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hi tud at t mpt pi r th pr nd upp rt PLWH /\ an ·\ 11 

rph n In r li gi u in titu ti n in th t v n r tt mpt h vc been 

mad id th ba kgr und in crmine th 

bj t i fth tud and d rib d B id , d rI pl10n rthe LUd ) 

ite are pro id d and limitati n fth d. 

The econd hap ter c v r literatur r i w. H re di u i n ar mad with r pect t thc 

ori gin and nc pt f ar and the app lication f ar and upp rt in the - thi pian con te t In 

add iti n, thi hapter empha ize th id al of H B ~ r PL WH and care for I D orphan 

with an 0 erv iew of their limitation . 1t al 0 offer di cu ion on the e i ting model of care 

and upport for PLWHA and AID orphan child ren. 

The thi rd chapter examine the extent of HI I ID int rve ntion in the town wit h the pr ime 

bjective to provide u eful in ight in to the i ting effo l1 by different takehold er in 

preventing the pread of the pandemic. It al 0 aim at ek ing at tentio n fr m ervice provid ing 

partners in addressing the increa ing need of PL WH and AIDS orphan and indicate 

vulnerab ility factors, which provide an instance fo r the comp lex ity of HI V/ALD problem 

In chapter four di scussion on the provIsion of care and upport ervi e to PL WH are 

offe red. In li ght of thi s, the scope and working r lat ion of the OC and CMY with partner 

organ izations and with each other are dea lt with . Moreover, the need of PL WH and the 

cha ll enge encountered in acce ing care and upport erv ice are exp lored and urvey re ult 

exam ined. slllg case tudies, di cu sion are al 0 made on the coping st rategie of PLWH 

Care and support service for AID orphan in the 0 ou th Wo ll o cli o e e offi ce and th 

CMY orth central ynod are treated in chapt r fi e. Thu , the ent ire proce e of electing 

orphan and the types of upport provided by both hu rche are ex pl ain d with a focu n 

exa mining the problem of the recipient ' urviva l. I 0 , di cu ion on th cop ing trategie 

employed by the children and caregiver are made and re ult of th ampl ur e pre nt d 

In the la t chapter ummar offi nding ofth tud ha been pr ided and c nclu i n dra\\n 
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caregiver and different per onalitie working in ervic pro ider in titution . 

Find ing of the tudy demon trate that care and upport ervlce to PLWH and 10 orphan 

by the EOC outh Wollo dioce e office and to Aro orphan by the MY orth cen tral 

ynod are not comprehen ive. Thi i becau the 0 ial, m di cal and I gal upport are 

in adequate and not inclu ive of affected famil y memb r xcept that p hologica l upport 

are relati vely improved . The study al 0 show that the ocial and medical ervice con titute 

the most pressing needs of PLWHA and AIDS orphan with increa ing demand for el f-

upport in income generat ing act ivitie . 

are and support service are interrelated with HIVI ro prevention and control. Thi is 

because PLWHA who could receive the appropriate care and upport ervice tend to in pire 

people who wish to take VCT and di close their ero tatu and avoid uffering from lack of 

attention . In the sense of fi ghting HI VI AIDS, such support provisions wou ld enable PL WH 

to fee l sympathet ic about others and avo id un afe ex a a result of hope in bett er future. In 

addit ion, those who te ted r-nv negative cou ld draw Ie on to practice afe ex . 

The tudy also attempted to reveal that integrating religiou approaches in ca re and upport 

ervice wou ld help PL W}[ avo id tigma and di crimination a ociated with the pandemi c 

and develop self-wolt h Moreover, uch acti vitie promote the very concept of po iti e Ii ing 

with the viru s and enhance the delivery of effective care and upport er ice . It i beli eved 

that care and support ervice cou ld be im proved when the human re our e capac it 

trengthened, program are de igned ba ed on the ne d of care recei ver , efD cti e network ing 

e tabli hed among takeho lder and Inco m gen rating acti viti e are prom t d fo r 

u tainab le elf- upport. I 0 , enhancing effi cient utili zation of re urce and n uflng a 

comb inat ion of ocial , medical and p cho cial UppOlt w uld bring ab ut the de ired 

outcome in changing the life ofPLWH , and hom caregi er . 
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Intr du ti n 

I . I B a k gr Ll n d 

It i VI id that the thr at f H1 / I ep idem ic ha be ome an i u f great conc rn 0 h 

P pie f the world. fl n th pandemic t nd have damaging it ct in dcve l ping 

c untri at indi vidual, fami l , mmunity and a re ult f high d ath ra te 

main ly in young people of reproductive age (John n, 2003 : I) . The provi ion of car and 

upp0l1 for HIY po iti ve people and tho e af'D ct d doe not onl con titut a human right 

ob li gation, but al 0 remain ital to make effecti e prevention acti viti e . In mo t 

emphas izing so lely the prevention of HI Y / w ith no inclu ion of car and upport 

component could be regarded a partial re pon to the pandemi c and may ecure littl e upport 

and virtuall y prove futile in producing the intended outcome (Gilk et ai, 1998: 52). 

A person li ving with HIY/AlDS experience different need and probl m rei at d to hi or her 

tatus of HIY infecti on. The e include a particular care need that could be d all w ith the ormal 

health sector (consulting a hea lth profe iona l, di agno i and treatment of a peci fic infection, 

relief of chronic symptom etc) and support needs, which include the provi ion of coun eling, 

food , material and emot iona l support by coun elor , community-ba ed organi zati on or uppOl1 

group in the circle of inform al hea lth ector. Thi entail that People Li v ing wi th 

(PLWHA) have to be reached through a full y comprehen ive provi ion of ca re and uppon 

through out the early, late, and terminal pha e of the di ea e (Gi lk et ai, 1998 : 51, 4; Uy , 

2003: 4) . In addition, uch program hould nece ari ly invo l e tho e li v ing ith the Iru In 

order to convince other that the di ea e I like other human hea lth probl em and enhanc 

promotion to fi ght it (Green, 1994 : 202). 

It i evi dent that lack of adequate re ource D I' lini ca l care wor en the hea lth condit ion r HI \' 

po iti e people and tend to make d ath imminent '" ith th earl pha e f th di ea e e n before 

lD ha devel p d. arl d ath i thereD re, attributed largel to p r h alth ar for H 1\ '-

r lated di ea e prob lem and t opp rtuni t i inD cti on ( ilk et aI, 199 : 2) . 
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It i ev ident that tigma and di crimination cau e th 10 of upport of famil , friend and 

community member for HI po iti ve per on , v hi ch in turn n gati el affect all a pecl or 
HIV prevention, diagno i , tr atment and care. Her li e th n ed D r reducing uch tigma in 

order to provide adequate care and upport to tho e inD cted and affected and po ibl en ure thal 

the pandemic is checked through a holi ti c continuum of prevention and care tructure . Often the 

absence of such supportive tructure re ulting fr m tigma and di crimination wou ld make 

Volu ntary Counseling and Te ting (VCT) ervice little ignificant ( y , 2003 : 4) . 

In relation to this, Smart argue that the willingne of familie to care for and upport tD 

orphans is much compli cated by the stigma a ociated with H1V/ AJDS and thi eventuall re ult 

111 child mobility, exploitation, and neglect of children. mart al 0 added that ti gma and 

di crimination wou ld practicall y make AID orphan and vulnerable children to be denied or 

di couraged from acce ing ba ic erv lce uch a health care and welfare ervice . This impli e 

that a re ponse to such hea lth and ocia l problem of ch i Idren due to HI V / ID need to include 

tra ining to enabl e AIDS orphan and affected chi ld ren to cope more effectivel with the ituation 

(2003 : 176, 189). 

On the ba i of thi background, the major prob lem ar a that thi re earch prov ide in igh t int o 

include: inve tigating the variou t pe , comp nent , c pe, and preva iling network of care and 

upport erv ice pro ided for PLWH and AID rphan in religiou in tituti n . a e ing th 

need of Hl po iIi e pe pi and ID orphan v ith planati n of h v cli ent and ar Olver 

percei ve religiou app roa h in care and upp rt ervi e ; and finall exa mining h p HI-\, 

I D Orphan and caregi r cope with the hall eng th enc unt r. 

2 
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In thi pi , a r nt ngln nd h rit t h d 'I i ul e and he 

rphan h u e. I nd d famd\ 

75). I t b d in mo I 

tting till rapidl i ng in di r nt T h 

ue of ar and upp 11 ha b me imp rati Ih hroni and o ften 

weak ning nature f th H I / ID epid mi and pr iding ar ~ r p pie with I II / ID ' i ' 

both a hea lth and ocial poli c i ue ( emell e, 199 : I 17) . 

T he del ivery of appropri ate care and uppOl1 er Ice to P W H and rD orphan nece itat 

the ava il ab ility of com munity-I e I action and mobili zati n. ommunit group uch a \ men 

group , religiou group , pe pie w ith H I / I D tc have to focu their a ti iti on 

p ychologica l, soc ial and materi al need . In cour e of time uch acti v it ie may grow and ork OU! 

in a broad scope and w ith a community ba e many acti vi ti e reach into the home and a vari et of 

needs would be add re ed. It i obviou that the pro 1 Ion of the nece ary training and 

coun eling to both fam il y and co mmun ity caregi r e peciall in the home nur ing are and 

psycho ocial support would tremendou Iy improve the level of care pat ient need ( oH and Path 

Finder, 2000 : 60) . In fact, the avail abi l ity of re ources determine the provi ion o f er ice , 

which includes support w ith hou ehold task , experi ence haring, famil y coun el ing, health 

education, home-ba ed ca re etc (Gi lk , et ai, 1998 : 79-80). 

T he pli ght o f chil dren orphaned by HI / AID ha drawn attention becau e of the fact that th 

children are at ri k long before either parent di . In th ir emotiona l and ocia l adju tmen! level , 

ID orphan chi ldren u uall fa l l back behind the n n-AJ D orphan chi ldr n. Thi i attri buted 

to i ue urrounding the pand emic in w hi ch p er at ch 01 and peop l at ther place Ft n 

tigmat ize and force them to 10 e comfort, curit and hope fo r the fLi tur ( F, 1999 ' 2) 

Being unabl e to u tain their life fo llowing the d ath ofth ir par nt, ID orphan hild ren li ve 

w ith re lat i e , fri end , neighb r , alon b them that make 

them ulnerab le to lack ffami li al ar , afT t i n, up . ( L , 200 
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e ual behavi r , \i hi h th might other 

However, there are a number of factor that are lik I to make fu ll-fl dged are and upport 

program rather difficult and in fficient in achieving the d ir d goa l of mitigating the impact 

of HLV/AlDS . Some of the majo r cha ll enge that impede the provi ion of appropriate care and 

support services thus, include caregiver ' financial hard hip, oppre ive workload , over 

involvement with care recei ver , inadequate upport, fear of di clo ure and i olation , and 

dim ini hed tie with care recipi nt (D' Cruz, 2004 : 64, 6 -69). 

It i evident that few tudie have been carried out in area of care and upp rt ervlce to 

PLWHA and AlDS orphan . Ln the tudy ite, a re earch wa conducted by CI K in pril 200 

on HIVI AlDS situat ion, need and re pon e analy i . However, littl e improvement in the life of 

care recipients have been gained due to everal factor uch a in efficient r ource utili zation and 

the imbalance between HIV po iti ve per on and affected familie eeking upport and a ailable 

re ources. Moreover, the deterioration of the care r cei er ' li ving condition could be attribut d 

to the less empha i laid on a e ing the ex i ting care and upport ervice in religiou 

in titution . Thi i becau e FBO in the town u h a the - 0 outh W 11 0 di ce e fTi ce and 

the EECMY orth central nod are amo ng th e partner provid ing are and uppon er Ice 

for everal client . Thu , a ing th ex i ting care and upport truclure with in the e rel igiou 

in titution would help to impr 

orphan d children . In additi n, 

e~ ti e ervice d Ii rt e hen e, it 

a ciat d ith 1-11 I ID and d 

nab le 

I f-

H and af~ cted famili including 

d t be r great imp nan 

ar re ipient t a oid ti gma and di rtmln all n 

rth G r b tt r futur 
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ct i 

.:. Th tudy i aimed at in tigating car and upport rVlce provid d for Peopl IVlng 

wit h HI l AID (PLWH ) and ro orphan in reli giou in tituti on and xplore ho\\ 

client cope v ith the qu n e of the pand mlc 

Specific Objective 

.:. To examine the vanou type , cope and networking of care and upport erv lce 

provided for PLWHA and AID orphan in Fa ith-Ba ed Organization (FBO ) 

.:. To assess the needs of HIV po itive people, A ID orphan and their familie receiving 

care and upp0l1 ervice in re ligiou in titu ti on w ith a focu on how re ipien t p rce i\'e 

re li giou approache in ca re and upp rt er ice 

.:. To explain how PLWH , A ID orphan and ca regi er cope ith the chall enge th . 

encounter 

I .4 Method of th tudy 

T he focus of this tudy i th town of De ie in th Amhara at iona l Regional tate . It elllral 

theme i to as e how care and uppOl1 ervlc ar pr ided to PL W H and rphan 111 

reli g iou in titution and exp l re th 

n the ba i of th appr pria tene 

cli nt c pc wi th the o f th p ndemi 

i fi Iluau n ill lh 

Iud , in-d epth int rvi , ~ cu gr tudie , ob r ati n ,ino by 

que ti onnaire ar mpl d. B id , th data b n uppl m nted by 
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xtent of upport they are receivi ng and the on equent impro ement in their l iG conditi on 

were addre ed . In addi ti on, ba ic ne d for urv iva l, probl m encountered in acce ing care and 

upport er ice , coping m chan i m and i u r garding cli ent ' p rception aboul r ligiou 

approaches in care and upport were dealt with . 

IA.1 In-depth Interview 

In co llecting the primary data, indi idual in-depth interview w re mad ith ke in formant 

Thus, five representati ve from each group of PLWH A, ID orphan and areglver \V re 

interviewed . It wa apparent that PLWH and caregiver were elected owing to their 

contributions in M ekdim Ethiopia and ldir ' coalition of the town in recruiting co mmunit HB 

workers and identifyi ng AJO orphan for upport from er ice provider in titu tion . Whil e the 

electi on of AlDS orphan for in-depth interv iew wa ba ed on the re pondent ' age li mit and 

life experiences. 

In-depth interv iew were al 0 made ith eight indi idual in 01 ed in the pr i i n of care and 

upport from Mekdim a ociation, Fami l Guidanc ciat ion of Ethiopia northea tern branch 

(F E), the OC uth W II di m e and the MY rth centra l n d In th i 

r gard , the pr blem f cl i nt 11 , hall nge III add r in ) their need and 

wa of all iating th d. In an tt empt t ( min h w P WI I . 

and 10 orphan ere rec i ing m di al ar fr m publi c health in tituti 

in-depth inter iew r made ith fi h alth rker at De i r ~ rral h pital 0 

6 
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nt r, th ~ thi pi n R d br n h nd h mcd l m I· J \1 an 

hur h 

LI n 

In rd r t btain iab l dat thr ugh tri ngul ti n di r nt w informant , i 1'0 1I 

up Di rphan and 16 ar g l" er . \ 

a r ult, t D 

di tr ibution, 10 mal 

h Id ith a h gr up di id d nth ba i 0 In t rm ore.'> 

am ng P H bo and 12 g irl am ng rphan nd 

male and 12 fema le am ng caregiver had parti ipat d in the tud 

held wit h fi e r pre ntati fr m a h gr up f P H , I D 

In addi ti on, one F D \\ a 

rphan and caregi ver an 

another FG D wa held w ith ID orphan and car g iver guardi an ) at bune Petro 

Chi ldca re center. On th oth r hand, fi indiv idual \i orki ng in care and upport in th 

f OC diocese o ffi ce and the Y ynod w re c ntacted togeth r in F D hile another " D 

wa conducted w ith fI ur repre entati ve fro m Idir ' oa lit ion and nti lub 

Moreover, ix partic ipant fr math hildr n nited K ingdo m ( K ), F - and 

et ebraq (a loca l GO) had part icipated In one G D while thre indi idual from Zonal 

H PCO, Mekdim and 0 had taken part in another FG D. 

