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Abstract 

The purpose of this research is to examine the role of de velop 111 ell t illduced projects ill 
tlte spread of HI VIA IDS: the case of GGHP. Tile study is specijica/~y illlellded to assess 
the contribution of the project to tI,e emergence offactors aggravating tlte vulnerability 
of tlte workers to HIVIAIDS by increasing risk behavior of .vorkers of tlte project on 
tlte olle 11(111(1 alld tlte efforts made by tlte project to rescue its workers from tlte risk of 
being ill/ected by HIV on tI,e other. Tlterefore, tIle objective of tlte study is to 
understalld level of awareness of the .vorkers about HIVIAIDS alld to assess 
contribution of GGHP for vulnerability and risk behavior of workers of tlte project to 
HI VIA IDS and to know interventions taken to reduce tlte risk of tlte .vorkers. The study 
Itas a considerable significance in the contribution of anthropological illsigltt to tlte 
issue, and also provides in/onnation for all concerned bodies ill mitigatillg tlte 
problem. Data for the study was collected botll from primary and secondary sources. 
Metltods used in the study are interview, observation, focus group discussion, key 
illformant interview and survey method. 

The key findings of the study revealed that althouglt tlte majority of tile .vorkers of 
GGHP Itave knowledge about HIVIADS, a significant number of tlte .vorkers stil/lta ve 
a great confusion about HI VIA IDS. Tile workers' level of scltooling and tlleir 
opportunities of media access have played decisive role in tlteir kllowledge of 
HI VIA IDS. Tlte study also illdicted tltat some workers of tlte project do 110t perceive 
HIVIAIDS as one of the major Ilealtll problems in their community, alld also tlley do 
1I0t believe Ilealthy looking person can carry HIV virus. 

The study also focused Oil factors wlliclt aggravate the vulnerability of tlte .vorkers to 
HIVIAIDS, which has been emerged by GGHP to the area. It was found tltat 
cOlllmercial sex work has beell rapidly increasillg ill tlte area; because of tlte nature of 
lite work alld their current living arrangement the workers developed the Itabit of 
alcohol consumption; there has been non-condom lise in casual sex and multiple 
sexual partner among .vorkers of the project. In addition, the study also indicated tltat 
tlte economic deprivation of women and misconception of the workers about 
HI VIA IDS could aggravate vulnerability of the workers to HIVIAIDS. These workers 
visit their families and relatives during flOlydays. Their families, spouses and 
girlfriends are also potentially in danger. Nevertheless, GGHP has flOt given attention 
to prevent the potential danger of the spread of HIVIAIDS among its .vorkers. Tlte ollly 
service given by the project to its workers has been making condom access to tltem 
without any sensitizatioll to use it. 

Fillal/y, tlte study cOIlc/uded tltat in spite of tlte variability a/l{1 risk its ,vorkers develop 
to be infected by HIV, the GGH project did not give due attention for Ilealtlt facility of 
the workers; alld tile consideration given to HI VIA IDS prevention by tile project is 
weak. There is no advocacy work, no education given to tf,e .vorkers about HI VIA IDS 
transmission and preventive mechanisms. In general, the workers have 1I0t beell 
sensitized; have not fwd appropriate information and motivation to utilize preventive 
mechanisms in order to protect themselves from HIV illfection. This fact sho ws that 
ullless great care is takell, development projects can fuel the spread of HI VIA IDS. 
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Chapter One 

Introduction 

1 . 1 General Background 

HIV / AIDS has been one of the severe global problems, which seriously 

threatens humankind since its emergence. It is the current globa l 

problem that challenges the daily life of individuals up to a great crisis at 

national level. According to UNAIDS report (2004), in almost 20 years of 

its emergence, HIV / AIDS has brutally threatened all human races at 

every corner of the world without exception and segregation. 

The impacts of HIV / AIDS are not only health and individual life 

endangering but also social, economic a nd political matters which affects 

different sectors and even the state. Therefore, it is not only the concern 

of an individual or certain group in a society to tackle the problems of 

HIV / AIDS; rather it should be the most concerns of a ll ; the individua ls', 

governments ' and non-governmental organizations' in the globe. 

Different researches and reports on the issue (UNAIDS, 2004; Ethiopian 

Ministry of Health, 2000) demonstrate that the threat of HIV / AIDS is 

greater in developing countries than developed ones. The suggested 

reasons are that, because of poverty, weak economic capacity of these 

countries, continual conflicts and some harmful traditional practices 

(such as female genital mutilation, cut on the body), the destruction by 

HIV / AIDS is found high. 

So far, HIV / AIDS has no cure vaccination or effective cunng and 

protecting medical or other treatment. The usual strongly recommended 

ways of prevention of HIV attack is mainly through controlling its spread 



a nd treating those who a re already been infected . One of the effective 

ways of HIV / AIDS preva lence hindra nce is by reducing the vulnera bility 

and risk behavior of the people. 

As differen t studies indicate (UNDP, 2 000; J ackson , 2002), migration a nd 

mobility of people are one of the significant factor s which facilita te the 

spread of HIV / AIDS. This is because migration and mobility aggravate 

th e vulnerability and risk behavior of people to HIV / AIDS . Of the reason s 

why people move or migra te from place to place doing business a nd 

search for employment opportunities a re the known ones. 

Similarly, the Gilgel Gibe Hydroelectric Project mobilizes people for 

working opportunity. The main intention of this paper, th erefore, is to 

examine whether this development proj ect has any role in aggravatin g 

spread of HIV / AIDS. This can be by studying the vulnerability and risk 

behavior of these migrant workers of the projec t a nd the surrounding 

community by using different indicators a nd rela tions. 

This research paper is organized into six chapters. The first chapter, the 

int roduc tory part, contains statement of the problem, data analysis , 

objectives, significance and methods of the study. Cha pter two revises 

the related literatures to th e topic of the study a nd chapter three 

presents th e gen eral background of the s tudy a rea. The rest three 

chapters present the findings, summary and conclusions of the study. 

Thus, chapter four of the study discusses the knowledge a nd awareness 

of workers of GGHP about HIV / AIDS , while chapter five dea ls with 

factors which aggravate the vulnerability of workers of the project to 

HIV / AIDS and the emergence of these factors to the a rea. The final 
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with mUltiple partners and unprotec ted (unsa fe) sexua l rela tions. This 

risk behavior can be reduced (controlled) by the interven tion activities in 

the work place. One of the reasons for movement/migration of people 

from one place to another is to search for employment opportunities. 

Different globa l studies indicate tha t development projec ts fu el the 

spread of HIV / AIDS. The studies conduc ted on mining in Africa (Schoof, 

1999; Jackson, 2002; UNAIDS, 2004), in China on da m cons truction 

(UNDP, 2001), in Indonesia (ILO , 2 001), a nd in Soulh East As ia n by 

UNDP (2000) depicted that unless serious care is ta ken, d evelopment 

projects fuel the spread of HIV / AIDS since it mobilizes people from 

d ifferent area to the site for employment. The studies rem a rked tha t the 

link between migrant workers and HIV / AIDS is related to the conditions 

and structure of the migration process, including poverty , exploitation, 

separation from families and partners, a nd separation from the socio­

cultural norms familiar to them. Some of the factors that make mobile 

populations more vulnerable to HIV infection are: geographical isolation 

from their society, weak interaction due to differences in la nguages and 

culture; separation from regular sexual partners; lack of support and 

friendship; sense of anonymity; lack of access to health and social 

services . The studies concluded that due attention should have been 

given to protect such potential danger of the spread of HIV / AIDS in the 

work places or project site . 

This might be also true in Ethiopia that currently there a re ma ny 

development projects which mobilize and cause moving thousands of 

people from rural and urban area to the project site . Gilgel Gibe 

development project is one of such development projects which mobilize 

workers from different parts of the country. However, in Ethiopia 
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researchers have not given due attention to the issue. Except the pilot 

survey by Oromiya HIV / AIDS Prevention and Control Office conducted in 

Jimma zone, no research has been conducted on the contribution of 

development projec ts in spread of HIV / AIDS. And the pilot survey shows 

that there is high prevalence of HIV / AIDS in the area of GGH project 

more th an oth er areas in Jimma Zone . Based on this reasons I found 

that conducting a nthropological study on the role of development 

projects, in the spread of HIV / AIDS h as considerable importance to give 

information on the seriousness of the problem a nd can sensitize policy 

makers to give due attention to the problem. 

Therefore, the purpose of this paper is to study whether Gilgel Gibe 

Hydroelectric Project creates favorable conditions for the emergence of 

factors which aggravates vulnerability of people to HIV / AIDS and 

contributes to spread of HIV / AIDS by developing risk beh a viors of the 

communities. Furthermore, the focus of the paper is also to assess the 

necessity of interventions, and give information to the concerned body. 

1.3 Objectives 

1.3.1 General Objective 

The general objective of this paper is to explore the role of Gilgel Gibe 

Hydroelectric project in spread of HIV / AIDS through c reating factors, 

such as commercial sex, alcohol consumption, which aggravate 

vulnerability of people to HIV / AIDS; a nd to give information on the 

contribution of development projects to the spread of HIV / AIDS. 

1.3.2 Specific Objectives 

1. To understand whether factors aggravating vulnerability a nd risk 

behavior of workers of GG HP are em erged to the area. 
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2. To assess vulnerability a nd risk behavior of these workers. 

3. To understand the level of awareness of the workers of GGHP 

about HIV / AIDS . 

4. To identify whether there IS intervention to reduce the spread of 

HIV / AIDS. 

1.4 Significance of the Study 

Currently many projects , which a re contributing a lot to national 

economy, have been operated in Ethiopia. These proj ects mobilize 

workers from different parts of the country to the project s ites because of 

the employment opportunities they create. The experiences of other 

countries show tha t in addition to their great contributions the well being 

of a country, d evelopment projects contribute also to problems such as 

the spread of HIV / AIDS. But currently in Ethiopia resea rchers have not 

given due a ttention to the issue . Beca use of this fact th ere is a s hortage 

of information on the contribution of development projec ts, such as 

GGHP, in the spread of HIV / AIDS . 

Therefore, this paper is intended to assess th e contribution of GGHP to 

the spread of HIV / AIDS among the workers of the project a nd the 

community. Hen ce, I bel ieve that this study will give the anthropological 

insight into th e contribution of developm ent induced projects in gene ral 

and that of the GGHP in particula r to the spread of HIV / AIDS. 

Furthermore, the findings of the study will also provide pertinent 

information to policy makers, governmental and non-governmental 

organizations, and any concerned body to mitigate the spread of 

HIV / AIDS . It a lso gives information for interested individuals who wa nt 

to conduct further studies on this issue. 
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1.5 Research Methods 

The s tudy h a s been conducted in the periods from Februa ry 2007 to May 

2007 at the site of GGH project and other important pla ces in Jimma 

Zone. In conducting this study, I employed a combina tion of different 

research techniques of both qualitative and quantitative m e thods . These 

techniques are focusing on primary and secondary data collection. The 

pnmary data IS collected through field work usmg interviews, 

observation, focus group discussions, key informants interviews, and 

survey technique . 

The pnmary d a ta for this research was collected from Gil ge l Gibe 

Hydroelectric Project and its surrounding community through field work. 

The participants of the research include workers and officia ls of the 

project, officials of health center of Sekoru wereda, commercial sex 

workers of Sekoru and Deneba towns, a nd community leaders . Hence 

five group discussions, interview of seven individuals, interview of three 

key informants a nd survey of 341 respondents were conducted. In 

general officials of the project, health workers, workers of the project, the 

community and commercial sex workers were targets of the study. 

In Interview technique, I applied semi structured and unstructured 

interview. In this technique, formal and informal interviews were 

conducted to collect first hand information on the role of Gilgel Gibe 

Hydroelectric Project in the spread of HIV / AIDS. Through this technique 

detailed and exact data about the issue was obtained. The interviews 

involved different categories of people in the community ; workers of the 

project, officials, community leaders and commercial sex workers . 
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Observation was a lso the technique u sed to collec t da ta in th e s tudy. The 

technique was employed to observe a nd n ote the ris k beh avior a nd 

vulnera bility of th e people to HIV / AID S in the ir da ily a c t ivities . Thus, in 

my fi eldwork I could observe the worker s were con su m ing chat a n d 

a lcoh ol, th ere wa s la rge number of pros ti tu tes in Sekoru a nd Den eba 

town s, a nd the workers h a d s trong rela tion ship with th e p ros ti tu tes. 

employed n on -participant observation , a n d th e techniqu e h e lped m e to 

observe a nd under stand th e ac tua l reality in th e study area. 

In a ddition to interview a nd observation I u sed focu s group d iscu ssion in 

my field work to collec t pertinent informa tion for the s tudy . Focu s group 

d iscussion , a s a technique of more in -depth qua lita tive research, is 

employed to ob tain information on th e issue . Information obtained 

through this technique is mostly relia ble since the re was deba te , open 

discussion a nd cross-check among the pa rticipa nts of the group through 

good modera tion . The groups for discu ssions comprised diffe rent groups 

of people: three groups from workers of GGHP, two grou ps from 

commercial sex worke rs . The diversification was done in orde r to avoid 

bias a nd to bala n ce th e source of da ta fo r th e research . 

The other research technique I h ave applied in th e stu dy was key 

in formants Interview. This technique is u sed to obtain m ore detailed a nd 

relia ble information through facili tating the s ituation by m aking person a l 

relations wi th the k ey informa nts . The in terview was conducted with 

selected informa nts who h ave had good kn owledge a nd observa tion 

a bout the vulnera bility a nd risk beh a vior of the people in th eir da ily 

activities , who were expressive to reflec t their knowledge a nd 
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observation. Selection of key informants was carried out after having 

group discussions and differentiating the appropriate informa nts based 

on their participation in the discussions. 

In addition to the above mentioned qualitative techniques in this 

research I a lso a pplied survey method to supplement data co llected 

through qualitative techniques. Survey research is one of the most 

important techniques of data collection. It is importa nt especially to 

explain informa tion quantitatively (Barnard, 1995). In this study I used 

random sampling of survey technique. At the time of my fi eld work GGHP 

has had 3,000 unskilled and about 1,000 skilled workers. In the earlier 

time of my field work through the contacts I have made with workers of 

the project I realized that these two categories of the workers have had a 

great difference in level of awareness of HIV / AIDS. Skilled workers, who 

a re at better leve l of education, h ave h a d be tter knowledge about 

HIV / AIDS . Based on this ground, I decided to make m y ta rget of survey 

method the laborers or unskilled workers of the project. Out of the tota l 

laborers (3000), 341 of them were selected through scientific sample 

selection of random sampling technique . The awareness of the group of 

skilled workers has been assessed based on the data gathered through 

qualitative techniques . Therefore, I exempted them from the survey 

population in the study. 

Finally, tape recording was used in this research together with the above 

techniques. Tape recording was used in this study to collect data 

through recording discussions, interviews, and other relevant 

information to support the study by having all the necessary information. 

It helped me to have the pertinent information especially in the case 
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where n ote tacking was difficult. I t ra nscribed the record ed information 

during field work in organizing, an a lyzing a nd writing the findings of the 

study. 

