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Abstract 

HI VIA IDS is the most pressing problem in the lI 'orld sillce 'he las I 111 '0 to ,"ree decades,' 

particlI/arly ill Ih e third lI 'orid cOlln/ries. 11 has a devastating impact all Jh e flea"" and socio­

ecol/olllic ll'el/ being of population ill many parIs oj (he developing lI'Orld. J\;{ost ob,';01/5Iy 

1-1/1'IAfDS a!Jects hlllllan health and infected people are eithereventually die pre-Illaturely; or they 

are less praductive due ta serious a/ different opportunistic infections. In addition, /-IlVIAfDS 

increases pover,y in the long run by diminishing assets of households including human physical, 

sOcia/,financial Clnd natural capacities. II increases the relative costs o/bolh avoiding and treating 

the illlless and damages the jinclllcial assets. 

/-Io\l 'ever, to reduce the long terlll impacts 0/ /-IrV/A rDS pandemic, the Ethiopian govemmel1l 

/orlllulates policies and programs to participate PLW/-IA in developmel1l programs like ICA. Such 

program are highly practiced ill Adama to",n /ell' years ago by different governmel1lal and NCOs. 

The basic objective o/ this study is there/ore, to examine the e!Jectiveness of these rCA ill bringillg 

changes in the livelihoods 0/ PL W/-IA in comparison to non rCA participants. It is conducted /Ising 

pl'imOlJ' source of data. The dala was collected by administering questionnaire, focus group 

disclissions and ill depth illlerview. The study is based on both qualitative and qual1titolive methods. 

P L IVI-IA participating in ICA alld same number of PLWIIA lIot partiel/Joting in IGA are included in 

the study. The survey questionnaires were el/ectively administered to 446 (223 PLWHA ill rCA and 

223 PLWHA not in rCA), and six FCD and six in-depth interview were held with both ICA groups 

and non rCA groups. The da ta are processed and analyzed using Ihe Slatistical Package/or Social 

Science (SPSS) computer software and descriptive, analytical and inferential techniques \Vas 

elllployed to explain the comparison 0/ PLWHAs participating ill rCA and PLI-vI-fAs 1I0t 

participating iIlICA. 

The study has assessed the major household consumption needs and contribution of ICA to 

cover household expenses in comparison with PLWHA not participating in ICAs. Civenthe 

small amount of financial support as Ivell as shortages of techn ical supports, PLWHA 

participating in ICA has better economic advantages to cover their household expenses as 

compared to PLI'JIf-rA not participating in ICA. However, rCA has its own drall'backs. 

Based on the finding providing technical suppart such as training, a thorough monitoring 

and evaluation of the program and networking among concemed government and NCOs 

are major recommendations of the researcher. The effort will bring valuable change 

provided that there is a s trong working relationship among all cancerned parties; 

governmental, non-govcmmental and call1munity based e!Jorts. 
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CIIAPTER ONE -INTRODUCTION 

1.1. Bad'ground of tile study 

/-fIV/A IDS was the most press ing prob lem in the wo rld during the past few decades ; 

particularly in the third world countri es. It had a devastating impact on the health and 

socio-econom ic well bei ng of population in many parts of the deve loping world. 

According to different reports in 2003 alone, HIV/A(DS caused the death of more than 

three million people that made it number one kille r among all infectious diseases 

(UNA IDS: 2004). Sim ilar sources revealed that about 40 million people were li ving 

wi th the virus and about 34 million (85 percent) were living in Africa , Asia and Latin 

America; the so called developing countries. Sub-Saharan Africa alone accounted for 

about two-third o f the total people living with the virus (Ibid). 

The number of HIV/AIDS infected in Africa particularly in Sub-Saharan Africa 

increases from time to time. In 2003 m ore than 26.5 million Africans are li ving with the 

v irus and 3.2 million of whom are infected in one year on ly. The I-IIV/A IDS related 

deaths also increased and had reach ed 2.3 million in the same year. The most affected 

group is producti ve age ( 15-49 years) and it comprises about 26 million PLWI-IA in the 

world (Ibid). 

The pandem ic has manifested itself in the work places and in other soc ial life 

interactions. It creates di sc rimination in work place, social exclusion of Peoples Living 

with HIV/A IDS (PLWHA), additional di st0I1ion of ge nder ineq ualities, increased 

numbers of AIDS orphans and increased incidence of child labour (Loewenson: 200 1). 

It has also disrupted the performance of the in fo rma l sector and small and medium­

sized enterprises. Other manifestati ons are low productivity, depleted human capital , 

chall enged social security system s and threatened occupati ona l safety and hea lth , 

especia ll y amo ng certain groups at ri sk such as migrant work ers and their com illunities 

and workers in the medical and transport sectors (Ibid). C learly speaking, A IDS is no 

longer just a health problelll only, but also it is a deve lopmental crisi s for a country 

especia ll y in sub-Saharan African. 

However, different international organizations and representati ve countri es made efforts 

to curb the pandemic and mitigate its impact. Such effo rts include providing home-
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based care (!-IBC) to pco pl c li v ing with III V/A IDS (PL WI-IA)_ strcngthening psycho­

soc ia l suppo rt to people afTccted by the pandemic. prov iding materi a l and financial 

suppo rt s to in fected and a ffcc ted members o f thc houscholds and provid ing medica l 

supports (both ART & other med icines used for opportun istic Infec ti ons) to thc 

PLW HAs through refe rral systcms (Ibid). There is also add itional effo rt to partic ipate 

the P L WHA direc tly in sustainable food security programs th ro ugh income ge nerating 

act ivities_ Different intern ational humanitarian organi zati ons and gove rnmental 

organiza tions are implementing IGA to build sustainable economic base of A IDS 

affected groups espec ia ll y in sub-Saharan Afri ca. 

Ethiop ia, as one o f the sub-Saharan Afri ca countri es faces similar prob lem of 

HIVA IDS; and similar intervention were made few years ago especia ll y in urban areas_ 

The income generating programs are on the implementation in Ethiopia few years ago, 

espec ia ll y after the laun chi ng of ART se rvices in the country. 

In similar manner, the IGAs are on the implementation in Adama town starti ng from the 

2003, especiall y by the initi ati ve ofNGOs and fe w PLWHA assoc iat ions. Accordi ng to 

the information co ll ected from the Adama town Hea lth Offi ce/HAPCO, at present timc 

seven PL WH A assoc ia ti ons have an intended plan to work in income ge nerati ng 

acti viti es. Of these seven assoc iations, three of them are begun implementing IGA. 

However, the program has its own constraints, espec iall y in relati on to sti gma and 

d iscriminat ion, problem of market and other soc io-econom ic prob lems impa iring 

Adama town in general and people infected and affected by the pande mic in parti cu la r. 

The study therefore is made an attempt to provide informati on on the effectiveness of 

PLWHA in lGA and their livelihood changes. 

1.2. S tatement of the problem 

HI V/A IDS caused im mense human suffering in the world in recent time. The most 

obvious effec t of thi s cri sis has been illness and dea th , but the impact of the pa nd emic 

has certai nl y not been confi ned to the hea lth sector; households, schools, workp laces 

and economies have also been signifi cant ly affected. Nowadays, nearly 40 million 

ind iv idua ls are liv ing wit h I-I IV/A IDS, and 95 percent of whom are from the deve lop ing 

worl d (UNA IDS: 2004) . 
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The magnitude and level of sub-Saharan A li'ica coun tri es arc ve ry high . Acco rding to 

UNAIDS reports about 70 percent of the to tall-llV/A ID S infections globally arc in sub­

Sa haran Afr ica countries . Thus the problem of the epidem ic in the reg ion is sta gge rin g 

from time to time (Ib id). 

Ethiop ia, where HIV/AIDS IS becoming the leading causes of adult morbidity and 

mortality is among the most affected country in sub-Saharan Afri ca. According to 2006 

Min istry of Health report the estimated HIV/A IDS positive is 1,306,89 1 and it will 

increase to 1,3 19,902 by 2007 (MoHINHAPCO: 2006). The prevalence rate is 3.3 

percent in 2006. Considering urban and rural areas, its prevalence rate is 10.1 percent 

and 1.8 percent res pectively ([bid). 

Oromiya regional state is located in the centra l pali of the country, and it is one of the 

regions with the highest prevalence of HIV/A IDS and number o f' PLWHA. Accordi ng 

to the MoH sixth report document, the Oromiya regiona l state adult HIV/AID S 

preva lence rate in 2006 was estimated to be 2.4 percent (urban preva lence 8.4 percent 

and rural 1.4 percent) (Mol-IINHAPCO : 2006) 

Adama is one of the largest towns of Oromi ya Regional State with complex socio­

economic constraints impairing developmental efforts made from every angle. It is wit h 

heavy industries in and around the town, pool of south and east trade center, passage of 

international rail and hi gh way to port Djibouti. 

Thi s in turn ca ll s for man y ho tels with bedrooms, bars with various beverage alcohol, 

ni ght clubs and restaurants, local alcoholic beverage se lling rooms making the town the 

center of entertainment. People move to Adama fro m different parts of the country 

especiall y from Bishoftu, Add is Ababa and other nearer towns and entertain during 

their free time. As a resu lt, sex workers including part time school youth and ru ra l 

lad ies com ing to the town in search of income and better living condi tions. These all 

contribute to the high prevalence of HI VIA IDS in Adama, and accordi ng to Mol-l sixth 

technical docume nt report , HIV/A ID S prevalence ra te of Adama town has reached 9 

percent (Ibid). 

Most obv iously, HIV/A IDS affects huma n hea lth and in fectcd peopl e are either 

eventuall y di e pre-mature ly; or they are less produc ti ve due to se rious of diflerent 

opportuni stic infections. Thi s is due to the fact that PLWH A arc frequently unable to 

3 
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work for long periods o f ti me; it undcrm incs food producti on activ iti es and evcntuall y 

creating a gap in household labour and earni ngs, family members arc drawJl away frol11 

production to care for s ick re lati\ 'cs, and th ere is increased malnutrition among chi ldrcn 

in househo lds a ffected by the pandcmic. 

These fac ts are all true fo r PLW I-IA li ving in Adama town also. The affec ted people 

li v ing in Ada ma town also have less energy when they become sick and cannot 

part icipate in producti on in full capac ity. Famil y heads fa ll victim and as they 

deterio rate, they lose strengths to prod uce food wh ich leaves an increasing burden on 

children. The PLWHA 's demand for food also increases although they do no t have the 

money to purchase it. 

In addi ti on, !-llV/AIDS lI1creases poverty 111 the long run by dimini sh ing assets o f 

households including human phys ica l, soc ial , financial and natural capac iti es. It 

increases the relati ve costs of both avo iding and treating the illness and damages the 

financia l assets of the PLWI-IA in Ada ma town. As a result assets of households at 

individual s, fam ili es and communiti es leve l exposed to the future shocks; children are 

withdrawn from school because of lack of resources to pay for sc hoo l fees and 

educat ional materi als; and to care for sick relatives and to generate income by 

participating in petty trades. In general , the li velihoods are being devastated and the 

food and nutrition secu rity of millions of households are se riously undermined by the 

ep ide mic. 

However, to reduce the long term impacts of HIV/AIDS, the Ethiopian governmen t 

formula ted policies and programs, and a special budget is allocated by both 

govern mental and N GOs to allow PL WHAs to partic ipate in development acti viti es. 

Thus, fi nanc ial support was provided either in the fo rm of aid or in c redit fo r the 

purpose of d iffe rent IGAs. In thc case of Adama town, aid is prov ided to the PL WI-IA 

to enable them access to the resources. Techn ical supports are also prov ided th rough 

skill trai nings to the PL WHA s. Such income generating programs are high ly practiced 

in Ada ma town few years ago by differcnt governmental (like HA PCO) and NGOs. The 

prog ram has also the adva ntage of creating em ployment opportuniti es. PLWHA are 

o rgani zed in assoc iation and financial and technical support is provided to them. 
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Ilo\Vcvc r, the IGA program on im plcmcnta ti llJl ill Ada ma to\Vn has its own drawbacks. 
I' LW II A worki ng IGA faccs difrcrc ilt cha ll cngcs in relati on to hea lth pro blem, sti gma 
and di scriminat ion and market problem. Due to these and o ther rclated cha ll cngcs the 
eflcctiveness of th e IGA is un de r question in Ada ma to\\·n. Espec ia ll y, the complex 
soc io-economic cons tra ints im pa iring PLWI-IA reduces the effectiveness of income 
ge nerati ng activ iti es in Adama town. 

Therefore, the basic objective of thi s stud y is to exa m1l1e the effective ness of these 
IGAs in brining changes in the li ve lihood of the PL WHA. The study is a comparative in 
nature dea ling with and it compares the li velihood differentia ls amo ng PLWHA 
partic ipating in IG A and non IGA participants. 

1.3. Research Q ucstions 

The study is geared to ward finding the answers to the foll owing questions. 
-:- How effective are the PL WHAs in IGAs? 

-:- How are the li ve lihoods of PL WHA partic ipating in IGA as compared to non-
IGA partici pants? and 

-:- What arc the problems encountered in participating in IGAs? 

1.4. Objectives of thc stndy 

The ma in objective of the st udy is to exam ine the li ve lihoods of PLWHA in IGA as 
compared to PLWHA not participat ing PLWHA not participating in IGA in Adama 
town. 

This main objective is decomposed to the fo llowing specific objec ti ves; 
-:- To compare the li ve lihood changes of the targeted IGA group with non-IGA 

participants. 

-:- To identify probl ems encountered in IGA. 

-:- To suggest ways to a llev iate the preva iling problem. 

1.5. Rationale of th e study 

Deta iled st udi es of the effectiveness and effi c iency o f the part ic ipation of PLWHA 111 

IGA is no t readily ava il able . However, different governm e ntal and NGOs provide 
financia l anc! techni ca l supports to the affec ted groups o f the societi es to so lve their 
problems a nd to mitigate the im pact of the pandemic. Hence, more detai led stud y is 

5 



needed to ha ve a be tt e r understa nding or the extcnt of clTce ti vcncss In allaining it s 

des igned obj ccti ves. 

Therelore the researcher anti c ipates that , the study ean make val uab le contribu tion wi th 

rega rds to the effectiveness of PLW I-I A in IGAs and in bringing change in thcir 

livelihoods. It will provide deta il info rmation of the livelihood changes of the PLWI-I A 

partic ipating in IGA as compared to those not participating. The study can al so ini tiate 

new ideas fo r interm ingle identify areas fo r future research endeavors. 

1.6. Scope of the study 

The study focuses on the li ve lihood changes of the PLWI-IA parti cipating in IGAs and 

those not participating in lGAs in Adama town. Thus, the stud y is intended towards 

comparing the live lihood differential betwee n bo th groups. PLWI-IA partici pating in 

IGA and same number o f PLWHA not partic ipating in lG A are included in the stud y. 

Though there are seven assoc ia ti ons working in lGA at the time of survey; onl y three of 

them (i.e. Dawn of hope Adama tow n, Wogen-I e-wogen Adama and Warka women 

living with HIV/AIDS are inc luded in the study). Because, the re maining fo ur 

associati ons are estab lished vcry recently and not count one yea r s ince begin worki ng 

IG A. The s tudy is focused on the IGA participants of two years and above. 

In similar manner NGOs such as EOC/DI CAC, OSSA and SCF-USA Adama branch 

organi ze PLWHA and assist financial and techni cal supports. Accordi ngly, the PL WH A 

got support from these organi zations and a ttending different income generat ing program 

to have sustainable economic bases . Thus, PL WI-IA incorpora ted in IGA by these 

organ iza ti ons are included in the study. 

1. 7. Limitations of the Study 

Despite the fact that effo rts have been m ade to conduct the researc h; the fo llowi ng 

lim itati ons have been encountered 

• Shortages of finan cial and time resources were majo r limitation that encountered 

the stud y. However reasonable allempt was made to complete the s tudy with a 

planned peri od of time. 

• PLWHAs' livelihood strategies are wide and complex including ca re and support , 

soc ial, mcd ical , nutriti onal support , etc; that could di rec tl y and indirect ly 

6 



in nucnce thc study. In additi on the I'LWI-I A have hcte roge neous characte ri st ics in 
occupa tions. migra tion status and assets th ey have . Thesc require the 
considcration of background studies through conducting as ma ny as poss ible 
qua litative mcthod to separate and examine the e ffec t of IGAs onl y. i3 ut, due to 
shortages of time and money the stud y is confined to s ix FGD and s ix in depth 
interviews. However, ge nuinely speak ing give n the time and fin anc ial constraints, 
thi s stud y has brought valuab le findi ngs on comparative livel ihood perspecti ves 
betwee n PLW I-IA participating in IGA and not in IGA . 

• Participating PLWI-IA in IGA is a recent strategies in HI V/A IDS prevention and 
im pact mitigati on programs, probably after the launching o f A RT se rvices in the 
country that counts nea rl y not more than fi ve yea rs. Thus, much was not done on 
the area by the scholars. Hence, there are limited materi als used fo r rev iew 
litera ture . However an e ffo rt was made to search fo r related li teratu re to fill the 
gap . 

1.8.0rga nization of the thes is 

The thes is is class i fied in to six chapte rs. The first chapter is an introduc tury part whi ch 
compri ses backgrou nd of the study, statement of the prob lem, obj ecti ve of the stud y, 
research questi ons, and objecti ves of the study, rationale of the study, scope or the study 
and resea rch des ign and methodologies . The second chapter is devoted to li terature 
rev iew pa rt. The third chapter comprises the background characteri sti cs of the study 
area and study populations. The fo urth chapter is devoted to the situati on of sampled 
and their li ve lihoods stra tegies. In thi s chapte r, the situation of PL WHA in IGA and 
their li ve lihood stra teg ies were presented in the first section. In the second secti on of 
thi s chapter, sit uat ion of PLWH A not in IGA and the li ve lihood strategies are 
presented. 

The fift h chapter is devoted to the diffe renti a l in li ve lihoods among PLWHA in IGA 
and PLW HA not participat ing in IGA. A deta il of comparison is presented on the 
differenti al in employment, income ea rnin gs, educa ti on se rviccs o f childre n affected by 
AIDS pandemic, household food ex penses, hous ing services and househo ld materi als, 
IGA and change in li ve lihoods, and IGA and probl em encountered is prescnted under 
thi s chapter. The last chapter is dea lt with the summary, concl usion and 
recommenda ti on part o r the study. 
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1.9. Resea rch Design and Methodology 

1.9.1. Sa mplin g techniques and SOllrce of data 

The stud y was cond uct ed in Ada ma town o n three PLWHA assoc iat ions and three 

NGOS working on lGA. The study is based on the primary source of data. In providing 

technical and financial support to the ta rget groups, the governmental organization and 

NGOs o rgani ze the PLWH A in associati ons. The PLWHA that have interest to wo rk 

IGA are reg istered ; and the needi est a re se lected from them . T he criteria were set to 

select the e li gible member of the PLWHA that parti c ipatin g in IGA. 

Acco rding to the in fo rmati on co ll ected from the associations and NGOs representati ves 

the cri terion set to se lect the targeted groups were; 

~ Those w ho had no source of income, 

> Those who had fu ll interest to work IG A accord ing to its designed objecti ves, 

and 

> Those who had witness to use the financ ial support only for income ge nerating 

programs. 

The IGAs money is prov ided to the PLWI-JA 111 the for m of aid , not in credit. Those 

who participated in IGA cannot get any financ ial and materia l support except ART 

o lien provided free ly fo r people livi ng with I-JI V/A IDS. Some o f the members of 

assoc iations a lso get skill tra ining and employed in different service giv ing factories 

(like metal work , wood work, etc.). 

On the other hand NGOs also provide similar support to the most need group. 