1.4.3 Case Studi and Ob r ation 

Four HIV po iti ve per on , one male and three fema l were int r iewed and pr ented a ca e 

T he electi on proces wa ba ed n th re pondent ' li fe exp r ience thinking that iable da ta 

cou ld be obtained to explore how PLW H A and caregi er manag to cope wi th the hallenge of 

the ir urv i al. The tud y al o in o lved ob er at ion and thi wa carried out w hen PL H and 

A I D orphan were at work place , home , r ei i ng ocial upp 11 , medica l are, coun eling 

erv ice , in teracting with frie nd etc. Th purp e f mpl 

a a r arch trateg primari l Ii d n th n btain u ful data b int gra t ing th ne\\ I)' 

btain d in fl rmat i n int hat I ha ard r It ab ut ar and upport pr 

for PL H and ID rphan in r li g i u in titu t i n th ir I i ing nditi n and pi no 

t rategi 

7 



lIr v 1I 1l ) 

In th m II mpl Il nt rnpling r m I LWII I\ nd ·\11 

rph n he rc pon en., 

, ag , Ituallon nd lIe or 

th famil id n In an i I nd m di lupport , 

pr m ti on it i and kill trainin J , 

c un ling ar HB , and n ar In Iud d in th 

The t tal numb r f PL H wh pani ip t d In th tud wa 69 and 

purpo el t king int c f r p nd nt and their ge limit particularly 

tho e above twent . In lecting informant fr miD orphan th re wa a probl m not b au e 

the children refu ed to b pan f the tud nor the r ligi u in titution pro iding them ar and 

upp rt objected the re arch, but due to ag fact r in whi ch mo t of th m w re under 1 ~ Thi 

pr vided me with good r a n t include th wh w re 1 and abo ve in the tud to ob tain 

viab le information by ele ting pot nti al inG rm ant . Thu , a total f 70 10 orphan. 

participated in the re ea rch hile the number of caregiver informant a 29 and that of 

ind ividual from different partner organi zation a"" 1. In aggregat , the number of people \Vh 

took part in the tud y conduct d wa 199. The data c lition pro e to k place for abou t a 

m nth and a half b tween March and the middle f pril 2006, but rapport I" e tabli hed 

ea rli er with concerned individu al and official during which I att mpted to gra p the ituation of' 

HIV/A1DS in De ie. 

1.5 tud y it 

De ie i ne of the relativ I Id r t wn in thi pia th at wer ~ unded in the 2
nd 

h If f the 19
th 

century ( bdu, 1997 : I). It i at d 400 km n rth f th pita l n the main roacl t M k 

and i ituat d at ..., 0 
nh I n itude urr unci cI b a ran n f 

m untain that 0 n etnet, 200 : I I ater Re mml lon, 

19 2; 22) . The I 2 m ea I I"el 

ini tr fork and I pm nt , I" ith annual raturc 

b t\ en 60 t I 0 and r ing annual ra in II ri o 1 mm W nd , _005 , ... - 0 



In o. n r h d 
, 
oJJam < n 

\ \ gr \\ In I < a 

p ni ul rl ' the road IInkll1g 

ddi 
t\ b u, 1997 1 ) 

th di fi u lt t p gr phi 

land lid , P rt nd in ring numb r r un mpl p pi nd trce t 

hildren tnet, 2004 : II ) . In addi t i n, th In mint I al adm ini trati n r ulting ro m th 

ab ence f accountabilit on th part f th g v rn r ha aff ct d the t n' 0 rail gro\\ th 

( bdu, 1997 : 125) . 

t pre ent the town ha a umed the ta tu f admini trative c nter of outh 0 11 0 Zone in th 

mhara ati onal Regional cording to De i W or da unicipali t ffice, there are 20 

kebele (the lowest admi ni tra ti uni t ) wi th a total populati on of about 21 0, 000 (D IC 

K etema W oreda, 2005 : 2) . Va ri ou bu In e acti v it ie that include h tel , bar , ill gal video 

hou e and prostitution do con titute a ignifi ca nt har o f the town' econom (Getn et , 2004' 

113). Based on the o ffi cial report o f D e i W oreda Hea lth O ffice, the town ha referral 

hospital, I health center, and h alth tat ion owned by the government and 19 pri\'at clini 

( CI K, 2005 : 12). 

The situation ofH1V/ A1DS in the A mhara region i one o f the wor t in Ethi op ia. Al though it i 

diffi cult to tell exactly about the preva lence o f H IV in D e ie due to the ab ence of entin I 

survey site in the town and ex isting ca nty hea lth informati on, the mh ara arional Regional 

tate Hea lth Bureau e tim ated in 2003 that the average fo r urban ett ing i 12 .6% ( mhara 

Region H A PCO, 2004 : 6) . Accordi ng to De i W red a Hea lth Office, the inhabitant of the 

town could get informati on about HI l AID fr m di fferent ource li k radi , tel VI I n, 

new paper , magazine , relati , fri nd , through co mmunit -ba d organi za ti n lik Idir ctC 

I K , 2005 : I ) . 

De ie W or da H P v a e tab l i h d In 200 I a part r th tructurinn r the nat i nal 

re pon e to HI I 10 It malll bj ct iv rdinat pr nti nand 

acti iti e that in 01 e the g rnm ent and n n-g ernm ntal rgani za ti n , th prl at 

9 



1.6 Limitat i n f th tud 

Thi re earch ha not be n carri d ut ithou t me limitation In th fir t pia e, I a um d that 

all religiou in titution working n HI I ID rel ated a ti iti in the to n of D 

inc luded in the tudy . H wever, I D und out that c pt th Y oth r faith-b a d 

rganization uch a the thi pian atholic hu rch, the dvent i t hur h, Full 0 pel hurch 

and Mu lim Idi r do not ha e organ ized int rv nti n in car and upport ervl e in the town 

though they promote IE IBC and r lat dati iti e n a limited cale. 

Second, I had some difficul ti Il1 id nt ifying rphan child ren from non- ID orphan 

owing to the Chri ti an moral principle that the 0 and E CMY ha e appli d not to mak 

differences between children wh I t th ir parent I I l ID , other di ea e , natura l 

calam itie or vanou pr blem a a pri rit D r pro iding car and upp rt 

the proce of electing potential inD rmant from th I D orphan 

them were too oung to pro id the requir d informati n. Third, PL 

M reov r, 

mo l of 

and aregi r \ er 

unwilli ng to be part of the tud due to the pr ailing tigma and di criminati n and obtaining 

th ir con nt a a difficult ta k. De pit thi , I h 

ca rry ut the r earch. 

10 
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h pt r Tw 

upp rt: n ptu I . ram v rk 

_.1 ar finiti n nd mp n nt 

I t i difficult to make apr ci to th ng ln f th t rm ar , bu it \ a 0 I ially 

u ed in ngland in 19 0 wh n th re \i a upport r m ntall handi apped 

people to Ii in the co mmunit . It wa h we r, In th arl 1960 th t th t rm are In 

communit found expr ormulation. Th noti n I that the ommunit 

a both a recipient and provider of care in which the incr a ing parti ipation of indi idual and 

voluntary group in community care ncourag d a a wa of liminating the di tin tion 

between patrons and cli ent and e tab li hing trong partner hip between them (Bulmer, 19 _ I , 

Clarke, 200 I : 184) . Care a a comprehen ive and int grated proce refer to the range of n d 

for wel l being, w hich include ervice uch a providing coun eling and p cholog ica l upport , 

med ical care, legal and financial prov i ion ( ~ aya , 2004 : 17) . 

It wa a earl y a 1986 that the Committee on a ati nal trategy for 10 ( f\ ) in th L . 

described the system of ID ca re in term of three component , namely ho pital-care, outpatient 

care and community-ba ed care . In ho pital ca r , the act of identi fy ing a di a and in-patient 

treatment w ill be made and plan i di charged to unite patient w ith outpati ent and communi! 

agencies . On the other hand, outpatient erv ice focLi on deli ering the m dical management 0 ' 

patient with AID -related compl icat ion through d dicated 10 cl ini c a ell a coun eling 

and health educat ion whil e community-ba ed ca r , hich includ palliati e are and ocial 

upport occurs at a patient ' re idence to upplement or replac ho pital-ba d are ( , 200" 

3) 

In fri ca, ca re and upp h ~ r PLW H are aid to ha e b n fi r t de 

ho pital in the fI rm of Hom -Sa ed ar (HB ) du t the in rea ing numb r f 10 pall nt ' 

In Za mbi a for in tan , HB began in 7 in the al allon rm H pital at hikankata in th 

outhern pro inc of th untr a a mitigat th Impa t f th \-lI V/ 10 

epid mi c. In principl e the pr gram in luded a full rc ng f ar and upp rt 

II 



un lin . nd h IIh du II III nil n l\ 11iC • I rnt'l an 

h c 

al I : 7 

und d in th pr id C(\ I C 10 

P pi Ii Ing ith HI 76 In \\ er \\ Ider lh n 

medica l ar impl r and upp rt lor 

famil m mber In P n n • lh liB . 

pr gram a n p rti ularl b hur h r la d 

h pita l and (Li u, 200 I: I , ilk , t al I 9 7 

Th concept of c mpr hen i ar and upp rt aim at linking n int rdep nd nt group or 

prov ider and er ice that can addr th n ed f pe pi Ii ing ith HI nd th ir are 

giver . It i true that a nt ork of ial and ec n mi r lation in th hom and th ~ ork pi 

help to con truct th car giving rol who e pro i i n encompa e th 

managing feeling and tab li hing and mai ntaini ng relati n hip . In thi 

providing care are ai med at a e menl , treatm nt and edu ation of p pi at ri k and p opl 

alread y infected with HIV. Arguabl , care ough t t be pro id d through all tag or II 

infection with continuit between di ffere nt modalitie of care ranging from h pital-ba ed to 

home-based . (Graham, 1983 : 22 ; Corle and Patrice, 200"' : '" ). 

The care needs of HIV p iti e people change ith th pr 

care and upport need are directl r lat d t each pha 

di a impl ying that 

f th d i ea IJ1 

required to addre uch ne d var con id rabl . In thi cont t, th ne d t pro id nu r ing are 

to PLWH I intended to optim ize th qual it f th ir Ii ~ and r du e mortalit . T th efT< t 

medical er Ice include treatm nt and f TB , opportuni ti infe ti on and HI\ ' 

r lated illne e and pro i ion f hi ghl therap although th capa it and health 

care tem and human and fin an ial r a ail ab l determine th qualit or Ie cl 

medical care (E a a , 2004 : I ). In additi n t th m di al car , d nutriti n i Imp rtant r r 

the patient b cau e a II balan d di n t alth th r by 

pro iding th nutrient th b d n ed t fight di (M H and Path · ind r 000 _ 
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h pr 

ba 

r P \ II 

nd m 

d humani zing nd d magi ng n th 

rph n i 

r, I 

ipi III and th i 

rm 

rc could ha\ c 

n ind i ation r r the 

r mmunit h pi Ignl I nt rol in th gl bal r pon e 0 

H I 110 ( lark , 200 I : I 

It i true that reli gion in 01 a t f m ral valu , hich gu ide indi idual b ha ior and it 

function in ociety i largel defin d in ocia l control and integrati n Ourkh im, 1961 62 

With the growth of ociety and the b ginning of r lig i n, r lig iou devoti on became the mo t 

powerful incentive for upporting the h Ipl , th ick, rphan and the ne d on th whole Thi 

wa a tradition in ancient religion uch a Hindu philo phy, Bab Ioni an and g ptian code , in 

Greek and Roman cu tom and in Jewi h and hri tian t aching (Fri dland r, 196 : 10, Z rihun , 

1999: 9) . Reli gion therefore, enhance wel l bing through cial and piritu I r I 

providing meaning in life and enable the HI po iti e per on to cope w ith the ph iologi and 

p ychological difficultie of the di ea e ( nn , 200 : 67) . 

Christianity teache that charity i moti vated by the de ire to recei e the grace of od r to 

secure the merits of good deed for eternal life although the in vo lvem nt o f the hur h in dealin g 

w ith social crise in the contemporary world ca n al 0 be con idered part of an attempt to promote 

oc ietal development. (Zerihun : 1999 : 9) . In June 19 6, the World Council f hurche ( \I ) 

di cus ed the challenge and cri e that the HI / 10 epidem ic ha br ught upon th indi idual 

well being of the ociet . It tre ed that m mber hurche ha 

prevention and care b providing coun ling and 

in creat ing awarene (Tariku , 200 I : 2 ) . 

ial ervic t the infe t d nd af'fe t d nd 

Ln light of thi idea, r ligiou in tituti on 

other organizati on in re pondin t th 

HI V / 10 

providet hundred ofmi lli n fp pi 

In 

HI 

thi op ia pia ub tanti r Ie In 

/ 10 pand mi . In addr 

ful becau f th 

rldv id , th tru t th ha gain 

lIaboration with 

r I tcd t 

r hip they 

do r g n rall n 



nd b tt r h nn I mmuni 

ith In mm uniti ludi ng un crt i-cn hClr \\ n Initial! C 0 

, han~c In 

mmunit ttitud ut pr jud i un r i ing lid r 1 ni / ing II m rc 

(Tari ku, 200 I: 7 . 

cco rd ing t id ~ thi pia re nd upp rt ar m r ppr pn te in aith-ba d 

th ar mu h upl d ith nent ( tion f\ id bl1lopla, 

200 I: I ). nt d pi d el p lhe Imprc ' Ion 

ab ut meaningfu l li ~ and pr id it fT ring the v r princip l 0 int gra ing 

coun eling into the und r tanding f humanit . It an b argu d the t un ling had il 

root in the pi ritual domain , hi h laid the ba i for I -und r tanding pi ritual con id ration 

are therefo re, e enti al c mpon nt f 

bel ief and promote a en e of a 

(Te faye, 2004: 9- 10). 

h Ip clien t in lari lin (J pi ri tual 

hop a a moti ational r urc 

The two major re li gion in Ethiopia Ch ri tianit and I lam ha large num ber f folio er 

Pre umably, the role of the e reli gion in th pre nti n and control 0 HI I lO i magnifi nt 
it h the pand ml 

becau e they are uitable to add re th 

and furthe r enable their congregation to de I p mpath for tho e li ving ith th lru and 

AIDS orphans. It i apparent that the 
ath li c hurch, ~ ~ MY and th I lami 

to ual partn r a major upreme Council have I ng a c pt d ab ti n nc and faith fuln 

HI V I AlD pre ention trategie although cond m u e from religiou per pecti e i n t a \ idel . 

held practi ce (Belachew et a\. , 2000: 34). 

Reli giou in tituti on In thiopia had fi r t initi at ed H I I 10 pre ntion in the lat 19 0 bu t it 
anti 10 program 

wa in the late 1990 that mo t f th m d ign d a tru tured and 

(wy iw g://all africa .coml t rie 12000 12220 16 .html . In r lati n t thi , training pr oram th t 

lu lim I ader in HI If\1 
in 01 ed the Orthod x, 

pr nti n, C un ling and ar and upp rt h h Ip d r lr InlI1g nd un 

b n i m ped d b l h impl m ntati n and 

HI I 10 1 ue , 
ITl U and traditi n pr hi bi ting r ligi u I ad r t di 

ith their c ngr gati n \. 2000: 

r 
li l) 



h n gi in J du < nli n mp Ign g 10 Ill ' f cnll In c I 

\ ith Jr nd 

imp rt nIl 

pr gram al kn I h Iping 

he 'hur h ha 

ep I lr t. rail , 

rem In fallh 'ul ca h 

th r b 

auth rit 

n 

mp ign 1m 

nd abiding b lh m in heir m ril I Ii' . moral 

I Ii addr th pe pi nd third 

id d in 

r a harm ni u 

Ion I and in de pair, oth r ar mat rial in hara t r uch 

the captive (Kefya l w, 2002: 1-

In 1999, The Orthodo HI / tO nt r H 

objecti ve in halting th pr ad the pand ml thr ugh 

community and pro iding coun eling and car and upport 

lh hurch ha one 

nd rd In pra i e 

ting p pi \\ ho are 

fe ding lh hung and lib rating 

tab li h d to promote 

among th 

Tariku, 200 I 2 -29 h 

trategie of OH C thu , includ th provi i n of trainin n pre ntion and are t the clergy. 

launching ma in for mation campaign, pro idin g th rtunit indi idual and hur h 

tructure to act again t Hl / lD contri buting t the de I pment of u tainabl pr gram In 

coll aborat ion with CBO , GO and Go ernment Organi zation (G ). In addition, Hf\ 

aim at producing and di tributino Informati n, du ation and mmunicati n material 

that ar intended to bring about beha ioral hange , and rking n the id a r mmunll 1 

involvement in ord r to tr ngthen famil and c Illlllunit H (Tariku. _00 I 

30) . 

