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ABSTRACT 

This research has foc used on investi gating a range of issues re lated to the 

challenges being faced by Persons With HIV / AIDS (PW As). Through establi shing 

trust among selected PW As, particular emphasis was put on examining the nature of 

the problems they are faced with in their day-to-day lives in the process of interaction 

with spo Ll ses, families, friends and institutions that are rendering sC'rv ices for persons 

with HIV. 

The study has confirmed that the stigma attached to HIV!.-\IDS is one of the 

most crucial factors that affect the read iness of PW As to disclose or not to di sclose 

their sero status to their partners. It is difficult for them to change their sexual 

~ehavi o r even if thi s involves a potential danger of infecting the other partner. 

It has been revealed in this study that there are differn ti al responses by 

spouses and caregivers to PW As. Some families and partners have managed to 

accept the situat ion in which a member of thei r family and/or spouse is found and try 

to offer their support to let him/her live positively with AIDS. On l. he other hand, 

there have been instances where the revelation of one's sero status caLlses instability 

and separation of partners. The stigma towards PW As and lack of sufficient 

knowledge on the part of caregivers has many PW A from getting the necessary care 

and die with dignity. 

In examining the gender perspective of AIDS, maj or fectors which make 

women more vulnerab le to HIV infections were discussed. The low socio-economic 

status of women does not allow them to have dec ision making power over sexual 

relations. Other fac tors which put \\'omen at ri sk of acqu ir ing HIV inc lude 
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phsiological vulnerability, norms concerning sexuality , violence against wo men and 

lack of k110wledge about HIV / AIDS . 

Counseling has b:en observed to be a good means of giving psycho-social 

support for PWAs. Hence, it has helped some PWA's to go public and to come 

together to form their o\\-n net\\-ork for both handing their personal problems and 

support each other at times of cri ses. 

The assessment that was carried out among health personnel and counselors 

to examine the level of att itude, worries and comfort in treating and caring for PW As 

showed that, there is often fear among health personnel in giving services to PW As. 

On the other hand PW As have expressed their view that they are not getting proper 

and adequate services for the health institutions. 

Efforts made by PW As to establish network among themselves have proved 

to be a good means to reduce stress and share feelings and experiences among PW As 

and serve as a forum to go public. 

Efforts to prevent the spread of AIDS and the provision of care and support 

should be directed to retb ce the libeling of PW As as people different from others and 

to create a more sympathetic view towards PW As. 
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Chapter One 

Introduction 

1.1 - Statement of the Problem 

Infection with the i-Iuman Immune Defici ency Virus (HIV) and the Acquired 

Immune Deficiency Synd rome (,'\lOS) has become a serious health problem in many 

countries around the \\ orld \vilh soc ial , cultural, economic, demographic, political and 

. legal implications for society. The extent of the epidemic, the age groups it primarily 

afkc ts anJ its consequcnces on Llill ilics anJ communities mean that the epidemic has the 

potential to impact on all aspects of peoples lives. The economic consequences could be 

observed in both rural and urban settings through a fall in both agricultural and industrial 

production, to the extent that it could affect national economies. 

As AIDS is essentially a sexually transmitted disease, a positive diagnosis may 

lead to questions about the circumstances in which infection occurred, the sexual life of a 

person that might have been kept sec ret, perhaps in\olving prostitutes or extramarital 

relations may be reyealed. The person may be labeled as immoral. In some 

circumstances, family , friends and the community may disown Persons with HIV/AIDS 

(PW As). Therefore, in the face of these misconceptions and prejudices, how are people 

trying to live positively with AIDS? What type of relationships do they have with family 

members, friends and neighbors? \\ 'hat helps some categories of PWAs and families to 

cope better than others,) Are there cultural and socia l connotations that may influence 

and/or related to the nature and type of suppo rt that 'is rendered to PW As? How are 

survi ving family members and spouses coping aner the death of the head of the famil y? 
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Besides the support expec ted to be renucr ~'J by the family , at times when they are 

sick, PWAs need medical support frol11 hea lth insti tutions. However, infectious di sease 

like AIDS could cause fear and co ncc l'll 3111 0ng medical personnel, creating 

psychological and social di stance between paticn ts and those who should care for them 

within health institutions. What does the attitude of the health pcrsonJ1el working II1 

health in stituti ons to\\ aru s PW.'\ s l ook ~ like') /\ ;: they afraid to take care of PWAs'7 Is 

there any demand for the provision of one or the other type of service [or PWAs? How 

important would it be to study the situation of PWAs in Addis Ababa? 

Therefore, given the multi-dimensional consequences of the epidemic on the 

socio-cultural lives of people and community social structures, studying the challenges 

facea by PWAs, the circumstances under which ramilies are coping with sick members 

of their family , and the nature and type or soc ial support being rendered by organisations 

and health institutions is believed to ha\T signi fica nce in addressing an issue of public 

concern. 

Previous studies kno wn to the f'. lini stry ur Ilcalth of the Federal Government of 

Ethiopia focused on the epidemiology, kno\\lcdge. att itude and practices of the different 

sectors of the society on HIV/AIDS. 

My research rather focuses on examini ng the social dimensions of the epidemic 

and in particular on looking into the chalknges being faced by persons 'vvith HIV/AIDS, 

and how families and societal institutions are responding (positively or negatively) to the 

consequences of the epidemic. The study will fu rther try to investigate how the epidemic 

is affecting family and kinship structures and ho\\ kinship relations contribute to coping 

with the problems. 



1.2 - Objectives of the Study 

Gel/ eralobjective 

The general objec ti ve or thi s stud y is to imc ,tiga te and understand how the 

HIY/AIDS epidemic is affecting the lives of persons inkcted by the virus and to assess 

:lO W they are coping with the consequences of the epidemic. 

Specific objectives 

The specific objectives of the stud y are to: 

• explore the challenges being faced by persons with HIY I AIDS and to 

understand the type of relat ionships they have with family members, relatives, 

fri ends and other members of the community, 

• understand the di ffe rent coping mechanisms of PW As in a continuum of the 

di sease trajectory, 

• e\ aluate the attitude 01' health pe rsonnel and coull selors in providing medical, 

socia l and psychological support to PW A's \\ ilhin different institutions, i. e. 

hospitals, counseling services, etc . 

• attempt to draw lessons from factors that contribute to the positive or negative 

responses by families. kinship structures and health institutions as a way to 

pave the ground for future inves tigation and research, 

• look into the extent to which the AIDS epidemic is affecting the lives of 

women, 

• provide a more sympatheti c understanding of PWAs and challenges they face 

in the ir li ves. 

------------------------~~-~--
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1.3 - Significance of the study 

So far , differe nt researchers have made stuLii t's with regards to the medical 

aspec ts of HIV/AIDS. This study aim s at e:-:amining the socia l aspec t of the AIDS 

ep idem ic. [n \icw or my personal in vo lvement and cO l11m itment towards PWAs, I 

bclic \c that thi s study may cont rib utc to chal icn gill g ~l)l11C or thc previ ous stereotypes 

about PW As by presenting experiences and feelings in a more sympathetic fashion. This, 

J be lieve is a precondition for developing positive attitudes ~lI1d po[ieies that take the 

views and fee lings of PWAs into consideration. I-Icnce, the study could make some 

contributions in informing policy makers and organizations, both government and non-

-government, in developing app ropriate strateg ies to ·tack le the chall enges that are being 

faced by PWAs and in mobilizing the community to col laborate in the effo rt to reduce 

the stigma attached to P\v As. 

1.4 - Methods of the study 

The hallmark of anthropological fi eldwork has been the intensive participation of 

the antluopologist in the life of the community. This is usually accomplished when the 

anthropo logist takes up residence in a village. However, thi s does not apply easily for an 

anthropologist who undertakes hi s stud y in an urban se lling. 

As thi s study was intended to be conducted in an urban setting, the nature and 

methods of the study were somewhat different in certain aspects from the methods 

follo\\ed in carrying out the research in a rural area, among more homogeneous groups 

gui ded by conventiona l ethnographic techniques of i1nthmpology. 

4 
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The central focus of the study is to assess how perso ns in fected with J-llV are 

coping \\ith the physical , as well as the social aspects of the di sease as a way to 

understand the factors that may contribute to the diverse types of responses on the part of 

their spouses, families and the community at large. 

Depending on the appropriateness of each method of data collect ion to particular 

situations in the study , both qualitative and quantitative methods of data collection were 

employed in carrying out the research. In order to come up with sufficient information 

about the cases to be studied, a combination of both primary and secondary sources of 

data collection was applied. 

Since the topics of AIDS IS extremely sensitive, great care was required in 

appnJ"aching potential informants. Without my prior experience and earlier contacts with 

PW As, such a study would probabl y not have been possible. Gi'en the difficulty of 

establi shing trust \\ith a large size of P\VJ\ s. thirty-five PWAs \\ ere included in the 

stud y. The se lec ti on of potential informants for the stud y was made possible through 

using inst itutions \\hich are providing counseling and social services to PW As and using 

my previolls contact with PW As while I \\'as working in an AIDS counseling center. 

Given the prevailing stigma towards persons with HlV/A IDS, it took me quite a while to 

find persons who were willing to be drawn into the study. I also used PW As themselves 

to put me in contact with individuals who are willing to be included in the study. In the 

beginning of the research, some of the informants were hesitant when asked to become 

part of thi s study. However, most of them became convinced as they came to understand 

that they would not be labeled due to the fact that they are part of thi s study. 



A quest ionnai re was de\'Clopeci al1l1 used to co ll ect data [rom the respondents. 

The questi olll1aire contains questi ons abo ut the perso nal background or the respondents 

such as place of birth, ho\\· long they ha ve bee n in Addis Ababa, marital status, situation 

and size o[ family. etc.; quest ions designed to mea ure the level of knowledge o[ the 

respondents pertaining to issues related to Hl V/AIDS; their feelings abo ut knowing their 

se ro status and their reac ti ons to such ne'vvs and issues related to co nfiden ti ality and 

shared confidential i ty. Also. inc I uded were questions re lated to net'vvo rks, getting care 

and treatment at times \\·hen they arc sick. 

The actual execution of data collection took place between the months of 

September and November 1999. However, contacts have continued with those groups of 

PWAs whose ethnography is presented in thi s study [or a longer time. Thi s is mainly 

influenced by the need to se the changing patterns o[ their health status and relations 

with [am il y members and/or spouses over a period of time. For instance , some 

informants may stay well for a certain period of time, but fa ll sick aga in which may not 

all ow free conversa ti on at the time of' their illness. There were even instances where 

some of my in fo rmants get sick and die in a short peri od of time resulting-in inab ility to 

complete their ethnography. 

The process of data collection is di vided into two stages. In the first stage, an in 

depth interview \\as made \\ith the thirt y-li ve PWAs out of whom eight we re women. 

My assistant, who is an HIV+ herse lf, carried out the interview of \vo men. Following 

an assessment of the questi onnaires, a sclec ti on of the cases from the di ffere nt categories 

of the respondents was made fo r further it1\·csti ga ti on. In thi s regard , abo ut eleven cases 
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were selected and a de tJiled et hnographic acco unt of their o:perience as a pe rson living 

with HIV was made. 

The se lec ti on of these gro ups of responden ts was made based on their 

significance as illustratiw e\amples in showing the challenges and prospects in their 

day-to-day lives. Besides. thei r marital status, i.e. single, marri ed, separated ; in terms of 

occ upation, i. c. empl oyee! ,1nd unemployed were take n into account. or the eleven cases, 

7 were males , 3 we re fem ales 6 \\e re married, I was single, 4 were unemployed, 2 were 

separated, and one was a child . In order to keep the confidentiality of the HIV status of 

some of the informants, thei r names are changed as it appears in the ethnography. 

According to the information gathe red during thi s study, the respondents could 

be divided into three categories. The first group consists of persons \\'ho, due to the 

stigma attached to persons in fec ted \.'l ith the virus, are keeping their sero status 

confide ntial from spouses, fam il y members and fr iends . The second group of 

respondents consist of P\\ 'As \\'ho have shared their se ro- status to some people \\'ithin 

or outs ide the family circle. The third catego ry are those group of PWAs whu have 

recently come to deve lop the confide nce to go public to speak abo ut their status openl y 

as a way of educating others to protect themselves [rom infe ction. 

Given the persisting sti gma that is attached to PW As, in this study, an attempt 

has been made to assess the level at which info rmation related to I-I IV/AID S has been 

dessiminated through the media. Due to time constraints, the assessment did not include 

such information that has been disseminated through the radio ane! telev ision It is 

limited to making a content anal ys is of the press, espec iall y the Amharic da il y "Addis 

Zemen ". 
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In the effort to obtain Jat3 Oll the altitude hea lth personnel in prov idi ng care for 

PWAs wi thin health instituti ons 311d counsel in g cente rs, I deve loped a questionnaire that 

was to be filled out by phys ic ians. nurses. social \\'ol'kers and counselors working at the 

Black Lion University Hospi ta l, St. Peter '1'13 sanitarium and the counse ling centers for 

PWAs at the Counse ling and -'ocia l se rvices Center of th e Medical Mi ss ionaries of Mary 

(lYHvIM) and at the Counse li ng services at St. Mary's Clinic. In order to come up with 

meaningful results and to contrast the views of health personnel with those of PW As, 

another questionnaire was de\eloped in Amharic to be completed by PW As. Even in this 

case, it was difficult to find PWAs willing to participate due to fear that negative 

comments towards health personnel could affect the services they are obtaining 

currelltly. 

The PW As were se lected in such a way that they have a hi story in which at one 

time or another they have been ad mitted in a hospi tal or attend med ical care at the in and 

Out Patient Departments (OP D) among different health institutions in Addis Ababa. 

A total number of 45 hea lth personnel, counselors and PWAs took part in the 

assessment. The sample consis ts of 10 physicians, 15 nurses, and 10 counselors and 10 

PW As. The physicians are residents from the surgical and medical department of the 

unive rsity . In their day-to-day activities, they come in to contact with PWAs in both the 

in patient and Out-Patient Departmen t (OPD) . 

Data was collected from these groups for the interrelated questi ons presented in 

the questionnaire on the re spondent' s AIDS related knowledge, att itudes, concerns and 

experience wi th AIDS patients . Phys icians who completed the questi onnaire included 6 

males and 4 1'emales: nurses we re both fe males and males (70 pc.: rcc.:nt females) while 
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Zl J1long the counsel ors fem ales constitut l'd SU pe rce nt. The ll1edi:ln year of job experi ence 

in that hospital and other hea lth instituti ons \\ as 5 years for phys icians, 7 yea rs for nurses 

and 5 years for counselors. 

1.5 - Area of the study 

This study was made in Add is Ababa, the capital city of Ethiopia. According to 

estimates of the Central Statistical Authority, in 1998, the population of Addis Ababa 

was abo ut 2.4 million, with a population grovvth rate near 2.9 percent per year. Much of 

the population growth stems from mi grati on from the countryside and smaller urban 

areas. Unemployment is high and incomes are low. A recent report indicated that 60 

perce i1t of households earn less than Birr 300 per month (HSOP, 1998). 

The city is also characteri zed by low-standard housing conditi ons, high infant 

and maternal mortality rates, inadequate health serv ices and poor sanitation. The 

presence of large numbers o[ se\ workers aggravates the spread of I-IIV and STOs 

(AAHB, 1999). 

As thi s study is interested in investigating the coping mechanisms of PW As, it 

wo uld be difficult to find al l of them in one specific area. Therefore, a multi-site study 

was made based on the willingness o[ the persons to be studied. I-knce, I was going back 

and forth to the places where my informants we re living. For the informants who are 

living alone, this was not a problem. But for those groups of individuals who are li ving 

with spouses or other members of their fami lies, it was not convenient to discuss about 

their situation openly. Thi s app lies espec iall y [or individuals who had not yet disclosed 
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their HIV status. I kncc , \ve often malk LlrrzlI1ge mcnts to mcet at other places where \ve 

could sit down and di se llss freel y \\ithout inte rru pt ion 

1.6 - Organization of the study 

As we have seen in Chapter One, efforts we re made to set the statement of the 

pro blc lll, c1e term i n~ the obj ccti \es 0" t he ~ t ud Y LI nd c1escri be the methods that were 

applied to gather the necessary data to undertake thi s study. 

Chapter Two offers a general desc ription of human health as it is affected by 

epidemics in the past and basic facts abollt the ep idemiology of AIDS and its impact on 

the socio- economic lives of societies. In thi s regard, a brief review of epidemics in 

Ethi opia will be made for which there is a reco rd . The global epidemiology of AIDS and 

factors contributing for the spread of the ep idem ic as well as some of the social and 

economic impacts of AIDS are reviewed in th is section. 

Chapter Tlu-ee examines the situation of AIDS in Ethiopia. Based on the 

epidemiological studies made by the Mini stry of Health, it tries to show the begilmings 

of the epidemic, common risk factors for the transmiss ion of HIY, the age groups that 

are affected most by the epidemic, the magnitude of the problem in Addis Ababa. Here, 

-

the development of HI VIA IDS prevention programs in the country is considered. 

Chapter Four contains the ethnograp hy of PWAs and the issues related to the 

social dimension of the AIDS epidemic . Here, an attempt has been made to closely 

examine the factors that contribute for the non-di sclosure of one 's ElY status and the 

different faces of stigma as experienced by PW As and some features of li ving pos itively 

\vith AIDS . Furthermore, thi s chapte r prov ide insights for the reader abo ut the 
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dille renti al responses of famili es, spouscs and care givers in kno\\ in g thc se ro ta tll ' of 

thei r family member and/or partne r. Il ere, we wil l see how some people are cop ing 

bette r in li vi ng pos iti vc ly \-\'ith Al DS \\hi le others are rej ee teJ and stigmatized for having 

HIV in their body. 

In Chapter Five, an attempt is made to c\ <lm ine a gcnJer pe rspective on the AID S 

epidemic. In thi s regard , some of the factors that make women more vulnerable to 

contracting the HIV will be presented, Examples of some of the challenges that are being 

faced by women whose spouses were di agnosed to have the H IV could be seen fro m the 

ethnographic cases shown in thi s secti on. Besides, thc chapte r touches upon the options 

that arc availablc for women to protec t themselves I'rom infec ti on. 

The: L1 St Chapter will look into three important elements as part of investi gating 

how PW As are trying to cope ,""ith the challenges of their da y-to-day lives. The first 

sec tion will look at the role of co unse ling in helping PW As to Ii \'e positively with AIDS. 

Bes ides , attempts will be made to present the vic\vs of the co unse lors with re gards to 

changes in behav ior that might ha vc occ urrcd among P\\ ·.-\ s who are covered in thi s 

study. The second section will focus on the iss lle of soc ial network among and between 

PW As and efforts that were made to establish an assoc iati on PW As. The last section will 

tn ' to di sc llss the outcomes of an assessment that was made among health personnel and 

counse lors \\ith rega rds to se rv ice s that are rendered to PWAs \\i thin health institutions. 

II 
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Chapter Two 

Human Health and The AIDS Epidemic 

The aim of thi s chapter is to bri el1y to uch upon how epidemics in the past have 

put a s tr~ in and st ill are posing a th reat on the li ves or people ~ ro und the world in spite of 

recent de\e lopments in the innovati on 0" vacc ines and treatment for most of the 

in fectio us diseases known to human beings, I-lav ing l'(~\ i ewed the types and nature of 

epidemics seen among the people of Ethiopia as reco rded by fo reign travelers and 

hi storians, the chapter will then try to discuss issues on the emergence of the AIDS 

epidemic. In this regard, a definiti on of HIV and AID S, its mode of transmission and 

detection as we ll as the stages of in fec ti on will bc presen ted, Before di scuss ing the 

epidemiology and the social and economi c impact of the ep idemi c, debates on the issue 

of the origin o f AIDS will be presented. 

For many centuries, human pop ulati ons experienced substantial mortality and 

morbidity due to infectious di Seases. Actuall y, in many co un tries today, infectious 

diseases still are responsible fo r much morbidity and mo rtality, especially in children. 

The chronicle of hi story provides us a rich and detail ed story of human experience with 

in fecti ous di seases. From the ri se of large towns to the deve lopment of cities, success ive 

ep idemics of infectious di sease are recorded in great deta il. 

According to Gmelch and Zenner, {h e plague is a city disease, because in cities, 

the transmiss ion of p, pesti s is great ly fac ilitated. p, p~ s tis infec ts the Oeas that infes t the 

rats. It is bel ieved that v\'ild animals li rst harbored the disease, and they transmitted it, 

through their neas, to thc rats. which shared hab itations with humans. There, in fec ted 

12 



neas could spread the di sease to humans ei the r direct ly or afte r li\ ing on domesti ca ted 

animals. Once the di sease had started in hum ans, it coul d spread from person to person 

by an ae rosol ro ut e. In a crowded city, the disease \\·ould be able to spread quickl y. In 

Europe, in the sixth, the fourteenth and , again , in the seventeenth centu ries it kill ed many 

people (Sc hc ll.L.S .; 1995 .). 

l3es idcs the kno\\ n epi de mics, there arc diffe rent types ot' diseases that were and 

are atTecting the health of peoples in diffe rent parts of the world to day . Many 

epidemi ologl :--i:' ,1 rgue that there is a regular sequence ot' health problems corresponding 

to each stage of a nation's change in societal organiza ti on from a rural to an urban 

soc iety and fro111 an agricultural to an industrial producer. Fo r example , the leading cause 

of death in the United States in 1900 were influenza, pneumonia and tuberculosis. In 

1992 these di sorders had been replaced by heart di sease, cancer, accidents, and 

cerebrovascul ar di sease or strokes as the majo r cause ot' death in an increasingly urban 

and industri ali zed soc iety (Schell ,L.S .;et,af). 

Although heart di sease, cancer, strokes , accide nts, and mental disorders are the 

leading causes of di sability and death in advanced industrial soci eties , the 

underdeveloped nations of the world show somewhat different patterns of major health 

problems. In these societies, the traditional diseases of human history influenced by poor 

sanitation and malnutri tion 0 ften prevai I. The later are usuall y characteri zed by a high 

birth rate and a high death rate, with a relati ve ly yo ung population. 

Im]Jro\·ements in li ving conditi ons and medi cal techno logy had al l but eliminated 

di sorders such as tubercul os is, gastrocntcritics. and diphtheria as majo r threats to li fe by 

1992 but smokin o excess ive COllSlllll ])tion o f cJ lories and animal fats, stress reac ti ons, 
, b ' 
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and inadequate physica l ac ti vity had h-: lped promote other hea lth probl ems, such as heart 

di sease and other ccrcbrovasculzlr diseases. Homi cide and AIDS, maj or health prob lems 

in the United States, had made their appearance as lOP ten kill ers by 1992 

(Schell ,L.S. ;et, a/). 

These di seases/infec ti ons, either kill those they infect or, if the host recovers, 

leave the host permanently immunized against the di sease. Measles is an example of an 

acute community infection, but flu is not. A natural bout of measles (not the vaccine) 

leaves permanent. lifelong immunity among the survivors, but people get influenza year 

after year, there being no permanent immunity to every influenza type. Diseases that 

leave surviving hosts with permanent immunity need new hosts or the disease-causing 

organism (pathogen) will perish and no new cases of the .di sease will occur. If all the 

adults in a community are survivors from the previous year's infection, the only new 

hosts are immigrants and new borns. 

Like many other countries, Ethiopia has also experienced epidemics that have 

claimed the lives of many people. These include smallpox, cholera, typhus, dysentery 

and influenza. In his book introduction to the Medical History oj Ethiopia, R. Pankhurst 

explains that, the precise character of most outbreaks, however, cannot be established, 

for the records of the time - many of which relate mirac les alleged to have occurred in 

such times of distress - neither mention disi..' JSCS by name nor provide sufficient detail to 

allow identification. Nevertheless, many of the unidentified "pestilences" of the past, to 

jud ge from the evidence availab le, were just as ser~ o us as later, medicall y diagnosed 

outbreaks (Pankhurst, R. 1990) . 
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There were waves or cholera epidem ics since the seve nteenth century, The first 

such epidemi c occ urred aftcr a r;1l11inc ea rl y in the reign of Fas il ade ' (1632-1 667), 

Ethiopia suffered at least fi ve cholera epidemics in the nineteenth and earl y twentieth 

centuries. The first occurred \vhen the di sease spread in many countri es of the East. The 

med ical hi storian, Hirsch later obsencd th;1t thi s attack was "probabl y the con tinuation 

of a pestil ential progress 1'rom Egy pt through Tripoli and Tunis, the wider ramifications 

of which may be seen in the epidemics that prevailed at the same time in Abyssinia, on 

the cast Cost of ,-\ fric a from Son13li land to Zanzibar. and in the Sudan (Pankhurst, ef,a/). 

Typhus, though less widespread and devastating than either smallpox or cholera, 

doubtless accounted ror at kast some 01' the major epidemics or early limes. It is nol, 

however, until the second half of the nineteenth century that its identification becomes 

poss ible. 

Although there is no means of asseSSll1g how far the influenza epidemic 

witnessed in other parts or the wo rld impinged on Ethiopia, there are several references 

to the outbreak of feve rs and "pernicious miasmas" which may have been influenza. 

Perhaps, the earli est reference to the di sease is in Ludolfs Amharic-Latin 

dictionary of 1698 which li sts glll1(O!1 or "catarrh us" and gU/1!o/1om or "catarrhis 

obnoxius". The fonner probabl y referred then, as no'>\' , to both the common cold and 

influenza. " .. , there is, however, ev idence of a se ri ous outbreak in 1889-1 890 during 

the Great Famine when the starving population also fell easy prey, as we have seen to 

other epidemic diseases , Thi s infl ue nza outbreak probably formed part of a world 

ep iclem ic" (Pankhurst, el, (II.), 
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According to Pdn~hur l. among the no n-epideillic scx uall y tran mi ibl e diseases 

that we re IJre\'alcnt in the nineti eth ce nt llr ~ is I' LInd syphi li s. Regarding its ori gin , there 

is J popu lar be li ef held th at the di ~ e:l s c \\ ~ S introd uced by the Portu !.!. uese afte r the wars 

of Ahmed Gragn in the ixtce llth ce ntu r ~ alld \\as later diffu 'ed by Arab merchant who 

tra ve led throughout the land. 

2.1 - The AIDS Epidemic 

The twenti eth centu ry has been characte ri zed by several maj or infectious disease 

epidemics: poli omye liti s in the 19-+0's and 195 0's, influenza in 1918, and Acqui red 

Immune Defic iency Syndrome (/\105) in the 1980's. Currently, AIDS is affecting the 

li ves of millions of people Jro und the world ( 'chell , L.S .1 995). 

Signs of the first AIDS cas~s \\ 'ere een in 198 1, when doctors in the USA began 

to noti ce a seri es of unusual infec ti ons in gay men in San Francisco, New York , and 

other bi g cit ies. Thesc in fe ctions had pre\'iously bee n ex tremely rare except amongst 

people whose immune sys tem had been seri ously \Veake ned in some way. A whole 

range of other severe pro tozoal, fun ga l, bac teri al and vi ral infections and tumors had also 

been detected amongst gay men in these cit ies. In 1982, the Center for Di sease Control 

(C DC) in the USA ac~ no\\ ' l ed geJ that there \\'as an ep idemic and forma ll y defined the 

' Acq uired Imll1unc Deficien cy S ~ ndroill e ' (AIDS) The number of people \\ 'ho deve loped 

AIDS seemed to be doub ling ever; six month s in the USA and AIDS was soon fo und in 

every part of the count ry (A lcorn.K. 1999) 

The pandemi c or Iluman Imll1 un odell ciency Virus (I II V) and its ll1ulti face ted 

dimensions resulted in un precedcn ted global co ncern. Inspite of ~ \\ 'orld\Vide effo rt to 
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find cure or vaCCine, the epidemi c is ~ ti ll on the increase e\ 'erywhere, but affec tin g 

people in the deve lop ing \\o rl d to a greate l: e\ tel1l Co untrie in Sub-Saharan Afri ca arc 

se\erely hit by the ep idem ic. At present, like many countries aro und the world, in 

Ethiopi a, the AIDS epide mic has become a conce rn not onl y as a health problem, but as 

a prob lem hav ing tremendo us im pli cati ons on the li ves of children, families , 

cOlllmunities and the soc iety at b rge 

2.2 - What is AIDS? 

AIDS was known neither to the scienti fiC community nor to the public at large 

just two decades ago. Although there is suffi cient informati on about the nature of AIDS, 

however, it seems appropriate to give a bri ef account of the bas ic facts about }-IIV and 

AIDS, i.e. what it is, the mode of transmi ss ion and its stages of development. 

AIDS is an acronym that stands fo r Acquired Im mune Defi ciency Synd ro me. 

This is to mean: 

A _ Acquired - when a person has ob tained somethi ng he/she did not have 

before; not geneti ca ll y inherited 

I - Immune _ aga inst infection or some cance rs 

o - Defi ciency - when a pe rson lacks nat ura l protec ti on 

S - Syndrome - a co ll ec tion or c.ii lle rcnl illnesses 

AIDS is a fa tal clinical condit io n resulting from long-term in fect ion with HIV. 

!-l IV progress ive ly wcakens the body' s im mune dcf'e nse system, unti l it is no longer ab le 

to fi ght orf in Ccc ti on , ma 1y or wh ich arc nonmtll y harm less . When the imm une system 
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is sc \crel y damaged by HI V, scveral opportuni stic in fectio ns arc present at once . These 

are called opportuni stic infec ti ons because they arc C:lllsed by organi sms which are 

normally controll ed by the immunc sys tem but wh ich ·take the opportunity' to cause 

di sease in an individual whose immune systcm has been damaged. Opportuni stic 

infecti ons refers to the types or infec ti ons includ ing tube rcul osis. Kapsosi's sarcoma (a 

tumor affecting the skin) , PnelllJlo cisli .1 carillii (a form of pneumonia) , herpes, shingles 

and infections such as Cryptosporidiosis which are associated with severe diarrhea and 

\\ci ght loss (Alco rn . 1999). Death is not caused directly by HIV , but by one or more 

infections. 

Unlike most other diseases, different people with AIDS may experience different 

clinical problems, depending on which speci fi c opportun istic infections they develop. 

This is what a syndrome means - a co ll ec tion of different signs and symptoms that are all 

part of the same underlying medical condition. 

According to the definition given in most scienti fic literature, AIDS is caused by 

a virus called HIV , "vhich is ano ther abbreviation for: 

H _ Human - because it lives only in the human body. not in animals or insects, 

including mosquitoes 

I _ Immune-defic iency - When a person lacks natural protection against 

infection 

v _ VirllS- an organism that causes infect ioli :i disease 

The HIV was ori ginall y iso lated in Paris in i\lay 1983 by Luc Montagnier. It 

belongs to a group of viruses ca ll ed retroviruscs. Viruses copy their geneti c materi al into 
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the gene tic material or hum an ce ll s. Thi s means that in/Cc [ed ('e ll s sta y infec ted [or the 

rest ot'thcir li ves (A lcorn , ef.u/. , 1999) . 

It is widely accepted throughout the scientili c c om l l1u ll it ~ · that infec ti on with HIV 

is the necessary precondition [or the deve lopment of .-\ IDS. It is of course possible for 

someone·s imm une system to be compromi sed in othcr ways. and in rare cases this can 

ic ::,1 tu :ilC sa me kind s 01' in JCcti ons seen ill AIDS. Although it is clear that J-lIV has a 

central role in the development of AIDS, there remain unans\\ ered questions about some 

of the spec ific mechanisms by which it damages the immune system. The human 

immune system is immensely complex and there are mallY ways in which it can be 

affected by a retrovirus such as 1-IlV . Furthermore it is also not clear what role (if any) 

othd facto rs- known may play in the development or immune damage. 

2.3 - Modes of Transmission of HIV 

HlV is transmitted through three majo r ways: 

- Sexua ll y - through any ac ti vity \\hich all ovvs blood or sexual ( seminal and/or 

vaginal) fluids from an in fec ted person to get ins ide an uninfected person 

either heterosexuall y - fro m man to woman and fro111 woman to man, 

2 - Blood to Blood Contact with an HI V infec ted person through: 

rece iving blood and blood products intravenousl y, 

sharing sy ringes and needles, 

using sharp, non- sterili zed instruments in cutting or pi ercing the sk in , 

receiving organ transpl ants rrom in f"ccted JOllors. 

! 
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.3 -Vertical ly - fro m an in lCcted 111 0ther to her chi ld. before. during r after birth 

(including breast- ked in g) . 

2.4 - Detection of HIV 

It is imposs ible to identiC), HI V- in lCctecl pe rsonsju5t by loo ki ng at them, People 

who carry HIV in their bodies can look perfec tl y hea lthy for many year , Even a sturdy 

- looking person can be infected with IIIV or already Ime AIDS \\ithou t knowing it, 

could maintain regul ar dail y ac ti viti es, and may not sho\\' any ex ternal signs of the 

disease to the casual observer. 

Us ually, I-IIV infec ti on is detected by an HIV an ti body tes t. The first test to be 

done , usuall y on blood, but poss ibl y on sali \a, is an ELlS r\ (enzyme linked 

immunosorbent assay), Since thi s tes t can sO l1letimcs be positi ve even when someone is 

not in fectcd - a ' fal e positi\'e' a second test ca ll ed the Western blot is done. This can 

confi rm an ELISA. 

2.5 - Stages of HIV infection 

A person is di agnosed as hav ing AIDS when he/she I) tests positive for HIV and 

2) has one or more specific recurring opportuni stic infections or sllo\\' other evidence of 

severe immune dys functi on, In parts of Africa and other areas where tes ting facilities are 

not avail able, a clinical definiti on of AIDS is often used, relyi ng on symptoms only. 

The presence of HI V in a human body is pro\'~d through undertaking an antibody 

tes t. The tcst which helps to detect the presence of HI V antibodies ill blood and blood 

products is L1 sed fo r blood transfu sions and other Co rms o· therapy or to confirm the 
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presence of III V nntibodies in perso ns \\'ho ha\ 'e reason to thin k til e\' IllJ\ have been 

in fec ted. 

The amount or ti me bc t\\een ge lling III V inlCcti on and (b 'd ol ing an tibodies 

van es very wide ly. The \ :h[ majority of people with HIV will produce antibodies by 

around --1 5 days aner infect ion. Il o\\,ever, in a small proportion, it may tJke up to six 

months lor antibodies to deve lop, and in a ve ry few people with HIV infecti on, it may 

take even longer (MoH, 1998). This is one reason why a lack of 1-11 V antibodies does not 

always mcan fre edom from infec tion. For most of thi s period , the person may not have 

any symptoms and , therefore, may not be aware that s/he is infected. This contributes to 

the spread of I-IIV , since the perso n can transmit the inlCcti on to others without reali zing 

it. 

2,6 - Debates on the issue of Origin 

The origi n of HI V is a mys tery. No onc knows where it caille from. However, 

several hypo theses have been advanced that HI V ori ginated with non-human sources. 

The non-human origin of HIV is based on the premise that humans share a 

number of diseases wi th other animals. As has been stated in the earli er section , the 

plague bac illus infects rats and humans alike. According to Cockburn (1977), modern 

evo lutionary th eo ry assuilles th(lt all human infections descended from pre-human 

ancestors, and since humans and animals are descended from a common source, many 

infec ti ous diseases fo und in humans through hi story 'have also been present in other 

an imals. Ove r time mi crobes mutated; some [u und the human has espec iall y to their 
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liking and cou ld not su ni\e l) j] or In any other animal. They th u became pec ific to 

humans. 

In other instances hUl11 ans arc infected \-\ith a new di sease that is transmitted bv a 

non-human contempor3 ry in \\ h3 t is ca ll ed a cross-spec ies transfer. Non human carry 

many microhes that CJ l1 lWt ; ~ ;111;1 ]] ; be tran smitted to human , but occas ional]\ one 

mutates in the non-h ulll an h o~. ,t nd ::> uccccds or ll1u tates after the cross - species transfer 

takes place. If the mi crobe can then "be transmitted from man to man, then the stage 

\\ou ld be set for the evo lu ti on of a new spec ifica ll y human pathogen" . Cockburn 

believed that many common infec ti ous di seases originated thi s way from domesticated 

animals during the earl y agri cu ltural peri od . Some believe that HIV is also a mutated 

version of a non-hul11 3n \·irus. 

Weste rn sc ienti sts ha\ ~ promoted the hypo thesis that the AIDS ep idem ic began 

in Africa, arguing that either . .:..1 OS had ex i ·ted for many years in an Afri can "]ost tribe" 

or that a retro virus crossed ~h e spec ies barrier from monkey to man. The scienti fic 

ev idence in support of thi s L:.pothesis has included AIDS-like cases from Afri ca that 

predated the epidemic in the West. Seroepidemieological ev idence for earl y African 

infection, and the isolati on from Afri can monkeys of retro viruses considered similar to 

the Human Immunodefic iency Virus (Bond , G.c. et ,al. , 1997). 

Yet 'vvhen the scienti fi;: literature supporting an African ori gin is examined it is 

found to be contrad icto ry, in5_bstantia l or unso und. whil st the possib ility that AIDS was 

introduced to Afri ca fro l11 th(: \\ 'es t has not been seri ously in ves ti ga ted. The bel ief that 

the AIDS epidemi c originate ~ in A.j"ric3 has also di storted Western pe rcepti ons of the 
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scale and mode of tl c pread of the epi Je mi c in Africa. and it would seem that much of 

the research into AIDS has been inll uenced by rac ism and not science. 