Therefore, the li st o f PLWHA registered as we ll as got IGA support collected from 

targeted assoc ia ti ons and NGOs offi ces. Based on the inform ation collected from the 

representatives assoc iati ons and NG Os, 3287 PL WHA were registered and shows their 

interes t to work IG A in the three assoc iati ons and the targeted NGOs in Adama tom1. 

According to ta rgeted assoc iations and NO Os of the tota l PL WHA on ly 24 1 had got 

lOA financ ial support and working an lOA, and the remaining 3406 were not work ing 

in IGA. 
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1.9.2. Sa mpll' sil.'· dctcrmination 

Sincc the size ;",,1 list of thc I'L\\ 'I-IA in IGAs are known, it is easy to determine the 
sample sizc or the study popu lation. Hence, thc numbcr of PLWHA working in IGA 
and el igible for the study were 241. Si ncc, the study is comparative (comparing 
li velihood differential s betwecn PL WI-IA participating in IGA and not in IGA) equal 
number of PLWIIA not worki ng in IGA was se lected from the non-IGA group. The 

. 
total study population is therefore 482 (24 I PL WHA participants from [GA and 24 I 
from not in IGA). 

The li st of PLWJ-[A collected from the associations and NGOs are used as sampling 
fram e. The census was conducted to the eligible group of PL WI-IA work ing IGA. On 
the other hand usi ng systematic sampling tech ni ques the el igible PLWI-IA not 
participating in IGA were se lected. 

The techniques used to se lect the el igib le PL WI-IA not parti cipating In IGA IS as 
fo llows 

• Number of PL WHA registered on NGOs and PLW]-[A assoc iations but not 
participating in IGA = 3046 

• Sample size of PLWHA not participating in IGA (eq ual to sample size of 
PLWHA participating in [GA) = 24 I 

• Therefore, 3046 -;- 24 I 12.6; Thus, uSing the li st of PLWHA 
registration li st as sampling framc, the questionnaires were administered 
every 12'h person to PLW[-IA not partic ipating in IGA. 

Among 482 PLWI-IA, the survey questionna ire was effecti ve ly administered to 446 
(223 PLWJ-JA in IGA and 223 PL'WHA not in IGA), with non-response rate of 7.47 
perccnt. The rcmaining 26 PL WJ-JA (13 from IGA and 13 from non- [GA) were either 
not wi lli ng to givc information at all or absent during the time of data collection. 

1.9.3. Data collection instrnmcnts and procedures 

The stud y is based on both qualitat ive and quantitative methods, The primary data was 
collected through administrating questionnaires, focus grollp discllss ions and in depth 
interview. The data were co ll ected from both PLWHA parti cipated in IGA and not 
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participated in IGj\. Thus. questionnaires we re administered to the e li g ible gro ups a ner 

pre-test was conducted. 

Eight enum era tors and three fi e ld supe rvisors were recruited pri or to th e data eo ll ect ioll . 

In the process, four informants were rec rui ted from eli g ible households to facilit ate the 

data co ll ecti on process . The informants were the leaders and the representati ves of the 

PLWHA who were o rga ni zing IGA. Training of data.enumerators and field supervisors 

were conducted for two days (one training day on data co ll ection of IGA group and the 

other day on non-I GA group). The training was consisting of classroo m di scuss ions on 

conce pts and de finitions, techniques of fil li ng the questionnaires and fi e ld practi ce 

interview fo llowed by ge neral di scuss ions and comments. Finally, questi onnai res were 

ad mini stered to the e li g ible PLWHA until the des ired sam ple size was obtained. The 

data coll ection process took four days (two day for PLWH A of IGA group and the other 

two days for PLWI-IA o f non IGA group) . During field data co ll ect ion process close 

and regular superv ision we re undcrtaken to ensure that data collect ion ac ti v iti es ca rried 

out according to the g iven instruction. 

Focus gro up d iscuss ions and in depth interview we re used to collect qua litative data. 

r ocus group di sc uss ions and in depth interview were held with bo th PLWI-IA in IGAs 

and not in IGAs. Accordingly six focus group di scuss ions (3 to both IGA and non- IGA 

group each) and s ix in depth interview (3 to both IGA and non-I GA group each) were 

conducted to co ll ec ted qua litative data. The focus group di scuss ions and key informants 

di scuss ions were held by migration differenti als, marital status different ia l and by sex 

d ifferentia l to see the va riation among the group . The researcher o rga ni zed and 

conducts the focus group di scuss ions and in depth interview when and where it is 

favorab le situation to the targeted groups. Electro ni c material (tape record er) was used 

to conduct FGA and in depth interv iew. 

In ordered to get full support from the concerncd gove rnm enta l and NGOs, it is a useful 

to advocate and lobby the necessary stakeholders at d ifferent levc l. Thus, frequent and 

continuous di scussions we re made with the three ta rgeted associations leade rs and 

OSSA Adama branch , SCr-USA Adama branch, and EOC/D ICAC Adama projec t 

o ffice. In thi s rega rd the targeted associations leaders and NGOs represe ntatives were 

very cooperat ive startin g from providing li st of study population to last datc of data 

col lect ion process. 
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1.9.4. Ethical Consideration 

As any sc icntifi c rescarch in gc ncral a nd 11I V/A IDS based stud ies in parti cular ct hi ca l 

conside rat ion was made in th is study. Firs t, lc tte r o f support we re wri tten by Institute of 

Pop ul ation Stud ies Resea rch Ccnte r o f Addis A baba Uni ve rsity, based on which thc 

Adama town admini stra ti on hea lth o ffi ce/HA PCO di vision se rved as a medi ator with 

elig ib le PLWHA associa ti ons and NGOs. 

Secondly, the PLWHA were in fo rmed before responding to the questi ons that thei r 

responses will be kept secret and not lIsed for purposes other than the objectives of the 

study. They were a lso in fo rm ed that they have full ri ght not to parti c ipate in the study at 

all or not responded to any questi ons . Thus, based on the verbal consent the 

questi onnaires were admi nistered to 446 vo luntary people li ving with HIV/AIDS. In 

similar manner FGD and Key informant d isc ll ss ion were a lso conducted based on the 

verbal consent of the e lig ible groups. 

1.9.5. Methods of Data Ana lys is 

The data are processed and ana lyzed using the Sta ti st ical Pac kage for Soc ial Science 

(S PSS) computer software and descri p tive , analyt ical and in ferenti a l techn iq ues was 

employed to ex plain simil ariti es and di ffe renti als be tween PLWH As partic ipati ng in 

IGA and PLWHAs not parti c ipating in IGA. 
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C HAPTER TWO 

L1TRATURE RIVIEW 

2. 1. Impact of III VIA IDS 011 household Livelihood Security 

In both low and hi gh prevalence sC lling, HIV/A IDS hinder human devclopments. 

G loba ll y, the pandemic conti nues to exact a devas tating toll on ind ividuals and families. 

In the hardest-hit countries, it is devastating hea lth', economic and soc ial progress, 

reducing life expectation, and slowing economic growth poverty and contri buti ng to 

and exace rbating chronic food shortages (UNAIDS: 2004; 41). 

In hi gh preva lence countri es like sub-Saharan Africa, the epidemic has a seri es impact 

on households and commun ities economic deve lopment. The UNA IDS 2004 repo rt 

revea ls that on the macro-economic level , the sub-Saharan Afri ca countries lose an 

average of between one percent to two percent o f the annual economic growth due to 

the presence of A IDS ep idem ic. On the other hand , the resu lting effects on governm ent 

revenue and expendi ture w ill significantly weaken the countri es capacity to mount an 

effect response, o r indeed weaken progress towards the M ill enni um Development Goals 

(Ibid) . 

Thus, these countries are facin g growing human capacity crises. They are a lready los ing 

skilled staffs that are essenti a l fo r government and the comm unity to deli ver vital publ ic 

services and A IDS is exacerbati ng thi s crises . Hence, these countries can not meet 

soc ial se rvices commitme nts due to the pandemic. 

At an ind ividual and household level, it is now genera ll y accepted that the HIV 

pandemic has multiple and complex effects on the susta inable human development. 

These impac ts have their o ri g ins in the effects of HIV/AIDS on the growing of labour 

fo rce and on the producti vity of labou r and capital. It is through these effec ts that the 

epidemic wi II red uce the rate of potential economic growth at household (Cohen : 200 I). 

Accord ing to Cohen (200 I ), the effect will come through two channels. First , it creates 

a diversion of sav ing in to less producti ve uses (primaril y in to health and related 

expenditures by households), so that fewer resources are ava ilable fo r in vest ment wh ich 

is the main instruments fo r ach ieving econom ic growth (sec urin g individua l and 

household livelihood) . The second main channel where by econo mic grolVth may be 

reduced is through w hat may be descri bed as "system failure". T hese could take many 
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forms and have many causes. The mos t likely cfICct o n the economic growth systems 
capacity to fun ct ion wi ll occur through thc losses o r huma n resourccs, which arc 
projec ted on account of III V/AIDS. 

Both the cconomic and social systems of the househo ld depend on the expectat ions that 
individuals function more or less normall y. But there is evidences that thi s can no 
longer be assumed to be the case for al l so rt s reaso ns to do with the effects of 
HI V/A IDS (due to sick and do not return up of productive labo ur forces. These are 
effects compound over time, and are diffi cult to address through policy and program 
intervention particularly in Sub-Saharan Africa countries (Ibid). 

2.1.1. Impacls of I-lIV/A IDS on household assets 

The epidemic oftcn has catastrophic impact s on the affected households. In some of the 
wors t affected countries, where there are low standard of li ving even befo re the AIDS 
epidemic started having an impact; the li velihood of the poor were a lready deteriorating 
markedl y. T he epidem ic drives these households to destitute (UNAIDS: 2004; 44). The 
first step is th rough creati ng shocks on the household assets. 

The HIVAIDS affected households had mostl y lower annual income, had lower sav ings 
and spent more on transportation, funerals and heal th care, but less on housing, 
remittances and ho lds. The coping strateg ies adopted by HIV/A IDS affected households 
include se lling of household assets, withdrawa l of children from schools and joining 
community support groups (Kadiyala: 2004; II ). Therefo re A IDS creates extrao rdinary 
care needs that must be met by withdrawing other household members from school or 
work to care for the sick . Similar study revealed that chi ldren of PL WHA take 
sign ificant ly more time on tak ing care of the sick and young chi ld ren. According to 
Kadi ya la (2004) , older children of PLWHAs decline in school attendances by 28 
percent and school performances by 26 percent (I bid). 

The AIDS pandemic also causes household expendi ture to ri se as a result of medical 
and related costs as well as funeral and memoria l costs. The funera ls have been shown 
to dep lete resources of the affl icted and affected households (B ishop et.al 2006; 12) . 
The cost of prolonged illness and associated loss of income Illay force households to 
se ll some o f assets so as to meet the additi onal heal th cos ts. Acco rding to Bi shop etal , 
there arc asset sec urity differences betwcen households that reported hav ing household 
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member li ving with III V/AIDS and house hold with non-afrceted groups. The houscho[d 

that have PLWHA changed thc ir houscho [d assets in to cash, and the H[V/AIDS rc[ated 

opportuni stic infection medica l cos ts ri se (Ibid). 

The refore, the pande mic has direct impacts on househo ld assets though incrcas ing 

medical and related costs. As additional hea lth costs, funeral costs and other 

intermediate ex penses increase, eventua[ly they are forced to se ll their assets. 

2.1.2. Impacts of HIV/AIDS on household production system and income earnings 

HIV/AIDS has negative impacts on the whole production system and income earning 

activit ies . The main pathway o f the impact is through I) morbidity and mortality 

(induced loss of productive labour), 2) loss of household assets used fo r production, 3) 

Interrupti on o f intergenerationa[ skills and knowledge transfer (ECA: 2006). 

Dea ths and illness reduce both directly through affecting productive members of the 

househo ld and indirectly through di verting the productive labour to caring for the sick. 

An empi rica l fi ndings conducted in agricultural production in Zambia in 2006 revealed 

that, both of these effects mean that , during the rainy period of high demand for land 

preparation , sav ing and weed ing; labour demand for farm work may remain unmet as 

urgent domestic tasks are forced to take precedence. In Northern parts o f the country, 

the affected households in general and female headed households in particular show 

reduction oftota[ area under cultivation due to labour sho11ages (Ibid). 

The decline in production for affected household because of HIV / AIDS re lated reasons 

include shortage of labour, lack of inputs and lack of means of production (as they are 

so ld to cover medical and funeral expenses) . These a[[ factors lead towards reduction in 

income earnings. The reduction of incom e ea rnings is high if the infec ted individua l is 

the sole bread wi nner of the household . 

The wide spread loss of ad ults al so di srupts mechani sms for transfo rming indige nous 

production method , knowledge, va lues and belief from one gene ration to the next. 

Particularly agric ultural skill s may be lost since chi ldren are unable to absorb their 

parents worki ng skill s. This has se ri o us im plication on the continu ity of agricul tural and 

li vestock production. For instance in Swaziland , a case study on the impact of 

I-I [V / A IDS and drou ght on [ocal knowledge confirmed the pandem ic e rodes 
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gcnerational loca l Kn owledge transrc r (ECA; 2006). Accordin g to thi s s tuci y, th e death 

of ad ult man mcant the disappea rance o f knowledge and skill s related to maize and 

cott on produc ti on and: wh il e the ci eath of the women alTects th c ho useho ld kn owledge 

on legume producti on. 

In ge ncral HI V/A IDS cause a steady dec line in the number of economica ll y activc 

members o f the households and forces to se ll the i.r properly which are viable for 

product ion process. These are a lways usua lly followed by red uction in producti on and 

household income earn ings . 

2.1.3. 1111 pacts of HI V / A lOS 011 household nutritional status 

HI V/AIDS has s ignificant impacts on nutrition at the leve l o f indi vidual, household and 

the community. The pandemic affect the nutriti onal health of an individual in three 

reinfo rcing ways. T hese are I) HIV/ and A IDS changes the body's metabo lism so that 

more energy, protein and micronutrients are demanded and utili zed, 2) Indiv iduals with 

HIV/AIDS o ft en consume less food due to loss of appetite, mouth or throa t sores, pain 

and nausea, side effects of medication or as a worsen ing househo ld poverty and 

li ve lihood security, 3) I-I IV/AIDS impaired the absorption of nutrients consumed on 

acco unt o f di arrhea and vomiting, damaged intestinal ce ll s and other effects of 

opportunis ti c infections. These th ree impacts can often occur simultaneously and can 

rap idl y acce lerate we ight loss and malnutrition (Bishop eta l: 2006) . 

As a res ult HIV/A IDS infected individuals require higher nutriti onal food than 

un infected one that can be difficult to affo rd its cost. Acco rdin g to differen t researches, 

HIV infected individua ls have higher nutritional requirements than norm a l, part icula rl y 

with rega rds to protein (up to 50 percent increased), and energy (up to 15 percent 

increased). They are a lso loss o f appetite, even anorex ia, thus reducing dietary intake 

the very time when requirements a re hi gher (G illespie et.al: 200 1; 7) . 

Howeve r, such food in take is difficult to co pe up with for the poor; who are more likely 

to be malnouri shed prio r to becoming an infected. Therefore, at an indi vidual and 

household leve l, the pande mic essenti a ll y accelerates the v icious circle o f inadequate 

dietary intake and leads to malnutrition. AIDS also causes chroni c food shortages 

through asset losses and depletes famil y income thaI would nonnall y purc hase food. In 
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Zambi a for instance, resea rch shows the poores t economi cal ly ac ti ve in tectcd 

household member re ly heavi ly on cash income for food (LJNA IDS: 2004; 46). 

I-icnce, in hi gh preva lence count ri es li ke those o f S ub-Saharan A fri ca, vicious circl cs 

ex ist be tween food shortage, malnutriti on and I-lIV/A IDS. In Uganda fa r instance, in 

1990s research demonstrate food insecurity and ma lnutrition were the most problem of 

many female headed I-lIV infected household. This vicious circle is ex it especially in 

poor households in which malnouri shed I-lI V infec ted people progress more qui ckl y to 

AIDS (I bid). 

In genera l, PLWHAs need more ca lories than uni nfec ted individual, in which it creates 

add it ional pressure on household assets and earn ings. Therefore, it d is rupts household 

nutri tion system and eventuall y leads towards malnutrition. Furtherm ore, malnouri shed 

I-II V in fec ted people progress more qui ckl y to AIDS. 

2.2. Attcmpts made to secure thc Livelihood of PLWHA 

2.2.1. IGA as means of livelihood security 

For people of low per capita income countries , ga ining access to resources and soc ial 

ame niti es are o ft en their major cha ll enges. Indeed mobili zation o f human and financial 

resources has proven to be successful founda tion fro m which community members ga in 

expe riences in o rganizing, arti cul ati ng their needs, identifying resources and managing 

the deve lopment process. 

However, broad resea rch indicates that, poverty especially in developing countries is 

changing its nature from time to time (Pickerin g etal: 1996). On the other hand there are 

diffe rent a ttempts to empower the poor nlinerable group and address ing their income 

need. Dcve lopment age ncies nowa day have made use of a range o f strategies to 

address inadequate income leve ls and improve li ve li hoods. 

These deve lopment agencies are increasi ng their emphasis on assisti ng the 

economica ll y vulnerable gro up to secure income th rough their efforts. Such approaches 

arc often categori zed as " Income generating act iviti es (lGA)" and cover ini tia ti ves as 

divers as small business promoti on, cooperati ve undertaking, j ob crea ti on schcmes, 

scwing circles, credit and sav ing gro ups and yo uth tra ining programs (A lbee: 1994). 
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Hence, dcvelopment agencies ha\'e sought to provide moncy to thc poor in the form of 

credit or a id for investment in employment gc ncrations and micro entcrpriscs . A further 

area o f financial support provision is that of training. Training helps to increasc thc 

capac ity of unskill ed workers, thereby enabling them to earn higher wages, sccu rc 

higher rates of returns and build the ir household financial capacity (Ibid). 

For instance UNICEF provide financial and technical supports to economically 

vulnerable group of women in Uganda in 1980's. By the end of the decade, the 

evidence revealed that an increasing number of poor women were creating their own 

jobs in small agricultural , manufacturing, services and petty trades . Evidence also 

indicated that these women had got the chance of being employed by their own 

activities (Pickering etal: 1996). 

Similar programs are on implementation here in our country Ethiopia in different 

circumstances. The one seen as an example is the lGA program on the implementation 

in Adama town few years ago by the PL WHAs. The study, therefore gears towards 

examining the effectiveness of these proj ects in bring the livelihood changes of the 

target groups. 

2.2.2. IGA, Livelihoods and HIV/AIDS 

In most cases, IGA are seen as cash transfers to vulnerability groups that allo w 

significant investment in empowering the capacities of the beneficiaries. In this rega rd , 

the income generating projec ts helped stigmatized groups (HlV/AlDS affected and 

infected) to be self sufficient in long term food supply and to improve the nutriti onal 

status of children. This intern provided them with greater psychological empowerment 

and adaptability (On ya ngo : 2005). 

For instance the improved fish farming activities implemented by PLWl-lA in Kenya 

increased the capacities and capabilities of HlV / AIDS affected gro up to be self standing 

of their li velihood (Tony et.al:2007) . According to Tony eta l, the benefits of fish 

farming activiti es include access to nutrition rich in proteins, access to cash resources to 

cover their household expenses, to reduce sti gmatization in the community (Ibid). 

Similar studies also revea led that linkages of PLWHA with lGA empower their 

household resources bases. According to Onyango, the IGA increases their production 

and PLWHA so ld their products . thus ge nerat e ex tra incomes, These helped to improve 
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both the li ve lihood of (,,,n ili es and th eir genera l long term soc ial standing. l-fencc the 

negat ive altitudes and sti gma towardl' LW I-IA began to changi ng (Onyango : 2005) 

2.2.3. Strategies for Linking IGA and HIV/AIDS impact Mitigation 

The li terature rev iew revealed that th ere are no we ll tes ted approaches for us ing food 

aid to mitigate the im pact of I-IIV/A IDS on the indi viduals and communities leve l. 