The oth r reli giou in titution rking n II / 10 pr nti nan ntr I in th ounlr ' i the 

th i pian angeli ca l hurch kan 

out of the wo rk f the Lutheran 

Janua r 1959 

F RM= 

hur h in th i pia , th 

h .ap ?q= 9079 .. .J 2 .9.7 lang= n-

hur h gr \\ 

hed in 

' Illkt - en-



h Id in lh ml I n lh hur h h b hlng 

de el ue 
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hild and y u h 
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th I Illr I pr 're m ' 
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2.2 ar and upp rt in th thi plan nt ,t 

In thiopia, the fi r t ca e of HI / w r r p rt d in 19 6. ar I t r the g v rnm nt 

e tabli hed the ational JD ontr I Program wit h in the ini lr f H aith \- ith the obj eli\-

to direct and coordinale the impl m ntation f th nlr traleg g ar d at preven ing 

Ht V tran mi ion and r duci ng the m rbidi t and m rta lil , hich c uld r ull from HI 

infection ( oH, 2000: 47) . inc th diagno i f the fi r I - thiopi a, a numb r of 

GO , faith -ba ed in titution , and IVI oci tie in g ncra l ha e be n in vo l d in re p nding lO 

the pandemi c. 

t the beginning the were nearl In 0 1 ed in Inf rmati n, ducation and mmunl ation 

to inform people about th ri k f HI infe ti n and t ncourage th m to adopt pr lecliv 

behav ior . Gradual ly, the pro i ion of training, p hoi gica l upp rt, car , un ling and 

advocacy were added to ex i ting program ( cti n id, 200 I: 2 . H w er, the e int rven ti n 

were inadequate in cal initi all 0 in to in um ient takeh Id r in 01 em nt in plan nino nd 
r 

implementatio n particul ar l at th c mmun it I, I v Ie I fall In l 

materi al, fin ance and train d m np r, p r rdinati nand int grati n nd 

among erv lce pr n ( rbu , 200 

In 19 , th go rnm nl f :: lh i pi laun h d a ali ni P lic n h 

en ad b and 111 p ifi nt , t, it ullin d lh 

impl mentati on of pr gra m pr id Ii Ing ilh lh lru nd l r du lh 

ad er f th di M 11 , 2000: 7- ). 
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a ai lab ilit 

19 1- 2; R d nd R d 

b m 

nd pr 

, 200 

mmunl 

Ith i\ 

It 

aft: 

1113 ,I tin 

\\ Ing pro 'ram 

ILWll i \ n 

I I ne \\ rl.; , 

en urc the 

orph n I· RL. 

P \V II In mo t 

inv I nd I al a iati n and to tr n'then 

mmunit -ba ed rganiza ion lik the government ' capaci t Impr th parti ipati n 

ldir . ( oH and lO , 2000 : 6 . 

Th tab l i hm ent of the aLi nal 10 un il in pril 2000 ith d fin d obj t ive t 

coo rdi nate HIV/AJ O pr ention and c ntr 
and all evia te h 

ocio-economic and p cho log ical impact I' ulting fr m th pand mic ha g i en tr ngth to h 

overal l effort to fi ght th di ea 
. The trategic fram \\ rk for 

the national re pon e t the HI I 10 epid mi in thi pia ha b n d 

multi- ectoral aCLi iti , parti ipati n, I ader hip, and m i nL manag m nt v ilh adequate 

mon itoring and evaluati n ( arbu , 200"' : 69) . 

De pite effort to addre the i 

problem w ith the impl mentati n f HI I 10 

are worth not ing. Fir t, both human and mat 

10 111 the untr th r ha b en everal 

f th maJ 

are inad quat and 

follo\\ ing 

n arc 

uncoordinat d and poorl tar t d; nd, pr j pr parati n, finan ial planning, r rd 

keep ing and reporting ar 

at o reda I and a 

m n at the nati 

takeh Id r I till a pr 

ri t i I gap 

n I I I, 

bl m nd 

rt omin ; th ird , th rip 

~ urth, th 

Inall , 

n tv 

mmunit in th fi ght a ain t th pand mi id , 00 1 
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III In 

'Ing nee 0 

P nd du c pr \ Ide u alnable 

bc n I I/ cd 'or n a emp 

rnm nt t di mml tmcnt to pi the e . 
role in rdin ting rt pr nti n nd alln I "ith 

th 

Id all ca r and upp rt rvl h b 

con id ring th f b th r Ipl nt nd h m 

II r th impli cati n i al ' for 

and th i ha be n further 

trengthened in the fI II wing tat ment . 

The conccpt of compr h n i ar acro a ontinuum im olv th major omponcnt of 
clinica l ca r , p ych logica l upp rt (oun ling), 0 io- nomic upport , and upport for 
human and lega l right ofp op l in~ tcd \\ith and t d by HI / ID (FHI ,2000 :) 

In HIV/A rD prevention and care acti vitie , the n ti gma atta h d t th 

pandemic and rai e the level of Ii ing f PL H thr ugh mitiga ti n of it c noml 

con equence remain e entia!' In ord r t addr the ne d of 10 pati nt , aregl er have 

to be given upport lik medical car fI r 10 relat d condi ti n , famil du tion n 

vo luntary HrV te ling, upporti e oun ling, mat rial upport and HB training ilford t ai , 

2000 : 30) . 

Arguab l , the ucc ful impl mentati n f u h pr gram \: uld pr cnl the ngaoemcnt of 

l-I IV po itive peopl fr m aggra atin th pread HI / 10 In thi t, \ crin o til 
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loca l go ernment in it 

law and the I gal upp 

rdinaling rl11lng 

mp ha i ing th b tt rm nt th 

public hea lth, and taking anti di rimin ati n m ur 
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w ith the cr i i fthe pand ml i u, 200 1: 
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Arguably, the other two models of care and support for PL H th Ir 

In spite of the concepts enshrined in the single service hom -b 

I:) I r In UlUtl n, W I opportuni ties in the town of Dessie to find a sinale service pro 'd . .' . .' h' 

of providing HBC training sustainably to volunteer . Hence th u t in bilit 

basicall y important in that resource limitations may cripple the acti iti r\ I e 

provider institution . Consequently, care and support for PLWH would b unreli ab l an II Ie 

im proved in the single service home-based care model. There are al olimitati n in lh In rmal 

home-based care model where family caregivers do not have the nece ar kill nd training in 

HBC and lack in sustainable support from service providers. 

In the context of this study, it is assumed that the informal home-based care model althouoh \Vi h 

limitations of its own can be applied in enabling famil y caregivers to addre the ne d o H I \ 

patients . This is because the model chiefly entails the exi stence of in fo rmal a i tance part icularl 

community involvement than often relying on external support. But, it should be not d that th r 

partners need to involve in the system to enable PLWHA to support themselve u tainabl , and 

programs should be gradually linked to formal health care providers. 

Given the depth and extent of the HIV/AIDS consequences on the social li fe of the communit , 

there is a growing need for active public intervention focusing on keeping the chi ldren with in th 

community (Sylvan, et al 2004: 232). In order to mitigate the impacts of HI I 1D on 1
0 

orphans, some models of care and support have therefore, been developed . The e include 

independent living by orphans with external supervision and support , famil fo t r care, 

institutional care, and the state or NGO sponsored community based support tructur (Gi 

2002 : 63 ; Smart, 2003 : 181). 

The obj ectives of home or community based care for AIDS orphans include the fulfdlm nt tll 

basic needs of children in different circumstances while they are with in th t nd d fami I i 

members of the community and to create conditions conducive for them to gr up In th 

community and get socialized with the norms and values. The ulti mate goal f th pr gr m I 

therefore the creation of self-reliant, independent, reliabl e and cooperati e itiz n ( 
, 

1997 : 4) . 
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It is believed that the famil y and community based approach 

orphans could best meet the children 's need for securit and 

delivered at a lower cost. As a result, it is more producti 

upp n r 

strengthening the abilities of families and communitie to m t th I ng-l rm n 

children such as education and training, and the im mediate need of huh Id 

security (Hi rut , 2001 : 13 ; Smart, 2003 : 182). But, the chall eng uld b p rtl 

extended families deprive the orphan children of their love and attention b Il1g 

outcomes of caring for them due to stigma associated with HlY/ ID 

. the 

r 

\t\\h n lhe 

arul fth 

In contrast with the family and community based models for care and upp rt f lO rphan d 

children, the models of independent living by orphans with external uper i ion and upp rt and 

institutional care are less important. In the case of independent liv ing by orphan ith 

supervision and support, there are problems that the orphan children cou ld face . In th fir t pia , 

allowing children to live alone being household heads would mean dep ri ing th m of lhe 

appropriate guidance and counseling for proper growth, which they mi ght ha a quir d in lh 

family or community based support . Second, children would not be able to develop go d habit 

of work at early ages and lack in self-driven motives to support themselves at young r and adult 

ages (CY AO, 1997: 6). 

On the other hand, institutional care for AIDS orphans is not generall y commendable r an 

appropriate intervention because it can fail to meet the children's developmental and emo ti n I 

needs and its relevance as a long-term solution is disputed. This is because it obl ige the orphan 

children to leave their villages, lose their rights to their parents' propertie and a en e of 

belongi ng to a famil y. (Giese, 2002: 69).Therefore, among the ariou approa h 
f car and 

support for AIDS orphaned children, the family foster care and communit ba d upp n 

structures could best remain viable ways of meeting the needs of AID orphan . Thu , lh e 

models of care and support for AIDS orphans are likely to be appli ed in thi tud pr id d th t 

caregivers at home or the community are strengthened financiall y and em lionall . 
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Chapter Thr e 

HIV / AIDS Intervention In 

3. 1 Information, Education and CommunicationlBeha ioral han 

Communication (IEC/BCC) Efforts 

The aim of presenting this chapter lies on the need to show the everit probl m 

in the town of Dessie and the existing efforts to raise awarene through l in 

doing so, interventions by religious institutions, NGOs, association , anti I D lub and Idir 

are described Such descriptions will relate the care and support need of tho Ii ing v it h lh 

virus and AIDS orphans to the HIV/AIDS prevention and control program . Thi chapt r v ill 

enable readers to notice how much sensitive the issue of care and support ha 

demanding due attention from stakeholders. 

3. 1.1 The Role of Different Stakeholders 

It is widely believed that access to information is an important element in an attempt to brin
o 

about behavioral changes in HIV/AIDS prevention and control. In a e ing th i ting 

HTV/ATDS interventions in Dessie, it was necessary to coll ect primar data fr m di ff r nl 

organizations, health institutions, Idirs, Anti AIDS Clubs (AAC ) and 0 on. The data obt in d 

showed that the sources of information about HIVIAIDS in the town included : radio , t Ie I I n, 

newspapers, magazines, leaflets, posters and other materials. 

It has been emphasized that more information could reach the communit th r uoh r di and 

television programs, but alongside this Anti AIDS Club (A C) Idir , llh 

institutions, Family Guidance Association of Ethiopia Dessie branch (F 
n r r 

Social Services for AIDS (OSSA), Mekdim Ethiopia at ional ociati 

and other institutions have had significant roles in producing and di tributi ng I 

Accordingly, the provision of information on HlV/AID need to int or I a\. 

into eventually bringing behavioral changes among the population in Den ra l nd 
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particul ar. In this respect, the activiti es of Aby in ia and B nti 

commun ity conversation programs like co ffee ceremoni ar 

The need to bring about positive change in sexual beha ior and pr m t 

among the people of Dessie through BCC has been the mo t i ibl r 

pandemic, which is relatively considered by many partner working in th 

lub In ini i In' 

th t\ 1 • 

1 Id 

Based on the data obtained from OSSA, the organi zati on ha b en arr ing ut t rgctcd 

at organizing and supporting anti AIDS clubs through whi ch it could r a h ut h about 

reproductive health issues including HIVI AIDS. Thus, it has prov ided training t th nti f\ 1 

club members on peer education, behavioral change communication, li ~ kill and pr nl! n f 

earl y marriage. In turn, the anti AIDS clubs have played important role in du ating p r nd 

the community on HI VI AIDS and positive sexual behaviors. The organization ha p rform d 

community mobilization activities through panel discussions and upported BO bring ab Ul 

the desired changes in risky sexual behaviors among the community. Be ide , it ha ntribul d 

to the distribution of lEC materials of different types. 

According to key informants, Mekdim association has worked with school , out of ho I uth , 

CBOs, L WHA, AIDS orphans, families and the community. It taught th public abOUI 
Th ff n of 

HIV/AIDS particularly using its members who were H1 V po iti e them el 

Mekdim to reach the community through PL WHA appeared to be effecti e creat i ng la Ii 11 (1 

ample fr m 
memori es among the people because those living with the virus pre ent ed Ii 

their own experiences. Alongside this activity, the organization has produced and di tribut d 1 ~ 

materials. 

Informants from FGAE northeastern branch also noted that the organizati n a \ rkin
o 

n 

reproductive health and HlV/AIDS issues. FGAE has a model youth center in th it 

could reach young people on HlV/ AIDS information and provide er ice u 

traini ng. In order to carry out its activities the youth center ha organi zed fi e LIth ILlb \\ ith 

more than hundred young people as members The center pro id d th ou th ILlb \\ilh fin an ial 

and material assistance to perform their activities that incl ud d theatr , mLl i nd librar . 

services. Apart from this, the youth center provided training in e 

planning, sex and peer education. It also provided coun eling 
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town and contributed to the distribution of lEC material . It 

center had contacted more than 58,000 people in the year 2004 m 

According to informants from the EOC diocese office and th ~ 

Churches in promoting IECIBCC activities as part of HI / I 0 

r p 

been relatively significant. In this regard, both Churche were takin 

activities in collaboration with partner organizations such a F 

Ethiopian Red Cross Society Dessie branch, Mekdim Ethiopia ational 

(a local NGO) and OSSA that were all operating in the town. 

cI uth 

ung 

ciali 

The major focus areas of both Churches included: awarenes rai ing, teaching ab ut r pr du ti\ 

health and family planning, the need to avoid sexual intercourse before marriao in ul lin I 0 ' 

faithfulness to partners, counseling, distributing IEC materials having pi ritual compon nl h 

Church with its own distinct approach) and so on. The target groups were 

school and out of school, teachers, the community, sex workers, PL WH , AI 0 orphan and 

their families. However, it was stated in FGD held with care and support 
nd 

EECMY that the activities of the Churches in promoting IECIBCC effort v ere limit d b 

of the inadequacy of funds secured from donors and mobilized from their congregati n . Partl 

opposed to this view, interviewed PLWHA and caregivers disclosed that in fft i nl u 

resources had also affected the efforts of the Churches to address particu larl their ma t rial 

need s. 

Apparently, in addressing the town's population with IECIBCC acti itie , bra I 

Reproductive Health and Social Development Organization wa workino 

education and awareness creation by organizing workshops, panel di cu nta tin
o 

p ople 

during health center visits and at market places and by training the youth n p r du ali n 
h 

other institution working on HIV/ AIDS was the Ethiopian Red ro ci l 0 

which mainly focused on organizing clubs, training peer educator , and upp rtin 

based organizations specifically Idirs. The project supported eight out of 

based anti AIDS clubs and ten Idirs in the town by pro iding trainin 
\! ith \V r d 

dissemination of AIDS information. It also organized ad oca 

administrative bodies, religious leaders and PL WHA In pite of th 
fTi rt lh pr d r th ' 
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pandemic in the town seemed uncurbed with new infection rate increa ing and th 

much felt in the life of the community. 