The Acqui red ImIl1u ne Defic i cn( ~ Virus (AIDS) was first recogni zed as a clinical 

entity in 198 1 in the United States and alt hough the majority of cases in the earl y periods 

of the epidemic \\cre reported rroll1 ~ 1e United States (W HO 1990b) , the \\'cstcrn 

scientific community has convinced the \'o rld that it is primarily an African diseasc and 

an African problcm. To e:-;plain ho\\ a di case ori g inating in onc continent was yet 

di sseminated to the rest of the world . the sc icnti sts have argued that there was a remote 

central African "lost tribe" in whom the virus had been present for centuries (De Cock 

1984), or alternativcly who acquired the infection from monkeys 30 or 0 years ago 

(Hirsch, Olmstead and Murphy - Co rb el.a!.1 989). Haitians (but no one else) working in 

central Afri ca then became infec ted (presumab ly heterosexuall y) and, on returning 

home, spread the di sease to hOlllosC\ual American touri sts (Gallo: 1987). By thi s 

c i rcu i tous rou k the \i I"LlS reached the L n i tcd States and from there spread to the rest 0 f 

the world. The rac ist preconcep ti ons 01' the resea rchers led them to conc lusions tJlat had 

no sc ientifi c fo undati on. 

As this hypothesis became increas ingly challenged, attention was di verted to the 

possibility of a monkey origin of the 'i ru s. Such ideas cohabit easil y with the rac ist 

notions that Africans are evolutionarily close r to sub-human primates. Thi s was further 

challenged in terms of how the virus crossed the species barrier. Some speculate th at the 

l-JI Y precursor was trans mitted to humans by monkey bites or by peo pl e eating uncooked 

part s of mon kc:- 's (Rushing 1995). lI o\\('\e r, ince no olle is known to have been infected 

by sa li va , and HI V is not enterically trall:, mitt ed . these ideas are specul ative . 



Give n that !-ltV can be transmi tted m ny yea rs before the appearance f AIDS , it 

is except ionall y difficu lt to try to find a s urce point for the beginning of the epidemic. 

So there is simply no clear evidence to s u ~ges t any one place where HIV may have come 

from. And we wil l probably never know. The epidemeology is very complex and there 

are technical problems wi th testing blood samples which have been fro zen fo r many 

yea rs. Scientific inve ti gation of ori gins 111 y hc lp us to understand how to combat H IV 

most effecti ve ly. However, it is ex tremely important to di tingui sh thi s from 

irresponsible speculation about ' where it comes from'. 

2.7 - Epidemeology of the Epidemic 

HIV I AIDS knows neither physica l nor soc ial boundari es. By the end of 1998, 

according to estimates from the Joint United Nations Programs on HIV/AIDS 

(UNAIDS) and the world Health Organi zation (WHO), the number of people living with 

HIV will have grown to 33.4 million, 10 percent more than just one year earli er. The 

epidem ic has not been overcome anywhere. Virtual ly eve ry country in the world has 

seen new infections in 1998 and the epidemic is frank ly out of control in many places . 

More than 95 percent of al l l-IIV - infected people now li ve in the develop ing 

world, which has like wise experienced 95 percent of all deaths to date from AIDS, 

large ly among young adults who \-\'ou ld normal ly be in their productive and reproductive 

years (UNAIDS/WHO, 1998.). The multipl e repercussions of these dea ths are reachin g 

crises leve l in some parts of the world. 

\\ 'hile no country in Afri ca has cscLlped the virus, some are fa r more seve rel y 

affected than others. The bu lk of new in fecti ons co ntinued to b conccn trLl ted in ELlst and 
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espec ia ll y o uthe rn Afri ca . The sOllthe rn part o f the Afri ca n co ntin ent holds the m ajo rit y 

of the wo rld 's ha rd-hit cou ntri es . The fo ll o\\'iIlg table shows the g lo ba l s ta ti s ti cs o n the 

ep ide m io logy , g ro ups or peo ple th L t a re hi gh ly aflcc teJ and it s m aj o r m ode o r 

transm iss i o n . 

Tab le 1. Regional HI VIA IDS stotistics ondreotllres, December 1998 

Adult s & I 
Adu ilS & childn.: n Adult Percent of Mai n modeCs) of 

Region Ep idemi c Chi ld ren ne wly Preva lence Ill Y Pos itive transll1 iss ia nC #) 
s tart ed living with infec ted with ra te CO) adu lt s who for adu lts li v ing 

I-I IY/A IDS HIV are women with I-IIY /A IDS 
Sub-Saharan Late '70s- 22 .5 million 4.0 Illillion 8.0% 50% Hetero 

! Africa ear ly' 80s I 

North Late'80s 2 10.000 19,000 0.13% 20% IOU , Hetero I 
Africa & , 

Middle East 
South and Late' 80s 6.7 mil li on 1.2 million 0.69°0 25% Hetero -
Soulh-East 

i Asia 
Easl Asia Lale '80s 560,000 200,000 0.068% 15% IOU, Helero MSM ! 
and Paci fic 
Lalin Lale '70s 1.4 mil lion 160,000 0.57C ° 20% MSM, IOU, Helero I 

I Aillerica early' 80s 
Car ibbean La le '70s 330,000 45 ,000 1.96' ° 35% Helero , MSM 

ear ly' 80s 
Easlern Early 90s 270,000 80,000 0.14< 0 20% IO U, MSM 
Europe and 
Cenlra l As ia 
Weslern Lale '70s 500,000 30,000 0.2 5' 0 20% MSM , IO U 
Europe ear ly' 80 s 
No rth Lale ' 70s 890,000 4<1 ,000 0.56' 0 20% MSM , IO U, Helero 
All1e rica eal' ly '80s 
Auslralia Lale '70s 12 ,000 600 0.1'; , 5% MSM, IOU 
and New early' 80s 
Zealand 

TOTAL 33.4 mil lion 5.8 million J.I ~ '. 43% 

The proponion of adu lls ( 15 lO <19 years of age) living Wil h HIV/AIOS in 1998, usin g 1997 
populalion numbers . 

# MSM (sex ual lransmission among men wh o have sex \\ ilh IT.en), IO U ( lransmiss ion lhrough 
inj ecling drug use) , Helero (helerosex ual lransmission). 

So urce : UNAIOS/WHO: 1998 . AIDS epidemic upd ale . 
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Thi s chapter has tri ed to look at ep idemic ' th at had a signifi cant pl ace in the 

hi sto ry 0" hum anKind . It has al so tried to re\ ic\\ so mc o /" the major ep ide mi cs that 

pre\'ailed in Ethi opia in the pas!. More emphasi s \\a made on the AID epidemi c, an 

epidemi c of our time, whi ch is resulting-in multi -faceted con eq uences on the li ves and 

fu tures or soc ieti c 

The di sc u Ion on the nature of the \'irus, it , mode of tran ml S Ion and the 

difre rent levels of H[V infec ti on show how chall enging it is to protect onese lf from 

infec ti on as most people who have I-IIV look heal th y lor quite a long period of time 

while they are st ill infectious. As could be secn from th' sec tion that reviewed the debate 

on the issue of origin, despite the fact that the first AIDS cases were reported in the U.S. 

and other countri e in the We ·t, there has been an attempt to relate the ori gin of AIDS to 

the Afri can continent. However, thi s has been proved to have no sc ientifi c ground. 

On the other hanei. the ep idimiology of the AID. epidemi c shows that there is no 

cOLi ntry in the world today which ha not been alTected by AIDS. Countries in sub­

Saharan Arrica are the ones that are hard hit by th e epidem ic. In mos t of these co untri es, 

the yo uth and ad ults in the producti ve and reproduct i\ e age bracket are the ones that are 

highl y affected by AIDS. There are different factors combin ing to aggravate the spread 

of [-IIY . These include goi ng away fro l11 famili es in search of jobs, armed confli ct, 

rejection and di sc riminati on attac hed to AIDS. AIDS \\'i11 ha ve a fa r-reaching impact on 

the soc ial and econom ic li ves of people and nations. As more and more ski ll ed and 

productive people became infec ted, in both urban and rural settin gs , there will be a fall in 

producti on, bo th for domestic con umption and e:\port , leading to a decline in badl y 

needed foreign exchange. 



Chapter Three 

AIDS in Ethiopia 

Ethiopi a is one or the 111 0st popu lous nat i ns ill Arri ca. It has a p pul ati on of 

nea rl y sixty milli on in 1999 with an annual gro\vth rate or 2.~ I %. Accord ing to the 

reports or UN ICEF, birth and inl ~1I1t mortality is qu ite hi gh- 44 .711000 and 125.7/ 1000 

respec ti ve ly (UN ICEF, 1999). The same so urce estimates the literacy rate to be 28% and 

the enrollment rate in primary schoo ls to be 26%. The large majorit y of the people (85%) 

li ve in the rural area. Agriculture is the major economi c ec tor out of which the country's 

foreign exchange income is ea rned. Although wo men have a subordinate position in 

societ\ . thi s has been changing eco nomic and household relat ions. [n the last three 

decades the country has witnessed recurrent drought , fa minc, interal co nfli ct, manmade 

and nat ural ca lamities whi ch have left many peop le displaced and chil dren without 

guardians. Added to the ex isting problems is the AIDS ep idemi c. 

In thi s chapter, a discuss ion will be madc abo ut ho\\' th e AIDS epidemic started 

Il1 Eth iopia. Based on the findin gs of studies made by the I\lo H among different 

categories of people, the Chapter analyzes the major ri sk fac tors that mi ght have 

contributed to the spread of HIV. In thi s rega rd , the outcome of surveys that shows the 

le\cl or prevalence or HI V in both rUI·a l and urba n set tin g. and the age and sex 

compos ition of groups of people who are bei ng affected by the ep idemic will be 

presented. As thi s study is interes ted to assess the s itu~ti o n of th e AID S ep idemic and its 

im pact on the li ves of PWAs, it will look into the epide mi olog: or III V/AIDS in Add is 

Ababa . The last sectio n or the cha pter ,,·ill deal "ith th c dc \e lopment of !\IDS 

pre\clllio n and interven tion programs ill I ~ tlli o pia. I lcre. a discu ~s i u ll \\i II be made abou l 
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the developmcnt or IIi V/AIDS poli cy and the ro le or GOs In thc preventi on and 

control or AIDS, 

3,1 - 8egmnings of the epidemic 

HI V probab ly started to spread in Lt hi opia in the earl y 1980' \\ l1 en compared 

\\ ith other countri es in the Grea t Lake ' reg ion or Afri ca, the ep idcmic moved into 

Ethi opia some till1e later. In the former, III V cxi 'ted fro m aro und 1980, Once started, the 

IIi V/AID S cpidcmic spread qui ckl y along the main trading roads connecting the cities of 

Ethiopia, Initi al sero urveys were carri ed out be tm;:en 1982 and 1984 did not reveal 

infe~ ti o n either in rural or in urban general pop ul ati ons (Zewdi e, el ,of. 1988), The first 

t\\'o sero - positive per on we re detected in the 1984 coll ecti on of sera in Add is Ababa 

among 167 hospital pati ents, Dr. Debre\Vork Zewd ie, in her report at the first 

In ternational Conference 0 11 AIDS ill Ethi opia, which was held at the -:-J confe rence hall 

in Addis Ababa in November 1999, di scussed thc [\\ 0 cases as foll ows: 

"There \I 'as a sludenl \\'ho lI'as depon ed ji'01i1 Russia alollg lI'il ll U [ollzoll iall 
bOl h durillg Ihe fillCd year o/ Iheir Slll(ZI', As il \I tiS Ihe firsl experi':llce, afi er a 
fralllic call fro III Ihe Millislr), 0/ Heallh Il'e l\'ere lold Ihal a plalle hasju::' 1 landed 
and has a sludelll ill/ ecled willi HI V: Tlie sllIdelll urrived al Illy o.fJice after a/ew 
lIIinules accoJllpallied by a quaranlille officer fro III llie airporl IIIlio kepi as /ar 
away frOJII tlie sludelll as possible, I l l'US pregllalll lVilh Illy secoll ci cli ild alld 
whell Ihe sludenl elltered Illy o.fJice I extellded Illy halld to greel 111 111 , alld lie 
hesitaled We sliook hUIlc/s, he sat dowlI ulld lold lIIe his Slory. He Iwd galle 10 a 
dOd ur f (} r a CO IllIl IO II cold olld lil t! c/o, lor IlUd lukell a blood sOlllple lVithoul 
explallalioll , Whell Ihe resullS of his blood lesl callie back he I I 'a s pilI in an 
elllpty /'0 0 111 olld his f ood I l'as IJllslled 101l'arc/1 Il illl usillg a large slick. J Ie lIever 
callie i ll direct COlllucl with 0 111111 1(111 be illg IIlIlillhe day he was put 0 11 the plalle, 
He had allelllpled to kill hilllself a ll Ihe plall e IISlllg Ihe kll ife tliat 11 (1..1' provided 
willi Ihe fo od Wlien lie galla 111.1' o.fJice IlI'os rhe first IILI/ llall beillg wlio had 
ojfered Illy hOlld ([lid louc/led liilll , Jlhul rell/Uill,1 ', I'ilh II/e ulll il lOdOl i::, wlWI lie 
soid to lIIe, " J do lI or k llO II ' IWII' I gO I lli is di,lem l: olld J do 1101 cure II'hol upsel 
lIIe olld Ihe reasoll J l\ w lled 10 kill lllysef( ll'u,1 lliw I have b/'Ou~hl dl ,l:;race 10 "'Y 
coulllry", Of course, lie Ilwllghl he II 'OS Ihe jir,ll (J lle i ll D hiupiu ([ lid probably i ll 

llie lI'orld l ie did lI ul 11 '(// 11 Iu .I'lwke IWllds 111111 II le becollse o/ Ihe 11 '0 ) he I I'OS 

Ireuled lie li/O I/ghl I did Iwl k llO Il ' his ,'l' I'U ,\lullI , (111£1 II 'US uj i'oid If) IIIfecl II I C, 

..., ) 



, 

Whell I fold hi lll / kll el\ ', h! I\'US II /(i r e ull /(/::e d, he su id: .. YOII ure lIof uj i'o id fo l' 

YU III'self ({lid ,\'(J ill' ellllc/ ", I fe/f ,10 sud ulld ,w id ru Ililll : "YUII kl W II ' fhe rim s 

does lI of jlllllP ji'OIll ull e ro ollOfllel' ", /Ve fuok 0 blood sOlilple Ullc/ se llf hilll 

hOllle oJier cOlIlIselillg hilll, "lffllOlI?, h III's ELlS., / fesf \1 '0.1' IJOsifi l'e, hiJ I \'e 'li!I'II IIOf 

\I 'OS lI egof i r e, * / Iufl!!' Oil It!ol'llf ri le SUl li e flli llg Iwd IlOlJjJelled f() fil e '/'UII::(/lIiulI 

sflldellf whose SI!!'O sfufll,l CU1i1d lIo f be cOIl/ir llled by fhe TUII::olliuIIS 0 1' lI 'hell 

sellf unr oud Thl'.II! ol'e fi le' 111111/( /1 1 J i /('es ul/( l file hiSf()/y (!! flu: el lidelllic ullcl Ihe 
lives flwf hure heell disIOrl !!d", 

Thc ollIcr Oll e 1\ as a 1\ 011 1.111, "I IeI' I/Olile is ,'lhe\lluye olld she \I 'OS I\ 'e ig l lillg ollly 

2-1 kilogro /ll .l', She Iwd 10,11 su IIllIel l \I 'eig lir. Iler yU lillger sister carried Iler like a 

bab)' whel/ sl /(;! COlli !! fa see the ductal' , ,she lVOS the f irst patient, Altho llgh 

She\l'CIye presellfed all the c los.l'icol sig lls olld J)'lIljJ tOIlIS, her blood was tested at 

the AHRl lobomtul), ollcl f ilmed out tu he pusiti ve, Furtherlll or e, it was sellt to 

Swedell to I'ecoliJil'lll , SlIrt! ello llg h if \1'0.1' posit il'e ", 

The presence of HIV/r\IOS in different parts of the country was confirmed 

through a sentinel surveill ance carried out in selected sites around the country between 

1984 and 1987, The surveys \\ ere conducted among a va ri el Y of pop ul at' on groups, 

including blood donors, pregnant womcn, STO pa ti ents, commercial sex wo rkers and 

truck dri vers, 

All da ta obtai ned be t\\een 1984 and 1987 were fro m Addi s Ababa except one 

study made on 5,265 military rec ruits in 1986, which covered most geographic areas, 

The study revea led a \cry 10 \\ preva lence rate (0,075%) (Ke fene , el ,at. 1988), This was 

presumed to be indicati ve of the nati onal situation si nce these recruits came from all 

administrative regions of the country, 

Another study was made in Marc h 199 1 among 5,51:2 male military recru its 

coming from all regions and was analyzed for the presence of HI V-I an tibod ies by 

e LISA and co nformed by the Western Blot. The resulJ \\ 'as co mpared to the prevalence 

rate ob tained on a si milar popu ati on fi ve years ea rlier. 

* nega ti ve testl'csult impli es he has no III V, 



Du ri ng thi s lud y. se ra " 'ere co llec ted I'r m a stratified ample of 5. - 12 

consec uti ve ly seen male military rec ru its. (I gecl 15-5 0 (mean 23.2) , stationed at .1[0510 

(Bale) and Bilaren (th e G nner CUIl IU Go/a. n \V 'orlll 0 1//0) training centers. 

Table 2 - Prem/ellce oj I III' Oll lOlIg ,"ilitwy recruits by geogrojJliicu/ 
Regioll t!ires itil.! lI cl.! . crlld.! Ollr/ oge or/jllsteel (/99 1) 

HIV 
Reg ioll 0. ul11bcr 'rud e Adj usted 

Add is Ababa 15' 6.5 6.2 
Assab 57 I' .8 14 
Ba le 185 2.2 1.5 
Ga illo Gofa '7 1 2. 1 2.6 
GOjj<ll11 S37 3.<1 3.5 
Gondar 183 4.9 5.3 
Hararghe 108 4.6 4.6 
IIlubabor 408 1.5 1.5 
Kaffa 316 .9 1.1 
Shoa 1537 2.8 2. 5 
S idalllO 191 1.6 2.3 
Wo llega 944 .5 .5 
Arsi 16 0.0 0.0 
Tigray 9 0.0 0.0 
Erilera 8 0.0 0.0 
Woll o 31 104 134 

So urce : Mo l-I. 1998 

The findin gs of the study revea led that the overall HI V preva lence rate was 2.6%, 

which is 34 folds hi gher than the rates observed fi ve years ear li er (075 %). Even th ough 

the infection is seen throughout the count ry, there is marked variabi lity between the 

regions. The prevalence rate is hi gher (Imong urban than the rural people; in those 

exposed to ski n pi ercing trad itional prac ti ces than those not exposed; and in those \\ith 

more than 10 sexual partners compared to those with Ie s number of con tacts. There is a 

remarkable vari ab ili ty in seropre\'a lence b t\\ 'ee n admini strati e regi ons, the highest 

being Assab ( 13.8%) and IO\\'cst Wollcga ((J. 5%). The in fe cti on secms to be hi ghe r ill 

regions eros cd by the Addi s Aba ba- /\ ssab r ad. Thi di tri bu ti oll 'onl'o rlll s with ,\ 10 
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cases th at \\ ere bei ll ~ reponcU by Ih e rcgi,)11 10 the 1\ lo ll. The highwa y bei ll g th e ma in 

ga teway to the sen and th e out ide \\ dd ll1 ay be incriminated as a poss ible port of entry 

fo r th e virus into the co unt ry and funh er di seminati on (iVloll , 19 8), 

In 1988 an HIV urve ill ance \\'a carried out on sex work er in 23 urban centers 

or the country among 6,234 fem ale sex \\ ' )Il ers prac tic ing ;Ju lt i P rtner ex ual ontac t 

(MPSC) [M eheret el.al, ] The surveill ancc al 0 included long distance truck drivers who 

are freq uent trave lers along the major 'urface routes f the co untry, Te ting of 

individuals was vo luntary, confidenti al wit h pre and pos t-test co unseling, These two 

studies have given an opportunity to de term ine the ge graphi c pread and the magnit ude 

of HIV infecti on among femal e scx v\'OrKers and long distance truck drivers in the urban 

settings , Base line informati on on the oc ial tat us, sex ual prac ti ces and on va ri ous 

hea lth-re lated subj ec ts was also oblained 1'1'0 111 th e 'tudy, The survey showed HIV 

preva lence to be 13 percent among truck drive rs and 17 percen t among prostitu tes, 

Blood sampl es from pregnant women in A Idi s Ababa sh wed HIV preva lence already at 

6 percen t by 1989 (Meheret, et,al. , 1990), 

The surveys aIllong pregnan t \\ 'omc n are beli eved to be the most representa ti ve of 

the general urban populati on, In late 1992 surve ys were conducted in four maj or urban 

areas : Addi s Ababa, Baher Dar, Dire Da\\'a and ;Je tu , The result s show that, in urban 

areas 11-1 3 percent of pregnant women \\ cre ini'c cted wi th HIV (MoH, 1998), 

According to the reports of th e Mini stry of Hea lth, there \\e re 57 ,000 repo rted 

eases of AIDS since the beginning of the epi demi c through Apr il 1998 (Mol-I, 1998), 

AI DS has spread throughout the country and it has been reported from every reg ion, 

These reported AID ca es repre ent th e \'isib k: part of the epidemi c , Thi is what the 
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sta ti stics sh w. Howe\'er, there is Ill uch more to the ep ide mic than the num ber of 

repo rted case. The true num ber o f' !\ IDS ca-es is not known. Il owe ve r, the ivloH 

esti mates that there wc rc about -1 00.000 person:; \\ ho had de\ 'eloped !\ IDS by the end of 

1997. The num ber of peo ple in rected \Vi th the \ irlls that causes AID is ex pected to be 

much hi gher than the reported cases . !\ccording l l) the ame report , in 1997. the number 

of' peop le \\ ho arc in fected with the virus were c timated to reach about 2.5 million 

(Mol-I. 1998 ). 

3.2 - Age and Sex Composition of reported AIDS Cases 

• When we consider the age di stri buti on or reported AID S cases, about 90 percent 

occur in ad ults between the ages o f' 20 and -1 9 (iVI 0 I-I , 1998). Since thi s is the most 

economica ll y producti ve part of the popul ati on. these deaths constitute an importan t 

economic burden. This is also the age when inw stments in educati on are j ust beginni ng 

to payoff. These dea ths also have ill1 port::lJll consequences f'or children since mos t 

people in thi s age group are raising yo ung ch il dren. There is roughl y an equal number of 

male and female cases. This is because mo t infecti ons are acquired through sexual 

contac t. According to the reports issued by the \ [01-1 in 1998. the peak ages for AIDS 

cases are 20-29 for females and 20-30 ror male:, Since AID S cases resul t from HIV 

infec ti on acq uired about 8 years ea rli er, thi s means that the peak ages for new HIV 

infec tion are 15-24 for females and 15·34 for males (MoH, 1998). 

The number of females infec ted in the 15-19 age group is much hi gher than fo r 

males in the same age group. This is cl ue to ear lie r sexual ac ti\'ity by yo ung fe males a d 

the 1'::lct th at they often Iwn.: older partners. 



3.3 - HIV/AIDS in Addi s Ababa 

Thc III V/ 1D cp idcmic e.'\ pl oded lIuickl )' in :\ llL :s Ababa and ad ult preva lenc 

increascd rapidl y in a relati vcly bricr p 'l'i d r tilll c fo lk \\'ing th di agno 'i f the fir t 

/\IDS cases in 1986. Acc rding to thL rcports is 'ued by ::le Il ea lth Bureau of the Addi 

/\ baba City Ad mini trati n, by thc end r 1997, an e ~:; llla ted "' 00 ,000 pcrsons wc re 

inlCctcd with HIY in Add i. Ababa , includin g abou t I :. )00 children. Il oweve r, onl y 

abo ut 5 percent of infected persons had actua ll ~ prl' grcssed from IllY to AIDS 

(AAHB,1999). The presence of bettcr hca lth ervice a;·.J institutions in Addi s Ababa 

has played a signifi cant role in carrying out re card programs to understand the 

magnitude of HIV prevalence in the city. The lata tha t IllS been used for estimating the 

c.'\ tcrlt of H IV infecti on in Add i Ababa \Vas carr icc ou: Jt four sentinel ites. Two of 

these, Kazanchis and Teke-Hailllal1ol, are in the inner ci:::, whil e the other two, Gullele 

and Higher 23 , are in outer city health center . At :he _~ selected sites, health workers 

take blood samples from pregnant \\'omen vi siting for : le first time for care for the 

currcnt pregnancy. 

The result showed an HIV infection rate of :: bo L: 17.5 percent among pregnan t 

\\ omen for 1997. The rates were about the sa ill e in the .i1 ner city and outer city health 

centers , 17 percent and 18 percent respec ti ve ly. I-len .: . }-:! Y prevalence among pregnant 

\\ Olllen in Addis Ababa has ri scn frol11 about G perce:lt if. 1989 to 17-1 8 percent in 1997 

(AA HB, 1999). The sentinel sys tem thus confi rms hc ~.'\ i s t nce of hi gh rates of HIV 

infec tion in Add is Ababa and a rapidl y e.'\pand ing cp. e , -: . 

Table 3. based on the Ccn. us Bureau cI <.·._b<.: . hows that urban [[ \ adu lt 

pre\'a lence is even higher in many 0 hc r Arrican C I tr :S . Ili gher preva lence in other 



countr ies m3Y be due to an earli er tart f the ep idemic in th o e lIntrie r t di fferent 

behav ior p3 tte rn s, or both . 

T:1 ble 3 : Prevalence of HI V I /II Ollg Preglloll t \rOll/ell ill selected capitol cit ies 
(/996- 199 7) 

Add is Ababa 
Buj um bura 
Dar es alam 
Harare 
Kampala 
Kigali 
Lilongwe 
Lusaka 
Nairobi 
Pretori a 

C ities 

Source : MoH [1998] 

Perce nt with lil Y 
in fec tion 

17 
r.5 

14 
'2 

15.5 
32.5 
34 
27 

24.5 
20 

. 
3.3.1 - Ag e-Sex Distribution of HIV Infections in Addis Ababa 

In 1997, the Ethiopia-Netherl ands AIDS Re earch Project analyzed blood 

samples aken for other purposes in 1994 for HIV infecti on. This tudy was used to 

obtain an idea of the age and sex di stribution of HIV infec ti on in Add is Ababa. The 

fo llowing tab le ill ustrates the age and sex distribution of I-llV infecti ons among the 

people co\e red by the study. 

Table 4: Age and sex distributions HI V illf ections ill Addis Ababa (/994) 

Age group (yea rs) 
0 - 4 
5 - 9 

10 - 14 
15 - 19 
20 - 24 
25 - 29 
30 - 34 
35 - 39 
40 - 44 
45 - 49 

Preval ence (%) 
2.6 
1.8 
0.9 
6.1 
12 .2 
25.4 
16.7 
16.7 
8.8 
8.8 

So urce: Arnauld Fontanet" Age Gnd Specific 1111 '· 1 Prevalence in/he Urball 
COlli III unity Selling a/Addis Ababa, Ethiop ia." ;\ IDS (1998), pp.' I . 19. 



3.4 - Development of AIDS Prevention and Intervention Programs in 
Ethiopia 

3.4.1 - Establishment of an AIDS task force 

In 1987 The Ministry of I lcalth formed the AIDS control program at a 

department leve l (\ 101-1, 1998). The department \\'as responsible for directing and 

coordi l ldlin~ the im plemen tati ol1 ui' til \..' ;\ IDS Contr I Program (/\ P) The obj ecti ves of 

the Nationa l AIDS Control Program are to prevent H I V transmis 'ion and to reduce the 

morbidity and mortality associated with I-IIV infecti on. The secti on formed under the 

Department of AIDS Cont ro l (DAC) include Ep idemieology and Survcillance, 

Laboratory Diagnosis and Blood Transfusion, Clinical Diagnos is and Management, 

In format ion. Educat io n and Communi cati on (IEC), Bri efl y, the focus trateg ies of the 

divisions an~ presel1lcd as follows: 

- IEC: - transmit messages to the general popUlat ion and hi gh ri sk groups, establish 

links between the Nati onal AIDS contro l program and commun it y leaders, NGO's, 

intergove rnmental agencies and government offi ces, educate school children, develop 

optimal channels and content for communi cation ; 

- Survei ll ance and research:- conduct sero sun'eys in appropriate geographic areas and 

asses the status of the epidemic, define priori ti es for research and enhance 

coll abo rat ion JI1C coordination of research ; 

- Clinical aspects of AIDS: - conduct case findin g and estab li sh an accurate case 

reporting system. adopt WHO diagnosti c criteri a and strengthen clinical diagnostic 

skill s of health \\orkers, improve individual clinic::!1 management ane! optimal quality 

of life; 
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- Laboratory Clild blood tr~lI1s fu s i 11 :- ' trell gtil ell laborat ry alld dia ~ ll ostic facilit ie , 

asses blood trall srusi 11 3c ti vitie and res tri ct til e ve ra ll number or tra n fu ins, 

prov ide cfTccti\'e III V sc ree ning of blood and en urI,; sa fe, steril e, illjecti n and/or 

othcr skin pierci ll g practi ce; 

3.4.2 - Development of an HIV/AIDS Policy 

The Ethiopian HIV/AIDS poli cy was i sued In August 1998 with the al111 to 

direct the vari ous effo rt at mitigating the im pac t of AIDS 111 Ethi pi a, As has been 

stipulated in the doc umcnt, the gene ral objecti ve of the po li cy i to pr vidc an enab ling 

environment lo r the prcvention and control or IIIV/AIDS in the country, It parti cul arl y 

eeks to: 

Reinforce thc im plcmentati on of effec ti ve mea 'ure to prcvent and control the 

spread of AIDS. 

2. Make the necessary pro\ ision of ca re and support to peo ple li ving with HIV I AIDS 

and their affec ted f'amil y me mbers, 

3. Strengthen the co ll aborative efforts with reg ional and internati onal organizati ons for 

the prevention and control of HI VIA IDS, 

4. Ensure the protec ti on oCthe human ri ghts of Pcople Liv ing With IIl V/AIDS, 

5. Provide hea lth care to Peop le Li ving Wi th HIV/AID on a scheme of payment 

according to ab ility vv ith special ass istance for tho e who cannot afford to pay, 

6. Promote researches and studies on 1-I IV/AID S and make use f the ou tcomes of G r 

pre venti ve , eurat i ve and rchab i I i tat i vc pu rpo ' es . 



7. Devel p th c Clp;lCily lo delecl th e 11l V in/l:ctill n and ils prc;]d In the cOlllm unity 

through testin 1!, and discase ur\,e il lance sys tem, 

8. Promote integra ted coordination or !.!ovel"llmcn t, 

preventi on and control ofl llVI!\ 1D . 

o and pri\'ate ector - fo r the 

3.5 - HIVIAIDS Prevention Programs and Services: The Role of NGOs 

One of the str;:neg ies des igned to reduce the impac t o[ !\ID was to promote 

interseetoral co ll aborat io n bet\\('en the 'on- ve rnm ental Organi za ti on (N ) and 

churches to complemell! the efrorts being made by the Mini stry o[ Health (MoH). In this 

regard , various NGOs started to inc lude an l-11 V/A ID program component in their 

ex isting programs. furthermore, new NGOs which are fu lly interested to execute 

ac ti vit ies related to the pro\'i ion of ca re and support [or persons and [ami li e ' infec ted 

and affec ted emerged especially in Add is Aba ba. These include the Organi zat ion for 

Social Services for AIDS (OSSA), the Coun elling and Soc ial Sen 'ices Cent er of the 

Medical Missionaries of Mary (ivlM.M) - under the auspices of th e Ethiopian Ca th olic 

Church , the Counse ll ing Centers of the Ethi opian Orthodox Church and Yehiwot Tes[a 

Counse lling and Social Services Center - under the auspices of the Ethiopian Evangelical 

Church MekaneYesus. The Miss ionaries of Charity (Mother Theresa Home) provides 

hospice care lor the destitute and fo r th e dy ing. It has also a center to look after HIV 

positi ve chi ldren. 

Ac ti viti es that \\'ere supported by the hri'Stian Re li ef and Deve lopment 

Assoc iati on (CRDA), for which there arc reco rds include Financial u pO r! to 

AIDS/STD Projects, Capac it y 13uild ing or 'RDA Member rgan izations in II I 'I. ID 
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programs, AIDS inl' rlll ali on/ l)oclI I11C ;:,clli on RL: ' urccs and Atk cacy and poli y 

Support. 

3.6 - The Issue of HIV/AIDS on the Press 

It i ' evident that thc ll1edi a coul J playa sig nifi cant role in th e di ' rninati on of 

informati on on the i ue of III V/AI :.1 a \\ 'ny f giving inG rmati on G r th public 

about the magnitude of the problem 01 : one hand and in gIvIng some fact abo ut th 

epidemic that would help people protcct : lC lll sch'c frol11 inG cti on ' , 

Given the stigma that is pcrsi ti n.,; among the people of Ethi opia towards persons 

who are infectcd by HIV, and the eve r- increas ing number of persons getting in fec ted 

with HIV , [ have made an effort to a- c- the type o f info rmati on and i ues th at were 

covered in relation to III V/AIOS Ju ri: g the pas t years on one or the Ill ost wide ly 

distributed ofli c ial dail y Am hari c daily ::cwspapcrs "Addis Ze lllel/ ", The major readers 

of thi s newspaper are peop le living in tl: .: urban centers, mainl y government employees, 

This is because most, i r not al l, gO\'cr: :me llt 0 i'liccs and i I1sti t u ti ons ubscri be to the 

newspaper, 

In this study, a con tent analys is (I f the '.-Iddis Zelllen' was made on the issues that 

were published beginning from the time whell the Ethiopian governm ent made an 

offic ial statement abo ut the emergence ;' a ne\\' ep idemic ca ll ed AID in 1985, Hence a 

period of 14 years is covered in th is re', iew, In the effo rt in accompli hing thi ta k I 

have first tri ed to elect all arti cle. Ill' ,': all d i Li e ' that say omething aboLi and in 

relat ion to HI V/AIOS, There were aboLl : 900 SUCll anicle tha t were covered duri ng the 

peri od, whi ch thi s assesslll cnt covc rcd : \ S lhc arti c les co\'cr a \\ 'ide r;ln ge o f' is ues 



"""1 

pc rt 'lin ing to II IV/!\ ID ' , I have tri t:t.i t\) c<ltcgl) li l.e them int) th ree gr Ll i s bas d n tht:ir 

co ntent and th e me sages th cy were tr:- ing t c\ l1\l'\ '. 

Int rn ational andnati nalnews. 

13Jsic fa cts ab ut III V and A I [ '. 

DifTere nt myth and mi sconcepti n ' 'Ibl ut /\11 

In the fo ll owing paragraph I wi ll try to 'ull1 l11 ar iz th iu s whi ch ha e b n 

catego ri zed into the ecti ons li sted abovc, Th t: a ' 'c 'sment i mad in the h p that it will 

give the reader an insight abo ut the nJtur f th issue ' th at were c vered during the pa t 

years and to see whether or not much ha b en d n with rega rd t the AID epidem ic 

in di sseminating informati on to the publi c t enab le pe pic t ge t uffi ci nt knowledge 

on the-s ubjec l. 

A. International/National news 

The intern ati onal news presented in the Ile\\ ' paper made a .vide coverage on the 

globa l ep idemi ology of the disea e an its impact on the economic, soc ial, del11 0grJph ic 

and cultural li ves of people around the w rId. Among other thi ngs, it included news on: 

hc number of people in fec ted in difrcrc nt pJrlS of the wo rld , the categoric of people 

who are hi ghl y affected by the ep idem ic, i,e, gay, 10 , people wh have sex with 

mul tiple partners. Also. projec ti ons or global and reg i na l HI preva l nee efforts and 

challenges that are bein g madc to in\'Clll \'acc ines t re ven t I II ,etc, \. ere co ered. 

Bes ides, stories of some famous men, espec ial l l sp rlsmen, v ho ha e b Cll infe ted b 

thc H I V are menti oned , 



The fir t announ em Ilt n l ll \Va ' made b ~ the I I II in ugu t 1987 , It w 

I'CJ oi"led that AID i ' re 'ul ting- in th e il lness allli dC~ll h f many I e pie espec iall y in 

dne lope I natio n uch a the nited tate ' and Lur pc , It \ as als -tat d th at it 

curre nt ly spreading into other part of the world , Ace rdi ng t thi ' tatem nt e er ef rt 

is going to be ma Ie by the g \'erllm cn t t stri ct" contr I I n.:vent the diseas fr 111 

enter ing int the country thr ugh the sea, land and air- p rts f th e un try, It wa al 

emphasized that people hOLII d take all the n ee ary care 

III V infec ti ons, 

pI' teet them I v fr m 

The ce lebration of the Worl d AI D Day ha been Jiv n a wide range f c verage 

on the press, In Addis Ababa, the Wo rl d AID' day is ele bra ted thr ugh rga nl zlllg 

spec iCj I events and with different themes, The 'C incl ude pr 'S relea e by the ffl cial ' o[ 

the Mo l I, organi zing parade in \\ 'hi eh students, teac hers, hea lth pI' [es 'i nal an I ther 

members of th e community took part. Al ongside \\ it h these program it was reported 

that ym posi ums, exh i bi ti ons and sem i na r \Vere held on the issue [ 10 in d i [Ccren t 

re gions, government offi ces, fac tori e and difrer<;; nt insti tut ion pecial programs 

include an event in which the fam ous [t hi o p i ~lI1 ath lete Derartu Tu lu ran with 

go\e rnment offic ials at the Add is Ababa stadium an ano ther program in which, [or the 

fi rst time, a wo man gave a testimoni al in publi c that he i infected with the HIV, 

There has also been a lot of in form ati on on the current and future trends f the 

epidemiology of the ep ide mi c in di [ferent I art 0 ' the c untr , The new ab ut the 

epdcmiology of the disea is based on the rq rt tha t \\'ere being recei\ed by the I 101 I 

from hospital and hea lt h in ti tuti ons in diffe rent p n of the co untr " In thi regard it 

has covered the num ber o[ people \Vh \\'ere c.Ii agn cd t have th I I \'Irll In th II' 



buo: aillon g th ose groups 01' peopk \\ho h<I\'c 'OIllC to thc 110 'pital fu r c'xa lllin <1ti n ami 

treatl11e nt or d iflerc nt hea lth pI' blel11 s . .' uch report s rC\'eako th e 1 ~l c t tilat I II infec ti n 

is e\panJing to thc rural area ' I' th e c untr),. 