As indicated earlier , in addition to primary data from the field , secondary 

data h as been a lso used in this study . Secondary da ta was collected 

through revis ion of books , journa ls, officia l documents on HI V / AIDS, 

m edical reports on HIV / AIDS a nd other re lated a nd importa nt second a ry 

sources. 

1. 6 Data Analysis 

As presented earlier the da ta u sed for this research a re both qu a li tative 

a nd quantitative data. The qualitative data coll ected through group 

discussions , interviews a nd observation was recorded or taped a nd notes 

were taken . The recorded data was tra nscribed a nd compared to the 

noted points a nd la tter on compiled up . The compiled written data was 

classified, categorized , organized a nd a n a lyzed together with quantitative 

data. 

The quantitative pa rt was conducted through survey questions . Except 

very few questions, the questions were pre-coded. The open questions 

were processed a n d a n alyzed together with the quali tative data. Data 

collected through these pre-coded questions was processed a nd a n a lyzed 

usin g computer program/ software "SPSS" (Statistical Package for the 

Social Sciences). The data processed by "SPSS" was organized in tables 

and a nalyzed in the findin g pa rt of the pape r. Descripti ons of the tab les 

were made to support the quali tative data in th e text. 
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Chapter Two 

Li tera ture Review 

2 . 1 Population Movement, Developme nt Projects and HIV / AIDS 

Many studies conducted on HIV / AIDS (MOH, 2000; UNAIDS 2002) affirm 

that , unprotected sex, networks with multiple pa rtners, a nd th e sh a ring 

of drug stuff a re some of the facilita ting factors for HIV to spread within a 

population. To m ove the virus from one popula tion to a nother , huma n 

mobility is usua lly one of the driving factors. Popula tion movem ent is a 

potentially s ignificant factor in rela tion to the spread of th e epidemic 

particularly when unprotec ted sex is practiced in the sending a nd 

receiving places . In line of this, Schoof (1999) quoted in Jacks on 

substantiate the idea as follows : 

If you want to spread sexually trans mitted diseases, including 

HW / AIDS, you would take thousands of young men away from 

their families, isolate them in single sex hostels and give them 

easy access to alcohol and commercial sex. Then, to spread 

disease around the country, you would send them home every 

once in a while to their wives and girlfriends. And that is 

basically the system we have with mining (Jackson, 2002:31 2). 

Different global studies (ILO , 2001; UNDP, 2000) on HIV / AIDS 

prevalence and risk of work place recognized that migra tion, either 

shor t term or lon g term, increases opportunities for sexu a l 

relationships with multiple partners. On e of the reasons why people 

move or migrate from place to place is in search of employm en t 
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opportunities . The study titled by "An Assessm ent a nd An a lysis, 

UNDP, South East Asia HIV a nd Development Proj ect" (2000), 

indicated that because the employm ent oppor tu niti es -it c reates, 

development project m obilizes people, migra nt workers, from 

different a rea to the project site . This increases opportun ities for 

sexu al relationships with mUl tiple partners a n d un sa fe sexua l 

relations since the migra nts are a way from their fa mili es a nd 

friends . And this fuels the epidemic . The majority of people li ving 

with HIV / AIDS, who pa rticipa ted in the study, said that migration 

was the m ain factor tha t led to their HIV vulnerability (Ibid) . 

There are a lso other m a ny different studies in Africa in mmmg 

projects which reaffirm the idea. Schoof (1999) cited in J ackson 

(2002) indicated that the mining workers , mostly migra nt work rs , 

a re developing HIV vulnerability a nd risk beha vior to HIV / AIDS 

because of their being away from their wives, fa milies or girlfri end s . 

The study continued , these worker s d eveloped the h a bits of visiting 

commercial sex workers, practicing un safe sex and m ultiple 

partners. This situation highly aggravates the spread of HIV / AIDS 

a mong th e workers a nd their fri ends. 

HIV and migration do not have a linear cause a nd effect relationship, bu t 

a re linked in directly . HIV is a m a nifes ta tion of lack of opportunities for 

safe sex a nd deprivation faced by migrants. Hostel a nd lonely 

environments, separation from thei r respec tive families a nd friends a nd 

lack of access to information can lead to sexual practices that make them 

more susceptible to HIV exposure. The situation can be catalyzed by the 

flourishing commercial sex workers in the particula r area (UNDP, 2000). 
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There a re differen t fac tors which m ay increase th e vul ne rabili ty of 

migra nt a nd m obile workers to HIV infec tion . In gen era l, h owever , 

vulnera bility to HIV is greatest wh en people live a nd work in condi t ion s 

of pover ty, social exclusion , loneliness, a nd a n onymi ty. The ILO Code of 

Practice on HIV / AIDS a nd the World of Work iden tifies work s itu a tion s 

which ca u se the worker to be m ore su sceptible to th e ri sk of HIV 

infection, most of which a pply to m a ny m obile workers . These in clude 

tra veling regula rly ; living a way from spouses a nd pa rtner s; working in 

geogra phically isola ted environmen ts with limi ted socia l in te raction a nd 

health fac ilities; s ingle- sex working a nd livin g a rra n gem ents a m on g m en ; 

a nd work that is dominated by m en , where women a re in a s m a ll 

m in ority (lOM, 2002) . For migrants relocating to a n ew community , socia l 

a n d sexu a l norms m ay be differen t th a n in their commu ni ty of origin . 

Housing m ay be crowded a nd limited leisure opportunities en cou rage th e 

u se of alcohol, drugs a nd commercia l a nd / or casua l sex (lLO , 2001) . This 

may be especially true for workers who a re not migra ted with par tn ers or 

fa milies becau se of different fac tors. Withou t the basic support system s 

provided by fa mily a nd community, increased ri s k-tak in g beh avior is 

likely a n d those risks m ay then be pa ssed on to th e fam ily a nd 

community of origin (Ondimu, 2005). 

2 .2 The Impact ofHIV/AIDS 

HIV / AIDS has m a ny n egative impac ts on human life s in ce its em ergence 

in the world. The threa t of HIV / AIDS on huma n kind is ma ny 

dimensional , which can be summarized a s gen era l aspects under hea lth , 

socia l, economic a nd demographic impac ts. These impacts a re wors t in 
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poor countries where HIV / AIDS is m ore d vastating. African countries, 

especially Sub-Saharan countries a re typical examples as m a ny studies 

witnessed (UNAIDS 2004; Jackson 2002). In Sub-Sa h a ra n Afri ca, th e 

region of the world that has been worst a ffected by th e globa l AIDS 

pidemic; HIV / AIDS has cau sed vas t a moun ts of huma n suffe rin g. 

Nearly two-third s of a ll HIV positive people live in this a rea, a lthou gh it 

co nta in s little more than 10% of th e wo rld 's pop ul a ti on (UNAID S, 2003 & 

2005). The mos t obvious effec t of this crisis h as bee n illness a nd death, 

but the impac t of the epidemic has certainly not bee n confin ed to the 

health sector; households, education , wod<pJaces a nd eco n om ies ha ve 

been significantly a ffec ted, a long with other sec tions of th e socie ty. 

Th e Impact on the Health Sector: In a ll a ffec ted countries , the AIDS 

epidemic is bringing additional pressure to bear on the health sector. As 

the epidemic m a tures, th e demand for care for those living with HIV 

rises . This overloads the health workers. According to UNAIDS 2002 

Report on the Global AIDS Epidemic, in sub-Saharan Africa, the direct 

medical costs of AIDS (excluding a ntiretrovira l thera py) h ave been 

estimated at about US$30 per year for every person infec ted, at a time 

when overall public health spending is less than US$10 pe r year per 

person for most African countries. 

Ministry of Health (2000) report indicates in Ethiopia AIDS is a n 

expensive disease that requires a considerable a mount of resources from 

the health system. The es timated cost of hospital care [or a n AIDS 

patient on average is 1800 Birr (Ministry of Health, 2000). 

As the HIV prevalence of a country rises, the strain placed on its 

hospitals is likely to increase. In Sub-Saharan Africa, people with HIV-
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related diseases occupy more than half of a ll hospital beds (Ministry of 

Health, 2006). Government-funded researches in South Africa has 

suggested that, on average, HIV-positive patients stay in h ospita l four 

times longer than other patients. This study shows that hospitals are 

struggling to cope, especially in poorer African countries where there are 

often not enough beds available. This shortage results in people being 

admitted only in the later stages of illness , reducing their ch a nces of 

recovery. As the epidemic worsens, more complex cases of HIV a nd AIDS 

are likely to arise, taking up more hospital time and furth e r redu cing the 

standa rd of care provided . 

While AIDS is causing an increased demand for health s rVIces, a large 

number of healthcare professionals are being affected by the epidemic. 

Botswana, for example , lost 17% of its health care workforce due to AIDS 

between 1999 and 2005. A study in one region of Zambia found that 40% 

of midwives were HIV-positive (UNAIDS, 2006). Healthcare wo rkers a re 

a lready scarce in most African countries. Excessive workloads, poor pay 

a nd the temptation of migrating to richer countries once trained a re 

factors that have played a role in this shortage. 

A UNAIDS 2006 Report on the Global AIDS Epidemic indicates, although 

the recent increase in the provision of antiretroviral drugs (ARVS, which 

significantly delay the progression from HIV to AIDS) has brought hope, 

it has also put increased strain on healthcare workers. Providing ARVS 

requires more time and tra ining than is currently available in most 

countries - for instance, in Tanzania it has been estimated that providing 

treatment to a ll those who need it would require the full-time services of 

almost half the existing health workforce. 
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The Impact on Households: The to ll of HIV a nd AIDS on households 

can be very severe. Although n o pa rt of th e population is unaffe ted by 

HIV, it is often the poorest sectors of society that a re most vuln era ble to 

th e epidemic and for whom the consequences a re m ost s v re o In m any 

cases, the prese n ce of AIDS means that the household will dissolve , as 

parents die a nd children a re sent to rela tives for care and upbringing. A 

study of rura l South Africa suggested that h ou seh old s where a n adult 

had died from AIDS were four times m ore likely to dissolve th a n those 

where no deaths h a d occurred (UNAIDS, 2004). Much h a ppen s before 

thi s d issolution takes place; AIDS strip families of th e ir assets a nd 

incom e-earn ers, further impoveri shing the poor. 

HIV / AIDS severely a ffect househ old income . In Botswa n a it is estimated 

that, on a verage, very incom e earner is like ly to acqu ire one a dditiona l 

dependen t over th e n ext ten years due to the AIDS epidemic (UNAIDS 

2006). A dramatic increase in destitute household s - those with no 

income earners - is a lso expected. Other countries in the region a re 

experien cing the sam e problem, as individua ls who would oth erwise 

provide a househ old with income are prevented from working by HIV a nd 

AIDS - either because they are ill themselves or becau se they are caring 

for another family m ember who is sick of HIV / AIDS. Suc h a situation is 

likely to h ave repercussions for every m ember of th e fa mily . Children 

m ay be forced to a bandon their education a nd in som e cases wom en may 

be forced to tUrn to sex work. This can lead to a high er risk of HI V 

tran smission, which fur th er exace rba tes the situ a tion. 

Th e AIDS epidemic a lso add s to food in security in m a ny a reas, as 

agricultural work is n eglec ted or abandoned due to household illness . In 

Malawi, where food s h or tages h ave had a devas tating effect, it h as been 
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recognized that HIV / AIDS are fuelling the country's poor agricultura l 

output. It is thought that by 2020, Malawi 's agricultural workforce will 

be 14% smaller than it would have been without HIV / AIDS . In other 

countries, such as Mozambique, Botswana, Namibia and Zimbabwe, the 

reduction is likely to be over 20% (UNAIDS 2006 Report on the Global 

AIDS Epidemic). 

Healthcare expenses a nd funera l costs is a n other add itiona l 10 d for 

households. Taking care of a person who is sick with AIDS is not only an 

emotional strain for household members, but also a major strain on 

household resources. Loss of incom e, a dditional care-r lated expenses, 

the reduced a bility of caregivers to work, and mounting m edical fees 

push affected household s deeper into poverty. 

The Impact on Children: It is hard to over emphasize the tra uma and 

hardship that children affected by HIV and AIDS are forced to bear 

worldwide. The epidemic not only causes children to lose their parents or 

guardians, but sometimes their childhood as well. 

As parents a nd family m embers beco me ill, children take on more 

responsibility to earn an income, produce food and care for fa mily 

members . It is harder for these children to access adequate nutrition, 

basic health care, housing and clothing. Fewer families h ave the money 

to send their children to school. 

Studies (World Ba nk, 2002; UNAIDS 2004) s how that, o ften both of the 

parents are HIV-positive in Africa. Consequently, more ch ildren h ave 

been orphaned by AIDS in Africa than anywhere else. Many children a re 

now raised by their grandparents or left on their own in child-headed 

households . 
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As projections of the number of AIDS orpha ns rise, som h ve a lled for 

an increase in in stitutiona l care for childr n. However thi s so lution is no t 

only expensive but a lso harmful to the children. Institutiona li za tion 

stores up problems for socie ty, wh ich is ill equ ipped to co p with a n 

influx of young adults who have not bee n socia lized in the comm'un ity in 

which they have to live. There are other alte rnatives a va ilable . One 

example is the approac h developed by church groups in Zim ba bwe, 

wh ere they recruit community members to visit orpha n s in th e ir homes , 

wh ere they live either with foster parents, grandparents or other 

relatives, or in ch ild -headed househ old s (UNAIDS, 2004) . 

The Impact on the Education Sector: The relationship be tween AIDS 

and the education sector is direct - a s th epidemi wors n s , th e 

education sector is damaged , There a re numerous ways in wh ich AIDS 

can a ffect education , but equally there a r m a ny ways in which 

education can h elp the fight against AIDS . The extent to whi ch schools 

and other edu cation a l institutions are a ble to continue functioning will 

influence how well societies eventua lly recover from the epidemic. 

A decline in school enrolm ent is one of the most visible effects of the 

epidemic. This will in itself have an effect on HIV prevention, as a good 

basic education ranks among the most effective a nd cost-effective means 

of preventing HIV (World Ba nk, 2002). 

There a re numerous ba rriers to school attendance in Africa . Children 

may be removed from sch ool to care for pa rents or fa mily members , or 

they m ay be living with HIV themselves. Many are unable to a fford school 

fees and other such expenses - this is particularly a problem a mon g 
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children who h ave lost their par nts to AIDS, who often truggJe to 
gen erate income. 

Studies h ave su ggested (UNICEF, 1999; UNAIOS, 2002) that young 

people with little or no edu cation may be 2 .2 times more like ly to 

contract HIV as those who h ave completed primary edu cation . In this 

context , the devastating effec t that AIDS is h aving on sch oo l e nrolment is 

a big con ce rn . In Swaziland and the Central Afri can Repub li c, it has been 

reported that sc h oo l e nrolmen t h s fa llen by 25-30% due to Al DS 

(UNAIDS, 2002). 

HIV / AIDS not only a ffects pupils but t ac hers as w II. In th e early stage 

of the African epidemic it was reported that teach e rs were t a highe r 

ri sk of becoming infected with HIV than the general populat ion , because 

of their rela tively high socio-econ omic statu s a nd a lack of unde rstand ing 

about how the virus is transmitted. This trend appear to h ve changed, 

as eviden ce increasingly s hows that th more educated an individua l is, 

the more likely they are to change their beh avior (World Bank, 2002). But 

HIV and AIDS a re still h a ving a devastating effect on th e a lready 

inadequate supply of teachers in African countries ; for example, a study 

in South Africa found that 21 % of teach ers aged 25-34 a re living with 

HIV(Ibid). 