With regard to condom promotion and distribution as part of H1V / AID i nt 

there were basically uncompromising views held by faith-based in tituti n 

nti n pro r m , 

other partners on the other. From the perspectives of the EOC and 

among unmarried peoples was not a priority concern because it could not be th 

to stop the spread of the pandemic except that it would encourage adultery 

nd 

teachings of Christianity. Rather, it has been the tradition of the Churche to teach th p pi to 

remain faithful to their partners as an effective option in responding to the HJ / AI 0 pid mlc 

Nevertheless, the EOC diocese office and EECMY synod tended to promote condom u nl in 

cases where the couples were HIV positive. Accordingly, a nurse and a medical d ctor 

respectively from both Churches explained that married PL WHA needed to u e condom to 

avoid the transmission of different virus strains to each other. They emphasized that thi pra ti 

was encouraged since all married HIV positive individuals could not have exactl the am I ILl 

strains; one type may be stronger than the other seriously affecting the hea lth of th per n 1,,\ h 

had a weaker virus strain. In addition, the use of condoms among couples who are Ii Ing ith th 

virus was justified by the fact that it would avoid pregnancy and the ri sk of HI tran mi i n 

from mother to child . 

In contrast, different partner organizations advocated the use of condoms a a ba i trateC) to 

prevent the spread of HIV/AIDS. They unanimously agreed on the point that condom u 

increase among individuals at risk of HI V and Sexually Transmitted In fection ( TI . Th i uld 

be realized when there is promotion to create and increase the demand for condom and n ur 

adequate and sustainable supplies to the public in general and to the ri k group in parti ular h 

intractable debates between the faith-based and non-faith based organizati n there~ r , ent 

on whether condom promotion and use should remain the ba ic trat gy in HI I pr 'v nt i n 

programs or it really gives much strength to sexual promi scuity. 

Although it seems that the views held by faith-based and non fa ith-ba d rgan l 

issue of condom promotion and use are uncompromi sing the underl ing r ali ti 
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indi vidual s at ri sk and vulnerable group on n id 

necessarily use condoms in sexual intercour e be au 

of HIV I AIDS among the former and the tran mi 

n m ITI WHA her h ul 

latter. On the basis of these premises, it is con eni nt t argu lh t lh 

pre cnll n 

m ng the 

tabllhed 

principles regarding sexual partnership among indi idual h b 

who are married since sex before marriage i not all d. 

that few people today strictly comply with the ethical rul 

comes here when most people are rushing into ex b 

On the other hand, critically viewing the working princi pl 

concerning sexual partnerships among married PL WH ; it 

r \\ It nc 

nit and th h II cn 'C 

mmit dull r 

f non-fai th ba rg nlza I n 

ti ll diffi ult lind oh renth 

conceived ideas that would help to promote the u e of condom among p opl li vin o \\ ith 

HTY/AIDS Perhaps this might have emanated from the mi conception that th tran mi ion r 
different HIY virus strains to each of them would bring no harm to their health . It an b um m d 

up that there should be a strong association between the promotion and u f c nd m ~ r th e 

at risk or infected with the virus and a comprehensi ve public teaching t r main ai th ful to 

partners Ihis is because endeavors to attain the intended outcome of pr nti ng and c ntr lIin
o 

HIV I AIDS only through one of these strategies would be unreal i tic. 

In di stributing condoms to sex workers at homes, bars, hotel and vulnerab le group , both oun
o 

and adult, the activities of some organizations like a A, FG - , et braq , 0 i Wor da 

HAPCO, Marie Stopes Clinic, Forum on Street hildren thiopia e Ie branch, 

Abyssinia anti AIDS club and Nigat (a local GO work ing on child prot eli n and pr nil n 

from harmful traditional practices) could be mentioned . In thi regard , th r ha 

known as condom night (a practice of distributing condom to indi idu al at h t I , re taurant 

and night clubs) promoted by Abyssinia anti AIDS club but rec ntl , th lub ha 

on community conversation programs and peer edu cation training n HI I 10 

As one of the intervention areas in mYI AIDS pre enti nand 

and treatment of SIIs need to be adopted. In the tov n f 0 

ntf I pr gram , arl I d t 

r (-\.- v c-4e J\J.Y.- I R CltvtK ~ f{,on..5 ~ I'V C 
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Tl free of charge for all people while D 

programs. In relation to this, Marie 

counseling service as part of its reproducti e h alth 

pri vate clinics because of un affordable medical ct . 

h lth 

P pI 

n . r I ntrol 

rc. men! no 
no prefer 

oticing the importance of safe blood upp l t HI P iti pI nd th r p lIcnt kc 

informants from Dessie referral hospital and the thi pi iet 

explained that the only institution in the town that col le t and pr bl d 

the Ethiopian Red Cross Society Dessie branch. In doi ng 0 , th add d th tat nd rd III V t "t 

would be made to all blood types through blood creen ing t th uppl 

In the town of Dessie, there are some vCT center , the bu i t bein De I r rral ho pi al 

serving on average 20-25 people each day. Reportedl , man p opl u uall m fr m out id 

the town for premarital test although individual s from the to nl r 

not only for purposes of marriage but also for reasons a ociated with j b opportuniti and 1"-

driven interests to know their HIv status for a healthy life. In additi n, T hav b en 

provided by OSSA and FGAE free of charge while the pri ate health in tituti n id th 

services with fees . In FGD representatives from GO not d that n arl all 
r in the 

town provide pre-test and post-test counseling service although fol Io up t t c 

regularly given to clients. However, interviewed PLWHA di puted the id a that public h alth 

institutions would often provide pre-test counseling service unlike GO r pn at linic It \Va 

also pointed out that centers for vCT service would end re~ rral for I upp n 

institutions providing care and support and for Anti Retro iral Th rap 

Dess ie Referral Hospital where patients could get the drug for fr . 
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The fi gure above depicts Voluntary oun ling an ling \ r 
and age group in the town of De ie in the 

percentage is observed in Dessie referra l h pit al nd 

However, it declines as age increase . in contra t th I 

among young people between 15-1 9 year old in D 

Based on this, it can be assumed that mo t people t nd to i it 

institutions 

nt 

up - ,b 

pre\ alent 

hili 

he I h 

Arguably, there are two basic reasons as to why p pi d n t u u II pr r I take \ ' . r 

services at health centers owned by NGOs or private. In th ca 

seekers want to avoid stigma the community attache to P . Thi 

mi sunderstanding that people visiting the service center are all HI po iti e 

have resulted from the inability to integrate VCT ser ice c nt r into a g n 

("\ 1 

th r I 

might 

With respect to private clinics, the preference of people i limited mainl be u p kin (J 

VCT services could not afford the expenses. 

The major social support referral sites for VCT center in De ie in Iud M kdim, ' th 

EOC and EECMY However, there are other institution uch a 

Ethiopian Red Cross Society Dessie branch and FGAE that are 

support to PLWHA and AIDS orphans in the form of coun eling 

workers. It is stated that the number ofPL WHA demanding upport in th t 

several people are desperately looking for the appropriate care and upp rt 

3.2 Vulnerability Factors 

The most common ways of HI V transmission among the popul ati n of D 

sexual practices. In FGD with representatives from zonal H P 

emp hasized that there were some other factors that made p pI 

These included alcohol and drug addictions, hi gh I el of un mpl 

objects, illegal abortions, harmful traditional practi 

especiall y for young people. 

3 

nd I k 

in o and 
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nd f\ i \\ . 
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People were informed about HIY/AID gl n th In rm r m I eren 

ource . In spite of thi s, the situation of Hl I JD in th t \! n 

deteriorating living conditions of women and young p pI 

rcnlOg lie to the 

often aggravated vulnerability. In connection with th i th , 

unemployed people in the town and its po ibl e em 

further discussed . Arguably, unemployed people u uall 

h 

ed/llis (Chat, an Amharic equivalent) and smoking hi ha a mi tur th t m I b co, 

honey, hashish and spices) and cigarettes, which th y con id r d th 

them with little consideration of their worst consequence on health. In , \\h I 

fo llowed such practices was drinking alcohol in order to g t rid f th timulant ct r he 

drugs and tobacco . This could lead the addicts to unprote t d m I 111\ ' 

in fections 

In the town ofDessie, some people particularly young boys and girl at ch I and r I ti I 

to do people wrongly understood what one to one sexual relation hip a m 

thought that it meant having only one partner at a time regardle of th 

associated with having many partners in a given space of time. Th r fore, a rdin' I F 

participants from the EOC and EECMY, misconceptions about one to on 

have posed serious problems on individuals' infection with illYI lD Hover, it h uld b 

noted that it was not only failure to understand the es ence of one to on partn r hi p thaI ha 

attributed to vulnerability of these groups of people but also the problem fr mining fai thfult 

partners. Simultaneously, the issue of vulnerability di ffe rence betve n m n and \! m n \\a. 

raised and it was argued that women were more vu lnerable to Hl I JD than m n \"In ' 10 

factors pertaining to economic dependence, sexual violence abducti nand bi I gi I r 

It was also marked that gender based vulnerability difference c uld r ult T m th in Ing 

number of young women having old sexual partner who in m t a h d multipl 
d h \\ mll h 

n 
partners. This increased the risks ofHIY infection on the part f v om n nd 

they were more exposed to HIYI AIDS than men. In apparent a , la k f 

by young girls and women compounded by male dominance in the ha ma \\ m n Ih 

most vulnerable groups to HIY/AIDS . In an effort to all iat u h pr bl m , mp \\ nng 

34 



women and providing them with the opportunit 

negotiation is desirable. 

I m I 

In FGD with representatives from Mekdim association and partn r 

sex workers (including those who were di splaced from ab in I 

conflict), students, house ladies, servants, children born into in 

, I W mphllcd hal 

of Mother to Child Transmission has not yet been acce ibl on titut d th m t vuln rablc 

groupS. With this, the geographic importance of the town in linking th n rth rn p rt of th 

country to central Ethiopia exacerbated migration from differ nt area t 

to the vulnerability of the population to illY/AID . Apr ei nt r the 

discussion, the preventive methods to be pursued included : ab tinen , ithfuln th 

proper use of condoms, which appeared to be known to the peopl But, th 

HIY/ AIDS problems has made the prevention activities to incorporat du ati 

curricula primarily to help the youth better understand HIY/AlD a a health and 0 ial pr bl m 

In the next chapter presentation on care and sUPPOtt service for Peopl Li ving 

(PLWHA) is provided . 



Chapt r ur 

Care and Support for People Living with II / I 'v\ II 

This chapter presents the needs of People Living with HI I 10 

encountered in accessing care and support service and pr 

mechanisms that clients employed. Emphasis has been given on th n 

fe lt needs of beneficiaries in designing care and support program and ult im 

to support themselves and their famili es. In doing so, effort ha 

and networking of care and support services by the EOC outh V \I di 

EECMY North central synod. This is to show the extent of inter nti on In 

and affected family members and existing relations with partner organization 

service deli veries. 

4.1 Scope and Networking of Services: The Cases of EOC and 

The EOC has engaged in moral teachings through which the me ag of rem, ining ai thful I 

sexual partners were addressed to its congregations long befor HI I 0 ha 

health and social problem. With the spread of the pandemic and the 

on human and material resources in the country, the Church began t r 

prevention and control activities in the notion that it could pia ub tanti 

rooted structure and acceptance among the Christi an population (Kef al , 200 2 

In the late 1980s, the Ethiopian Orthodox Church-Development and r nt r hur h 

(EOC-DICAC) was established to promote development objecti e . 

by HIV/ AIDS on human survival , the EOC-DICAC began to impl m nt \J 

teaching faithfulness among married individuals. In 1999 the 

expanded and established the Orthodox m YI AIDS Campaign 

the Church to form branch offices successively in mo t adm ini trati 

the effects of the pandemic were severe (Kefyalew, 2002: 1-2 . 

36 
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One of the branch offices of OHACC, the South Wollo dio 

Control Office was established in June 2001 . Since it e tabli hm nl th 

9,636 clergy men and 5,254 young Sunday school attendant in m r p 

llIi n. n 

m bili/c 

hur hc In 

pula I n 1 he order to disseminate the Church 's message of behavior chang t th 

provision of basic knowledge of HIY/ AIDS to the beha ioral han ommuni 

priests and Sunday school preachers has been important in th impl m nt ti n 

office' s HIY/AIDS programs. (EOC-DICAC, 2002 : 3) . 

According to informants from the diocese office, the EOC-Ol uth 

th dl C C 

P th IOd r 

ur d 
implemented its HIY/AIDS program components with fin ancial 

International until June 2004 . When the donor' s project pha ed out, th om 

the Federal and Regional HAPCO to implement programs designed for pr 

the pandemic including the delivery of care and support service . It wa al r mark d that th 

behavioral change educators were able to reach the local Chri tian communit d 11 t th rural 

parish church level on every day prayer, religious festivals or holiday and on buri ll le 

However, PLWHA and caregivers believed that the efforts of EOC-DI 
in th p ri d Li nd r 

discussion to prevent the transmission ofHIY/AIDS in the town had born littl frui t pr babl ' 

because of the absence of integrated activities involving all stakeholder . 

Based on the reports of South Wollo diocese office (September 2002), the cop f th fTt e' 

HIY/AIDS prevention and control program included seven Woreda of the admini trati Z nc 

These were Ambassel Kalu and Dessie Woredas where both PL W1-1 and 10 rph n \'" re , 

supported and Tehulederie, Worebabo, Sayint, and Kutaber Woreda n1 \\ r 

receiving care and support services. In these project sites it 
tated that th r \, r unda\ 

schools, which were instrumental in implementing the de ign d pr gram . . r In tan , the 

number of Sunday schools in Dessie was 100 with 60 teacher r pr a h r nd I 00 1\ 

members (EOC-DICAC, 2002 : 6) . 

shifted from spiritual to social actions, commLinit 
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dehumanizing structures and involvement in nation building 

Church before the adoption of the Wholi stic Mini tr 

responsibilities or working towards the improvem nt f Ii 

considered side issue of expression of Chri ti an charit . Th \ 

emphasized that the Church should address both the piritual and ph 

(http ://cc.msnscache.comlcache.aspx?q=3260765 123997&lang= n­

US&FORM=CYRE). 

'Iinl r hcrdi.>rc. 

m t n-

The EECMY has given especial attention to HJVI AID prevention and 

1980s Since then the Church has been working in major H I I 10 

n n 

r1 he 

hal 

included awareness raising, lEC material production and di tribut ion, B 11 nd ar nd 

support services for PLWHA and AIDS orphans. The EECM Y ha ther fI r , int gr t d i I 

works into evangelical activities. 

(httQ:llccmsnscache.comlcache.aspx?q=3260765 123997&lang=en-

U.S.&.fQRM=CYRE; Zerihun, 1999: 21). 

In the town of Dessie, an informant from the EECMY synod argued that the hur h ha b oun 

working on HI VI AIDS prevention and control programs in 1994, but it int r nti n In ar and 

support services dated back to 2002. The synod has also been working on H I I pr 'ram In 

some parts of the Amhara region. With respect to care and support er ie , it ha 

programs in towns such as Kombolcha, Haiq, Dessie, Woldi a, Bahi r Dar and in T huld ri 

Woreda of South Wollo zone. 

According to the EECMY HlVI AIDS project document (April 2002), pr j t it 

the provision of care and support for PLWHA and AIDS orphan included : K mb I h 

towns while PLWHA support prevails only in Tehulederie Wor da . In 0 Idi 1m 

Dar the synod promotes AIDS orphan support . The reason \i h the M 

AIDS orphan support in Dessie is because of the nece ity of a oidi n dupli 

mpha iz 

\i n in pr m 
however does not mean that the Church has no intervent ion in th , 
efforts and related activities in collaboration with other partner 

00 

OC d EEC Y' t uld b argu d th I Ih 
Based on the data obtained from the E an I 

creating effective networking with different partner working n 
pr r mil 
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enhance efficient mobilization and management of re our n ur tim 

follow up mechanisms probably by committee at di~ r nt I 

awareness creation among the public. In addition it i ne 

create consultation and partnership forum and give remed ial 

ul r r Ie 

m 

In thi s regard , the EOC-DICAC South Wollo dioce e office and th nh n ral ) n 

have established networking with different organizati n b th nd n n-

governmental, PL WHA association, Idirs, and anti-AID club p r ting in th t \;\ n 

to thi s, it was explained that both Churches had working relation with th uth 

Prevention and Preparedness Commission (DPPC) and Labor and 

Accordingly, the Churches had made agreements with the r pecti 

i I 

provide care and support services for PL WHA and AIDS orphan . The agr 

signing parties had obligations to carryout the major objecti e of th pr 

entitled to in a given project period. Despite this, key informant fro m the 

emphasized that these government bodies proved to be ineffi cient ov r th 

responding to the requests of the Churches for technical co-operation . 

