban Kedida Gamela 2,380 170,154;
17 lGurage Agena / Rural Ezhana Welene 2,380 97.306)
18 |Welayita Sodo /Urban Sodo Zuria 2,500 246,255
19 [Welayita Tebela/ Rural Humbo 2,380 115,920,
20 ]Gamo Gofa Birbir /Rural Mirab Abaya 2,380 73,447
21 {Gamo Gofa Chencha /Rural Chencha 2,380 52,397
22 |Kambata Tambaro Shinshiche /Rural Kacha Bira 2,380 152,172
23 |Hadiya Gibmichu /Rural Soro, Duna 2,380 220,199
24 |Hadiya Shone /Rural Badawacho 2,390 217,809
Total 52,710] 3,247,437
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Braget

Amhara National Regional State
1 Antsokia Gemza Antsokia Gemza 16 673,470 1984 2008 24
2iEfratana Gidim Ephratha 8 461472 2001 2018 15
3}Angolella Tera Angolella 10 490,287 2001 2016 15
4|Gera Midirna, Keya Gabriel {Mehal Meda 16 666,430 1986 2008 22
5/Dawa Chefa, Artuma Fursin|Kemissie 16 654,272 1990 2008 18
6|Jile Timuga Jillie 7 186,844 2002 2017 15
7iTenta Adijibar 19 802,441 1997 2008 11
Oromiya National Regional State
8iWonchi Wonchi 11 484,001 2001 2016 15
9iKersana Kondaititi Tiya 15 604,601 1994 2008 14
10{Nono Nono 7 188,496 - 2002 2017 15
11{Adama Adama 5 427,402 1989 2008 19
12|Boset Bosset 12 483,775 1999 2014 15
13{Hidabu Abote Abote 6 136,230 2002 2017 15
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. AEMEE$E (Minutes of Meeting)

Minutes of Meetings
between
The Project Formulation Study Team
and
Authorities Concerned of the Government of the Federal Democratic Republic of Ethiopia
on
Technical Cooperation Project for

Community Based HIV/AIDS Prevention and Care

The Project Formulation Study Team (hereinafter referred to as "the Team") on
Technical Cooperation Project for Community Based HIV/AIDS Prevention and Care
(hereinafter referred to as “the Project™) , organized by Japan Intemational Cooperation Agency
(hereinafter referred to as “JICA”) and headed by Ms. Manami TOSHIROZAWA was
dispatched to the Federal Republic of Ethiopia from April 6 to April 20, 2003.
During its stay, the Team exchanged views and had a series of discussions on the
Project with the Ethiopian authorities concerned.
As a result of the discussions, both parties reached common understandings concerning
the matters referred to in the documents attached hereto. Both parties will convey the contents

this Minutes of Meetings to their respective governments.

Addis Ababa, April 18, 2003.

vl
==

Ms. Manami TOSHIROZAWA Mr. Neél Mereke

Leader Head

Project Formulation Study Team HIV/AIDS Prevention and Control Office
Japan International Cooperation Agency (HAPCO)

(JICA) The Federal Democratic Republic of Ethiopia



The Attached Document

1. The background of the Project

The HIV/AIDS prevention and control is a global development issue and it is very important
especially in developing countries because HIV/AIDS affects poverty and economic growth. The
Ethiopian government has taken the following measures to combat HIV/AIDS.

1998 — Finalization of national policy on HIV/AIDS

2000 —- Formulation of a guideline on voluntary counseling and testing (VCT)

2001 — Establishment of National AIDS Council (NAC) and its Secretariat (NACS)

2001 - Formulation of national strategic framework on HIV/AIDS (2001-2005)

2002 - Upgrading of NACS to HIV/AIDS Prevention and Control Office (HAPCO) under the

Prime Minister’s Office
2003 - Approval of Global Fund of HIV/AIDS
Mid Term Review (MTR) on national response to HIV/AIDS

In Ethiopia, HAPCO, Ministry of Health (MOH) and all concerned government institutions have
been taking necessary arrangement for HIV/AIDS prevention, care & support ,and advocacy in
cooperation with NGO, Community Based Organization (CBO), Faith Based Organization (FBO )

and donors. Stakeholder partnership forum and technical working groups are developed and

functioning.