Teachers who a re a ffected by HIV a nd AIDS a re likely to take increasing 

periods of time off work. Those with s ick families m ay al so take time off 

to a ttend funerals or to care for sick or dying relative , a nd further 

absenteeism may result from the psych ological a ffects of th epidemic 

(World Bank, 2002). 
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When a teacher falls ill, the class m ay be taken on by a noth e r teac her , 

may be combined with anoth er class, or m ay be left unta u gh t. Even 

when there is a sufficient supply of teach ers to replace losses, th ere can 

be a significant impact on the students. This is particula rly concerning 

given the importa nt role that teach ers can play in th e figh t against AIDS. 

One exam ple is the benefits that a good teacher can give to children who 

have lost their parents to AIDS . 

The illness or death of teachers IS especially devasta ting in rura l a reas 

where schools depend heavily on one or two teachers. Moreover , skilled 

teachers a re not easily replaced. Ta nza nia has estimated that it needs 

a round 45,000 a dditional teachers to make up for those who have died 

or left work because of HIV and AIDS. The greatest proportion of staff 

that have been lost, according to the Tanzania Teach er's Union, were 

experienced staff be tween the ages of 41 and 50(UNAIDS, 2 006). 

The Economic Impact: Through its impacts on the la bor force , 

households a nd enterprises, AIDS has played a more significant role in 

the reversal of human development than a ny other single fac tor (UNDP, 

2005). One aspect of this development-reversal has been the damage that 

the epidemic has done to the economy, which, in turn, has made it more 

difficult for countries to respond to the crisis. 

One way in which HIV and AIDS affect the economy is by reducing the 

labor supply through increased mortality a nd illness . Amongst those who 

are a ble to work, productivity is likely to decline as a resu lt of HIV­

related illness. Government income a lso declines, as tax revenues fa ll 

and governments are pressured to increase their spending to deal with 

the rising of HIV prevalence . 
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Th a bilities of Afri can countri s to div r ify lh ir indu tri I b xpa nd 

exports a nd attract for ign in v tm n t a r int gra l to r gres 

in th e region. By making labo r mor exp n IV and r pr fil , 

AIDS limits the a bility of African countri to ttr t in d u lri s th L 

depend on low-cost labor and mak s inv in Afri n bu s in 

les desirable. HIV and AID th r fore threat n h found a tions of 

economic development in Africa (Ros n t 12004). 

Study on African economy (World Ba nk, 2002) s how th t, lh Imp ct 

that AIDS has h ad on the economi of Afri can ountri difficult to 

measure. The economi s of th wor t f~ t d countri s w r a ir dy 

s tru ggling with d velopm nt cha ll ng s, d bt a nd d linin lr d before 

lh epid mic tart d to a ffe t th conlin nL. AID ombin 'd wilh 

these fac tors to further aggravate th itu li n . It th u hl tha t th 

y a rly impact of AIDS on Sub Sah ran Afri 's gr s dom s ti pr dU Cl 

(GOP) is 1%. While this is a relativ ly mod t [f ct, i will build 111 

significan ce over time, e pecia lly in oun tr i wh re HI V 

rising. One way in which this impact can b r duced i throu gh the 

provision of antiretroviral drugs to peopl livin g with HIV . A recent study 

in South Africa suggested that, if the proportion of tho in need of 

a ntiretroviral drugs who are receiving them increased to 50%, the eff ct 

of the epidemic on economic growth would be reduced by 17% (UNA IDS, 

2004). 

2.3 The Spread of HIV / AID in Ethiopia 

The population of Ethiopia was about 60 million in 2000. In mid 2005 

Ethiopian population was estimated to b 73 mi llion a nd forecast d to 

grow by about 2.0% annually through 2025. Th e growth rat is declined 
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fro m 2.9 % (2000) to a bout 2 .0 % ( 2005). f th s 73 million popul tions 

young population und er the ag of 15 y r con itut a bout 43%. 

Co ncerning urba n -rural population distributi on , ab u 4% of th t ta l 

popula tion is residents of rura l a rea in th ountry . (Ethi pi n M H: 

2006) . Currently, Ethiopia has a Cdr 1 ys t m with nin r 'gi I a l sta t 

and two adminis tra tive council . 

Accord ing to the report of MOH (200) f th ountry, th first vide n 

of HIV was first det c ted in Ethiopia in s L r d data 011 L d in 1 84 a nd 

the firs t two AIDS cases were report d in 1 8. oon afL r Lh ' r porLed 

in fec tion eviden ce, th e Ethiopian gOY rnm n L was star in g Lo r p I LO Lh 

problem . As MOH indicat d th fo ll owing progr m nd s te p w r taken 

by th e governmen t. 

RW was first detected in Ethiopia in tor d sera coll ct d in 
1984 and the first two AID cas s were r port d in 1986. A 
National RIV/ AIDS taslcforce was establish d in 1985 and th 
National AIDS Control Program (NA CP) wa tablis h d at a 
Department level at the MOR in 1987. RIV/ AID surveillanc 
activities began in 1989. There are many fa ctor that promote 
the spread of the disease including the presenc of s xually 
trans mitted infections, gender inequality, multiple sexual 
partners, prostitution, men with disposab le incom , alcohol, 
unsafe blood transfusion, and transmission from infected 
mother to her f etus/ child during pregnancy and breast­
feeding ( MOR, 2006:8). 

In 1998 , the HIV / AIDS policy was formulat d by MOH a nd adopt d by 

Coun cil of Ministers. In this endeavor the policy tries to creaLe conducive 

environment to control the spread of HIV / AID S and to part ic ipa Le other 

sec tors in a nti-HIV / AIDS campaign. This can b stated detail as: 

The RW / AIDS Policy was formulated by MOR and adopted by 
the Council of Ministers in 1998. This created an enabling 
environment for HW / AIDS p revention and control. The policy 
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supplemented several policies such as th H alth Policy, 
Women's Policy, and the Education and Training Policy calling 
for a multisectoral respon e; guarant e ing right Jor PL WJ-JA; 
and facilitating the development of policies, .g. , on th supply 
and use of antiretroviral (ARV) drugs among oth r things . The 
HIV I AIDS Prevention and Control Offic (HAPCO) was 
established in 2002 afte r 2 years of functioning as the 
National HIVI AIDS Council Secretariat (NACS) (MOH, 2 006:8). 

The Ministry of Health Report (2000) revea l d tha t Ithough HIV 

prevalence was very low in Ethiopia during a rly 1980 , it h s ra pid ly 

increased since 1990s. Prevalen e a mong a dults in Eth iopi was 2 .7 

percen t in 1989 and estimated 7.3 perc nt in 2000 and .3% in 2005. By 

2000 there were about 2.7 million Ethiopians living with HIV / AIDS a nd 

a bout 3 million in 2002. MOH (200 ) r port d th t it wa s tim a t d th a t 

1,320,000 Ethiopian's w re living with HIV / AIDS. Of this t ta l 34,000 

were living in rura l a nd 686,000 in urban ar as. Th MOI-j r port a lso 

indicated that in the age group 15-24 ye r , in 2005, h a d th e highes t 

prevalence of 5.6% of a ll age groups whil th e nationa l H IV preva l nce 

wa s 3.5%. Women are more vulnerabl tha n m ale pecia li in the young 

age 15-29. According to MOH's 2006 report ; of th e tota l es tima Led 

1,320 ,000 PLWHA in 2005, 730,000 (55%) w re f m a le . The r porL a lso 

indicated that urban people a re more inf cted th a n rura l. Th MOH 2006 

report reveals this as: 

The age group 15-24 years had the highest prevalence of 5. 6% 
of a ll age groups. The modeled and adjusted (adjusted for 
differences in regional urbani rural popUlation sizes) national 
HIV prevalence in 2005 was 3.5%; 3 % among males and 4% 
among females. The estimated prevalence in urban areas was 
10.5% (9.1 % among males and 11 .9% among f emales) and 
1.9% in rural areas (1 .7% among males and 2.2% among 
f emales). In Ethiopia, the urban prevalence appears to have 
stabilized in the period 1996 to 2000 and is s lowly and 
gradually declining since 2001 . The rural epide mic s tabilized 
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after reaching its highest level during 1999-2001. Th overall 
HW prevalence for Ethiopia has stabilized with th numb r of 
people newly injected and dying being alma t qual. Th 
overall HW incidence estimate for Ethiopia in 2 005 was 
estimated at 0.26% and is projected to remain s table until 
2010. In 2005, it was estimated that a total of 1,320,000 
people were living with I-IIV/ AIDS. Of the total, 634,000 w r 
living in rural areas and 686,000 in urban a r a . In the ag 
group 15-29 y ears, ther w re more wom n li ving with 
I-I1V / AIDS than men; in th ag group 30 year, th r w r 
more men living with HW/ AID than women (M J-i, 2 00 :6). 

The 2006 UN report indicated that th urr n t e tim Le s how lh a l 

HIV / AIDS in Ethiopia ha stabil iz d l 3 .5% p rc nl for lh adu lL 

population. The Regional HIV / AIDS pr 

regions of th e country. The 2005 preva l n 

n nol lh e me for a ll 

timate b M H s hown 

that it wa s ra n ged from 1.2% in omali to 11.7% in Addi Ababa. 

Because of th e combina tion effec t o f la rge popul tion ' I Z a nd hi gh 

prevalence rate th four regions (Amha ra, Oromia, Addi Aba ba a nd 

SNNP) constitute for a bout 86.6% of th total PLWHA in Elhiopi . These 

regions also share 86.7% of the tota l es timat d HIV pos itive pregna nci s, 

85.3% of n ew infections, 87 .9% of n w AIDS cases , and 88.2% of AIDS 

deaths that occurred in Ethiopia in 2005 . 

The regional prevalence estimates for urba n a reas in 2005 ra nge from 

3 .8% in Somali to 14 .1% in Afar. However , due to the relatively la rge 

popUlation sizes and high HIV preva len ce rates in their respe tive urba n 

a reas, about 84.6% of PLWHA for urba n Ethiopia live in only fou r of th e 

regions (30.2% in Addis Aba ba, 22 .7% in Amha ra, 22 .2% in Oromia and 

9.5% in SNNPR) in 2005. The HIV inciden ce rates for the urba n a reas of 

region s range from 0.33% in Soma li r gion to 1.72% in Afar Region. 

However , because of their relatively la rg population size a nd high HIV 
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inciden ce ra te , Addis Aba ba a n d urban ar a of Amh 

SNNPR s hare 8 3 .4% of the tota l stimat d HIV po itiv 

r , r m Ia, I d 

nd 

83 .6 % of n ew infec tions of Urban Ethiop ia in 2005. And th rura l 

regiona l HIV prevalence e timate for 2005 rang d fr m O. % in Ha r ri 

to 3.2% in Amha ra r gion . However, du to th r la tiv Iy I rg popul ti on 

size a nd the high HIV preva lence rat s, Amhara, Oromi , NNPR, nd 

Tigray accounted fo r significan t p ropor ion of rur I PLWHA ( 4.4%), n w 

AIDS cases (95.2%), AIDS death (95 .3%), n d HIV po il iv pregnanci 

(95. 1 %) (MOH : 2006 ). 

From this we can conclude that th pr val nc - rat f HI V / AID a nd 

PLWHA is high in th ese four region Orom i 1 on f lh f u r regl n 

with h igh concentra tion of HIV / AID . Concern ing zon I I ve l in roml a 

zones like East Sha wa , Jimma , a re with high HIV / AID conc ntr tion. 

Accord in g to the HPCO Oromia th e r aso n why th s zo n s a r r la Live Iy 

with high HIV con centra tion is tha t th r is high pe p i mob ili ty for 

d iffe rent purposes. Migra nt la bor is on of the mobi l peo pl who a re 

highly vulnera ble to HIV / AIDS . So it is rea onabl to focus for thi s tu dy 

on Gigel Gibe Hydroelec tric project la borers . 

In p revious pages I di scu ssed th a t ther h ave been d ifferent a tt mpLs and 

policy concerns of Ethiopian governmen t 0 p rotect HIV / AIDS threats . 

But th ere is still a great dam age on Eth iopia n s by HIV / AIDS in multi 

dimen s ions . Eviden ces s h ow that even though there is knowledg a bout 

HIV / AIDS, currently, the behaviora l change regarding HIV a n d sexual 

beh avior a mong th e E th iopian people is low. E th iopia n govern men t in its 

p rogra m on HIV / AIDS h a s taken different steps to preven t the th reats of 

HIV / AIDS and currently it shows appreciable progress in HIV p revalence 
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reduction. Initia tiv s whi ch fo u on pr v mi n of H J from m th e r 0 

chi ld , voluntary coun eling and t tin (V T) xp ndin g 0 

reduce the spread of H IV / AID a nd I 0 to tr at tho wh Ir d 

infected (MOH, 2005). According to M H th V T try to provid Ii nt 

with testing, giving informa tion about HIV / AID a nd provid nd 

a ntiretroviral drugs (ARV ) for the n I 0 voluntary I on -

governmenta l organizations wh ich a r d di II 

HIV / AIDS through giving care a nd upport r r Ir a nd 

ounseling and giv ing information for th p opl . D -sp it fa ll th s Ll e 

HIV / AIDS epidemic continue t pos thr t to 'h pm I t f 

Ethiopia where currently about l.32 m ill i n p pI re livln with HIV 

a nd744 ,100are orphaneddu t AID , n 277,00 r il n'd fART 

in 2005 (MOH: 2006). 

2.3.1 Impacts of HIV / AIDS in Ethiopia 

The severe impac t of HIV / AID on th -e onoml ' d ' ve lop m m of 

Ethiopia ranked as the biggest chall ng on n tional d ve lopm I t a nd 

socie tal we ll being. Thes cha lleng of HIV / AID n be xp la in d 

th rough the impacts it poses in d mographic, social, he Ith a re and 

eo nomic dimension of the country. 

Ac or-ding to the reports from MOH (2000), AID incr as s the d ath ra Le 

at a ll ages; especia lly the impact is severe among the young and children. 

The report of MOH and centra l Statistics Authority (CSA) witn S th a t 

HIV / AIDS has significant impact on mor tality, lif expectancy and 

fertility. This in turn n egatively a ffect h population s ize of the country . 

The cumulative number of AIDS d th::5 from th e beginn ing of its 

epidemic was estimated at abou t 1.2 milli on in 2000 . Th death amount 
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is even believed to b inc rea ing nd b 2002 it i xp 

1.7 million . It is projected that from 2002 -2014 ddi 

L II re' S 0 

I 3 .55 mil Ii n 

Ethiopian s a re likely to die becaus of AID which would r ull In a 

cumulative tota l death of about 5.25 mi llion by 2014 (M H 2000). 

One of the disastrous impacts of HIV / AfD lh d IiI f lif 

expec tan cy a t birth be a u of th I rg numb r f inf nL , ' hil r ' n ell d 

youn g adult deaths to AIDS. 