Strengthening this idea, informants from the EOC stressed that zonal DPP and ab rand ial 

Affairs Office were unable to reveal the situation and li ving condit ion of P V H and 

nd Idir . 

orphans and provide effective registration system of care receiver 

EECMY remarked that the adoption of AIDS orphan children either at hom 

little attention Furthermore, based on information obtained from th 

relations between zonal DPPC and Labor and Social Affairs Offic on th 

coalition of the town on the other could be criticall y ie ed a g n rail m rk d b\ 

irresponsibility and negligence of the former . 

Following agreements with these government office , both hur h 

necessity of creating networking with different organization orkin 

Consequently, relations were established with the fo lio ing in tituti n 

effectiveness of such networking could not be of the arne alu an 

h d 

r 
111 II a c'> 

Thus, both Churches had good relations notably ith 0 in th pr 
fin ~ r m tin n h \\ 

supports and Mekdim association in counseling and e chang 
pi \ I C 
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the appropriate care and support services for PL H nd 

Churches had noteworthy relations with the Ethiopian R d r 

the transfusion of safe blood to bed-ridden Hl patient 

Reproductive Health (RH) Social Development Organi zati n n H 

to PL WHA, and Dessie referral hospital on STI control and pr nti n nd di p n In) I 

Simultaneously, it was noted that there were some in tance in hi h th 

created networking with other partners distinctively. For in tan e th 

relations with FGAE Dessie branch clinic on STI control and pr 

PL WHA and AIDS orphans; Abyssinia anti-AIDS club on 1 

anti-AIDS club mainly on BCC efforts. On the other hand th , 

relations with SC/UK on training HBC workers and promotin 

Stopes clinic on STI control and prevention. 

fB 

IY had 

rm d \\ r\...ln J 

rc for 

nd 

tup \.\ r\"'in 1 

rt and 'I rt 

uth Wollo One might wonder however, the existing working relation between th 

diocese office and the EECMY North central synod did not appear mooth . 

because informants from both Churches explained that except in ca 

workshops on HIV / AIDS were organized by other partner organization , th 

exchanged information on the prevention of the pandemic in general and ar and uppon 

services in particular. It could be assumed that such a gap in networking betv n th - and 

EECMY might have its roots in basic differences in religiou practi e and thi 1 th 

overall care and support services for PLWHA and affected fam ilie . On the hi , d pit 

to coordinate HIV/ AIDS programs in the town, it seemed that the n ed f P 11 and f\ I 

orphans were not adequately met. 

4.2 Support for PLWHA in the EOC South WoJlo Oi 

4.2.1 Needs of People Living with mY/AIDS and PI' bl 111 

in Accessing Care and Support Service 

ffi 

unt r J 

lI P Wll t\ In the 
The EOC South Wollo diocese office provided care and upp rt 

d 
'dd The Chur h in lu d P Vil A 

town of Dessie of whom 45 were be -f1 en 
r 
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ervices on the basis of the following criteria. Fir I Ih HI p r n n 

erostatus certificate that could be obtained fro m 0 rnm nt 

VCT service was available and second, the person had t bring 

a member) or kebele administration for having no income r upp rt r I II I 

circumstances that the diocese office selected PL WH 

2002 7) . However, interviewed PL WHA explained thaI th r 

people who did not yet obtain the support of the Church not onl 

also due to priorities given to HIY positive people living in 0 

other areas. 

Based on information obtained from the diocese office, home-ba d ar 

office provided to PLWHA. Thus, the basic types of care and upp rt rvl 

h c 

\ 

III\C 

rt, C bu 

m 'r m 

ar th 

upp rt nd support, medical and nursing care including referral service , piritual and pa I 

education and training of home caregivers. The social support i needed to r du 

burden of the breadwinner in giving care to the AIDS patient. It wa a ertain d Ih t 

trai nin J 

support, housing and clothing needs, income generating activitie and ati n I 

were components of the social support. Accordingly, cli ent ' n ed for 

clothing were identified as the utmost necessities ofPLWHA. 

4.2 .l. 1 Financial Support 

d, h ui n' an 

According to PLWHA and caregiver participants in FGD, nutritional upp rt in a h han in "ind 

was their priority concern. It was also explained that food upp rt fI r P In t\ nd 

Mekdim was mainly in the form of wheat and cooking oil. Ho e 

nutritional needs of the recipients and even such service pro i ion 

to the beneficiaries The discussants stressed that what made th 

rather dark was that people often associated it with HI /AI
D 

creating emotional depression It was also remarked that th 

income and could not get the diet they needed to cope v ith their illn 

Apparently, the financial support was not provided to all HI 

registered as beneficiaries. Rather the diocese offic ha gi n pri 

41 
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provided 100 birr per head monthly. This was suppo ed to bud 

rent and purchase of soap and other materials needed. lntervie 

their worry about the insignificant amount of money they were r c i 

r 

neither adequate to meet their needs nor was given regul arl . Th a 

usually varied between 50 and 100 birr. What made the situation of th ir Ii 

only the inadequacy of financial assistance but al so their inabili t t 

, p 

from other service provider organizations due to inexorable rule pr ntin ) P WI I r III 

accessing support services other than the institution they were regi ter d in. In thi r J rd . n 

interviewed PL WHA expressed his feeling in the following way . 

I was one of the first beneficiaries registered in the EOC diocc offic to rc I v arc 
and support services. However, I did not receive my utmost needs, mat rial or Inanel I 
except medical service, which by any standard is inadequate. What urpri m mo t I 
my inability to seek for support from other service provider agencic du to unalt rabl 
working principles that came into effect against our surv ival. 

Furthermore, it was stated that financial support for PLWHA did not includ hildr n th 

beneficiaries and other members of the family. In this regard , an interviewed b d-ridd n m n 

expressed her deep concern that she had severe financial hardships. She aid: 

I have three children, the eldest of whom is 12 years old . The financial uppor! I m 
receiving from the EOC is too little to support my family because ther i no oth r ou r 
of income to depend on. Being a person with fu ll-blown AIDS, I ne d p opl' 10 
attention. I am much worried about the future of my children when I di b au th l 
support may cease and chances for accessing other supports arc li ttle. 

According to informants from the EOC diocese office and the EECMY n d, th rul th t did 

not allow PL WHA to receive specific types of support from variou pal1n r organi ati n \.\. 

put into effect to overcome the problems of service provision by reaching th h uld n 

get the service. Besides, the scarcity of resources to provide all benefi Ian 

needs made it necesary to limit their number and the type of er I 

same idea was supported by FGD participants from OSSA 

th 

other NGOs. However, the justifications made partly seem Ie 

the fact that the problems could also be attributed to the ab ence of 

different agencies working on care and support services and mi mana
o 

m nl 

could be explained in spending excessive amount of mone in r an i 

d 
.. . . ' t Also the ab ence of a r 

an trammgs and per dIems for participan s. , 
42 
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to make consistent efforts to ensure the appropriat 

care and support services to PLWHA. 

I t can therefore, be assumed that the problem of PL 

avo ided if there is a diverse support structure that \i ould nabl th 

services fro m various partner organizations. It i beli e ed that thi 

coordination among service provider organizations with ub qu nt ollo up 

4.2 .1.2 Housing 

meh \\ 

n \ h n her I 

m 

The other important need FGD participants from PL WH car gi er and mmunit m mb r 

highlighted was the issue of decent housing. It was noted that not onl fin ancial probl m but c I 0 

from h vi n J helt r In 
stigma and discrimination associated with HIV/AID deterred PL 

relation to this, a woman living with the virus expressed what had happ n d t h 

1 was living in a rented house with my only HlV positi child . I had oft n b n cauliou 
not to disclose my serostatus to the owners of the house fearing that lh I would h m 
out. Once up on a time when I returned home from my dail labor work, I found m~ hdd 
shedding tears having no way to get into the house a it \Va 10 k d. I al 0 oUlld all m~ 
household properties thrown away without m prior knowl dg of lh ilUa11 01l 

( Ing 

Many PL WHA believed that the kebele administration could not tand b th m t lh ir 

housing problems They justified this on the ground that offi cia l negotiat d th tran 

owned houses unofficially ignoring the demands of HI po iti e p pi r h 

beneficiaries what made the situation rather worri orne a the~ . i lur 

work strenuously in their interest with the admini tration p rhap b au 

attention given to those living with the virus. 

4.2.1.3 Clothing 

II 
The need for sufficient clothing was also brought into att nti n b P 

representati ves in FGD. It was emphasized that no er i e pr id r in tituti 

to meet the clothing needs ofPLWHA ever ince car and 

in the town. They argued that this emanated from th ml 

h d 

n th 1 n 

not of pri mary concerns as compared with that oH d and h u i ng 
4 

to 

in ioniti nt 
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4.2. 1.4 Income Generating Activitie 

In FGD with PLWHA and caregivers, [ncom 

training were identified as important component 

Informants from the diocese office also argued that it 

sustainable support of PL WHA and their familie . It wa 

areas of IGAs in the town included: sheep fattening, running 

grains, spices and so on. According to informant from the di 

businesSt trainees involved some criteria such as sero tatu certi fi 

motivation to work, past experience in small busines trading 

with deteriorating health could not work well and evidenc that th 

t od \. <Ill na l III 

PI \\1\ \ 

1\ I IC for 

ppr rttltc 

I n r mIcro 

p pi 

blaining 

support fro m partner organizations other than the dioce e offi . T nt P 'v II A \! h m the 

requ irements were therefore, selected and given the training in plemb r 00 b" C. IC 

Woreda Industry, Micro enterprise and Investment promotion office. 

The basic components of the training were entrepreneur hip kill , u c ul p r n nd elf­

esteem development, market training and Strength, Weakne pp rtunit , hr at \,\' '1' ) 

analysi . The trainees were given 1000 birr each to start th 

emphasized in FGD with PL WHA that beneficiaries could not be 

1I \.\ v r, Il \\ a 

supports either by the diocese office or other organization once th h 
k n th I rt up 

money to carry on income generating activities. They al 0 mai ntain d that th m n \ a bad )' 

enough to do the business given that the price of good ha 111 

PL WHA made it clear that the number of dependent 111 th 

conditions had obliged some of them to spend much 

business as planned 

Although the needs of many PL WHA to have thi pportunit 

thought that there were some pitfall s to involve in IG 

limited capacity to allow all beneficiaries to work in I and 

the office's trust to receive the bu siness kill training 

owing to the tendency of some of the cli ent 

lack of trust on the part of service provider t h lp P 
1-1 

ntinuing th Ir rIJ umeIll . 

f mil an lh ir p li\ing 

n d th n d in J h . mall 

ur bl I , It We 

in 1 A 



damaged their morale and dedication to work 

PL WHA informants had left a gap in avoiding the D eling 0 I.n nn I n \ i h hI , 

it would be appropriate to present what a woman had mm nt d in 

I am HIV positive living in Segno Gebeya v ith thr of m ' h' ld B . . I r n orc m\ m It n 
with the VIruS, I was self-employed as a small trad r in pu l , bu t I t pp ci il \\h 'n I 
came to know my serostatus. because I had to pend th mon . I d on t I-mg r ' 0 

myself My family makes a hVIng only on the fi nancial upp rt 0 I h h . . ur 
but thI s IS not enough for our living expenses. Although I appll to om In ilulton to 
get the start up money to engage in IG As, I did not find on r pondlng to m) n 'cd I 
thought thIs resulted from the mere generalization of r icc pro id r th t I \\ ou ld p n 
the money unwisely. 

In contrast with the disappointment of the woman for fa il ure to ar on I 

woman di scussant explained that she had received the micro bu in 

, an t h r L \ \' I I \ 

EOC diocese office with 1000 birr as a start up money. he aid that 

sheep fattening, which she thought was a profitable busine . Conti nuing h r di 

rT) n 

n, th 

woman tried to create an inspiration of engaging in IGAs among participant 

that such business activities could be fruitfu l if all member of th fami I 

rting 

ut h 

noted that efforts to promote IGAs would be futil e if the mone a utll iz d or ful illin I other 

needs. 
rt in d 

As part of the solution to gain the trust of service providers, PL WH and ar 

that the diocese office or other partners had to consider upport for all int r V'I 

work in small business trading on condition that each beneficiar e pr 

refund at least one-fourth of the start up money in a given pa of tim I , be 

noted that the realization of IGAs is mainly associated with a e m nt of mark t nd vi bili . 

studies apart from skills training, individual motivations and a ailabilit f ad quat lnan 

4.2. 1 .5 Vocational Skills Training 

According to informants from the EOC, vocational kill training a P rt 

was given by the diocese office to selected trainee in ariou fi 

skill s could enable PLWHA to support themsel e and th ir 

detail s it may be useful to provide insights into ho. train 

trainees were supposed to have motivation to work becau 
it 

4S 

m r pp rtUllltlc.:: 

n ) he 

In th iii pia c 



provide unmotivated PLWHA with training faciliti a th ul n 

the sk ill s they acquired. Second, the health ituati on and d r In • \ ut 

considered for the selection process. 

With the selection of trainees, the diocese office would a ign th m in th ir r In ere o 

receive the training for six months. So far the dioce e office ha n trainin 1 

fi elds such as embroidery, tailoring, barbering, photographing and h ir 

benefi ciary was attending at Altabe Teachers ' Coll ege. In formant 

vocational skills were chosen because they invol ved Ie c t 

12 1 L\\ 1\ \ In 

n, ne 

iL d he the e 

mu h 

energy in practical applications and were less likely to au ph i al h rm r II1Junc a 

working with heavy machines would do . 

Nevertheless, PL WHA and caregivers described in FGD that mpl m nt pp rtuniti 

due to stigma and discrimination associated with HIY/AID . The offic in th i r 1 rd , did n I 

either make meaningful attempts to facilitate ways of their empl m nt in 

sectors. At this point a woman trained in hairdressing ugge ted that publi 
d th t P WII A 

positive people has not yet changed despite efforts to rai e awarene and di 

were regarded as unproductive and unhelpful. It wa al 0 empha iz d that th \V r da 

admin istration was not active to find other means of support ing u h a arr ngin 1 m ling \\ ilh 
a t m bili und nd nabl 

community, government, and non-governmental organization 

beneficiaries to have tools or equipment to work together. 

The views held by the participants were reflected b one of th p r n Ii ing ith th \lru 

crit icizing nearly all stakeholders for inconsistenc in h Ipino th in d gt:1 

employment. He thus, narrated the story how he manag d t g t mpl 

Six months ago I was trained as a barber With th c?l11pl l.ion . th 
difficult for me to get ajob since KIY induced tigl11a tIiI p r I t In th 
to get some money to achieve my ends was a bit diff' r nt than an ' n ul 1111 g ill 

. d h I b t r"'lt and hop . nd night hoi 109 til ' "til ' 
was wandenng aroun ote s, ars, res au u.> < .. . . dFrt tl I\ a u ulil1l11\ nd '\r,nd g tlhc 
trall1lng certificate I receive. 0 una , . 

b b TI k d I 111 no 111 r' d 'P 'nd ' Ill 

money I needed to start my career as a ar r 1an 

n m d I ht:1 

However it is difficult to think that thi s per on ' , 
PL WHA who desperately need to get emplo ment in arb rin 

tr inin 1 hi I 
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attributed to the fact that all HIY positive peopl cannot b d Ih 

money they obtained to begin a new life with the kill the 

to spend it for their daily expenses. Also, it is not morall a 

and make their own living. At this point, it may be p 

institutions including the community have to coordinate th ir 

enab le trained PLWHA to work in groups wi th the kill a quir d 

m bili" rc ur ,10 

4.2 .1.6 Medical and Nursing Care 

Optimal and comprehensive health care needs were identifi d b nd < rc '1\ cr 

participants ofFGD as important needs ofHIY po iti ve people. Id all , m di al nd nur In ' care 

is given fo r conditions such as persistent diarrhea, loss of appetite, kin pr bl m nd It 

also includes preparing oral dehydration treatment at home, pn ate and 

diagnosis and treatment of opportunistic infections and ART di p 

avoid the impacts of the stress resulting from HIY infection. 

treatment is an indispensable part of the health care service to b d-ridd n 

n, 

P \ 11 /\ t 

d nur ing nd 

I" hc 

provision of this type of medical service requires unre er ed commit m nt n th p n r 

caregivers (MOH, 2002: 21). 