There were a lot I' \\. rk hop ' and l\\\'an:ncss rai sing, el11 inars and c nre r nces 

reponed to have becn held in Ill<ln)' towns allLl in stit llti n for students, teach r 

go vcll1 ll1c nt em pi yecs, hea lth profCss i nals, y uth and \V Ill cn's gr ups, leadc rs or 

rcli gio us in ' titution . and leaders I' C Ill lll uni ty v lu nta ryass ciat i n ' at the gra " r ts at 

JifTercnt times. The ed uca ti onal PI' grams that " 'cre givc n Juring the C pI' gram ' in Iud 

in fo rmatio n on the epide illliology I' the Ill V/AID ' in th untry, the age and ex 

distri bution of those already infected, the u 'e I' eond lll S, tlte n ed t br ing abo ut 

chang~s in behav ior, care and 'upport fo r PW As, the myth and racts a ut AIO , et . 

B. Basic facts about AIDS 

Th is refers to the types of inrorlll ati on that " 'L\ co\'ercd through the newspaper 

"ith regards to the scientifi c e:-;p lanati on abo ut thc transilli ss ion and prevention of HIV 

the inability of the 'cient ific cO llllll un ity to produce a vaccine or trea tment to prevent or 

cure AIDS , the need fo r behav ior change precaution in the use and haring of skin 

piercing instruments, the di ffi culty in vo lved in identifying the carrier f the vi ru frol11 

th e health y pcople. 

There we re also queri es [rom readers [olwardi ng questi ons abo ut the Ign and 

sy ll1 ptO Ill S 0 r A lOS. Among these arc fo und que, tio ns " 'he ther r not the Ing of 

\\ci ght does mean that one ha HI V. AI 0 , luc ,tion \ven: a. kcJ about the \v ide pread 

mi sconceptio n abo ut whe ther or not th c ll1:tni fC lalion or an allergy like kin pI' blcm, 



most COlllllH.lIlly kll Wil ns ".·l/lI/u:e" . i aigll r /\11 , '. Th is is a t)p-: or ski ll rroblcl11 

s ' iCllli li culh kllo\\ 11 as "I krpcs i.::o ·kr" . \\ hich is dominantl) 11 ~ Illk ~ lcd al11 ng AI 

pat ients. The manifestati on r 'uch typc r kill pr bicill i ma inl y attribllteo to "A /II/aze" _ an 

insec t th<lt call cs a similnr skill pr blcm lik\.: tilat r I krpcs Z ster. In repl ) t til 'e qu ric ' 

detai Is r the ign and ymptom f !\ ID . \ ere gi en. 

O. Myth and misconceptions about AIDS and its treatment 

As a new ep i lemic, it i ev i len t that it \V ull take me time ~ r 111< ny pe pic t 

cl early under tnnd and accept the 111 des f the tran mi s ion and pre\,enti n f IIl V and to 

b 'ing about change in thei r behavior. De pit the effo rt th at were being made by the Mo ll 

and other NGOs to disseminate informati n n th ba ie fact ab Lit JJI V/!\IOS, there are 

n ytll nnd mi sconcep ti ons that arc widesl read witilin th e cO l11l11unity which c ulcl affect the 

leve l of accep talicc of the sc ientifi c explall ati on about !\ IDS. ol11e of th e myth extend to 

a level which some people arc que tioning the whe ther or not AID exi t ' . 

For example, in the ea rl y peri ods of the ep idemic where man)' pe pie we re not able to 

foresee the effec ts of the ep ide mi c on the li ves and futures of peorle , ano whell littl e was 

heard abo ut persons dying of AIDS , it \\'as considered by ol11e people that the dying of a 

person of AIDS was as fashionable as driving the Toyota OX (Thi s wa a time when driving 

a Toyo ta DX \\as fas hionable), On the is ue pub li shed on December 2. 1988 E. it was 

reported that some people say: 

"II',·';· ~, .(}··/·c .r;, i,,)/f)':- lI'f"'/: i, .!'··/' C: nib,(:'(~ " 

Thi s is to l11ean, "If one i ' ga ill J /0 (ir il 'e I good ceO', il hau/d be ([ To),o lo DX; Jane 

is 10 die, slhe shuuld die oflllD ". 



There \\cre :il Sl cl :lill1 s nwLi c I) Sllill C pe(lpic )1' h:l\ illg di "cu \ ered a curc I' r 

,A ID S, The roll ",i ng t\\ O ca e dcmonstratc the bia that " 'as ' rellted alll ng ma n 

pCl1plc ill both urban and rural 'cttin gs , Thc 'irst ne is a ca, c "a re[ ilLd 'oil IlLl "h 

put a notice ill dil fe rent pans or lhe cit) ad eni sin J tilat hI,; htl , Itl und a curl,; " r 

111 \ ' /1\ 10 ,', The ru ll sta tclllcn[l,'thi s nltice \Va ' qU( tcd n '/ /cl /is 'i.l! lIl l ' II ' publishcd ill 

.JUIl C 199-', Thc e nt Ilt or th c n ti ce is that th i ' ' I )n ' I Iw g d Il C\\', r r P\ As, The 

treatment is I repare I and givc n in the r rill r a lca , Il C ca ll ellJ drill~in ' it 'Ind will 

fee l no paill and will on be eLlre I. I Ie 11<1 ai ' put hi s addr n it. 

Thi s ha arouscd a lot I' debate alll 11 ) the orfi i' iI r the M II n thc n hand 

and on the part of the pu bli c 0 11 th e ther. The c Il C rn n th part th M II wa that 

thi s type of aLi\'c l,ti sc lllClll wo uld create di storti 11 ab lit th e fac t tha t 1\ II S i<; 11 t a 

curab le disea e, Bes ides, Illan), peopl e c ul d pend th eir time and m !ley in ca rch r a 

cure 1'0 1' AID " whil e on th e other hand th ey may be c n inced th at there i a cure [o r 

I\ IDS even i[ they arc in fec ted with the Ill V viru , 

Hav ing learnt aboll t the adve rti seill ent , the Depart ment of A ID ntr I culled a 

mcct ing \\'as held in the ,'vloH, in whi ch the lonel \Nho claimed to have th e ure for 

AIDS , other hea lth pro fess ionals and jo urnali part icipated, During thi s discLlssi n, the 

Colonel sa id he has cured three peopl e to date, Folio\. ing a th rou oh eli CLI sion o\'er the 

conseq uences or br ing ing such new to the publi c be~ re th e rulfilll11cnt r the 

requi rements or the intern ati onal stallda rds et by the WI I , th c I nel Illall admitted 

th at he shoul d not l os t sLlc h an advert i ement withoLlt n ulting th 1011. The olone! 

had been registered as a trad iti ona l hea ler with the ,I II pri rt lhi in id J1 e, 



,\n othcr inte resti ng c. s presc nted in th e ne\\ Sp,lper ill Ju ne 1<)<) \\a ' a case r 

two peasants \\ho ea me from L eh,.e 'le i/ <lrea to sell eggs f bi rds f()r people \\h \\ere 

intcrcsted to gc t cured from :\ 10 ' . These pC<lsa lll ' hca rd thaL me one i ' c Illing to lhe 

area where they arc I i vi ng in ea rch gg I' bi rd s and pay t'v gg, 

It \\'as a widespread ne\\' th:Jt th e c 'gs \V uld be s IJ t indi idual ' ill AJdi ' Ab ba aL a 

rate or one thousand birr each lo r indi viduals \ \ ' il \\ . ul d like t ge t cure I fr 111 AID " 

hence, th ese peasant co ntac Led their relati ve in Ad li s Ababa 'v\ ' rk ing at th 

order to make arrangement lor them t find pe pic who may be I king I' r uch cgg , 

According to the report in thc new paper, their relat ive t k th em L an ex p rt \\. rking 

in the Departmcnt or AIDS control at the M I I. It was r p rteel that they re turn ed to 

Debr..e le i/ foll owing an c:-;p lanati on by th e eX I ert ab ut the basic facts of th e 

transmi ss ion and prevention of I II VI AID , 

From \\hat has been repo rted in IIddis Lelllel7, ne ca n ee Lhat a \\'ide range r 

Issues in relati on to HI V/AIDS are covere I dur ing the pa t years , Ive n the ract tha t 

onl y a limited propo rtion of the cO lllmunity ha\'e access to the ne\\'spaper and t!le 10\\' 

leve l or the deve lopment or lhc cu lture of readi ng newspapers, the me 'sages thaL were 

intended to be conveyed through the newspaper ca lUlot be sa id to be ufficient to bring 

abo ut changes in behavior pertaining to the i sue of AIDS. 

As in other countri es or ub-Saharan Africa , in Ethiopi a, the AID ep idemic is 

causing I1lulti-faceted problcms fa r the li ves and future or its pc II. i en the currenL 

estiI1lates of the pre va lence of HIVI ID and the age gr up it i pri maril yaffe ing. il 

is cx pected that it \\ 'ill ha\ 'e a nega ti vc demographic, c ocial impa 1 in lhe 



coming yed l"S The sit uati on in f\ JJ :~ /\ babn is e peciall acute in th,l[ th e I ren l nce r tc 

is already hi gh. 

Although teps we rc takcn 0 institu te AID prc enti n and ntr I pr gram in 

thc edr ly pe ri ods of the ep idemic. il \\' , IS observed thdt thi . lackcd e ntinuity in bringing 

about changcs to curb thc prenel I.~:' I II V in di 'Tcrull parts "thc c )UJlt ry. Thi s could bc 

scen from thc long time rcq uired Ie d ve lop an III V/AID p li ey ~ r the untry. Thi s 

policy came out in 1998, at a time \\ hen III V infcc ti n had alrcad y reache I an epidcmic 

level. Furthermorc, det'lii s of the implementati on f thi P Ii y arc bci ng dcv I p d and 

issued by the Mol-I. Recentl y, nn HI V/AID coun el ha be n et chaired by thc 

Preside nt of the Federal governlll t.: nt , in order t c rdinate th ac ti viti es f AID ' 

prcvcll ti on and care ac ti vities in the country. Had thi s tep was taken ca rli cr, it wou ld 

havc made a great dea l of contr i ution in ca rrying ut a wide range of program 

throughout the country. 

As there is no cure or \'ncc ine to prevent AIDS, it is ev ident that di el11l11alIng 

info rmati on abo ut the modes of transmi ss ion and preventi on of IIl V is indi pen able. 

Altho ugh they lack coordinati on: the programs that were designcd ancl impl emented by 

the NGO sec tor have contri buted in the sphere of the deve lopment of I-llV/AlD 

prevention programs, counse ling and socia l se rvices. 



Chapter Four 

Coping Strategies of PWAs : The social dimension of the AIDS epidemic 

The time has now P:1S ed lor All . l b<.: seen n a pur -Iy nH.:Jieal I' hea llh 

problem. The social consequences I' /\10 . have n w l< rtcd t be n ti ced a ' it 11'1 

begun to impact on the we lfare ::I ll I tabi lit y f rall1ili e . n ' it leaves hildr n rphaned 

and as it causes stigma and di crimill ::l ti 11 aga in t p op le infec t d with III V. /\ /\10 ' i 

essentially a sex ually transmitted di -ea L:, it co uld arou c c nni t am ng pou e as t 

how infection occ ulTed involvinQ the i sue of ex tra- marilal relati ons furt hermore lack ..... " 

of suffi cient informati on about the mode or t r ~lIl s mi ss i o n of the virus co uld force fami ly 

members and carcgivers t refrain i'rolll gi\ in ~ thc Il cee ' ary SUP I rt to PW /\ ', 

This chapter is intended to in\'c tiga te the fa ctor lhat innuence and/or contribute 

to the differential responses by spOU es. fami ly ll1 ember . fri end ', the extended famil y 

and other members of the community at large, In thi s regard , effo rts are made t describe 

some of the theoreti cal bases for social meanings of di sea es, a ' di stinct [rom its medical 

meaning. 

A detailed ethnograph ic accoullt of the subj ects of the stud y is presented in thi s 

chapter. This section of the stud y is expec tcd to furni sh the reader \ ilh a sense of the 

vari ety or PW As ' experi enccs. llenec , \\c \\ ill be looking int the issue of st igma, the 

impl ications of disclosure and/or non-di sclo ure of ne's I II tatu. the differential 

react ions by spouses and rami ly mClll bc rs lo\\'ard PW and thc ituati n f P\i who 

arc living positively with AlDS, The lasl cctioll ""ill be looking int err rL bcing made 

by PW As and ch ildren \vho ha\'c bcen orphaned b II . to . III logclher and gCl 

organi zed in a group to hare their kel in gs JnL! exp rie necs. The di eus. i n will be ,ill 



by rc\ic\\'illg thc di tlc rcllt 'oc i<l l I11C LlIl l l1 g~ r thc Ji~casc a ' 011 )scd t it s medical 

and/or sc iellti ti c meanin g. 

4.1. The Social Dimension of AIDS 

ull e uf lite Il lUs l siglliJiculll 1I.1/1('C!.1 oj (/11.1' cli.I ('(/.\(! is ils SU '1 t! III ' 0 1111 If, CIS 

dislilicl ji'o lll ils /II edico/ IIleullilig 1I11c1 ItOI I' Ihe jilr/ll er ojl' 'Is Ih J 1\10 .1'0111 J 

p eople r eacl to tliose wliu l /CIve II,e diseuse. I 'Ii , sociol /II eall i lig if Cl lld so ' ielal 

r eacliolls 10 III VIAIDS IiUl 'e beell IISIIUIZ\ ' lI ('goli re alld e.rlr ' lIle" (RlI.I l lillg, 
1992. x i). 

Medicine defin es di sease in tcrms or path I gica l n ur I gl a l J roces e that 

have natural (including emoti onal, mcnta l and cpidemi log ical) cause Many soc ieti e ', 

however, do not define di seases by their bi ologica l J roperti es at all. me soe i I gi t 

conclLlcie. thercfo re, that physica l pathol gy c:-;i sts onl y if a ol1dit i )11 is culturall y 

defin ed as a di sease and that diseasc has no mean in g apa rt 1'1' n1 cultural c ntex l. ' uch 

ex treme rel ativi sm views the sc ientili c medical co ncepti n a ju t an ther framewo rk for 

de finin g disease (Mishler, [981 ). 

Regardless of how the ph ys ica l state is dcfi ned, AIDS consists of a yndrol11 e of 

phys ical pathologies deri ving from an immune y tem that has been im paired by lIl Y. 

But the point that peopl e respond to their defin iti on of a disease rather than j u t to (and 

sometimes instead of) the ph ys ica l aspects of the di ease is irrefutab le. And that sick 

people have to cope with the soc ial definiti ons a well as it phys ica l aspe ts i also 

obvious. 

In exp lai ning the socia l dilllcn ion or an inrectiou di a e, Rushing argue that 

Ill Ost soc ial definiti ons of di seases rail into three catego ri es: ar haie, mctaph ri ca l. 

med ica l sc ienti fi e. 
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The archaic conceptio n ' arc btl cd on the prcl11 ise ' tilat diseases arc cau cd by 

sl' ir its, \\itches, orce ry and other mag ic rel igi u' '· ' rcc . Thi arc ha ic n epti n i 

dOlll inant in many non-li terate soc ietie in th e \\'orIJ tllJa)' ueh a ' in ('ri ca ( urd ck , 

el. ,d 1978, 1980). Since in many instances arch. ic c nc pti oll ' define di a e a 

punishment fa r bad conduct and th e break ing r cultu ra l lab s ( il all we ll , 1994 ; 

~ l .. rLi lH:k. 1980). d isease is frequ entl y \ ic\\'ed in ;l1\.'ra l tcrm s. The sick per ' 011 is 

c,';;side reu re 'ponsible for being ick, allli "b l al1lill ~ he \'ictim" is tYI ica l. Acti ol by 

wi tc hes, spirits, or searchers is the immediate eau c. but the pC I' n wh i ill i the 

ul ti mate cause. 

The metaphorical conceptions, on the other hand , argues that sick people have 

i'rc'llle nti y been (and continue to be) viewed a norl11 all y po lluted. Th eir s cial wo rth 

may be questi oned, and they are treated a dev iant or dcspi cd outca ts, as I per have 

been [or many countri es. Metaphori ca l interpretations o[ di sease may renect other 

Cl ~;;ec t s of soc iety besides concep tions of moralit y. For e\Cl mpl e, hated marg inal or 

ou:cas t groups Ill ay be escapego tecl and acc lI sed of callsing a di sca e; in whi ch case the 

di sease is a metaphor fa r divi sions in the soc ial struct urc . But the general po int is that as 

a social metaphor a disease is interpreted in terlll s of a conditio n of a society rather than 

of:1 biolog ical organi sm. 

The third category, the med ica l SCIence concepti on, defin es di ease a a 

bi ological phenomenon with natural internal LInd c\tcrnDI cause 0 er \. hi ch the 

inciv idual has little, i[ any control. Si nce sc ience aim or unive rsa l generali zation that 

do IlO t \aJ'y by culture (e.g. the la\\'s or th erm dynDmi rc th alllc in all s cietic ). 

cle :init iOI1 S o r disease va ry less bc twccn 'ocic ties \\hcrc mcdic I cic ncc I I' id the 
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lk) ll1in:1I1t co ncepti 0 11 0 " di sease th all In 'oc letiL" \\ herc archa ic- ilK aphori cal 

inte rpreta tio ns are cOllcern . rell ec ting bi ology rllther thall .:ulture (!\cKc r"-n ccht , 197 1). 

III general. the dominant soc ietal cO ll cepti ons 1( I case infl uence the way 

people reac t to it and those who uffer fr III it. Ilo\\ 'c\ cr. rcact ion based n archaic 

Ille ta phorica l concep ti ons have freqllcnt ly acco lll pa n i e ~1 il lfec ti ous epidclllic. Such 

react ions were not simpl y re 'ponses to a di sease. Tiley we rc al 'o shaped by social 

cl1nditi ons. Reacti ons based on arc haic Ill etaphori ca l cL' nce pti on al 0 api ca red in the 

AIDS ep idemic and were shaped by socia l condi ti on in much the aille way (Rushing, 

1995 ). As wi th any di sease, soc ietal reac ti on to Ili V/AI arc not ju t a functi on f the 

ll1edical defin ition and physical aspects of the di sea e. The \ are al a func ti on of soc ial 

conditi ons. 

Because many infectious di seases may be tr:1Il milled by person-to-pe rson 

contac t. they have a soc ial dilll ension that non-inlCctions Ji -cases do not have: the sick 

ll1ay be feared , leading people to avoid contact wit h th e;l 1. on-infee ti ou di seases are 

freq uent ly feared, but no one [ears ge tting thell1 frol~l another person. Peopl e with 

HIV/AIDS are more likely to be avoided than persons \\it h cancer and heart di sease 

because. among other reasons, HIV/AIDS is contagiou . wherea cancer and heart 

di sease are not. 

No less than the etiology of HIV/AIDS , the ) 0 ietal reacti ons to the AIDS 

epidemic pose important social problems that arc a vex ing as are the medical a pects of 

the di sease . The immediate cause of an y in fec tiou_ disease i a microorgani sm. 

Il o\\'eve r, soc ial fac tors influence perso n-to-per on tra ,)l1li sion and ma exp lain \\'hy 

th e preva lence of a di sease varies betwee n pop ul ati ol ~. Thus. III is the (apparent) 

-I t) 



bio log ical ca use 01' r\1O , but 'oc ial fac t rs dell:nn ine the beh 'j\ ill" that i cru cial in 

1ll0sttral1 slll iss ion" or III V and exp lai n \\h y sOlll e group and p)pulati ns hJ hi gher 

rates than other groups and pOI ul ati n , 

The principle that behav ioral dilTc rcnce arc related t cia I c nditi ns i the 

central principle in the al1aly i I' th e cial eti I gy r 'l di sca 'C, It app li ' t 

IIi V/A IDS no Ie than to other disc,lsc!', 

"Sacietof reactiolls to HI V/A IDS espe 'iolly durillg the 19 0 '.I'. or> (IS jigll iji' illt 
as the sociul etiology a/ the di 'eo.w I erSUlls lI'ith II!I /AID.·, l)(Irticulurly go)'.\', 
hure beell deserted, dellied proper II/edi '01 core. alld pltysi '0/1)' bmtali:ed. 
Cltildrell lI ith llI V/AIDS hove beell I)rohibited frO Ill ottelldillg scltool alld 
church, olld childrell with hell/ophilia \Vito hove cOll tra ted II IV IlUv ' beell 
stiglllat i::ed alld treated as Ol/tcusts, To IIIWI)' people. p er SOIlS Il'it/1 III VIA I D 
are lII oral/" iIl IJ)uired" (R lIslt illg. J 995: 5). 

I Ii ::, l,) I') i.: .:urds "illliiar le:l cti ns 0 P:1St cpidelll ics. In the past, pc pic 

respond to the soc ial meaning of a disease, not to it biolog ica l [Cature and medi ca l 

de fin ition. l-I e l1ce, the soc ial meaning of a di sease is Ictermined by the oc ial condit ion 

under wh ic h that disease occurs, 

4.2 - Facing the challenges of AIDS : Ethnography of PWAs 

In the following sect ion of th is chapter, I will present the ethnographic acco unts 

of the outco mes or my resea rch. Of the o\'erall ca es \\ hich were co\' red b thi study 

during the field rc s e~lI'c h , I havc sclec ted cascs of S IllC or m informants, which, I 

beli eve, \\ ould gi\e the reader a picture about the challenges being faced by P and 

persons \\ ho are cari ng for them, They arc e lccte~ in uch a \\ y that the \ ould 

represent the diffe rent categories of P\\ ' and their e, ual par l1ers and/ r 
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including th osc \\ ho h<l\ 'c disc i \.:(.1 <IndioI' n t di sci 'cd tilc ir scn -, ta tu s to tlll;ir 

partn ers, 

13 e lo rc gC lli ng into the ct lm graphi c ea e ' Icct d t be t.ii cu ' 'ct.! in t.!ctail a 

summ ary of th e demographic data and th e re pon c fr 111 the th irt -li \'c ' a e ' IS 

prescnted as 1'0 11 0\\ . 

or the th irty- li ve respondent ., 27 we re male ' and were femal es. Wi th I' garu 

to their mari ta l t ~ll U S . 8 are marri ed, 7 arc ingle. 8 arc ul1 marri et.!. - arc wid v cd and 

separated. Ivlost of them lived in Add i Ababa ~ r ve r ten yea r . There \ I' nl y 9 

respondents \\'ho li ved here for less than ten year . Tile later came t /\ Idi Abab 'l in 

sea rch or better oppo rtu ni ti es ge t job and ed ucati on, Their lu ati nal status range 

from i11iterate to those who have reached co ll e J.(e level. When we I k into the d tail s, 

those who are illiterate are 5, 12 have a primary leve l educa ti on, 17 ha\'c scc ndar Ie el 

educati on alld olle per 'on has obtained a colk ge dip l ma, 

The responden ts \\c re ask.ed iI' they havc hea rd of AI D bd rc they G und ut 

they had AIDS . i\ Jost of them (24) sa id they had hea rd of AID but did n t think it was 

their problem, When ask.ed abo ut their fee lings in learn ing about th eir ero-status, 23 of 

them sa id they \\ ere shocked whi le 5 respondent sa id they thought f eo ml11it ing 

suicide. Onl y three respondents sa id they tri ed to accept their se ro taIU and adju ted to 

tilC situation , 1\11 or them agreed that the pro\'i 'io ll of counseling scI' ices ha hel ped 

them to overcome the stress and to better cope \-\'ith their pro lem, 

Most of the respondents do not lno \· h wand when the contra t di ll . nl 6 

or the respondents sa id they cont racted the virLl fr III their partn r \\ hil 2 of th 111 aid 

th ey do not kno\\ how they we re infectc I. Il o\\'c er ai m t II or the re 'p mJcl1t \'ho 
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id th ey do not kno\\ h \\' they \\ re inICctc have ccn prac ticing l1lulti -pa nncrc ua l 

ontact. Onl y OIl C person -aid 'he mi ght ha e been infected in hcalth in 'titlli n 

through un ·tcrili zccl needles, The majo rit y I' the respondent · ( 17 did 11 t tell their 1/1 

status to members o r their Lli llil ie 51 u 'e ' LI ndl r childr n. The rc ·t havcll'lred it \\ ith 

at least onc mcmber of the 1 '~II 11il y, i,e, m ther, ' ister I' br ther, I ~ en th )ugh th ey did nOl 

tell to a member f their o\\ 'n fami ly, all \\'h aid ' h'lVC t Id their fri ends. 

4.2.1 - Stigma and PWAs 

A we are goi ng to di cu' th 'ituati n r per ns wh ha e bccn ti gmaliLcd 

bccause they have AIDS , at thi s tagc, it is w rth t f ti gmu in 

gcncraf and its re lati on to the AID cpidemi c in parti cul ar. ' ti gl11 a is a br ad and 

multidimensional concept \\'hose essencc eent r on the issue [de iancc. Birenbau m 

and agar in saw sti gmatiz d peoplc a '· the entire fi eld or pc pi e v h are regardcd 

negative ly, for hav ing \ iola tecl rule, oth ers [or bcin g thc rt or I cople the y an.: r 

hav ing trai ts that are not hi gh l: valued (B irenba um and 'agarin 1976: " ), 

In ge ne ral, there is consensus in the stigma litcratu rc that ti glll<l represents a 

constructi on of dev iati on 1'1'0111 the idea l or e:-;pectcd [arm f beha ior. tigma. rr 111 

Coffman 's perspective, is a powerful di scred iting and tainting oc ial label that radica ll 

changes the \Va\' in di \id ua ls view th el11 se lvc and are Ie ed a I eI' n , \ hen 

individuals fai l to mcet normativc e:-;pectation becau c r allribut that are diffe rcnt 

and/or undesirable th e\ arC' red uced rrol11 accep ted pc pic to eli unt d one . Thus. th 
) , 

di screpancy between \\hat is de ircd and \\'hat i actual " I ial idcntit '. 

iso la ti ng th e indi\'idual from se ll', a \vc ll as . s cictal " I tance ( ) rrl1lan.I <;6"), 



Whcn \\'I,:: bring t gcthcr thc \ '<11'1 H I!:) il11cl1s i 115 ( r sti gma, s delincated b) 

diflerent scho lars, the roll o\\'in g issucs scel11 t Cl1lcr 'e to thc fl n.: : 

St igma is: 

assoc iatcd wi th dev ia nt beha\'ior. b th a ' ,I pi' duct and a a PI' dLl cc!' r dC\'iant 

behav ior; 

viewed as the re pOllsibi lity r the indi vidual; 

tainted by a religious be lief a to it" imm rali tya nd/ r th u )ilt t be ntm ted ia a 

mora ll y sancti onab le behavi r and th reG re th u ' ht t r PI' nt a hara t r blemish; 

perce ived as contag ious all I threatcllillg t th e m1l1unity; 

assoc iated with un aes thetic fo rlll 01' dcath ; and 

not we ll lI nderstood by th e lay comillun ity and viewed nega ti ely by hea lth ca r 

prov ide rs. 

Ultimately, sti gma creates outsiders and oc ial b uncl ari es betw en n rm al and th e 

sti gmatized, Thus, the esse nt ial mea nin g of' sti gill a whi ch guides thi s analys is, drawn 

rrom the previous di scllss ion, is that the stigmati ze I arc a category of pe pic who are 

pejorative ly regarded by the broader soc iety and who are devalued, shunned or therwise 

lessened in their li fe chances and in <leces to the hUl11ani ing be nefit of fre and 

unfettered soc ial interco urse. 

The l'o llo\\ illg is the story a persoll , "\'\1 ha e been diagn e t ha the I II 

virus in hi s body, but rejected by hi care pro ider when the came t r ali ze hi illne 

\\'as caused by HIV, Thi s is one or the ca e that ha\'c. b en elc ' ted t d III nstrate the 

ex peri ence o f some PWA s \Vho arc raced wi th thc CI1311 nge f tigma, It I alii ular" 
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sho\\ s the dilli cu lties th at may be il1\ \.~ I\'l:d \\11CI1 Ol1e is lel't "I' tI1 ut anyone to ~ upp rl 

him/her at such a time. 

Case one: Tesfaye 

His name is Tcs l ~lYC . He 0\\11 5 a smal l mobile 'h pl ea ted al ng the main I' ad 

in one or the less oveluo\\'ded arca or Add is Ababa. As u ual, when I appr ach the 

place where he oi1en tends to sit , he begins to walk toward me hiding hi crutch in hi 

ri ght hand. I pay a vi sit to Teslaye 110t onl y a part I' thi s research, but wh nev I' I have 

time whil e I am pass ing by. 

I have known Tesfaye for the las t six yea r . He was referred to an ALD 

counseting center where I was ,-\ ork ing. Our relati on 'hip wa li mited to exchanges of 

greetings until the time I vo lun teered to take him to the Black I n IlosJ ital [or 

phys iotherapy. At that time, he was unable to \\'a lk due to a nerve problem. 

Tesfa ye was born in Addis Ababa. His parents were separated when he was ten 

years old . When they shared the household tools and eq uipment, Tesfaye went to hi s 

rather 's place while hi s mother d cided to take hi s youn ger sister with her. Te faye 

began to live with hi s fa ther. Howe,Cl', he could not cope with the situati on in whi ch he 

was found in . He said, 

",VI), /UI her \\ '0 .1 used 10 drillk uleol lO l IOu IIll/CIi. lIe ojiell COllies hallie lale ill 
Ihe e\·enings. Besides Ihe disculllj(JI'I I Iwd 01 hOlli e, I lII issed Illy jrielld.I, I 
lIIissed the selling wher e I \\Us playillg alld evely lhillg Ihal I \\las doillg willi III)' 

friencls. I co uld nul slolld Ihe jillialioll OIly 1II0r e. Ilhell decided 10 go bock 10 

Illy previo lls place a/ r esidence" He cont inued " I SlOpped goillg 10 school. A 

/o lll ily living i ll Ihe neighborhood was " 'i/ling 10 pI:ovide /li e wilh food and 10 
g ire lIIe a p lace wher e / con sleep. Durillg Ihe do)' / go 10 Ihe new·e. I 

IIw rke tplace Clnd corry goods or people 10 get sOllie InOll e fo r Illy food. L/~e 
Oil)' I//{! /l ibers of the hOlise l lUld I lI 'US also cOlllribl/lill Illy shore to Ihe /0111//.1' 

\\hel'e I \1'([.1 /iring. I COl/lill lled fU li ve like II,is UIlII/ llie lillie 111'0.1' recnl/led to 

jo ill lite (I/'IIIY ill I Y81. 111'0.1' sell I to Ille /lwsu ",l/ iIW), ,roillillg celller \I 'here I 
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o ffellded Irailli llg ./or six 111011111.1' . I .I L' ITe d ill d "aelll places i ll l lie lliell /Jule 

Cl lld I far arg lie odlll i llislroli r e r egioll.l . 7},ell I '. \ (IS os~ig ll ed, aloll }!. Iritll III)' 

coll eoglles 10 llie 1I0rlliem porI uf lIlt' CO IIIIII)'. ;r'e .1'0011 fO l/lld a I/r,\e !l ' s i ll u 

lI 'ur jmlll. I wus ill j ured ill llie I r u r , \I '0 1/11 dc! d il ; rlIr 'e pluces" ... il l: 'il wcd 
me the scars on hi s len and ri gh t le gs . li e adcd "ullllO l/g li i l 1\'(/,1 p o.l.l ible 

10 lake oul 1\\'0 bullers )rUIli Ilis l egs ill llie liusr ... d. llie doclors c/ 'oded 1101 lu 

operale lIIe 10 luke o ul llie lliird hliliel. liS i l \1 '(/.1 1101 elle/ol/gerillg 111.\ ' l ife. Tlie 

bullel IS sldl presel/l 111 1I11 body Ulld i.1 C/i.lpl(ll ,-.1 011 llie X -roy j i/llls IUk ' lI 01 

l i llles whell I 0 111 sick. 

He co ntinued " .. aji er bc! illg I/().Ipilu/i:ec/ jiJl' .irUII I 111I 'e ' IIIOIII IIS, I r el ul'll ' cI 

10 Ill)' lIIililOry divisioll . This lilli e, I \I 'os 1101 .1"11 10 llie \\'or FOIII. bUI I II 'OS 

assigll ed 10 the logislics c/c!j!orllllelll . j},er e. I :·.orked./ur Ilwe' ),'w". lJ llie 

elld o./ Ilie Ihird year I Irelll buck 10 Ille \I 'ur / i'olll I slOyed Clli/p Ivorfrolll wll i l 

May 1991 whell Ihe IraI' elided dlle to Ih.! uverllirOI\! of the ppvio l/s 

go vernlll elll. M y colleagues alld Illw'eled for { lie 1II01l11i Cllld tliine ' II clays by 

fOO l to reach Ihe Sudallese border . We sO llg lit r -:filge alld stayed tlier e f or ei lit 

lIIo llths. We COllie back to Ethiopia Ihrollg ll or l'ullgelllellts that were lIIade by 

t he UN H e R alld Ihe EtliiopiOIl GO l'emlllelll . 

"Th e lI exl chaptcr 0/ Illy life storIed ujier Illis I. 'lie. I COllie back 10 Ille /o lllily 

lVher e 1 had been livillg be/or e the lillie I lej i Addl,l . They lVel allied III '. ix 

lIIo llths ajier Illy r eturn, I becollle sick Iiosl 1\ ,l ight, I IVas 1I0t ab le to Olltro l 

Illy urine alld waste, ... Mrforlller frie lld, wlio is 110\\1 a p llysic iall , I'isiled IIle 

alld lI/Ode a ll orrallgelllell l/or lIIe 10 be odllli ll -!d to Zewditu H ospita l. J was 

dischar gedfrolllihe hospirolll'hell I begoll lofe, I be{{er . UpOIl r eturllillg hOllie, 

the/Wilily r efused to l et lIIe back illlheir ploce . .. \I 'as obOlldoned all the ·treels. 

The r e was 110 aile 0 11 \I 'holll I COli r eil' 01 Ill i~ par l icular lillie, excep l a /e w 

p eople a lld friellds who IIhlile ej/ar ls to bllild 1I 1e , I slieller (lio llg tlie sl r ee l. Tlie 

oWll er 0/ aile 0/ the go/'(/ges ill tile oreo \l'US k;;:d elloug li 10 leI lIIe lise all old 

truck that is laid alollg the/ence of the gOl'Oge . .'.!vfriellds lIsed 1I10lerio is IIwde 

out discarded ti/llber olld pieces of \l ood Oil 1;:-: r esf 10 COllstrucl Ihe sheller. 

The s ite I!'her e the shelter II 'OS j ixed II 'US loc(l/ , ) j ust by Ihe edge of Ihe lIIa i ll 

r oad, which has a/lowed Ihelll to lIIuke 0 hole 0 '. -! r Ihe existillg se ll'erage s)' lelll 

10 be used as a to ilel . J lired ther e /01' Ihree years. 

" H avillg r ealized Illy sill/at io ll ([li d Illroug /; cUlll ill ued ejjor t, the K ebel e 

adlllillistratio ll g ave lIIe 0 Slll([/l hOllse. After _' Cll lillg illto Illy lIell' house, the 

j\ ji\11\1 Co ullseling alld social sen 'ices ce ll IeI' 1;:.lde Oil arrallgelllelll for IIle to 

lIIake lIIedic ine bags as 0 \Voy of assiSl illg lIIe to eam sOllie illCOllie 10 co ver 

SOIlI t! of II IV expenses lIIyse lf 1 was oss isted b.1 Ihe cellter to ge l Iht! 1I /ol er ~~t!.\· 
lIeeded fur the work (/1/(1 gUI SUllie gll idullce .il 10 ho ll' lu lIIake Illelll . llie 

preporal ion a/these lIIedicille bags l lUd IWO adl.llltages. Firsl , i t ellabl ed //I e 10 

get a ll incOllle frO/ll Ihe Joles, Il'h ich ill 111m /;dped lIIe 10 cover Illy e p ellses 

r eluled to II I ) ' dail), Ii/ e. IIIUilll)' joo(/ I o/iell t(j :' U du::ellllledic ille bogs fO Ihe 

cell IeI'. The'co llllselors IIUrki llg (lllhe celllel' 1I. _:de itrrullge lllelll ' II l1h d! erell l 

lIIiss ioll elillics to co llee'l Ihe lIIedicille bugl _!lid leo l'e Ihe 1II0Ile,\' 11'1111 Ihe 

cO lIlIselors. The secolld adFClI/toge II 'CIS, il keel lIIe b ll ')' 10 '0 Ihal I !}() lIleflill es 

c/o 11 01 think 0/ 111), sero-slu llIS (/t ([I/. I Ihillk oj . . illg. 11 010 d 'illy,. I del'elol Jed 

u sellse u/IIOI}e illlheji ll llre 
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" .·Is III£' JIll/del fu r IIII! lIIedieill l' hug l hl'gull 10 c/ecr l'UIc'. I h '~( 1I 1 I() 1IIIIIk () 

,\ IUrlillg (/I/Oilier aCli\ 'il\ ' \I 'li iell IIIU)' keel ! lil t! hu,l)'. I,I / II ~ llie IIIUII!! \' I go l 1'0111 

llie soles oj llie lII edic ille bogs, I slur/eel Illis slIIulllllvliil€! sl lOp ", p inting t a 
small cupboard lIke box \-v ith \\'hcc ls. " I jell dilj~I't! 1I1 1,)1',1 of <: ig(/l" lIe,I, 

g lllll , IIIUlc lies, elc. /Vli ell I go for IlIlIeli or 10 sOllie oill !!r 1)10 '1',1, 1' lIIo ll e il illio 

lliis sliop " showing me a shOI where lu bricant · , no m t r il is bt:i n ' 
so ld. 

li e took me to the place wherc he li \'cs, It is a small . but ' Ie lll Ile-r III h LI C. 