MOH (2000: 27) put thi as "the tim t d li f xp t n y b ir h woul d 

currently be 50 years. However du to ... imp m y nly b 

42 years. Th future d cline i h hi hr." Th ' 

reduction of life xpectan cy b cau of HIV / AID h w v r, 'xp 

to decline because of anticipat d wid f Al T l th n dy 

(MO H:2006). 

The above discussed la rge number of AID d a th nd d c lin e in Ii ~ 

expectan cy a t birth has significant impact on popu l tion s iz . f cour e 

the impact of HIV / AIDS will not bring ha lt to the g n ra l pO I u l Lion 

growth . The MOH (2 002) es tima tes lif expe tan to ri se from 50 years 

(2000) to 56 years (2014) if there is no AID d ath; a nd assu min g a 

decl ine both in total fertili ty rate and in mortality rat from a ll cau s s 

other than AIDS . 

Thus, if there were no AIDS epidemic, th 60 million Ethiopia popul a tion 

size (2000) will be increasin g to 92 mi llion (2014). Bu t b ause of 

HIV / ADIS' severe impact it is projected to decline to 85 million . Th ese a ll 

is summ a rized by MOH as : 
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With a continued AIDS epid miC, th LOwl opulalion would 

rather be only 85 million in 2014. Thus th combin d impacts 

of the AIDS epidemic such as AID d ath, r duction in fi rtility 

due to condom use to prevent infection, fi w r birth b cau 

of a s maller reproductive age, population reduction due to H1V 

infection, would be expected to result in almost 7 million fi w r 

people by 2014 (MOH, 2000:28). 

Anoth er threat of HIV / AfD S to Ethiop i n 's i Lh im p Lof JJI V/ J\ I ' on 
ocio-economic sector of th so iety. Th i n b y Lh fa L 

that HIV / AIDS attac ks p opJ wh r on ml nd n 

contribute a lot if they w r not inf ct d . d Lo Lr aL 

a nd m edicate HIV / AID pati n t hi h . h rm ' b th 

agricultural a n d indu tria l s cLor 

unskilled laborers that a re economl 

f Lh 10 " of sk ill nd 

Is h rm 

se rvice sectors su ch as schools, h a lth c r nd oth rs. Thi b aus 

HIV / AIDS is the caus for los of tach r who a re inf L d, harming 

government budge t to hospita lize th pati n ts; and ma k gov rnmenLa l 

and non- governmenta l sectors financially weak. Ethiopian MOH in iLs 

2000 report indicated this as: 

The Economic impacts of HIV / AID S a r re latively sev re III institutions 

such as health care, insurance and mi litary. Al a u ses Lhe 

exp ndi ture of a considera ble a mount of r sources in the healLh sys em. 

It is consuming the great a mount of h a lth sector budg t, i.e . mor tha n 

one- fifth of the recurr nt budg t of Lhe health ec or. It a lso ma kes mosL 

of the hospital beds have been occu pied by AIDS patients and hea lLh 

workers a re mos tly busy in caring for thes patient . 
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The threats of HIV / AID a l 0 impo hu m un f xp n 1 u r 0 

insura nce sector which i , ven to th xt nL of it b om on h ir 

finance capacity. The sam i tru a l 0 for "Idir ". 

The military will a lso be severely a ff ct d inc th inr tion r t t nd t 

be high a mo ng mi li tary personn I. Thi is b u n mi lil ry 

personnel a re young, s xua lly activ nd w y from lh ir r mili ' f r 

long periods of time (MOH, 2000) . 

AID S can a lso aff ct agricultur I ctor. A n ultur h t or 

of the Ethiopian economy. It ha th Ii h r In a nd 

contributes more than ha lf of Il th pr du ti n I 

economy. AID S can a ffect the ect r by th d th f pr pI to 

AIDS , loss of work labor b cau of inf ti n nd h a J h c r 

This a lso severely harms th rura l hou hold . Th rura l h ou 

directly affected by AIDS when it c u th d ath of fa mily m mber(s) . 

Since AIDS mainly attacks adults b tw n th ag of 2 0 a nd 4 , it is 

likely to affect th most productive m mb r of th fa mily . 

A recent study in Eth iopia demons tr t d that, in add iti on to dir c t ffec ls 

of la bor Joss, AIDS a lso a ff cts the rural hou sehold s by redu ing in ome 

a nd their saving capacity. The situ tion b com s wors l in th case of 

hus ba nd death from AIDS . This i b ause th e entire burd n I fa ll on 

wife which is difficu lt to carry for h re o 0 worn n a re th e mos t 

th reatened group by AIDS, Demeke (1 9 4) it d in M H (2 000). 

The death of a fa mily memb r from AID seriousl ha rm the fa mil by 

reducing income whi ch I ads to reduc tion in a in g a nd a l 0 inc rease in 
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expen s s Dem I (1 

a fn ie t d rura l f m iii 

and oth er rela ted 

for funeral e r m nl 

livesto k. 

The 2000 report of MOH r 

only to the a bove diseu 

ee lors a nd oth r d v lopm 

wo rke rs in urb n 

likely to be hit by AID 

who a r dying to AIDS , 

10 t. In this Jira (200 

pote ntia lly r su It in 

peeial i ts . .. wh ich 1 a d 

i t d in I I ( 000), in his slud . on 25 AI I S 

os ' f r r '<.Ill11 'nt, fUl1cral 

irr. Th' 'xp 'nscs 

omp n ' db ' ' 1Iin ] f f' mil ·'s <.ISS 'ls Sli ' 11 

1 th t th 

e tor . II 

Ily wh n m 

can a lso be a n e ted b f r th 

becau se of siekn e s, health a r 
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Chapter Three 

General Background of the Study Area 

This chapter focus s on th gen ra J b ckgr und of th Lud a r a, I. '. 

the Gilgel Gibe Hydroelec tric Proj ct nd it . H r iL 

discusses th e locatio n of th proj ct, c lim ti ndition 

soil of the a rea. Furth rmor th h pl r a l 0 p in l ul li lur I 

nvironment, such as vegetation and nlm I of th 

surrou ndings. The cha pt r d wilh lh pI nnm g, Imp L 

assessm ent a nd gen era ! d scripti on f lh Th I vir nm nl 

policy of Ethiopia a nd th L . nd ils r <1 iOI . 1 '$ 

will a l 0 be discus ed . Fina lly th f lh 

proj c t conc rning g nd r I u 

HIV / AIDS is addressed. 

1 d h Ilh pr 

3.1 Location and Natural Features 

The Gilgel Gibe Hydroelectric Project it locat d in J imm zon e f 

Oromiya Regiona l State . The site is surround d by thr e di tricts : 

Sekoru, Den eba a nd Omo Nada districts. The proj ct (d m) found in 

southwest Ethiopia which is about 285 kilom t rs from Addi Ababa and 

85 kilometers from Jimma town. Jimma zon is one of the zon s of 

Oromiya Regional State situated between 70 13' orth latitude a nd 35025' 

to 37037' East longitude (Kasahun , 200 1). imi!a rl , th Project i 

located in about 85 km north-east of Jimma (7 0 5 ' ,37020' E). The a r a 

is a fai rly flat plateau abou t 1,650 meters abov sea level a nd consists of 

a series of sloping low hills a nd broad plain surrounded by hills or 
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moun tains(M ME: 1 7). Th iIg I ib (Li 1I ib ) , r , ro In Lh 
ko ru Wer d a from th outh -w L L Lh orLh - L i Lribul' r of h 

reat Gibe Riv r (known down tr m h m iv'f) . 
a r a, th tre tch o f riv r b w e n A nd bo nd h o n b II ha ' 
a winding and r I tiv Iy n t ou r . Th fJ h t b nk i or' o r I ' n L 
wi th om m II hi ll ,whil th I fL b nk i p r (J bi ). 

The 1 97 r port o f M M E n th pr ~ h w h L n a r f 

pproximat ly 0 km 2 wi ll b inun d upply I 'v I . nd 
wi ll a ffe t 18 k b I b I n In t 4 w r d in lu 2, 7 
fa m ili re pr e l Lil 1 , 5 1 P p i wh In v' from LI ' 
ar . Thre d iff r n L r up f p 0 1 w ithin h will b 

d irec Ll y a n c t d by LI n w ill b r Ilr d ) n OV' fr m Lh ' 

a r a . Th e group wi ll in Iud 

• Familie u ltiv t in Lh 'rvO lr . 

• Fa milie livin g ut id th r rVO lr z n r a bu u l ivaLin 

within th r s rvoir. 

• Famili s living nd ultivatin g out id Lh r rvo lr r a bUL within 

th e proj ec t a r a. 

Those wh o live and work within the r a (273 f milie r pres ntin g 1,7 15 

p ople) of th r es rvoir will h ave 0 abandon th ir hom we ll s the 

la nd th ey u se for g rieu lLure a nd gr z in g . In thi h etar s o f 

land is used [or agri eultur and 114 h ectar s of la nd is u ed [or grazing. 

The la nd within the a r a of th reserVOl r th a is u sed by famili s livin g 

outside the a rea include 1,545 h ctar [or agricultural u es and 1 4 

hectares [or grazin g. Th th ird group o[ p 'opl , Lh o e \Vho live and \Vork 

outsid e reservoir a r a bu t within proje t re, 1 the large L, wi h 1 

2 
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fa milies a nd 12,516 p op l . Th mil i u ,2 2 h '('la rcs for 

farming a nd 199 h ectar for grazing. Ant d pr 

the latter two groups wi ll chang owin lh r 

zo ne. Since, the reservoir prim r i unch ng d· h fi 

have any option s to tay as th Ir holding wil l In u 

a rea of the buffer zon e a nd r rvoir will b pproxi 

hectares . 

The MOME (1 997) report a lso tat d lh t h b v gr up 

be affec ted by the r s rvo ir wi ll hay to b 

other researchers on the issue indicat d th t th 

be extrem e a nd cou ld la t for Ion 

unrealis tic to exp ct that di pi d P 

h > Igur '5 for 

of h ' bu r 

\vill no 

, 00 

n 

new production sy t m und d 'oil ' I liLio l " ' I d 

pe rh aps even being requir doh n 0 up Ion 

Climate 

Climatically , th project a r s ml- rid with a nnua l 

temperature of 19 .2oc. It ran ges 1 -250c whi h 111 durin g 

the Bonaa (Ja n - May) season. The cours of th riv r is ho le r h n the 

other part of the a rea. The area rec iv th annual aver g r infa ll of 

1535mm. Sixty per cent of the tot I rainfall occurs within Jun to 

September period, 30 per cent in h February to Ma p riod, a nd 10 per 

cent in the October to January p riod(M ME: 1 7). u of all he welve 

months October i th co lde · mon h . Thi xp n nce om time 

extended to mid Novemb r (Kasahun: 2001) . Th a rea h s thre easons 

which vary in th ir t mperatur and rainfall s a on. 
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Soil 

Soils of the general area are alfisoil -lype that has b n d v lop d un de r 

humid a nd deciduou s forest conditions . Soil textu re ra ng fr m ci a to 

lime-clay or sandy clay and the soils a re gene ra lly ac idic . The pr j cl s it 

is cha racterized by black soils in the valley bottom , gr brown in Lh ' 

hilly strip and red at higher levels. Organic a nd tota l nitro n co ntent f 

the valley bottom soils are typical of perma nen t m ead w la nd . Middle 

a nd high altitude soils have lower nutrient levels due to ex ploitation and 

intensive erosion (MOA: 1989) . 

3.2 Natural Environment 

Vegetation 

The vegetation In Gibe Valley is part of the Broa d -l av d de iduou 

woodland of Western Ethiopia. The vege tation is cha racterized by 

woodland species that shed their leaves during the d ry s a on a nd regain 

them during the wet season just like temperate trees respond to the co ld 

a nd dry climate in winter and the warm and wet climat in summ r. The 

shru b and small tree density is sparse and under canopy a nd the open 

a rea is covered by long grass which burns during the dry season. As an 

integral part of the broad-leaved vegetation there is distinct layer of 

nvenne vegetation along riverbanks owing to the re la tively mois t 

cond itions. Description of the vege tation in the Environmenta l Impact 

Assessment of the Reservoir by Ministry of Mines a nd Energy (1 997) 

dealt mainly on the vegetation of the plateau to be inund a ted by \.vate r. 

The a ltitudinal ranges, temperature, humidi ty a nd the floristi c a nd 

physiognomy composition of the vegetation in Gilgel Gibe a nd Gibe 

proper provide ideal conditions for Tsetse fly infes tation (MOME: 1997). 
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Fauna 

According to the Environmenta l Impact A m n t of lh .R 

Ministry of Mines a nd Energy (1 997), wild liC bunda n 

th e project a rea is low, proba bly a r ul t of p 

farming a nd grazing ac tivitie a nd th 

h a bita t. Kasahun (2001) in hi r 

vege ta tion covers a nd huma n f to r , th 

wi ldlife i low. But still we can find a nim I 

hyen a s, and wa rthogs . Ministry of Agricul u r 

a r three species of amphibian nd r ptil 

id 

t n Ir 

pecies of mamma ls are though t to b p r n t in th 

resu lt of earlier surveys (MOA:1989). Inpu t fr 

indicated the presen ce of large carnivorou bu t to d t 

veri fi ed. The rela tive ly inacces ibl gorg b tw 

tailra ce probably contains suita bl h bit t 

for leopard (MOME: 1997) . The river condition 

rVO lr b 

Ive 

bl 

of 

U ::;, fox, 

Lh r 

2 1 

h 

n 

nd 

h peci 

requ iring little oxygen and a diet from the low r end f lh r d h il 

Three major fish species were sampl d from th riv r, In Judin g Ba l-bu 

intermedius (the dominant species), Tilapia niloti nd La b 0 

cylindricus. The dominant Ba rbus interm dius h s popula ti n of 

normal composition (Ibid) . 

3.3 Population 

Jimm a Zon e, as of the year 2002, has ove r 2 .26 mill ion populations. 

About 89% of the popula tion resides in th ru ral a reas while the 

rem aining 11% belong to 29 towns and location con id red be in g urba n 

se ttlements. Sekoru is among the most d nsely popu lated \i r d in th e 

3 



Zon e. According to the 19 A popul I n Ion h ' 0 ' 1 

populatio n of Sekoru Wereda i 132,7 4 of hi h Lh urb n popul Ion 
IS 14,788 while th e rura l popula tion 11 7, 7 . Th h r ~ r m I 

population of th e Wereda is 49. 94% whi l ~ m I popu l Li nl 50 .0 %. 

Th e a nnua l popula tion growth ra t of Imm z n d L b 

3 .4% per year between 200 1 a nd 201 0 . Thi hi h P pul Lion growlh r a ' 

can m a ke th e popula tion dou bl it If wi h in 15-20 

200 1) . Demogra phica lly the m jority f Lh u l Li I i: YO UI1 } who a r(' 

sexu a lly a ctive. Th e Gilg I Gib Hyd r 

worker of total a nd am ong s x 

workers a re m os tly from local 

who cam e from differen t corn r of th 

L 

d iffe ren t backgrounds a nd experi nc th t I d Lh m 

relation s a n d weak ocia l con trol on th ir d ily I V I I 

3 .4 The Environmental Policy and Project Planning 

4000 

w rk rs. Th '$ , 

P pI h v' 

h v w k 

Eth iopia has a n a bunda n ce of river which pr vid h oun Lry with the 

potentia l for la rge su staina ble n rgy r our e Jll th ~ fo rm of 

hydropower. Recen t power planning s tudi s (M ME, 1 7) hav 

es timated tha t Ethiopia' s hydroelectric potentia l i in th order of 30,000 

MW, a potential greatly in excess of fo res a ble dom stic dem nd. 