However, experience from food security programs' using food and other resources 

provide guidance to deve lop mode ls or approaches. For instance, in Senegal Dakar a 

serious of IGA are deve loped to help PLWI-IA to become financia l and self supportive 

for the food and med icines and to support their fa milies (UN: 200 1). 

Hence, financia l and technical supports (e.g. sk ill trainings) are prov ided in the form of 

aid or in credit by the governmental and NGOs to the target groups. Especially, there is 

a strong need to increase wo men's living with the virus participation on such activities 

by creating access to financial resources. One poss ibility is to engage in income­

generating activities where widows , or ado lescent girl s/boys, get together to wo rk on a 

micro-project. These gro ups shou ld be fl ex ible with regards to membersh ip so that if 

one person cannot show up one day, somebody else can replace them (Ibid). 

Many clients use thc cred it and aid provided to expand petty trade activ iti es, often in 

commoditi es of high demand. Other enterprises include hairdress ing sa lons and drinks 

stores. As the income is increased clients (PLWHA) can use the funds to ensure that 

orphans dependents are ab le to stay in school and/or, in some cases, diversif,' in to new 

busi ness enterpri se (Ibid). In general , such sectors create job opportunities for the 

affected groups and enhance the household earnings; and hence build the capac ity to 

se lf supportive of their Ii ve lihood. 

[n Et hiop ia also, similar acti viti es are on the implementation espec iall y in urban areas 

like Adama town few years ago by different governmental (like HAPCO) and NGOs. 

Thus, the basic objective of thi s study is to exam ine the effectiveness of the program in 

bringing changes in the li ve lihood of the target group. 
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2.3. T heoretical and Conceptual Fralllework 

2.3.1 Theoretica l Framework 

!\ccording to d iffere nt researc hes, the forces of wo rking aga inst poverty in devc lop ing 

countries are now greater tha n ever before. T his is to respond to the nceds of the poor 

res ide nces, and more dcve lopment agencies are now worki ng on it. T here are different 

strateg ies work ing aga inst poverty in deve lop ing coun tries . 

Many of the prob lems associated with pove rty in deve loping countri es are related to 

lack of income. T hese are implicitly related to the resource entit lement theory. The 

resou rce entitleme nt theory is based on the premise that poverty is se ldom resu lting 

from stra ight fo rward lack of food in a region; rather poverty results whe n people lose 

the ir ent itlement; that is the means of acqui ring thei r li ve lihoods (Khoga li and Takhar: 

200 I ; 40). 

Mit li n also expresses the re lationshi p betwee n lack of income and live lihood change in 

the fo llowing manner. Accord ing to Mitlin (2000) the poor do not have the income they 

need to meet their immediate basic needs fo r food , fuel and journeys to and from work, 

wa ter, she lte r and essent ia l hea lth services. Lack of income means that thei r diet is 

insuffi cient for good hea lth and that it is d iffi cu lt fo r famili es to invest in ed ucation and 

training which might enab le them to obtain higher wages. Lack of income also means it 

is difficu lt to save and secure assets, rendering households particula rl y vu lne rable to 

cri ses (M itlin: 2000; 205) . 

In order to recover their resource entitlements; people caught up in disas ter of lack of 

resources seek an inco me. The coping strateg ies should be planned and focused on 

em powering the vulnerab le group regarding their economic base. Among these cop ing 

strateg ies in which deve lopment age ncies now adays focused on is income ge nerating 

programs (Ibid). 

The ma in objective of the IGAs implemented by governmenta l and NGOs are to restore 

livel ihoods and assets of PLW I-I A, to improve the hea lth and nutritional status of 

vulnerab le people espec iall y women and children, to ass ist in the recovery of most 

vulnerable popu lations , to support se lf-reliance of people affected by I-II V/AIDS and to 

contri bu te to increased primary school enrollm ent schoo l and retention of ch ild ren 

affectcd by the pJndcm ic (McKa y: 2003). The IGA also creates a secure environment 
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away from sti gma, creates employment opportuni ties to the targe t groups, 
empowerm en t to prov ide important services (c.g. counseling and home based care), and 
olien lead to treatment and other human ri ght issues (Ibid). 

The ex periences high light the need to address both immediate and long-term econom ic 
needs of peop le a ffected by A IDS. Clearl y in thi s particu larl y case the deve lopment o f 
IGA for PLWHA might have been more appropriate to form sustainable economic 
opportuniti es (White and Morton: 2005; 194). The underlining determinant to 
livelihood change of the PL WHA here are the financial and technical SUppOltS provided 
by gove rnm ental and NGOs. These supports create opportunities for the target group to 
parti c ipate in the IGAs. 

In other words, the financial support and ski ll trainings enable the PL WHA to be se lf­
employed in IGAs and hence contribute in enhanc ing their earnings. The increased 
earn ings of the PL WHA at househo ld leve l can have a positi ve effect on the livelihoods 
of the target groups at an individual and househo ld level. Thus, the intervening fac tor 
that facilitates the effect of li ve lihood change is the increase in the leve l of household 
income earnings. This leads to the change in physiological needs (such as ensuring 
househo ld food security), savi ng household assets, capacity to better health se rvices , 
ed ucatio nal and change in psycholog ical changes. 
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Thercfo re, the re lati ons hi p be twee n independent, int e rve ning and depend en t va ri ab les 

are seen as follows; 

Figure- I : A nalytical Fra mework 

Indenendcnt Variable • . . • . Dcncndcnt V'lriahlc . 
. 

Income Generating 
Activities 

./ Petty Trade 

./ Anim al fattening 

./ Hairdress ing and 
others 

Access to Food 1-

, Ir 
~ Access to 

Create Job Increase modern Hea lth r-- Change in 
Opportunities .. Household r+ Services ... r+ PLWHA 

Income 
Access to r-- Livelihood 
Ed ucation 

L.....,. Access to better 
Housi ng 

Source: Developed by All/hor on/he basis o/ii/era/lire review, 2008. 
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2.3.2. Operational Definition of Tenns and Concepts 

.:. IGAs - for the purpose o f thi s paper, income-generatin g ac ti vit ies' will be 

cons idered those initi atives of income creat ion o f peo ple through the use of 

economic tool s such as credit and financial a id . 

• :. Change in Livelihoods - for the proposes of thi s stud y, "change in livelihoods" 

refers to increase in household income ea rnings , creating j ob opportunity, 

change in ensuring household food security, creating capacity to save household 

assets , capacity to better health se rvices, education and access to better housing 

faciliti es _ 

.:. Implementing IGA properly - for the purpose of thi s study, it means uSi ng 

IG A support money on ly to IGA, rather than directl y using the money to cover 

household expenses_ 

.:. IGA Designed Objective - fo r the purpose o f thi s study, the designed objective 

of IGA in short, it means making PL WHA access to the resource by providing 

aid and creating employment opportunities to make se l f supportive in their 

live lihoods_ 

.:. Balanced Diet Food - for the purpose of thi s study, balanced diet food means 

includes proteins and minera l rich foods . It includes mile, egg, fat and 

carbohydrates, fruit s and vegetables foods_ 
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CI IAPTER TlmEE 

BAC KGROUND OF TilE STUDY AREA AND STUDY POPULATION 

In thi s chapte r. the ove r a ll background characteristics o f the stud y area and the samplcd 

pop ul ati on are presented. In the first section, attempt is made to hi ghlight the 

geog raphic and demographic charac teri stic s of Adama town. The second secti on of the 

chapter is devoted to the presentati on of the demographic, socio-economic, and source 

of income of the sampled househo ld. 

3.1. Background Characteristics of the Study Area 

This study is conducted in Adama town of Oromiya Regional State. Adama town is 

located in East Shoa Zone ofOromi ya region , is found 100 km east of Addis Ababa on 

the main rout way of Addis-Djibouti. The town lies in a flat land like land deve loped 

probably on one of the steps of the rims of the rift valley faults. According to Adama 

town municipality, the town has an avera ge altitude of about 1625 m.a. s. 1. 

Adama town is situated along Addis-Djibouti road where peop le are movi ng to looking 

for job opportunity from different part of the country. The town is also located in hi gh 

market center areas and surrounded by factori es and firm s. Giant firm s such as Awash 

suga r factory , and other government and private factorie s like fl ower factorie s are 

s ituated in and around Adama town. Beside to these there are also several bars and 

hotels and night club houses that att ract visitors thereby accelerating the speared of 

H[V/A IDS. 

[n general , Adama town is loca ted in the industrial zone of Oromiya Reg ional state and 

peop le are migrating to the town in search of better job opportunities, econom ic and 

soc ia l se rvices. These all cont ri but es to the hi gh HIV/A IDS prevalence rate to 9 percent 

(Mo I-IINHAPCO: 2006). According to Central Statisti ca l Agency, Adama branch the 

popula ti on s ize of Adam3 town 2 18, I 10, of which 108,990 are male population, wh i Ie 

109,120 are fema le (CSA: 1994) 
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3.2. Major Bac/,!c:round C I",radcristies of the S tud y population 

3.2.1. DClllo!c:raphic C haractcristics of the Res pondent s 

3.2. 1. 1. Scx-composition 

The to tal number of people li ving with HIV/A IDS covered in the present study in 

Adal11a town is 446. Al11 0ng the respondents cove red in the survey 88 .8 percent were 

household head and the rel11 aining 11 .2 percent 'were no t. Cons idering the sex­

compos ition 65.2 percent of respondents we re fe l11 a le and the rel11 a ining 34.8 percent 

are fe l11a les. Thus, about two-third of the sa l11pled respondents were fel11ale li ving with 

the HIV/A lDS. 

3.2.1 .2. Hou sehold size and Age characteristics 

Table 3. 1 below shows the hi ghes t PLWHA concent rati ons were seen in the three age 

groups; i. e. 30-34, 25 -29, and 35-39 and all together accounts 67 .7 percent of the 

respondents. This is nearl y co incides with the 2006 MoH/I-IAPCO national reports of 

HI V/A lDS in which the peak age ofPLWH A in 2005 was seen in the age group of 25-

39. (MoHINHAPCO: 2006) 

With rega rds to the household size, 87 percent of the respondents had household size of 

1-4. Only 0.9 percent o f the respondents had household size o f greater than 7. The 

rel11aJ l1l ng 12. 1 percent of the respondents has household s ize of 5 to 7 at the time of 

survey. 

3.2.1.3. Marital status 

As shown in the tabl e 3 .1 above, 44.6 percent of the respondents were widowed, whil e 

25.8 pe rcent and 18.2 percent were respect ively, at l11arital un ion and divorced at the 

til11e of survey. Where as on ly 3.4 percent of the respondents wcre separated and the 

rel11a ining 7.8 percent of the respondents \I'ere neve r l11arri ed. 

3.2.1.4. Migration status 

As far as the migration status of thc respondcnt is conce rned 54 pe rcent of the total 

respondent s (both IGA participant and non-parti c ipant) we re migrants, and the non 

l11i grant account 46 percent. The respondents' info rm ation on rcason for l11i grati on was 

co ll ected duri ng lie ld survey. Acco rding to li e ld survey repo rt, the l11i grant due to 
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cconomic factors and for wo rk account 37.8 percent and 30.7 respectively. Migration 

due to marriage and clue to othe r factors accounts 14.1 percent and I G.G percent 

re specti ve ly. Only O.S i' l'reent of the migrant we re in sea rch of beller ed ucation 

facil iti es. 

Tab le 3.2. 1 - Percentage distributio n of sampled pop ulatio n by sex, age, marital status, 
. d D" Ie ) migration <111 reasons or 111lgratlon c laractenstlcs 111 percentages 

Background C haracteristics Frequency Percent 
Sex Male 155 34.8 

Female 29 1 G5.2 
Single 36 8.1 
Currently marri ed 11 5 25.8 

Marita l Status Widowed 199 44.6 
Divorced 8 1 18.2 
Separated IS 3.4 
I to 4 househo ld size 388 87.0 

Household s izc 5 to 7 household size 54 12. 1 
Household size of greater than 7 4 .9 
20-24 32 7.2 
25-29 101 22.6 
30-34 140 31.4 
35-39 61 13.7 
40-44 44 9.9 

Age ~49 30 6.7 
50-54 10 2.2 
55-59 10 2.2 
60-64 8 1.8 
65-69 4 .9 
75 and above 6 1.3 

Migration Migrant 24 1 54.0 
Non-migrant 205 4G.0 
For work 74 30.7 
For Marriage 34 14. 1 

Reasons for For searching Belter Education 2 .8 
Migrat ion Economic factor 91 37.8 

Other 40 16.6 
Source: Field Survey, 2008. 

3,2,2, Major Socio-Eco nol1lic C haracte ri stics of Sa mpled Population 

3,2,2,1. Ethnic Background 

Considering the ethnic group of the respondents, Amhara and Oromo comprise 47.5 

percent and 38. 1 percent respectively. Tigraway ethnic group covers 5.4 percent and 

others ethnic group account 9 percent of the sampled PL WHA. 
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Tab le 3.2.2: Percc ll tage dist ribut ion of sampled populat ion by Ct hni c, Cducat ion. gradc 

Ic\·e l. so urce o f incllme and hea lth status. 

Baci<"rOlllld C haracteris tics Frcqul'IIC\' Percell t 
Ethn ic Oromo 170 38. 1 

Amhara 2 12 47.5 
Tigraway 24 5.4 
Others 40 9.0 

Religi on Orthodox 352 78.9 
Protestant 5 1 11.4 
Catho lic 6 1.3 
Mus lim 37 8.3 

Education Attended fo rmal Educati ons 279 62.6 
Status Not attended form al Educations 167 37.4 
Highest G rade G rade 1- 4 44 15.8 
Leve l Grade 5 - 8 137 49. 1 
Completed G rade 9 - II 76 27 .2 

Completed Grade I? 22 7.9 
Enrolled m Registered in 2000 E.C 13 5.1 
the 2000 E.C Not registered in 2000 E.C. 24 1 94.9 
yea r Total 254 100.0 
Source of Had regular monthly income ea rnin 2 2 13 47.8 
Income Hadn ' t regular means of income ea rning 233 52.2 

Total 446 100.0 
Types of Working on da ily labo ur 153 7 1.8 
Activ ities Not work ino on da ily labour 60 28 .2 

Total 2 13 100.0 
NGO/GO I-lad NGO/GO regular support 163 36.5 
support Hadn ' t NGO/GO regu lar support 283 63.5 
Use Anti- Yes 300 67.3 
Retroviral No 146 32.7 
Therapy Tota l 446 100.0 
Health Good health condition 2 17 72.3 
situation of Face occas ional illness due to 

77 25.7 ART users oPDortuni sti c infections 
Face serious ill nesses 6 2.0 
Tota l 300 100.0 

Source: Fiefd Survey, 2008. 

3.2.2 .2. Religion 

Considering the relig ion background of the study population more than three-fourth of 

the sampled PLWHA (78.9 pe rcent) was Orthodox Chri stian religio n followers. 

Protestant and Muslim reli gion followers acco unt 11 .4 percent and 8.3 percent 

respective ly. The o ther re li g ion, Catholi c accou nts 1. 3 pe rcents of the respondents. 
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3.2.2.3. Sourcc of Incomc 

The information co ll ected from the res ponde nts during fie ld survey revea led that. mo re 

th an half o f the respondent s (52.2 percent) had no regul ar means o f income earn ing 

activities. The remaining 47.8 percen t have their own means of income earni ng 

ac ti viti es, of which 7 1.8 percen t were parti cipated in dail y labour acti viti es. Thi s 

ind icates that the majority of the res ponde nts' income earnings were depending on da il y 

labour work. Considering the NGO/GO support, onl y 36.5 percent of the respondents 

had got material and financial support fro m di fferent gove rnmental and NGOs. The 

remaini ng 63.5 percent o f the respondents had no support. 

3.2.2.4. Health Situation of the Respondents 

With regards to the health situat ion, 67. 3 percent o f the sampled respondents were ART 

users and the remaini ng 32.7 percent we re not use ART during the fi e ld survey. Of the 

total ART users 72.3 percent of the respondents' hea lth was good at the time o f su rvey. 

25.7 percent had occasional illness due to opportun isti c infection and only 2 percent of 

the sampled ART use rs had serious health probl em. 
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C IIAPTEI{ FOUR 

TilE S ITUATIO N OF SAMPLED PLWIIA AND TIIEIR LlVELlIIOOD 

STRATEGIES 

Before gO Ing to examll1lng the compan son of li ve lihood differenti als among IGA 

parti cipant s and non-participants PLWHA, the resp~ndents' demographi c and socio­

economic characteri sti cs are presented hereunder separately. 

In the first secti on, atte mpt is made to highlight the demographic, ethnic , reli gion 

background , source of income and household materials of sampled [GA participants. [n 

similar manner, the second section of the chapter is devoted to the presentation of 

demograph ic, ethnic, religion background, source of income and household mate ri als of 

sampled no n IGA participants 

4.1. PLWHA Participating ill IGA and their Livelihood Strategics 

4.1.1. Dcmographic C haracteristics 

According to the field su rvey, 91 percent of the sampled PL WHA participati ng in IGA 

we re househo ld head and onl y 9 percent of the respondents we re not househo ld head . 

Table 4. 1. I shows that, 70.9 percent o f the respondents were female, and the male 

proportion accounts 29. I percent. With regards to the household size 87.4 percent of the 

respondents of sampled IGA participants had household size of I to 4. Only 0.8 percent 

of the respondents had household size of greater than seven, and the remaining 10.7 

percent o f the respondents of sampled IGA part icipants had fam il y size of 5 to 7 at the 

time of survey. 

As far as the marita l status of the respondents concerned widowed acco unt the hi ghest 

proporti ons (40.8 percent). The proporti ons of divorced and currently at marit a l union 

respondents of IGA partic ipants account 20.6 percent and 24.2 percent respect ive ly 

during the fi eld survey. Vlhereas single or never married accounts 10.3 percent and the 

rema ining separate accounts 4 percent of the sampled IGA participants. 
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Table 4. 1.1: Percentage d istrib utio n of s;lI llpled 10/\ partic ipa nts by sex. age, househo ld 

size, migration and martial status. 
-

Bacl,orount! Characteristics Freq ucncy Percent 
Sex Male 65 29. 1 

Female 158 70.9 
20-24 20 9.0 
25-29 38 17.0 
30-34 70 3 1.4 
35-39 30 13.5 
40-44 29 13.0 

Age 4 5-49 16 7.2 
50-54 6 2.7 
55-59 2 .9 
60-64 2 .9 
65-69 4 1.8 
75 and above 6 2.7 
I to 4 household size 195 87.4 

Househo ld Size 5 to 7 household size 26 11.7 
Household size of greater than 7 2 .9 

Migration M igrant 125 56.1 
Non-migrant 98 43.9 
For work 42 33.6 

Reason for Marriage 14 11.7 
Migration Economic Factor 44 35.2 

Others 7 --) 20.0 
Tota l 125 100.0 
Single 23 10. 3 
Currently married 54 24.2 

Ma rital Status Widowed 91 40.8 
Divorced 46 20.6 
Separated 9 4.0 
Tota l 223 100.0 

Source : Field Survey, 2008. 