I Ie has a ve ry good brand cassette- record er, kerosene stO\'(; and me ther h LI eh Id 

utensil s that he lIses [or cooking food. 

According to Tesfaye, he takes the nccessary pI' aLlti n in hi da-t -day li fe in 

order to keep himself healthy. He refrains from practicing bad hab it that may aCre this 

hea lth s:o nditions sLlch as drinking alcoh I, moking ciga rette, hav ing ex and tile li k 

I asked him if other people in the area kno\-v abo ut hi tatu , li e said : 

"Ollfl' oll e p er soll -lI ll 'Fielld kll (JII'S ubOll1 Illy currelll cOlldil ioll ". I CI.Iked liilll 

\1'/1/ ) H e suid, " If olliei' p eople klle ll l ubo UI III)' siluul lUlI , I!ley lII ig lil 0 'Iruei:e 

lII e: le( ulolle give lIIe supporl , Ille), 1II0Y evell r efraill frO Ill gr eelillg IIle't, I 
con tinued ask ing him about what other people say abo ut AI , lie said, 
"r lie\' lliillk i( is like uSlloke, U '('(}hm ' ", he laughed, 

Tes fa ye likes to \vateh foot ball III at hcs. He tol I me th at h does not I1l i ss the 

football matches that take place at the AdJi s Ababa tad ium n unday .In rder to 

obtain the view of hi s fanner care providers. I was intere ted to ta lk t s me members f 

the fami lv. Ho\\cver Tesfave diclnot fee l co mfortab le with thi s idea , lI e aiel . 
. , . 

" As I lim 'e already cu( off (//IV rela(iollsliip IViill (lie jOlllil)" tli ey lIIi lir 11 01 be 

pleased \l'i(1i sucli all ill(el'Oc(ioli. Tlie)' lIIay lliillk (liul I CIIII slill accu ing llielll 

fu r llieir lIIal(rea(lIIen( Ulld llie 1I101Ie)" \I'liicli lliey deniee/ gi l' illg me. I ru i 'ed llie 

issue about (lieir currenl altil ude IOll 'ore/s liilll . I Ie' ie!. " ... Durin Ihe lime 

Ille\' ubulldOll ed lII e, (hey (liollghl (hOI 1 lI lould be d ill 50011. floll'el'er , when 

,"e;, see I"U( I Cll II sl ill SUlTivilig Ilhillk ,heyf eel (/ sem e 0 g uili ". 



111 re~p() l1 s e to my que ti on ab ut the rea '( 11 wh y t he~ \ere n t \\ illing t 

co ntinue to ~ i\e hi m support dur ing th e tilll e of hi s illne , he saiu. " 1 a Slime til' t thl: . 

,,'ere con\'inccJ that m)' il lnes \\"8 ' related 

conwlllil1ate othe r mcmbers orthe rllm ily". 

AID ' anu th ')' thl u >ht it \\ uld 

Thc physica l manifestati ons 0 1' AID ' may al 'o ar u C 11l:ightcned rC 'll' " Iu 'e 

they arc cO l1 stant reminders of one's c ntag i U ' 'Ill d tain tc I statu . I 51 ite the r t that 

the indi vidual is less capab le of infecting other , s/he may til l e r la rded b thers as 

an e:dreme threa t. 

When \ve try to analyze the circllm ·tance through whi ch l sfa ye ha g n ne 

can see that there are ce rtain factors that have contri buted ~ I' hi abancl 1 111 nt. Fir t, 

the le vel 0[' kno \\ ledge and inCorm8ti on di 'eminated am ng til genera l pu Ii - wi th 

rega rds to I II VIJ\ IDS and the small num ber of pc pic wh are kn \\11 t have II I 

dur ing the tillle when Tesfaye was sick wc re limited . l Ienee, the famili e v her he \.Va 

living mi ght ha\c the [car that the disease coul d contaminate other I11c mb rs of the 

fami ly. I knee, they tend to make sure that there is no contac t between hi m and the res t 

of the [ami"-, 

The second point that could be made in re lation to thi s ea e e uld be the Ie el r 

responsibil ity and relationshi p that the fa mily had to pI' vide are and upp 11 for 

Tesfaye, The ir relati onship is the type that e.'\ i ts betwe n a per n and hi Iher r te l' 

parents. Gi\'en the lose level of thei r rel ati lIS III the pa he ri k II1\' Ived in 

co ntal11 inati ng the virus and the sti gma toward P\\ . Th fa lnil l11a ' n tha w 

stro ng Ic\ cl or commitment in taking good ca re f hi m. Il ad he be n Olle f til II" n 

they migh t not have abando ned hi m. 
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4.2. 2 - IDS in the family 

AI DS has a grea t impac t at the h useh Id !c\\;1. Ih:: econl)l1lic , social, ·c.-udl 

and other fo rm or relationshi p ' and the . li da rit\' f the fam ily 'an bc fTc ' ted. 

Questi ll llS ean be ra ised as to how IIi V en tered int the ra l~ lil)' . l lencc n:lati n ' bL:l \ eel 

co uples Ill ay be negati ve ly afTee te I. ·Ih .: ca e Ill <l \ bc III f'\,: • Illpli ' tc I \\ ith 

~ erodi :; c(l rd ~l nt co up lc (\\'here n incii vi I U ~ll is 111 \1 ell : thc nth 'r 111\ . Th ey !;tce 

cha ll enges above and beyond those, which I'a e any n III reUi 11 hi p. Th 1" is rt n 

a great dea l or anxiety on the I art of the IIIV part ner lhat hel he \ ill ill ' t hi '/her 

partner. Another concern for serod iscord ant as we ll as C Lq Ie \\ hare b th 111 V 1- is 

whether or not they should have children. Lack f supp rt r 111 fami ly, relati and 

fri ends can compound the problel11 . M re vcr, it i di CJic ult t bla in adequat ial 

services that address the needs of bo th partner '. As me fthc P\\ ' \ Ii \'c heal th i er and 

\, ith il1lpro\'cd longev ity, they tend to have chilclr n. Ilel .:c . they race the \'c, ing ch ICC 

of \"hether to try to have children and ri k to pa s the \'iru- to the bab . In th ~ II \ In g 

sect ion. <1 n attempt IS made to present ethnographic (lccount I' s me f Ill y k 

informan ts who had I-IIV, who did not di close their II statu l th eir p uses, but 

who, later on faced problems when their HIV status wa learnt by th ir p 

In \yhat follows I present the case of three fam lie The ca "r elected 

from th e info rm ants who \ove re dram) into the pre ent tud: .. I sc nder tand in g I' the 

cases of Aba-Si va and Desta is expected t gi \'e an ilb ight abou the na ur lyp f 
" 

prob lem s tha t may ari se among se rodi scodal1t couple . h fir ll\\O a e . \\ \\ill cc 

the mOSl C0 l11111 0 11 reacti ons of po lise . up 11 I enl1 il1 g ll...: lalli f lhci r rlncr . 

The third case (the case of Kidane) sil ,,·s a ituali 11 ill \'.ilich the hu banu n \\ Co b ut 



hi s II IV statu but did not let hi \\'ik to kll \\ nb ut hi cr status, , lllccallllg hi s er 

status is co mj)ounJed by a ri sk. r hav in g ' hildrcn \\h mi 'h t l1a\c C IllJClcJ lhe Iru ' 

rrom lhci I' mOL her, 

Case two: Aba-Biya 

I met f\ bn-Biya i'or the first timc at a C un cli nu ' ntcr \.\'11 ' I" he i ' gcttin ) 11 -

gO ll1 g counseling se rvices, He brieny t Id I11C ab Lit len hi 

schoo ling to join the arm )" Following hi training aile! military CI' i e i' rt\\ e.:a rs he 

aga in Icn hi s job as oldi eI'. lie we nt to Di,. '-DCIlI 'O < nd \Va hired a a h p-ke.:· p r. 

With the money he saved rrom hi s salary, he I amt to drive.: alld bt'lin e.:d hi s e.:co nd and 

third grade dri\ing li censes , 

lIe sa id, " filell I gal ill io c/ril' ill T buses ill II,e public Ir allsporl seclor, 111 19 .f. 
J l oved (/ /(I( ~) I lI 'o r killg i ll 0 bor , J decided 10 1/ /0 /'1 )' he,., lVe gOllwo 'hildrell ", 

" J l /'(f \'el a 101 10 diffe r elll paris of Ihe CO lllIIIY, esp eciall 10 OJ(//II , /Jall/r Dol' 

alld j\fekelle alld olher 1011 'IIS alollg Ihe lIIoill r ood. I slIIoke, chew ch(/I (l lId 

I lU \'e sex II 'ill, differ elll lI'Olll ell, III 199 1 I Ilocl {/ flrohlelll Oil Illy lIeck. I Il'elll 10 
A oi/e 7B Cell IeI' (llId I was diagll osed Iu IIOI 'e T/J , I IIl1derwelll Ihe Ir('ulll/ (' l1/ 

Ihu l is prescr ibed fo r TB palielllS, A llllO u'S h I f ell belle r a IeI' Ihe cOlllpleflOIl a 

Ihe Ireu/ lll elll, aJier sOllie l illie I fe ll sick uguill , I II'OS 1101 oble 10 r elUm 10 III)' 

jub, I ,\ Iolil led \l'or killg fur (/ I leri()( l uf eighl IIWIlIh.I , I IV(I.\' oellllilled 10 ,l/olher 

Ther esa HOllie, a place f or Ihe destitllte, After sOllie Ireallllelll allel core I was 
sellt to fJ/ack Lioll H ospilal. I was g i ven p r e-iesl OUlI elillg or H I l es l , 

When I callie back 10 the hospilal for the r esull I 11'(/ told Ihal III blooel Ie I 

tumed alii 10 be HIV POsilil 'e, I lI'as advised by Ihe CO IIII elor and Ihe oelOl 

II 'o rker o.l lhe 11O.ljJilallo take care of 01 II ers (/ Ild lII.)'.Iel , " 

" Up UII III)' r ei 11m 10 Ihe M Olher Ther esa enler Ihe olllOlic ,\ll /er .1 ,,110 \I ere 

r e.l'jJom ib le 10 tuke cur e of Ihe palielllS Ihere mked II/e obOll1 Ihe I' '.wll l o llie 

l est. I didll 'llelllliellllhe 11'II11i. Iioid llielll Iii III (1/11 pe 1'0 /1/ II/V ", I (1j t!d 
liilll II'h I' lie lied !-Ie allsH'er ed, " II llolc/ lli t! 11I IIitllllie r e 1/11 of Iii , blood Ie,\! 1.\ 

pusilil '; , olliers ilia), (l Isa klloll' abo III it cllld llie) /1/(1), beg/l/ 10 1'01111 Ihell' 
jill \!,eJ's 01 lII e, I dUll 'I like Olhers 10 kllo ll' u/)oll l Illy III V .slulll.l I 1/1'111 ' 111/.\ 
I i/l;e /1 1\ ' 11'IIe II 'OS stu),illg Il'ill, Iler pur ellls ul De/)ro!-l.eil (.\O IIIt! -- i/OIll('{t!r,1 

,I UIIII, u/, lciclis Abubu) I dec ided Iu go f(} Iwl\' \luler 01 'Gergecli ' Oil 111\ \ 1'(1\ 

buck 10 " ldclis A Iwhu I bl'Ulig lil III)' 11 '(/' 011£1 Ihe I./II/drell /'0/1/ I ('hrl' /('1{ I 

I I /lU ll ed /II)' /111 1111 ill ./i/l l/l/U, SI,e C(I /I /(' 011£1 ,Ihl,\'eel \I Ifli lI.\.for .\OIIII! (1IIIe 



I asked !\ba-B i)'Cl if hi s \\'ik kn \V ('lb III Ill' , III 11 ' 1 'lalll " c sa i l ," () CO l/rl(' , 

slie kl/o lt ',I " J a 'kcd him abOLI l h rreaclion lip n hC(1rin 'ab III hi Sll lJall on , II ' said, 

.. il is beCl I/ I,I'e slie II'US cl/r iO l/,1 (1110 11 /111 ' ~()III)!, 10 Iii , lro,l/Jl I(l1 1"01 I 11 '(11 IIr ce,1 

10 adlllil obolll III)' Sill/OI iOll , Site {/skedlll ' lite r ewoll \(I" J / (1111 gOIIl)!, 10 I".' 
illock Lioll HmjJilol (i ll lVedll e,I(/(~ l's, ,)'111 kIlO Il'.\' 0 01" ' I' I I('ol l le 1/1 ,,,,, 

lI eighborl/()oe/ It 'ho go /() l ite SOllie I/{),I'pilul ulld II' I /() ar e 1/1 V " She hurl (/Ire(/,h 
he?,1I1I 1(I ,I II,I'/ It'CI 111U1 I III , illll(,.I',1 1/1<1,\' 11(/1" SO/ll ' IIIIII,~ 10 I Il'illl l//I ' II'II l' lI ,lh" 

hear d abo lll i l she It 'US I'e l )' UIIY, I)'. Sh e blu l/led lll I j ill' br i ll }t,ill l!, Ih I l ' il'll,1 1/110 

lite f Ulll i ly , Slle walked a lii of Ihe IIOIIS , olld IhUl ll i,1r1 sir I d ld ll 'I ,I I ' eI ) 11 '111r III l' 

III Ihe lIIol'llillg. she look a poisoll l'vIalalill l , , II ' II 'OS obo lll 10 dl ' I/(/d 0111' 

lIeighbor s 1101 beell able 10 call WI olllblllull " 10 Iuk' h '1'10 Ilospilul, 1 11'1 'cl iO 

l ell her Ihal she lII ighlllOI hm 'e Ihe l'il'l.lS ill II ' I' boel , 1,1Ii1 ' ,1',1' i l is pro l"d Ihmllgh 

blood l e.\'t. She r eji 1.1' eel 10 be sCl'eelled j or /I I V. '/" 1'011 (/ 111(1 / 10 11'1' /)(/1' (, 111,\ 11/ 

D ebr e Zeit. I br ollghl Ihe chi ldr ell 10 Ihe hospil 11 for II ' k-u/),I', Th ' ir blood 

r esulls sltowed lIegol i n!, I was hOjJPY Ihol Ihey 01" 11 01 ill ' I 'eI. Til' kld.1 w e 

110 11' 8 alld 6 yeors old Ilr ied ogaill 10 I; ' I 11 ' 1' b(l 'k 10 our (l lII ily, / lole! h ' I' 

Ihal I would like 10 lake her 10 III)' lIIolher 's I 10 e, SII' og P ' d. .)U,I I I wo lI 'eek.\ 

ago I l ook 1/1)' " 'if e alld Ihe childrell 10 .)i ll III 10, Th ' I' lI'e 11 0111 lII i lh III)' //I olh ' I' " , 

J asked Aba-Biya i[ he ha hared his k11 \'\'1 dge [ his J" sta tus with lhe 

members of the famil y in J ill II II 0 , He told me th at hi 111 ther brother and i iSler kn \ 

about hi s situati on, With regards to their reacti ons, he sa id , 

" I called III)' 1110111, /II)' 111'0 br olhers alld III)' siSler pril 'a lel l olld laId Ihelll IhL I 
Il' ltelher Ihell believe /li e 01' 1101, 1 0111 d iagllo ed 10 have Ihe I IIV virus III Illy 

body. Tlte): wer e shocked, Ille), wepl, alld Ihey fell ad for lIIe alld f or hCll'illg 

aile lIIelllber of Ihe f alllil)' ((),illg of AIDS. I asked Ihelll 10 p r olll ise 10 /li e 10 ,ake 
car e af lllY lI'ife ([lid Ihe childr ell ralher Ihull bOlherillg uboul lIIe, They ,old /lie 

Ihey would do alllhey call for J/le ([S lI'ell as Ihe childr ell , The ellcouraged /lie 

10 li ve Ir i lh Ihelll, bill I la Id Ihe/ll 11101 I do 1101 lI 'ull l olher s 10 IIOll' (lboUl III) 

Cllnelll silllOl ioll , I decided should gu 10 , I ddi~ Ababa wltere I CUll ge l clu~e 10 

the health illSl illl l iollS, I dOli 'I 11'{/1I1 l ite people Il'holll I kllOw (/)'illg he /1(1,\ 

COll ie back hal'i llg Ille I/e l \' diseos' lI 'ilh hilll , " 

Unlike many other info rmants, he aid that P\.\ lIld ba si led ",ithin 

hea lth instituti ons rather th an in a famil y etl ing, This i be au even fam ily mClll b r 

ma)' ~e t tired or carin o [or an AID pat ienl. I Ll ked him b III hi c lin 's III bt.: l/lg 
~ D 
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separated fro m hi s wiCe . I Ie s, id ", he mi ght n t feel 111~ rtablc I live \\l lh me n. \\ C 

110 longe r wa nt each other for ex" . 

Case three: Desta and his wife 

Desta and AJc mitu arc a marri ed c upl with tv 'hildrcn. The earn Iheir li\'ill g 

1'rom the income from the sa les of" ult l ra l/nati nal I th o ta i en a Jcd in ding the 

ga rm ents with the looms fix ed in their hou whil Alcmitu a ist · hill ill arr in J ut 

hi s work alongs ide with her other hou eh Id ac tiviti c . Thcy li v in a pi a C Il ca r eSla 

house and often vi sit each other. 

There had not been any serrous problcm that c ul d aCCc t the wc l Car C th e 

famil y until the time he became sick and hosp itali zed. He was hav ing a JastI' inte tinal 

prob lem, which needed close in\'es tiga io n. The d ct r dcci led that hc h uld undcrg 

an operati on. However, havi ng an Hl\ ' Ie t bcfore undertakin g thc perati n \ a a must. 

f oll owing a pre-tes t counseling, hi blood was drawn ~ r an HI tcst. 1 Ie \ a 

discharged from the hospital on the grou nds th at hi , I Ie aid, 

" I was called to the dOCIor 's ojlicl!. They a "ked Ille (/ cOl/pie a queJ liolls 
related to tile issue of A IDS Slo \l-/r. Ihey illfo rllled lIIe that Illy blood test lumed 
a ll/ to be positive. J was 1I0t able I f) colllrollllyself alld 10SIIII), ba/allce olldfell 
do 11'11 frOIll the chair where I \1 '05 siffillg. /Vhell I gailled call iou lie s, I \lias 
brought back to Illy rOOIll assisled by a lIurse. I f ell a fee /ill Ihal III Ii e is 
elllpty. J could 1I0t see the poilll 'rh.\" I \I 'OS /il 'illg. 110.11 0// 111 I hope . f heorl 
wasjilled with lellsioll. The fO//OII illg c/oy , 111'(/.1 discharged fro III Ih hOJpila/ ". 

But, he did not have the courage to share hi knov ledge eith r v ilh hi \' i fe r 

hi s parents due to fear of the s li ~llla. He wa adv i ed t g an un ling 

Cell ter for ongo ing co unse li ng. /\ 5 he ·.'.a n table t work a h \\. d ing c re. he 

began to rely on the support he obtai ns 1'r 111 th OUll cling enler in lh fo rm 

foodstuff, anc! so me financi al support. 
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" /I;ylll," SlolllS COllie 10 IIII! (//I,e lll iull () 111.\ ' wi/e III r elol i(J1I 10 1/11,1 ,11I1 'I )()rl 11101 

J 1I OJ g,l:. :fllIgjJ olllllie eelll er , , III! wked IIle r 01l1 lI 'lie!" 1 0 111 ge l/lI lg llie (JOc/ / 
l old ii I:. I lliol J a lii (Ie llll i u /I j r olll WI (l (JuIIC' I' III I ' I 

. . 6 ,~ ,-.... . (/ g 1\ ' ',I ,1111'1'01'1 or I II.! 
lI11 elllp lU\.", elll . II IS "lie jillul/I ' kWII ' 1110 1)1(lce (', I ' I I fi II 

. .' . , , . ' • c .. . 0) I ~ l ac '( 0)' (} OII'lIlg 
'"111 H.llllg OllOIIi~ I laxi. Slie /() lIl1d llie /J/uce 10 he u C'IIler 11111 ' I" '01/11,1 ' IIII}!. 

sen 'lce 1.1' g lvell jar P /l'A s . Slle j ll.l'l lej; llie 1/011,1' Ul/( / II' ' III 10 III I / )/u '(' 11'11 ' r l.! 

IIer II/o llier li ves. Slie look bOlli I lle cllildl" l1 w illi /"1'. ;l I/elllpIS III I(JI.! /) II i lll 

alld IllS r ela ti ves as lI'el/ osji'i(,lIds 10 br illg lier huck 11" 1" 1101 ,Ill ",1.1 III, 

We Ilill be see ing th e C,l se ofd est:l' s IIi", k mitll , il1ti1(; c:llll pt C(' til at Ji sc lisscs 

the issue of gender in relati on to IIIV/AID . 

Case four: Kidane 

1 have ~nown Kidane since 1994. II IVa r ~ rrcdt the c lin ling nler wh rc 

1 was working. We have close co ntac t, a he wa one of the III I11 bc rs r the ski ll s 

training program at the Center. Thi s program IVa des igned t rga ni ze and train P\ 

and yo ung boys and girl s in different s ~i" 0 that they wi ll b ab l I earn 111 In c me 

and ass ist their families, The train ing pI' gram includes se \o ing, leathen rk, pinning, 

weav ing ane! wood work. Kidane was in the ewing pI' gram. l1a ing ol11pl etccl th e 

training, he \vas able to sew cl othes by rcn ting a sewi ng maehill i nce I I eft the 

counse ling center we occasionall y meet at the same center when he ome t attencl the 

regular counseling program and to collect hi s monthl y materi al upp rt. I \0 a intere tcd 

to include him in this study due to the fac t that he \-va marTi d aile! urI' ntl y ha \\'0 

children, Given the scientific explanati on that the HI vlru ul tran milled rom 

an infec ted person to the child , I was intere t cI ~o cl el ' In v tigat h IV h 

decided to get marri ed and hal'c children. I li as also on rncd fin out \\ hat the 

current hea lth status or hi s chil drcn. 
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I lis f'r icl1u lirst inlo lmcd him that I 1\.r lllcJ tn Scc him (Ile ." UIlJ,,) at'tc lllooll I 

\\Cllt to Ili s placc with the pers n \\ 'h nrr.ln gcti the appointment /\ s \\c approachcd his 

house hi s on appeared be~ re u, \.\ hi le \\\; \\'CI\; < ki ng th b ir hi , 1 ~llh 'I is r lind , 

Kicbne car lC out of the house and grcete li S, In rder t have a qLliet pla<':l: Lo chat . \vc 

len thc place and wcnt Lo a nea rby r sta ura lll , I bri ' 11 ' t Id hil11 the r<.:a I I I \\ h I ' (1me 

to hi s place , I lc expressed hi willingnc '::, t ~ ive III (I II the in r I' lll aLi 11 li e 'ded , nel 

li.\ing thc nex t Jppo intment, we left thc pi c 

Duri ng oLlr sccond mcetinJ,!. . w' di ell S d ab ut hi ' lire in tI e p'l t ill clutlin ' hi s 

famil y background , where he was bo l'll and br ught L'I , hi pa t arri ' I' and th c uc 'C55 S 

and chall enges he faced up to now, li e i one f Lhe d 111 Lhe 

regime, He was in Eritrea during the change f the g v rnl11 nl. 1 I mana 'ed t r a h 

AdJis Ababa and began to li ve with a pro titute in Ami Kilo area, 

"in tlie beginning " he sa id, "J lise 10 give lIer /IIOlle I >Gell II/III' I ,1/('jJt \V/tli 

Iter , IVltell J lIIi!i::.ed oIl lite /110 II e l I //(/d I 11 '(1.1' Jurced 10 jJ(/.\ ,\ the II/ght 

else w/lere, illclildillg t"e streets, SOlllelillles, \\'''1'11 ,,"I' dues lIul " \ '1' (/ 

cuslolller, she aI/owed lIIe 10 j'/(fy t"e lIiglll ll'ilh her , Filially I de 'ided 10 Ih 'e 
\ \'i! 1t oFielld 11'''0 (dlowed 1111'10 stay \I 'il" "illl ", 

Kidanc learnt abo ut hi s III V status du rin g the time \Vh 'n he was sick aJld 

admitted to a hosp ital. He was LaId that he ha th e HI virus and \. a al diagn ed L 

have T8, He \\'as treated for the T8 and \\'as referred La Lhe ling nter a the 

!V1MM for further counseling, r <1s ked him ho\\' he d ide I t In rr ' \\'hile he kno\. hi 

l ll V sLatus, He answered: 

' 'j \I 'US having all affair with III)' cllrrelll \I'i e)1I I be are J was ick olld leon/f 
III )' !-fJJI stulus, She was work ing ill olle 0 Ihe Ii /1' n('urlhe place 11 here I \ \'(1\ 

/i;'i llg X evertheless, \I 'e begoll 10 !il 't! 10'?,t!IIi(' r U tel' I knell' 11/ ' ~rv .It (U I I 
I \lOS /l u i ubII' 10 disco/llilllle our relul/ull.lhill or {\I'V reuWlI ,1 hi'll, \1'(' 1m e 

eacli oI lier, lI'e )I 'er e plollll ill f!, 10 li\'e IOgelher I h(/ \'(' I/O Ideu (/ ( 0 hoI\' 1 (/11/ 



gOIll.\!, l ull lier, Tlie secolld r l! aSOIl is r u/ul C!d I() 111\ ' lIC!ed la II /I' ,IOIlle! 011 ' 11'110 

C(/II dlS isl III I! 1t'/1 I!1I 1 0 111 sick ", 

OIlC or thc im p rtant iss ue . \\'hi eh I el i ells 'cJ \\ ith ' iJanc. \\<1 ' abollt hi s 

ue(i~ioll tn ha \'C chi ldren and to understand \\h l: tilcr hi s \\ ill.: kn >\ \ ablllltlm; S' I 

(, 1','11 IlwlIg l l I kilO ll ' 1 0111 I I I V 1, i l \\ 'c IS 11 01 t' I,I\' I() t ltdllge III ' I }(J,I I ,I' lIul 

expl'riellce IV il li Illy It'if e, If I de 'i led 10 II " COli lOlliS, I \I 'US a r lid II \\101111 

cawu q uesliolls why I slwuld lise lli l! III, I b ' l ie\',e!, 111.\ ' \1 '1 ' 1I'0 /lid I '~ I II U 

qll('S lio ll Ihe r easoll as 10 why \l'e sliollid use lid III. . ,\'01111'0 11 , III , I' ' (1,1'011 

1I'01l1d be direcled 10 I IVO faclors, fi lll ' r I d 1101 11'11 I lieI', or I It 1\1 ' .\0111 ' 

IJr o/Jlelll lliu l for ced IIle 10 lise II,e cOlllulIl , Tit ' I" (I r e, I cI 'Clef ' 110 k ' ' jJ qui ' I. 
I n !ul i::. ed llie fucl Ihol ijshe g ives birl ll 10 (/ -li i ld, I"ere / j (/ cllOlI ., 11101 " ,lsI!' 

w01l1d be born \l' ilh Ihe vir llS, /Jul I vII II coul II do". I a kc I him " hal el 
you think wou ld be her reacti on if h knew that it \\a in ~ ' Lcd \ ilh th ' 
III \ ' vi ru s"? He responded, " I i" ill k .1''' ' woule! b ' \'e l:\, (l1I}!, r I (l lId 11(111/ ' III ' 

.for all whal has happelled Ulld s" e cUllld ' \,ell leo l" /lie. :! j Ill/I 1,1' IlIId 1'0 111 

WIIOI she says aboul A I DS, Illiillk slle i ' afraid of A ID ' h ' .\Glllelilll 's (/ ,. 

"liud 1 11 01 q ui l workillg ill llie bar , I I!'ould Ita l" died 0 AIDS", 

Rega rd i ng the hea l th status 0 f the eh i Idren, he aid , 

" T"e c"ile/rell are we//. The firsl child \ I'OS cougliillg IIIlI tt he r eaclied Ih ag 0 
l liree, lie wos diug nosed 10 lio \'e PllelllllUll in, l/i j hl!al!" ,Iif/ w l iull lioj 

i llljJ/'() \'ed ill dlle COllrse of lillie, /J UI, Illy It' ife II'OS " o\'iIiS cvlllplicOIWII ' dur illg 

I lie dt:'l ively of lier secolld cliild", 

'ita tli S 

In the fa ce of the poss ibilities of pa sing the irLl 011 to the hild an gl n th 

obligat ions and long term responsibiliti es of parent n t nly to fLl lli " th b ed f 

the child ren. such as food, clothing, sheltcr and educat i 11 , but al th III \! i th 

lo\'c and affecti on a deci sion to have childre n i n t an ca onc. , 

of I\. idane. \\'here the wife is not aware of th 1'0 ' taLU 0 her hu an , 

, f r ' I II thc \\clfa rc ftll hildrcl1 . 
se ri OUS problem fo r the so lidarity 0 the lam l ya \.\' 

/\ s co uld be seen fro lll these cas s. kn \ il1g thaI a pallllci i Inle ' l~d \\llil 111\' 

I I· I tiICI' l)a rLllcr. I he)1 wk il r I 'Iailled tha rcsu ts in strong reac tion 0 11 the part 0 t lC 



the)' arc al so in l'ceted with I [IV , They blame til ' I b d I' b Ir ll1" till r rill J!. IIl' Ihe irus nd 

fo r keeping Iheir se ro status secret. Thi s ha als eau 'eulhc brcakJ \\ n Ihe e: i ,tin' 

relati ons bct \\cc n the husband and the wife , 

Furthcrmo re. in families where there arc chil tlr 11, tile ~ • n 'ctjucn 'C g nd 

the husband and the wiCc , They affec t the li ve r th ch ill rcn t inc t h' \ i II be 

forced to miss the famil y atmosphere where the y h ul d Jct I \ C nd arCe ' ti n, In 

families \\ here they accept their situation and li ve p iti ely ",i th /\ 1 r lali n 

between members of the family could stay healthy and be maintained v n a t r lh 

death 0 f one 0 f the partner. 

4,2,3 '- Living positively with AIDS 

\~ ' ha t does li ving positi ve ly with Hl V/AlO im ply? TA The [0 upp rt 

Organ izat ion), one of the pioneering organi zati on in the pro i i 11 I' un cl ing crvices 

in Uganda, sees pos iti ve li ving with AIDS in da il y li re can i ting al11 ng ther thin gs r 

l11 aintain ing a pos iti ve attitude toward oneself and other , not blaming ther n t ~ cling 

guilty or ashamed , following medical ad \'ice, contin uing to wo rk ir po ibl cup II1 g 

onese lf \\ ith non stress ful activities, soc iali zing with fr iend and ramil , u II1g nd 111 

during sex and avoiding pregnancy (I-lampton, 1990), 

There are different reactions by indi\'id uals upon leami ng ab u thei r III talLl , 

Some may feel angry, while most people mani fes t a sen e of ho k, 1 [ 

slowly impro\e and gain the courage to accept thei r itua i n I Ihey ar d y 

hea lth and home care providers, co unse lor and th ol11l11unil at I rge, II i 
l thi ge 

tl I' , 't ' I ' with AI D " 
lat people will be considered to have begun IVlng po I I 



The fll ll u\\'ing 1\ \ 0 cases sho\\' Ill)w P\ /\ s C( LII ' I I' , I\C P Slll\d) \\Jlil ,\11).' 

\\ ithin the fam il y se lling, Unlike the c, we hl.! ve I ked f 1', Ill.' can ~l:l: tilOl ., Jl1l: 

fa mil ies ~1I\-: tr.yinl!. to cope with the lay- t -clay Cll ,'lil ellg" I' 1'1' t ' I ~ ... I e) <Ie ' cpllng I C 

situati on in whi ch they arc found, 

Case five : Ali and Merima 

Ali and rv\crima arc married couple with tw childr I , The \\ (,; 1'1:: I 'od in qiitc 

decent life and \\ ith a happy famil y, When Ali decided t marry II ' rima. hi , dlli lie did 

not suppo rt hi s dec ision, The same holds true leI' her. ll er parent t \ <': 1" 11 t plt:a t:d 

abou t the ma rri age arrangements she was making with Ali , They were ha ing an a air 

whil e she was a hi gh schoo l student , Ri ght she compl eted her hi gh s h I the be Ian t 

li ve toge ther without holding any official wedd ing e rem n , 

I \\e nt to visit Ali using the direc ti on ' I 'was given fr Jl1 the lini \ here he is 

gelling medica l support since the time he became sick , A nm e \\'h ace mpanicd me t 

i ntrod uce me to AI i, \\' e asked the boys stand i ng by the ide of the road l ho\" L s the 

place were Ali is livino b\ tel lin o them to name of a building \\' us d a benchmark 
':" p b 

to identi fy hi s house, We walked just a few meters av a fr m the plac we \J ere 

lookin g [or. While \\ e \\e re asking an old man who as tandi ng b the gate r a 

compound whether Ali is li vi ng in there, an old lady came ut fr 111 he n Xl hOll C a 

malleI' 0 f chance she was AI i' s mother, and led us to Ii ' hu e, 

lerima met us when we approached the h u ~' ne coul a mil n h r 

face, She in vited us to enter into the bedroom v here h rl lll band \" . I 'ing, \ e gree d 

!\ Ii and int roduced ourse h'Cs We started a con cr < ti n 
a king hllll h \\ he I ' kchn 1 
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> 

th ~'sc days . ! Ie t III u that he I ' reclin g ctk r th i ' \\Cl:h <.t . , III alcd to Ihl: pa I tw 

\\·ccJ..:s. 

I askcd him ho\\' hc began t fCcl th e illnc ' and h \\ hc icallll tlwi h' h,IS I" 

hi s body. lI e told u . 

" Ullfil 199 /', I lI 'as hal'illg 110 PI'O/;I ' "1 lI' ifh III h ' olfli. I lI '()l'k ,c! III fll' (lI'III'c/ 

.j()l'ces g aroge (IS (/ IIIcc/wllic. 1 01.1'0 lI'orked ill I fJl'fI '(l f ' ~w'C1Ii' 0 1' fll '() \ ('(/1'.1 

Ilo ll 'e !'el', I /;egu ll fo/eel s ick FOIII filii I fO fi lii I . II I () fh ' 1II(IjOI' h 'et/fh 

IJmb/elils I II'U.I' jl lCilig is diul'l'hea. 111'ellf fO fh ' ·Iil/l· · 10 Ii ' I (/,I.I/,lf(l1l " I It ' \' 
guve lIIe SOIIl l! lIIeliicofioll.l' j()/· I'eliel'ill l fhe di Il'l'h '0, I lOll ' ' I' ' I', I b'~ III tu 10,1 ' 

we ighf. Aly wi/e begoll fO s lI.I'jJe 'f lit II Iltese (II" lit I i III ' 0 It 1\ ill~ lit /! 111/ ' 

vil'lIs. H elice she ellco llruged III ' fa Je f Ihe III V I 'SI, I \illS 111'11 I ' f 'el (If NU,I 

Desla hospilal alld III)' blood 1I'0sjo lllld 10 Ita lp flp /lI V vil'lI ', pOll 1t '(Iru/~ 
II,e I'esulfs a/ lite feSI I lI 'OS sltocked. H OII'el'el' I so()11 b ' f!, (l1I fO o I; 11,\ f III '1,1 fo 

accepf Illy SifliOlioli . I II 'US l'ejel'l'ed fo Oil IIIV 'o lllls, III18 " lIf ' l', IVIIII , / \il0 1 

go illg for coullselillg I lIIel Of Iter people 1!'11U I/(Id sillli/or PI' 1;1' 111 lik , 111) '.\ ,I 

Tltey ar e lIIelllbel's oj WI (lSSOCiafioll oj wrSOllS \iliflt A / (PI A ,I), A.\ I 

cOlifililled fa lIIeef fltese people, III)' lellsiOIl 1" Iu ',c/ /lid / 1; , , 1/11 ' 11101" .I fobl J" 

The mo vement oj' a ch ild who slep t by hi s 'ide in terrupt >d hi tal , mil th 'n 

had not noticed that there was a child sleeping on hi s be I. >1 hi is his ec I1d hild \ h 

is about ten months old. 

I asked him abou t hi s current relati on hip with hi s wifc speciall y \\ilh rega rd 

blame andlor accusati on fo r bringing the di sea e to the [am il nd , al o. if he I-.:n \ 

how and from whom he contracted the virus. He pau ed fI r a hile and c nllnued 

talk. 

.. j have 110 idea os fa l/OlI' I COllfl'aCled l ite vil'lI . I f I 110111 obollf fell ) eor 

s ill ce I gOf married. I Itave 110 exIra IIlOriral r elaf ioll wif,h 1I'?mell olher fhell 

Illy wi/e. I WII also cOllfidell1 fhaf size 100 ha Iwd 110 affillr wlfh olh'l' Blir I 
I I ' . 11 '0 Ig il gel/ ill Ireolmelll b ' h<fulr" s lIsp ecl I Ita !'e COlilraCfec f Ie VII LIS 11 I 

. . . . I b id I . I fO be oil' ' II ilfleC(1011 bl' lIch pel ,10111 p r aCli l lOllers III III \, lI elg I 0 1' 100. /I e( 0 'J J 

, I " TI '. '. 01 peciol or me buf 11/ 11\ P "pIe or Olllld lite place lI 'her e I alii IVIIIg. 1,11.1 I:; II 

. TI ' " Ih J ' lII i 'izi lzo I'e IIleclllel!cll'. /I I!cI ar e lIsed fo Itave such jJr(fC lices. I " el'( 01 e, e . 

jar Of her p eop le .. 