Currently only a bou t on e per cent of the av ilab le tOLal is being exploiLed 

fo r gen eratin g hydroelectric power (Ibid). Pr liminary inv stigations hav 

indicated that th e most promising s ites cou ld b dev loped a low r costs 

tha n other power gen eration option s (MOM E: 1 7). Ethiopia' 10 ea r 

perspective p lan for th e period 1984 to 1993 r cogn ized Lh e importance 



of low cost energy as an inc ntiv co ind u n 

development. At the same time, the pla n r li z d th 

provide an attractive long term developm n op por uni 

countries a re poorly endowed with water r 

to inexpensive energy and they face the continuing pro 

nd ~co n ml 

oil imports in order to meet their own dom ti d m nd (Ib id). 

The Gilge l Gibe project IS on of th m I l ' l1 i(.ll 

hydroelectric developments in th oun lry. Th firt tuli s of 

hydroelectric plant on the Gilgel Gibe Riv 

Yu goslav Electro project Compa ny. ub 

m ission (1972) and the Electric Pow r 0 v 

we re a lso involved in the projec t (1 974) . In 1 

was conducted by a team of exp rt fr m th 

Republic of Korea which proposed a 94 MW hydro n 

Gilgel Gibe River at the propos d it . A Pow r PI n nin 

out by Canadia n company in 1982 revi w d th Kor an 

1984 ENEL (Ente Nazionale per l'Ene rgia El ttri 

n In 

feasibility report for the Gilgel Gibe project, ta king in to lh 

conclusions of the Canadian company study (Ka hun : 2001 M M E: 

1997) . At that time, a scheme with on singl pla n t w for se n, wilh 

285 MW installed capacity (MOME: 1997). 

At a 1984 unit price level , the scheme was stima d 0 co l bout $U 

305 mi llion over a construction period of pproXlm tel IX ears. 

Following the submission of the 1984 E EL fea ibili repor , urth r 

studies were developed , a nd ini tia l activitie fo r con truc in g h Gilge l 

Gibe Hydroelectric Projec t were s tart d in 19 hrough a coop ra tion 

7 



I 
I 

established between the Government of ELhi pi a n h . 

People 's Republic of Korea. Further assistanc f r proj cL i pI 

wa obtained from the Governments of It I nd Au n 

difficulties and delays experienced during th initi I c 

a lower power demand than origina lly xp ct d; n Lh 

fin a ncial capacity; the initial single plant ch m wa 

Ion 

o 

unLr . 

n d r r 

two plant arrangement with an upstream and m pI nL (Ibid). 

The 1997 report of MOME on the is u how th L Lh 

upstream pla nt was estimated (1 994 unit pri 

$US 106 million . Under the initial agre m nt b 

Ethiopia and the Democratic People's Repub li 

plan t was expected to come on line in 1 3 . N d fini L 

L 

e tablished for the downstream pla n t. Du t th v r limi d 

L r h ' 

achieved in construction, Ethiopia d cid d to in t rrup lh - P ra I n 

agreement with the Koreans in 1994, and to r v rt to l 

project managem ent and tendering practic to ur th c mpl li n f 

th e project. The ENEL consortium wa r tained th nn g 

consultant for the project in June 1995 a nd wa giv n the r pon ibiliL 

to upgrade and complete the design, based on the I cted two pla n t . 

They were also responsible for deta iled design, construction upervlslon 

and the commissioning of both plants. Final d ign r suIted 111 de ign 

based on a single power plant without the down tr am weir (Ibid). 

Elec trical power in Ethiopia is admini ter d by the Eth iopian El e lric 

Light a nd Power Authority (EELPA) which i n xecuting ag nc. or h 

Ministry of Mines and Energy (MOME) of th Gov rnmen t of Ethiopia 
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(GOEl· EELPA is responsible for th g n r tion, r n ml I n d 

d istribution of electricity throughout th oun 

Co n cern for environmental degrada tion in E hiopi h b gl in J du> 

a ttention in recent years. In this conc rn h , 

Democratic Republic Constitution provide th b IC nd 

principles and guidelines for environm nt 1 pr nd 

The FORE Constitution contains a numb r of rli c l lh L r r I 'v' n 

environmental matters in connection with d pm 

as Lo th e environment in g n r I. ArLi I 4 '0 1 Ie 10 

im proved living standards and to 

Ch a pter 10 (which sets out n a tion I 

includes the following significant nvir 

d 

• Government shall Endeavour to n ur 11 J iv > II 

clean and healthy environment; 

• The design and implementation of pro r m r 

development shall not damag or d nVlr nm 11 

• People have the right to full consult tion nd to th 

their views in the planning and impl m [ t ion o f I1v i r nm n L 

policies and projects that affect th m dir ctly; nd 

• Government and citizens shall h av th du ty to prot t lh 

environment. 

r 

of 

Furthermore, the Constitution s tat th v ryon has he righ LO liv 

in a clean and healthy environment and th ov rnm nt \; ill ma k every 

effort to provide such a n environm n t. Th con tilution hold he 

Government and the people of E hiopia r pon ible for h pres r a Ion 

9 
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of n a tural resources and maintena nc of co Jogi nUl b'r 

of proclamations and supporting regulation r n c h prin ip l 0 Lh' 

Constitution (FDRE Constitution & MOME, 1 7). 

3 .5 Health and Gender Issues 

Gender Issues 

According to the report and plan on Environmental Imp t A 

of the Reservoir by Ministry of Mines and En r (1 

information is available in the project area on p 

number of impacts are anticipated, ba s d 01 

similar development projects in the world. Th followin g a r 

m n l 

JillJ 

ol h ' r 

r Ll 

potential impacts, many of which relate to the r s t tl m nl pr r m , u 

th ese should be evaluated specifically [or th it proj' L. Th· 

po tential impacts inclu de: 

Relocation disrupts the family unit as men often migrat ' 0 a r 

in frastructure projects to seek employmen t and forcing worn n to 

a ssume additional domestic responsibilities at home; 

f l rg 

Cash compensation often does not benefi t women s ince th y hav litLle or 

n o control over it; 

l~elocation can mean th e loss of an existing job or a means [ g lI1mg a n 

mcome; 

• 

• 

Relocation can m ean the loss of certa in types of food to the di t; 

Formal and informal socia l networks often have to be 

reconstructed; 
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• Women are often used on co n tru i n i 

often without health precaution or in ur n 

to men; 

un kill " I bo r d 

• Women a re usua lly pa id I th n m n ~ r lh m \ rk; 

• Sta ble disbursements of unaccu tom d m un t r m 

n ewly employed hu band 

prostitution and as ociated h alth probl . bu ' 

which can lead to physical harm to w 

• When women join th la bor C r a liC ly l 

• If women work th yare vuln r 

a s a result of overwork and str 

t numb r h 

To mitigate some of these potentia l probl m , 

take into account cons id ration for wom n . Empl m n pr 

should promote the equal tr atm n t of w m n wilh th r m n . 

Education a l a nd skills tra ining progr m h u ld b 

equa lly to both m en and women. Whil th r nl 

funds to address individua l family ha rd hip , imil r Id 

be made ava ilable to women who r no t p rt of lh re n l 

progra m but a re employed by the proj ec t or a re marri d lo 

worker. 

Sexually Transmitted Diseases (STDs) 

The most problematic a nd common diseas II1 th re 

onslru Lion 

m la ri a. 

Because of weather condition the a rea exp ri n ce ever m a la ri a 

p roblem. However, my focus in this study is to give du att n tion 0 the 

sexu a lly transmitted diseases especially HIV / AID . In the project plan of 

this dam construction, the MOME report and Proj ct Apprai al L LO give 
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du attention to th e health faciliti . Th 

of oth er si mila r project a s follow . 
tl mp 0 r 

Experience from other similar con tru i nil 

work force dominated by single m n will ttr 

purposes of commercia l sex. Thi can Ie 

tra nsmitted diseases (STDs). or pa rli ul r 

incidence of HIV / AIDS . AIDS has a Ir dy b 

in the region, but a t relatively low rat 

la borers a nd truck driver from urban 

much h igher come into the r gion 

mitigation plan will ta ke a n aggr IV 

1\1 

u lt r 

STDs . The plan will feature public h lth li 

sex edu cation), control of informal ct r tivili 

a nd the distribution of condom . Ev n with 

' rJ ' nc's 

hlUlp' 

r r 

Th 

a nd safeguards, an increase in TO r ultin fr m lh " 

mp lin i inevitable. Systematic blood tes ting at th 

necessary, if the increase in AIDS is to b mlllim m . Th bl od 

testing must be used for information purpo nd no 

dismiss infected employees (MOME: 1997). From th 

gend er issues a nd h ealth problem , I hope th t th 

important insights especially on the plan of th proj 
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Chapter Four 

Knowledge and Awareness Related to HIV / AIDS 

Prevention among the Workers of GGHP 

The fourth ch a pter ma inly fo cu e on h 

the workers of Gilgel Gibe Hydro 

work. The main themes under di cu 

knowledge of the workers a bou t H IV / AID 

HIV / AIDS for th e worker , confu j n of 

transmission a nd prevention , and th 

Iud 

sexu a l beh avior. In a ddi tion , th i bu ' v In 

AIDS a re a lso under discussion in th ch p r. 

111 III V / A ll . 

" 'I f 

, 'S of" 

To exam in e the workers ' knowledg abou t HIV / Al u Li n ~ U ' In 

on th e m ech a n isms of tra nsmission n d p r v n tion of HIV / AI w r 

p r se n ted to the responden ts . 

Workers of GGH projec t in general h ay h d high l v ri d ba kground 

and level of education . Their va riety of background i from high kill d 

foreign a nd Ethiopia n personali ties to u n kill d labor r from diff r n 

parts of th e country . These unskilled la bor r re Iso lab I d a c u a l 

workers . An other impor tan t remark he r tha in 'hi proJec he 

number of fema le laborer is insignificant. 

Of course a t th e preliminary stage of th proj ct or r a i bili ud, th 

p lan of th e project indicated tha t sp cial fa or ill b gi n 0 om n to 

be employed in the project work. Howev r , h xi t ing r Ii 

4 



I 

to the s tated plan on gender issue . r d i cu 

proj ec t , why the project could no t impl m n 
h of h' 

opportunities for females to be emplo d a 1 bo r r In h ' proj . , . An 

the reason given to me wa s tha t th n tu r 

phys ically strong laborer and the project pr f r to m 

than females. 

Hence , the chance for female is very much lim it 

cha nce of sapling fema le respond n t wa r r . Th 

a na lyze the data on the basis of gender. 

4. 1 HIV / AIDS Related Knowledge 

u 

UI ds 

m I w rk 'r' 

h i h ' 

'ou l ll ) 

HIV / AIDS is a new phenomenon , which h n t b n kn owl ) ~ r n or ' 

tha n three decades in human his tory. In thi p ri d 

scholars h ave been attempting to indic t h unlq u r 'mel 

symptoms of this disease . Of course th d bat bou t HJV / AI I S I 

ye t come to an end. Still scholars are deba ting on th i u wor ld wid 

So it is not late to assess the awarenes and knowl dg of p pI bout 

th is disease . 

Based on this ground, I decided to a ssess th aw r n s a nd kn owl dge 

of th e Gilgel Gibe Hydroelectric Projec t workers bou HI / AI 

Knowledge a nd awareness of people a bou t HIV / AID perLinenL LO 

preven t the spread of HIV / AIDS in a community . The in form tion peop le 

h ave on the mechanisms of HIV transmis ion a nd prey n ion n bles 

them to protect themselves from HIV infection . 

44 



I 

I 

I 

I 

To collect reliable data and balanced information on h 

knowledge of workers of the project, I employ dint rv l 

. and 

ocu ' rou p 

Discussions , and survey of sample popul tion. Th info rm io 

generated from key informants is a lso u tili z d t r ng h n h r ' li bil i 

of the data and I h ave had information from two k 

Based on the information collect d throu h Lh 

techniqu es, the laborers of GGH proj t h v b n r u 

had different backgrounds concerning m ri t 

a nd other related personal background . Th 

the general background of the worker . 

tu 

W I 

Table 4: The general backgrounds of laborers of GGHP 

I . Iwv' 

"In 's 

Characteristic Number & percentage of respondents 
in each category 
percent numb r 

Age : 
20-29 44.6 152 
30 -39 49.3 1 
40+ 6.1 2 1 
Marital Status: 
Single 46 157 
Married 41 140 
Divorcedlwidowed 13 44 
Level of schooling: 
Illiterate 40 .2 137 
Primary 39.9 136 
Secondary+ 19.9 68 

Source: sample survey 

As presented in table 4 above the majo ri of th labor r of lh proJ Cl 

a re below age of 40 years with significan t g 

About 94%of the laborers are between th ag 

4 

diff r nce of 20 0 3 . 

of 20 to 3 
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shows tat the m ajority is sexily activ r r 

Concerning marita l sta tus, only 41 % of th I bor 

a re married . The rest 46 percent reported th y a r 

were divorced / widowed . But even the marri d p opl 

living with their spouses or fri end s. 

I ' on · ·rnecl . 

h Lh' I 

Regardin g th e educational level, a bou t 40. 2 p r nl r h I b ' rs' r; 

illi te rate , 39.9 percent attended primary cho 

12 + level of sch ooling. 
nd 1 . 

Da ta collec ted from the 34 1 responden t n rnm 

workers of the projec t a bout HIV / AIDS i umm riz 

4.1 a nd 4.2 

kr wI ' Ig' of' 

Table: 4.1 The summary of the knowledge of sample population 

about HIV / AIDS 

Responses given 

Yes No 

percen t number p rent number 

heard some body was died of AIDS 90 307 10 34 

HlV virus causes AIDS 45 153 55 188 

HIV / AIDS has vaccination 30 102 70 239 

AIDS is curable 25 85 75 256 

Tota l sample 341 

Source: sa mple survey 

46 



I 

I 
J 

f 

i 
/1 

/1 

Table : 4.2 The summary of dif~ . lerences In knowledge about HIV / AID 

among the workers of GGHP based on leve l o f ed ucation 

Respondent Said HIV Said Id AIDS 
Educational NQ. in each Cause AIDS no 

level category 
AIDS incurabl cur bl % v in. ion 
% % % 

Illitera te 137 10.0 40 .0 
Primary 136 65.0 75 .0 25. 75. 

Secondary+ 68 90 .0 95.0 5. 