In in-depth interviews with PL WHA it was revealed that the medical upport f th di 

office was far less than the optimal standard because benefici ar i 

appropriate treatment. They thought that their medical need w re not ad quat 

insignificant amount of money the diocese office allocated. In thi r p t th 

50 birr per head/month to FGAE clinic where PLWH would r tr aim n In rd n 

with the agreement made between the diocese office and FGA . 

The challenge however, was that the cost of treating a pati nt in 

amount and the service providers would not allow patient t r 

much cost than the fixed rate. Even worse was the ituati n 

m nth mi ,ht 

m di I 

ith P 

i rl\ 0" IIlg 

\\ h \\Cr 

\\ r m rc 
facing double problems in receiving medical service . Fir t th 

complex seeking close attention by health workers who v er fad up 

h 
. . t home b c mmunit H 

t ey could not receive the appropnate care a 
... r!.. r , I 'I.I\\.: 
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friends that lack devotion to carry on their dutie . In thi r p 

who had become bed-ridden AIDS patient expressed hi D el ing ab 

at home in the sense of sorrow and depression. He said : 

un m n 

Four months have passed since I have become b d-ridd n. II , h Ith pr bl 'm r ' 
gettll1g senous and I badly need health workers' fo llo\ up and b tt r tr tm t b 

'1 b I h . n u to n 
aval ecause ave no ll1come to afford medical cxp n and my par nt too coul n t 
pay for costly treatment. Worst of all, my mother \ ho u d to gi m r t h m ' h 
become Impatient about my health situation and I could onl a gloom ' utur\! 

On the other hand, clients explained that Dessie referral hosp ital wa th onl h 

fo r dispensing ART to all PL WHA in Dessie. This in fact , caLi ed mLi h 

workers at the referral hospital whereby the feeling of impatience in treating p ti 

to the surface complicating the process of obtaining the drug a pr crib d 

workers' less attention to PLWHA could also be manifested in ituation 

seeking treatment in public health institutions holding a i tance 

admini strations It was asserted that PLWHA were not re pected and 

negative people who could not afford their medical expenses were treat d. Thi 

me 

Ith 

k b I 

III \' 

d b 

beneficiaries as unethical expression of hatred for those living with HI / ID a I th \\ r 

hopeless deserving no care. 

The shortage of medicine was also mentioned in FGD with PL WH a apr bl m en unt r d in 

accessing services. They emphasized that highly needed medicine In 

government health institutions where they could be obtained free of charg than in pri lini 

However, most PLWHA had little opportunities to receive treatment at pri at h Ilh in liluli n' 

because of low income to pay for treatment. 

probabl y because couselors would get tired of the routine natur 

could not also visit private vCT centers because of unaffordabl 

VCT centers was associated with community stigma con id rin 

all HIv infected. In addition to fear of stigma and di riminati n 
. t t un lin 

VCT would be given without the appropnate pre-
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b 

might prefer to stay away from knowing their serostatu . 

them from receiving care and support services. 

4.2. 1.7 Spiritual and Pastoral Support 

a r ult thi w ul 

It is true that PL WHA need social acceptance and sympathy a part of car nd upp rt 

because love and attention could strengthen their sense of securit 

pastoral support under the HBC program of the diocese offi ce wa gi en t P 

of themselves psychologically, morally and in terms of health . Thi 

help PL WHA stay healthier, morally strong, emotionall y tab le an o a c 

challenges and overcome them. Key informants from the dioce e office e plain d th t pintu I 

and pastoral support was offered to PL WHA by trained counselor from und 

priests recruited from the Churches. Moreover, the diocese office provided p 

on going counseling and nutritional lessons to PL WHA b profe i nal 

coll aboration with FGAE and OSSA Interviewed PLWHA al oe pre 

non-spiritual counseling services at Mekdim, which they thought was organized and 

nd 

According to informants from the diocese office, spiritual coun eling and p 

combined with professional counseling services would help to cr at and pr P il i\ 

attitude in the patient and the family. This idea was similarly reflected in FGD \i it h P \\ h 

expressed their positive views about counseling services provided by th 0 di nd 

other institutions. In relation to this, a discussant from PLWH ga an aunt h r 

experience as follows . 

I am an active member of Sunday school at St. Gabri I Church . I \Va in pir ? t b' m 
a member intending to strengthen spiritual values . I foun? that u.n '.tng ' n I ' 
provided by the EOC diocese office and Mekdim are qUite Important 111 glvtng m' th ' 

hope to live longer and withstand the stress resulting from \11 ' din 

In spite of this, some interviewed PLWHA described that piritual and p 

diocese office was limited because neither the trained coun el r n r th 
. ' I d I I rtn ddfr 

visited the homes of recipients to provide the splfl tua an pc r u 
. d pr ed h r ling ( ' ing 

caregi vers In this reuard one of those intervlewe e 
~ b ' 
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I rarely see spiritual leaders or trained counselor I' 1' !'1' g h . . ' . n om pI lh I h \ 
be In service on religiOUS days to address congregation lh u u I m 

stigma and dlscnmmatlOn ofHIY positive people which ha long r m 10 

In FGD with PLWHA and caregivers, it was explained that a numb r 

fro m accessi ng care and support services. First, the probl m 

mentioned In this respect, there were two groups that wanted t a oid 

HIY/AIDS in one way or another, The first groups ofPLWHA w r tho 

identified as HIv positive persons and preferred to stay away from 

lest their serostatus should be revealed, These people were often u f~ ring 

and physical impacts of the virus and would probably die without recei ing up 

groupS ofPLWHA included those who were registered as member of ekdim t 

support services but did not want to participate in meetings or appear on Tn t 0 b 

asPLWHA 

The second factor was community misconception towards YCT service , It 

community often associated vCT centers with HIv/AIDS whereby peopl 

suspected of being HIv positive, Here it must be noted that thi problem ould b 

if vCT services are provided as an integral part of the general clinical 

institutions, In this regard, the case ofDessie referral hospital can be tak n a a m d I 

hcOl 

\\Ith 

nl1 led 

m \\ r 

al h I h 

Third, the attitude of service providers towards PLWHA had affected care and upp rt 

In this regard, it was emphasized that care and support staff did not oft n think th t P VII \\ h 

dressed well and looked healthy needed care and support , According to th m L1 h lt iludin , I 

problems could arise from misconceptions that recipients had good in m jud ling r 111 lh Ir 

personalities, With respect to this, a girl living with the iru pre d lh l u h 

indicate the absence of professional ethics and narrated what he had fa ed in lh 

manner . 

When I came to know my serostatus, I was hes itating wh th r, lo look r f\ 1 pr \ 1 'r 
. , , ' I t th e lion of ugm lhal \\ orn 'd m' I11U h. 
lI1stltutlOns or not for some ttme, t was no e qu , 
but the thought that whether I could really find an ag nc that would n ld r m 

d I k' and dr \\' II lh l P pi d n l 
and support services because I am goo 00 tng 
think that I am HIY positive. 
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The fourth factor that obstructed care and support er ice 

caregivers It was stated that many HIY positive people did n 

families that they were infected with HIY/AIDS becau e 0 f r 

tt i u pr I m 

PL WHA would not disclose their health conditions even to th Ir intim 

complicating the matter. Strengthening thi s idea, a young man Ii ing vi h HI V/j\1 

that he preferred to keep his serostatus confidential and argued : 

I am a taxi driver living with my parents. It was a year ago that I am to kno\\ m III V 
status. I did not tell that I am HIY positive to my parents brother i t r r nend t 
avoidt h.e unbearable psychological trauma resulting from re ealing it. It i onl ' 1 kdlm 
associatIOn and Dessle referral hospital that knew my sero tatu . I ha d eld not to 
take part in public meetings, group counseling services or oth r oeca ion th I r ' II\..; '1\ 

to expose me as a person living with HlY/AIDS . 

Under such circumstances it could be assumed that PLWHA who did not ant to di I 

h n 

serostatus to family members due to fear of isolation might in the rever e I 

care and support services they could have received in the home environment. 

th appr pri I 

In FGD with PLWHA it was also emphasized that stigma and di scrimination a manl d in 

shared use of potable water and toilet when living in rented houses. The di u lh I 

such problems were attributed to misconceptions about HIY tran mi ion. m n P \<VII A 

participants of the discussion, the experience of a woman who e hu band di d I a ing h r lhl 

children bore witness to how the problems were serious. The woman to r ad lik thi 

We were living in a rented single room house. When m hu band di d, I \\a 
repeatedly asked to leave the house or pay the rent two fo ld whi. h I e.ould not 
afford. I knew that this was a real indication that \ e w r t1gmat lz d and 
discriminated but could do nothing to reverse the owner ' d ei ion nor dl In 
altematives all of a sudden. Before finding a ne'vV hOLl e to r nt, I wa lhro\\ n 
with my children hke a rotten cabbage and felt thatth id nrir ai:d r pc I 

person livmg with HIVI AIDS or his famil y IS dark \' Ith th pand ml 

Issues surrounding stigma also persisted in the administrati on. In an in -d 

adult man who has lived with HIY/AIDS for the la t three ar it pI In 

offic ials had little concern for the affairs of HIY po iti e p pi Th P r 11 

problems of stigma and discrimination in the following manner. 

51 

\\ith ( n 

h 



Long before I was infected with HIV/AIDS I 'a .' . ' \\ wor 109 
munlclpal1ty office. When I came to know m HI ttl 

b f 
. u , r 

became a mem er 0 Mekdlm association in order to a 
Id
'd' ~ r 

However, I not realize that what I did could pr nt In r m 
Eventually, I was fired from the institution I \va \Vo k' . r 109 10 r no g r 
although I was capable of working. I learned that thi hap d b 

d 
.' . ld P n to m , U 

a mllllStratlOn cou not protect the rights of PLWHA. 

4.2.1.8 Education and Training of Rome Caregiver 

According to key informants from the diocese office, the education nd tr ining 

caregivers such as family members, neighbors and volunteers wa the oth r t p 

support service the diocese office provided to PLWHA. The pro i ion 0 

h me 

\\ 

intended to improve the quality of care given to the patient and enabl ar gi r to pr \ nt the 

transmission of HIV and other infections with in the home environment. In rd r t r hI , 

they argued that training was given to thirty HBC workers all of hom HI nd ten 

volunteers recruited from the community with assistance from the tOy n' Idir aliti n 

It was emphasized that the training of home caregivers was aimed at pr idin th n ar ' 

knowledge and skills of HBC to selective, active, and educational I quali I d indi idu \\ h 

could provide the services efficiently to mv patients and afB cted m mb r 

Apparently, the trainees had received medical kits and the dioce 
ffi paid th m 0 birr p r 

head/month for transportation. Nevertheless, HBC workers exp lained that th 

allowance was too little to cover the cost and remarked that it should increa 

them to provide the services without difficulties. 

Interestingly, PL WHA questioned the real commitments of communit lunt r in r \ Idll1g 

the required home-based care. They argued that the recruitment of nearl all 

community was just a waste of time and resources because the 

beyond counseling irrespective of what they were trained for. tr ing thi 

g 

community HBC workers did not for instance, help patient t ta 
rd , III \ 

clean homes or wash the victims' clothes when nece ar 

d 
d h' B lin a ut th in ppr 

positive man who had become bed-rid en expres e I 

provided by community HBC workers in the following a 
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Seven months have already passed since I have becom a pnl i nl \\ IIh ull-blo\\n 
have no chtldren or relatIves who could provid m with th c. rc 1 nt h m 
neighbors and HIY posItive HBC workers I have to b hOll t th"t mm 1 . . . . . ,, 1Intt} \ 0 lin r 
do rarely VISit me and are ltttle appreciated for rendering th i Th ' d 1 b 1 

'd h' I h . I r I , try to avO! was mg my cot es, or helping me take bath think ing thc t th 
communicable through physical contacts . Rather the p nd th tim 1 l"ln~ l~ m

l 

which I do not hke at all . I cannot really Imagi ne that th ' ar g num I) am In 1I1 

their duttes and I would rather suffer than expecting them to com to m h 'Ip 

Responding to some of the views reflected by PL WHA on the failure of ommunil olunt r 

carry out their duties efficiently, key informants from the dioce e office di 10 

shared their feelings and would reconsider the recruitment of communit HB 

limiting the extent of HBC training to them with much fOCLl on bui lding th 

PLWHA. Finally , PLWHA and caregivers remarked that legal upport 

rights of HIV positive people when fired from jobs due to their ero tatu , r 

decisions of kebele officials in sending away children of deceased PL WH 

and so on were not provided by Woreda HAPCO, the admini tration and 

institutions. Presumably, the failure of stakeholders to carry out their dLlti 

attributed to various factors of which negligence to consider the problem of I I P Itl pi 

as equally pressing as that ofHIY negative persons was worth noting. 

4.3 Discussion of Survey Results 

iin J\\i lh 
This section of the chapter presents the results of survey conducted among P pi 

HIY/AIDS (PLWHA) who were receiving care and support ervice fr m th ~ 
diocese office. It is believed that the analysis would chi efly upp! ment th qu 

lit tiv r 'ar h 

findings. 
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As shown in table one above, the number ofPLWH re p nd nt 

socio-demographic characteristics of the sample populati n, 

category of sex, age limits, educational status and religiou 

36% of the respondents are males while 64% are femal e . 

age limit is between 21-35 make up 56% of the sample, tho 

constitute 28% while those who are 46 and above make up 16%. With r 

status, PL WHA who could not read and write constitute 2 % 

attended 1_8\h grade level make up 32%, 9-1ih grade 28% and ab 

religious category shows that 76% of the respondents belong to the 

Islamic faith and 8% to the Protestant Churches. 

hur h, I ~o 

Table Two: The socio-demographic characteristics of PLWHA re p nd nt ntd. 

Housing condition 

Private owners 

M = 2 (8%) 

F = 3 (12%) 

Rented from kebele 

M =3(12%) 

F = 7 (28%) 

Rented from individuals 

M = 4 (16%) 

F = 6 (24%) 

Type of caregiver 

Self care 

M = 5 (20%) 

F = 7 (28%) 

Parent 

M= 1 (4%) 

F = 1 (4%) 

Spouse 

M =1 (4%) 

F = 2 (8%) 

Children 

M = 1 (4%) 

F = 2 (8%) 

Grand father 01' mother 

M = 1 (4%) 

F = 4(16%) 

5 

rami! 

1-5 

M = 7 (2 % 

F = II (44% 

6-10 

M =2 ( %) 

F =5 (20% 

No CC llpati n 



Table twO is an extension to table one and descrip tion oi n h I,J th 

characteri stics of the same sample population Thu , it d pi t P 

condition, type of caregiver, family size and type of occupati n. 

their own houses make up 20% of the respondent PLWH whil th 

fro m kebele and individual owners have equal percentage 0% in a h 

with the qualitative findings however, there are sli ght di ffe renc b au th 

qualitative study indicate that few recipients could li ve in kebele hou 

of PL WHA are self caregivers, 8% receive parental care, 12% recei 

taken care of by children while those receiving grand parents' car mak up 0% 

shows that 72% of PL WHA respondents have fami ly size of about 1- hil th 

members of the fami ly constitute 28%. Finally, it is indicated that 76% 0 th r 

no occupation at all , 8% are government employed and 16% elf emplo d. 

Table Three: Survey results ofPLWHA respo ndents 

Yes 

Variables examined Number Percel1la Numb ,. 

(%) 

Is fin ancial support adequate? 
2 

Is medical care appropriate? 3 12% 2 

Is spiritual counseling service effective? 23 92% 2 

Have you engaged in IGAs? 3 12% 22 

Have received vocational skills 5 20% 20 
you 

training? 

Do you have other means of income? 7 28% 18 

Are community volunteers providing HBC 

effi cient? 