Cons idering the migratio n status, 56.1 percent of the respondents of lOA participants 

were migrants and the rem aining 44.3 percent we re non-migrant. During the field 

survey in fo rm atio n on reason for migration were co ll ected from the sampled 

respondents . Accordin g to the field survey result, the propo rt ions of migrant s due to 

economic reason account 35.2 percent , and followed by 33.6 percent mi grant due to in 

sea rch of better j ob opportun ity. The proportion of migrants due to marriagc account s 

11.2 percent. T he remaining 20 perccnt o f the migrant s ' respondent of lOA pa rti cipants 

were due to other factors, whi ch include stigma and d isc rimination, in sea rch of better 

education and hea lth se rvi ces . 
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Wit h regard s to age of the res pondents, large proporti ons o f the IGA participants were 

found in the age groups o f 25-29. 30-34 and 35-39, and constitute 17 percent , 3 1.4 

percent and 13.5 percen t respecti vely. Whereas the small proporti ons arc fo und in th e 

last three age groups i.e. age 60-64, 65-69 and 75 and above, const itutes 1.6 percent, 0.8 

percent and 1.2 percent of the sample population respective ly. Informat ion on age 

d istribution he lps us to show the age group most affec ted by HI V/AIDS pandemic. 

4.1.2. Ethnic and Relig ion Background 

Tabl e 4. 1.2 - Percentage di stributi on of sampled IGA partici pants by ethni c and 

rel igion. 

Background C haracteristics F rcq uency Pcrccntaoc 
Oromo 92 41.3 

Ethni c Amhara 94 42.2 
Tigraway 16 7.2 
Others 2 1 9.4 
Orthodox 183 82. 1 

Rel ig ion Protestant 13 5.8 
Catholic 6 2.7 
Muslim 2 1 9.4 

Source : Field Survey, 2008. 

Table 4.2 shows 42.2 percent o f the sampled IGA partic ipants we re Amhara and 

fo llowed by 4 1.3 percent Oromo ethni c group. T igraway ethni c group acco unts 7.2 

percent and other ethni c group of the respondents acco unts 9.4 percent. With rega rds to 

religious background majority of the sampled IGA respondents, i.e. 82. 1 percent we re 

O rthodox Christi an followers. Musli m, Protestant and Cathol ic account 9.4 percent, 5.8 

percent and 2.7 percent respecti ve ly. 

4.1.3. Educll1ion and Health status 

As indicated in the table 4.1.3, 62.3 percent o f the respondents of PL WHA partic ipating 

in IGA were attended form al education, among which nea rl y half of them (49.6 

percent) were completed second grad e education leve l (grade 5 to 8). The proportions 

o f the sampled IGA partici pants completed grade 9 to II we re 27.3 percent duri ng the 

time offie ld s urvey. Only 5.8 percent of the PLWHA in IGA were completed grade 12. 

The remaining 17.3 percent were completed first grade cycle education (grade I to 4). 
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The proportion of PLWI IA In IGA that did not a ttcnd formal ed uca ti o n was 37 .7 

percent. 

Among the PL WHA that attended formal education, only 7.9 pcrcent wcre enrolled to 

attend educati on in the yea r 2000 E.C, and 92.1 percent were dropped o ut their 

educati on durin g field survey . 

Table 4. 1. 3 - Percentage distribution o f sampled IGA participants by educat ion status, 

grade leve l, and health s ituat ion. 

Backorollnci C haracteristics Frequency Percent 
Educational Status Attended fo rmal Ed ucati ons 139 62.3 

Not attended forma l Educations 84 37.7 
Grade leve l G rade 1-4 24 17.3 
completed G rade 5-8 69 49.6 

Grade 9- 11 38 27.3 
Completed G rade 12 8 5.8 

Reg istered to attend Yes I I 7.9 
educat ion In 2000 No 128 92. 1 
E.C. Total 139 100 
Use ART Yes 143 64. 1 

No 80 35 .9 
Hea lth Sit l.lRtion Good health conditions 94 65.7 
After ART Face occasional illness due to 

45 3 1.5 
opportuni sti c infecti ons 
Face serious illnesses 4 2.8 
Total 143 100.0 

Source: Field Survey, 2008. 

W ith rega rds to the hea lth situation of the sampled IGA gro up, 64 .1 percent were ART 

users during the fi eld survey; am ong whi ch onl y 2.8 percent had frequent illness due to 

opportuni stic infecti ons. The proport ions of the ART users that face illness occas ionall y 

due to opportunistic infections we re 31 .5 percent. The remain ing 65.7 o f the ART user 

hea lth s ituation is good , i. e. they d idn't face serious illness due to opportuni stic 

in fect ion. 

4.1.4. Source of Income 

Table 4 .1.4: shows that 54 .3 pcrcent of the res pondents of sampled IGA participants 

had regu lar job and mea ns of income before joining IGA program. The remain ing 45.7 

percent had no means of regular income ea rnings . Of th e total IGA partic ipants 80. 17 
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percent were dai ly labou rcr. Only about onc-fifth ( 19. 17 perecn t) of the samplcd IGA 

parti c ipant s had regular means of income otllcr than dai ly labour. 

Tabl c 4. 1.4: Pcrc cntagc di stributi on of sampled IGA participants by sourcc of incomc 

and types of IGA Support prov ided. 

Backgrollnd C haracteristics Freq uency Percentage 
Has Regular Means of income Yes 121 54.3 

No 102 45.7 
Yes 97 80.17 

Daily Labourer No 24 19.83 
Total 12 1 100.0 

Has NGOIGO support Yes 52 23.3 
No 171 76.7 
Two years 26 11.7 

Number of Years Slllce JOlll Two - Three years 149 66.8 
IGA More than Three year 48 21.5 

Financial support 174 78.0 
Types of Support Material SUPpOtt 24 10.8 

Both 25 11.2 
Source: Field Survey, 2008. 

Of the IGA parti cipants, 76.7 percent of the respondents did no t ha ve regul ar financial 

and materi a ls support for household consumption. On the contra ry, 23.3 percent of the 

re spondents had got regular financial and material support for household consumption 

from differen t governmenta l and NGOs. Results of the field survey revealed that, more 

than two-th ird (66.8 percent) of the sampled IGA participants were began implementing 

IG A be fore two to three years. 2 1.5 percent we re started IGA work before three years , 

and only 11.7 percent of the sampled IGA respondents were began working IGA two 

years ago . 

Considering the types of support provided for IGA work , 78.0 percent of the sampled 

IGA participants had got financ ial support. The proportion of respondents got only 

material support and both materi al and financial support were 10.8 percent and 11 .2 

percent respectively. 
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4.1.5. l'lous in g and Household Materials 

Tabl e 4.1.5 - Percentage distr ibution o f sampl ccl IGA pa rti cipant s by housing and 

household materi a ls. 

Ca teoor)' Frequency Percent 
Rented House Yes 129 57.8 

No 94 42.2 
Sold Household Yes 135 60. 5 
Materials No 88 39.5 

To cover Hea lth ex penses 38 28. 15 
Reason to so ld the To cover Food expense 3 1 22.96 
household expenses To cover House rent expense 19 14.07 

To cover education expenses of 
21 15.56 

children 
To cover other household expenses 26 19.26 
Total 135 100 

Source: Field Survey, 2008. 

Table 4.1. 5 shows that, 57.8 percent of the sampled PLWHA part icipating in IGA were 

li ving in house rent and pay house rent expenses regu larl y. The remaining 42.2 percent 

of the sampled IGA .gro up had no regular monthly house rent expenses. On the other 

hand , of the total sampled PL WHA IGA group 60.5 percent were sold part or at least 

one of their household prope rties to cove r household consumpti ons. The proporti ons o f 

PLWHA in IGA did not so ld household materi als to cover household expense we re 

39.5 percent. 

Acco rding to the survey report, 28 .1 5 percent of sample PLWHA participating in IGA 

were so ld household material s to cover thei r health expenses. The proportion of 

PLWHA in IGA so ld household materia ls to cover household food expenses were 22.96 

percent. Whereas 15.56 and 14 .09 percent of the respondents of IGA gro up sold the 

household properties to cover educati on expenses' of thei r ch ildren and house rent 

ex penses respective ly. The remaining 19.26 percent were sold the household materi als 

to cover other consumptions. 

4.2. PLWHA not Participating in IGA and their Livelihood Strategies 

4.2. 1. Demogra phic C harac teri stics of thc Sa mpled IGA participants 

Table 4.2. 1 presen ts major demographic charac teristics of people li ving with HIV / AIDS 

not partici pat ing in IGA. Acco rdin g to fi e ld survey report 86.5 percent of the sampled 
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non-IGAs were household head. The rcma ining 13.5 perccnt were not houschold hcad. 

Thus , majority of the PL WI-IA were the bread winner of the households. 

The scx distribution shows, females account 59.6 percent while the proportion of males 

were only 40.4 pcrcent of the sample non IGAs PLWHA. Large proportions of the 

sampled PLWHA not participating in IGA were found in the age groups of 25-29, 30-

34 and 35-39, and it constitutes 28.3 percent, J 1.4 percent and 13.9 percent 

respectively. Whereas the small proportions are found in the last age groups i.e. age 50-

54, 55-59 and 60-64, constitutes 1.6 percent, 0.8 percent and 1.2 percent of the sample 

population respectively. Unlike the PLWHA participating in IGA the last age groups of 

sampled non IGA was 60-64, whereas the last age group of sampled PLWHA 

participating in IGA were age 75 and above. 

Table 4.2. I: Percentage distribution of sampled non - IGA participants by sex, age, 

household size, migration, and marital status. 

Background Characteristics Freq uenc), Percent 
Sex Male 90 40.4 

Female 100 
.o.J 59.6 

20-24 12 5.4 
25-29 63 28.3 
30-34 70 31.4 

Age 35-39 3 1 13.9 
40-44 15 6.7 
45-49 14 6.3 
50-54 4 1.8 
55-59 8 3.6 
60-64 6 2.7 
I to 4 household size 193 86.5 

Household Size 5 to 7 household size 28 l?6 
Household size of greater than 7 2 .9 

Migration Migrant 116 52.0 
Non-m igrant 107 48.0 
For work 32 14.3 

Reason for Migration For Marriage 20 9.0 
Education 2 .9 
Economic prob lem 47 21.1 
Others 15 6.7 
Single 13 5.8 

Marital Status Currently married 61 27.4 
Widowed 108 48.4 
Divorced 4 1 18.4 

Source: Field Survey, 2008. 
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The other most importa nt de mographi c characte ri stics revea led in tabl e 4.2.1 is the 

repo rted househo ld size of the sampled I'L WII A no t pa rtic ipati ng in IGA. It can be 

observed that the hi gher percentage of the s tudy non IGA I'LWI-IA had I to 4 fami ly 

sizes and it acco unts 86.5 pe rcent and only 0.9 percent of the sampled PLWHA had 

household size o f 7 and above. The remain ing 12.6 percent had ho useho ld size 5 to 7 

during the field survey. 

Cons idering the marita l status, nearly half (48.4 percent) of the non IGA PLWI-IA 

reported their marita l s tatus as widowed. Followed by 27.4 percent in which they were 

in marital union at the t ime of fi eld survey. On ly small proportions, 5.8 percent were 

reported as single. The proportions of di vorced non IGA PLWHA acco unt 18.4 pe rcent. 

With regards to migration status, 52 percent o f the sampled non IGA respondents were 

people migrate to Adama town, and among which 2 1. 1 percent were migrated due to 

economic factor. Migra nt due to marriage reason and for work accoun t 9.0 and 14.3 

percent. Migrant due to ed ucat iona l facto r acco unts only 0.9 percent. The remain ing 6.7 

pe rcent were migrants due to other fac tors . 

4.2.2. E thnic and Religion Backgro und 

Tab le 4.2.2 - Percentage di st ributi on of sampled non - IGA part icipants by eth nic and 

reli gion. 

Background C haracterist ics Freq uency Percent 

Oromo 78 35.0 

Ethnic Amhara 118 52.9 

Tigraway 8 3.6 

Other 19 8.5 

Orthodox 169 75.8 

Religi on Protes tant 38 17.0 

M usli m 16 7.2 

Source: FIeld Survey, 2008. 

As ind icated on the table 4.2.2 above, A mhara ethnic gro up accou nt s 52.9 pe rcent of the 

PL WI-IA not part icipat ing in IGA , fo ll owed by O romo which accounts 35 percent. 
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Tigraway ethnic group acco unt s 3.6 pc rcen t and the proporti on of othe r ethni c groups 

we re 8.5 percent. 

Considering the relig ion background of the sampl ed non IG A respondents, more than 

three-fou rth (75.8 percent) were Orthodox. Protestan t and Mus lim re li g ion fo ll owers 

accou nt 17 percent and 7.2 percent of the sampled no n lGA PL WHA. Unlike the 

PLW HA participating in IG A the propo rti on of catho li c religion fo llowers of PLWHA 

not part icipat ing in lGA we re none during the survey. 

4.2.3. Health and Education Background 

As table 4.2.3 shows, 62.8 percent of the sampled PL WHA not participating in income 

generating were attended formal educati ons. The rema in ing 37.2 percent of the 

res pondents did no t attended formal education. Of the to ta l sampled non-IGA PL WHA 

48.6 percent were completed grade 5 to 8, and fo ll owed by 27. I percent which we re 

completed grade 9 to I I . The proporti ons of sampled non-IGA group completed firs t 

cycle education i.e. grade 1 to 4 we re 14.3 percent, and o nl y 10 pe rcent o f the 

rcsponden ts of PL WI-IA not participating in IGA were completed grade 12. 

Among non-IGA PL WI-lA, the proportion of respondents not registe red to attend 

education in the year 2000 E.e. were 97. 1 percent. Only 2.9 pe rcent of the sampled 

respondent s were reg istered to attend their formal educat ion at the time of survey. 
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Ta blc 4.2.3 - Percentage d istri bution of samplcd non - IGA participa nts by cduca ti onal 

stat us, grade level , and hea lth status. 

ilacl,:grollnd C haracteris tics Frcqucllcy PcrcclI t 

Educati onal status Attend form a l educati on 140 62.8 

Did not attend formal education 83 37.2 

Hi ghest grade level First cyc le (grade 1-4) 20 14.3 

completed Second cycle (grade 5-8) 68 48.6 

Secondary leve l (grade 9- 11 ) 38 27. 1 

Completed Grade 12 14 10.0 

Tota l 140 100.0 

Register to Attend Yes 
, 

2.5 J 

ed ucati on in 2000 E.C. No 119 97.5 

Total 122 100.0 

Yes 157 70.4 

Use ART No 66 29.6 

Good hea lth cond itions 123 78.3 

Hea lth situation of Facc occas ional illness due to 32 20.4 

ART users 
opportu ni stic infecti ons 
Face serious illnesses 2 1.3 

Total 157 100.0 
_. 

Source: 1< wid Survey, 2008. 

Considering the health situations, 70.4 pe rcent of the sampled PLWHA not 

pa rti cipating in fGA were use ART, of which 70.4 percent health status were currentl y 

good. The proportions of sampled non-fGA group faced health prob lem sometimes 

we re 20.4 percent. Only 1.3 percent of the non-IGA PLWHA respondents were face 

se ri ous illness due to opportuni sti c infec ti ons at the survey time. 
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-1.2.4 . So urce of Incollle 

Tabl e 4.2.4: Percentage distr ibutio n oj' sampled non - IG/\ participants by so urce o r 
IIlCOI11C. 

B'lcl<gruund C haracteristics Fl'cq lIcncy Pcrccllt 

Has own regu lar means of income Yes 92 
No 13 1 

Daily labour Yes 73 
No 19 
Total 92 

Has NGO/GO support Yes 116 
No 107 
Total 223 

Amount of regular support to the 240 (for three months) 68 

PLWHA (in Birr) 
258 (for three months) 30 
100 (per month) 16 
200 (per month) 2 
Total 116 

Source: Field Survey, 2008. 

Table 4.2.4 shows that, 58.7 percent of the sampled PLWHA not participating in IGA 

d id not have own regular means of earn ings. The proport ions of PLWI-IA not in IGA 

had regular income earning were 4 1. 7 percent, of wh ich 79.3 percent were daily 

labourers. The remaining 20.7 percent had regular earn ings out of dai ly labour work. 

From the tota l sampled PLWHA not participating in IGA, 52 percent had regul ar 

monthl y financ ia l and materi a l support from governm enta l and non gove rnmen tal 

organizations. The remain ing 48 percent d id not have financial and material support. 

With rega rds to the amount of support, 58.6 percent of the sampled respondents got 240 

Birr for three month (80 Birr per month), followed by 25.9 percent wh ich had re gu lar 

financia l support of Birr 258 for three months (86 Birr per month) . Of the sampled 

PLWHA not part icipating in IGA and had regular support, 13.8 percent were got Bi rr 

100 per mon th . And only 1.7 percent of the PLWHA had regular monthly support of 

Birr 200. Accordin g to FGD held with the targeted PLWH A, the variations in the 

amount of monthl y support were depending on the fin anc ial plan of the aid 

organizations. 
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4.2.5. lI()using services and lIouschold malerials 

Table 4.2.5 shows lhat ncarl y eq ual proportion o f sampled PLWH A not part icipat ing in 

IG A, i.e. 49.8 pe rcent and 50.2 percent respec tive ly we re liv ing in house re nt and own 

house at the time of survey. 

Table 4.2.5: Percentage di stribution of sampled non - fGA parti cipants by housing 

condition and household materials. 

Cate<>ory Frequency Percent 
Rented house Yes I II 49.8 

No 11 2 50.2 
Sold household Yes 114 5 1.1 
materials No 109 48.9 
Reaso n to so ld the To cover Hea lth expenses 3 1 27. 19 

household expenses 
To cover Food expense 27 23.69 
To cover House rent expense 14 12.28 
To cover educat ion expenses of 

2 1 18.42 
children 
To cover other househo ld expenses 2 1 18.42 

Source: Field Survey, 2008. 

Consideri ng the household materials; nearl y half of the sampled non-IGA groups (5 1. 1 

percent) were so ld their ho usehold properties to cover household consumptions. The 

remaining 48.9 percent did not se ll their household properti es. Of the PL WHA not 

partic ipating in fGA so ld their prope rti es, 27. 19 percent were so ld household materia ls 

to cover thei r hea lth expenses. 23.69 percent were so ld their properti es to cover food 

ex penses. T he proportions of non fGA group sold their properties to cover educat ional 

expenses of their children and other expenses were equal , 18.42 percent each. The 

remaining 12.28 percent were so ld the ir household materia ls to cove r house rent 

expenses. 
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CHAPTER FIVE 

DIFFERENTIALS IN LIVELIHOODS AMONG PLWHA PARTI CIPATI NG IN 

IGA VI S-A-VIS NOT IN IGA 

In o rd er to measure the li ve lihood differenti als among study population, thi s study 

depends on IGA implemented by people li v ing with HIV/AlDS. The IGA and supports 

prov ided to the targeted group is presented in the table 5. I. I. 

Tab le 5 .1 . 1 - Percentage di stribution of sampled IGA participants by types of IGA 

support, types of training and number of training days . 

Background Characteristics Frequency Percentage 

Financ ial support 174 78 .0 

Types of support for IGA Material support 24 10.8 

Both 25 11.2 

Get training opportunity Yes 126 56.5 

No 97 43.5 

Types o f tra ining Training on Trade 54 42.86 

Training on ca ttl e fa tt ening 72 57. 14 

3 days 9 1 72.22 

Num ber of days of training 5 days 24 19.05 

7 days I I 8.73 

Training makes IGA Yes 74 58.73 

effective No 52 4 1.27 

Implement IGA from the Yes 203 9 1.0 

beginning No 20 9.0 

Yes 9 1 44.83 

Drop working IGA No 11 2 55. 17 

Total 203 100 

Source : Field Survey, 2008. 