Total sample =341 

Source : Sample survey 

The examination a nd interpretation of T bl : 4.1 ' h W ' h' ' 1 

large proportion of workers of the project 1m w th d 

As presen ted in the table above, 90% of h urv p hav' 

heard som e body was died of AIDS . But thi d n t m 

these people has enou gh detailed information bout th 

AIDS . The majority of workers of the proJ ct do 

unders tanding about what exactly cau AID u 

pa rticipants of the survey, 55% responded that HIV viru 

of 

u 

h e> 

AI 

r r 
r 

o a l 

Concerning the curability and vaccina tion, rno t of th r pond n s hav > 

had clear understanding. 75 percent of the r pond n r sponded that 

HIV / AIDS has no vaccination. Out of the total rnpl e of h urv y 

70% said that AIDS is incurable disease onc i i caugh . Bu ill abou 

30% of the respondents a re highly indiffer nt a bou cur bilit of 10 . 
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In fo rma tion obtained through fo cus group 
U 10 

grou nd a nd justification for the indifC r n t po ili n 

The FGD participants said that AID p ti n L 

tsebeq religious beliefj . The participan t of th i gr up 

of 42, said that "nothing is beyond God ' I All 

say AIDS is incurable if God l Allah a llow ." 

some people a re still in confusion a bou cur 

Moreover on these confusions of the work r 

to officer - Bekele pointed out that "We und r 

campaign In the last October 2006 a 

achievem ent goal. In this campa ign w 

worker s of the project and other communit 

found that every body could speak out th t Ai 

has threa ten ed human. But wh n c m 

information a bout HIV I AIDS; for exampl 

m ch a n isms of protec tion ; orne peopl h v 

about it. He a dded that, this is r a on bl 

k 

f h i 

f r 

be n fo rgo tten, not the target in our HIV pr v I. ti n r ra m . 

, . ran g 

n 

'nl I 

T 

f 

S. A ! we 

Ina 1011, 

p' pI> hav' 

In genera l, data from focus group discu s ion k informan and 0 h r 

interviewees indicated that even thou gh work r of th proJ c know 

AIDS is dea dly, the majori ty of th work r do nol h e det iled 

knowledge about HIV I AIDS . 

4 



I 
I 
I 
I 

4.2 Sources of Information bout HIV / AIDS 

For the society to obtain accurate and cl 

reliable sources of information . Thes 

a nd communicative to the audience. n 0 

HIV / AIDS is informing the people about it. Thi 

Medias such as radio, television, writt n m t ri 

edu cation, public meeting and the lik 

HIV / AIDS, I observed some confu ion m ng ur 

Group discussants. The next table umm n in d it. 

hou le! b' 

. 's ibl ' 

111 ' 1 

, bOLi t 

Table: 4.3 Distribution of sources of information a bou t HIV / AID 

among the survey participant workers of GGHP with con fa ' t 

to their educational level 

Information Sources 

Media , book , Pri nd & Reli iou ' Mor ' than 
Educational level 

written r I t iv P 1 on' sOllr ·s 

materials I r 

Illitera te 5% -94% 87% 75% 

Prim ary 46% 80% 70% 90% 

Secondary+ 92% 72% 30% 0% 

47.7% 82% 62 .3 % 85% l Average 

Source : sample survey 
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As we can understand from the tabI t bI .3 bo 
respondents (85%) get information bou Al 

sources. The dominant of these Ourc 

of the respondents have access to 

materials a nd books. Anoth r group 

their sources of information about HIV / Al 

fri ends, relatives or other informa l our 

The data presented in th tabl 4.3 

respondents has direct reletion with th 

written materials and book. Th tab l 

edu cation increases the number of p opl h vln 

and written materials a lso increa 

ill iterate, primary and secondary duc 

this we can understand that 

equal ch a nce to get detailed inform tion fr m 

su ch as Media, books and other writt n m t ri I 

h 

I' 

Those who have good educational background nd m 

informed with less confusion. But part of th r 

h 

r "li I 

ujori ' 0 h ' 

h ' n wo 

ds . 7 .7°'0 

wn l 'J1 

.C! lha 

U ' I 'ad 'r s, 

. I ' ·1 of 

ar ~ w II 

good educational background and media acc do not ha ' nough und 

clear information about HIV / AIDS . In focus roup di cu lOn , ma n 

who was 37 said that "I am from rural famil and h not duca d . 0 I 

could not read any written material abou t ID . in l ha h a rd 

from my friends and during sagada (pra r) . R ligiou d r ha 

thought that AIDS is the revenge of Allah for re iol mg h gold 'n 

rules (Commandments), so it is the goo d I'll of All h 0 \i hou hi 

dead ly if we obey the rules" . 

o 
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Another pa r tic ipant, age of 25 years , pointed out that "If I kn HI 

infected person, for sure I will totally cut off my relation 

person ; n ot to use toilet to gather, not to shake his / her ha nd no 

share uten s ils, a nd totally stop any relations". He con tinu d , Pro 

information I have, I am in great fear for the fac t that [ cou ldn ' 

identify the m ech anisms of tran smission of HIV from in f t d p r n 

uninfected one". 

o 

The above d iscussed ideas and related perceptions of re pond n t f lh 

study show that there is still unclear and confusing inform ion whi h f 

course is determined by the nature of the sources and th 

people have to the reliable information sources a bou t HIV / Al 

4.3 Confusion of the Workers in HIV / AIDS Transmission 

and Prevention 

Having th e correct information and understanding a bou t HIV / AID 

transmission a nd prevention is important to control th pr val n r t 

and to mitigate the threats caused by HIV / AIDS. It is neces ary for 

body, potentially a victim of HIV / AIDS, to know the mechani m of 

transmission a nd prevention of HIV / AIDS to rescu e oneself and th 

society. Confusion in this regard can highly likely to be resulted in 

problems of HIV / AIDS . The reason is that confusion in me hani m 0 

HIV / AIDS transmission and prevention can create favora ble condi tions 

fo r the prevalence of this deadly among the popu la tion . So it i strongl ' 

advisable to a dvocate and provide people information abou t HI / ID 

transmiss ion and preventive mechanisms. 

5 J 



The commonly known transmission mech nl m 0 

sexual contact, blood transfusion, from moth r 
U ' ' r ' un " . 

a nd sharing sharp objects such as blad . Th r 

have clear understanding of these transmi Ion m 

HIV infection . To avoid HIV catching ri k , ar 

the a bove listed transmission mechani sm . Th 

infec tion ca n be protected in three way (option). Th 

fa ithful (one to one) and condom us . 

It is important to understand wh th r or n 

Hydroe lec tric Project workers hav cl a r 

HIV / AIDS transmission and prevention m ch ni m 

unders tanding of these workers regarding HIV / Al 

preven tion mechanisms, data from group di cu i n 

informants and sample survey is ana lyz d 

gathered from survey participants is summa riz d 

h 

Table: 4.4 Misconception of GGHP worke rs about HIV / AIDS 

transmission 

jig -I ~jb' 

j 11 J 

!1 ' 

Responses to the questions 

Yes No 

percent number perc n numb r 

healthy looking person can have HIV 
72% 246 28% 105 

virus 

share of utensils cause HIV infection 32% 109 68% 232 

God or Allah causes HIV/AIDS to 
27 65 1% punish sin 19% 

J 

Source: sample survey 
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The information presented in table : 4.4 reveal d th 

among workers of the project concerning th 

transmiss ion of HIV / AIDS. 32 percent of the r 

sharing utensils with the infected person can c u 

HIV virus from the infected to uninfected person . Th 

h r 

of table:4.4 also shows that 28 percent of the re pond ~ n 

n u ion 

h e: l 

101 

ha 
it is no t possible for healthy looking person to carry II V viru . Thi 

great confusion among some workers which of our 

prevalence of HIV in the area. 

Another misconception among some of the proj ct work r I h 

think HIV / AIDS is the punishment of sin . In thi lin , 1 

respondents believe that HIV / AIDS is the punishm nt fr 1\11 I 

because of sinful nature and practice of peopl (b u 

broken by people) . 

Regarding the misconception of GGHP workers a bou t H[V / Al 

group discussions were also conducted and the obtain d r ul 

[ h rul' 

strengthening the ideas presented by table : 4.4 abov . It w 0 

that there were confusions in mecha nisms of tr n m l Ion and 

prevention of HIV / AIDS among focus group discu sion parti cipan s . A 

man of 40 in focus group discussion poin ted out that "Man' in now 

days is becoming extreme, no body remember Allah bu t tri to 

own (self) interest and benefit even refusing to go to mo qu hat i \. h 

Rabbi( Allah) punishes people by AIDS". 
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The idea discussed above mixes the fatalistic approach 0 HI 

that of confusion because of lack of appropriate in for 

HIV / AIDS. The above quoted person argued that HIV i 

punishment by which rabbi punishes sin . Thi s ma n do 

is caused by virus . 

Concerning th e possibility that healthy looking p r 

no 

n 

carrier, both some participants of the focu group di 

interviewees, except health workers, have a gr at d u l. 

that if a person caught HIV (infected by HIV viru 

symptoms, signs that can be observable on the 

appearance . Otherwise it is unbelievable to 

\\i h 

bo 

I II 

b ' III 

, d 

person , who is normal physically active, fat, r. 1\ 

young man, who was 24 with strong emotion, said th 

mecha nism of terrorizing people, not to be confident f 

others ' a nd oneself health and to implant the sprit of u pi in n 

people not to trust each other." 

The discussants also said that we are even no t ur bou t u h I h 

statu s when think over the issue. But actually we do n t think 

far as a person is physically strong, active and health lookin 

can have HIV virus. Only few of the discussants argu d h t ero s t u s 

can not be judged by looking at physical appearanc of a pr on . 

result should be judged on the basis of laboratory r ul t of blood t 

Th 

1D 

for HIV virus. 

Because of the misconceptions in HIV transmission som \i orker ha 

had, they did not believe the healthy looking p r on could HI Iru 
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They sa id that an immediate symptom should b 

person 's physique . Moreover, they have a lso wrongl 

preventive mechanisms of HIV infection. Some of th 

n 

focu s group discussions believe that it is nobody' on 

God's / Allah 's concern to protect people from HIV viru In 

they said, to protect yourself let all of your ways to Godl All h 

wait for the result. After strong debate some p r ticip nL 

nobody has the capacity to protect himself or her If fr m 

including AIDS disasters. It is Godl Allah who can pr 

n i 

all the d isasters . Therefore, they said "We hav u 

God l Alla h for our protection from AIDS and oth r 

Among these participants there were also p opl wh 

that they can protect themselves from HIV infection thr 

against the transmission mechanisms discu 

said tha t "If we avoid risky sexual behavior, prop rly u 

sharing sharp objects and avoid blood contact with in~ 

can protect ourselves" . 

As ta ble 4.4 revealed and discussed above, some r pond n f th 

survey believe that avoiding hand shack of infec ted p opl nd no 0 

share utensils can be the mechanisms of HIV viru pre n tion. Thi 

shows tha t these respondents believe that hand shack with HIV i n ~ c d 

individua ls and sharing utensils can cause HIV in} ction o h 

unin fected one (person) . 

As indicate earlier in table 4 .3 and discussion under 

people who were with such confusion in regard to h 
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HIV / AIDS transmission and prevention a re tho wh o h o r 10\ 
education a nd poor media access. These individual du ring fo u 

discuss ions said that they have no different al ternativ in m 

They d id a ble to get information about HIV / AIDS m 

friends a nd worshiping places and religious leaders . From 

understand that there is strong relationship between I k of io 

and access to m edia on the one hand , and co nfu 

mecha nisms of HIV / AIDS transmissions and prey n ti n h 

lh . 

In turn this confusion leads people to develop high ri k nd vu l iii 

to HIV / AIDS and also make them to avoid rela tion with i d ivi 

are already HIV positive . From their genuine discu ion Lh 

tend n ot to share utensils and avoid shaking ha nd wi th h 

already infected. This condition most lik Iy u ld 

discrimina tion and stigma among the society. 

These laborers in their work place are a t high risk envir nm n 

of the confusion they have and their interaction with x 

Deneba and Sekoru towns . Workers of the Gilgel Gib 

proj ect a re highly communicating with the surrounding popu l ion. Th 

site is nearby to two towns-Deneba and Sekoru . The 

towns is not good . Beyond the capacity of the town , comm ria l x 

workers a re flooding the area . According to m inform nl nd 

in terviewees, on paydays of the workers migran t comm rcia l ork r a r 

flooding th e area. My informant health officer, Bekele aid ha bar 

ladies are flooding the area during workers paymen t. H continu d 

always during night time workers of the project are damp d h r In h 

town a n d chewing chat and consuming alcohol. Th a ll igni h 
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sexual activities in the town so that the workers a r in hi h ri k 0 h 

sexual affairs with bar ladies . During my field time I could ob 

same thing in Deneba and Sekoru towns . I believe that th 

the preva lence of HIV / AIDS among the workers . 
II c fu I 

4.4 The Workers' Risk perception of Self Sexual Behavior 

Risk sexual behavior for being infected by HIV / ADIS can b xpl i d r 

associated with having many sexual partners, unsaC 

and non use of condoms during sexual intercour with 

partners a nd having sexual contact with pros titut . In hi 

presented questions to respondents and discus an t 

workers ' perception of self risk sexual behavior to b 

virus. 

To understand whether or otherwise the workers ar 

of being infected by HIV because of their sexual b h VI r, 

were thoroughly discussed. These themes include wh 

consider AIDS as main health problems in their communi t 

risk perception of sexual behavior. The respons of 'h 

population to these and other questions are clearly summa riz d b 

4.5 below. 
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Table: 4 .5 Workers' Risk perception of Self S 1 . exua Behavior 

Responses to the questions 

Yes No 
percent Number percent Numb r 

AIDS is the main health problem 46% 157 54% 184 

At risk of HIV infection 53% 181 47% 160 

Change sexual behavior to reduce the 

risk 49% 167 51% l 74 

Many sexual partners exposes to risk 

of being infected by HIV virus 58% 198 42% 1 3 

Source: sample survey 

Table 4.5 above shows that 46 percent of the total sampl id th t h 

think AIDS is one of the major health problems in their commu i u 

more than half of the respondents (54 percent) were still did n t b 

that AIDS is one of the major health problems in their communit . n 

this line information from focus group discussions and in -d p h 

interviews revealed that AIDS on its independent appearance an n 

taken as serious health problem since it is observa ble through dire r n 

opportunistic diseases rather than by its own. The study a lso how th 

42 percent of the respondents do not heed advice to limit s xua l partn r 

in order to reduce risk of HIV infection, and 51 percent said tha t the did 

not wan t to change their sexual behavior to reduce the risk. 

My focus group discussion participants strongly pointed ou tha h 

main health problem in the area has been malaria. People in the a r a r 
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hiahly suffering from malaria more than any oth d ' 
b er Isea .' ' n lh ' 

official health report of the Health Center of Sekoru wereda did no pul 

AIDS among the top 10 diseases in the area. 

The justification given to me by health officer of the wereda wh th did 

not put HIV / AIDS among the top ten diseases , while the prevaJ 

is about 9 percent was that AIDS can not be observable a lan by it If; 

rather it appears together with other opportunistic diseases . But ti ll thi 

health official informed me that he strongly believe that AIDS i on f 

the main health problems, as that of malaria, and deadly in th a r . 

Out of the total sample respondent in the survey, 53 percent c p 

that they were at risk of being infected by HIV virus. They b Ii v 

their sexual behavior can lead them to contract HIV / AID . Thi 

that a s ignificant number of the workers of the project a r awar of th ir 

being at risk of contracting HIV / AIDS. Data from fa u 

discussions affirms the same reality that the majority of th work r 

practicing risk full sexual act, having many partners, hav VI it d 

prostitutes especially during salary pay time. A man of 40, in focu group 

discussion said "People are hesitating the existence of HIV at night ft r 

they became hot by taking beer; even they deny the existence of HIV 

then". 