JICA Ethiopia office has requested JICA Head Office to formulate a technical cooperation project
to assist the Ethiopian national response to HIV/AIDS. In response to this request, JICA Head Office
has planned to formulate the project in cooperation with Japanese NGO or private institution, which
should be selected by assessment of proposal. JICA-Head Office advertised to welcome the project

proposal in JICA web-site and World Vision Japan (WV]J) has proposed and has been appointed as
the JICA partner on the project.

Based upon WVJ proposal, JICA has decided to dispatch the Team to Ethiopia to get information,

examine the feasibility of the project and discuss the next steps with the Ethiopian authorities

concerned.

e



The Project is developed to support the Ethiopian government’s efforts on HIV/AIDS issues by
following the Strategic Framework for the National Response to HIV/AIDS (2001-2005).

(1) Intensify efforts on risk reduction interventions such as IEC/BCC, condom promotion and

distribution, STI control and management, and VCT.

(2) Intensify care and support and other impact mitigation efforts for infected/affected individuals,
families, and communities.

(3) Interventions will be designed in such a way that they are gender sensitive.

(4) Enhancing the mainstreaming of HIV/AIDS into all forms of interventions by government, non-
government and private actors.

(5) Establishment of functional institutional framework from the federal to the community level.

(6) Enhancing community level responses in risk and vulnerability reduction activities.

(7) Tracking ongoing activities, distribution of diseases, and trends of the epidemic over time,
follow-up of contributions of all stakeholders and partners, and as a result having a functional

information sharing and dissemination system is a crucial step towards success in the fight against

the epidemic.

2.The Tentative Gutline of the Project

The tentative outline of the Project is per attached Annex.

3.Steps taken for the Project

(1} Ethiopian Government will prepare the official project application form and submit it to the

Embassy of Japan based on the discussions with the Team.

(2) After the project is adopted by Japanese Government, JICA will dispatch the preparatory study

team to discuss the detailed project design and further progress of the Project.

(End of the Minutes)



Annex

Outiine of Technical Cooperation Preject for
GCommunity Based HIV/AIDS Prevention and Care [Tentativel

‘ Projeét Name Community Based HIV/AIDS Preventlon and Care ij ect

ExecutmgAéency HIV/AIDS Preventlon and Controi Oﬁ' ice (HAPCO)

"DOEJrAgenc;l~ T Japz;;;i‘rvltemational Cooperatlon Agency (H CA)
- 6-13F, Shinjuku Maynds Tower, 1-1, Yoyogi 2-chome, Shibuya-ku,
Tokyo 151-8558 Japan

- Resident Office in Ethiopia:
- JICA Ethiopia Office
Woreda 17, Kebele 17, House No. 222, Addis Abeba

Implerﬂ;ﬁﬁng . World Vision :Iapan'
- Agency . 1-17-8-3F, Hyakunin-cho, Shinjuku-ku, Tokyo 169-0073 Japan

- Local Implementing | World Visionuﬁilliopia

' Partner . AMCE-Bole Road, Woreda 17, Kebele 25 House No. 518, Addis :
. Ababa
PrOJect Span 5 years
Input ' Japanese Side o
' s Experts

* Training programs, workshop, seminars
‘ * Equipment and Materials necessary for the Project
Ethmplan Side
‘ * Government staff as counterpart personnel and project staff
* Office Space, Facilities, use of available Equipment and
Materials
* Administrative and operational arrangement

‘77*14#



Target geographic RegionState ! Zome
area Ambhara National Regional State | © North Shewa
(Tentative) ' [ o Oromiya
e . i*  South Wollo
Oromia National Regional State ' *  South West Shewa
*  West Shewa
'« North Shewa

ce Arsi
Southem Nations, and . ¢ Kambata Tambaro
Nationalities Peoples’ Regional ©*  Gurage
State '+ Welayita
¢ Gamo Gofa
.» Hadiya

Target Population | Dircct Beneficiaries: 52,700 people

Indirect Beneficiaries: 3.2 million

‘Objectives:

HIV/AIDS program that includes (1) Prevention, (2) Care & Support, and (3) Advocacy, and to
establish a model of community-based HIV/AIDS program that is expected to be expanded to
the neighboring communities after the project end.