III 



I Ie ap prcciates his \\ i rc ror gi ill g hi lll til' I ' - I,; IlcCCSSa l) . lIPp01 1 .. Ill It I CIl\;OIlI.1 ,ill' 

him to l i\ 'c pos iti \ cly with ,\ 10 " 

l ie says , ", 'l ,e oll l'(ll'.l lel/ llIe Ih.1/ 1 (1111 I lIckl ' h 'CUIII' ,Ihl! 1\ I 1111 11/" 10 IIIII( 

lIl e, slie lel/,I I/Ie 1"([1 s" e \l'il/ be h,l' 1/1)' ,I Ide "11 1(1 l li t' 'lie! () II I}/ II} ', 1\ /m 1/11' do 
YO ll llii ll k II 'i l l g i l'e I/Ie .\' lIcli I,l /It' () 'us,li,l /UIICI! I / olll .\lC'k (/11.\ II h~' 'CI/II I' Iltl' 

slIsl lee ls (liu( sl le c() lI ld I/(I \" I"!! l'if'll,l ill " ' r hoC/)' {()(} , '1/1 " 1111 (/111' ~1I1} 1I I 

oiJ() lIl /I I)' III II ,I lu i 11.1' (II IOU FOIll 11,1, il co llld b ' k 'III ,II! 'r ' I, /It' l' (' II ' " '.1 II I (11" 

j i.lci l liot !! I die of Iii is disease, III.' Ivilll ' I , I " 011 ' , 11 ,1' jJ /I ' '111,1 (l lIel l ,-/ ,1/1 'I 

/1 /(/), Il ot \I 'Wlt to g i\'e " e!' slIPl lorl if s" e is si 'k, • 'Ii " 1/ ',1' I'" .I IIJ.!, III I (II II (JIII 'r 
p eople lIlay lioll' IOll'urd ' " er (/ ' a Il' i e () a per.1011 11'110 II 1,1 ell 'c/ () 1111 S I 
asked liilll if OIlYO lle frO Ill II is !wlI ily klloll's abo II I " is III V .\'I 1111., II ' ,\ lid, "110 

olle kno ll'S abolll if. Bill 'ollle 0 ' 11" I' ' Ial i l" s 0 Ill / lI' i J .I'1I\'p J 11110 1 111.1 II/V" 

I hea rd from thc CO Ull el 1" r Ali that he e l11 t in " II \\" 'r hi ' 

health began to de teriorate sub equelltl y. 8 ~ I' I v ellt ba k t i ' it him a ain h· \. ' I ' 

dead, As I was out or town du ring thc time he di ed I \' ellt t ' . hi ' \\ II' a ' 

heard the nc\\' of hi death, I foulld he r itt ing with hi 111 ther in til ' ame I III II lies 

to during the time of hi s ill nes ' Hi s portrait is I laced ne t to hi , 1 hele i · a 

close rescmblance between them, One can read fr m her fa e th at h' ha ' dec I I cit th ~ 

death 0 f her husband , I asked her if she is ge tti ng we II si nce th ti me f the death r her 

husband, She said, " I {/I ll II ell, Il'hUI CUll J do oIlier 1/1U1I lIIakillg earl 10 g I' (lie ,rel/glh 111 

order 10 bring Lip ,he children":) It seem t me th at h \ il l n ed a In ' timc t re vcr 

from her gri ef. 

Regard ing hcr relat ions \\ 'ilh the parcnt r her hu and I Icarnt r m lhc 

Co unsc lors that hi famil y arc not 011 go d lcrlll \\' ith her, the fa t 

that they did not support their man iag in the b re thi n in l11akin 

. I . I IllC 11 fr III th nei h Ih d \ rdin ' I arra ngc mc nts lo r Ali to gCl IllalTl cl \\'It l 

thc in formation I obtained from the counsc i 1' , thc)' ar blaming her 

'1'1 ' I ' I I hc IC' hI,; < clillin I tl Ie of hi lis problCIll was aggravaled duri ng llC tlill \ 11.:1 



ill ness . The counselor aid, ' "/1 is ujia .Ih , clll do\(!d Ih ' ( . / / / 
• JOU I 1(/1 I I 1(/1 A 11),\ lit II 1/1 '1IIb '/"I 0 

lIi.1 )l llllif)' /; e,'>!,wl to SIUIJ "IWll i ll,'>!, lieI'. II{)\ I I I 'erl'l", 1I ' Ie ll Il' 11"( / 1 ele(/cllI'l flrmlt '/"I (OIlIIl//I'eI ((J 

blullle I,er " . 

Case six: Talegeta 

Ta lege ta i am ng the fir t gr lip i' pc pic in Uhi I ia \ h III I I 'Il 111 

pu bl ic to give his pe r ona l le ' lilll ni al ll.l Jl~ lad the III II1IS , Ilk' 111 .11 ' nil I S 

who III I interviewed, he ha al 0 been in lllL rill )' r r a I rat U I I ' 11 <.::'11 S, I I ' 

was injured in both legs due to the effec t r a b I11 b in th ar r nl. a ' l 

that he had been attending med ical tr atl11 t.;11 l, the w LInd ' l ill zing r 111 lim' I 

time. He says 'This is Ill)' llIujor heullh problf! /1/ olld I 0 111 for ,d 10 I 'k {J'opl ' IIId (J Ill ' 11111 'J 

urgolli:OI iOlls 10 g ive II/e jillallcial assislallce fur 'reollllelll ", 

I asked him when and how he kne\\' ab ut hi II[ latu , lie an w'red 

" / was asked by Ihe phys icioll 01 M ill ilik IIIIV piled II'ho 11'0 ' a I/o \\Illig /11 CU,I' 

10 be l esled for III V I agr eed alld /11.1' b/aod ll 'as drawil (/ IeI' lI ,hi h I lI 'a.\ laId 

10 cO /li e /0 1' Ihe r esulls. I did 1101 COlll f! hud 10 Ihe IlOspilal 10 h '(II' Ih ' reJult 0 

Ihe lesl sill ce I l eji :lddis S()()// ujier I ~(/lt! ti,e blood. I cUllle bock 10 lite doClol' 
ujier u period a/aile yeoI'. Ajier be illg cf) ///Iseled. I lI 'a ' laid Ihol III I blood le.\1 
lumed a li i 10 be HIV I \\'{IS ill (/ Slult! a hock 01' (/ \ /11 1 , J tltought thaI J 
was go illg to d ie saoI/. J \I"ellt buck to Debre BirlwlI (sollie J .f ktlolll 'fer lIorlh 
0/ Addis A bobu) olld sold all /IIy good::. ulld hOll 'el lVld I/te/l ,tI '. I \V(/ /1 01 oble 

to settle do \1'1/ /01' 0 p eriod of {\t'o years vl/Oll'illg /II I dio 110 i , 

" / callie buck to Addis ulld all or rallge/ll ellt \lias II lOde 01' /lie to 
g oillg co unseling at tire MMM cOll/lselill,:. alld So ial en 'ice /Iter 1011'1 '. 

lI 'illi t ire elj(J!"f ,I' Illucie In ' lire cO IIlIselon . I C(llI le 10 a ,\/(I '>!,C! \I her' I C(/II (1 ' 'epl 
llie situolioll in \\'hiclr J (// 11 fu und aile! decicf'd 10 go IU /II I plo '0 b,rlh 10 

teach. /11 collaboration \I'ith tlie He illlr D 'porl/llenl a Ihe I 01'111 ," ' \1 (I 

Adlllin islrative Zone. I begoll 10 appear ill public places 10 J//Or ' /II 0111/ 

/e elings as a Person Livillg /Vith AIDS (I'Ll A ) . The {(/ ,I 0 III' 1/ '0/{/' 

f3 ureou wer e velY IIlllch lI'OITied abo lit the ,lfig ll/(/ th(lt 111 /(/ 

Iio ll'e\'er , I begoll fO stand before £I f'ublic g£llherlll I to 

l estilll oll iu/. 

' "j sloud ill u hull be/ur e IIIUII)" peuple II ha II ere galhered toK1!11I ' I' f o elll '/lei 01/ 

educol iOllul p r ogralll UII ;/ IDS Fullol1 IlIg Ihe //11'1It.\ !-:,," /I hI' III I lII 'd, (II {(I 

o/ llle! Ileulili depu!"flllenl. ,it lI 'US Illy 1111"11 to w /lle III' fO Ilrl! POCltll1ll 10 d It, I I 



III Cl,I ,IUl!,e 10 lil t! gwilerill l!, ubol/I 11/ 1' " ellll o abUIIII'(/I 'III II II I 
' , , ' " r- Il' 1'1/'1/1 • I II "(II 111\ 

fi r .\'I eXj )(! /'I ellC J 10 0p/Jeur h(;jore III IIIUIII /Ieu/ ,I' I I I ( I I III I I I , " ' < (/ \ 1I (' (J '011 1111( 111 

\1 '(/,1' IICII 'III ([ IIlIxed l eelillg.\' , 5;holl lel l d ,UI/ Cll' 1//\ 111111(1 I ' I 
, ~ ,), ' , ," (l1I( 1101 ''1'('(11'. ( I )011/ 111 1 

1111 ,I lui 11,1 , II hUI \I o lllcl be Ihe C{)I/,Iell"elln ' (I ! III/illIg 01/1111 fill"" J" 

" I heg oll 10 elis 'IISS O/)Olll 110 11' 1 1'{lml Ihul , ,1111 1111' , //IcI 0 /)0111 h Oll I ,'II 

"I)()// Ileurillg Ille r esllllS of'lhe I 'l l II" 11/(" " 11 " /) ' " I I I 'j , , "r-(li (J 111111111111 (1I1( 
\!'ollcla abo III Illy silllOliulI , The hul/ bec(//ll e 111/ 0 1101,1 ' ,I SO/ll ' I' 101'1 ' \I ( ' / l' 

Si lOlIIIlIg II'hile u lhers \rer e Clyillg 1 11 '(1,1 1101 (I" h, 10 COIllIIIII ' III ) lulk I ,I"h" 
s\l 'Clo l CUlllillg Ihru llg lllI l), /)(1 'k. I j OI/Ilc!II/I',l l'/ ' I(/ "(/I 'C! 1(11/ 'II clo lI'lI oll llh' 10m 

AI)' FOIII leel h lI'er e kll ocked 0111 , I look 11/,' (/ 11'/111 , to '0111 ' 10 (/ IWIIIIUI 

silua l io ll . The lIIeelillg II 'OS C/cljullm Jel .1/lb ,1 '(I"C'IIII 7/11,1 II (t,1 11/ 1111 
experiellce, 

" I sluwly begul/ to ge l acqlloillleclll'illi SIIOI'III !!, III e .Iillgs ill () th ' l' U/'ll/II,I 100 

Theil I call/e back 10 Addis Ababa alld gol" III p ' r jOIl d 1',1/11110111(/1,\ III 

eliJle r ellt p laces o rgolli:ed b)' IIlillI)' UII, ' r ur~ III1; OlioIlS III 'Il/IIII I ,\ ,It 01,\ , lit ' 

orlllY, WU lllell 's g r Ollps, NOs, elC, III III ' le(lc'illllg , I pul ' "Iphu 1,1 0 11 lit ' (/ I 

IIICII Ihe a udiel/ce cOllld leaf'll ji'01ll III)' ell} ' 1'1 ' II ' (llId 10 luk ' ' II" () 

Ihelllse l l'es I/ ut 10 cOl/lruCI Ihe III V virllS. I r lgul wI lIIork or 'Su 1 '1 I () 

WU lllell Agail/sl AIDS ill Ethiul )io - SIVA A C. j\/ 'or Ihu l J lIIoul/ /, (' 0011 

_ begu l/ tu di lllil/ish. I begull 10 build III J 'OIljidl! lIc' Ihol I '011 I, v' or 11101" III/I ' 

to cOllie ", 

I askcd him if hi s family have cnc untcrc allY G 1'111 f ti gl11a dLll: t the a ' tthat 

he wcnt pub li c, 

"/lf), SOli Cjllorrel ed lI' ilh a schOO/lllole \I 'I,ell h" Iried 10 

o r e (/ SOI/ of a persull who I/Os AIDS'. \ I)' vII hil hilll Ihr01l'ill I 

for ehead. Th e other kid !Vas illjl/red I IrieL ' 10 cOll villce 1/1 ' 011 b I ·l lI lIg II/III 

Iha l ther e is I/O assurallce whelher hisfolhel' /j fill' or 1101 0 10llg (/ III! 11m 1101 

beell les l ed Olle of III)' SUIIS oppreciales \1 '//(/1 1(//11 duillg. 1/ ' ' llcoum I ' .1 IIII! 1o 

COlllillue Iu l each people ill differ elll JJOrl ' 0 IIII! COUIIII' . AI pre 1!1I1111 I. IeI' I 

lakil/g care of Illy thr ee kids", 

Did yo u face any sti gma yo ursc lf'? Il e ;)I1 \\ crcd : 

"Ther e ar e installces wher e SOllie people do /l uI JllolI' 'OLI a po 11/\' o il /ILl ' 

Ther e ar e individuals who hesitale 10 el'e ll Jlw e 'our h lid . 110 1'111 I 'orllf 

that I Cl/II f-II V+, Ihe lady who r ellied lIIe Ihe hal/Ie I \1 '0 II III 1/1 pac 'el 01/ 111 

goods alld put thelll oUlside of lterllOu e ill III. ,,6 ellce. I !tell I I' ' Ium ed /tOIll ', 

I fo ulld the III o Uls ide of Ihe hOllse. he laid II/ I! 10 leo"e Ihe hOIl e 1111111 ,dwl 'I 

.5", . I / . I orC'c! IO pe/ld l it ' 1/1 Itl 1/1 0 11 ' Illce I elid 1I0t hCII 'e 1II0lley 11/ III)' /011 ( . \I ( C 

, . b b I ' . I () a 'or or \0 fit · ,rd fit If uf Ihe C hurchy orc/s III Adclis A a a. / l eI (/ fJd Ifl( , . 

1 ' ' I 110 O ' 'a , III/ ' (111I I dl' II/ Cl III ' f ill' ler husbol/d alld her Sisler d,ce O ! . " " (t, '. 

, I wi S'lt ' (/1/1 ' fo /lie /ld 
1I 'I,er e / 1I '(lS il/I 'iled 10 g " 'c /II)' /Jersoll(/ Il Il lIlIOII ' 

. " ./ ' I 'III I IJI'O""!III It, I C)/IIl' to 1111 (I/Ju /ogl: ed jor Ireo/lIIg lIIe Ihol \ \'(/y. • Ie ,\ ( . I( , 

0 11 '11 1/(}/{sl! ', " 

() 



/\ 5 co uld be seen Cr m the clh n graphic th.: . l.. lIptl ns th t: r Ic ' ling 

di scuss ion s. there arc powerful r rccs \\ r1,i ng in li,\,( I' (,' n II -di S ' I SUI I/ illl a/il " 

lhere ~Ire psycholog ical consequence. c peciall y the ri 1 (f n:Jc II n , t: nu lhcn! (li t: 

pracl ica l and soc ia l ramifi ca ti n , 'I h ·c 1l1 C1 in ' lude l1l i Sllll r dcsllc !ie.: . ual 

enco unters. and the prov i ion or care and upp rl Clttil11es \\ hcnthe PCIS( n [.111., 'k, 

Iksides. a stre resp nse Iwrac lcri %cd y di cli e!', I1l1 ll1bn "S ;111 

lurmoil, di srupti, 'e anxiety and deprc iv ylnll III i 'I h· 

allenti on or the individual is drawn to Ill atters 1 erlai ll in I t 'hang ' 111 I 'IHit and ' 'If -

estee ll1 , co ncea lment, di scovery and el i cl ' lir r th if' III i lI li l 

llIust stru ggle with iss Lles concerning the mea ning ali t! ' tat I' 

in terni s o f managing its potenti al di sci me t cO l11 pa ni II , f'al11i l f'ri 'nd ' and til " ', 

But concea ling may not be an ent irely adequate i th ' di 

lhat acco mpanies illness-related sti gma, lI av ing cr cd the b lIndar ~ ,I ins 

difrcrent form the rest, the indi vidual begin to cxperienc i denia l 

and the buil di ng or identity as a sti gll1 <1l i cd per n despile the cA i tenc r pp rtlll1ilic 

fo r norma li zing the situati on in whi ch they find them eh' 

By concealing one's l-IIV status. PWAs attem l t t pr te t th ir el -e teem , ut 

there may be other negati ve consequence in so di ng, The tre 

i ~ a heavily re lt burden, l3y keeping llh.:ir diagn si 

of soc ial support from hi s or her soci I net\\' rk lhat pre lima I 

avail able to him/he r. By fa iling to di 10 e the al 

olhers whe n they fi nall y learn that the ineli id ual i 

rli Ii e 

c dClll\ cd 

\\ uld n rl11all 

illl 

III 

prc\iO LI sly , Besi des, they may nOI be 111 li valcu I 
refl ill rr III J 11 \ i ii' Ihal I ' 11 
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uiat;!1os iS, such as delays in seek ing appr pl"l ate health carc r I ani ali 11 111 III 

sup po rt groups, Thus, some may jeopardize th ir health 'talu I api ~ar 11 Il11 al. La 'tl 

the: may be highl y moti vated to sustain I anicip< ti all n 

ac ti\it ies so as not to let others know or be LI PICI U f hi r h~1' III sWtus, 'II 

Ill il\ engage in ac ti vities that di smi ss and dcny the diagn i lIl1 PI' t lcd c, 

wit h unkno\\ ing partners or sharing nee lie , In d in ', the ind ividual e " cilliull 

dis<l\o \vS hi s/her l-IIV positivity but this \\ill nece aril y 111; t Ih Iia ing 

others at ri sk, 

The devastation of revelation for the heterosex ual fapr n h 

I-II\'+ may be profound because of the implied double life nc' pan l1 I' has led and the 

no\\ terminal prognosis , This could be seen li'om the st ri es r Desta and /\ a Bi a, 

Thei r wives were angry upon knowing the I-IIV statu of their hu balld , 11 the lh r 

hand, there is still a danger posed in the relat ion hip or Kidalle and hi wi e, If hi s \ ife 

lea: ns abo ut his se ro-slatus at one point ill lime. it may ar u e a cri u PI' lel11 ill 

mainta ining the ir existing relationship , 

l-lo\,;ever, this does not necessaril y imply that the rea ti on r partners is al\\'a 

negative , As opposed to the cases of individuals who concealed th il' J [I tatll there 

are PW As who revealed their status to their spouses, friends and rel ali c , th a eli 

demo nstrates that hi s wiIC was support ive ill kllo\\'ill g hi s III stat Ll s. 'h ratiler IricJ t 

hel p him to accept his situation and expressed her comm itment thai he will ah\ ' 

by lis side and care fo r him , 

When we exami ne the leve l at \\'h ich til ethllographi ntcJ " the 

1'01''' ' " d I [ ' t'cal " I'OLIJl1 nt that ha\ ~dO ln g sec tion co rrespon to t 1e t 1CO le I, " b 
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C\11Iai nin v. th e social mcanlngs or di 'ea c n ne )1' 111 '111 I" I d I II 
. ~ 'l: • <.:epl 11: me I .111 01 

"l' ientifi c eX j11 ana ii on for b ing ex po ed I AI " 1'1 . . 
., -. lc reaCII 11 ' 1 s mc ( Ihe ~I ( uses 

that have been ex pe ri enced by ol1le of individual. \ a Ihm blalllc < 11 Ihe I V J\ S 

\\c rc vie\yed as clc\ iants. Accord ing to Ihe ca e. t b di agn seo I h<l\c Ihe III I 

automati ca lly imp lies that they arc practic ing multi -I artllcr c/ual 0 111 <1 ' 1. I hI hav' 

been demon trated in thc ca es of De ta and Aba- Oi a. The "I . r Tc: la~ e i · 11lLl ' /) 

closer to the fear or contag ion and th at r th ll1 etaphc rical c ill \\/1i h III ' 

mi ght have considered him as the one \V h have bec l1 n:: p blll1gill l th' 

di sease on himself. In general, Thi s chapter ha tri ci t pre Cllt t thc read ' r 111' III . 

case, whi ch represent all the three categori es r PWA ' th tlt ha c "11 't t'd in til' 

methods section of the introduction of thi s thes is. 

4.2.4 - Coping strategies: Social support and networking among PWAs 

The disc uss ion of soc ial network and oc ial supp rt in thi part r the chapter i 

an erCort to co nsider how the creation of a social upp rt aCl iv it among P\\',\ helped 

Ihe l11 to (b eloj) a sense of solidar ity be t\\'ccn ano all10ng Ihcm dvc This h 

ult imate ly reached a stage where some of the member de\' I ped the urag 

public and deve lop a mechani sm to suppo rt other l1l em ers of th gr u at line \.\ hen 

they need their support. 

The discllssi on will start by til' t analyzing thc con pt o lal r -Iati n hel 

people to better cope with their hea lth probl 111 . It \\ ill th 11 pr ecd rc 'Ill th 

b . . ll ll I lI1 g cn ICC ~ hc xa l1lpl e of a group of PW As who we re tallllng -



ounscling and Social Services Center, but 'V h n t nshi s 

among themselves to eventually form an as oc iati n 

It is evident that the family environment i th r th pr 

support for PW As. However, due to the strong ti gma a II , • 

fa mili es experi ence problems in their effo rt t rc p nd p th~ 

fam il y infected by HIV. Predicting what the reacti n th ami l J11 \! m I.: 

PW As are more likely to continue to try to c nc al th 

avoiding stigma. In the beginning, they are les likely t a Ci'llC \ ith 

involved in insti tutions (e .g. support groups) where their HIY tclu m< r 

must be acknowledged. However, slowly, some may turn their face t ther c pl' \J h 

may share thei r worries and concerns, and who may hare the ti ma a well. hi ul 

create a forum for these individuals to adju t them el e er the ur e the ' i ma 

trajectory. 

This could eventually lead to the creation of s cial netw rk amon_ Ii c-minde 

people. As the contributions of Noble and Mitchell indicates, 

"Network analysis is th1ls first oj all an alfempl 10 I' illlrodl/Ct! the 
concept of man as an interacting social being capable oj m O liplliolin 
others as well as being manipulated by Ihem. The netl or o/l ll~ 
indicates that people are dependent on others, nol on an ab IroCI oel 

(Mitchell, J 97 3:viii) . 

Research in soc ial rel ations has attracted much attenti n In 

health and social medicine. There is now documentation th t 
Ie \\ 1 h r ng" cia l 

relati ons have a lower morbidity and morta lity ra e (8 rkm n n 

Gomcr and Johnson, 1987; Kawachi , 1996). e r I in! f\ ' nli n llldl 
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relati ons may increase the reeo\' ry or sur i al c an h a lire Illi h. 

1984; Spiege l, 1989) Despite the en rrn U Inter t in 

conceptuali za ti on still lacks a s ro ng con n u , The m in 

"social support" and "social net\\'ork ' , Howev r, th lit rc tur in III 

co ncep ts, e,g. "social relations". "social int 

anchorage". 

a 

Accord ing to House and Kahan (1985), s 

social relati onships. O'Reilly (J 988) intr duced the u 

rt i th ' lit) Ii 

ial n 'l\: I 

n.: \:' r h h~ 

"s lal 

, thl.: mai n 

concept, defined as: "An analytic cOl/cept, used to describe th 'trtl I",. , IlIIkoX '.\ ' /II 'r ' I 

individuals and groups of individuals". Such networks have a vari 

theyrovision of social support is but one. 

The establi shment of the first associati n f PW A and 

Ababa is closely linked to the effort that has been made by en i III 

I han ' in 

l1e 

\ hi h 

he 

first clients of the MMM Counseling Center. The con tinued he r up 

by the Center has helped them to get organized and hare fee lin an 

amo ng themselves and build the courage to go public, ith a ie\ lha the 

by Mengistu has been a sign ifi cant move in getting PWA rgani e in a gr u , J ha c 

presented it as one of the cases discussed in this thesis, 

Case seven: Mengistu 

The initiative to bring a group of PWAs together wa 
r 

of the MMM Counseling Center, who himself i HI , II 
hi dl ell i 
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b 

te lli ng me abo ut hi s bacKgrou nd and J S t h \ h cam t t h~ . UIl Sl.!iJIl g 'ciller I r he 

lirst time. li e said. 

" I II 'US (/I lIOllg Ihe .Iir sl g ro lljl (If ! 'er,I OII,I 11 '1111 11'(,1" r" err ' I ((I (he I I I 

Coullselillg Cellier fur cO llllselilly, . ,·11 Ihul l i lll I I 11 ' 1,1 ,II 'k 1IIe1 ell'I )}"' " 'cI 
Thallks 10 the /II edlcol sUjJjJort olld l ite 'o/lllsel illg prO$!. rolll ,1 I 1II ' IIc1 'c! (I( (It , 
ee lller , I II 'US oble tu slo'l'ly rcCU I'et' fr0 1i1 III ' dIll ',1,1 1IIe1 /)" " CIIII ' 

p:,ycholog ico//I' stab le whell cu lll jJuree! to III)' / I"vi /IS illlil io ll ! 1111,1 (II\() 

strung in Illy spirituol l ife. Thro/l l;lt rewlillg br o '1l/1r ' ,I , 1' 1 1 '1. (llld (J I/J, I' 

IllUleri(/ls Oil lite s itl/ut ioll oj AI DS Cllld lite e,rp ' riell " 0 PIV;/ ' ill mh ' I' "I rt '( /II 

co untries suc lt as Ugalldu ollcl A:ell.\'([, I beg III 10 I' 'ali: ' Ih · I(II '(lII( I~', (J 

sharillg a ile's f eelings olld experiellces willt olh ' r P' 1'1 , who h I(! .l lIl lIlor 

prob le/ll s. Also, I gal on OppOr/illl ilr 10 be Ira ill ,eI (IS I 0 1111,1"1,. Th , ( I' /fIlIlIX 

has Itelped /li e 0 lut in lIIlclerslOnclill 1!, lite issues ill vu l v ' eI i ll 0 1111,1 ,1111' II Ilh ' 

advantages oj sharing f eelings (/1/(1 cOllcents wilh ollt ' rs, I 111'11 / . ' I l 'eI (0 

approach o ther like-II/inded clienls oj lite ellIeI'. W, I' Cli d a ' I' lip 0 III' 

P WAs (two II/en and IlIIO \\'oll/en) Il' ltO sl lO lved inlel' SIlO tli ' liS' allel hI/" 

Ilteir fee fings ond eXIJel'il'nce,1 0.1 {/ !1('f.lOlllivilig I)lillt II/ V. 

According to Ato Mengistu, in the beginning, the 

the group was to ge t together ror a praye r and to hare nccl n ' an 

problems as a way o[ findin g a means 0 tack le it. J lo\. ever a the ' t t k.Jl \ and 

unde rstand each other, and as a result Oi' a qui ring better kn \. led Ie a Lit it eI 

they dec ided to share their experi ences \\'ith other gr UI r P Il c in I1j unctlon \ i h 

the II IV/AIDS educa ti on team or tile COll nse ling enter rtile In hi \\ oro , he 

sa id , 

"/Ve g il'e p ersol/o/ testilllul/iols ot dirjerelll places orgclIl i::ed b lif/t' r ' lIl I ' 

. I I ' b . " , {o Il il is il lll orlalll 10 'duca/I! 
al/d COll/lllllll il)1 g r oups. lVe c/f( Ill~ ecouse II e je 
I 

- I fi . , f, ( . a Iltere \1'(1 (I /Ill cO/lCepl lO/I 
I Ie p eopl e IU prolect thelllse ves 1'0 /11 Il l;ec 10 11 , 10 ' 

. I ,( I C Ccel') l il l lite I I Ilta l A 
all/o l/g tlte ge l/er al publIC 10 l Ie exle lll OJ 110 I 

exis ls. 

.' clld l ite /llIlIlbC!l' () If 
"S/o \\'/y, olher PIVAs begal/ 10 j O!!1 Ihe (/ ' oC/O/I (j /l I 

. " 1 . d " I e declCled 10 cr '(If ' (//I 
II/ell/ber s iI/creased". "AI l/lIS stage , 1C ai , I 

. . I ,[oS I /IIember 0 t II! I () wflOIl 
USSOC/Ullun titul lIleels ul leasl alice u /11 01111. .. \ I I I ," III 

f
. ' . d (/ ~ UCICJI ICJ/I I I , I II I I /1/ 

suggesl ed 111U1 Il 'e sltould fo rnl 0 1)/ c (~ .lpIlIIII( . I ' I I H)' ph,., I 
. . j ' / I I ue{(ll /OII 01/( I/(//II~ I 

IIUlll e oj al/e r/ Ille suinlS. IVe or /ll ·!( I Ie I ~ .. , I IIIUIIIII 011 
'j .' .. , " \ f libel' meet. Oil ~ ( 

.\fulllher" (SI. G'ubr i r.: / '.\' Assuc /OI IIJI/) . I Ie I (/ I 
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SI. Gulm el's du)' 01 Ihe hOllse vl' olle () ' 11 1 . " 'J II! 1II l'1II 'l'n () 'he I 
" " ollv (ruusled r!, ruill) alld "D bb " b . (11 1(1 1(lIWIt " ,'I,' 

" CI () ( re(/d) II Ir!I'l'ec! 711 , I 
Ihe ,\[:IIM cOIIlIse fillg Cell IeI' (llld U Cl lhol , " ( I (Ie 111/1111//0101' " 
. .' C' C 1"ll II I, 10 1\! /Te.1 {II Ihe ( 'III·' 

SPII'I /t{(t! (J llilse/or ) o lld (){I,er .\,/(//1' lIIelll l)l . ,. I ' ,I (II 
. ) ). . , .. . . .. . ." t / .1 (' , I II! UII/III!1I1I,\!, (ell/" Ofld/ 

CV lll e IU e.\})1 e.\ ,\ l liell .10 //(/01'1 1), 11'1/11 Ihe 1/1 ' III"" 1 'J 

f I
) ... .. , (; II I () I I J (/,1.10 I(///Ull \ /"/1111"/"1 

o {I t (/.I ,IUC IOI IUII " er e also oM.! lu i lll/'v" ., " 1 1 
b 

( h e e(/(; I 0 1 IeI' ( e) /helr ClIIII/) 

/li e II I ers. 

Mcngistu beli eves strongly that th e c 'tab li 'hlll'lll r the "Udll /"r" hi! l ." 

instrumental in building courage , moral an I I iri tua l ' (I' Illth am n' I \ I 'i 1I1l I In s 

helped so mc of them to go public and l eak ab utthcir f'c lin' " 11 ~ 

li ving \-vith the I-llV . Besides, it has opened all pp rLunit ~ r m'm th ' 

assoc iati on to attend sk ill s training programs rg Ili e I )' the un ' ' lin ' 'nt" tl l'll 

were des igned to help PW As whose physical trength all w tlnll t w r 

-I asked Ato Mengistu, who is the current Pre 'ident r " 1,k lilli ' an a 

of PW As and AIDS Orphans) whether or not thi s .Italiiber e I >d i,ll th ) pr" >l1t da 

" M ekJi/ll " . He said , 

" Ihe estab lishlllelll of "Mekeli/II " is a r es il ir oj (/ IVllg pro e a lip (/ltd 

dUll' lIS ". Havillg r ecalled whal he suid em'lier Il'ilh regard 10 lite ollrug J b J//Ig 
de1'elvped OIlIong lIIelll bers ojlhe (lSS()CiOlioll .';·O //l li//le 10 lillIe, he IIOled Ihor 

Iller e wer e also problellls a//l ollg cerla ill IIlembers oj lite (/ ociallOIl . 7711 1.1 

iiI/ked 10 ja ilure to observe Ihe il/ilial ai//ls aile! objecl i l'e oj lhe a JO /(/1/011 

These peopl e were 1I0t able 10 gire-ujJ belwrlUr Ihal //10 )' el/dollger Ihelr 01111 

Iwallh slalllS as well as ollter s. i.e., slllokillg I ' ore lIes, 11(1 ill ' lIIlpraleCl''' 't, 

elc. This has r esulled-ill Ihe cal/ce l/ulioll vj Iheir /II e/ll ber Illp /lid lite 

co unselillg cenler was 1101 willil/g 10 COlllilille 10 pr ovide supporl i /11 /II ber are 

1/01 bring ing about challges in Iheir behavior. This cleci iOIl \\ '0 proll/pl ' I b ' 011 

er elll Iho l took place a liI oj Acldis Aboba. Olle //I e/ll ber a {he lippaI'I roup 

11'110 vo lllllleer ed 10 g ive his persvllol l esii//lolllal ill olle 0 Ihe proJecl Ife 0 II 

NCO lVas accused of having ul/prol ecled sex lI'ilh (/ pro lilltle. !lowlI' I ' rill 

Ihal he lVas HIV+ Ihe 1\1011/01/ accusecl Ihe //11/1 10 {he or 0/1/ : I' 0 lit 

progralll about the' illc idellce. This case 01'011 ed CI j eriou debale OI/lOllg lit 

II/ell/bers of the group and the coun elor alld the adlllini trall 1\ the 

Co un seling Ce nter. 
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According to Mengi stu, the establi hlllC ll t I' " 1/ ,1. /··· I 
' e ll( 1111 \\ ' I ' 1\; all! an dl I 

lll aJ~ by the Co unse ling Center to organ ize chi ldren ano lI lh rpIJ Ill: I b 

o rd~r [0 give them counse ling and soc ial support a a \\ < ' hd , in I th t.:tn t 

the cha ll enges of day-to-day life. He said, 

"I \m s ass igll ed 10 lead Ihe oClivilies of Ille grOIlI ). The Ih olre IIId drulII(I IIIIJ 
orgallized ullder Ihe group was aCli)'!! ill preparillg III I ,110 lill I 'e/II 'orioll(ll 
prograllls perlaillillg to the issue of HIV/AID all I rhe sillwri II () Ii ilelr ' lI 
orphalled by AIDS. The educatiollol sl/(}lI ' that was per o nll d 01 Iii C II ' I' ' IIC I 

hall of the Holy Savior Church of Ihe £ihiopielll olholi ' Clwr h \\Iii ' I' I 

represelltatives of NGOs, govemmelll illstillltiollS Slich as Ihe foil (Mill i Ir 0 
Heallh) aroused illlerest for strellgthellill!!, slleh illiliali)'e . 0 ' il ollld IIllilllOlel 
lIIake cOlltributiolls ill fighlillg Ihe epidemic. ,I/elllbers a Ih ' I' IIjJ \\1 ' 1" 

cOll villced abolll the lIeed to be orgollized, \I'hi 'll \1 '0 ' fo lio \II 'el b rh ' 
developlllellt of a cOllstitutioll alld the eleclioll of all execLIli)'e b d , R 'gor lill I 

membership, it was agreed to embrace PIVAs CIS lIIembers of Ihe osso ioriOll, 
Havillg obtained a regislration certificale /rom rhe Addis Abol I ir 

. Adlllinistmlion, j\1ekdilll is currently operaling ill Addis Ababa, lVilh Lllt"o h 
prograllls in other parts of the CO IlIII/T. The prograllls oul of A Idis Ababa or ' 
lillliled 10 Ihe sharillg of leslilllOniuls u.f ils IIlelll liers ill fo rullls o,.,o/l i::. ,d b 
olher agellcies". 

" ' II 

C \\ I th 

The Pres ident of the assoc iation, tvlengistu, be li eve that b c min I a member 

the assoc iation has helped most of the PW As to get psyc hological upp rt an t reate a 

s ell s~ of helping one ano ther at times of problems. 