As shown in the ta ble 5. 1.1 , 78 percent of the sampled IGA parti c ipants had got 

financ ia l suppo rt used for income ge nerating programs. 10.8 percent had got onl y 

materi al support s, and the remaining I 1.2 percent had got both mate ri a l and financial 

support. The material supports prov ided to the targeted PLWHA parti cipating in IGA 

we re sheep for fatt ening and money used to feed the sheep at least fo r three months. 
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It is assumed tha t the tra ining can help to implemcnt thc IGi\ c fTccti vc ly. Thus, in 
add ition to fi nanc ial su pport 56.5 percent of th c targe ted parti c ipants had attended IGA 
sk ill tra inings. The pro porti ons of sam plcd IGA parti c ipan ts did not ge t tra ining 
opportuniti es we re 43.5 percent. Conside ring the number of days; majority of thc 
sampled PLWI-IA part ic ipating in IGA (72.22 percent) were attendcd IGA skill tra in ing 
onl y [or three days . Fo ll owed by 19.05 percent which we re attended tra ining 
opportunities for fi ve days . Onl y 8.73 percent of the IGA respondents were attended 
training fo r seven days . It is ex pected that the number of training has to do with the 
effec ti veness of IGA. As the number o f tra ining days increased, there can be a 
poss ibility of getting more skill s. 

The types o f tra ining also matter the effec ti veness of acti viti es improvement. Accord ing 
to the survey report, of the tota l parti c ipants of IGA had got tra ining opportuniti es, 
42.86 percent of the respondents were attended tra ining on trade. The proporti on of 
trainees attend ing trai ning on catt le fa ttening were 57. 14 percent. Inform ation on the 
usefulness of trai ning to make the IGA e ffective was a lso co ll ected at the time of fi e ld 
survey . Accord ingly, 58.73 percent of the respondents had got skill training effec ti ve 
fo r thc implementa ti on of IGA, w hereas the remaining 4 1.27 percent of sampled IGA 
respo ndents got training opportunit ies were not. 

Table S. 1.2 - Percentage di stribution of sampled IGA parti c ipants by amoun t of 
fi nancial support. 

Groupcd data of amount of financial support for IGA F,'cqucncy Percentage 
(in Ethiopian Birr) 

Less than 500 47 23.6 
SO l - 1000 36 18. 1 
1001 - I SOO IS 7.6 
I SO I -2000 9S 47.7 
200 1 - 2500 2 I 
2S0 I and above 4 2 
Total 

199 100 
Source: Field Survey, 2008. 

With rega rd to the amount of initi a l capita l disbursed to the ta rge ted PL WI-fA 
part icipat ing in IGA, 47.7 percen t of the res pondents had provided an amount o f Birr 
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150 1 to 2000 pc r pe rson; fo llowed by 23.6 percent who had got initi al monev 0 1" less 

the n Birr 500 per person. T he key info rm ant di scuss ion hcld with PL WHA pa rti cipa ting 

in IGA ind ica te tha t thc amount 0 1" money Icss than Birr 500 wc re usua ll y additi onal 

money used fo r feedin g shecp. The proportio ns of IGA pa rticipan ts had got linanc ial 

support of Birr 200 I to 2500 and above Birr 250 I per person we re I pe rcen t and 2 

percent res pec ti ve ly. The remaining 18. I percent and 7.6 percent of the sampled IGA 

respondents had got Bi rr 50 1 to rooo and BilT 100 1 'to 1500 pe r pe rson respecti vely. 

According to the FGD held with the targeted PL WHA; the amount of in itia l money 

disbursed to the income generating program depends on the budget pl an of the aid 

organizations. 

Generall y speaking, the above inform ati on briefl y put the e fforts made befo re directl y 

getting to im plementati on program . The focus group discuss ions he ld with the targeted 

PLWHA parti cipating in IGA indicate that ; the ski ll train ing conducted be fo re the 

material and financial support di sbursed to the targe ted groups. 

Of the sam pled PL\VI-IA participating in IGA, 9 1 percent were begun imp lementati on 

at the beginni ng of thc program. Whereas 9 percent of the sampled IGA part icipan ts 

we re use the money for household consumption. However, of the sampled PLWI-IA 

started im plementation of IGA, 44.83 percent were dropout the program due to vario us 

reasons a t the time of s urvey. The proportions of IGA participants wo rkin g income 

ge nerating program at the time of survey were onl y 55. 17 pe rcent. 

Ta ble 5. 1.3 - Percentage di stri bution of sampled IGA participants and bene fi t ga ined. 

Category Frequency Percentage 

Got IGA support Yes 223 50 

No 223 50 

Implement IGA Yes 203 9 1.0 

No 20 9.0 

Benefited fro m IGA Yes 136 67 

No 67 " .J.J 

Source: Field Survey, 2008. 

Regard less of the benefit ga ined , 67 percent of the PLW HA implement ing IGA 

benefit ed from the program. Whereas, the proporti on of PLWHA implemcnt ing IGA 

and are not bene fi ted we rc 33 percent. 
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5.1. Employment Opportunity 

As shown on tab le 3.2.2, 67.3 pe rcen t of the sampled respondents wc re ART use rs and 

the rcmaining 32. 7 percent we re not use ART durin g the fi e ld survey. Of the to tal ART 

users 72 .3 percent of the respondents had no frequent illness due to opportunisti c 

infecti on. Onl y 2 percent o f the sampled ART use rs had se ri ous health problem. Health 

improvement is being highl y tailored to the ex isting ART se rvices. 

With the improvement in hea lth situation, PLWHA have got opportunity to attend in 

d ifferent employment programs. In thi s regard, it is expected that the first step by which 

PLWHA can get bene fited is employment opportunities . 

Table 5.1.4 - Percentage di stribution o f sampled IGA participants working in IGA and 
I . get employment opportunity. 

Category Frequency Percentage 

PLWHA implementing IGA create Yes 134 98.5 

IG A pro perly Employment 
N o 2 1.5 

opportun ity 
-

Source: Field Survey, 2008 .. 

As shown in table 5.1.4 majority of the PL WHA (98.5 percent) that implement income 

generating had employment opportuniti es . The focus group di scuss ions held with the 

target PLWHA attended in TG A indicates, IGA create employment opportuniti es and 

hence it reduce dependency syndrome. Similarl y, in-depth interview held with one 

person wo rking on cattle fattening ex pressed the IGA and employment opportunity in 

the following manner, 

" Before joining income generating program, 1 had no job and I feel seriolls 

distress. In addition 1 was merely waiting simply for support from either 

governmental or NGOs or my relatives. Bllt at this moment 1 am lVorking 

sheep fa ttening. Th us, 1 have my own job and fee l free. In this regard, by 

working in IGA 1 acquire skill on how to handle cattle f atten ing work. 

Similarly, 1 have experienced market system, and now 1 have many customers 

lPorking with them. " 
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Genera ll y speak ing. IG!\ implcmented by thc PLWI·Ii\ crca te employment 

oppo rt uni ti es . Thus. it attr ibuted to the red ucti on of dcpendency syndro me, and hclps 

the PLWHA to learn ski lls in their works. 

5.2. IGA and Income 

As shown on table 3.2 .2, more than half of the sampled PLWHA (52.2 percent) had no 

regular means o f income earning activ ities before joining IGA. The re mai ning 47.8 

percent had the ir own m eans o f income ea rnings ; of which 7 1. 8 pe rcent of the PLWHA 

parti c ipated in dail y labo ur ac ti v ities. (Table: 3.2.2 ) 

Table 5.2. 1 shows the effect ivencss of IGA in crea ting regul ar income earnin g of the 

household. Accord ing to the survey report, of the total sampled PL W HA partic ipating 

in IGA 58.3 pe rcent had got regular incomc ea rnings, whereas the remaining 4 1.7 

percent of the respo ndents could not earn regul ar income from IGA. On the other hand 

of the sampled PL WHA no t panicipating in IGA, 58.7 percent had no regu lar means of 

income ea rnin gs at the time of su rvey. The proporti ons of PL WHA no t participating in 

IG A but had regul ar earn ing we re 4 1.3 percent. 

Table 5.2. 1 - Percentage di s tri bution o f sam pled IGA partic ipants im plementing the 

program and income of the household. 

Category Frequency Percentage 

PLWHA IGA create regular Yes 130 58 .3 
implement IGA income of household 

No 93 41.7 

PLWHA not Have regular means of Yes 92 41.3 
participating 111 1I1come 

No 13 1 58.7 
IGA 
Implement IGA IGA create regular Yes 130 95.6 

income of household 
No 6 4.4 

Source: Field Survey. 2008. 

Whereas , 95.6 percent of PLWHA implement IGA had regula r income earnings, and 

only 4.4 percent o f the respondcnt implementing IGA properl y had not go t regu lar 

means of income earn ing. 

The focus g ro up di scussion he ld with the partic ipants of IGA and non IGA gro ups 

indicatcs those implem cnt IGA properly acco rding the tra ining and the prog ram 
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objecti ve they ha ve got regu lar income earnings. The in depth in terview he ld wit h one 

ca rt worker, and he exp la ined the ea rnin gs ga ined from the IG A as fo llows; 

" When I began Ihe IGA work I Iwd 110 regular incollle. The 2000 Birr I 

received 1ms used direclly 10 buy 11 1'0 horses; I use Ihe relllaining money 10 

feed Ihe horses. Then I renled carl by 180 Birr per monlh. AI Ihis lime Ihe 

income I got covered Ihe expenses 0/ feeding horses and carl renl. The 

relllaining profil gained is used/or Illy 1II0nlhly household consulllplion. I have 

tlVo children and I /eed my children properly. AI Ihis lime, I have more Ihan 

700 Birr al bank and sooner I \\Iill buy Illy own cart." 

He told me that by the time he had an appointment wi th me at abo ut 10:00 O'clock he 

worked 20 Birr. Thus, IGA if implemented properly, it can help to have income 

earn ings to the PL WHA. Acco rding to the key informant the basic thing that matter to 

the effec tiveness of IGA is interest and effo rt of the individuals . 

5.3. IGA and Health Expenses 

As exp lained in chapte r three above, the current health situation o f the PL WHA shows 

improv ing. According to the su rvey conducted, only 2 percent o f the sam pled 

popu lati on had seri ous illness due to opportu nis tic infecti on during the survey. On the 

other hand 25.7 percent of the sampled PL WHA face health problem occas ionall y 

(Table: 3.2.2). Thus, it is ex pected that the IGA im plemented by the PL WI-IA fill the 

ga p by increas ing households' income ea rnin gs. 

As shown on the table 5.3 . 1; 86 percent of the respondents imp lementing IGA properl y 

responded that the benefit gai ned from IGA were used to cover hea lth expenses, and the 

remai ning 14 pe rcent of the sampled PLWI-IA implementing IGA were not. 

On the o ther ha nd the proporti on of PL WHA not panicipating in IGA has problem to 

cover hea lth expenses for opportunisti c infecti ons. Accord ing to the survey report, 92 

percent of sampled PLWHA not participat ing in IGA but had support from 

gove rn mental and NGOs face financia l prob lem to cover hea lth expenses, whereas 8 

pe rcent o f th em did not face money problem to cover hea lth ex penses. 
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Table 5.3.1 - IGA and its contri bution to cover hca lth expcnscs or I'LWI-IA Alreeted 

household (in Percentage) 

Category Frequency Percentage 

Participate Implement IGA Yes 203 9 1 
in IGA 

No 20 9 

Implement IGA cover health expenses Yes 117 86.0 
IGA 

No 19 14.0 Properly 
Problem to cover health Expenses Yes 107 92.0 

PLWHA not (those had financial support) 
No 9 8.0 palticipating 

in IGA Problem to cover hea lth (those not Yes 104 97.3 
got GOINGO support) 

No " 2.7 J 

Source: Field SlIrvey, 2008. 

In si milar manner, 97.3 percent of sampled PLWHA not in IGA and had no 

governmental and NGOs " 'ere faced financia l problem to cover health problems. Onl y, 

2.7 percent of PLWHA not participating in IGA and had no support had financ ial 

capabili ty to cover hea lth expenses . The focus group discussions held with the PLWHA 

indicate maj ori ty of AIDS affected households had financi al problem to cover their 

health expenses. The key informants also indicate that they faced serious problem of 

money to cover their health expenses. 

In general, the PLWHA participating 1n IGA had better financial relief than those 

PL WI-IA do not have the opportu ni ty to join IGA to cover their household 

consumptions in general and health expenses in particular. Especially, if implemented 

properly it reduces economic burden. 

5.4. Educntio nal Services of HIV/AIDS Affectcd Household Children 

As noted in the review literature part of this study, the coping strategy adopted by 

HIV/AlDS affected households include se lling of ho usehold assets, withdrawal of 

children from schools and joining com munity support programs (Kadil iya la: 2004: I). 

According to Kad iliya la, older children of PLWI-IA affected households decl ine school 

attendances by 28 percent and school performances by 26 percent (Ibid). This is main ly 

due to the fact that HIV/A lDS affected househo lds face financial problem to cover 

educat ional expenses of their ch ildren. 
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As indi ca ted in tablc 5.4. 1, thc proporti on o f IG As contri buti ons to coyer education 

ex penses o f HIV/ AIDS affected we re low at the time of survey. or the PLWII A 

im plementing IGA prope rl y 37.5 percent were responded tha t, the prolit gained from 

IGA he lped th em to cove r educati onal ex penses; however 62.5 percent of th e PLW I-I/\ 

implementing income gc nerating program were not. 

The focus group d iscuss ions held with the e ligible IGA: participants o f PL WHA indicate 

educationa l supports provided to the affected household orphans by different 

governmental and non-governmental organi zations. S imilarly, in depth interview held 

with one PL WI-IA participating in IGA confirmed that, two of hi s children had 

ed ucational and other soc ial support from non-gove rnm ental organi za tion. 

Table 5.4 . 1 - Percentage of IGA and its contri buti on to cover educational expenses of 

PLWHA Affected household children 

Category Frequency Percentage 
Participate in IGA Implement IGA Yes 203 91 

No 20 9 

Implement IGA Properl y IGA cover Yes 5 1 37.5 
educational 

No 
expenses to my 85 62.5 
children 
Faced Problem to Yes 66 56.9 
cover educati onal 

No 
PLW I-I A not participating 111 Expenses to my 

50 43.1 
IGA children (those had 

financial support) 
Faced problem to Yes 

53 49.5 
cover education 
expenses to my 
children (those had 

54 50.5 
not got GOINGO No 
support) 

Source: Field Survey, 2008. 

On the o ther hand , of the IOta I sampled PLWI-IA not parti c ipating In IGA but had 

regular support from d iffe rent gove rnm enta l and NGOs; 56.9 percent face finan cial 

problem to cover educat ional expenses of their children. The remaining 43. 1 percent of 

non-IGA gro up but had support do no t face financial problem to cover ed ucati onal 

ex penses of their chil dren. Considerin g the PLWI-IA no t parti c ipating in IG A but had no 

fi nancia l and material supports from gove rnmental and NGOs nearly eq ual proportion; 

i.e. 49. 5 percent had financ ial pro bl em to cover educa ti onal ex penses o f thei r children, 
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and the remaining 50.5 percent had no challenges to cover educa tion expenses of their 

children. 

Ge nera ll y speaking, focus group d isc uss ions held with the PLWH A not pa rt ic ipating in 

IGA ind icates the majority of the HIV/A IDS affected househo lds chi ld ren were 

incorporated under educational and soc ia l supports o f governmental and NGOs worki ng 

on I-IIV/AlDS projects in Adama town. In a similar manner the schoo ls also get them 

exempted of fee to HIV/A IDS affected household chi ldren. 

The key informant confirmed that one private school in which hi s chi ldren atte nded 

forma l educa tion get free of fee to hi s children. He sa id that 

"When the school inforllled that I CilII HI VIA IDS positive, the school exellljJted 

my child from fee. In addition, the school administration and the school 

community by themselves cover Illy ch ild annual uniform and other expenses 

for educationa/material. " 

Thus, there were less financ ia l cha ll enges by the PL WHA to cover educat iona l 

ex penses fo r the children. 

5.5. IGA and Food Expcnscs 

HI V/AIDS infected individuals require higher nutritional food than un infected one that 

can be difficu lt to afford its cost espec ially to economicall y vulnerable people. As noted 

on the literature review part, HIV/A IDS in fec ted individuals have hi gher nutritiona l 

requirements than normal, parti cularl y w ith rega rds to the prote in (up to 50 percent 

increased), and energy (up to 15 percent increased). They also face loss o f appetite; 

even anorex ia; thus reduc ing dietary intake the very time when requirements are hi gher 

(G illespie: eta l; 200 I). 

However, such food intake is d ifficu lt to cope up to the PLWHA who have lost thei r 

j obs and shocked their assets by the pandemic . After ART serv ices the PLWHA feel 

hea lthy and ab le to work to inc rease the ir income ea rnings. Accessib ility to the ART 

services makes thei r hea lth situati on we ll improved. But the anti-retrovi ral therapy by 

it se lf needs better feeding habits and adherence. Thus, it is ex pec ted that the IGA 

implcmented by PLWHA can cove r the nutrit ional ex pcnses of thc targeted group. For 
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instance the improved /i sh fa rmi ng acti vities implcmcntcd by PL WII A in Kenya 

increased the capacities and capabilities of I-II VIA IDS aficctcd group to be sc lf~ 

standing by thei r !i,·eiihoocl (Tony etal: 2007). According to Tony eta l, the bencfits 

gai ned fro m /ish tann in" activ itics include access to nutri tion rich in l)roteins, aeccss to - ~ 

cash resources to cover their household expenses and to rcd uce sti gma in thc 

community (Ibid). 

Table 5.5. 1 - lGA and its contri bution to cover food expenses of PL'vVI-IA Affected 

household (in Percentage) 

Category Freq uency Percentage 
lGA helps to cover food expenses Yes 136 100 

PLWl-IA No - -

implement lGA helps to cover balanced diet 
64 47. 1 lGA food expenses li ke milk , egg, and Yes 

properl y other protein and mi neral rich foods 
72 52.9 

No 
Face problem of money to cover Yes 93 83 
food expenses 

No 19 17 PLWH A not 
participating Face prob lem of money to cover 
in lGA, but balanced diet food expenses like Yes 107 92.2 
had support milk , egg, ancl other protein and 

No 
mineral ri ch foods 9 7.8 

Face problem of money to cover Yes I II 98. 1 
PLWHA not food expenses 

No 2 1.8 participating 
Face problem of money to cover in lGA (and 

had balanced diet food expenses like Yes 106 99.1 no 
support) milk, egg, and other protein and 

mineral ri ch foods No I 0.9 
Source: Field Survey, 2008. 

According to the survey report, 100 percent of PLWHA implementing the program 

properl y responded that IGA helped them to cover the household food expenses. The 

focus group di scuss ion held with the PLWHA parti cipating and implementing lGA 

indica tes that, although the program enhance their /inancial capabilities to cover the 

food expenses, the de/i cit they faced from time to time leads the lG A money to 

household food consumptions. 

On the other hand, more than half of the sampled PLWHA (52.1 percen t) implementi ng 

lGA responded that , thc profit gained [rom the program did not help them to takc 

balancecl diet food regu larly (i. e. protc in and mineral rich foods). The proporti ons of· 
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I' LW I-I A implemcnting IGA and thc profi t gaincd hclpcd th cm to takc ba lanced d ie t 

food wc re 47 .1 perccn t. According to foc us group ci isc uss ions hcld with I' LWHA 

partic ipating in IGA ; ART needs balanced diet fooci ri ch in prote in and mi ncra l 

Example: egg, milk , vegetab les and fru it s). Howevcr, due to additi ona l household 

expenses the profit ga ined fro m IGA could not be enough to take such d ie ts ri ch in 

prote in and minerals. 