The results of the project are to address the acute problems of PLWHA (People living with
HIV/AIDS) and OVC (Orphans and Vulnerable children), promote behavior change, improve
STI (Sexually Transmitted Infections) management and VCT (Voluntary Counseling and Testing)
service, networking and capacity building of Communities and Local Government.

By achieving these results at the end of project span, the overall goal of the project is to
 contribute to the reduction of the level of HIV transmission and prevalence so as it counter the

- devastating impact of AIDS on the social, demographic and economic situation in the target
communities.

./7717L




Project Componenis: Purposes, Approaches and Outputs:

Prevention

Care &
Support

' To reduce higH-risk behavior and practice that expc.;ég to HIV infection in the

. Approach:

| To improve the quality of life of PLWHA and OVC.

Outputs:

target communities within the project span.

* Provide age appropriate, value based and life skill training/awareness to
change the behavior and practice with and through strategic partners such
as volunteer community counselors and CBOs/FBOs.

* Support and facilitate the comprehensive STIs management that includes
counseling, diagnoses and treatment for the reduction of sexual
transmission.

* Educate and sensitize the general public on the importance of early
treatment of STIs to reduce HIV transmission.

® - Capacitate the selected government health institutions to perform
Voluntary Counseling and Testing (VCT) service.

Outputs:

* Increased the level of awareness of children, youths, schoolteachers, high
risk groups, FBOs/CBOs, and the communities at large in prevention and
control of HIV/AIDS program.

* Enhanced syndromic STIs treatment & management in targeted health
institutions, and strengthen surveillance diagnosis and early treatment of
STIs.

= Strengthened and establish VCT centers in selected target project sites.

Approach:
®  Organize and capacitate CBOs/FBOs to conduct community based care
and support to PLWHA and OVC.
= Support and facilitate community based care initiatives to cater socio-
economic and psychosocial support to PLWHA and OVC.

* Provided care and support to PLWHA and their families in the project ‘
sites. 1
* Provided care and support to OVC in the project sites. '

.
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Advocacy

To encourage and facilitate the impleme-ntation of existing Government Policies |
that enhances the rights and protection of infected/affected people by HIV/AIDS.

Approaches:
* Provide training/awareness on the National HIV/AIDS policy and related
guidelines to communities.
® Organize forums among stakeholders to internalize HIV/AIDS policy and
the related guidelines.
* Educate and sensitize the general public on the rights of PLWHA and
affected communities to reduce stigma and discrimination.

® Facilitate PLWHA to form sclf-help groups (associations) to protect their
rights.

i Qutputs:

= Improved the capacity of the target communities to advocate for the rights
of PLWHA and affected families. 5

® Improved HIV/AIDS Programs led by the Woreda council.

o
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Amhara National

Regional State North Shewa Mekoy /Rural Mekoy 2,380 84,263
North Shewa Atayie /Rural Atayie 2,380 115,365
North Shewa Cheka /Rural Angolella 2,380 88,973
1 North Shewa MehalMeda/Rural Mehal Meda 2,380 155,922
Oromiya Kemissie /Urban Chefa Dewa 2,500 197,531
Oromiya Senbete /Rural Senbete 1,500 90,556
South Wollo Adjibar /Rural Tenta 2,380 171,613
Sub-Total 15,900 904,223
Oromia National
Regional State WestShewa Wonchi/Rural Wonchi 2,000 92,021
WestShewa Tiya /Rural Kersa Kondaltiti 1,500 34,614
WesiShewa Nono /Rural Nono 1,500 115,853
2 East Shewa Adama /Urban Adama 2,500 325,820
East Shewa Bosset/Rural BNosset 2,380 167,507
North Shewa Abote /Rural Hidabu Abote 1,500 75,629
Aris Jeju /Rural Je ju 1,500 20,556
Sub -Total 12,880 842,000
Southern Nations, e
Nationalities Peoples’ [Durame Mudula /Rural Omom Sheleko 2,380 155,555
Regional State Durame Durame /Urban Kedida Gamella 2,380 170,154
(SNNPRS) Guraghe Edja / Rural Ed ja 2,380 97,306
Wolayta Sodo /Urban {Sodo 2,500 246,255
3 Wolayta Tebela/ Rural {Sodo Zuria ~§ 2,380f 115,920
Gamo Gofa Satussa /Rural Wetern Abaya 2,380 73,447
North Omo Chencha /Rural Chencha 2,380 52,397
Kacha Bira Shinshicho /Rural Shinshicho 2,380 152,172
Soro Gibmicho /Rural Gimbicho 2,380 220,199
Hadiya Shone /RuralS§ Badawacho 2,390 217,809
Sub-Totat 23,930 1,501,214
Addis Ababa
4 Aris Woreda 4 /Urban Woreda 4 &11 2,380 163,794
Sub-Total 2,380 163,794
Total 55,090 3,411,231
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POLICY ON HIV/AIDS OF THE FEDERAL
DEMOCRATIC REPUBLIC OF ETHIOPLA