"Of course, this is the lIIos1 illlporlolll elemelll of gellillg orgollized", J Ie aid, 
"Currently, \I 'e have developed a hOllle care progralll e '/~ec!CI11 or Iho 
groups of PWAs who have 110 fClllli~v supporl. (\fembers 1I'1Ih !!l v/A ID Ire 
be ing assiglled to lake care of a sick IIlember of Ihe associalioll, ~he cOlldu I 
hallie visits, alld help the patiellt to borhe, wash clolhes of Ihe pOIi .'"I, pre/ ore 
. 1)//11 . ,· '1' , II) ' "ick Ihl! (I OCllllOlIl/W ' j(wc/, cleoll the hOllse, elc. Whell , s (// e U I lUi . ' 

. . . . I I II I gel oc/lllllled 10 Ihe ho pll I , arrallgelllellts wilh heallh IlIstllutlOlIS 10 Ie p lell " 
Also, illllakes full eral arrallgemellls if'lhey poss Cll l'Cly. 

l OCI lio n i ll1akin In addition to thi s, acco rding to iV!c ngistu, t 1c·a 

dc \ ' i s ~ ways in which orphaned children could get ustainable up 
rt ullli I til' T rca h a 

leve l where they are ab le to help themselves 



Thc (I'ca ti on of such an association i be li e\'c,1 [ 11"11) 1)\1 I 
U '" V\ ' 1\; uce lh 'i l ' 11 1,; , 

and builJ a scnse of confidence about themselvcs '\ illll) '[ I '" . I I 
' 1 <11 Ill/CIlS , ' lllll'lm J • II 

swes as rorum \\hereby PW As build the coura 'e I (I 
o 0 pu Ii ill lea hill j (It ut 

III VIAIDS Jnd to take care in not transmitting the viru ther , Learnin' (I m th 

c.\ pcri ences or PW As in other African countries ha help I J Icngi lu I buil a Urc.lg' 

to organi ze PW As and create a forum for shming f'celin g am 11 I !'W/\ S lhems I\'(.;s 11 

one hand and go public to teach about the consequencc of 

When we examine the experience of PW As and th Ie n I rnt 111 th 'I' 

countries, \\c can see that getting organized and gO ll1g publi an ring a LIt 

tremendous impact on the effort to prevent the furth er spread r III an I ma " 

contributions in breaking the stigma towards PWAs, The Phill y LUlaa a inilali >/ I ' pit; 

with HIV/AIDS \\'hi ch was started in Uganda in 199 1 \Va a departure fr mlhe PI' 

approaches in ed ucating others about protecting them eh'c fr 111 HI 

prov ide care and support for the already infected, It ha been reported that thi appr nch : 

"ojfers the opportunity to see, heal', talk to ({nd discliss lVith the Il'eOl'erS 0 the 
shoe ulld has proved to contribute in no slI/a/l lIIeaSlire in giring AJ DS (I 

'11lI1I 1CI1I face ', It provokes ell/otional reJponses alld trigger 0 the 
CO li l/lli /lll ellt to adopt behavior cI/(/lIge "(UN ICEF: 199 ) 

, ' d t' t 'aining ft r Ifl Furthermore, it has generated expenence In con uc In g I 

to prepare l;i -:m [0 go public, 
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Chapter Five 

Women and AIDS 

The aim of thi s chalJter is to illustI'a te r I ' 
mc llC lea l1r~ , r th~ ullllJ.t1 ;In I 

economic determinants that are in vo lved in l.!CnciCI' I'cl, II' I 
~ • n ' \\ ll l ll:P't I lh ' 

transmi ss ion of HIV and to depict the interl ockin. nature 

va lues, beli efs, opportunities and constraint that c ntri ut t the il lC I ~J ~ ' Il sk (f 

women be ing ex posed to HIV infections, 

In doing so, efforts " 'ill be made to revicw thc que ti n 

the issue of health in general and to 1-IlV/AID in parti cul ar, Thl: hclplCI" III II 

examine how the low economic status of WOlllen force lhem I be CI1 .aged II I a Ii iIi, 

such as prostitution which, in turn, may put them at hi gh ri k f e I1 tra ling lhe I J I . 'I h 

el i cussion will further proceed to consider other factor " hieh ar r 

aggravating the le\'e! of risk of acquiring HIV among women, The e in ludc, bu are n 

limited to, norms concerning sexuality, violence aga in t W ill n an ph gi al 

vul nerability, It is ev ident that the bearing of children i cenl ral in h live w l11el1 . 

Hence, there are ri sks of \\omen already infected bearing an I > ted chIld . OI11C 

discussions are thus made with regards to mother to ch il d tran 111 1 I n III . In 

relation to thi s. efforts have been made to make a link between th ea e that \\ re 

rev iewed ill the ethnographic descriptions of the ea rli er chap'ter, 

Concl Uded by touching upon some options for preventing I II 

In most societi es, women 's primary role in li ~e i 

. liin. a d dclil1 \\ilhlh' Ilu rture chil dren. Men's mai n duty is seen to be earnlllg -

b it uni \.: r 'all . \ 111'11 I J roader soc iety on behalf of lhe family. Until recent l , a 111 

so 



been c\ pccted to UIl(Jcrl J ~C mos t household ta ~ , go tllr ugll 
pn.:gn,lJl " . mh, 

lactat ion and rear children. The expec tati on th at \V mcn Illu t re r I the hi(dl n i 

l!.cncrJlly c\tcnded to all ho usehold members ne din !! lIPI J'l ll ' l . ( 1.1 ( I 
- ~ . (; 1 , S t IC C uCI ), 11. ' 

who are ill , ror instance Il it h [-(I V/AIDS, and/or orphancd chi ltlrcll . I Ie II .lI C Ilu l ll 11.111 

ex pectee! to undertake c:lre roles . The growin g ori cnta ti n t I I'd ' h ) Ill e ' <11 ' ill l) il1 

fac t, Ilorsen wo men's situati on, parti cul arl y as men are n Jl thl! firt t 

The Ilife may have to nurse her husband while her own hea lt h dl:tcri r;)t' ut the 1llt\ 1I 

expenditures are fo r hi s care. There may be no appr pri atc arc Ii CJ' t 1l1l1 ~C h'l 

through her ill ness. AIDS-related stigmatizati on and the ex tra arc lIrti '/1 ' bl light 11 

by the disease worsen ex isting gender inequalities, increasing w ll1en" ul ll' ra il it) an 

exploita ti on. Gi rl s may be withdrawn from school to look after tit ' jr .j k fal1lJii<.: , tflu ' 

increas ing their economic and soc ial vulnerability when they gr \I' up . 

Thi s supposed di l ision does not correspond enti rel t reali t , h I cver. Aim 

universall y, women hale always have undertaken producti ,'e a ell a repr deli c 

wor~. It has simply been unpa id , unrewarded materia ll y and Um gni zed . "111 "/W / I 

African cO IiI/{ries, for e.WlI/p/e , Ire/! over half 0/ {he agricu/{llw/ work i Llllder{o '.lI/ b 

Women [68% ill Cel1{rci! .J.ji·icoll Republic Clild (he COl/go, 0% ill 1/11 b ICIJ \') I , 

1995) . Yet wo men do not gain equal access to ed ucati onal pp rtuniti r lh pal 

I b . I d 11 1 indepen en c a Or market, bo th or \Ih ich may contribute to the soc ia an ec n I 

and more self-assurance . Gender has historicall y been ill\ oke lh 111 'dl nd 

public hea lth fie lds as a 1\ a)' to normali ze bio logical differ Jl e th 

Illtricate connec ti ons bet Ileen gender, socioeconomic tal u nd i I th It J , 

put \I omen at risk of HI \·. 



" Cellde r r efers 10 widell .l/lt lred ideos (l lId (' rjJeClc " . 
o . I J . .. .' .. '. • I 10 11,) (1/0 /111,1) Clblll ( " 0/11 'II 

u lld II/ell . h UlS abolll ll jJ lcu //\' je lllllllll e alld II ' I ' '/ 
. . . .' IW CII lIIe C IUrClCIC!I'I\IJ \ (/1/ I 

ubi/JIl es ulld e.\'peclollOl/j ubo lll ItOI \' 1\'O lilell /lid III J / I I b / ' . . , ~ . ell IV II ( , 1(I\t' III I 'CII/O/I 
SIIIIUIlOIl.\'. IIlese Ideus (i/Iel eX/IC!cl a liu lIs ure leal'll" / ' I 

. . . . c( I (J ill 0/111 IC!.\ 1'I('"dl 
OjJ llllOlI /eoder s, r e/lglOlis ulld CII/ Ili/'(/l illSlillilioll" I'c' /Iou l 1/ ·k I I 

. ~ . .... ' • It! \l'eJ/ jJ /e' (III 
lite lJI e(/t a. 7ltey refleci unci IItjlllence lite di ((erelliroles' "OC ' I 

. . ' 'JJ'. ,J ILl ,\Il/III.\ . ' 01101111 
Ulld pO/I IICO/ flowe r (!i IrOll/en (lnd fIIen i ll soc iely" (v II , I 5 7 

According to repo rts or the Ameri can ro und ~lli n r r 1\11 .. II: 1.:;11 h, \\ 'OIll'1! 

now account for 46 percent of all adult HIV/AID ca c w ri el ill ' and 111 ' lib '"h,1I111 

Africa, 55 percent of HIV + adults are vvomen, In the U, , til pr rti 11 

reported among women increased from 7 percent in 1985 t 2 p r I:l1t ill 

women now acco Llnt for nearly one-third of all new I [IV 

percent of all instances of HIV transmission involve heter ex ual int 're ur I: all 

AIDSiZesearch; 2000), 

More women are bein ~ \\ idowed at a very young age due t th l: d 'ath til '11 

husbands to AIDS. and will thel11st+es face an early death, afeguardin I thcir hil ICIl 

future is a desperate worry for these women, yet they may lack the mean 1 c ~ r 

them without ex tended family support. It is diffi cult for \ omen v h have 11 hue; and 

and no other source of support or income to survive with ut mullil le e, ual anner hi 

and the added ri sk it entails. Research in both Uganda and Rwanda r x a 111 pic, ha 

I d d d' ed 11a ignifi anti hi her 
S 10Wn that women who are separated, 'vvi owe or I orc 

leve ls of J-lJV infcction than do marri ed or cohabitating " men II n, I 

In general, a host of econo miC, cultural and bioi gl < I 

heightcn women's vulnerabil ity to AIDS In compan n to 111 n, he maJ r 

fac tors are presented as follo \\s . 
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5,1 - Low economic status, HIV and prostitution 

In many soc ieti es. men are c.\ IKc tcd 
c Iltr \\' IlH:1l 111 

re lati onships, Tradition and the soc ial n I'm 
Illak P \\~I Jot I 

example in some cultures, male relati\ 'cs I11U ,t as ume allth rit cr\id\\s 

Status and power arrcct the indi\'idual's ri sk r illfcc ti , alld the lIbll'l 

with the epidem ic, The low status anI pO'vver of womcn lead t their Slit r IIIWli 11 11 

restrict their poss ibilities of tak ing control of their li ve in relati 11 t III an "" 

Besides the economic production actiyities in which thc rnaj rit 

large numbers of women are household heads but lack sufficient auth rit 111 n ' und 

materi al resources, family and formal support to prov ide adeq u<l tcl ~ r thei r hil dr 'l1 

and fOl~ themsel ves , 

Gender stratification is so oppressive that Barnett and Balki e ar 'll' that 

sexual favors and reproducti\e potential are about the onl y \ a tilat w I11 cn an alll 

access to land cash and other economic goods, Materi al favor gain d r 111 c, 01 11ft , , 

omc of the hea\ 'y work burden that \\ omen tradi ti onall y carry, 

W k I I bl d ,'r ell l"lg c ' cna Ie omen' s economic dependencc rna ' cs t lem vu nera e an 

them to survive today, long-term concerns remain out of focu ' hanaian \\ man 

d ' " , ' t d "I /l eed 10 e d a/ld lor/It engage 111 sex work 111 Abldpn, Cote de lvo lre, commen e , 

lliy chi ldren now How can 111'0,.,)' abo llt SOlll ethillg thaI 11 /0 110 1 a e I III 
,. 11/ 1/ 

years,') (WHO, 1995:P.12)", 

As gender, sex, and (more recently) AIDS resea~' her ha III hiI'd. 

reSO urce with both symbolic and materi al va lue, As a sourc ell ual all ern 

pi f alLI ed off pri n " <llld )1 a ,I Ill' II eas ure, as a necessary part of the producti on 0 



aCll ui nn[! soc ial capital (including jJrcsti!.1c. I l 
I ~ ~ "" (C )l. ctc., c, pi' mul Iph: I Ie III 

I)Crsonal relationships and in broader oc ial ,t1 li '1I1c (c tl I . 
( < t: . , " 1r U I 1 11l'lli Ja IC) , 

Stud ies havc explained vcry di \'cl"c instance r 'cx Ll al-c ' 

results of asymmetry in gender power, womcn' diffe rent ial deni ' l 
1.: (;011 Illi 

0Pl ortunities (espec iall y education and cmpl ymcnt and " Oil) 'Il'S ns . IlI l.: III 

dependence on men (or on sex with men) for thci r wn and th 'ir 'hild , 'n ' s ill .tnJ 

economic welfa re or survival (Wilson: 1990 : Wya tt , 199 1). A r 'ad ll1 <l rk'l r I S ' , ul l 

ervices ex ists almost worldwide and is a sigll i fi ant [a I I' a ' I bali ll ' lh ' "I 

epidemic. Un like cit ies in the West and elsewhere where urbani zali n i ' UI Ill' Itl 

Africa, urbanizati on is occurrIng without indu tri ali za ti n. M I Ita . IiI II; 

manufacturing or heavy industry, so wage scct r jobs are sca re '. J r w 111 'II arc 

especiall y are limited. For examplc, Za ire's cit ic have about a man \ mCI1 a ' l11el1 

but women constitute onl y four percent of formally emp l yed w rker 

Hence, pros titution is \\'idespread in African citi es. A tud , made Ie 

(199 1), on a sample households made in Add is Ababa as far ba k a 1 7 

eight percent of female heads of households were pros ti tute . When I r lilut \\h \\ ere 

not household heads (e .g. streetwalkers) were incl uded it wa e en e limalc tha 2. 

percent of ad ul t \\ 'omen were prostitutes. Overall prostitul ion v a rar th' lar c 

occupati onal category for women" in the "informal' lab r et r ddl 

(Di rrassie, 199 1). 

According to White (1984), pros ti tut ion l one f the ~ ur m 
h e 

I . c >Ilel emerged for wo men in urban Afri ca (the other th ee arc 1 u '.: I . 

food, and brewers o f local liq uors). Since pro titu iO Il i 
I11 bill d \\ ilh }lh 'r I I- . 111 • 
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freq uen tl y with brewing, the number of pro titute I' v ry hi gh indcc 

of urbani za tion and the concentration of pro titute 
10 , II .1 \\ r' 

assoc iated with hi gh STD rates in the 1970' s prior t th 
C I III I 

(Meheus 1974; D'Costa, 1985). For example, of the i I pr titutc. 

length in the 1973 household survey in Addis Ababa 95 per nt i Ih 

gonorrhea at least twice, and 63 percent had con trac ted yphili 

199 1). 

The customers of African prostitutes seem also t be at hi 'h ri k lin I 

I-IIV. In a sample of men recruited from an STD clinic in lh 

who were infected reported having had frequent contact with pr 

1988). 

The alarming feature of prostitution in Africa is that it i inter. ' 11 \ i h iaJ 

forces. Poverty is one of the major factors . One author claimed that " finan iaJ 

account for 85 percent of African prostitutes (Williams, 1992) th 1I h thi \ ul 11 

account for the social acceptance of prostitution. 

In soc ieties where postpartum sex taboos exist, often lastin 

husbands may seek sexual pleasure from other women. Th is ma be seen in 

centers, although it may not account for much of the extra-marital rela in . 

me ur an 

. b t ed with Ider men in rc c he The tendency for young girls to e par ner 

likelihood that they will be exposed to HIV. This age gap i Ii cl t 

. h h s f a men seek out younger and younger partners Il1 t e ope 
cr m n 

have had more sexual partners and , therefore, ha e a grea t r han e 

. . h I girl and cmalc r.1 r • r 
with HIV or other STDs. Women clerical \Vorkel S 
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c\amplcs of the larger populati on of urban women \\ h c sionall 
r It· 

resou rces and upward mobility that older men prov ide ( ' Iin , I 

5.2 - Norms concerning sexuality 

tVlarr iage may be viewed as a ocial and n mi mmitrncJ) 

ind ividuals and fa milies . Within marri age, women m y ha c di 

sex, such as condom use, as this implies lack of tru t and in Id ' iit th II I( \ ' I 

social status and economic dependence, married women ma lin 

husbands' extra-marital affairs even when they kno\\' they t re at ri k, 

that they should be able to do so, as most HIV - infected w men ha C 11 111 

their husband or regular partner. 

In a summary of a multi-center study on " mmcrcia l c. an J II 

Transmi ss ion" , it is stated that "in Ethiopia/emale pro lilliliOIl i 11 11011 

while male promiscuity is regarded as a posilive 1110llije 10lion 0 fila 

1990), Admittedly, the degree of mutuality in the sexual act depen 

relat ionships between the male and the female in\'ol ed, 1-10\ e er cial ie \\ ' n 

female sexual activities In Ethiopia are discriminatory (Ki danemariam 

Women's subordinate socio-economic status makes it diffi lilt r them t 

h I , h' h n h \\n 111 h' 
t eir sex ual lives . The case of Desta and A emllll \ Ie 

ethnographic section of Chapter four, could be seen as a 0 

ex pe rience. I was able to meet Alemi tu in order to ob ain h 

ex m Ie 

re lations with her husband Desta before she top e 
o live v ith him. I h \ c r 

the case as fo ll ows: 
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Case eight: Alemitu 

I \\ as ab le to meet Alemitu, Desta 5 Wl're 
)1 throu h < n < !rd' Cnlt:nt h •• 

faci litated by the counseling center. During our di dl n h', 

fee lings abou t what happened in their family. he aid 

'"j Ie . j I/II! oll e \1)/0 is responsible fior brillgl'll II,e '. ,' I I Vill I.) 11110 I I ' (//111 , l !c' 
used 10 go aro~nd an~ even stay the nighl OlliS ide if his hOI/,I' , I 1/(/1" 11/(/ It' 

efforts to COllVIl1Ce hun to change his behavior. Bill h' \11(1 110/ (Il l ' 10 
underSland what 1 was telling him. NolV he has eell Ihe liS 'qu 'll ' .. 

Reg:lfd ing as to how she came to know his I !IV tatu he aid 

"1 become suspicious when he broughl differelll Iypes 0//0 flU 1/ (I 1" 'Ull 
basis. It seemed to me that he is gelling Ihis supporl/rolll 011 (lid (J ' II I 
wallled to find out from where he is gelling il. I knew Ihe do wh'lI h ' \ (/ 
collecling the stuff. After he left the house I/ollowed hilll, II , 1"0 h 'ci SIC" I 

Kilo olld took the street that takes to the Minilik hospilal. n III' lillie h' 111 '1' 'c/ 
the HIV counseling center, 1 was just behind hilll. I WOil d /1111" 11 , 1' 1 111 , 
cOIII:-"ound. After some time, he callie out carryillg {he 11 uol 11/ , II 1'1' h ' { I 
the ,:reo, 1 entered the center. The guard asked lIIe where 1(1 /11 gOIll lid I I 
had ,m appointment with any of the counselors. I laId hil/l Ihol I lI'ol/led I 101 
wilh Ihe counselors. He allowed me to enter alld showed lIIe Ihe 1'00111 \ lI 're I 
call . -,lid the counselors. 1 reached to Ihe counselor ill charge a III 1111.\ (l Ie/ I 
illlrc.juced myself and asked her aboul Ihe reo all IVh De /(I II' 5 he e SII' 
Ihol.glltthat 1 might know about his sero-slatus. he gave lIIe Ollie oe/1'IC 0\ 10 
hall people can live posilively with AIDS. Hence, she did 1101 111/11 10 I lillie 
thm he is HIV+. 1 tried to control my temper olld I did 1101 hear prope I \ hel 
she said afterwards, 1 was .heavily depressed whell I lefi 'he compoulld I 
decded nol to live with him. 1 left the hOllse alld 1II0ved 10 III 1II0,her ' plo e I 
was responsible to take care of the children, I Irelll 10 Ihe COIIII lillg cell IeI' all 
anOlher day to ask them if they could help lIIe ill gelfing some ,upporl II/"cll 
was allocated to him. They gave me an appoillllllellt 10 COllie ogolll 011 III dole 
whe'l he will be coming his regular supplies. The did Ihi becou e Ih \I aliI d 
to tring both of us together /0 discusS over 'he malfer". (The utc me .he 
discss ion made with her husband are shown in chapter six \ here the r Ie f coun clIO 

is pr::sented). 

Th is case shows how women are exposed to he ri k a qUJrln I" 

cl ue to the j ~ husband's infidelity. Even if she i not t sted 
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her body, she thinks that she might have been infected e ~ re hl: IIll.! 

hi s sero status. 

Commonly, though not universally, male exual n cd < rl: 

greater extent than female needs. Many cultures use \\. rd t d 

in a more negati\'e and judgmental way. Many women 

.1 

according to what they believe gives men pleasure. F r xam Ie l)(;a\'~ CI I ' lil' 

may make it difficult for boys to resist experimenting with multi pk re-m II ,I I p .. II II CI • 

while girls are expected to remain virgins until marriage r at Ie t I rem in f'lill III t 

one partner. Women may be reluctant to buy and carry cond m au l: h' \ Jl I 

accused of\\'anting to "entice" men into having sex. 

Many women have an inadequate understanding f lh >ir \ n di 

mechanisms of HIV transmission and their level of ri sk in unpr 

education and literacy contribute to their limited access to ri n ed In rmati n 11 

HIV / AIDS and STDs, so that they have little or incomplete in form3 n. fcmal 

merchant in Senegal commented: 

"/ do not need condoms because / am nol a proslilule. / have a "usbv1ld (I/ld 
children. It is rare that during my travels / fallro Ihe advallce of 1/1011 Vir"" 

. . I I . 1 I are sexual re/OIIOll \I ;1" III" I / do, It IS wilh someone I trust, / on y c 1005e 0 1 • 

I · d able 01 re pecli I III~ TIr I! who are clean and visibly healthy, po Ite, an cap 1I1111 

I I d 't lIeed 10 lise COli 10111 men know me, trust me and know t tat t 1ey 011 . 

me " 0iiang, 1994). 

I . . . h b ader social and econo i d n explaIn Ir:g sexual behaVIOr, t e ro 

the cultural context within which sexual behavior take place 

aCCO unt. Recent findings from the Women and AID 
a 

undertaken by the International Center for Resea rch 
n \\ men I R id 



insights into the realities of\yomen's lives, their sex ual beha r nd c 

ways in which socio-cultural and economic facto rs affect their ul ncr 

the most immediate barriers that \\ omen face in adopting ri k rcdu 

of knowledge and/or skills, and the specific soc ial norm and 

he 

women's ab ility to protect themselyes from HIV are the mo I i nl I < nt ncs I he ud; 

focused on issues related to the knO\vledge and practice of c nd m LI tit 11 

and/or mutual monogamy as well as assessing appropriate TO tr aim nt. 'I he.: III \\ in 

table summerizes some of the barriers that affect women's ad pti n 

behaviors. 
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T a ble 5. Burriers lu 11 '(} IJI C'Il's Ae/OI)lioll ().f Ri.l·k l? oC/11 II' ... 1/ !Jell lI'Ie)/ , 

--------------------------
Par!lI er Red uctiuu/l\ lu!u ., 1 Acce i ll ~ l\ p p IOp l l.1I II 

_------------------------~~~~I\~I ~u~n u~b~'a~II~II~· ~~~----------1 
Cundo m Usc 

- Tr II tll lCll1 

• 

• 

• 

• 

Lack of }': II OI I'iec/f!,<! alld Skills 

Do not know that condoms I • Do no t relate thei r OW l! 

sex ua l behal ior 11 01' the 
behavior of t h~i r partners to 
l i s~ of II I V and STDs. 

provide protec tion from 
in fection. 

Be li eve that co ndoms Il ill 
get stuck inside or travel to 
the th roat. 

Do not know how ( 0 use 
condoms correc t I 

Do not know how to 
neooti ate condom use. 

Condoms signify lack of 
trust and intimacy. 

. 

Condoms are assoc iated 
with illi cit relati onships. 

Condo ms red uce sexual 
pleasure. 

Tal~ in g abou t se x, incl uJ illt; 
condo m usc IS taboo allJ 
can res ult in violence. 

• Do not ~ now how to 
communicate with partner 
abou t fi de lity. 

Socia/ B<!1i4 s. Norll/s. and Realities 

• Soc ially acceptable for mell 
to have mu lti ple partners. 

• Women cann ot question 

men aboul their sexual 

behav ior. 

• Ph:-sica l I iolence and 

abandonment are 

cO,lsequenccs fo r wo ltt en 

II :'.0 qucsti on Ina lc fi de lit y. 

-
So urce: Parker a nd Gagnon; Conceiving Sexl!a!IIY· 199). 

• 

• 

• 

• 

anll t IdClltri 

g IlC .1 

Inappr PI'I<tl!l)' ,-1\. 
IIl cdi ted II Ill! JIl\lb' ()lIc~ 

a Ir~at l llCllt f I "III 
S Illpt III . 

Beli cr tli al a'illdl 
di charge und J d 1It1l1dl 
paill arc a woman's lOt 

Ackn wlcdgll lg H) 
s Itt P! Itt alld Ihell 
a 50CI<ltiOll wlIh tlh II 
exual beha I r I 

sitanlcful rOI II Olllell 

In an assessment that was carr ied out by Ch ildren Aid-Eth i I la 
II 

HIV/AIDS related kno\\ ledge and practi ces among 54 children in 
n. 

the majority (68 %) believed that AIDS is the ir problem too. However, 111 
lhem 

be lieved that it is not a senous prob lem than other kill er di ea 
1m lhe 

Interviewed children (-+ 8%) sa id they do not use cond 111 
duri ng :wal 

Reaso l " . . I d~ · I·tller' · inter 
1S gt\'en tor not ustng condom lIle u c; p d 

nd I 

Co ndo '1'1 ' '.- I I lo ll o'v\'ill£! La Il1S. le lr respo nses are SUIl1 l11an Zel 011 t le -



Table 6. Summmy of responses for quesTions re/c.r d k 
. I e TO no\\'I / 71 / 11/11/ ' 111 

practices of children ill\'o/ved in . . . I . 1/1 pi OSllfLiflon / 9 ) 

Description 

Numbe r of chil dren who li sted only one of the mode of 
transmi ss ion of HIV 

Number of children who listed only one of the means of 
prevention of HIV 

AIDS is my problem 

AIDS is not a serious problem than other killer diseases 

Prostitutes are the main transmitters of HIV/ AIDS 

Children who said they use condoms during sexual contact 

Children who said they do not use condoms 

Reasons for not using condom 

- Partner's interest 

- Lack of access 

37 

34 

' 2 

28 

26 

29 

10 

- No clear reason 15 
Source: CHAD-ET, The calise and effect of child proslillilion, 1998 

5.3 - Violence against women 

P I ' Ill I I • 

III 

o 

5 

8. 

7 

7 

Violence against women, especiall y rape, IS a risk fac t r that i inad 'qua eI) 

recognized or addressed. It is traumatic and difficu lt for women re rt ra an 

secure conviction. Women may be reluctant to report abuse becau e th i .. i II a > their 

position in society: if it becomes known that a young girl has been exuall y 

result of a trial) , in some countries she will have difficult marr tn 

Women and men see her as "spoiled". 

In the worst situations, physical and sexual viol en 

commonplace. Wars and armed conflicts, generally acc mpanl d 

in I \\ men 

have added the ri sk of spreading HIV and STD 's. The phy i 
I tr um 
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often multiple rape, makes transmission parti cul arl y lik Iy. 

increases the likelihood of micro-lesions in the \'aginal mu , \vhi h rna h 'n be 

entry points for HIV. 

Like many other countries, cases of rape and ph 
\V Ill ' n 11' I ' n in 

Ethiopia too. According to a study report compiled by til 

Association (EWLA), there are many cases of violence that hay til . 

police. The fo llowing table shows statistics collec ted fro m Ih fed ral rim intd UI ~ 

show the number of abduction of young girls and rape wh linn 

the period of l\1eskerem-Tir (September - May) 1989 E. 

iable 7. Statistics of cases of violence against womell brought to the d' ral Irstl/ I\I II/ ' 
criminal courts 

Pending cases Newly insti tuted cases Dec ided \V llh r \\ 11 _ 

Arada 17 13 I · 
Kerra 26 3 2 I 

Ledeta 40 18 5 · 
12 . · Yeka 60 
46 8 I 

TOTA.L 143 
Source: "or /II , 

Rakeb Messele, 1997. Violence Againsl /VOII/en alld The Role 0 The Lm £ 

Institutions. 

5.4 - Physiological vulnerability 

Researchers estimate that women's risk of HI V infecti 

at least four times higher than that of men (UNAID : 1999 . 
· a hi h 

.' . I nal D r r lati 1 I n time 
concentration of the virus remams 111 the vagll1a ca 

men 

f um rn brane in th ' \ ' Ilia 
are exposed through the extensive surface 0 rnuco 

h . val nl ar , I 
cervix through which the virus may pass. In men. I e equi 

III Ik 1 1Il1. 

in the entrance of the urethra. 
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Cel1ain cultural practices 

infection , especially when HIV is widespread in the p plI l ti n. 
l\ -I 

SlIppOI1 these practices because they enhance their 0 ial ' tat d . . 
u < n . . " l lJ I ~ \\ I h II II 

partners. For example, in some parts of the world. \\' men u 

the vagina to cause dryness, heat and tightness (~ 'H : 19 - . Thi 
II I ( ut 

because women believe men prefer "dry sex" and be au c th th ink tll tll r ' rl1 I. 

secretions are unclean. However, the substances 1I ed can cau c innammc li r 'In 

erosion of the vaginal mucosa, making it easier for H IV to ent r. 

Female genital mutilation (circumcision) i pra ti ed tn ari u ' uilln . 

lnfubilation leads to extensive tearing and bleeding wh n 'xual inl'r ur . I ' 

attempted. The procedure itself could be risky if unsterli zed instrument 

several persons in succession. 

Women may have STD's without noticing rea li zing it. me 

STDs in women are asymptomatic or go unnoticed becau e th 

(\\ ·HO,1995). Women are less likely than men to seek ti mel tr am nt 

this reason. Stigma attached to STDs, especially for women, ina 

lack of money and too many responsibilities further pre ent them 

treatment. 

Men in some ' societies may boast about STOs becau it th 

men" who have sexual relations. But for a woman the or 

likely to be looked down on as unclean. In much of ~outh rn fri 

di erenl. 

d . "d n bl ame \\' men are erogatorily termed "women's disease an me 

D . . d tereot)' e all \.V \\ eSPlte the realities of infection patterns, gen er s 
m n 
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fo r spreading HfV ISTDs. Men are often reported to be in ~ t d 

gi rl friends. who may be castigated by men and women alik 
I nlt: lell I It 

fa ll on men than women who have mUltiple partners. 

5.5 - Meeting AIDS with compassion 

.As we have seen in the ethnographic case pre nl cI in 'hal l ' I ( II , Ill ' 

reactions of spouses (especially those of the wives) is not alwa imilar in 111'1l It 'Ill "" 

dispute between the husband and the wife leading to th br akd \\ n tl1' 11l'1rl ill ' . 

There are cases in which they try to adjust themselves \\'ith the pr k ll1 and . \J 11 11 

the problem of caring for their sick husband, try to overcome the Jinan ial pr 

are faced with and be in charge of supporting the famil y in general. The ~ II 

illustrates the case of a Merima, Ali's wife, who is living \\; lh her J 11\ hu and. 

Case eight: Merima 

An arrangement was made for me by the counseli ng cent r I In el .Jcrima I 

discuss iss ues pertaining to ways of coping with task of caring for h r hu and \J h \\ 

sick at the time of this study. I was sitting with the counselor in ne f th 

. tl intr du d In I h r the time she arrived there. After an exchange of greelmgs, le 

They briefed her that I was interested to discuss about the ituali n 

about ho\\ she is coping in taking care of him. Followin_ thi I ta 

. . h' h a he i Ii WIth ISSues more of general in nature such as w IC are 

b f hildren he h Was married to Ali , where her parents li ve and the num er 

111 I . , I pleted h r hi Ih e t lat she was married to All fi ght after Sle com 
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also informed me about the fact that her parent \\' I' n ti l" 
'" cd ah ut h, r I I 

marri ed at the age of 18 ; (because they think she is to y un 

She said: 

" e)'en if I realize it is too early to get married I rle I''-/ed 10 d ' J I 
' , c, c. 1/ (' {(Itf I( fo 

live toge fher, He earns some income to SUppOrl the Jall/ il l e orr fltt' f/lll I It,. 
became SIck, 1 was also as a cleaner in one privale ho pilal, . ill(' fit I fllI/' he' 
became sick, we are not getting a regular income, Tlti It IpP 'lI l.!d III ' fo fll 0 

reasons, FIrst, 1 should look after hilll, as he need\' 'ore . I.! 'ollell, III ) 

employers assigned me to work during the night shift alld 1\1 r ' IIOf 1\ J/III/~ ff) 
gIve me suffiC Ient materl1lty leave after I gave birth 10 Illy s Olid '1IIId /1 '11 't' I 
was f orced to leave the job, We are currently relay Oil lite supporf \1" OhfclIl/ 
from the counseling center and some help from Our relalives", 

I asked her about how she knew about the ero talLI f her hu Md , whah ' 

thinks of how he contracted the virus and about her reacti n in kn \\ ing tint h' 1 

infected with the virus, She said; 

"Since I was working in a hospital, 1 knew some oj the siglls alld 'IIIplOfll 
which PIIAs show. I began to suspect that he has AID ' 1 ell ol/rag'd Itllll to 
get tested and as 1 have guessed, his blood test turned a liI 10 be /IlV 
HOl l'ever, I cannot become sure as to how the virus enlered illlo our allllh' I 
trust him. I sometimes think if 1 have caught it while working ill lite IIO~plttll 
God kl1oll s. 1 convinced myself that 1 should not blame him. I \Va cOllllllllfed 10 

give him al! the necessary support as far as lI1y capaciry allow". 

Unlike the case of Desta and Alemitu, the case of Ali and I rima deJ11 n ra 

that there are di ffe rences in the reactions of spouses upon learn ing th HI heir 

husbands. Although there is no clear-cut reasons for such di fferent ial rea ti n . I . , J11 

to me that it all depends on how the individuals percei\'e the i LIe r h \ In I I r ' r 

Some people it is like hearing a death sentence of oneself the ta e it r - ran e ha 

they are already infected with the HIV, such that the ' I all th ir h 

the current stigma towards PW As, spouses are also concern d a 
J11a ha m 

CC UI' to them in relati on to having their husbands having I D . hc~ car hat h '} m 



be labeled to have the HIV virus in their body to 
l: ever) lhl ng h '\ \ ill 

concern ed about the future of their children All th 'I 
' e e \ I I I ut lhem In , il '1ll/11.1 

deciding to continue and/or discontinue their relat ion \ I'll, lhe ir husband Al lhi 

palticular time, it seems important to make arrangem nl r Ih III f ) 1 c hl.linin • 

counsel ing services, 

5.6 - Mother to Child Transmission of HIV 

Gi\'en the reproductive role of women in society, and lh ) Ii ' I J I 

transmission from mother to child, the issue of having children rai e qu " i n . h 

been discussed in the earlier sections, it is not possible to determine .. hen an h \\ hi 

form of transmission occurs, It is thought that most infecti on happen du rin I re nan '. 

possibly vi a HIV in the placenta or if HIV in the mother' bl d r the la ' 11 a. 

Also infectio n may happen during childbirth, possibly during the mi in ma ernal an 

infant bl ood through the umbilical cord, or through ingestion b the in an t i maternal 

vaginal mucus and or blood during delivery, Beside , ca e f infant 

infected \vi th HIV through breastfeeding have been reported (Serer' I 

The rights of '0iomen living with HIV to bear children r 

hotly debated. Childless women may be considered a 'd iant ', Their 

often ! O\\" , Some could try to become pregnant repeatedl y wi h 

that they have unprotected sex, thereby increasing t~eir ri k 

" f HI As the rate of hetero-sexual transmiSSion 0 

in fec ti on is expected to comprise a larger and larger pr P 
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infecti ons in infants. In Africa, because there are ma ny w m n ilh III Ihl: nun 

children infec ted through mother to child transmission is th h' I e 1 le I (I cn:r,1 :7 

What are the options available to reduce mother to h 'Id . - -c 1 Ir, n TnI S I n 0 III • 

First and foremost, knowledge of HIV status and openness tWCl:n , I 11C , : 11l:t • 

prevention and ri sk reduction much easier to achi eve. There <l r 

partner knows about hislher sero-status but is afraid to di I c it. 1\ htl en slH \\ ,) "' 

the ethnography of PW As of this report, there are cases in whi h Ihe USC' 'Ir· " t 

informed about their sero status of their partners. For example, Ki d, ne' \, (.; Irth 

to two children after the time he was diagnosed to have the HIV iru . 'I hi 

caused due to the lack of courage, on his part, to either disclo e hi 

to change his sexual behavior (for example the use of condom) eeau 't! he \Va ' 31 

that it would cause a problem in the stability of the family . One f m in rman ' 'al 

that he is usi ng condoms to protect his wife from infection. The ju tifi ati n h U 'c 

convince his wife in starting to use condoms was that they h ul u e ond J11 

prewnt pregnancy as opposed to pills, which may not be convenient for h r hea l h 

fe 
. 
In 

During the collection of data among PWAs, I have c me aer 

which the husband and wife are HIV+ but are leading a peacefu l fam il Ii e, The 
a Co: 

all the necessary precautions not to infect and re-infect 'each other an 
her mem r 

the family. According to their opinion, this is an outcome of altendin 

b t eh vi r hang' an Ii ' 
counse ling programs, which in turn helped them to bring a ou 

POSiti vely wi th HIV. In a large study in Zaire, more,than 97 per cn 
r gnan \\ men 

f ~ f di r e. 
Were unwilling to inform their partners because 0 ear 

publi c sco rn (Robert W. , 199 1). 
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The ideal option for HIV+ women is to avol·d b c 
ming regnan . / min; 111' 

the pregnancy is an option taken by some women \ hen III 

But, according to the outcomes of a study, knowledge f p 

influence the rate of abortion. In this study made in c tl and 
Ihe 

who knew they were positive before they become pre nanl Iwen 

di I 11 

termination (Frank D. 1990) In New York City, fouf ut fe i htecn \ men \ h / .11 11./ 

they had HIV during pregnancy, dec ided fo r abortion n th 'r lIll I Ii k I 

themselves and to the infant of HIV infection. Among II r pili c \ m'" "h h;1 

learned their HIV status during the previous pregnancy and had be 

one or more times, one woman dec ided for abortion ( linder/ an ; / 

Nonetheless, abortion does not seem advisable with the current talC 

would even seem that abortion carries an increased ri sk of pre ipitating Ih , 

disease. It is the doctor's responsibil ity to provide suffi cient infl f111ali n a \I 111' 

implications of becoming pregnant for HIV+ women. In Ihe end, il i 

must decide, taking into account not onl y the woman's hi I r 

considerations. 