Are HIV positive HBC workers efficient? 22 88% 

The number of PLWHA respondents who pal1icipated in til 

. c. h bl that the hi h t p r nt g 
Accordingly, it can be mferred trom t eta e 

\ 

56 

-10 

N~, ' r . '""'~ 
(%) 

-
100° ° 

-
88° '0 

-
8° ° 

--
88°0 

0° ° 1 
--

·72°0 
f-

1 ° ° 

1_ ° ° 

\\ n v 1\ C 

,ml \. 



to the variables such as the effectiveness of spiritual coun eling 

positi ve HBC workers. In contrast, in the remaining et of ariabl 

markedly said no . These variables include the adequacy of fin an i I upp 

medical care, promotion of IGAs and vocational skills training, a ail bil it 

income and efficiency of community volunteers providing HB 

implies that the provision of care and support service for PLWH 

diocese office in Dessie has remained ineffective except in ca piritu un 

services are efficiently provided and home based care is properl gi n t b d-ridd n 

patients by HBC workers who are living with the virus. 

4.4 Coping Strategies ofPLWHA: Case Studies 

In this section the research results of the case studies will be pre ented. In 

studies of some of my informants from those PLWHA who had parti ipat d in thi tud , I h, \ c 

given particular emphasis on few cases that I thought would give the read r th impr ut 

how PL WHA were managing to make their living, problems they were fa i ng ( nd p \\ ! 

of coping with the challenges in supporting themselves and their familie . Fr ob i u r 

avoiding stigma and discrimination associated with mY/AIDS I ha e u d p ud n m 

Case One: Kelemua 

I am 22 years old. I was born and brought up in Jimma. When I \Va in .g ~ad ighl I < m 
to A wassa due to family pressure to look for a job and make m 0\ n.1I I ng. In \\ a < I 
began to work as a cashier at a hotel but my dream to pur u du a~lon \\" not r ' liz 
since I was busy working day and night in the hotel. In th m an lim , I am t kn \\ 
someone who often spent his spare time enjoying in th . hot. I I \\'~ \\ r II1g r II ' 
insisted that he wanted to marry me but I did not take d CI Ion Imm dial I . until kn \\ II1g 
what he was working just to make a better futureof min . L arning lh t. h \~ \\ r\..lI1g 
in a private institution as a senior accountant ea ri1lng good ala I ma rn d him bul I h 
no knowledge of his sexual behavior and health statu . ~ight aft r \\' I ft 
my husband wanted to work and live where hiS par nt rc Id . 

Unfortunately, the health condition of my husband \ a nt g 
fa lling sick especially of malaria and TB. As a rc ult. h ul d n 
of deteriorating health . Then he took blood t~ ~ at a . T 
HIY status and the result showed that he 'vvas II II1g With th 
the YCT center for the same purpose and I too cam ~o kn \\' m)' 
years since 1 have known my HlV status and am taking RT. \ 
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daughter is HIV negative and genuinely speaking it is onl l 

that brought the virus home. 
od \\ ho no\\ Ih p r n 

Being interested in how the couples were making a li ving, I a k d h r 0 

surrounding issues such as survival problems and mechani m to d al 

my question, Kelemua went on saying: 

Since thetime we came to .Dessie my husband has been working in a non- OV rnm nl.1 
orgal1lZatlOn, but I had no Job at aiL Eventually, he did not cO l1l inu working n long' r 
as the effect of the ViruS has left him sight Impaired. Thus, th fami l l

' onl ) our 0 

lI1come ceased when he stopped workmg and this pushed m to b gin to look or ' n I ' 
provider institutions in the town. I first consulted a counselor nur at F hnl ut 
my need to get support. She told me to become a member of M kdim a 0 I tlon n 
access care and support services. Having no choice of survival, I did not h It I 10 

become a member of the association revealing my serostatus. Ho\ r I wou l nOI h. \ 
become a member of Mekdim if I had a job to support myself and III famil y 
once people came to know that I am HIV positive they wou ld tigmatiz m in \ . nOLI 
ways beginning from the home environment to the public . 

The social support provided by Mekdim is limited to bed-ridden patient . Th r ~ r 
healthy the only support I could access from the association is coun ling 
since the family ' s income has stopped, we had to depend on the little upport w uld 
obtain from the relatives of my husband. Through Mekdim I was regi ter d a a r ipl nl 
in the EOC diocese office for social support services. HOv e er I could not r 1\ Ih 
financial or material assistance I needed because the office has gi en priorit)' to P " H 
with fu ll-blown AIDS cases . Instead, the diocese office a\lO\ d m to tak vo allon. I 
skills training in hairdressing and receive spiritual counseling se ic . 

Despite my training, I had little chance of getting emplo m nt du to th 
associated with HIV/ AIDS . To make matters worse, my desperate att mpt to I or 
support from other institutions have borne little fruits because of xi ting \\ rk ing 
principles that do not allow PLWHA to access care and support servic fTom m r than . 

single service provider institution. . . . . 
These days, I am working as a shopkeeper and support my ~amd wllh IInl 111 m I am 
earning for my service. My future plan is to. form women PL~ h 
town together with my friends in order to gam strength .In prot Ctl~ . ur I gal ng I n 
possibly mobilize resources for the improvement of our i1 vlI1g condition . 

Case Two: Aregash 

d b gilt up in th 10 \\ 11 o · 
I am 44 years old and was born an rou . d . ' pt that I could r d n 
opportumty to attend formal e ucatlOn exce . I . . h D regime I \ a marn < t 
acquired in adult education dunng t e erg . ' . . . 
children. My husband was a soldier in Eritrea when Meng lb~lll' t\~ao I~r~~~g up n1\ 

. I ft I t shoulder the re pon I I I . 
return home and thiS e me a one 0 . . f r gion I I k 
without supporter. Therefore, I was forced to go to A a Ita In < r 
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of any kind to support my family. After some time I cam to kno" 
who had a small business there and engaged in n~a rri ag wi th hIm 
there for two years and came back to Dessie in divorce 

Up on arrival in Dessie, I was in a state of confusion \Vh th r to Ii \\Ith m, hll r n 
here 10 the town or retum to AsaYlta to stay for some nlor I ar t'l ' . . . . unl \ lOS ut 
money to do bus1l1ess well . I decided to hve 10 Dessie taking car 0 m ' h I I-I . I .. c I rn e , 
despite amp e opportumtles lor labor work or petty trade in a ,ita. Flv month , ·r 'l 
came to Dessle, I suffered from Herpes Zoster (Ye/i) Tilla, an mhan qUI\ I'nt 
although I was repeatedly.falhng sick ofTB earlier. I told m moth r what h d h p~n 
to me and took blood test 111 a VCT center at Dessie referral ho pitat. 

I did this because I suspected myself of being infected with H I V. Th cou n lor nur told 
me the result of the blood test and I came to know that I was HIV po iti . It i no\\ ur 
years since I have been infected with HlV/ AIDS and do not h itat to put th bl. m on 
my ex-husband for the problem because I knew no one in sexual relation hip x pt m) 
first husband who left us and joined the army in 1978. I did not tell my hildr n th bad 
news until later for fear they should be worried much about it and b com h pl . but 

my mother knew the entire story. 

n h r 
Aregash went on discussing why she became a member of Mekdim a 0 

living conditions, survival problems and commitment to overcome the LIp and d \i n in upp rtin J 

the famil y. 

I became a member of Mekdim association being dri ven by the moti to r c i 
support services . Nevertheless, I realized that the association could not pro id m \\ Ith 
the support I badly needed except counseling services. This \Va du to th in r Ins 
number of new PL WHA and limited capacity of the association to pro id all th upport 

required. 

Mekdim's contribution to enable me to get some kind of support 
institutions is quite immense because it sent me to Des ie r. ~ rral 
provision and to the EOC South Wollo diocese office for socIal upport 
result, I am taking the drug monthly for free and the d.iocc ofn ha pr \ Id 
skills training in small business trading with 1000 blff as ~ tart up mon y to 
myself and the family in income generating activIties . ThIS tIm 
trader, but could not get additional financial assistance from th 

limited medical support when sick 

Regarding support services to her children and complaint 

ad mini stration she said: 

ab ut th 

f h
'ld . recei ing monthl ' man i. I upp 

I am fortunate enough that one 0 my c I ren IS I . IPP rt r rn th ' 
Mekane Yesus Church and the rest of my children a l o r C .' I \d II I .-

I 
I . £ rms educatlOna mat fl a al 

to fulfill their needs for sc 100 u11l 0 , , d d famil ' \\ h r th ' r r - m r -
this, I have found it difficult to support my ext n 

59 



dependent members . Our most pressing n d i h . 
df 

. d' 'd cUing. \\' <r 
rente rom In IVI uals. Thinking that the adnl 'ln ' t ' 1 . ( I ralion w u < , 

several times for kebele owned houses, but rec i cd no r p n 
in the administration 

Aregash expressed her feeling that she did not want to app ar n th m 

she was planning to do to support the famil y as folio 

1 have never appeared on the TV nor did participate in di cu ion about III V/ I It, . 
on the radiO. I mtentlOnally did this and will do it in th fu tur b . . . . ' < U 0 C r 0 llgm 
and dlscnmmatlOn of my chtldren at school or el e \Vh r in th town I II h &1' 
ltfe and strength, 1 would contmue domg my small bu in to upport m, • ml" 
enable my chtldren to become successful in life. - -

Case Three: Tiruwork 

1 am 24 years old. I was born into a peasant famil in Jimma but wa brought li P In 
with my aunt. When 1 was in grade 9 my aunt died and I had to drop ut 0 

because none of my relatives wanted to support me. Thu , lh onl y option I h. ( U t. In 
my life was to be employed in a hotel as a waitress . Whil working th r , I h d un , • 
sexual practices with many partners. Getting sick of Hcrpe Zo t r ( /1) Til /a) L 

time, I was unable to remain on my duty and de eloped int r t to tak at 
referral hospital. Therefore, I came to know my sero tatu and now four ' r h. , ' P 
since I have identified myself as HIV positive person. 

Then after, with an intention to access care and support r i , I appl i d I r-. l ·k 1m 
association. But it was not easy for me to get the support I n d d wing I th ' l ll UX 0 

several new PLWHA seeking support. Fortunatel I a lllll d th p iti n du . 1I n 

officer at Mekdim association for which 1 could rec i a mall lar)'. II 
\,vas registered as a recipient in the EOC South Wollo dioc 0 fi 
The services I could access at the diocese office inc! ud m i al 
adequate, financial assistance to cover my edu cational xp n 
College and spiritual counseling service. 

The counseling service at Mekdim is well organiz d and mor \I ' r h 
that my entire life has changed with new hope of Ii ing long r ~ h 
also through Mekdim that I managed to take th RT at 0 I r 

fees . 

Focusing on the need to impart the young generati n " ith Ii 
I II \ \I f 

Tiruwork has begun to appear on the T cr n. 

sympathy for PL WHA alongside learning to pr t 
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emphasizing the need to avoid self-stigmatization on the part 0 

relati vel y possible to win community support. She then argu d: 

Ia mliving in a rented house. The owners knew my being HI p 
live III their house watchlll~ me on the TV while addr ing th publt on 
orgamzed by the EECMY In the town. I sometim fe I that P \ H}\ h \ r, n 
doubts that they are stigmatized whde developing a en of I - tlgm,li lion \Vh I \\ 

have to do first IS to show openness to the public and t II hon tl )' th I \\ n ' 

d 
. I h' k h' upp n an protectIOn t III t IS could help to win the h art of th ommunlt to t dil \ 0 

stigma and discrimination ) I 

Commenting on what spiritual counseling service should integrat e in HI pr nti ntr I 

Tiruwork said : 

I believe that all religious leaders should insist on add r II1g 
congregations about sexuality and condom use because it ha b n i nl that '\\ 
people who are strict adherents of their faiths have benefited from piritu< I ou n IIllS 
service while the majority who could not yet follow and practic uch coun ling 
well are only adding up the number of PLWHA. It is on thi ground lh t r Ilgl u 
counseling has to be built up in preventing and controlling the HIV/ ID pand mi 

Expressing her concern about the absence of home caregiver 

ridden HIV patient, she empathically argued: 

me cd-

If. But lh h rd tim As is the case with many PLWHA, I am now a caregi er to m 
would come when we become patients with full-blo\· n AID 
community HBC workers have proved largely insignificant to r I on. 

b cau th on 

Finally, Tiruwork described her most pressing needs, survival prob lem and th 

to cope with the challenges in the following manner. 

At present my most pressing need is adequate finance to impr~ .m ' Ii ing , 
the first place the amount of money I am receiving from M kdlm In r turn r m r. I 
is too little t~ cover my living expenses. Secondl , I ha to pJ ' r b .ll r rn I I 
treatment at private clinics when I get seriousl sick ~ cau th . dl 
could not take care of medical expenses beyond the limit It ha air a . 

_ . h bl I "acing no\ I am d t rmltl d I 
are lIttle alternatives to solve t e pro ems am l , 

them in the near future becoming a teacher v hen I fini h m ' tud ),. 
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Case Four: Faris 

I am 4~ years old and was born and brought up in th town 0 0 I 
completIOn of my studies at Wlo Siheen Secondary cho I now bu 111 

became a storekeeper at the Ethiopian Domestic Oi tribution t 0 
I I 

' n r 
However, was aid off when the Ethiopian Peoples R olutionary 0 m r II 

(EPRDF) took control of the county, Then I had to look for a job to up rt Ih 
and help my three chil~ren contmue learning, Despite m an mpt , I cou l not In 
except becommg a dally laborer that in tum made me hop I in Ii Th , I \\ 

beginning of my addiction to alcohol and chat (catha eduli ) \ hich ntu. \I ' I m to 
have unprotected sex with different partners , 

As a result, I was sick ofTB, malaria and later Herpes Zoster (Yelij 7'llla , Whl h I thought 
were symptoms of HIV mfectlon, I did not hesitate to i it th T nt r at 0 ' I ' 
referral hospital for a blood test and came to know my HI tatll , I tol lh tOI) 10 m, 
wife and she was shocked, She too went to hospital after som T nd b' m' 
the second person living with HIV in the home, 

Her decision to divorce came with the bad news of her being in~ ct d with th 
she put all the blames on me for bringing the incurable disease hom , rtain l ' I ha 
admit that I was responsible for all the problems causing the ramil to di olv r 
have passed since I have been infected with HlV and am Ii ing \ ith two 0 m ' hddr 'n 
whereas the third child has preferred to live with his mother. 

Faris further explained why he disclosed his serostatus with detai l about upp 11 h \\ 

receiving, He said: 

I am living in a rented house, My children have become ho - hin r to 
themselves for their schooling, I was motivated to becom a m mb r 0 

association disclosing my HIV status because of the n ed to a rand 
serv ices, Mekdim provides me with counseling service and ha , r ~ , rr d m 
referral hospital to receive ART. I was also registered as a b n fi lal)' 10 lh 

office but could not get financial assistance, 

Rather I receive medical support, which is inadequate and ha tak n kill lr Il1In& In 
barbering but could not yet obtain employment. This is becau mplo ' r 
hire HIV positive persons although we are qualified for Lh Job 
customers would keep themselves avvay. I am of the opinion lhat th , h ~r h I 

, 'I" d't' s cor 111 cmplo 'm nl hi I b 
what it is expected of m faci Itat1l1g con I Ion [I " ' , , fti t' ve net\ orkll1g with \. mm nt 
were limited attempts made to create e ec I " " bl t rk in group bu 'l ng th Impl m' lIt 
govemmental orgamzatlOns to ena e us 0 wo · , ' , 
feel much concemed about the absence of support to an O,n f m ' hd r n r III 1"\ I 
provider institutions and this has made the family to Ii e ml rabl ', 

Regarding the most serious problems the famil y has fa d and p 

Faris argued: 
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Food and housing are the family' s utmost needs S'lnc I RT . . fi dB ' am on I , h\ 
nutntlouS 00 . ut, where can I get money to afford? It . ' 
.' I f fi .. ' I a qu 

rals1l1g t 1an 0 com ort. If any orgal11zatlon is plann' g t ' . . D . . h In 0 \, or 
serYIces m eSSie, It s. ould really rescue the li ve of h Ipl HI 
them With food and facIlItate conditions for decent hou ing. 

Expressing his views of community stigma and di scrimination h riti II p In ut 

The owners ?f the house I am living in are always faultfind r to a u m ' htl r 'n n 
myself hofhusmg to~ much water than allowed from shared potabl \Vat r. Th pr bl'm • 
not Wit t e excess I ve use of water as they said, but the stigma a 0 iat d \\ Ith I II V I I 
that our shared use of water would bring the HIV infection to th m. Th oth ride 0 th ' 
problem IS that we are often discouraged not to use a hared toi l t and v 11 \\ 

forbidden to have our washed clothes dried on a shared string. 