II. INTRODUCTION:

Ethiopia is among the least developed countries in the world in terms of
economic development and living standard of its people.The fundamental
cause for this situation is the backward socio-economic system that has
prevailed for centuries. Moreover the recent man-made and natural
calamities have also played significant role in determining its socio-
economic progress. The major problems apparent in health and social
conditions are the direct reflections of these state of affairs. Conventional
health parameters such as infant and materna!l mortality rates, and average

life expectancy at birth place Ethiopia among the least privileged nations.

The health services coverage is low and communicable diseases are very
rampant causing heavy toll of deaths and burden of diseases. These health
problems have been made further worse with the emergence of AIDS
(acquired immuno-deficiency syndrome) caused by HIV (human immuno-
deficiency virus) which has been spreading fast in the last two decades.
Currently HIV has already infected many Ethiopians and the prevalence
rate has been estimated to be high. This puts the country among the group
with highest levels of infection in Africa. Most of those infected already are

unaware of their status and so represent a pooi capable of
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transmitting the virus to new uninfected individuals. Sooner or later all

those infected will eventually develop AIDS and die as the result.

The primary mode of HIV transmission in Ethiopia is sexual contact. Even
though of small magnitude at present, next to blood transfusion, harmful
indigenous practices and unsafe injections are also important causes for the

spread of the virus requiring attention.

AIDS will have a large social, psychological, demographic , and economic
impact on both the individuals and societies. In addition to the painful
stress, disability and death that AIDS causes to the individual patients, the
familial, social and economic problems that follow are many and varied.
Such problems include divorce, family disintegration, orphaned
children,...etc. AIDS ravage the prime- age adults and their children with
deaths rates much higher than usual. When it affects large population
groups it can diminish the quality and quantity of the labor force leading to
social and economic crisis in the community. The social tension and sense

of hopelessness that ensue are some examples of the psychological impact.
In response to this pressing need the Ethiopian Government has
established a National HIV/AIDS control programme since 1987 under the

Ministry of Health. Several intervention activities have been undertaken by

Governmental, NGOs and other partners, but were not guided by a national
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policy. The efforts which are being undertaken to mitigate the effects of
AIDS in the country are inadequate, uncoordinated and poorly targeted.

These problems are further compounded by low level of awareness about

HIV/AIDS that is prevailing in the community to have a desired impact on
the modification of risky sexual behaviors and unsafe health practices. The
health care services organized to provide out-patient and inpatient care for
the diagnosis and management of HIV/AIDS/STDs including psychological
support, follow-up and home care are found to be seriously stretched both
in quantity and quality. Thus they are expected to be overwhelmed soon by

this fast spreading silent AIDS Epidemic .