5.7 - Children and HIV/AIDS 

f AlD . Th i i n Children are the ones who are paying the costs 0 

they themselves are contami nated by the virus, but also em lionall 

Ul al Ie al 

"hen I J 

e \ hen el r arcn r deprives them of a father, a mother or often the two at onc . 

criti cally sick, children will be forced to care for them. Here 
ne houl n c he ri 
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of contracting the virus 111 the process of caring due t In k 
t ~ill ' Ih ' Ilc C~ r. 

precautions, 

The problems of children affected by IllY/AID begl'll I Ilg - er re lilcli p,1I CI1I 

die and extend beyond their individual households to ar~ce t 1"' la. t'l ~. C!i , Ilelght I ~ .11l I 

IVhok communities , When their parents die , the older children I )k alk l tile) l Ull' ,, ~~. 

or they go to li ve with their grand parents (\\ here they are ali ve) r a ' II hapi 'Il hili 

often, find their ways to the streets in the urban center , Ace rdin' t til ' l' I 

UNAIDS, "Child headed homestead" are now common in c untries hard l hit til . 

epidemic (UNAIDS: 1999), 

The structure of family life will be radicall y altered a 

crumble and extended families may find themselves unable to c pc, Th' d >a th th ' 

1I10ther, however, has even greater consequences for the ch i Iclrcn a ' 

their parents can become a burden for aging grandparents, 

The number of children who are born with the virus is rep rtecl t 

especiall y in Africa, 90 percent of all children having the HIY \'iru in til ir 

Africa, In Ethiopia, it is estimated that about 150,000 children under th a e f 

infected with HIV in 1996 (MoH, 1998), 

C II I 

arc 

Once they are born from a mother infected with HIY the chi ldren h 
a hall e 

I t f th Ii lr I r" lh rc 
of either becom ing HIV+ or becoming free fr0111 the virus, n 111 

, d (M 1-1 199) Ila\' ing lh ' \ I ru 10 
IS a chance of 30-40 percent of becoming infecte 0, ' 

II ' b . f' f I bout orlh illn lelr ody would mean they are going to suf er 0 t le , 
of ~\l , an il 

0111 ' k ' ' ' ' tl eir da)/-to -d \' Ii 
CIS now it they may face discrImll1atlonln 1 -

<)<) 



The foll owing is the case of a child who is IIIV . h th r hcr r CIl! 

due to AIDS. She is currently being cared by her aunt , \\ . I' 

through the counsel ing center to ask her about the situati 11 r II I 
n. 

Case ten: Helen 

Helen is one of such children living with l-lIV. he i IX yea r It! and Ii . ' \\ lIb 

her aunt, W Iro Abebech. Both her father and mother hav died r 1\ II 

reached the age of three. Her father had five children froll! his fir I \ if(;. IIi iiI I \v1~ ' 

fe ll ill three years after he married Helen 's mother - his e ond wi fe . 1\ th r' \! a ' n 

olle to assist her during the time of her illness, he asked the penni i II 

Ilife to let him bring his ex-wife to their place in order to give hcr a 

Suppo rt. She agreed with his proposal and 'his first wife \\'as br ught t their pIa c 

residence. As she has already been seriously sick, she died after a peri 

A year later Helen's father fell ill. According to Wlro Abebech, Hel n au nl 

among hi s close relati ves, who knew about his HIV status firs t. In explai ning 1I I h \ 

she learnt about the situation, she said, 

"H e j irsl asked /lie if J will/lOt be angry by what he is goillg I~ lell"lIIe. I Old, 
"I 1 1 I ' . I lell",e I said to 11 1111 ' wit Itould II ' Iy S IOlIld [ (II/g/JI by II' lOt Ie IS gOlllg o· . 

I As I 11 '0 ' \l'OI l i//1 1 gel ungry? " It 'ondering abolll II'hal he is goillg /0 so)' lIex . ., d 
II II . gs begall 10 Sit!' III III 1111/1 10 hear whal he was goil/g 10 Ie /li e, II/(/IIY 1/11 . 

. . I , 'said dO Crt es It COI/l I Befor e 1 cOlild ",ake lip Illy II II lid, 11/ a a lii 101le, Ie · II I " 
. .' . I i glt ler 10 refer 10 e en. lIIe and yo III' sisler Iu rejer 10 IllS lI 'ije, ({I/C Illy ca ll . ID )" 

, I r · Ie (Iltal IS 10 lIIeOIl II 
He COl/til/lied, "J have been caughl by I 'Ie lIelll c I~ e(l. . I ' " P 01 r 
SI I d k d /lie 10 prol1l1se 1/111 10 ee 

Ie said, " He paused for a 1I'hi e all as e /1 ' I rob/em 
. I II cOllseqllellCe a Ie 

COI/versat iOI/ secret alld to "y to cope )1'11) Ie , , . II / I" 1//01 
f . . '(1 '. lifi dIlls dCIII lleI , e e/l. 

l iS II/(ljor COIICel'1I was l/ze flllure OJ /I!> III e (1/1 . Ilhel/1 0 /0/1 
k 'II I Illite besl I COli 10 a I la e /lll/ch lime 10 tell hilll tlzal [II'I ({a a ' . em 0/1 lit ' II' . I l . 

d 'I/l te/ll by belli jJl e 
as Illy capac ily aIIOlI's. [sho ll'e Illy COII/III I , . 'I 1\ tilt /It ' 1I1 I 
J . i d I ~jJe/ld I Ie Il1g I 

slayed ill my ho use dUI'/llg Ihe c.ay (//1 / . J ler sa 1/I0/Illt II, 
. . . ' /,( , )'ea/' He C Ie C! · I 

COll lIl/ lled 10 do Ilus j o/' a p en D( OJ am · . I ' !colloll eel //11/1 1'1 ' " 
if' b . I " I ,olt !-Ioll'el·el . I II' l;e egal/ 10 fe ellll/healllzy bejore /lj C (: I , 

(llier six IIIUlltlzs ", 
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j asked her what she did durin!.! her stay wit h Ih '111 ,\,/ . I I 
~ L . v I I ) l: Jce ll ,IIIS\\C I Cd '" 

I~re/~orl!df(} (}d \I'uslied tlicir clotlies. deallcell/IC hOllse ({lie! (/\\1" 1" II/ I I I .. 
• " J c ( 1l'1II 10 eal (III, ) II h ' III 

response to m \ questi on whether or not she was taki l1 0 Ille 11' ' I' ' c ' 
o ::: ... . }, I • piC: ',Wl i I 

protect herse lf fro m infection, she said. "He womed 11/ 1.' ilOI lO gel III COII/o I \1 li lt Moo I //lei 

oIlier hudrjll/ids ulld ta take all the lIecesswy core e.lpeciol/v iflll'!" i.1 ,I II (J IIIII Oil //I ' I (Jd,," 

"Ajier liis death, his relatives alld fOlllily lIIelllbers cOlilillll'd 10 olllflh"~' Ih , 
process (!f tlie court, to be clilitled to illheril his j!mperly. II\! II 'US h(ll'/II' I 

house alld /illie household ji/milure. I brought Helell \\Iilh 111 . I II ,Ii , 
hearillg oj tlie willi esses, his jamily told to the courl thai th ,y 1I 0uld 1101 I 'ep' 
Helell as aile oj his daughters. We Iried 10 cOfll 'ilice Ihe II'" Ih If h , I III 
dauglitcr. We lVere required 10 prcselll olher sllppo,.,ill J do 11111 ' II' , \\'111 'Ii 
could pl'U\'e Ihal HelclI 's lIIollier \F(lS his lIIife alld Helell , his dllllRhl 'r AI 1111,\ 

stage, I decided 1I0t 10 argue allY //lore su IUlig as Ihey urI.' 110' II / III ' 10 a C 'jJ' 

Iheir 0 11 '11 blood. The COUl'l case C(llIle 10 (1/1 e/ld Ihar lI'ay". 

- With regards to Helen's health status, Wlro Abebech told me that sit, \. a ' ha In I 

recurrent diarrhea, 'vvhich led to her HIV test. Her tes t lUrned oul I b' III 

she is sick she takes her to the clinic for treatment. She attends hool. 'he h \ ed l1le 

the resul ts of her recent test. She has scored good marks. 

Acco rding to Wlro Abebech. no other member of her famil y kn \\ ab uti d en" 

I . I II 111 a refl ai II sero status. The reason for this confidentiality lies in ler vle\-\, Ilat 1 r 

f '. . . I c: '1 d Illeir neighborh od. h> al rom treat lllg her Itke any other chIld 111 t 1e lal111 y an 

is determined to do whatever is required of her to keep the child happy. 

The case of Helen shows us that so long as there i someone t 
l r them 

alld . . d . t tl'llles \\'hen the arc i k, htld r ' n PIOVlc!e the necessary treatment an cate a 
uld 

lead a peaceful life in terms of fulfilling their ba ic need 
fr m 

disc'" . Id b seen from h 1lll1l11a tl on. On the other hand, as cou e 

pro· · . . . I o j' 'chil drc l \\hoarc I ing lhc:i r l,II'nl 
pClty I'I ght and lIlhentance IS a chal engc 01 

10 1\ 1DS. 
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5,8 - Options for preventing HIV infection among women 

Due to reasons outl ined earlier, the proportion of I 0 111 Il be mill IIlle led 'lIh 

\lI V is increas ing in elen region of the world Hence cr~O I ' t l,a ' , I . ' \ e llltlll llCu I I' Illadc 

by the sc ientific community to deve lop and test diffcrelll typc ' 

technolog ies t\ lale c o n d~, ms were already in use in famil y planll ill' pi 'I <JIll . ,IS I 

choice in contraceptiw and for the prevention of the transllli i n r ''I' >I ll 'I 

hand, as opposed to the male condom, a female condom (worn within the u .intl IJIIl 'I 

than on the penis) has been manufactured and was being used ~ 1'1 thall a k <I ~ Ill, 

introduction of the female condom was believed to give women 111 Iltr I V'I Ih II 

bodies and couples more options for protecting themselves and their sex partn<.;l' ·, 

In the past years. the use of condoms has been widel y pI' 111 ted a a \'I a 

prc\'enting HI V infec ti ons among both men and women, In man ' I art r Ihe \\ dd, 

hOllever, the use of conJoms have been restricted due to hi gh c t, limiled a ailabili 

and inability to disseminate knowledge about the advantages of c ndOlll u C <.' pc ia ll 

among the rural populat ion where the majority of the people li ve, J lo\\'e\'cr, thc c nd 111 

is a technology that \\omen may influence, but ultimately do not contr I. Thi In 'an lhal 

women's safety is often predicated on their ability to 'negotiate' cond m u 
\\ Ith an 

often-unwi lling partncr. For women living with abusive or alcoholi I artner 

consistent condom use is even 1110re problematic, 

r ' 1 ng II III n, her' h' 
In the face of the existing high risk of HIV injectIons all 

been a growing demand to create a technology that "?3 help I 

del I f I' leed to de el I a 
e Opl11ent of microb ic ides emerged out 0 t Ie I 

ChCl11'Iccii b ' sev, C ll(cill y tl'3 11 S111 i tlcd d i SC3S
CS and III ( arncr to prevent " 

lll~' 1I n II 
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products wi ll inact i\ate infectious agents in ejaculate. a \ ell . 

secreti ons, thereby prov iding bi-directional protection a~Jai ll t I'll C"l'l 
b "n. liel I I IJI.: 1 

prepared in a form of a gel. cream, suppository, or film that can kill r nelill 1111.: illl 

and bac teria (Mic robicides: 2000) , 

Unlike other barrier methods, a microbicide c uld bl? U 'I \\ IIholll Ih · 

cooperation or even the kno\\ledge of the male sexual partner. Ci(;llli ·t · 'l gn.:c IhJI !Ill h 

a product could sa\e many millions of lives, Issues at question Wilh re 'ard I Ihe \\1 Ie 

use of microbicides are related but not limited to : 

• staging clinical trials to determine how safe they are and how well the \V 

• the large companies \\'orry about liability in case a microbicidc tll rn ' III t 

harmful or unable to protect against HIV infection; 

• the affordability of its price by the general public, 

Many sc ienti sts beline that, as the AIDS epidemic is alread ut of nll l. 

l1licrobicides shoul d be considered as part of a wider sa fer sex strateg , 

This chapter has tri ed to look into the salient features of III / 10 . il frc l ' 

the lives of women, There are a variety of cultural and economic deterill inan Iha ar ' 

, , " f HI We ha\ c en lhal 
II1vo lved 111 gender relations \\ith respect to the transmission 0 ' 

tl " d ' omic status thai ll1a pll l \\ men a 
lele are connections bet\\'een gender an soclo-econ 

risk of acquiring I-IIV , 

, " bl 111 5 man \\ men arc en a c 11\ 
In order to overcome their economiC PIO e , 

, " ' I HI \\' mel1\\ h a · in\ I J 
se lllt1g sex for survi\al. Besides beconllng 1I1fected w~ t 1 ' 

ill p' . , ' I " stomers The xi III I 11 
lostltutlon co uld transmit the virus to t lell cu ' 

Sc\' I' , such lhal it \ ul 
"ua Ity \\lll put \\ omen 111 an inferior pos ition 
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challenge the infidelity or their husbands. lienee, thc)! do 11 
t htl c the C 1111,1 'e .111 J I • 

po\ver to negoti ate safe sex. 

Phys ical and sex ual \iolence against \\ omen ha been r Li lld t 
I' pt I,; all ddditi : II 

risk on the health status or \\omen in many countrie arOLllld tile H I '" rid . III tii S Ie 'I , 

rape is becomirlg a serious problem. which seems to be hi gh am n I \\ Ilh!1l I 1I1ld II 

situations of armed conflict. In addition to thi s, we have 10 ked illt til 

vulnerability of women in contracting the HIV. 

Given the value placed on having a child f'or a woman in childbwill l a II,; , III 

has become an obstacle to this desire. For women who know about their III ' t'IlL! I II I 

difficult to ri sk bearing an infected child. \Ve have seen some of the con ' 'qL! ' 11 

HIV on children as in the case of Helen. However, the option to ha ern 1 1 ha 

children depends on the wishes of the individual. The options sugge led lhal I \\ men 

to prevent infec tions are potentially good. However, the efficienc a aila i1ll ' nd 

acceptability needs time to ensure its proper application. 

In general, women need both a new commitment to addre ing the und~rI~ . 1l 

inequ iti es that heighten their risk. and new technologies that pro ide thcm \ ilh a mc n 

of HIV protection within their personal control. Within this framev rk em wcr,n 

. nal lLi Ltl ' nd 
women and reducing gender inequalities are critical. PromoLlIlg per 

be l ' . I b' '. r gender inc luali t . W men It I JaVlor change must challenge the structura aSls 0 

I d L a hie ' de I n-
gain access to education, training and employment, t ley nee 

illak' . ual teI'I11S and LO Ing power over sexual relatIons on eq 
nLr Lll'lf ri 

HIV/S1 men from taking r 'Ds. Cultural expectations that exonerate 
1111. I r 

hea lth anJ \\ el Care concerns must be transro rmcu. 

104 



Chapter six 

Counseling and Health Services for PWAs 

This chapter is divided into t\\O sections The issues to be cl' . 1 I f' 
, IseLl • 'Cu 111 t l ' II I 

sect ion \\ill focll s 0 11 the provision of counseling services for PWA , In thi. rc ' ~lI d . \\ \.: 

will see the place of counseling in helping PWAs to live p siti vc l 

Moreover, the challenges and experiences of counselors in relati n t III ' r th 

etlUlographic ~ases of PW As discussed in chapter four will be pre ent d, Th' 

section of this chapter is devoted to examining the situation of health and 111 'di < I 

sen'ices that are being rendered to PW As within health instituti ons, Thl: aim thi 

discussion is to examine if the services mailable to PW As are suffici nt t 111(!·t th ' lr 

needs and to assess the attitude, \\orries and concerns of health persO llnel in pi I Ill ' 

care and support for persons infected \\'ith HIV, 

6.1, Counseling and HIV/AIDS 

As has been di scussed in the foregoing sections regarding the sti gma a elated 

with HIV and AIDS on the part of society, coml11unities and famil ie , py le lld I 

k I k their statu c n rid nlial. h 
eep their H IV status confidential. So long as t ley eep 

ha c \ 'II fi " ' ", ,ho treat patient \. ilh f II 
VI md themselves in a stressful situation, ClInicians \. 

I ' Until re enL! , the ill1ll1un 
ong accepted the notion that stress affects immune funct IOns, 

S\ t us body s stem, on 
/ S em was thought to be a completely autonol110 . 

II d' , f th at the illl l11un l\'a Ing body patho{!ens, The common belIe was ( 
, ~ all I thal illllll Ull il . i 11 I 
Itse lf, that it is not influenced by other physiological system , ' 

, 'I llnding rc\'cakd th.H pr 
Illnue' ll ' db' . ]1 ' Ilt I'cseal c 1 l e y psychological lactors, \. CC\ .. 

UI 
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IlS.l'chological stress co uld suppress Immunc CUllc tion Ulld I 
t lcrcb), a c1l:IJI 

progress ion in HIV+ indi\iduals (LcipllQrt, 1998 ), 

The beli ef that one's safety, security or sunivul is threatcil d 
an In ) '\!I SI, II' 

emotions of anxiety, fear and anger. If the stress situation is sustal'll cd r I' a I 
II ngdUl<lllllll 

of time, it could pose difficulty to the l10rmcd func ti oning of the b dy, Il cli\! Jl ' , ' 

include, among other things diminished appetite and disrupted di gc ti n 1\ hi 'h 111 tulll 

could cause malnutr ition and weight losses; disturbance of sleep pattcrn ' Icadin ' I 

suppressed immune function , 

Clinicians who treat PW As hm'e long accepted the crucial rol whi h un 'I ill 

could play in reducing stress, Counseling should not be taken to mean !i I ing all th ' 

problems of PW As by the counselors, but helping them to think of the situati 11 in wh i h 

they find themse lves in order to devise ways of overcoming it. lIl1 elin ' pia ' a 

significant rol e in: 

reinforcing PW As coping mechanism to he positi vely with the in fe ti 11 , 

Improving the capacity of PW As in deci sion-making to share kn wlcdge of thCJr 

sero- status to their spouses, famil y members or care provider , and , 

help in reducing deliberate transmission of HIV to others, 

What can be done to alleviate this situation? With a view of examin in ' the r Ie r 

co I' . , , ' I \IDS 'lIld as a wa 
UIlSC II1g 111 helping PW As to live positively "It 1 I " 

ing lh' 

tllnc. I 
levcl f' I' f PW As thrOll l h a o Impact it has brought about on the Ives 0 ~ 

have tt'l'ed t b' , , "Iors who are c ndll ling all o 0 tall1 the op ll1ton of some COLII1 S,-

n-g III 

couns 1" " ered' in this study e lI1g services for some of my IJ1fonnants COl 



In the L'lce of the large number of P\VA re iding in th cil ' 
1\ til ' I bd,. tl c 

number of counse lors in government hea lth institut ion a 

centers be ing operated by NGOs and reli gious insti tuti n 

outcomes of a study that was carried out to asse s the ituati n r · un ' lin ' " \, " III 

Addis Ababa, it was reported that the total numbe r of coun el r train I in ddi s bab 

is about 100 . Out of these, only 40 of them are providi ng c un clin , diS 

Ababa. (MMM, 1998). Another important point that \\ 'n reve-dc I by thi III j l \\ ~:i th 'll 

PWAs do not tend to seek counseling services unless there i an th r rl11 11 at '" .. II 

and financial support such as food stuffs or money to cover other h u ch Id 

like house rent, school fees for their children, etc. 

6,2, - Lessons learnt in the provision counseling services: 

The experience of the counselors at the MMM 

As most of the respondents drawn into th is study get an n-g Ing un 'dlll ' 

services at the Counselino and Social Services Center or the Med ica l 
b 

na: Ie f 

Mary (MMM) the consultation of cOllnse lors ha main ly ~ cu ed n the c. erien c f 

the counse lors at the MMM Counseling Center. Therefore, in the ~ II ,in 

will try to di sc uss the nature of the counse ling service that i bei ng rend r'd 
th 

Center anu the opinions of the counselors rega rding SOllle 
r til ir lient \\ hale 

co ' d' ., Id ' tl 'eader an in ight ab \ ere 111 my stud ies . ThiS cou give 1e I 

un chn 

til h lien ' 
S .' . . b I '. over time and in I kin elVlces 111 bringing about changes In e 1aVIOi . 

. f duclin o COUll elin '. 
encOuntered by the counselors In the process 0 co n '" 

'Ill r \\'a c t, bhh 'd III b 
The MMM Counseling and Social Service ' 

b lil' 11111 II) f" nlth r r 
the L' I" . . e to the ca ll 111 ad t llop lan Catholi c Church 111 respons 



NGOs and relig ious institutions to participate in the llati l)llal ,'1 ',' r't t ~ light the t\ II 

epidC'mic . They \\cre particularly encouraged to prov ide all Il-g Ill g un lin ' all 

social sen ices fo r persons and families infected and affected by III " 'I hI.: 'enler 

was the first of its kind to be established at that time, The c Ilt ' l" i p ' il rr III 1 

through Friday and the counselors are avai lable to see c1ie llt . Ther i a r' 'II al s stem 

betwC'en the hospitals and the centcr whereby PWAs who need n 1 II1g III ' Iill' 'Ino 

social support are sent to the center. A file is kept on every eli nt al n 1 \' ith a I 'u 'I' 

reference from the hospital, which states the HIV stat liS f the lil:111. ' ill ' I 

estab lishment, a total of 1,623 people were referred to the (OUIl cling entcr. 

I selected the cases of four of my inrormants whose ethn graphy i ' PI' 'nt ' I in 

-
the study, to disc uss with the counselors, These are Desta and hi ' wife Alcl11itu' idan' 

and Tesfaye, Having explained that I have made an in-depth interviev \ ith th ' tim:' 

them. I made discussions with the counselors with regards to their pa t ex peri '11 e 111 

gi\ing counseling to PW As in general and the selected cases ill pa rticular. TIlJc ' f til 

counselors who ,have \vorked at the center since the time of it e tabli shl11ent t k part ill 

this disc ussion. 

d I , '1' lemitu , Ii a ing r aile 
first, we discussed over the case or Desta an lI S \\" 1 C 

the time as to how Des ta started to come to the center, the counselor aid , 

.. . . /" g alld \"Oc ial suppo!"l. Ife 11 ' 10 
Desio calli e 10 Ihe cell fer 10 oblUl1I cOllm e //1 ' . F /10 1111 Ih ' . , I I oifhis anpOlllll/le/ll. a \I 

COllie lI 'llh his lIFO children (boys) 0 111 Ie cae . r d 0 111 ' 
• . > I ' stl,/7l)li es ,I lICh a 00 Ill . 

regular co unseling seSSiOIlS, we g ive ///11 1" . ' • e 01'1 10 111'1'01" 

clufhes and exercise books jar his kids. We alwa)'s, 1110 .i:!, el e,I'oll'lec/ le abm ' 111 
. .' .' . , . 10 S lore I Ie 

11/ 11/ and IlIsjallli!y. J~e ojtell ellcoU/age 11111 I .r,'oidfo fellh '" boul 
. ..' . I " lellil/ o /IS Ihal Ie 1\ {/.I' 
~erO-S fafus IIIlflt IllS wi/e. Bul 1e II OJ C> • lecf her 1'01/1 ell'" 
I 

. . I ' . . . cUl/doll1s 10 pi 0 
liS sero stalus. He fell us Iltal Ie 1,1 UJIIIg , hOll e 7111 1/1(1 h 
. "llill C! 10 I'how /I S 11 
III/ecled by lite HIV virus. H e was 110 111'1 b ' I '" /1)/1 " . . kllOIl' abo llf /1 1,1/1//(/ ( 
due fu hisjear/ltal !tis wiJe //lay CU /ll e 10 

'()~ 



Acc ~, rding to the counselors, his wife left him not b "" LI •. 
\..u ~ he KI1 '\\ a III hi 

I-IIV status, but it is because she learnt that he W'lS h"\/ I'll rr" , " ganal Cl lr \\llh I1lhl: \ m " ll . 

They said, His \I'ife kll ell' (he \I'O/lWII \I'ilh Il'ho/ll he I/(/d .rr " I I 
WI (&JUI/ Oll ~ 1('111'(' ,Ii, elite ,clt'clllllf 

10 /il 'e Irilli ;Ii lll , I( I\ 'US her husballd Irho illlro£iuced lier (0 III '" " \ 
c 11 Oll /() II f qUC~I I O Il ' ,lInc Ie 

my mind as to how a person introduces a woman to his wife with \\ h III h ha ' 11 aHali 

The counselo rs continued, 

"-"He illlroduced her 10 his wife by lellillg her a lie, He fO ld her dlUl h ' 1.\ 111,\ 

'co us ill " He e\'ell COlIl'illced his Irife 10 assisl alld supporl her dl//'/II 1 Ih ' 11111 ' 

she gal'e birlh. Evelllu(ll~) ' hisll'ife leal'llllhal he was Iyillg. Sh , \I 'OJ I'll' "1'.\ ' I 
alld leji hill/, As she \1 '0.1 Ihe aliI.' II'ho was lakillg care of Ihe elllleI!" I I, sit , 11 '(1 

1101 uble 10 supporl herfalllity all her 0\1'11, She \Vas (/l I'Ore Ihol ht! 11,\ Id 10 • III ' 
10 Ihis celller 10 collecl his IIIOlllh~)' ralio//. She callie olld asked or III' liP/ OI'l 
Ihol \I 'U.I' allocaled 10 Des/((, We gave her (III alipoilllillelll (0 collI l! ogaill Oil fit ' 

_ dale he is supposed 10 COllie, " 

"As usual, Desla callie 10 Ihe Cell(er 10 collecl his regular supplies, A' I/() b ' ' II 
ploll lled, his lVife, AlelllilulI'as alre(l(0' there before by (he lillie he (/rri l" d (lllh ' 
Ce II I e!', He was shocked lI'hel1 he saw her silillg all Ihe bellch 0 10 11 ' Ih ' 
ve1'.111 da, We arrallged a 1'00111 where bolh of Ihelll could .Iii dOli II alld (Ii u 
aboul lIhat has happelled ill the falllily. During Ihe discussioll , he adll~i(1 Id 0/1 
his lIIislakes Cllld apologized for Il'h([1 has happelled. He agreed IO,Ihe I ~, 'O Ihul 
(he supporl should be gil'elllo her (IS she 1\'(1.1' wkillg care oflhe elllie/rell 

I I I t tl al he i urrcllll ' 11 In 
The counse lors also informed me that t ley lave earn 1 

, , fC , ,) TI 1 said "lVe 1 p 'e l ,II I ' /11 
With the woman (the woman WIth whom he had an a Jai l, le) , 

Olle also dOolS I/ol knq\l' about his sero-stallis yet", 

I I ' tic SCC Ill S to ha \ C adju 'lcd ilnd ha 
Rc ~Z\rdil1g Kidanc, the cOllnselors agrccl [1<1 I 

, , ' d d' abo ut the di eas ' '1 h h d cclin 
accepted hiS Situation, He has a faIr un erstall IIlg' 

Howe r. a [ 'r h ' ar' 
that the counsel ing has helped him to cope \\'ith the problem , 

'd 1II'Id 11 , In c. I min 
all d I' ,,' d and ha [\.vo en t le counse llllg program, he got mallie , 

rea I ' ' Id I told to the son 10 \ \ he ended up havlllg chI rell , le 

marricd , 'I II.!_ aid, 
condol11 s ;-0 1' a long period or time since the time he \V' I 

10<) 

h 
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"He \l"(1.1'< ICillg chullenges FOI/{ his H'lij ', " 1 
. ' t, O.'J .'J Ie \I '({lI led I I . 

ojlell usks hlill Il'hr Ihey ore IIsi/w cond . . I 0 /(l I e! elll ie/rell 'It 
'. ' 0 0/11,\ m ollg as II 'I ., I I 

Irife. To (i ,/Ie , she does 1101 kllOlI' Ihol he I . I . Ie) 01 ~ I II~ )(1111 III/ 
. . I({.) I Ie HlV \l1rI II" I I 

Ihul IllIs 1;,1.1 pilI hil/{ ill (/ difficlIII Silll III'. (s. r! 1eI( (( r!l"I11~ 
. ( un ({.\ 10 whelher o· I I 

disclose h:s sero-slca liS or lIot. He i in({II), I ' 1 I I 11 01 If! .\ WI/lei '. . ( ecI( e( 1101 10 lell I ' . . 
CClllse Irol, :)le III Ih': lr re lutionship. Theil he 1"1 I WI (1,1 II WI/lei . oppec to lise COIle/OI/{,' ", 

The cOll nselors are aware of the fact that at tl . 
, li S tag\.:. the "i ,ll Il l! .hl I J\ c: 

passed to hi s \\i t"c . They be lieve that, even if the children Ce ll) 1) ,.:> ltl) 
~" at pl\: ' 'Ill , Ih' 

might ha\'e already contracted the HIV virus through verti cal trail mi i 11 III Ih(;I -1 • 

chi ld). As compared to some of their clients, Kidane seems to be hard '" rkill 

makes efforts to support his family. He does not claim his regular 

gets sufficient income for his family. 

- Regarding Tesfaye, the counselors said, 

" ..... Tesfure is aile of our cliellts IIIho showed a tre//lendous chall e ill hi 
He hos galle through il/lless alld rejection. He always //lakes all kind ' 0 eOI'I 
to cope lI irh his problems. Despite his physical disability, he 1/(/ dellloll lral lei 
Ihal he Celli work und eum sOllie illCOllle for hill/self. He slill rUII ' 0 111011 
busilless. He could be exelllplary person living posilively with ,·/JDS" lie h(l\ 
been part of the spirilual coullseling Ihat was beillg held 01 the CO IIII ellllg 
center. 11'<.' beliere it hus helped hilll 10 beller cupe wilh his p.'J)'Chologlc tI 
prublellls itl{({s enubied hillllo huve IlUpeforlhejilllire ". 

6.3· The experience of PWAs in giving counseling 

II 

It is often fe lt among people and organizations deli vering coun eling crvi e lhal 

PWAs may feci comfortab le if they have an opportunity to share Iheir eli" and 

f Ii 0 1 ut if lhl expe l'l'e 0 0 0 01 0 . billS As a wa)' 0 Igum nces WIth other people facll1g SII11i al pro er 0 

argument holds tr lle, I tried to trace a PWA who has experience of giving oun -110' I 

fe llow P\\'A 0 PWAs (one mal 
o s. H~nce , I managed to contact two 

he ld d' . 0 0 0 . the proces of gi ing 
ISC USslons \vlth regards to theIr expenences III 

PWAs. "1' 1 . 0 bes ides tell ing Ill ' b ul 
lrough the process of our dl SC llSslons, 

Ill\! 0 h 'ir 

11 0 



II CS an the encOllnterS th~y shared \\ ilh m~ their own life hl' sto" d ay in \\l1i '11 th~ ~ I • III 

abo Lit their sero status I \\ ill pre sC' nt the experience of the fenlalc c un d r as I f un it 

more impressiye. 

Case ten: Emebet 

Emebet is one of the mC'mbers of Mekdim who ha bc n Ii Jl II il 1111 11 I ill 

counseling by OSSA. Allhough she believes that the duration of the trainin I pi 1!1,1I1l ill 

which she took part \vas too short to fully get acquainted with the u ~l 't it ha' ~I\'\bk 

her to acquire some of the bas ic skills in giving counseling to PW . I 'WIl\!0 1)1 

discussion by raising a question as to how PW As who need counse ling crvi c at' 

identified. Emebet said, 

" Aly experiellce ill gi r illg cUlillselillg is limiled 10 SOllie IJiVA s \\lito (II" 

IIlell/bers of our ussocial iUII (lvieke/illl). There are differelll IVay ill II '/Ilch 
persolls who lIeed coullselillg are idelllified Firsl, illdividuals 11 '110 (If J 1101 

shOl\' illg challges ill their behavior that lIIay elle/clI/ger Iheir heallh (I ' wcll (/ 
posillg a risk of illfect illg oillel's II/ay be idelltifiee/ by lIIembers of III' ' .P CI/ur l! 

body of the associatioll or allY other melllbers of Ihe associalion ccollell) , 
illdividuuls 11'/ /0 sl!ek COUIl.I('lill\; cOllie 10 us/or gellillg coullselillg, Also, ,\ 0111' 

lIIelllbers ore udrised Iu see Ille cOlillselor ll'hell Ihey are "IOIFing igll.l 0 

dislress. Besides. II,e ({.I SUCiUlioll hus asked the l/OspilOls ill Addis Ababa 10 elld 

PIVAs \Fha lI eed cl)ullselillf, ,Ierrices". 

My next question to Emebet was to know whether or not th r arc man ' 

, bl mani C l 'd in the 
counseling cases of \\omen and if yes, what are the major pro em 

process of counseling? She ans\\ered, 

, I I bils or beh Irior Ihol /1/(1 " fill 

, There are 1I0! 100 JlWIlI ' cases relaled 10 bac, /0 I' 0 litem It , 

I 
. k' . helvl/lg cho! . O/lle 

Ilelr heallh slall/S such (IS S JliO IIIg 0 1 C ' ,r I /1'" 1"11' I fo , , fl lick OJ per 01/ I J ~ , 

gynecological proble/lls alld suffer 1'0111 c liO do III1It 10 ( 
bl ' Iltal m(l), /CIve 

COIl Ill IO I1 problellls orc IiI/ked 10 pro e/llS ." 1 I I IIII? reI I cI , 
. jj' . I , . d Iltelr jU/1 /1 all ' 

,l Ufjlclenl inCOlll e IU support I"C/llSe veS ([11 , . '1'·1t /11(1 ' 111I1,1t /1/'" 
/ 

. . . ' . " I II ell' SpOil e \I /Ie 
I lelr curreN! alld j ulure relul/OllslllPS l H11 I , I I lrere b"()/I~ltl to /1/ 

. '" ' b I 111 '0 ewes I /(/ 
(/ ,llre,lsjul CO l/ eli/lUll Lei /lie lell you (I Oil 

III 



allell l i o ll d l/rillg Ihe Jlr(}cesses u( CU/l lIsl'lillg 7"/ . . 
. / / .. ' . le.l e w e c a lel () 1111 ' 

proslIlufe \ \' IO las beell .fOC IIl "Z u problem wil l I . I ' ,. (11/ 
. L . • 1 lei C lell i ' alld (/ c ' 

\\'01/ /011 \l'ho IS f-fI V+ alld \\'ho 1.1 tuci/", Ihe illi O' 1 , '( ' (I.lt () (I 
. 0 'iJICIII) OJ leI/III I' " , . I h I 

ubOl/1 her ser a slul lls ' 0 her IIIIShLllh!". (' I 1//\ (11/, 

Regarding the case of the prostitute, El11ebet told me that \I I11CIl \h l II\: 

involved in prostitution face a lot of problems in their interaction \ itll c1 icnt · I h III I 

common probl em is negotiating the use of condoms. While exp lainin til ' 

cl ient, she said; 

" Ilzave been inforlll ed by Illy cliell l Ihol evell if Ihere are sOllie 111'1/ who hrlll l 
condollls willz Ilzelll, lIIosl oj Ihe lIIell \\'ho visil her are 1/01 \vil/ill ' 10 111' 

cOlldo lllS d uring sexual r elaliolls. CUlIl'illCillg Ihelll 10 lise cOlldolllS is (I eh 1' 1111 

lask. SOllie of I lzelll H'(Jldd oUcr II/ore lIIolley jur leltillg Ihelll hov P . 11'11" III 

cOlldo lllS. Evell if she is (/\I'(/re 111(/1 she has HI V, (/1/(/ g i vell III' dOli ' ' I', (/ 

lranslllilling Ilze virus 10 Ihe c lIslomer , she has 10 sleep lVilh IIIelll b' 'Oil ' " , 

needs Ihe III a ll ey f or her survival. She sOlllelimes jalls sick alld is 1101 001, 108 ' I 

• incollle. A s she becallle weak ./i'Ol ll lime 10 lillie, I el/courClg ,d II' /' 10 q /lll 

Jlroslillilion. She }inu/ly decided 10 slup illllul wilh Ihe suppo/'I she gol j /'() /11 (/1/ 

NGO, she r enled a slIIall place 10 !il'e olld earns some iI/COllie frO Ill Spil/lI l1 lg" 

The second case was a case of a woman who is HIV+. he i facin ' the dlffi ult 

of letting her husband know about her sero-status. Accord ing to Em b t thi lad k.n" 

abo ut the outco me of her blood test some years back whil e seeking trea tmcnt ill IlC r 

the hospi ta ls in Addis Ababa. Howner. she was afraid of the con equcn c fl' calm 

(he results to her husband. asked Emebet if this woman suspected her hu and 

infecting her first. She said, 

" . . ' . r. II sllS'Jecl illg hilll ell lOlIl(ed rOIl1 
Size IS 11 01 sur e of t/IIS. The r easoll }OI // 01 jU Y I . I 0 '1 R ther. h r 

. .(r. ' '11 someolle III I Ie p . 
' .he joct Ilta l site w as having all (!;j (//r WI I I I '11 Iler aliI/til/lie o . 

I . I / . ([larre ec, \1'1 I 
IUsband su!:.pecl ed litis silual lOll a/l{ [([S 'j . .,r.. ' I II I il will Ie d 10 III 

. I . she H C!; I ClI( /0 
H elice, if she lells hi/ll aboul Iter sera sl (/ us , . I /1 be b10llled or (I 

. . I b> I aile II ' /0 \I Oil 
breakdowlI of lite j al/lI l)'. Site \\ Ollh t Ile . . k aboUI Ih ' .\lllIIIIOII 

.' '1 ' fi ' I lell /lig h/lll 110\\1 I Cllses. H o wever site fiee/s g lll (I 01 // 0 I l l ike oll/eO/l/! (0 aO 
. ' . ' / im Bul she II OLI c 

She sldl \\Ia ll ls 10 r eveallhe SlfllUIIOlI lO I ' . . ., I ' ick ". 
. . . TI I balld IS C/III ell l ) 
II jo r her (pref er(/b ly /IIS doclOI). Ii! /II 
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Emebct is one of the members of ~Iekd im I \\ 1 \ en l u lie I lea h I 1\11 

HIV/AIDS. She has shared her own feelin(l s '\Ild XI C" d' . ,, ( . li en c at I icrc/1l I Uill \\ i h 

~ \V 1 111 S 1C sh.1I cd her over 30.000 people. Regarding the reactions or thc I) pi I I I 

experience, she sa id. 