With regard, to the PLWI-I A not part ic ipa ting 111 IGA; 83 pe rcent of the sampled 

responde nts with NGOs supp0l1 faced financial prob lem to cover the household food 

ex pcnses . Onl y 13 percent of the sampled non-IGA PL WI-IA but had financial and 

material support were cover the household food expenses. The financial chall enges 

we re more serious to cover balanced diet among these groups outside IGA but had 

support. Accordin g to the survey report, 92.2 percent of PL WI-I A not pa rtici pat ing in 

IGA but had support face financial shortages to cover the expenses of balanced di et 

food, and onl y 7.8 percent o f them did not have fin anc ial probl em to covcr balanced 

diet food expenses. According to the survey report the min imum and maxi mum amount 

of support prov ided to the PL WHA in terms of money werc 80 and 200 respective ly 

(i ncluding ed ible o il , whea t per month , etc). (Table 4 .2.4) 

In more cha ll eng ing way, the PLWI-I A not partic ipating in IGA and had no soc ial and 

fi nanc ial support suffe r much from shortages of money to cover the household food 

expenses . The fi eld survey report revea led that, nea rl y 100 pe rcent of the PLWHA not 

parti cipat ing in IGA and had no SUppOI1 we re faces chall enges of both food expenses 

and ba lanced d iet food expenses. 

5.6.Housing and Hou sehold Materials 

The I-II V/AIOS pandemic has catastrop hic impac ts on the affected ho useholds. In some 

o f the wo rst affected countri es, where there are low standards of liv ing even before the 

AIDS epidemic sta rted have an impac t. The li ve li hoods of the poor were already 

deteriorat ing markedl y. The epide mic dri ves these households to the desti tu te (UN: 

2004:44). The fi rs t step is through creati ng shocks on household assets. 

The 1-I 1\lIA IOS affected households had mostly lower annual income, lower savings 

and spent more on tra nsportations, fune rals and hca lth care, but less on housing 

50 



'--~"~------

remillances and holds. But a lk r the intervc ntions of anti-rc trov ira l thcrapy (ART) thcre 

has seen a radica l changc on thc hea lth situa ti on of PL WHA. Thus, as any othc r pcrson 

the PLWHA were ge lli ng in to cmploymcnt opportuni tics. It is expected that thc IGA 

im plemented by PL WHA can house covc r rcnt ex penses and rcduce s hocks on 

household expenses. 

Table 5.6. 1 revea led the compan son of house rent and household materia ls among 

PLWHA participating and not participating in IGA ~ According to the survey report , 

36.8 percent of the sampled PLWHA implementing IGA properly responded that the 

profi t gained from the program helped them to cover monthly house rent expenses , 

whereas the rema ini ng 63.2 percent responded that the profit o f IGA did not cove r 

monthl y house rent. 

Table 5.6.1: IGA and its contribution to cover house rent expenses and to save 

household material s from be ing se lling of PLWHA Affected household ch ildren (in 

Percentage) 

Catcgol-Y Frequency Percentage 

PLWHA implement IGA helps to cover house Yes 50 36.8 
IGA prope rl y rent expenses 

No 86 63 .2 

PLWI-IA not Face problem of money to Yes 95 8 1. 9 
participating m cover house rent ex penses 
IGA (But had 
support) 

got No 21 18.1 

PLWHA not Face prob le m of money to Yes 80 74 .8 
participating Il1 cove r monthl y house rent 
IGA (and had no expenses No 27 25.2 
support) 
PLWHA implement IGA help to reduce Shocks Yes 117 86 
IGA prope rl y on household materi als 

No 19 14 

PLWHA not Sold and not replaced Yes 
participat ing ho usehold material s to cover 93 83.9 

Il1 

IGA (But had got household ex penses 
support) No 23 16.1 

PLWHA not Sold and not replaced Yes 99 92.5 
participat ing In household mate rials to cover 
IGA (and had no household expenses No 8 7.5 
support) 
Source: Field Survey, 2008. 

The lOGO held with sampled PLW HA parti cipating Il1 IGA also indicate the profit 

gai ned from IGA he lp to cove r regu lar house rent expenses. The in dept h inte rvicw held 
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with onc wo men li v ing wi th the vi rus and im plementing IG;\ accordi ng to the des igned 

objec ti ve confirmed thi s fact. The who le story of d iscuss ion is prescntcd as foll ows 

"B~rore I gal in 10 IGA, i.e. nearly 111'0 10 Ihree years ago (in 1998 £.C) Ihe 

organizalionlhal provided income generaling supparl selecled me 10 Ihe program. I 

don 'I knoll' Ihe crileria ho,,' lhey selecled me al Ihal lime Fom alllhose PLWI-IA 

had serious livelihood challenges. Then, I allended sheep fallening lrainingforfive 

conseculive days. After Ihe Iraining was compleled, Ihe organizalion provided me 

four sheep and money 10 feed Ihe sheep for Ihree monlhs. Bul al Ihal lime Ihere were 

shorlage of food for Ihe sheep in Ihe markel. If I boughl food for Ihe sheep al Ihal 

lime, Ihe money were nol enough even 10 feed fo r one monlh. A ulomalically, I sold 

Ihose four sheep 10 nearly 1500 Birr. By lending addilional money Fom my 

relalives, I boughl hl'O horses and one carl 10 nearly abolll4000. Then I renled Ihe 

carl 10 somebody 10 aboul 225 Birr per monll7. The reason why I renled Ihe carl was 

becallse I am female. I relurned Ihe money borrolFedfi-om my relalives a year ago. 

AI presenl I have no debl. [ renled house Birr 60 per monlh and pay my house renl 

,,'ilh 0111 any challenges. In addilion, she conlinued her discussion; I have 111'0 

children and can properly manage my hOllsehold consumplion by Ihe profil gained 

Fom IGA. " 

On the other hand 83.9 percent and 92.5 percent of sampled respondents not 

participating in IGA but had regular socia l support and did not get soc ial support face 

challenges to cover monthly house rent expenses respective ly. The remaining 16.1 

percent of sampled PLWHA had support and 7,5 percent of that had no support had no 

shortages of money to cover house rent. The FGD held with non-IGA group indicate 

that majority of the PLWHA were economicall y vulnerable. Thus, except PLWHA that 

have either owed their house or li vi ng with their relatives, others were suffered due to 

problem o f money to pay the monthly house rent ex penses. 

The in depth interview held with one women li ving the i-li V/A IDS but had no 

opportunity to attend the IGA, sa id that she had serious financial problem to cover her 

monthl y house rent expenses . She expressed her chall enges of house rent expenses as 

follows. 
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"I have gol a social supporl 0/ Birr 300.00 evel), Ihree lIIonlhs ji"OIll Illy 

associalion, i.e. all average a/Birr 100.00 permonlh. BUI, I pay Birr -IUUUjilr 

hO/lse renl each lllUlllh. As I illink il is dif/icult 10 gel hO/lse renl Ihal coslS less 

Ihan Birr -10.00 per/llol1lh ill Adama 1011'11. Thus, Ihe remailling Birr 60.00 is 1101 

enough 10 cover olher household consumplion Look, for one Ihing I use ART 

which needs 10 lake balanced diel like milk and egg and olherfood. Therefore, 

Ihe remaining Birr 60.00 callnol cover my mOlilhly household expenses. Thus, I 

have serious jinancial problem. " 1 asked her by saying, "Do you think Ihal if 

you were parlicipaling in IGA, would your currenl financial proble/ll be 

solved?" Her response is fast and she said, "I wan I 10 have my OlVn job ralher 

Ihan wailing for monlhiy supporl. If I gellhe IGA money, I hope J will have gal 

relief for a while. Because J feel heallhy and J Iry my besl 10 make /IIy work 

profilable. " 

From these responses, IGA can help to cover the house rent expense of people li ving 

with HIV/AIDS have. 

Considering the household materials; 86 percent of the respondents participating in IGA 

and implement it properly were responded that, the program saved their household 

materials from being so ld. The proportion of sampled IGA group that responded IG A 

can not help them to save household materia ls from being so ld was 14 percent. This 

means though IGA can be implemented accord ing to the designed objective, it could 

not save household properties from shock. 

One key informant PL WHA implementing IGA agreed that, "the profit gained from 

IGA helped him not only to reduce the shocks on household properties but also to 

replace the material so ld before". The interview held with him presented as follows 

"I was in Chiro lawn, and employed in one non-governmenlal organizmion as a 
I 

driver before I came 10 Adama. Bul my wile faced heallh proble/JI, and J was also 

100. Finally, due 10 COlllin/lous and relapsing serious illness J was resigned l7Iy job. 

However, l1Iy heallh expenses were increasing./i'oll1 lime 10 lime. I hadfinished Ihe 

money J have saved bejiJre. AI lasl, Ihe oplion Ihal J had was 10 sell Illy properly. 

The household IIIalerials sold al Ihal lillie were lIFO jewelries (/JIy wife and mine), 

Ielevision, chair, lab Ie, bed, elc. When /IIy IFife died, J lefi Chiro lawn and callie 10 
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Admll(( 10 11 '11. AI Adalllo huspilol I lIIade VCT sen 'ices alld Illy lesl reslill shown 

posilil'e. Theil, one NCO illlplelllenling III V/A IDS pm/eci in Adamo 1011'11 provided 

me hUllle based care services and lIIedical SIiPPOJ'l. AI liIis lime, I lise AliT services 

and Illy heollil sial us was alsu highly improved. Thlls, I was embraced ill income 

generalillg projeci implemenled in one non-gu l'el'l1menlal organizalian before 

around Ihree years. One liIing Ihal I remembered lI 'as Ihal, Ihe providentjill7d I had 

got /i'ol1l Illy employing agency 01 Chiro and Ihe si'pporl Ihell my relalives provided 

lIIe helped 10 have Illy own house here in Adall1a lawn. In Ih is regard, I am sale ;;'0111 

house renl expenses. When 1 come 10 Ihe benefil o/ ICA, Ihe lour sheep Ihe NCO 

provided me now gro wn 10 h"o oxen. The profil 1 have gal ;;'0111 ICA helped me nul 

only 10 relain Ihe hOllsehold materials, bUI also 10 replace the properlies sold 

be/ore. " He sa id that, "in shorr my previous life Ihell I had in Chiro town will be 

relurned ve l )' SOOI1. " 

O n the other hand among sampled PLWHA not participating in IGA, but had soc ial and 

material support [rom different gove rnmen tal and NGOs, 83.9 percent were so ld at least 

part of the household properti es to cover different ex penses; s uch as hea lth ex penses, 

fu neral expenses, food expenses etc. In similar manner 92.5 percent of the sampled non 

IGA group and not had support sold their household properti es to cope the financial 

problem they had. 

The Focus group discuss ions held with PLWHA not parti c ipating in IGA a lso indicate 

whenever they faced financial problem espec ial ly due to hea lth problem; they so ld 

either the household mate ri als or borrow money from their relati ves that could be paid 

back later by se lling the households property. 

5.7. IGA and Change in Livelihoods 

Acco rding to different literature rev iew, harmoni zing HIV/AIDS preve ntion and impact 

m iti ga tion program and support prov ided to the affected household though income 

ge nerating program is a recent phenomena espec ia ll y after the launching of ART 

se rvices. It is agreed that access ibility to the ART se rvices brings rad ica l change in the 

hea lth im provement situat ion of PL WHA . 
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With the lau nch ing o f ART sc rvices before fcw ycars, it brought ex peri enccs to 

harmoni ze aid to l-Il VA IDS affccted houscho lds and li ve lihoods sec urity prog ram. r o r 

instance , in Senegal Daka r. a se rie s of IGA a re deve loped to hc lp PLW I-I A to bccome 

fi nancia l se lfs upponive for the food and mcdica l support of their famil ies (UN: 200 1). 

The IGA program des igned and on implementation in Adama town is part of such 

program, hence it is expec ted to bring li fe change and livelihood progress to l-II V/A IDS 

affected households. 

Table 5.7. I indicates that 42.2 percent of PL WI-lA participating in IGA were happy in 

the program. The proportions of sampled PL Wl-IA participating in IGA and had got the 

program good were 30.9 percent. The re main ing 26.9 percent of the sampled PLWl-I A 

participating in IGA were no t happy in the progra m. Th is means, though they had got 

lGA support and other technica l support, fro m governmental and NGOs, the program 

did not satisfy the ir needs. 

Of the sampled PLWI-IA partici pat ing in IGA and happy and had got the program good , 

71.2 percent had the belief that they li ve better live than before pa rticipating in IGA at 

the time of survey, and the remain ing 28 .8 pe rcent were not li ve better li ve than bcfore 

they jo ined the program. 

Tab le 5.7. 1 - IGA part icipants and their feelings o f IGA work and li ve lihood change (in 

percentage) 

Category Frequency Pcrccntauc 
Are yo u happy in participating in Yes 94 42.2 
IGA? Of course 69 30.9 

it is good 
No 60 26.9 

Do yo u thin k that you are li ving Yes 116 7 1.2 
better li fe than before IGA? 

No 47 28 .8 

Total 163 100 

Can we say your li ve lihood IS Yes 108 66.3 
changed? 

No 55 33.7 

Total 163 100 

Source: Field Survey, 2008. 
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In similar ma nner, data were collected on th e li ve li hoods change of I'LWIIA 

part icipating in lGA. Accord ing to the survey report, of'the total PLWllA members 

who ;n'e happy and got the program good, two-third (66.3 pe rcent) be li eve that their 

live lihoods \\'e re changed as compared to be fore incorporated in lGA. The remai ning 

one-thi rd (33.7 percent) believe that their li ve lihoods were not changed , though they 

were happy in IGA and got the program good. 

The FGO held with the lGA partic ipant who are happy and got the program good 

ind icate that , they believe they had better li veli hood status then before part icipating in 

IGA. The in depth interv iew held with the direct beneficiaries of the program also 

shows, though there we re no big variation in thei r li ve lihood sta tus before lGA and 

after IGA, the latter one was better. One interview working on catt le fa tten ing 

expressed the change in his li ve lihood as fo llows, 

"Before 1 joined lGA program 1 had no job and ll1'as silllply feeling anxiety in 

relationship with the pandemic. But at present days, 1 alii rushing here and there 

to be effective and gain profit in Illy job. Thus, 1 feel comfortable in Illy life. " He 

sa id that "Althuugh the profit alone is not enough to !ii/jill Illy household 

consulllptionneecis it has greater contribution in Illy regular consumptions. " 

On the contrary, it is true that the PL WHA not parti cipating in IGA have no such 

opportunity in which they can be engaged by creating thei r employment opportun iti es. 

Because, they did not incorporated in the program and also had no financial capability 

to work IGA program. 
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Ta ble 5.7.2 - PLWI-IA not part ic ipat ing in IG/\ ami their percep ti on of IGA work and 
live lihood change (in parccntage) 

Catcuory Freq Ilene), Pcrccntao c 
Reasons for not Not inc luded in IGA prog ram by 

195 87.43 pa rt icipating in IGA NGOs/GO 
Health prob lem 12 5.4 
Other fac tors 16 7. 17 

Total 223 100 
Do you want to Yes 2 17 93.3 
partici pate in IGA for 

No 6 2.7 the future 

Total 223 100 
Do you think that IGA Yes 139 62.3 
will solve PLWI-IA 

If implemented properl y it is good 68 30.5 live lihoods pro blem? 

No 16 7.2 

Tota l 223 100 
Source : Field Survey, 2008. 

Table 5.7.2 shows that, 87.43 percent of PLWHA not participated in IGA were not 
incorpo rated in the program due to absence o f support or financial shortages fo r the 
progra m. T hi s means, despite the fac t that they want to j o in IGA and had capability to 
implement the program they were not inco rporated by the prog ram in non­
gove rnm ental and gove rnm ental organ izati ons. The proportion o f PLWHA not included 
in IGA program due to hea lth problem and o ther factors were 5.4 percent and 7.17 
percent respective ly. In addition 97.3 o f the sampled PLWHA not participating in IGA 
have a future plan to jo in IGA at the time of survey, and onl y 2.7 percent of the non· 
IGA respondents do not want to participate in IGA for the future due to vari ous reason 
including health prob lem. 

In fonnation on att itude of IGA and it s benefits to change livelihood was a lso coll ected 
from PLWHA not parti c ipating in IGA during the survey. Accordin gly 62.3 percent 
be li eve that IGA can so lve th e current li ve lihood chall enges of PLWHA. 30.5 percent 
be li eve that the IGA can be good if it implemented acco rdi ng to designed object ives, 
i. e. in spite of the fact, that wo rking IGA has its own chall enges the program can so lve 
the PLW HA li ve lihood problems if implemented properl y. Whereas 7.2 percent of the 
sampled PLW HA no t parti c ipati ng in IGA responded that the program a lone co ul d no t 
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solve the current PLWI-IA li ve lihood problcms. Thcy belicvc that. bcsidc IGA th crc 

should be other social ane! financial suppo rts as we ll as technica l suppo rt to build thc 

financial capacity of AIDS affected houscholds unt il thcy arc economicall y sc i/"­

dependent. 

In ge nera l, the above di scussions and results revea l that, income gencra ting program 

can reduce the econom ic and li veli hoods burden the PLWHA have faced at present 

days. In addition the in formation co ll ected from sampled PL WI-IA not participating in 

IGA indicate that there is high felt need to participate in IGA if they get the financial 

and material resources. 

5.8. IGA and Problems Encountered 

Table 5.9. 1 indicates that, of the total sampled PLWI-IA had got IGA financial and 

material technica l support 9 1 percent began implementi ng the program and the 

rema ining 9 percent did not. Thi s means, though the IGA money was disbursed to them 

9 percent of the targeted PLWHA could not use the money to work IGA. 

On the other hand, of the total PLWI-IA recei ving IG A money 91 percent faced 

d ifferent chall enges in implementi ng the program; of whic h majority of them (92. 1 

percent) responded that the disbursed money were small to implement it according to 

the designed objecti ves. I. e. they be lief that initial money di stributed for IGA is not 

enough to be competiti ve in the market. Only 7.2 percent of the sampled IGA groups 

were responded the initi a l money disbursed to the targeted group is enough to work 

IGA. 

In similar manner, 69 percent of sampled PLWI-IA implementing lGA face market 

problem. The re maining 31 pe rcent of sampled lGA group did no t face market problem 

in workin g the program. The other cha ll enges that PL WHA face in the implementation 

of IGAs were hea lth problem. According to the survey report 52 .2 percent of the 

sampled PLWHA implementing the program were facc health problem, and thus it 

affects the effectiveness of IGA. The proport ions of PL WHA that did not face illness in 

work ing IGA were 47.8 percent. 
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Tab lc 5.8. 1 - IGA and prob lcms enco ll ntered in implcmcnting th c program (in 
pcrcentagc). 

C atcoOI-V Frequencv Pcrccntage 
Did yo u implemcnt IGA wo rk at Yes 203 9 1 
the beg inning No 20 9 
Did you face cha ll enges III Yes 203 9 1 
implcmenting IGA No 20 9 
Do you think that the init ia l money Yes - 187 92 .1 
is small to imple lllent the program. No 16 7.2 

Total 203 100 
Problem of market Yes 140 69 

No 63 3 1 
Total 203 100 

Hea lth problem Yes 106 52.2 
No 97 47.8 
Total 203 100 

No training/not enough training Yes 188 92.6 
No 15 7.4 
Total 203 100 

Did yo u use IGA money to cove r Yes 87 "" J J 

househo ld consumptions? 
No 136 67 
Total 223 100 

Other problems Yes 152 74 .9 
No 5 1 25.1 
Total 203 100 

Source : Field Survey, 2008. 

The other problem that PLWHA faced in working IGA was sho rtages of skill trai nings. 

The survey rcport revea led that 56.5 percent of the PL WHA targeted for IG A had got 

the opportunity to attcnd skill training before the money was di sturbed to them. The 

min imum and max imum number of training days was three and seven days respectively 

(Tab le S. !.l ) . 

Hence, 92 .6 percent of the sampled PL WHA responded that the rc was absence/shortage 

of skill train ings in implement ing the progra m, i.e. the skill tra in ing was not enough to 

run the program accordin g to its designed obj ecti ves. O nl y 7.2 percent of the sampled 

PLWHA in IGA responded the training opportun ity they attended before the 

di sburse men t o f IGA werc suffi cielll to run the prog ram according to its des igned 

objec ti ves . Thi s shows there is high fe lt need of IGA skill tra inings . 