Experiences show that people living with HIV/AIDS (PHLA) very
often are subjected to social discrimination and stigmatization unless
protected through government policy, educational efforts and counseling
services. It is ,therefore, incumbent upon the government to extend all

possible support to ensure the full protection of their human rights.
Accordingly, the issuance of HIV/AIDS policy which is part and

parcel of the overall health policy should be given high priority in order to

direct the various efforts in mitigating the impact of AIDS in Ethiopia.
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Therefore;

%

Realizing the fact that HIV/AIDS is not only a health problem
but also a development problem,;

Conscious of the contribution of gender inequality in the
further spread of HIV/AIDS in the country;

Aware of the need for women, including women living with
HIV/AIDS to have access to information and services
regarding HIV/AIDS and FP that help them to make
reproductive choices and decisions;

Understanding the magnitude of the problem as well as the
considerable resources needed in combating the HIV/AIDS
epidemic and aware of the need for a concerted multi-sectoral
effort in controlling HIV/AIDs epidemic.

Considering the need for a holistic approach in the provision of
care to people living with HIV/AIDS ;

Cognizant of the human rights of people living with
HIV/AIDS;

Recognizing the catastrophic impact the epidemic will result
across generations unless it is checked in time, the Government
of the Federal Democratic Republic of Ethiopia, hereby,
demonstrates its commitment to the prevention and control of
HIV/AIDS and has issued this national policy on HIV/AIDS.



In this policy :-

Prevention means taking appropriate measures to stop the
transmission of HIV to uninfected individuals.

Control means monitoring the incidence of HIV/AIDS so as to abate
the impact of disease in the community. This includes the provision
of medical treatment for opportunistic infections and psycho-social
support for PLHAs.

III. POLICY OBJECTIVE

1. General Objective

The overall objective of the policy is to provide an enabling
environment for the prevention and control of HIV/AIDS in the
country.

2. Specific Objectives

2.1

2.2

2.3

To establish effective HIV/AIDS preventive and control
strategies in order to curb the spread of the epidemic.

To promote a broad multi-sectoral response to HIV/AIDS
epidemic, coordination of the activities of different sectors and
the mobilization of resources for the control of the epidemic.

To encourage government sectors, non-governmental
organizations private sectors and communities to take measures
in ofder- to alleviate the social and economic impact of
HIV/AIDS.



2.4

2.5

2.6

2.7

To promote proper institutional, home and community based
health care and Psychosocial support for people living with
HIV/AIDS, orphans and surviving dependents.

To safeguard the human rights of people living with HIV/AIDS
and avoid discrimination against them.

To empower women, youth and other vulnerable groups to take
action to protect themselves against HIV/AIDS.

To promote and encourage research activities targeted
towards preventive, curative and rehabilitative aspects of
HIV/AIDS.

IV. GENERAL POLICY

1. Reinforce the implementation of effective measures to prevent and
control the spread of HIV/AIDS.

2. Make the necessary provision of care and support to people living
with HIV/AIDS and their affected family members.

3. Strengthen the collaborative efforts with regional and international
organizations for the prevention and control of HIV/AIDS .

4. Ensure the protection of the human rights of People Living with
HIV/AIDS.

5. Provide health care to People Living with HIV/AIDS on a scheme of
payment according to ability with special assistance for those who can
not afford to pay.

6. Promote researches and studies on HIV/AIDS and make use of the
outcomes for preventive, curative and rehabilitative purposes.
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Develop the capacity to detect the HIV infection and its spread
in the community through testing and disease surveillance system.

Promote integrated coordination of government , NGO’s private
sectors for the prevention and control of HIV/AIDS.

V. GENERAL STRATEGIES

1. Information, Education and Communication (IEC)

26

1.1

1.2

Provision of IEC to all government sectoral ministries
and institutions, non-governmental organizations, mass
organizations, religious  groups, professional,
associations and the community at large shall be
given so that they can provide adequate attention to the
problems of HIV/AIDS and fully participate in the
prevention of HIV/AIDS. The Ministry of Health is
hereby mandated to setup and coordinate this
multisectorial approach to respond effectively to the
challenges of the epidemic.

Intensive, extensive and sustainable IEC activities
through all possible media, materials and methods
taking into account culture such as belief languages
shall be planned, tested, implemented and evaluated for
continued success in educational efforts.



1.3.

1.4

1

1.

5

6

1.7

Adequate emphasis shall be given to women, children
and youth as a priority focus for health promotion,
related to HIV/AIDS.

Priority in educational efforts will be given to high risk
groups such as commercial sex workers, and their
clients, mobile groups, ( long distance truck drivers,
military personnels )  youth groups, street children,
refugees, prisoners and others.