" 11 all depends IIpOI/ Ihe Inel of occeplul/ce of lhe olldiell e. M(J.I/ u IIt '1II ,t! 
sYJllpathy deep Into thell" hea}"1 ubolll 1I'hul hoppel/ed ill Illy Ii '. 110 Ii '" I " /', I 'C) /t 

can find sO llie people who sli/l do 1/01 beliel'e \IIhal l l'e say. Th' ' 1" l1lll1l1k 11101 
we are paid 10 say we have Ihe \'ims il/ o /(/' body, ol/Iy fi /' Ih ' PII/'IH),\ ' () 
convIIIcIllg olhers 10 accepllhal there is AJDS. J SOlllelilll es /w/l ' lIg I 11t '1II hi 
askIlIg Ihelll if Ihey can do somethil/g like llial f or lIIolley". 

When we examine the opinion of the counselor , it i ' apparen l Ihal III ' 

come across a variety of cases, which sometimes are difficult ~ r 

overcome. The cases or Dcsta anc! J\\cmitu as well a Kiclanc arc exa l11 l I . ' 

difficult circumstances. Another important fact that was revealed du rin' 111 

with the counselors was the disparity bet\\'een the tatements and in rmati n '1\'\! n t 

me by some of my key informants and what the counselor kn , a ut them. \ hal 

Desta and his v\'ife Alemitu told me about the reason why the ,,"cre parale 

different fr0111 what they told me. This sho\vs that there sti ll ex i t lack 
nne' n 

the part of PW As about sharing everything with others be it c un el r. riend 
r 

relatives. 

In general. counseling 

I
· . -rhe coun elor 

SUpport to so lve their problems by t lCll' own. 
,d t the 

problems. Although thev are aware of the danger POS!;; 
~ " 

< nn I re 

' tl t hi [her 

I c all heir 

th' ! • 

I hi pu 

cannot di sclose the HIV status of the person WI lOU 

in the ca e f 0 ta <nd { "mil 
counselors in a difficult position. For exampl e. 

n c! together to di cu 
la e arrangements ror them LO come 

Ih' ilLiali n in \\hi h lh • 



found themselves. This is believed to ha\'c c , . 1 
( aUSlU a psych 

Il I e lil . I hi 
case shows that such steps may have pos iti ve a 

wc ll a ' 11 ' 'ati ve illll" 'lItIOI1" 11 Ihe 
lives of indi viduals. 

Although it is fel t that PW As will feci COIll I'ortablc i r th 
tai n ' 1I11 s 'Iilll fWIll 

a counselor who is HIV+, the practice has not developed llluch . Th 

discussed with Emebet were, however, impress i\(' . 

6.4 - Attitude, concern and worries of health personnel in relations with 
PWAs 

The AIDS epidemic has already had major ramification ~ I' hea lth d " \ I k 'l , 

especially those employed in hospitals. Although thc ac tuul ri sk fi nk ,ti n till 1I,11 

conlact with infected patients is low, (Kuhls, ef aI. , 1987) health 

experience fear and anxiety about becoming infected as no cure i a aila Ie r th 

illness. Douglas, ef af., (1985) found that concerns about AID ' had acti at >d LInder! 111 

homophobia among doctors and nurses. Inpati ent psychi atr ic tafr tudi c I III hill 

and Polan (1986) fe lt extremely vulnerable to deat h and di sease in reacti n t their iiI' 1 

patient \-vith AIDS and had to confront their an\ieties and prejudices 1 v ard idenlified 

risk groups. 

It is' evident that the intrusion or AIDS in to the health carc" rkpln 

. . dd d . s on those wh del i er alienl car' eXlstll1g emotional sc ripts and places a e presslil e 

and on the patients themselves. Thus increased worry and de I' a cd rl a ut 

AfDS on the job is likely to affect the \.vays in which 
r 

pat ients and fee l about thei r work. 
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In order to assess the kclin~s and attilu I " r I I 
~ , l t: () lca Ih care I cr 011 111:1 \\ hi .11 C III 

contact \\ ilh PW As. I have prepared a sell' aclillilli I' , I ' 
, I J ICu ILlt: II I lila I I' , • I tl o. IlilulCd il 

among physici ans and nurses working in two ho pital 31lU 

counseling centers in Addis Ababa, One or the hospital i the O la ' ~ 1.1 11 II Sil t II , III 

largest referra l hospital in the coUnlt'y and a Icaching h I ita l . 
- I th ' Ad I. I h.t!.1 

University and St. Peter Hospital, the only TB sanatoriu lll in Ad Ii 

counseling centers are the fvlMM and St. Mary's Counse ling enter ', 

Worry and comfort are chosen as tViO different ind ica t I' r ' n ' 111 \! II 

represents generali zed anxidy and may be present evcn in thc absc l1 ' . 

threat. Comfort is a feeling of ease or well being in relati 11 t Il la I \: ith 

persons \\ho have the illness, I have tried to compare these three pI' «os' i Ilal I , " 

physicians, nurses, counselors, according to their member" e/11 ti l1al rca ti 11 111 

dealing \\ ith AIDS patients, 

There were 45 people invoh ed in the assessment. The S' ll1pl e 

physici ans, 15 nurses, 10 counselors anci 10 PWAs, Table 9 sho\, thc clel11 'raphl 

d' f I " d coun el r "ho participated Istribu ti ol1 and educational levels 0 p lyslclans, nurses an 

in the stud \, 
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Table 8. Dl!IJlogJ'([pliic distriblltioll und edl . ICal/ona//e\'e/1" of" ')/ . 
cOlillselors ([ lid PIVAs " I 1,1. l e I /11.1. 1111/ c!1. 

Phys icians 
Age 

::0-29 2 
30-39 S 
-10 

Sex 
Ma le 7 
Female 3 

Educational leve l 
MD 10 
BA 
Diploma 
High schoo l 

6.4.1 - Findings of the study 

Nurses 

<l 

7 
4 

II 
4 

15 

5 , 

2 
7 

I'W \ 

Attitudes: 80 percent of the professionals believed that AIDS patients sh uld . tr 'ated 

in a special ullit. Phys icians had the highest percentage that belie\'ed thi (70% 

by nurses (65 %) and then and none of the counselors. With respect t 

work on an A IDS unit , al l of the counselors agreed to work on an ID unit \ hile fe\ 

physicians and nurses ( I physician and three nurses) disagreed. Aim t all the 

respondents thought that they have an obligation to care for all patient a ign d t them 

except three nurses and one physician. 

Worry: For cae h question about health or worries abo ut ;\ I D , 111 rc nur' \\ cr ' 

Worried than phys icians or counselors, Counselors are not engaged in an 

in . . , . an IV or dra\· in ' 
vaslve categories of contact (lab testll1g, stal t1ng 

lh 

r edur' han h' 
phy . . ~ ·tab le with the 

SIC tans and nurses \vere clearly more uncOl11 0 1 

less ' . A bstantial percenta O
' 

lllvas ive contacts discussed above. su 
r the Ilur " Jnd 

I II I r r th' ill I ' an 
phy .. , ' c ' • ., ' • llouttheir heal! 1. a 

SICIaI1 S wo rri ed about (letlll1(J ll11 ee llOns 0 1 a 
to to 
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less than half of the physicians were worried abollt trea ting pati cn ts " ilh :\ 1/ 
"hile 

60 percent of the nurses and 40 percent of thc physici ans wcre \\I rr icd ab III .1 rcadi ll
'
, 

HIV infection to their fami lies. 50 percent or the physicians and a It rgc Illaj Ill) r lhe 

nurses (87%) expressed that their family is worried about thcm in \\ r~ i ll g \\ lth P\\ 1\ 

The fi ndings \\ith re g~rds to atti tudes and \\orries arc 1I1111l1<Iri l.cd n tabk ( 

Table 9. Afl i llicies Llnel ll 'onies uj'pliysiciallS, nurses alld cOL/llselors !Vllur/.I Ire! If /11M 
PWAs 

A ((if II des 

AIDS patients should be treated in a spec ial unit. 

Willing to work in on AIDS unit. 

Have an obligation to care for all 

Patients 

My health 

Getting in fecti ons 

Infecting m)' fa m i 1:­

Treating PW As 

lVorries 

M famil" is Il orr'i ed abo llt me working with PWAs 

Physicians 

70 

90 

84 

80 

70 

40 

30 

50 

% Fa voring 

65 

87 

90 

% ".o,.l'/ ~cI 

70 

87 

60 

80 

87 

. , d I t all of the nurses and the maj rit Comfort: All of the phYSICians an amos 

, 'I AIDS These include: tal king I ilh cOllnselors had cont~ct with patients Wit l ' . 

" 'd food tray , li nen. , t sllch as ci1l11C Cat s, tOllching objects L1 sed by the pallen ' 

1I11sd I 

100 

100 

:w 
10 

'0 

r lh 

alienI ; 

r 1\ Ie 

, are. a i lin int < . " ,'d' a care such as nurSing materIal ; tO llchin2 the pat ient and PIOVI 1110 

~ , . . ' blood r b dy 'I ' . , '", "fon11lng tests on \\ leel chalL X-ray or other selVlce , pC! 

, IV or drawing bl d r 111 a I ,1I ' Il l. 
AIDS ' . r t ts start1l1 0 an patients, sllch as laboratol) es , 0 
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The majority of al l the three ]Jrofessions 
were CO lll ~ n, bk in I; 1'111' \\ilh 

patl'el1ts e:-.;ce]J t for the fac t tha t 1110re nurses al'e II 
lI s lIa Y lIll C 111 rt Jbk III n hill' 

obj ects that be long to pat ien ts than physicians and cOllnselors, III a ICI\' ph) ... "i,11l ,1111 

nurses expressed the new that they are not comfo rtable in performin I IC: I!) lin ' dl,t\\tll 

blood from PW As, 

For the group as a \\ ho le, worry about treating patients with 1\1 
\\ II r l!\ llt \ ·1 

associated vvith \\o rry about getting infections, about health and ab llt J tcad ll1 

infections to family, Table 10 shows comfort level of physicians, nur e and c n ~d IS 

Table 10. Percelltage o.(collI!ort level of physicians, nurses and COW L " /vr,\ 

COI1f([ct Physicians Nurses 'ollli e/or 

Talking to Patiellts 

Ahlays cOll1lo rla ble 10 40 -0 

Usuall y cOll1lo rwb le 40 40 _0 

Usuall \' ull co ll1lo rt abl e 20 20 10 

Aillays ullcomfo rtable 30 

TO llchi ng pat iellt s alld objects of PJ[i~ nt s 

Always comfortable 20 50 

Usua ll y com fortable 60 20 '0 

Usua ll y uncomfo rtable 20 40 

Always uncomfortable 20 20 

Drawing blood or inse rti ng IV 

Al ways comfortab le 
20 

40 
Usually comfortab le 60 

10 30 
Usua lly uncomfortab le 20 

10 
Always uncomfo rtable 20 --
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6.4.2 - Views of PWAs towards services in h I h '. 
ea t Institutions 

In this study eftl) rts \\ ere made to Obt 'II'11 tl . 
( Ie Views of PW 

attitude. W OlTy and k\c l of comfort experienced b I '. 
. 'y P lYS ICI3n' nur 'C alld ' lIll c:I I • 

PWAs \\11 0 had experienced admissions to hospitals and those gr up r py 
.' \\ h .II\: 

gett ing med ical suppOrt in health institutions. Thi s was mad in r ie I' I ) , 1111 .1 I thc 

responses obtained from health personnel with that of PWA if there i a ll 

and/or differences bet\\een the health care providers and PW A , lien c:, P 
1\ \\CI ' 

asked to complete a questionnaire designed for this purpose. 

In order to measure the level of comfort that health per nn I had t \I J I d 

PWAs, respondents \\cre asked how health personnel feci in talking I them, t u 11111 ' 

obj ects whi ch they are us ing, thei r feelings in perfo rming tests and drav in I their I d 

The majority of the respondents (80 percent) said health personnel feci unc 111 rta Ie 

when they examining them and \\h ile performing tests and drawing their bl d. inC U 

of ten respondents agreed that health personnel worry about their heal th and gelling 

infection s [rol11 their pati ents. The majority of the respondents share the (lille edin 

I d I ., . y about SIJreading t Iat health personnel, especiall y nurses an p lyslclans WOlf ID 10 

their famil y, worry a lot about treat ing AIDS patients and their famil ma \\ rned 

about them \\lorki ng \\ith PWAs, 

. . d h W the physician \.vho \V PW As were asked about the 111 feehngs an 0 
in har > 

f . ". . I tried to con ince th ill to III . lh' o I!lvestl O'a t1l1 0 the ir case or the nurse 0 1 counse or 
to> to> 

. . lalu 11110 I all P \', 
l-IlY test and to let them kno\\ abo ut the results oUhw seIO- ' . 

d d i e fr ill Ih ' 'gi li n ) . . r support an a agleed lhat the health pe rsonnel gave them pIOpe 

. I' 'ned th I (he ha\c hell d 
till tl I I "rile)' have furlher exp tl l Ie c iselos ure of the test reSLI 1. 
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1 
them to let thcm accept the situati on thc\ a " I" d' , ,Ie; Oun In and to 1'1 ' , 

P III c1) \\ilh \11 

in the future, 

Regard ing thc \V illilH~ness (lf the hC'llth' I 
~ , pCISOl1ne to \V rk \' ilh 1/ . r>illl~nl s ill 

an AIDS unit), 70 percent of PWAs responded that health pcr. nnel arc 11 t \\lIIIIl' tll 

work with AIDS patients as opposed to the results obta 'I11cci fr 111 h alth p ' IS nnd 

regarding 'vvillingness to work in an AIDS unit. All PWAs expl'e c I that til , ' II 

strongly against the opinion that PW As should be treated on a special unit a 

the majority of the physicians (70 percent) and the nurses (80 per ent , 13' ide, all 

them agreed that health professionals had an obli gation to treat and care ~ r all I ati 'lit 

assigned to them, 

6.4.3 - Barriers in the delivery of health and counseling services 

In the process of gathering thi s data. respondents were asked t give c mlllent 

and list barriers that may be affecting the process of delivering proper care and 1I11 rt 

for PW As , In thei r responses , the physic ians, nurses and counselors ga e e 111111 nt n 

some of the barriers that affect the process of service delivery, They ha e al indicated 

about the reactions of PWAs upon hearing about their HIV status for th fir t tim I k 

and shortage of in the hospitals, difficulties in disclosure and/or non-d i cI 

HIV status to spouses and care providers, the problems that are faced 
PW In 

,' , , . I 'mel and with in hea lth in ll tllll 11 ' 
gettll1g su1ficient care and treatment by he,tit 1 pel sol 

The responses are summarized on table II , 
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Table I 1. Barrier s l is t e d by physiciuns. nur ses. cOllnselor s and P "VAs in the p r ovision oFcan: u nd s U/ J/ )or, .!;yr J> 1-'11 As w it/ , ill /1<:U/{ /' 

institutions 

Physicians and Nurses 

interaction with patients 
Lack o f readiness to hear a bo ut AIDS 

S how in g a se nse of shock a nd fru s tra ti o n 

Vi o lent reac tion by some PWA s 

Not fee lin g comfortabl e to te ll un pkasa nt 
news to o th e rs 

Some PWAs think th ey w o uld di e 
sho rtl y/ immediately 
T he ex istin g sti g ma poses influence not to 
cope bette r 

O<: sp it<: th e r isk invo lv<: d in tr<:<ltin g PW 1\ 5, 
w <: have an ob li gati on to treat th <: 111 

Precalltio ll 
Lack and sho rt age of protecti ve materia ls suc h 
as g loves , syringes and need les , etc. 
Lack o f testi ng fac ilit ies 

ack and scarc ity of proper ste rili zing 
materials 
Shonage/lack of drugs/ facilitie s for treating 

IDS patients 

bscncc of \\..:11 organized counseling se rvices 
r p.\\\ ·s \l,-lIhlO health IOstitutlons 

Proph)"lil ' i!, for opponul1ltles IOfcctlou:; 

C ounselors 

Address ing th e soc ia l prob lem s of P W A s IS a 
d i ffic u l t tas k 

It is d iffi c ult to break the news of th e ir I-IIV 
sta tu s, it is like te llin g a death sente nce 

The s tigma towards PW As res ul ts ill 11 0 11-

d isc los lI r<: of o lle's HIV status to fa mili cs. r ;lrlll c r 
and u lllL'r can: giv ..:rs -co ll s tra illt fu r br ing ing abo ut 
behav io r cha nge 

Non disclosure of olle's HIV status has a r isk for 
care providers to contract the virus due to lack of 
taking the necessar; precaution 

_I 

PW As 

Lack of prope r atte ntio n, treatll1 e nt for PW A s 
wi th in hea lt h in s tituti o ns 

Hea lth perso nn e l arc relu c ta nt to g ive prope r 
ca re fo r PW As desp it e th e ir kn o wl edge abo ut 
th e modes o f tra nsmi ss io n or the viru s 
Lac k of lll ed ic in e 

Once hea lth personn e l a re awa re of th e filct th a t 
a pa ti e nt has HI V, th ey tend not to g ivc ca re and 
supr ° rt 

Mos t ph ys ic ia ns J () no t s how " S L' Il SC "f 
co m pass io n towa rds PW A s 



~ -
No g uarantee fo r health personnel if th ey 
aCLJuire infec tion on duty (universal preca uti o ll 
for protecting oneself from infecti on is not 
prac ti ced) 

No sc reening during admiss ion- hea lth 
pe rsonn e l have fear 

No inform at ion/ update is given to hea lt h 
pe rsonnel about HIV 

The ma nifestation of opportunistic infec tions 
sll ch as Herpes zooster, TB, etc . makes health 
personnel uncomfortable as they are eas il y 
transm iss ible 

The provis ion of care and counse ling fo r 
PW As is perceived by some health pe rsonne l 
as an extra work resultin g in less attention to 
PWAs 



The lo regoing discussions renect healtl' , 
( 1 cal e workers struggl 

stresS of dea l ing both with the actual threat or illness allcl ' 
( 1 l:I'Cl:IV \ lilt I.:labilil . 

Cogni li\ c c:-.: pl anati ons are insufficient for understandin '_' ti l" C 
- ~ mplcx em II Ihl l 

reacti ons 10 AIDS \\hich are based on not onl)' pcrc ' , d I I I CI\ C lca 11 threat ut ;11 11 

underl ying fee lings about professional responsibilit)1 fear of tl k . 1 , Ie Ull Il "n , ueath lin 

dying, and moral judgments related to the transmission of III V infe ti 11. 'I hel . f J" 

socio-emot ional factors must be seriously considered along with beli efs in I'd I t 

explain profess ional behavior in relation to AIDS both on the applied and til' r' ti al 

r\ ccorc! ing to the outcomes of other studics that \vere carried ut in the , ', , t 

assess nursing staff attitudes about AIDS, it was argued that higher educa ti Ilal k 'I \ a 

associated \\ ith more accurate information and more positive attitule t \' ard d 'alll1 ' 

with HI\' infe ction (Morgan : 1989), Valenti and Anarella (1986) al ~ und that 

kno\\ ledge abo ut AIDS is positively associated \o\'ith level of medi cal educati n, ther 

researc hers like\vise found that AIDS education reduced stre sand percci cel rik, 

, ' I' ' t , 'd caring ~ I' pCI' 11 lIlcreasec! comfort around patients and reduced the IIlC lI1atlon 0 a\ 01 ( 

with AIDS, 

eelu all n , d" f I " st Idy despite the Ie el Ho\\c\e r. acco rdll1g to the fin II1gs 0 t 115 l . 

d I
, ., " 'd' ' 'e and support fo r an pa tient, th 

an t 1elr pro lesslOnal obligation to proYI e Cal 

tlituuc , 

Ul P \ I , 

I 
' . d b underl ying reeli ng a 

e\'e l or comrort and worry has been Inlluenee y 

ffi ' nt protccti e mat ri al 
kJl0\\ ledge about I-IIV/AIDS and due to lack of Sll ICle 

r h' Ilh 

or til nul' c and 
b from the respon e 

care workers in hospitals , As could e seen 

t be a need t 
limited c\ tc nt , the physicians, there seems 0 

lllH.lcrta\...C 'Ju all 11 I 



prog r3:IlS aboul .~ IDS , \\hich in lurn could cOlliribuIC lor illl
pr 

, Ill"" . 111 Ihe kId I 

rear all J \\orr: ill \\orking with PWAs. 

The \ic \\s or PWAs. on the other hand, shows the le\'d or Ii · ati (~l tl II at UI 

the SC\ ices bL'i ng provided to PWAs in health institutions. The kl'c l r ' Oil Cfll ,llld 

support that sho uld be gi\en to PWAs as reported by the hcallh I CI" lint:! do ' !) Il I 

corre s~1olld to the \i ews of PWAs. This shows that there exi t a lilTc/'Cll \ ' tw ' 'n 

what the hea lt h personnel say should be done and what exists on th gr und o 
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Summary and Conclusions 

AIDS. l i ~ c 1l1 J ll Y ll tilcr epidemi cs in thc past ha b . . 
. (s CCO Il1C the cau 'C I r lhe dCJlh 

of mi llions or people arou lld the world , What is special aboLlt AID,' ,'I ' 
t \ , C J1lpalcd II 

epidemics ill the past') III the bel.!,innin (Js orthe el)idcmic AIDS .1 
~ to , \\'a lI l1 en d b Ill< sl 

people (includim: the sciellt ific community) to be a di se'lse of nla" I' I - ( Iglna Izce ~ r 1'1 ' f the 

society, i,e, gay . IO U. prostitutes, truck drivers and the like, who arc atel! riled a ' hi 111 · 

[isk groups, Hom:ve r. it \\as soon found to have spread among the rest fthc P pliiali n 

Thi s thesis has tr ied to examine the similarities and di fferences f pa t cpid 1111 

with that of AIDS and its impact on the economic, political, social, dem 'raphi <Ild 

cultural li ves or societ ies, I-laving discussed about the scicntific cxplall<lti n Il th· 

modes of transmiss ion and prevention of HIV, the thesis has tried to review the d· a ' 

that were going on " ith ret!ards to the origins of AIDS, In this regard it ha eC Il h WI1 

that Western sci ent ists ha\'e erroneously labeled the Afri can continent to e the pia e I' 

origin of AIDS, As coule! be seen from the global epidemiology of the pandem ic, there i 

no Coulltry in the \\orld today tha t is not alTec ted by AID S, The di sc Llssi 11 ha al tricd 

, 'bl fo r the fast s read of AI to ll1vestigate at some of the facto rs that are respollSI e 

M' , , d fl ' t 'eJ'ectioll di scriminali n 0 pI,! IgratlO n III search or employment, anne COIl IC , I , 

, .' like Ethiopia were idel1t i (jed I 
and the sil ence that has reigned Il1 some countIles 

d f the epidemic, It was al I11pha I~ d 
SOl11e of the fac tors to ha\ e fueled the sprea 0 

d 111 devel pmcn tl "the social an econOI 
lat AIDS will have a long lastII1g Impact on 

nations, 

, ' of AIDS in Ethiol ia ha hO\\11 
The chapte r that looked into the SItuatIOn 

ul1lrics ill -lIb- Jlnr n 
tl . , , ' , I ~' comparecl to other 
lal even though the epidemiC stal ted ate as 
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Africa, the s U l'\eill~lll c e tha t \\as ca rri ed out bv I tv 
, t le I 10H rcvcil lcd th:ll it ha ~f rcad 

most of the urball cell ters of the country and c ! t I 
\ en 0 t le rllral arca ill a relatl\ d) ~h()11 

period of time . Accordi ng to the outcomes of these stud ies, ti le 111 
t illlp nanl I i ~ 

factors in\ 'o lvcd in the spread of 1-Il V infec tion in Etl ' . 
1l0pla were lI ll pr Ie 'ted sc lIli 

contact \\i th difIC rcn t part llers and the presence of STO ' . I . (' I 
III ell lei 11e pallll'l S 

practic ing se\:. 

Although it is difficu lt to diagnose AIDS in children, it \Va estimaled b I ill: 

MoH that there were about 150,000 children under the age of fi ve who 'IN rc i ll ~ ' II: 

HIV in 1996 (1\1101-1 , 1998) .. -\ccord ing to the reports of the Health Bureau 

Ababa, more and 111 0re yo ung people are becoming infected wilh Ill Y. TI1 ' I" dl 

percentage of th e pre\'alence of HI V among pregnant women in Addi Ababa sh \J th,ll 

there is a high preva lence of 1-I1 \ among the general population. 

In orde r to pre\'ent and control the danger posed by AIDS, there \ ere C 11 

made by the gO \c rIll11 ent throug h establi shing an AIDS task fo rce under the I J II. The 

task forc e \\(1 S given the responsibility of transmitting message I the eCllcral 

I ' ' . d . k' , 'Ilallce and strengthening lab ralOr) popu atlon and high-ri sk groups , un erta ' ll1g SUl vel 

d d' I " I t 'n developinu an HI an lagnosti c fac iliti es. I-I o\\ e\ er, EtllOpIa was a e I 0 
10 

The policy \\ as iss Ll ed in 199 8. Alongside the effo rts made by the M 

d . . . f d' ' ating info rmation ab ut 10 ma e some contrib utions In th e sphere 0 Issem1l1, 
an ill 

, . . . . ~ ' PW As and fam ilie ar~ led 
PI OVldlllg cOllnse ling and oth er SOCial services 01 

. th 

k an assessment or other ~ rln 
epidemic. Although it W(1 S Il Ot poss ible to ma e, " 

r th' 

d· . . . r content analys is h 
llle la , I.e. the radi o and tC!c\ ISIO Il , the newspape 

tri ed I a 

na '. _. _ . . ' I 'eel b one of the new pal 
tUle unci type 01 1I11 ormalI oll that was CO\ el Y 

r thai I \\iJ'I. 
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I I 

distribu ted throughout the eountn . The anal , " I 
• ) SIS las shown that a . I 

l W I( C rail 'c 
pertaining to basic fa cts abo ut the HI V/ AIDS I . 

, t le epldell1ioloy of th ,II III, 
global and nati onal le\'els and l1l yths ~lIld miscon ' t' 

. cep Ions abo llt AID ' and ii ' IrCi1IJl lCIlI 

Qu ite a large sec tion of thi s thes is is d d' , d . '. 
e Icate to In vc ·tlgatln I thc ( 1.1 

dimension of the AIDS ep idemic Although med ic' ' d fi . 
lI1e e II1 C dl 'ca e In 1\: 1111 

pathological processes, there are soc ial meanings of diseases as pcrccived b di 1i: lclIl 

groups of societi es . I-lence, the introductory section of this chapter start its Ii 'u," i 11 b~ 

looking at the soci al mean ings of diseases. This was followed by the cthn 'rapil th ' 

PW As to sho\\ the reader about some of the challenges and problem cnc unt r 'd 

PWAs in their day-to-day Ji ves, 

The et hnographic cases presented in this chapter are selected in such (I \ (I th ill 

they would s l1 o\\ different faces of AIDS, We have seen the problem of ti 'ma ill Ihe 

case of Tes j~l ) e \\he re he \\ as abandoned onto the streets by his care provider due I Ihe 

stigma attached to Al OS. The kno\\ledge of the HIV status of one's spou e c uld re ult 

in instabili t\ · in the f: lI l1 ih and lead to the breakdown of the fa mil y. A c uld c seen 
- -

from the cases of Abab iya and Desta, there is often fear among spou e and ralllll~ 

members that th ey may con tract HI V and be exposed to discrimination and ligll1a b ' 11 • 

members of thc cx tcnded family. neighborhood and the community at large. 

. _ , tl e general public about th 
Given the limited lc\e l oj knowledge among 1 

. . , .d PWAs alonoside \,"illl th' III til at 
of transmi ss ion of HI V and the stigma towal s I:> 

. . e observed in the ethn g h. 0 
nll sconceptions abo ut AIDS. differentwl responses wer 

D t ld ba- i a. II \\ 
tl Ullll"ke the cases of es a al le cases presented in th is study . 

d 
I 'tuation in whi h their parll1'r I 

Observef! that othe rs accepted and understoo t le Sl 
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found, This has been seen in the C'lS' or \1 ' 'I " 
(e / I. II lose \1 de 'il lIt:d ' I11 I11 il l11C111 I (.111.: (UI 

him until the time of hi s death \\'h r P\\ ' \ r , ' 

, e c ! S <I I gelllllg II I n:: p 

care providers, families and Ihl' soc iety ll t large, til 
iti vc rcsp 11 I,;S 1'1 )111 

positively with AIDS and go public to teach to pI' tee t th I11scl c · rr III III 

10 11\ • 

in k II ) I1 S, 

There are now signs of SUIJIJO rl. III lea I l)ll til, ' 1)," 1'1 I' I 
~ 'I t lC I VCf'Il l11 Cllt , I cn lll ',I IC 

P WAs to go public and the soc i ct:- to pro\ 'idc care all I 1I PI rt I' I' pCI' ' ( 11 • i" 1' , led II nil 

the virus and fa milies affec ted b.\ ' \IOS, The eC li n n til d' (;1 pm ' nt r ial 

networks discussed how PW As slowly larted t crea t a ' I' up \' hi h 'f"lduall 

developed into an association that tries to share fee ling and 
well a ' 

supporting each other at times of illness and crved a a forum t 
to 

public , Besides, it is making a great deal or contributi oll ' in celueat in , th e I ubli thr u 1/, 

demonstrating the chall enges and fee lings th at are being faced by PW 

Fear of rejection has forced 111 0 t P\\ 'i\s to keep th ei r III status 'C ret, \\ hich ill 

turn could pose an additional risk to their partner, Many stu dic indica le lhal 'enelall ', 

people have [ears abo ut the AIDS di sea 'e, The I ersonal fea r arc 1'0 ted ill the b CI lhat 

the disease is new, has no cure and is fata l, The eX I eri ence f The upp n 

Organization (T ASO) in Uganda showed lhal fea rs of PWAs are centered n tigl11a and 

rejection, dying and leaving one's chil drell , go ing through a I ng pa in ul pcn d f 

multiple illnesses, bcing di sligurcd , psychologicall y in capa itatcd anel ' Ing 

impoverished, Since people with AIDS di e prematurely ambiti n in l i~ ar ha tered 

causino frustration and di sappoin tment (Hampton,J : 1990) , 
b 

.. ' II I of 0 i ' t)' it i hcighl 11111 g gcnd r Al though AIDS is all ectll1g a scgmcn s t: 

, I I I ' oriel ar ca ring the burel'l1 r lill: inequiti es, Women, especially III tlC C C\ 'C Opll lg \ < 
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c 

( 

burden of the epidemic, The chapter on th e d ' , 
, gen CI I cr pee tl\ '\; r II . tli ' I I Ilkllll 

some of the major factors that makes wo men m re vulncrab l t 
Y III 

The factors discllssed in thi s chapter include, but n t limit 
t , tllci r I \ 

economic status, physiological vulnerability ani norm c n 'crnin J 'cxualit , 1 3e~ lu ' . il 

has been indicated that violence against \,vomen and lack f kn led J ' <11 I in 1111 '1[1 11 

about HIV/AIDS are aggravating the transmi ion f lli Vam ng w /11'11 , Irin ' t'd 

\\'omen may pass the virus to their babies , As till: m, in ca regi cr fI r Ih ' i 'k i,l th 'ir 

households, if they fall sick. the \\'hok 1:1mily structurc will be thrcat '/1 ' I. l';ulI '!l i" J 

women to protect themselves against infec ti on \YOldd lll can mak ing a 'rcat I1lrib lili 11 

to the welfare of families and the soc io economic dcvclopment f nali n ' a lh' ar > lh ' 

pillars of the family and central to the informal economy of many cl eveJ pin 1I11trie , 

In the last chapter, an attempt has been made to a e ' h w P 

with their problems and to examine the contri butions of c lin cling in helpin , PI,,: 

live positively with AIDS , Co unse ling is be li eved to make c ntribuli n in reinG rei n I 

coping mechanisms of PWAs to Ji\ 'e I ositi ve ly \\i th AID , impr ing lhe 

PWAs in decision making to share knowledge of their er tatus v ith th 

famil y members and/or care providers and help in reducing d Ii erate tran 1111 i 11 r 

HIV to others. The outcomes of the di scuss ions made v ith the eo un vealed 

that despite the contribution of counseling in helpi ng gi\'ing I upp rt t 

PWAs the level at which they put the knowledge of the coun elin , ann t b in Ou /l cd 

f fid ' I' I' th em t ke p thei r kn wled c r by the counselors. The issue o ' con I enti a Ity orce 

the l-!IV status 0 f the person they counsel sec ret c\'e'n i r the arc (lv ar til d /l cr 

posed to their spouses and care providers, 



-

In the last section of CI S' 
laptcr IX, \Ie looked <1 1 Ihe <1 IIIIU(k s. \\ ( I/ jl.!~ and 

concerns of health care workers in prov idin
o 

C'lr ' . 1 

~ < l anu upp n r r 1 \V /\ , {\c '0IdII1
1

1 

the outcomes of the assessment made among !lhy ici an an" nurse , th '" aU''''lie, Ie d 

of comfort and Worry has been inlluellced by und r/ ying fcelill l ' 

knowledge about HIV/AlOS and due to lack f uf'fi ci nl PI' 
, JlWICI ic 1 ill lll l.' 

health institutions . Although hea lth per nnel beli ved Ihal til Il av' 11 bli 1<J l i I 

care for every patient, views of PWAs showed th ir di at i fa li n tib ut III CI i " 

that are being provided to them. 

Of all the factors that contribute Lor the tran mi I n f Ih ; 1 II al11 ng th ' 

people in countries like Ethiopia is the strong stigma attn hed t A I 
and Ii 

hinders people from protecting themse lves and other fr III in~"c ti 11 , I' r 111 

out care and Support. The Ethiopian contex t i still where il cl1 ce ha r ·i ' 11 <.: I al1d e en 

\\hen people with HIV are ill and dying, patients all d their care pI' i IeI' 
e ll ' \ 

the illness as something that is related Lo other di ea e uch a lu er ul r 

pneul1l0l1Ja. 

The main problem thaL many PWAs arc co nfi'onled \ ilh is lh rear ab UL Lhe 

attitudes of other people towards PWAs, Majo r is ue include ~ ar r je Li n 

marginalization, discrimination, rej ec ti on, isolati n and lrac i 111 . Th l11 aJ r La k 

agencies working III t lC sp KIT 0 ( , . I I I' 1 II V/AID ' I rc \'cn li 11 and are I11ll1unil 

organizations, leaders of religiolls institutions and Ply a 'v "i re kd 'v 11 lh 

labeling of PWAs as people different 1'1'0 111 each one of us and crea l 111 re 111 Lilcli 

view towards PWAs. 
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'\/;:111: studi es that \\ ere cQrri eci out to 'I,,, t,· '11 I I 
c« ~ \ I wt I lCI ~ arc IlWil ) . .Inti ilot ()Il~, 

approaches to the AIDS phenomenon: AID' a cicnlifi t:. bl I gl 'ai , alld Illedl .t1 

problem: AIDS as a problem in morality, de viance, indil'id ll I path I g~ r P~ I ,,()Jwl 
aberrati on; AIDS as a beha\ioral and secia l phenomen 11. 

It had becn obsen'cd in thc ethn gr<lpiJy f' th e case ' pre!lcntcu hel . tilul th~ 1 . 

were differential responses tOl,.va rds knovv'ing ab lit the 11/ \ ' Wtll 

family member or friends. There is no ready made anSIVer ~ I' 

This itself demonstrates that the issue of AID is a co mpl ex 
i I \ Llld 

difficult to reach a general conclusion about thc atcg I'I C r pc pi' that aI" 'Ill 

affected by AIDS, and the differenti al rcsponses by ca re PI' 

community at large. I hope Illy thesis Cal; contribute t devel I ing a 111 r' 1111 alh Jli 

understanding or the challenges faced by PW A and ma III livale tll'l's 10 rllrtJpr 

inves ti gate the subj ec t and dcvelop stra teg ic to tacklc the pI' blclll r P'V 
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A notice posted at different places regarding he discovery of cultural medicine 

for AIDS. 

Good News for AIDS Patient 

Cultural medicine has just been found for the disease. It shall e drun jus II e 

tea and has no side effects. You will be deligh ed y he ou com . 

Address: Gofa area Woreda 20, Kebele 4, 

House No. 293 near Gofa Res taura nt. 

Tel. 11-77-30 Kolonel Eshete ega u 

/ 

, ' . 
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Mengistu, giving briefings in a regional workshop, 

UoH and invited gue t all /ldi/l 
by "Mekdil11 " 

IIwr, J 
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-Mengis/u giving his personal testimonial in one o/Ihe ' 'p ·r; '" '. -/1(11';11 ' arum ' 

'k' his work plan (0 g;I e p ·r, 01101 Ie IIIIIO/Iwl Talegeta war zng on 

-



p -

Talegeta addressing a galherin 7 a/slud nl 1/'1 

Students attending ! er 0 11 II I lillloiliol o Tole "ll 



Mengistu participaling regional HI VIAl D network III' li/p , I iI' hi, K ' I/ \,(/ 

l b ' 'I ,J 1I//l1\"f Of:' /II I (IIulll 
Members and supporters of Me kdill1 e 1'0111/ I , 

light 
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