A participant of group discussion, a man of age 37, said "Some work rs 

of the project seem to be careless on the issue of HIV. The reason i I 

think, he said, there is no advocacy, education and a piece of inform tion 

has been given to the workers by the project or other body" . 
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This reveals that these workers have low motivation nd 

issu e of HIV / AIDS. The tiresomeness nature of the work it 

separated of their familiar environment, relatives and oci ty m 

careless a bout the norm and social control. So that aft r th 

alcohol they don 't bother about things. This can fuel th ri sk 

exposed to HIV infection. 

o 

b i g 

As my informants argued, these people have not given du tt nti I n 

how to avoid the risks. Rather they overlook the probl m v n th ugh 

they are aware of preventive mechanisms. This finding i 

research findings done on the issue elsewhere. For in t n 

and Futterman (1996) in the study "Youth and HIV / AID 

although people have been well informed about HIV / AID , th 

that they are invulnerable to HIV infection. This leads p opl 

ih 

the risk of infection because of their sexual behavior. Th ignor n r 
the workers is associated with level of schooling, ace s to inC rm ti I 

and residential arrangement. 

From the above discussion we can conclude that in spi te of high 

knowledge about HIV / AIDS and admitting of self ri sk of contr eting 

HIV / AIDS people are reluctant to avoid such risky conditions. 
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CHAPTER FIVE 

Factors Aggravating Risky Behavior and Vulnerability 

of Gilgel Gibe Hydroelectric Project Workers (GGHP) 

This chapter focuses on factors which are aggravating th ri k b h VI r 

and vulnerability of the workers to be infected by HIV viru In h 

surroundin g a reas and among the workers themselves th r 

or practices a nd factors which can drive the workers in to ri 

and aggrava te their vulnera bility to HIV / AID S. H r th Th 

discu ssion a re: the situation of commercial sex wo rker 

the intera ction of GGHP workers with the commercial 

habit of a lcohol a nd other stimulating material con ump i n r 

workers ; the current living arrangement of these work r ; th r 
non-condom u se in casual sex and multi partner ar Jl U I 'r 

discussion in this chapter. In addition to these topics , th m u h a 

economic deprivation in relation to developing ri k b h viol' n 

misconception about HIV / AIDS have also been discuss d. All Th 

themes or topics under discussion in this chapter are con sid r d to be 

factors aggravating the risk behavior and vulnera bility of th work r 

either direc tly or indirectly . 

To discuss the above presented themes I u sed focus group di cus ion 

(FGD), in terview, key informant, observation and samp l urve 

techniques in the study. So the information presen ted in this chap t r i 

genera ted through these different techniques and join t! explain h 
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themes under discussion. The above introduced f . actor ar mt 

by their nature in aggravation of risk behavior and vulnera bili ty. 

5.1 Commercial Sex Workers 

The pnmary mechanism of HIV transmission is throu h 

intercourse i.e . unsafe sexual intercourse. The vulnerabilit f 

to be infected by STDs, especially HIV is high when sh / h 

or having sexual contact with higher risk sex groups . In thi 

higher risk sex includes having sex with a non-marita l, non ­

partner. 

xu I 

on 

h bi in 

Different literatures (Thang, Huong & Blanc: 2002; n Imu 5) 

indicated that sex with commercial sex workers or prosti tu t 

be risky because the prostitutes have multiple partn r nd hi 

possibilities of practicing un-safe sex (non-condoms use) . This pu t th m 

of highly susceptible position to be infected by HIV virus. In addi ion 0 

this there a re other additional factors , which make the pro titu 

vulnerable to HIV infection in their sexual practices. Th low . tu r 
the prostitu tes in the community, low-income level, low educational I v ~ l , 

and poor level of knowledge about HIV infection lead them to be in high r 

risk. 

The prostitutes have also had low self esteem, which is ps cbologi a l 

and this makes them hopeless in their life and become careless in th i r 

sexual practice with their clients. This indicates that people who i i d 

prostitutes and having sexual intercourse especially un-saf ex v i h 

them is at higher risk. Furthermore, the spouses or pa rtner of h 
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clients of th ese prostitutes are also vulnerable to the threat of H! 

Since all persons in this sexual network are highly su c pti bl 

infection the prevalence rate of HIV is more likely high . Thi 

that commercial sex aggravates the spread of HIV I AIDS . 

o HI 

di 

The data collected through interviews, focus group di cu lon , k 

informants and sample survey, all indicate that commercia l x rk r-

are mushrooming in the study area. Especially during th work r ' p 

time, in addition to the regular prostitutes, the migratory comm rci x 

workers are deluging the area, Sekuru and Deneb town s. P rLi 

focus group discussions confirmed that the towns a r InV 

prostitu tes of new face for about a week during pay ti me of 

So the towns and the surroundings become full of ladi 

workers (GGHP workers) for commercial sex. The worker re 0 ig 

and frequently visit the ladies in the night to have sexual ont L. 

In my interview with health officer "Bekele", I came acros m id 

to the FGD discussants. He said, "It is surprising these small t wn 

huge amount of ladies doing commercial sex. In the period of payd 

the projec t workers, in addition to regular commercia l sex work r ,m n 

ladies are dumped to the towns and every corner a t night 1m 

occupied by the ladies to transact sexual services for pay . 0, h add d 

it is common for the residents that commercia l sex work i high ! 

rampant in the area." 

From my interview with a lady of 27, who is commercia l ex 

discovered that these ladies are doing their operation in group. 

ork r, 

o h 

communicate each other and call up each other to the a rea du ring 

paydays of the workers of GGHP. After some days when th capaci of 

63 



I 

I 

the clients becomes weak the migratory ladies leave the ar 

opportunities elsewhere. In other days, days other than th 
o a rch 

k 0 p 

time of the project workers, the regular ladies continue to op ra 

the migratory ones leave the area. 
d 

From the above discussion it is clear that there is high pr val n r 
commercial sex, even exaggeratedly to the extent of above th cap ci r 
the towns. This created the inviting environment for the work r to vi 

these ladies and activate sex contacts of the workers with th I di 

doing commercial sex. 

The project is dominated by male workers. The number of fernal w rk r 

in the project is insignificant. These male workers, especi Ily 

laborers, most of them are single men . Even the married m n th m Iv 

are curren tly living alone, separate from their families and di conn ct d 

from family network and control. In addition to these the tiresorn n tur 

of the work a nd the residential environment also exposes th proj t 

workers to town life. These all together force and trigger the work r 

be exposed to alcohol consumption, chat chewing and contact h 

commercial sex workers frequently. The workers feel ease and relax d in 

doing so . 

According to the information gathered through interviews and FG 

discussing abou t HIV / AIDS among the workers is not common . Ev n 

nobody gives attention to health care, especially to HIV, of the proj ct 

workers . In this regard Sekoru Wereda VCT officer, Sister Senait id 

"These workers are very far from our reach, and out of our plan. h r 

communities a re already being targeted to be served through ad ocac 
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and education in H IV prevention . But the project wo rk 

line of our target to give th ese services . We only se rv h 

occasionally come to us" . Th is indicates that th e work r 

not given atten t ion in regard to HIV protection a nd thes 

be far from worrying a n d discussing about HIV / AID 

activities. The following table presen ts the sexua l contact 

GGHP have with commercial sex workers. 

m 

III 

In 

th 

h 

h n 

H 

h Ir 

w 

Table 5 .1 Alcohol consumption and sexual practice with commercial 
s ex workers 

Issues under discussion Respondents N- 3411 
Percentage Num ber 

Current living arrangement: 
With family 26.4 
Alon e 67.4 2 
Do not answer 6.2 2 1 

Have sexual con tact with 
commercial sex workers: 

61.6 2 1 Yes 
38.4 131 No 

Number of visits in the last 6 months: 
27.9 5 less than 5 times 
33 .7 11 5 5 times and above 
38.4 131 Never visit 

Consuming alcohol: 
70.4 240 Yes 
29.6 101 No 

Frequency of consumption (per week) : 
0 0 

Daily 
27 .9 95 

More than 3 times 
42.5 145 

Less than 3 times 
29 .6 101 

Never consume 

Source : sample survey 



I 
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Table 5.1 shows that 61.6 percent of the responden 

commercial sex workers and have sexual affairs with pro 

h 

u of 2 J 0 also commen ted that prostitution is rampant in the a r 

respondents who indicated that they have had sex with pro 

respondents have relatively high frequency of visiting pro ti ut 

table 5. 1 above shows that 33.7 percent of the respond nt h 

the prostitutes 5 times and above in the past six month . Thi 

, 115 

that there is strong interactions and relations between pro ti tu t 

these workers. Out of the total sample (341), 230 (67.4 perc nt) r p r 

that they have been currently living alone . These peopl 

susceptible to be attracted by prostitutes and develop s xu 

with them. Therefore, it is convincing that the current livin rr 

of the workers has great contribution for the sexual r I ti n hi h 

developed with prostitutes. 

In the towns of Sekoru and Deneba other than those in b r , h 

dancing clubs, many women are operating sex work in th ro 

have rented. And their livelihood is depending on the incom 

from petty trade and pay for sexual services they give to th ir eli nt 

These women are soliciting male workers of the project in differ n t pI 

and take to their home to give sexual services for money. The worn n 

are also selling alcohol drinks, tea, food etc to their clients bu t minI 

they are giving sexual services to earn money to cover their Ii in co 

Therefo re, a ll corners of the towns are full of sex workers. 

\ h r 
In addition to Sekoru and Deneba towns there are small village 

workers of the projects have been living. These villages ar attr cting 

petty trade women and in the areas in addition to doing thei r p 
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trades (selling tea, bread, injera and local drinks) th e \ m 

soliciting workers to have sexual contact for pay S ' t ' , 0, I I no onl 

towns bu t a lso in the villages where the workers dey lop 

relations with the prostitutes. The relation is relativ I 

manner. Par ticipants of FGD indicated that these viII 

serving a s a secret place of meeting for sexual affa irs wi h p 

women. 

Participants of FGD argued that almost everywhere in th own h r 

are ladies waiting for someone who wants sexual servic nd 

especially du ring night time they are much busy in soliciting m n 

sex with them for pay. Most of the FGD participants indicat d h t it i 

the females' poor economic position or low income which th 

be sex workers . 

Affirming th is idea, Bekele , the health officer in my int rVI 

"Women a re econom ically weak, have no income to lead th ir lif , M 

they are dependent on men directly or indirectly. Those in th f mil 

directly depending on the husband's or father's economy. And oth r in 

the town a re giving sexual service to the male in order to am m n 

their livelihood. So because women are economicall d pri 
n 

disadvantaged they have been engaged in risky sexual cti iti 

these women a re careless of HIV infection , to be worried abou HI 

infection does not give sense to them. What make sens [or th m 1 

getting mon ey for their daily cost." 

lif 
A woman of 30 , who has engaged in this sex work, sa id ' I t i m 0 

do so . My survival is ba sed on the money I get from m eli n . Th 
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income I could get from sale of tea and local alcohol I do i no 

attractive . What I could get from the sale is insignificant, bu i h lp 

to attract my clients and provide them tea and alcohol, a nd n 

business ." Here what she said business is the pay sh can 

clients for sexual service she gives. 

From the above discussion, one can understand that th 10 

the economically disadvantaged nature of women for d 

involved in commercial sex work. 

5.2 Alcohol Consumption 

Consuming alcohol in the study area is so common th t d\..l ri g 

time people are busy visiting bars, hotels, dance club nd h 

where alcohol drinks such as local drinks, beer and oth r dri 

available . During my field work time in Sekoru and 0 n 

observed that people were highly consuming chat. Th t wn 

most of the project workers reside and have high in t r 

residents. It is normal for these people sitting for ch wing ch t, 

in the after noon. Both male and female are intensively 

u h 

or 

d 

I was surprised to see that in Sekoru town not only per on bu al a h 

goats are a ddicted to chat. In the town it is common th t p opl ar 

co llected on verandas and chewing chat. It is at op n 

nearest distance goats are assembled, laid down and waitin g for garaba 

which is thrown to them by the chat chewers. So lund r and h h 

main diet fo r these goats is the leftover chat (garaba) which of cour 

these animals are addicted to. 
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The issue 1S that, chewing chat by itself or alone is not m focu 

what happens after chewing chat is more important. To th night 

these people make busy all places where alcoholic dri nk c n 

bu 

available . These towns are the towns among those in which 

consumption is high . 

Icohol 

From 6:00pm to 8:00pm workers of the project are tran port d 

towns by their services (transportation service is free, glv n b h 

project) and the towns get busy. At night it is highly popu lat d nd th 

towns become more active than day time. 

In this line participants of FGD agreed that most of the work r 

alcohol consumers, especially during paydays. The working situa tion I d 

the surrounding environment invite them to do so . Most of th w rk r 

are currently living alone, cut off from their family and ocia l n t w rI . 

They are isolated from the familiar environment and social n t w rk h 

used to live in, and develop a sense of stranger. They Iso 

tiresome job and no attention is given to them by the proj 

rr u 

paying th eir wage . Because of these factors and the acc -s ibili 

alcoholic d rinks in the area the workers become alcohol consum r . , 

f 8 'd "Th 
One of the community leaders in Sekoru town, a man 0 4 , sal 

people are highly tied to bars and hotels. It is their daily practices to h 

alcoholic drink. Beer has been widely flowed in the towns especiall 

during paydays of the workers." 

f 

that chewing chat and alcohol 
The above discussion indicates 

l
'n these towns and most of the work r of th 

consumption is high 
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project a re alcohol consumers. They are frequentl 

hotels and other places to have alcoholic drink e p 

times . 

duri 

The current living arrangement of most of the work r h 

environment they faced because of their cut off from th Ir 

and the hardship they face in their job also m k lh 

consumers. 

The close examination of table 5 .1 above reveals that th m j fl 

workers of the project are consuming alcohol. Out of h 

sample surveyed respondents 240 (70.4 percent) report d lh 

consumed alcohol and consider alcohol consumption i n rm 

these workers a significant number of them are frequ ntly vi 

p 

and hotels in the week days to have alcoholic drinks . Ou t r ho 

consume alcohol 27.9 of them have had alcoholic drink mol' th n hr 

times a week. 

Alcohol consumption highly influences the prevalence of u x 

even may lead people to have un-safe sex. People who highl con urn 

alcohol are more likely to engage in behaviors that lead th m at ri k for 

being infected of HIV. More likely it creates a tendency toward high ri k 

sexual behaviors like multiple sex partners, un-safe sexual int rcour 

sex with prostitutes and casual sex. The reason is tha t alcohol an ac 

directly on the brain to reduce inhibitions and reduce ri k p rc pion. 

This is because alcohol induced intoxication in to the con urn r nd pu 

the person in different state of mind for time being. 
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Other studies ' findings (MacDonald 2000, Cooper 2002) 0 h 

confirm with the finding of this study People wh . . . 0 ar mtoxlc d 

h alcohol are more likely to practice risk sexual activitie uch 

multiple sexual partners, reluctant to use condom and hav u n-pro 

sex than those who don't drink alcohol. 