MOH shall provide technical assistance to the Ministry
of Education to. ensure that appropriate curriculum and
teaching materials shall be developed and implemented
for HIV/AIDS/STDs in school health education at all
levels, beginning from the primary level. Furthermore,
multisectoral interventions shall be developed and
implemented for youth out-of-school in rural and urban
areas.

Participation of people living with HIVMAIDS in
education to the public as well as psycho-social support
to each other shall be encouraged and adequate
preparedness and consent shall be ensured for audio-
visual recordings of these people for use in IEC
activities.

Fidelity and /or safer sex practice emanating from the
societal cultural norm based on the one -to- one sexual
relation ship in marriage bond shall be promoted.
However, for individuals failing to comply with this
norm for various reasons, an alternative option of
providing education on the proper use of condoms, its
proper distribution through all possible out-lets at
affordable prices on continuous bases shall be
maintained.
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1.8 Women shall be empowered to decide and negotiate for
safer sex and use of condoms when necessary.

2. STD Prevention and Control

2.1 Comprehensive management of STD patients shal
include risk reduction education and counseling of
patients; education on treatment compliance, condom
instruction, distribution notification and treatment of
partners.

2.2 The quality of STD services provided by private and
public sector health care workers will be improved
through training, development and promotion of
standardized treatment guidelines and ensuring the
availability of effective STD drugs. IEC services shall
be provided to raise awareness and to promote
appropriate STD care seeking behavior.

2.3 In view of the benefits of effective and timely treatment
of STD cases in the prevention and control of
HIV/AIDS, efforts shall be made to provide STD
services to all people with special attention paid to the
most vulnerable groups.

3. HIV Testing, and Screening.

3.1  HIV testing and screening shall be undertaken by health
institutions which are organized for the purpose of
testing and screening with permit for such tasks.
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3.2 Testing and screening shall be voluntary and
shall be encouraged along with counseling services.

3.3 No person shall be forced to undergo mandatory HIV
screening test for job recruitment purpose unless the
nature of the occupation (pilots - civil aviation and air
force) requires it to do so.

3.4  Efforts shall be made to avail screening facilities in
as many public health care units as possible and
voluntary testing to those who may request shall be
provided.

3.5 All donated blood shall be screened prior to
transfusion. In remote areas where testing facilities
are limited, simple and/or rapid HIV tests shall be
made available.

3.6 Blood donors shall be informed about the tests which
will be carried out on the donated blood. In case of a
donor wanting to know his’her HIV sero- status,
he/she shall be referred to the appropriate health
facilities for counseling and testing.

3.7 Efforts shall be made to prevent the further spread of HIV
through easy access to tests and appropriate counseling
services for women of child bearing age and their
partners/spouses.

4  STERILIZATION AND DISINFECTION

4.1 Provisions shall be made to ensure that adequate
sterilization procedures are adhered to at all levels.

4.2  Health care workers in all health care settings shall be
trained and be given the necessary support to adhere to
universal sterilization and disinfecation precautions.
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4.3

4.4

4.5

Soliciting stringent precaution measures for sterilization
and disinfection of medical instruments in public and
private health institutions to prevent HIV transmission
shall continuously be checked and monitored.

Efforts shall be made to promote safe home delivery
by traditional birth attendant.

Appropriate measures shall be taken to stop HIV
transmission by illegal injectors and harmful
traditional practices.

HIV/AIDS Surveillance, Notification and Reporting

5.1

5.2

53

5.4

HIV/AIDS is one of the notifiable infectious diseases.
Thus, all public and private health institutions shall
notify the MOH through the established system about
confirmed AIDS cases.

HIV surveillance for monitoring preventive strategies
shall be unlinked. If the approach is linked, there shall be
a counseling component attached to the testing and the
result shall be made available to the person tested on
request.

Diagnosis of AIDS cases shall be established only after
the accepted national criteria has been fulfilled. The
pronouncement of the diagnosis to the patient shall be
done only after proper counseling.

Surveillance and counseling services shall be
strengthened and expanded at all levels.