On the other hand, 33 pcrcent of sampled PLWHA wcre using IGA moncy to 

househo ld consumptions. The FGD hc ld ,,·ith PLWHA working IGA ind icate, some of 
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the targeted gro up we re using the IG/\ l11 0ney directly to the household consumptions . 

This is done due to the fact that majority of the targeted PLWHA were economically 

vulnerable. Furthermore. 74.9 pe rccnt of the sal11plcd PLWH A imple l11 cnting an IGA 

were facing other challenges . 

The key inforl11ant discuss ions a lso indicate that , those had no regular means of incol11e 

before joining IGA had the poss ibility of using the l110ney to cover their regu lar 

househo ld expenses. This is due to the fact that they lost their assets and other source of 

earn ings by the pandemic before they were incorporated in IGA. One key informant 

who began the IGA program but drop implementing it at the time of data collection 

expressed her challenges as follows , 

"When/joined IGA , I had no means a/regular earning / have three children and 

I should[eed theill . But, I bought four sheep by part 0/ the //laney and(eeding /01' 

them. Still / had the remaining money and I use it /01' household consumptions. 

But, at that time the food/or sheep lI 'ere so expensive. What makes my problem 

much serious was the sheep that I bought had their own short comings. / did not 

make market search be/ore / hOl/ght them. Thus, they are 110t demanded in the 

market. Helice, the only option that I had at that time is to sell my sheep, and / did 

it. Finally II/sed the money/or my consumptions. " 

asked her if she can began other types of IGA for instance shopping and se lling 

"Enjera", she responded me as follows 

"/n Adamo tOlVn there is high stigma and discriminations, especially in buying 

I-I/VIA IDS positive products that used/or consumption like Enjera. First I disclose 

Illy sel/ and / am lI 'orking in prevention program by teaching people in differel1l 

public events. Thus, people know not only me bl/t also my /amily as a whale. So, no 

one can take such consumer products fro m me. She said, the only option 0/ us (/or 

PLWHAj in working /GA are participating in cattle fattening, woodwork, 

lIIetalwork and other related works. " 

The other problem encountered IGA was lack of organized effort of gove rnm ental 

orga ni zations and NGOs. For instance in thi s stud y three PLWHA associations and 

three NGOs were direc tl y implcl11enting IGA at the timc of su rvey in iso lation. 
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Howeve r, if they form netwo rkin g in the ir implementation they reduce e rro rt 
duplicat ion and their efforts were enhanced. 

An examp le of less networking in governm ental and non-go\'e rnm enta l organi zati ons 
work ing in IGA in Adama town, is observed in relation to woodwork machine planted 
to Wogen-Ie-wogen PLWHA association Adama branch. According to the assoc iation 
representative , the woodwork machine was not funct ioning starting from the last one 
and half years. But, the woodwork machine was se rved the assoc iation members by 
creat ing em ployment opportunity before one and half years. 

The in dept h interview held with one member of Wogen-Ie-wogen associat ion and 
prev ious ly workin g in the woodwork machine indicate that, working in the machine 
were benefited him more than the current IGA program. Accord ing to him, he was 
inco rporated in IGA and had got Birr 2000. In additio n he was attend ing a three days 
IGA sk ill traini ng conducted by the assoc iati on. But in com pari son wi th the benefit 
ga ined by the time he was rec rui ted in woodwork mac hine there was big differences . 

I want to quote him as the following , 

" When 1 was working in Ihe woodwork lIIachine of Wogen-Ie- wogen, I learned 
Ihe skill, 1 had regular 1II0nlhly salary, and il had lIIulliple lIses even 10 Ihe 
associalion. Bul now ollr machine is not fllnctioning, the associalion and Ihe 
associalion lIIembers can nol benefited ji'01ll il." 1 asked him hall' lIIuch money 
il costs 10 l11ainlain Ihe woodwork machine. He responded me "once in Ihe near 
pasl Ihe professional in Ihe area saw Ihe woodwork machine, and he eslimaled 
Ihal, il costs lIIore than Birr 200,000.00 to maintain it. " 

The young man is sk illed in woodwork ing, he is hea lthy and is eager to wo rk, but at the 
time of di scussion he had no job. 

I was eager to kno w the last destiny of the giant woodwork planted to the Wogen-Ie­
wogen PL W I-IA assoc iation and J went to the office of the assoc iation . The association 
coord inator to lclme the fo llowing surprising story, 

"At aboul April 1998 E.c. Ihe present Orollliya regional state I'residenl, Ato 
Abadll!a Gel11eda visiled the Wogen-Ie-wogen association activities and Ihe 
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lVOOdl1'Ork ilia chine. AI 11/(/1 lillie Ihe lIIachine lIIas fllnclioning (/nd Ihe 

Presidenl lIIas happy. /Jill, 01 this tilile the lIIachine Il'aS nol jill1ctioning and I/O 

responsible bodies l'isilCd liS and Ollr lIIachine. OF COllrse, Ihe previolls 

association coordinalor died before one and halF),cars ago, and there lIIighl be 

l1Iany questions to be ansll'ered on the blldget lIsage of the association in 

relalion to hilli. But, al Ihis time whatever the case, it is good iF Ollr lIIachine 

has got maintenance and beginsji.l11clioning ·" She said "before about one year 

one governmental organization provided Birr 40, 000. 00 money support to ollr 

association to 20 members PLWHA (a Birr 2000.00 per person). We (Ihe 

association members) a/so made discussions to lise the money for machine 

maintenance, but according to the skilled professional in the area Birr 

40, 000. 00 was not enough to cover Ihe maintenance expenses" 

She aga lll confirmed the young man labe led above saylll g, "and the 

professionals were estimated the cost of maintaining the machine to about 

200,000.00. In this regard the associations had no finanCial capacity for the 

maintenance of the machine and are searchingfor help. " 

When I come to my real observation, the woodwork machine and the association shelf 

that had the financial and material usage was locked by the ex ternal auditor, (according 

to the association coordinator). According to the present assoc iation coordinator, the 

case had relation with the previous association coordinator and the cashier/secretary 

(both are no t alive at present.) 

Regarding the association and the woodwork the coordinator showed me the wri tten 

promise of Ato Abadula Gemeda, the present President of Oromiya Regional state that 

he wrote on the associat ion recommendation note at April 1998 when he visited the 

associati on and the woodwork machine. The promise was writte n in Afa n Oromo and 

had the president signature. [ want to write the Presidents promise as I had observed in 

A fan Oromo. 

The president promise is written hereunder word by word 

"Waa/daan Waagan-/e-lI'aagan damee Adaalilaa aka naanoo keegnatis fa 'ee aka 

gUlitu biyya/eessatil hl.lndee barllmsaa hoJ.iii IGA isaa goonaa. Waa/dan biiraafilee 

kakamllsaa keesan kana arglllln 1I11111xaanoo g llddaaflldhaataanii aka kayaa dlili/aa 
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HIVIAIDSiir({{ii /IIOOIIIll/l//IIaa I/W/OO Oroomiyyaaji 1I111/I{Iaia keegll{/{/ gall/won 

gcdwall gool/a. (Quoled for/ll Wogen-Ie-wogen Adamo [Jral/c!I lieco/llmelldaliol/ 

NOle). 

The above statement is di rectl y translated in to Engli sh language as follows , 

"The efforls of IVogel/-le-wogen on HIVIA IDS prevenlion and IGA are vel)' 

encouraging in Oro/lliya Regional slale and inlhe cOllnll ), as a whole. We can make 

Ihe associalion of Wogen-Ie-wogen Ihe role madel ia other associalions working in 

similar area in Ihe region. The association shares its experiences 10 olher 

associalions Ihal are working in IGA and enhanced Ihe efforls of Ihe Oromiya 

regiaI/o I slale and Ihe C0l111111111ily in HI VIA IDS prevenlion and impaci miligalions. " 

(Quo ledform Wogen-Ie-wogen Adama [Jranch Recommendalian Note). 

According to Wogen- Ie-wogen PL WHA association, the above officia l statement was 

rea ll y golden saying. But at the time of data collection, huge woodwork machine that 

huge money we re spent on it and had much hope for the Wogen-Ie-wogen assoc iation 

in genera l and the assoc iation members in particular were not function ing. Accord ing to 

assoc iat ion represenl Mive, they fee l fade up in searching resource for the ma intenance 

of the woodwork mac hine. They a lso dispersed here and there in sea rch of li ve lihoods 

in gene ral and support for their da il y and monthl y househo lds consumpti ons. When I 

was in Wogen-Ie-wogen o ffice , I had got the opportunity to obse rve the prod uct of 

woodwork mach ine that were produced during the good day of the machine. In my 

observation the products were qua lity made and attractive. 

This all story is to raise the question "what effort was there in creating net-working and 

integration among the governmental and NGOs in implementing IGA?" The three 

associations (Wogen-Ie -wogen Adama, Dawn of Adama branch and Warka wo men 

living with HIV/AIDS) a nd three NGOS (OSSA, SCF-USA, and EOC-DICAC) were 

worki ng HIV/A IDS preventi on in general and IGA in particu lar. However, huge 

resource was spent and counts dep recati on va lue in Adama town. 

In general, though the IGA had poss ibility of building the PL WHA economic base, it 

has its own drawbacks . T hus, it needs we ll organi zed efforts among a ll parts to be more 

fruitful in the area from a ll part ies, including governmental, NGOs and the comm unity 

at large. 
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CIIAPTER SIX - SUMMARY, CONCLUSIONS AND RECOMMI<:N DATIONS 

6.1. SUlllmary 

Different attem pts ar~ made in the pas t. and the efforts are still go ing on HIV/A IDS 
prevent ion and impac t mitigat ion programs. Deve lopment age ncies nowadays have 
made use of a ran ge of strateg ies to create se lf sustaining economic base for the 
economically vulnerabl e groups o f PL WHA. These development agencies are 
increas ing their emphas is on ass isting the econom ica ll y vulnerabl e group to secure 
income through their efforts. Such approaches are often categori zed as IGA and cover 
initiatives as drivers as small business promotion , cooperative undertaki ng, j ob creation 
schemes, sewing circles, credit and sav ing groups and tra ining programs. 

This study thus has touched up on the maj or household consumption needs and 
con tri buti on of IG A to cover househo ld expenses in compari son with PLWI-IA not 
participating in IG As. In additi on, an attempt has been made to compare the livelihood 
differential s of PLWI-IA partic ipating in IGA . In order to exam ine the li ve lihood 
changes, da ta on changes in li ve lihoods and means of income ea rnings were co ll ec ted 
from 223 PLWI-IA participating in IGA. In simi lar manner, data on livelihoods coping 
strateg ies and chall enges faced as a result of finan cial constraints were co ll ected from 
223 PLWI-IA not parti c ipati ng in IGA. In additi on s ix focus group di scuss ions (three to 
IGA group and three for non-IGA group), and six in depth interview (three to IGA 
group and the remai ning three for non-IGA groups) we re held with both PLWI-IA 
partic ipating in IGA and PLWI-IA not participating in IGA. As equa l as quantitati ve 
data qualitative data is used, and descriptive, analytical and inferential techniques was 
employed to expla in similarities and different ial s among IGA and non-IG A group. 

In thi s stud y, the benefit ga ined from IGA that determined the li velihoods change of 
PLWI-IA were exam ined, in comparison with PL W I-IA not part ic ipating in IGAs. A 
furthe r comparison was made to obse rve the li vel ihood d iffe rence among IGA group 
implementing the progra m properl y and PLWI-IA not parti cipating in IGA but had 
regular monthl y NGOs and governmen tal o rganizat ions support. An attempt is a lso 
made to a rti culate the major problems PLWI-IA participating in IGA faced in 
implementing the program . Based on the findings recommendations was al so prov ided 
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6.2.C o /I c1u si 0 n S 

The findin g dep ic ts that, the d istr ibution o f household by age and sex shows tha t, 

majority of the sampl e PL Wl-I A we re fo und in the age group o f 30 to 39. and 65 .2 

percent of the res pondents we re females . O f the sample PLWHA, 88.8 pe rcent were the 

household heads. As far as the migrati on status was cons idered, 54 percent of the 

sampled PLWHA (bo th IGA partic ipants and non-partic ipants) we re mi grants. 

With regards to the occupati ona l and means o f income earnings, 52.2 percent of the 

sample responde nts had regular means of income earnings. On the other hand 36. 5 

percent of the sampled PL WH A had regular financial and materi a l support for 

household consumptions. 

As far as the IGA are concerned, of the total sam pled PLWHA not parti c ipating in IGA, 

87.43 percent want to j o in the program but not included in the program. In addition 97.3 

percent sampl e PL WI-I A not parti c ipating in IGA at the time of survey, have plan to 

j oin the program for the future if they have got the IGA financia l and technica l support . 

Considering PL WI-IA pa rticipating in IGA, 78 percent o f the respondents had got 

financial support, 10.8 pe rcent had got only materia l support and the remaining 11.2 

percent had got both fin ancial and materi a l supports. Again of the PL WHA of IGA 

groups, 56.5 pe rcent were got tra ining opportunity, o f which 42.86 pe rcent 57. 14 were 

attended tra ining on trade and ca ttl e fattening respective ly. 

C?f the tota l PL WH A w ho had got the opportunity to jo in IGA, 9 1 percent began 

working in the program a t the ini t ial peri od. But, at the time of survey, 44 .83 percent 

were dropped out work ing IG A. Cons idering the amount of money for IGA, nearl y half 

(47.7 percent) of the sampled PL WHA partic ipating in IGA had got an amount of Birr 

150 1.00 to 2000.00 for the prog ram support. Regard less of the bene fit ga ined from 

IGA; 67 percent benefit ed from the program, whi ch was fo und to be stati st ica ll y 

significant. 

The finding o f the s tud y reveal ed that PLW I-I A parti c ipating in IGA and implement the 

prog ram pro pe rl y have bette r economic capabilit ies than PLWI-IA grou p not 

parti cipa ting in IGA but had monthl y financial and material support. 

65 



On the o ther hanel. th e finding dep icts tha t PL WH A no t pa rti c ipating III IGA faced 
financia l constra ints to cover thei r household ex penses in compari son with those 
parti c ipating in IG A. The cha llenges were morc se ri ous to PLWH A not parti c ipating in 
IGA as we ll as had no regular finan cia l and materi a ls support fo rm gove rnm cntal and 
NGOs. 

G ive n the sma ll amount of financial resources as we ll. as inadequate techni cal supports, 
IGA have reduced the economic burden of PL WI-IA o f those implementing the program 
according to its des igned obj ectives as compared to the PL WH A not partic ipating in 
IGA. Even the compari son ofPLWHA parti c ipating in IGA, and PLWHA not in IGA 
but had regul ar support from governmental orga ni zations and N GOs, the fonner had 
economic adva ntages to cover household consumptions than the la tte r one . 

More spec ifically, though there are so many prob lems and constra ints impairing the 
IGA, implementing the programs has the fo llowing bene fits as compared to those not 
parti cipatin g in IGA. 

The IGA creates the employment opportu nities by which PL WHA expects regular 
ea rn ings and ge ts reli ef from di stresses of HIV I AIDS pandem ic and its complication 
effects. 

As revealed on the analys is part o f the study, more than ha lf (58. 3 percent) of 
PL WI-IA parti c ipating in IGA and implementing the program had got the 
opportuniti es to get regul ar income earnings . 

As can be inferred from the study, the IGA plays great ro le in covenng hea lth 
ex penses of the 1-11 V IA IDS affected household ex penses. The study depicts that, 86 
percent of sampled P L WHA parti c ipating in IGA and wo rking the prog ram properl y 
had the capac ity to cover the hea lth ex penses they face. O n the other hand 92 
percent of PLWHA no t in IGA but had support from gove rnm ental o rga ni zations 
and NGOs, and 97 percent of PLWI-I A not in IG A and had no support faces 
financia l problem to cover their hea lth ex penses . Thus, as indicted in the s tudy the 
PL W HA partic ipating in IGA had economic advantages to cover thei r hea lth 
ex penses as compared to the PLWI-I A not parti ci pating in IGA . 
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Considering the of IGA and it s contribution to covcr cducational expc nses o f' 

ch il dren affected by HIV/A ID S pandemic, given the educational support provided 

by the governmental and NGOs, it creates difficulties to clearly split whose group 

(PLWHA in IGA or PL WHA not in IGA) have economic adva ntagcs to covcr the 

ed ucational expenses of their children. The study revealed that, only 37.5 percent of 

the PLWHA participating in IGA and implement the program had capacity to cover 

the educational expenses of their chi ldren. On 'the other hand, 43. 1 percent of 

PLWHA had financial and materi al support from governmental o rgani zati ons and 

NGOs had capabilities to cover educat ional expenses of their children. Where as 

50.5 percent o f PLWI-IA not in IGA and had no support have economic capabilities 

to cover educational expenses of their children. Generally speaking, the effect of 

educational support provided to I-IIV/AIDS affected households by gove rnmental 

and NGOs influences the result of the study to clearly examine the effects of IGA. 

Considering the contributi on of IGA to cover food expenses, it can be inferred that 

the PLWHA participating in IGA had econom ic advantages to cover the food 

expenses of households as comparcd to the PLWHA not participating in IGA. 

In simi lar manner, we can conclude that sampled PLWI-IA in IGA and 

implementing the program had economic advantages to cover the house rent 

expenses as compared to the PLWl-IA not participating in IGA. Even when 

comparing the PLWHA in IG A and PLWHA not in IGA but had support from 

governmenta l and non governmental organ izations, the fonner had better economic 

advantages to cover house rent expenses than latter one, In addition, the study 

depicts that, PL WHA parti cipating in IGA had econom ic advantage to save the 

household materials from shock in comparison with the PLWHA not participating 

in IGA. 

As inferred from the study, PLWI-lA part ici pating 111 IG A and implemen ting the 

program according to its designed objectives had better econom ic livelihoods status 

as compared to the PL WHA not partic ipati ng in IGA. The study depicts nea rl y 

three-fourth of PLWHA participating in IGA were either happy in the program or 

got the program good to them in gencral, which implies the lGA are reli ab le to 

PLWHA to attend it. 
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In ge nera l, the PL WI-IA partic ipat ing in IGA and implemcnting the prog ram acco rd ing 

to dcs igned objectives had economi c advantages to cove r mos t o f" househo ld expenses 

as comparcd to PLWI-IA not partic ipating in [GA. The study a lso made gc nui ne 

comparison between PLWI-IA participating in IGA and PLWI-I!\ not part icipating in 

IGA but had support fo rm gove rnment and non-gove rnm ent organizations. The study 

depicts that, the PLWI-IA in IGA had better economic capabi liti es to cover their 

household expenses as compared to PLWHA not participating in IGA but had regul ar 

financ ial and mate rial s upport from governmental organ izati ons and NGOs. Because, 

the regular monthl y financial and material support prov ided to PLWI-IA not 

participating in lOA is inadeq uate to cover their household expenses . 

6.3 . Reeo 111111 ell d a liolls 

The study has made a ttempts in companng the [ivelihood differentia ls of PLWHA 

participating in lOA and PLWHA 1I0t participati ng in lOA. A further compari son was 

made among PLWHA participate and implement IGA and PLWHA not participating in 

IGA but had monthly financial and materi al support at the time o f stud y. As equal as 

quantitat ive data qualitati ve data were used to compare the live[ ihood di ffere ntials 

among both groups ; i.e . PLWI-IA participating in IG A and PL WI-I A not pa rti cipating in 

IG A. The study exam ined the problem encountered in implementing lOA. Based on the 

findings, the fo llowing recommendatio ns are forwarded; 

A resea rch based on the fel t need of PLWHA should be conducted before the IGA 

support is provided to the eligible groups. The research is based on the type of 

activities PL WHA want to work, occupational background of the targeted groups 

and other similar areas. Otherwise, PLWHA se lected to partic ipate in IGA can use 

the money to cover their household' ex penses rather than implementing lGA s. 