I U 

5.3 Multiple Partner & Non-Use of Condom among Workers 

of the Project 

As presented earlier, higher risk sex is defined as having x i h 

marital, non-cohabiting partner, having multiple sexual p 

includes having sexual intercourse with prostitutes and n n- nd 

in doing so. 

Since the pnmary mechanism by which HIV tran mit 

intercourse , having multiple sexual partner place apr n n k 

position and a ggravate vulnerability of the person to be inf ct d HI . 

This indicates that limiting or reducing the number of 

can help to minimize the risk of being infected by HIV . 

important to know the extent of multiple sexual partners th of 

this project have and what exposes them to such sexual practic . x 

to this the attitude this people have towards condom and non-con om 

uses in sexual contact with commercial sex workers and ! or ca ual 

are the centre of discussion under this topic. 

As the information obtained from sample survey indicated th igni Ican 

number of the participants responded that they have had sexual con ac 

with more than two partners in the past six month. Th clo 
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examination of table 5.2 below revealed that out of the tot I r 

61.6 percent responded that they have had sexual affair i h 

one sexual partner in the past six months. Having 

partners is common among the workers of the project. A 

the last chapter, having sex with prostitutes is common 

workers and they have taken it as normal practice. 

The male dominated (in number) workers of the project, mo t r 
living alone. Some of them are single men and even th m 

themselves have been living alone, separated from th ir r mil 

living arrangement makes them more susceptible to h v m n 

partners , especially having sex with prostitutes, and extr m ri I x 

contacts become rampant. 

Most of the workers of GGH project are migrated to the ar In 

employment from different parts of the country. They are r k 

their home lands and visiting their families and relative twi r: 

during Christmas and Easter holidays. The data summariz d in 5.2 

below revealed that the majority of the workers of th proJ h 

returned back to their home land and visited relativ s , pou and 

friends. Ou t of the total sample, 85.2 percent have visited th ir hom 

land in the holidays. In most cases, these workers most lik 1 h e 
xual 

visited their spouses or girlfriends in their local areas and ha 

contact with them. This condition creates wide network of HI pr al nc 

or spread among the people who are potentially in the n twork . 0 1 1 

clear that having multiple sexual partners fuel the spread of HI 

prevalence among communities. 
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Table 5.2 Multiple partner and condom h . high risk group use w en havIng sex with 

Issues under discussion Respondents (N =341) 

Percentage Number 

Use of condom: 
Never u se 15.4 53 

Sometimes 30.0 102 

Always use 46.4 15 

Don't remember 8.2 2 

Attitude when suggested to use 
condom: 

Agree and comply 64 .2 21 

Do not feel concerned 15.2 52 

Do not agree 20.6 70 

sexual contacts with 2+ partners in the 
past six months: 

Yes 6l.6 2 10 

No 38.4 13 1 

Return to home land & revisiting 
relatives and friends during holidays: 2 1 

Yes 85 .2 

No 14 .8 
5 

Source: Sample survey 

Condom use is an important mechanism of combating the pr d r 
HIV / AIDS . It is a dvisable to use .condoms in every sexual contac , and i 

is most important to use condom in sexu al contacts with tho e who r 

at higher risk. In this context higher risk sex includes ha ing s x iLh 

non-marital partner, prostitutes and casual sex. 

In this regard World Bank (1997) illustrated that it is more impor an 0 

make target of condoms use those who are most likel to tran mi 

infection , as well as those wh o are at higher risk sex; in other \: ord 
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where consistent condom u se pr \le n ts tra l smi Ion fr m ho lik I I 0 

have multiple partners . 

Amon g the workers of GGH proj ct th i su of ondom u i f u o 

be con troversial. Information gath r d th rough FOnd 

revea led that there is non-condom u a mong 

in th eir sexua l ac tivities, v n during xu I 

group . These workers hav n prob l m with Lh 

condom s . The only se rvi th p roj L I V 

prevention is the upply of n m In 

been put in sma ll cont In r wh r iL i 

can u se it s cre tly. 

hi h 'r ri .' k 

r 

s h'v' 

rk ' r ' ' nd h ' 

Informa tion from F 0 

health offic r, B k 1 

wo rk place placed in 

nd in L rvl. w ffi n Lh i I ' i r n HIll , 

id h L c n il h ' ir 

rm 

it from con tain r n u it wh n V r i i 

But th e rea on for n on -u of ondom by th w rk r of h 

not th probl m of avail bili ty or supply . 0 

interviews indicated tha t th r ason why th 

u se co ndom s in th ir xu a l ac tiviti . Th 

briefly a s follows. 

l. Some of th e worker of H 

unders ta nding a bou t th cau of 

AIDS 1S th pu n i hmen t for 

God/ Alla h . It can onl b cau d b 

7 

r on a r di u "d 

proJ c ha no clear 

Th hink ha 

h com mand of 

h ord r 0 od / 11 h . 



So it is non-sense for these people to u on 0 hit 
having sexual contact. 

2 . Another reason discussed by the pa rticipant 

of the workers did not consider HIV I AIDS a h 

in their community. So that they did not worr mu h u 

the threats of HIV infection. 

3. Even those who believe that HIV I AIDS as a gr PI' 

still they have negative attitude towards condom 

they are reluctant to use it. The 

that condom reduce sensa tion du ring in I' ur n 

h inders sexual pleasure. 

Because of th e a bove discussed different reasons som of th 

GGH project a re not willing to use condoms in their 

From th is one can understand that there is no trong 

education h a s been given to these workers in their work pl n 

though projects and companies are not exempted from lh thr f 

HIV I AIDS, GGH project did not give attention to HlV pr v n tion. 'I 

mitigate the vulnerability of the workers to HIV infection in t rv n 'ion i 

necessary especially in the regard of advocating and informing th 

workers about HIV IHIDS transmission and prevention mechanism . 

In fo rma tion from the sample survey on the attitude and th practic 0 

condom use a mong the workers is summarized in table 5.2 bo . Th 

table shows that only 46.4 percent of those su rveyed cons an I 

condoms while visiting sex workers or in casual sex con tac s \J hil 5. 
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percent reported that they never use condoms when having x i h h 

prostitutes , while 30 percent reported that they hav u d 

sometimes and 8.2 percent responded that they did not r m 

or not use condoms constantly. The never-use-condom re pond n 

rationalizing it taking the above discussed reason of non-condom u 

basis of argument. Out of the total respondents 20.6 p rc nL h 

negative attitude towards condom use, while 15.2 percent w 

they do not feel concerned about condom use. 
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Chapter Six 

Conclusion 

The study indicates the majority of workers of the G H proje I a . 11, d 

the knowledge concerning the transmission of HIV / AID . ut, this do 

not mean that each worker of the project has ru der 

transmissions a nd prevention mechanisms of HIV / AID 

workers have had confusions about transmis ion ' I d 

mechanisms of HIV / AIDS . Level of education of th 

media access they have affect 

transmissions and prevention mechanisms of HIV / AID .. A. 

chapter fou r, only 57% of the respondents hav cc 

such as Media, written materials and books . Tho wh 

schooling background and media access have had 1 S onfu ion . 

ding of 

1011 

ur s 

A significant proportion of the workers of the proJ t do not p'r iv' 

AID S as a pro blem in their community. The survey r 

54 percent of participants of the study of the total s mp l d po pula ion 

reported they do not think AIDS is one of the major heal 'h problem in 

their community. Even the official health report of the He Ith enl r of 

Sekoru wereda did not put AIDS among the top 10 disea es in h· ar a . 

Punhermore, only 53 percent of the total participants admi ted hal he: 

are at risk of HIV infection; and 28 percent of the r pond n belie"· 

that healthy looking persons can carry of HIV / AIDS . This ugges s he 

existence of some misconceptions about the nature of ri k in acquiring 
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the infection , which implies that such people with low p 

of infection a re less likely to avoid risk sexual behav 'o 

d I -ri k 

1 r. 

Most of the workers of the project, those who are with confu io 

the tran sm ission and prevention mechanisms of HIV / Al 

social rela tion s such as sharing utensils and shakin h nd 

infected per son can cause HIV infection . Some of th 

believe AIDS is the punishment of sin by God/ Allah . 

As discu ssed earlier in chapter five, the study reveal th t lh r 

fac tors which are aggravating the risk behavior and vu ln r bilil 

workers to be infected by HIV virus in the study area h v 

rampant . Th e factors include: commercial sex, alcohol 

non-condom u se in sexual contact with high risk grou p, n 

multiple sexual partners. 

The discu ssion s presented in chapter five have al 0 

commercial sex has been mushrooming in the study ar a. 

ou 

r 

n 

paydays of the workers, in addition to the regular prosti tu 

prostitu tes have been invading the area. It was also di u d th 

workers of th e project have high interactions with these commercial x 

workers . As presented earlier 61.6 percent of the respondent h 

visited commercial sex workers and have sexual affairs with prostitut 

The study also indicated that most of the workers of th proj c ar 

alcohol con sumers . Out of the total sample surveyed responden 70. 

percent reported that they have consumed alcohol and ou t of ho ho 
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have consumed alcohol 27.9 of them have had alcoholic dri k 

than three times a week. 

The other focus of the study was the issue of use of condom 

workers of the project and it has been discovered th 

propor 10 0 condom use among workers of the proJ·ect. The larg . 

workers of the project was reluctant in use of condom during 

contacts with high risk group. Only 46.4 percent of tho u 

constan tly use condoms during sexual contacts with high ri k gr u . 

The points which have been given as reasons of non-condom u 

the workers of th e project are: the confusion some work r h 

the cause of AIDS, the negative attitude some workers hay r r 
use and some workers believe that condoms inhibit sexu I nj 

are the major ones. 

Concerning multiple partners, the majority (61.6 p r nt) f h' 

participants have had sexual contacts with more than two P r n r 

the past six months. Moreover, the living arrangement make work 'r f 

the project more susceptible to have many sexual partn rs. Th m 

dominated (in n umber) workers of the project, most of th m ar urr ntl 

living alone. Some of them are single men and even the married p opl 

themselves have been living alone . 

In addition to the workers current living arrangements, the hard hip of 

the working environment, the habit of alcohol consumption h 

developed and other related conditions make the workers to de elop ri k 

behavior. This further exposes the workers to the risk of contrac in 

HIV / AIDS. 
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Data from group discussion, interviews and the survey presented earlier 

shown that workers of GGP h a ve been re-contacting their families, and 

fri ends in their home land in holydays . Survey data discussed in the 

study revealed that 85.2 percent of th e workers have returned back to 

their home land a nd visited rela tives , spouse a nd friends in the holidays. 

In most cases, these workers most likely h ave had sexu a l contac t with 

th ir spouses or girlfriends during the visit . 

In g ne r 1, th above discu sed findings , the refore, a ffirm that GGH 

project is on of th e huge projec ts which mobilize workers from different 

parLs of h country. Th s workers come to the a rea with varied 

background Most of them are currently living sepa rated from their 

f mili , r I t ive a nd ocial n two rk which th ey h ad been familiar with. 

Th w rkin nviron men t of th proj ct in which these la borers h ave 

b n w rkin g i Lire ome a nd lac klust r. The projec t attrac ts commercia l 

the a re a nd it is rapid ly inc reasing. The a rea has been 

inund L d by th prostitutes . Becau se of the working environment a nd 

cu rren t living r ra n gement, the workers of the project develop the h a bit 

of alcoh ol con sumption, sex with prostitutes a nd h aving multiple 

partners . There is low condom use a mong the workers of the project in 

sex with high risk group. All these factors aggravate the risk beh avior 

a nd vuln rabi lity of the workers to be infected by HIV virus. 

The GGH project do not give du e attention fo r health facility of the 

workers . Especially the attention given to HIV / AIDS prevention by the 

projec t is insignificant. The only service the project provides to its 

worke rs is locating co ndom , at secret places in the work place, for u se 
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d o when needed to be. There is no advocacy work, no motiv tion 

education given to the workers about HIV / AIDS transmi io 

preventive mechanisms. As a result most of the workers ar no In 

position to utilize preventive mechanisms since they have no appropri 

information about the issue. These all together worsen the situation d 

make the workers develop high risk behavior and becom highl 

vulnerable to HIV infection. Based on this fact, it is clear th l unl 

great care is taken, development projects can fuel th 

HIV / AIDS . Gilgel Gibe Hydroelectric project contribut lo lh ' 

acceleration of HIV / AIDS prevalence among the workers and ci 

large. 

The currently growing development projects in Ethiopia n d 

attention in regard of HIV prevention. Thus, all individual, g OY rnm n 

and non-governmental organizations should give due attention to kl 

the problem through designing appropriate action of interv ntion. 
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Appendix 

Addis Ababa University 
School of Graduate studies 
Department of Sociology and Social Anthropology 

Research Questionnaire 

TO Be Filled By the Researcher or Enumerator 

The informa tion collected via this QUESTIONNAIRE would bud 0 

for academic purpose. This information is needed to conduct MA Th I ' 

in Social An thropology as partial fulfillment for Social Anthropol MA 

program. All the genuine information you provide wi ll b k 

confidentially . So please you are requested to give th re U1r 

information without any reservation. Thank you in advanc 

I. Background Information 

1. Age: _ ___ _ 2. Sex: 

3. Marital status: 

1. Single 2 .Married 3. Divorced/widowed 

4. Level of schooling: 

1. Illiterate 2. Primary 3. 12 and above 

5. Religion: 
4. Other 

1. Muslim 2. Orthodox 3. Protestant 

6. Where did you come from? 

From region , zone _---' wereda - --

o 
o 
o 

7 H ? F Year, for month . 
. ow long have you lived in this place . or ---- 0 

8. CUlTent living arrangement: 

2. Together with family 2. Alone o . . . . Ollse or gl r bo 
9. If your answer for Q.8 is "alone" have you been revIsIting yoUl sp 

friend? 1. Yes 2. No 
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10. If your answer for Q.9 is "Yes" when do you vi it and how man lime In a ear') 

11. Sexual Behavior and Awarene s of the Workers on HIY/ 10 

11 . Do you drink alcohol? 

1. Yes 2. No 

12. If yes, how many times (days) per month? __ ---day(s) 

13. Have you ever visited prostitutes since your presence here? 

2. No 1. Yes 
14. If yes, how many times/days (frequency) per month? _ -- day( ) 

15. Do yo u use condom during sexual intercourse? 

1. Yes 2. No 

16. If yo ur answer for questi on 15 is "ye " how frequent do you LI e nd 11'\ dur in ' 

intercourse? 

1. Alway 2. Some times 3. Do n t remember 

17 . What is tour attitude if yo ur partner asks you to use c nd m during interc ursc? 

1. Agree and comply 2. Do not feel concerned 

18. Do you have more than one partner? 

3. 0 n L gr ~ 

1. Yes 2. No 

19. Do yo u know about HIV I AID ? 

1. Yes 2. No 

o 
o 
o 
o 

o 
o 
o 
o 

20. How does it transmit? ----------------------

21. I f your answer for questi on no. 6 is "yes" [rom where did yo u get the in forn,mi n'> 0 
1. From fri ends & relatives 2. Ma s media . cho I 4. Religi us leaders 

Others specify _----------------- ---

22. Do you think that HlV/A10 is the major problem of health in you r area? o 
1. Yes 

2. 0 

23 . Which mechanism is better to protect HI I 10 ') entlon it. 
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