5.5 PLHAs shall be encouraged through repeated
counseling to accept the need for notifying his /her
serostatus to others (spouse, friends, family)

5.6  In cases of altered state of consciousness or of difficult
cases where a person refuses to notify after adequate
counseling and his/her partner is at risk of infection,
based on the circumstances the endangered partner shall
have the right of direct access to the information
regarding the sero - status of the partner.

6. Medical Care and Psvch ial rt

6.1 Government institutions, non-government organizations,
religious organizations, bilateral & multilateral agencies,
private sectors, community based institutions and the
community at large shall be mobilized to support
people living with HIV/AIDS and affected family
members. Special attention shall be given to people who
are abandoned and helpless.

6.2  Psychosocial, economic and medical support to
PLHAs and affected members shall be encouraged
through eliciting established patient’s familial and social
network.

6.3  Health workers and counselors shall provide
counseling services to build up the confidence of people
living with HIV/AIDS.

6.4  Efforts shall be made to create self supportive and
income generating opportunities for people living with
HIV/AIDS as need arises.

6.5. The MOH and the RHBs shall train health care
providers on medical care for AIDS patients.



7.

I
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6.6.

6.7.

6.8.

The MOH and the RHBs shall ensure the availability of
drugs for the treatment of the most common
opportunistic infections.

Efforts shall be made to inform all HIV positive
women regarding the implications of pregnancy,
delivery and child bearing. Prevention of pregnancy
shall be encouraged among HIV positive individuals.

Efforts for provision of care and support shall be made
for children orphaned when one or both parents die
of HIV/AIDS. In the event before death, such parents
shall get proper counseling to ensure clear arrangements
of suitable options to be made among extended family
or community support for their children.

Research And Development

7.1 Necessary support and encouragement shall be
given to all researches and studies conducted in
areas of preventive, curative and rchabilitative
concerns related to HIV/AIDS.

7.2 Researchers shall obtain informed consent from
all human subjects involved depending on the
type of research on HIV/AIDS. The rights of
the subjects to withdraw from the study at
any time shall be safeguarded and a
mechanism for control and registration of
complaints shall be established.



7.3 For the purpose of coordination, utilization and
to ensure that all ethical requirements are
adhered to, all HIV related researches carried
out in Ethiopia shall undergo appropriate
ethical review by duly established and
independent national or local ethical review
bodies and shall be given clearance by
appropriate body.

8. HIV/AIDS and Human Rights

8.1

8.2

8.3

8.4

With out prejudice to the sub-article 5.6 of this
policy, the right of an individual for
confidentiality in HIV serologic testing and
diagnosis shall be respected.

The right of HIV/AIDS individuals for access
to employment and associated privileges,
educational and/ or training facilities, public
facilities such as places of entertainment public
eating and drinking places sporting facilities
etc. shall be ensured.

People living with HIV/AIDS shall have the
right to live wherever they want to and shall not
be subjected to any forms of restrictions .

Prisoners, persons under measures entailing
restriction on personal liberty and other
institutionalized persons , like trainees, orphans,
military personnel ...etc. shall be treated in a
manner similar to other members of the
community with the same access to educational
programs, serological testing , inpatient and out
patient care , and shall not be subjected to
discriminatory practices on the basis of
HIV/AIDS .



8.5  Children living with HIV/AIDS shall be safeguarded
against any form of discrimination and stigmatization .

8.6  People living with HIV/AIDS need to have
full understanding of the problems involved and come
to grips with mechanisms to handle the situation,
verifying their concern in protecting the community.
Involvement in reckless transmission shall impose them
to punitive legal measures.

9 . Regional & International Relations

9.1 Regional and international relations that will
facilitate the implementation of the policy shall
be established and strengthened.

10 Policy Implementation and Coordination

10.1 Relevant laws and guidelines shall be instituted to
enforce the policy implementation.

10.2 Intra- and inter- sectoral coordination task force

involving relevant institutions shall be formed and
coordinated by MOH.

10.3 MOH shall prepare a country wide HIV/AIDS
prevention and control program taking into
account the resource implications on which base
the government shall allocate budgetary subsidy.
The government shall also facilitate the
mobilization of resources from international and
donor communities to effectively respond to the
challenges of the epidemic.

Policy.fin
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