Prov iding financial and material support (e.g. medical support, nut rit ional support, 

etc) to those vulnerab le groups participati ng in IGA until they are economica lly 

capable to cover their household consumptions. If not the targeted PLWHA use 

the money to cover household expenses rather than investi ng in IGA. 

Prov id ing technica l support like IGA skill trainings to the targeted group to 

enhance the e ffecti ve ness of the program. 
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Increas ing the amo un t of money for IGA prog ram. Th is may include incen ti ves to 

those implementing the progra m as des igned and bring change in the ir 

li ve lihoods. The other way o f increas ing the initi al capi tal is through establi shing 

groups. The grouping should be based on the interest and full willingncss of the 

target groups. Hence , the initi al capital can grow and they become more 

competiti ve in the market. The grouping should have rules and regul at ions that 

each and every member \\·ould agreed on it to reduce contlict that may ari se and 

protect form abuse or misuse. 

Organized efforts amo ng concerned governm ental and NGOs could bring 

effective use of resources. Thus, it is advi sable if there is networking among 

those implementing similar activiti es in the area. Networking helps to bu ild 

so lidarity, in which duplications o f effort and in appropriate of resource use could 

be avoided. 

A thorough monito ring and eva luation of the targeted groups al so plays pivotal 

role in mak ing the program effecti ve: Close monitoring of the program hel ps to 

take correcti ve measures, in which the program can achieve its des igned 

objectives. The close monitoring helps to reduce the dropout rate or the IGA 

participant, guide the prog ram in a way it can be more fruitful and take correc ti ve 

measure before the acti vities are deviated from the des igned object ives. 

Generally speaking, the findin g has got the current efforts in secunng the PLWH A 

econom ic bases through IGA are encouraging as compared to PLWHA not in IG A. 

However, ri sks were a lso identifi ed in which reduced the efficiency of the program . 

Thus, by worki ng on the gap seen the program may build the PLWHA sustainable 

livelihoods base. Last but not li st, the researcher advice that, helping the HIV/A ID S 

affected people through lGA is more adv isable than s imply providing monthl y financial 

and materi al support. Because, the form er in iti ate the targeted group to fi nd a channel in 

which they become se lf standing by their economy, but the later will open lops to 

depe ndency syndrome. However, the effort will bring va luable change if and on ly if 

there is a stro ng working relati onship among all conce rn ed pa rties; gove rnmental 

organi zations, non-go vernmental o rganizations and community based efforts. 
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Anncx-1. Qucstionnail'cs : -

My namc is ____ (data co ll cc to r namc). The reaso n why I wa nt to ha vc appo int mcnt with 

yo u is, Ato Dinku Mcko nne n a gradu ate stud ent of AAU , at prcsent is o n resea rch wo rk. Hi s 

titl e of th es is is «Thc Situation and Livelihood C hange of PLWIIA in Adama Town; A 

Comparative S tudy of IGA Participants and non-Participants." I have few questions wi th 

you . It takes an approx imate of 20 to 30 minutes . The, ~nformation co llected is kept secret and 

used only for research work. Thus, wo uld you mind to have few minutes and give me the 

necessary information? If you have ques tion needs to be clari fi ed please ask me? If yo u are 

not agree ing by the question you can stop me at any leve l? Can r continue asking you? 

(Please, s tart aski ng the q uestions onl y if the interv iewer kee n to do so.) 

1.1. 

1.2. 

Section - I) General Informations: -

Town _____ __ Woreda/District _______ Kebe le ___ _ 

Inte rv iewers name _________________________ _ 

1.3. Date of intervi ew: ----------------------------------------
1.4. T ime: Starting time __________ Finish ing time _____ ___ _ 

Section-II) Demographic C haracteristics' of the Household: -

2. 1. Name (Optional): ____ _________________ __ _ 

2.2. A re you the head of the Househo ld? I) Yes ______________ _ 

2) No _____ _ 

2.3 . Sex : Male _ _____ Female _______________ __ 

2.4. Age (i n complete year): ________ ______ _________ _ 

2.5. Marital Status; I) Single _ ___ _ 2) C urrentl y marri ed 3) Widowed 

_____ 4) Divorced _____________ 5) Separated __________ _ 

2.6. Ed ucat iona l leve l: I)llli terate (no formal educatio n) ______ 2) Can read and 

write (info rma l ed ucati on) ______ 3) Formal education (spec ify grade leve l) __ 

2. 7. E th ni c background I) Oromo 2) A mha ra ____ __ 3) T igraway 

____ _ 4) Others ______ _ 

2. 8. Re li gion: I) Orthodox _ _ __ 2) Pro testant _____ 3) Catho lic _ ___ _ 

4) M uslim 5) Trad itio nal bel ief 6) Others. _ _ __ _ 



No 
(A) 

2.9. Please provide us the following information on the characteristics of your househo ld members 
Name Relation to 
(Opt ional) household Head 
(B) I. Husband 

2. Wife 
3. Son 
4. Daughters 
5. Re latives 
6. Others 

(C) 

For eoIumn K above 
I. For work 

the Sex Age (in Educational 
I. Male eompIete background (for 
2. Female year) those five years and 

(E) above) 
(D) I. Illiterate 

2. Literate 
(F) 

2. Due to stigma and discrimination in my previolls residence. 

If they are 
literate put 
the grade 
level 
(G) 

3. I sold my property in my birth place and come to Adama in search of better life . 
4. Due to economic problem th,11 1 faced in my prev ious residence. 
5. Due to health problem I face in my previolls residence. 
6. I have relatives here and came to get support. 
7. For educ<ltioll. 
S. For marriage. 

Marital Status Migration 
(only fo r age 15 Status 
years & above) I. Migrant 
I. Single 2. Non-
2. Currently migrant 

married (I) 
3. Widowed 
4. Divorced 
5. Separated 

(1-1 ) 

When did you came 
to Adama; 
I. After YOLI 

certified 
HIV/AIOS 
positive 

2. Before YOli 

certified 
I-II V/AIOS 
positive 

(J) 

9. Others (specify) __________ ______________________ _ 

2 

The rcason 
why you 
came to 
Adama 
(L) 



Sec ti o n- III) Dctail Edu cational Ba ckgronnd Info rmat ion of tile IGA Participants:-

3. 1. I-lave yo u attended formal educat ion? I) Yes~~~~~~ 2) No~~~~~~~_ 

(i r yo ur answer is No.2. Go to section- I V) 

3.2. Have yo u completed yo ur ed ucati on I) Yes ~~~~~_ 2)No~~~~~~~~~ 

( if the answer is yes go to section- IV) 

3.3. If the answer for Q . No. 3.2. is no, spec ify the grade leve l ~~~~~~~~~~_ 

3.4. I f the answer to Q. No. 3.2 is no , can you tell me th e reason for you dropout your 

ed ucation 

I. Illness 

2. Because of wo rk 

3. To help my famil y 

4. To care fo r my sick re lati ves at home 

5. I have no inte rest to continue my ed ucati onal 

6. Prob lem of money to cover ed ucat ional costs. 

7. Food shortage so th at, it is a must to work. 

8. Due to marr iage 

9. Unwanted pregnancy. 

10. Others: _ _________ _________________ _ 

3.5. A re you registered to attend yo ur ed ucat ion this year? I) Yes.~~~~ 2) No ~~~_ 

Scction-IV) Qucstions on Housc ho ld materi a ls: -

4. 1. What household assets do you have? 

I. Television set ~~~~~~~_ 

2. CD player ~ ___ ___ _ 

3. Telephone (mob il e phone)~~~~~~_ 

4. Watch ____________ _ 

5. Bed ____________ _ 

II I 



6. Rad io/Tape recorder __________ _ 

7. Jewe ll ery (such as go ld , s ilve r, etc) ____ _ 

8. Table/chai r _____________ _ 

9. Sofa set --------------------------
10. Fridge ____________ ___ _ 

II.Others ____________________________ _ 

4.2. Did you so ld th ese assets to cove r you r household expenses? I) y es _______ _ 
2) No ___________ _ 

4.3. Can you te ll me the sold item s: 

4.4. 

I. Television set 

2. CD p laye r ________ _ 

3. Telep hone (mobi le phone) ______ _ 

4. Watch _____________ _ 

5. Bed __________ _ 

6. Rad io/Tape reco rd er __________ _ 

7. Jewe ll ery (such as go ld , s il ver, etc) ____ _ 

8. Ta bl e/cha ir -----------------------
9. Sofa set ______________ _ 

10. Fridge _____ __________ _ 

I I . Ot he rs _________ _________________ _ 

I. 

2. 

" ~ . 

4. 

5. 

6. 

For what purpose do yo u so ld these materia ls 

To cover my dail y food expenses 

To cover my health expe nses 

To cover funeral expenses 

To cover my educati o na l expenses 

To cover ho use rent expenses 

To cover ed ucatio nal materi a ls and sc hool fees for my c hil dren 
7. Others (spec ify) ______________________ _ 

IV 



S~rtion-V ) iVlean s of Incollle Earnings:-

5. I. 

5.2. 

I. 

I. 

2. 
, 
J. 

What cconomic chall cnges do you face as a result of IIi V/AIDS 

My Ill onthl y expenses due t 

What is yo ur source of income 

I am full em ployee 

I al11 participating in da il y labour work (handcraft, building, etc) 

I have l11 y own business center (l ike shop, tele center, etc) 

4. I have my own farmland in my birth place. 

5. My re latives li ving elsewhere (in country & abroad) send me remittance . 

6. Income from house rent. 

7. Gove rnment and/or NGOs financial and material support. 

8. I have no regul ar means of income 

9. Other (specify) ____ _ _ _ _ _____ __________ _ _ _ _ 

v 



5rclio ll - VI) IGA Illformalion for Individuals Pa rl icipa lin g in IGA: 

6.1. Are par!i c ipaling in IGA? I) Ycs _ _ _____ 2) No _______ _ _ _ 

6 .2. When did you starl the IGA program I) Lcss than onc ycar ______ 2) Two ycars 

ago __________ 3) Mo re than 111'0 yea rs _ __________ _ 

6.3. What a id/support is prov ided to you I) Financial supporl _______ 2) Mater'ia l 

support __________ _ 

6.4. If your answer to Q. No.6.3. is financ ia l suppor! how much initi a l money is provided 10 

you at the begi nning (specify it in cas h) _________________ _ 

6.5. Have you got additional money I) Yes _________ 2) No ____ _ _ _ 

6.6. If you r answer 10 Q.No.6.5. is yes , how much money (specify in cash) ______ _ 

6.7. If your answcr to Q.No. 6.3 is mater ial support, whatmalerials are provided to you? 

I. Computer and printer 

2. Photocopy machine 

3. Room fo r the shop 

4. Ox for fattening (how many oxen) 

5. Meta l work shop 

6. Wood wo rkshop 

7. Sewing mach ine 

8. Hair dressing 

9. Other (speci fy) 

6.8. Who prov ided you these material s a nd finan cia l support (p lease spec ify ) 

6.9. In what in come generat ing aClivit ies are you par!i c ipat ing (please specify) _ _ ___ _ 

VI 



6. 10. Il ave you go t ski ll tra ining lor the opcratio n of IGA? I) Yes _______ ___ _ 

2) No _______ (i f the answcr is no go to Q. 6.1 3) 

6. 11 . If you r answcr to Q. 6. 10 is yes, in what training program arc yo u partic ipa ting? (p lcase 

spec i fy) 

I. _ ________ ____ for how many. days/months _ _ _ _ ____ _ 

2. _ ____________ for how many days/months _ ___ ____ _ 

3. 

4. 

5. 

_ ____ ________ for how many days/month s, ____ ____ _ 

_____________ fo r how many days/months ________ _ 

_ ____ ________ for how many dayshn onth s ________ _ 

6. Other (spec ify) 

6. 12. Do yo u think that these training(s) are help yo u to be more effect ive III IGA? 

I)Yes 2) No _________ _ 

6.13. Do yo u think that you are benefitin g in participating in IGA? I) Yes, _____ __ _ 

2) No (if yo ur answer is no go to Q. 6. 15.) 

6. 14. If yo ur answer to 6. 13. is yes, what benefit s have you got in parti cipating in IGA? I havc 

got fi nancia l capacity 

I. To secure my da il y food consum pti on at least twice in a day. 

2. To secure my da il y food consumption as I wa nt. 

3. To get additiona l food like prote in (milk , egg, etc) and minerals whenever I need it. 

4. To attend hea lth se rvices fo r other opportuni st ic infections 

5. To rent better house and I can pay my house rent on reg ul ar base wi thout any fi nancia l 

problem. 

6. To cont inue my ed ucat ion. 

7. To cover school fee and other educationa l expenses to my ch ildren. 

8. Not to se ll my househo ld properti es. 

9. To buy additional household assets (TV, rad io, bed sofa , table/cha ir, deck, etc) 

10. To rep lace m)' jewell ery that I have so ld before 

II . To buy new jewe ll ery. 
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12. II crca les job opportunily 10 mc. 

13. I earn monthl y income regularl y. 

14. My monlh ly income increased from lime 10 lim e. 

IS. Olher (spec ify) ___________________ ___ _ 

6. IS. If your answer for Q.6. 13. No, can you le ll me Ihe rcason (p lease specify). 

I. 

2. 

o 
J. 

4. 

S. 

6. 16. Whal problems are yo u facing in working in IGA ~ 

I. Shorlage of money or the money is not enough 10 run the bus iness effectively. 

2. Problem of market to se li lhe producls/ a dec lini ng pr ice ofprodu cls. 

3. Sometimes I faced hea lth problems and certainly my business cenler was closed. 

4. Manage menl problem in our assoc iat ion impacts negali ve ly on my business . 

5. Inadequate skill upgrad ing and re fresher training to hand ling the IGA wo rk. 

6. Olher (spec ify) _____________ ___________ _ 

6.17. What suggest ion can yo u forward 10 make the IGA program more fruitfu l for Ihe 

PLWH A? 

I. Increase inil ial capital. 

2. Provide addil ional skill and refresher tra ining 10 upgrade the capac ity of lhe participant. 

3. rinding market 10 the prod ucls. 

4. Increase wo rking cooperat ion within and out of the associat ion members. 

S. Other (specify) _______________________ _ 

6. ____________________________________________ ___ 

7. ____________________________________________ ___ 

8. ____________________________________________ _ 

9. ______________________________________________ __ 
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10. __________________________________________________ ___ 

6. 18. Genera ll y are you happy in parti cipating in IGi\? I) Yes I am reall y ve ry happy _____ _ 

2) Of course, it is good _________ 3) I am not happy ________ . ( If the 

answer is 3, go to Q. 6.2 1) 

6. 19. If your answer fo r Q. 6. 18. is I or 2, do you think that these all help you to li ve belle I' life 

than before you are not participat ing in IGA? I) Yes _____ 2) No _____ _ 

6.20. Thus, can we say yo ur li ve lihood is changed as compared to the time you are not in IGA? 

I) Yes 2) No ________________ ___ 

6.2 1. If yo ur answer for Q.6. 18 is 3, can yo u tell me the reason why you arc not happy? 

1. ________________________________________________ __ 

2. ______________________________________________ ___ 

3. ________ ___________ ___________ _ 

4. ________________________________________________ ___ 

5. ______________________________________________ __ 

6. ______________________________________________ ___ 

7. __________________________ ~ 

6.22. Other comments that yo u wan t to say _________________ _ 
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Sec tioll - VII) S pec ifi c Q ues tioll s for I'LWIIA 1I0t participatillg ill I(;A :-

7. 1. Noll' yo u arc not participati ng in IGA, ca n you te ll mc th c reason why you arc not 

participating in IGA? 

I. 1 don ' t want to pa rti c ipate in IGA 

2. I do n 't have ini tia l money for IGA 

3. Though I wa nt to parti cipate in IGA, my assoc iation can ' t inc lude me in the program. 

4. I have se riou s hea lth prob lem due to opportun ist ic infecti ons. 

5. Ot her (spec ify) ________ ________ _______ _ 

6. 

7. 

8. 

7.2. Is there any regular monthl y financial and materia l support you have got from GOs/NGOs 

at present t ime I) Yes _ _ _ ___ .2) No ___ _ _______ _ 

7.3. If yo ur answer to Q. 8.3. Yes, what supports a re provided fo r yo u? 

I. Financial support (spec ify the amou nt in cash) ___________ __ _ 

2. Materia l support (spec ify) ___________________ _ _ 

7.4. Do you have any additional sou rce of income? I)Yes __________ __ _ 

2) No ___________________ _ 

7.5. Do you th ink that these sou rce o f income (both support & add itional mea ns of income) 

are enough to yo u I) Yes ______ _ _____ 2) No _ _ _____ ___ _ 

7.6. If your answer to Q. 8.5. is no, what economic challenges ca n you face on you r house ho ld 

consu mpt io n 

I. Prob lem o f money to cover my dail y food co nsu m pt ion 

2. Shortage of mo ney to use balanced diet food (like protei n, vitamin , minera l) 

3. Problem of money to cover my hea lth expenses for oppo rtun isti c infect ions . 

4. Prob lem of money to cover edu cat iona l expe nses for my children 

5. Prob lem of money to cover my house ren t 

6. Prob lem o fm oncy to buy household property (like TV, rad io, etc) 

x 



I 
f 

7. Other (specify) _______________________ ~ 

8. 

9. 

10. ____________________________________________ ___ 

7.7. Do YOll th ink that IGAs are reliable to crcate the sllstainable econom ic base lor I' LW IIA? 

I) Ycs ___ 2) No ______ 3) Actually it is good if it is properly implemented. 

7.8 . Do you ha'.(e fu ture plan to participate in IGA? I) Yes, if I have got money ____ _ 

2) No, I don' t want to pa rti cipate in IGA _____ _ 

7.9. I f your answer to Q. 8.8. is n02 , why? 

I. 

2. 

1 
J. 

4. 

5. 

7.10. What othe r comments do you have on IGA? 
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Section-XIII: Information about ART Service: -

8.1.00 you start taking ART service: I) Yes _______ 2) No _____ _ 

(If you r answer is no thank you for you r kind coordinat ion) 

8.2.1 r yo ur answer to Q. 9. 1 is yes, when did you start tak ing ART services 

I) One year ago ______ _ 

2) Two years ago ________ _ 

3) Three yea rs and above ________ _ 

8.3.Who provide you ART services, 

I) Health Bureau provide me freely _____ _ 

2) Other NGOs provide us free ly (spec ify the name of the NGO) ________ _ 

3) I buy the ART and use it ________ _ 

8.4.l-IolY is you r health situat ion now? 

I) My health status is very good ______ _ 

2) Sometimes I am seek clue to opportunistic infection ______ _ 

3) My heal th statu s at the moment is ve ry challenging due to cont inuous and relapsing 

opportuni stic infect ion ____________ _ 

8.5.11' yo ur answer to Q. 9.3. is I, can you tell me the reason 

I) It is due to ART service _____ _ 

2) The IGA help me to take ba lanced diet food ____ _ 

3) Both ART service and change in my econom ic status due to IGA help me ___ _ 

Thank YOI/! 
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Chccldist/Guidclinc for Focus G roup and Kcy Informant Discussions:­

I. What major live lihood shocks cou ld yo u face as a resu lt of HI VIA IDS? 

2. What are your cop ing strateg ies? 

3. Trends or initiatives to join IG A 

4. IGA supports to prov ided to the target group 

5. What benefits have you ga in ed as a result of IGA? 

6. What problems are you encountered in IGA im plementation? 

7. What measures have you taken to so lve the problem and lessons learned? 

8. What will be done to make IGA more effecti ve? 

Thank you! 
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