In relation to the role of the administration in providing support for PL WH 

improve his living conditions he said: 

nd hi pi n 

The administration has often been inefficient to carry out its re pon ibil iti o · pro\ .dIng 
support for us . For instance, it has lent us a deaf ear to our r qu t fo r hou ing n d I 
have observed that the officials rather prefer to deal ""ith n iti pol iti < I i u 
listening to the voiceless people. 
I am healthy capable of working. In order to improve my Ii ing cond ition I ha y pi nn 'd 
to run a small business either in Dessie or else where in the count pro id th t I uld 
receive the skills training and the start up money from any partn r organization I b II \. 
that this is the best alternative I have to take to avoid my depend nc ultimat I ' 

Finally, he commented on what needs to be done to all eviate the problem 

necessity of providing care and support services. He argued: 

PI .. \ II A ndth 

I wonder why various institutions working on care and support r ic in th to\\ 11 uld 
not coordinate their efforts towards addressing our needs d i ing n \\' wor < bl ) t m 
whereby each of us would receive specific types of servic from a h r nl 1I n I 
think this has double advantages: first, beneficiaries are lik I ' to r . d qu. t ' 
and support services; and second, service provider in titut ion could a Old dupl I tI n 

efforts concentrating on a particular type of service del i . 

HIV is not a problem of those infected only but also of th 
large. Failure to respond to our needs could exacerbate the XI lIl1g . 

. th o b e the ictim woul b In p 
than lessening its impacts. I am say1l1g IS ecaus . 
to reveal their HIV status if appropriate care and upport r. r 11 t \ I . I'kI to happ n \\111 h r' u t 10 n 
tum, thiS would make sexual vengeance I e . ' . 
incalculable loss to life and property and deepening oc tal n 

Discussions on care and support services for AIDS orphan d hildr n 

diocese office and the EECMY North central synod are offer d in th n 
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Chapter Five 

Care and Support for AIDS Orphan d hildr n 

5.1 AIDS Orphan Support: The Cases of EOC South Woll 

EECMY North central Synod 

This chapter investigates the types of care and support services pro id d to 1 rph n htl r n 

by the EOC South Wollo diocese office and EECMY orth central nod. F u h n 

made on examining the felt needs of the orphans with furt her in ight into th m in pr bl m 

they were facing and coping strategies the orphans and caregiver emplo ed. 

According to Frederickson H. all children have physical, emotional and int II tu In , \\ hi h 

must be met if they are to enjoy life, and develop their potential in to parti ip ting <dul rh 

concept of child welfare is thus, broad that it incorporates the ocia l e n mi nd h I h 

activities of public and private welfare agencies that secure and prote t th \: li b in II 

children in their physical, intellectual and emotional development ( 19 7: 12 . 

The EOC and EECMY have AIDS orphan support program 111 th I v n 

Churches ' ulti mate goal of providing care and support services to the 

the holistic development of the children through saving and rehabil itatin th ir Ii 

basic needs and education, encouraging for vocational and ki ll ori nl 

medical care and counseling and enabling them to be self- upporti e in th ir utur Ii 

DICAC, 2002: 1; EECMY, 2002: 2). 

5.1.1 Support for Children Orphaned by AIDS in the 

Office 

Based on information obtained from the South Wollo di ce 

uth 

for AlDS orphans in the town of Dessie in two di fD rent v a 
d . h t d (mili 

arrangement (HBC) where the AIDS orphans were pia e It n 
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the other was institutional support or orphanage at Abune P tr 

of this section the diocese office's home based care for the rph n hildr n \\ ill 

followed by descriptions of its institutional support. 

5.1 .1 .1 Home Based Care for Orphan Children 

According to informants from the diocese office the Church provided ar an upp rt 

37 AIDS orphan children of whom 8 were living with HJV. It wa 

beneficiaries took place on the basis of some criteria that each orphan hi Id h ul III "I he 

criteria included evidence for the child's loss of both or one parent t HI / I 

relatives or other people who could provide support to the orphan child . Ba h 

interviews with the orphans and FGD with caregivers, it was po ibl to und r t n 

support seeking children had to obtain evidences required for con id rat i n th hur h' 

support either from kebele administration or the town 's Idirs coalition. 

In FGD with community members, it was emphasized that the initi al tag ut 

orphans for consideration of care and support services was an important ta k in th nt ire 

of selecting beneficiaries. This was because it would take longer time conta ting nd 

evaluating evidences for screening. In this respect, the role of kebele admini tra ti 

to identifying the orphan children assisted by members of ldir coaliti n. 

accomplished, the evidences would be approved by an ad i or c 

members fro m the EOC South Wollo diocese office Idir ' coalition 

Dessie, zonal DPPC and Labor and Social Affairs Office And thi uld pr i 

accepting the orphan children to give them care and support ervi 

According to informants from the diocese office there were no orphan y h n 

out of the orphan children the office provided support. How r it uld 

diocese office had no tradition of making assessment to identif th 

th 
. ' . ft accepting them. Thi 

rough group counselmg and discussions a er 

addressing the needs of those who were living with the iru and th \ h 

I
. . ' ha ized th t th 

. n FGD with orphans and caregivers, It was emp 
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services the diocese office provided to the orphan children includ d fin n 

care, vocational skills training, income generating activities and coun lin 

S.l.I.1 .1 Financial Support 

The financial support was 100 birr per head/month. It wa int nd d t b u 

consumption and house rent. But, it did not include school fee , expen e fo r 

educational materials, which the office additionally supplemented to the chi Idr n 

of each semester. In spite of this, the orphans and caregiver campi In 

support was not adequate and regularly given as they had to wait Ion r 

alternatives. One of the women caregivers interviewed expres ed that u h 

financial support had caused much suffering both physically and ps chologi all In thi r ' r • 

she described the difficulties she had faced as follows . 

My sister died of HIV I AIDS eight months ago. She had two chi Idr n both b 10\\ lh ,g' 
often and I give them care at home. The EOC diocese office pro ide finan it I upport I 

one of my nephews and that is the only assistance the famil y Ii e on. It i a pit , th t th ' 
children's parents had left no property to enable me to pro id th orphc n \\ Ilh 
appropriate care nor do I have a source of income to support th famil . Two month 
have already passed since we have received the financial support from th di 
and the children have stopped going to school. If the problem p r i l , \\' 

to go into the street for begging , 

Caregivers involved in FGD explained that the problems of AID orphan v ul 

severe by the economic condition of the deceased parents and caregi er . Th 

income level of dead parents and of caregivers would determine the rphan 

living. If for instance, deceased parents had nothing left for th ir hi l r n I 

caregivers either had little or no source of income, the living conditi n 

miserable. The situation would be much worrisome if caregi er and th 

HIV infected. In light of this, it was emphasized that financial upp rt 

to include other members of the family . Supplementing thi idea a un 

argued : 

irl 

I am a student in grade six at Kidame Gebeya Junior . ondar), 
died of HIV/AIDS and I am living with my mother \Vh? I HI ? . . . b d doc not Ith r r 1\" U P rt r III f\l 

younger brothers . My mother has no JO an 

66 



prov ider institutions. The family is living only on th fi . I C l11an I lIpp rt I r 1\ 

EOe. 1 feel that the Church needs to consider SlIPPOrt co h 
I 

. . lor rn ' mOl r < n rn 
.vell or ot 1er orgamzatlOns ought to provide them \"I·th th . . I .y clr mal f1 , n d 

Caregivers also highlighted that serious financial problems had hind r d th 

themselves fro m living in decent houses. They argued that their probl m 

conditions where they were HIV positive. This was because hou e 0. n r 

allow PL WHA to rent their houses or would chase them out in ca e th am 

status after renting them. 

5.1.1 .1. 2 Medical Care 

w h If III 

Medical care was the other type of support the diocese office provided to th rph n hil r 11 In 

this respect, interviewed caregivers explained that the office would pro id 

child with SO birr per month and beneficiaries would be given treatm nt at F 

town. Nevertheless, it was noted that the amount of money allocated for medi al 

inadequate and did not include caregivers to benefit from . Consequentl man 

children and their families had no access to private clinics when facing eriou h Ith pr bl m 

5.1.1.1 .3 Vocational Skills Training 

Vocational ski lls training was the other type of support provided to th rphan rdin ' 
\\ r I 

informants fro m the diocese office this support was intended to nabl 
lh 

years old and above to become self-supportive. The major program 

included sewing, photographing, barbering, typing and comput r trai ning In ( dili 

work and auto mechanics were added as training fields recentl ) but nl th 

negative were supposed to acquire these skills owing to the fact that b th a ti iti 

h h 
. I h ·nJ·urie 0 pit thi lh 

muc energy and probably cause p YSlca arms or I · ' 

ever since the program has been launched a year ago. The 

consideration of training facilities in other fields were leA. unn 

know very well. The resentments of the orphan focu gr up di u 
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office ' s failure to provide them with vocational skills training of th ir 

in-depth interview with a young boy aged 16. 

I am a student in grade 10 at Hote Comprehensi ve Seconda h 1 B . Ing r g l\ r 10 

myself, I need to. acqUIre entrepreneurship skills so as to b 1 - upportl\ 
selected by the dIOcese office to receive skills training in wood \\ or thr 
However, th~ office d~d. not yet put into effect its training program and 1 \\ < 

by the eXlstmg admll1lstrahve pitfalls. My attempt to rccci c imilar 
provided by Forum on Street Children Ethiopia (FSCE) wa al 0 futi l b 
rules that do not allow AIDS orphans to benefit from institution 

registered in. 

In contrast, informants from the diocese office had the opinion that it 

on the part of the orphan children that most of the training program 

planned Although it seemed difficult to reconcile the different vie 

service providers on this point, there was no reason to believe that th 

would certainly disagree to receive the skills training as long as they demand d th m r m h 

very outset as means of earning a living and alleviating the problem of th ir ur i I 

5.1 .1.1 .4 Income Generating Activities 

Based on the data obtained from the diocese office, the Church con id r d I 

components of support provision to the orphan children. Accordingl 

was given to six orphan caregivers allowing them to receive 1000 birr 

business of their own choice. Reportedly, three of these caregi er 

place where people locally engage in buying and selling on a dail 
, " C 'd ' th in r 

remaining beneficiaries were working on different actiVities. on I nn 

for IGAs however, FGD participants from the orphan children re ea l d th t th 

withdrawn its commitments for a mere reason that they were t 

business activities and their parents too could not be tru ted b 

start up money for fulfilling other needs, Criticizing the i \i h Id 

orphan girls who participated in the FGD emphatically argu d: 
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It is puzzling to think about the diocese office's I f ' 
benefit the orphan children and their families bcpca

an 
0 In om g n r ling. . . u w ar r r 

unable to carry on such dutIes for vanous unJ'ustifi d b . . . . r a on ut \\ h 
Job for us If we are considered kIds and our parent not tru tworth ' 

5.1 .1.1 .5 Counseling Services 

Based on FGD with caregivers and community representati e it ul b 

psychosocial problems of AIDS orphans would be caused by the ab n 

and persisting stigma and discrimination. Furthermore, the orph n \\, ul 

experience psychosocial problems when they came to know that th ir par nt \! r in 

HIVI AIDS. This was so because children would be much worried about th 

of their parents' death. The loss of parents would mean losing e er th in hil 

instance, love, hope, protection and security, care and upport and n 

circumstances, the orphan children would face the unbearable gri ef and trauma r ultin ' r m h' 

death of parents due to HIV/AIDS. 

Interestingly, the orphans explained in FGD that they recei ed b tt r un lin I rVI c th' n 

other types of care and support services. They argued that mo t of th m r 

counseling services of the Church often given at the diocese office c mp und in 

week. The spiritual counseling service was centered on is ue u h a b h 

developing good values and ethical standards, showing sympath 

oneself from HIVI AIDS through conformity to the rules of Chri ti anit and d 

of humanity on the whole. Quoting from what a preacher aid t th 

counseling service in my presence, "Spiritual issues are ba ieall imp 1'1 1111 

Ignoring this fact would mean losing the quest for a \ iable 'el of liP " rill 'iII , . " f\ 
h 

by the orphan children therefore, spiritual counseling ser ice ha 

with the pressures of the social stigma associated with HI / I 

orphan boy living with his mother expressed hi s feeling ab ut piritu 
un li n 

provided by the diocese office as follows . 
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witness that spiritual counseling service is much '1lllP t . . r nt I I 

me to develop dedlcatton to work, respect p opl and < tl. In 
difficulties In hfe and reahze my educational end 

The weak side of spiritual counseling service however, a th 

consistency in service provision particularly at indi idual r < mil 

leaders (preachers) did not regularly visit homes to carry on th ir duti Th 

problems probably with the absence of incentives for the piritu I 

non-Christian AIDS orphans who were recipients of the di c 

spiritual counseling services of their own faith along ith 

Mekdim. The orphan children believed that this was intent i n II d n t 

freedom. In practice however, a number of orphans who had I lami b kgr un un 

attend biblical teaching offered by the Orthodox Church. 

Regarding professional counseling service, interviewed orphan 

diocese office encouraged them to receive the service at Mekdim \> h 

scientific perspectives centered on medical, psychiatric and Ilut riti 

orphans the psychological comfort obtained from profe iOllal 

lh Inl n h,\ Ih ' 

enabled them to have the moral strength to face the chall Ilge th ir 

both spiritual and professional counseling services needed to b n in n 

properly address their counseling needs at most. 

In view of the fact that adoption at home or abroad could b p rt 

AIDS orphans' problems, caregivers explained that the dio 

adoption of orphans outside the country. They as erted that thi 

office that lacked in professional staff and had no effe ti 

the diocese office was considering adoption at home primaril thr u 

groups. By and large, it could be inferred that the pI' h 

orphaned children by the EOC South Wollo di m n 

as essment of the felt needs of beneficiaries. 
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5.1.1.2 Institutional Care 

In the following section discussions will be made about ar nd upp 

orphans at Abune Petros childcare center. The EOC pro id hil 

inst itutions throughout the country of which nine are found in th mh r 

State. The Church provides support for children who 10 t their p r nt 

problems. In 1978, the EOC childcare and famil y affair organizati n 

of the famine that occurred between 1973 and 1974 (Hizba 

Accord ing to informants from Abune Petros Childcare enter th ) 

town of Dessie in 1980 in honor of the renowned bi hop of 

assassinated by the Italians in 1937 for his resistance to accept ali n rul th 

The data obtained from the childcare center showed that the in tituti n indi 

orphans regardless of the causes of their orphan hood and r Ii i u 

Dessie and other areas . The center was providing institutional upp rt t 

whom 174 were AIDS orphans. Thus, the ultimate goal of the in tituti n 

girls to become self-supportive and productive citizens. The rea n v h 

support only to orphan girls was due to the complexity of probl m th In 

boys for instance, rape and abduction that could aggravate uln r bilit 

focus of this study is on assessing the service provi ion D riO 

relevance to discuss details about the institution 's non- 10 rphan upp rt 

Key informants from the childcare center stated that double I 

of age could be admitted to the institution. Obviou I th r a 

range of beneficiaries as specified above was mainl to y id n tll 

up being much inculcated in spiritual values and Chri ti an lhi 

i ue of accepting only double orphan girls it wa argu d th t 

than single orphans taking into consideration the e rit th ir pr 

lim ited capacity to provide the required ser ice . Th 

thu , involved signing agreements with the re P Ii 

and z nal Labor and Social Affair Office and lh r 
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however, did not accept disabled and HlY. infected orph n b u 

for them Informants from the institution further indicat d th I th 

childcare programs from the Greek Community A '. 0 iali II 01'111 . IIPI r l 0 /.III/opt III 'Jill " 

and the German Lutheran Church. 

The types of care and support services the childcare cent r pr id in lu 

the orphan children such as food, housing, clothing, educational , m 

services. Alongside this, the center facilitated condition for th m t 

training in woodwork, beauty salon, metal work, accounting and t 

that included outdoor and indoor games and television program 

provisions to the beneficiaries. In addition, the institution pro ided I 

when they faced problems including HIY/ AIDS related i ue . 

As perceived by the orphan children involved in FGD basic 

relatively better off as compared with that of AIDS orphan re 

cases of AIDS orphans receiving care and support at home 

decent shelter, which were their utmost physical or mal rial n 

lip hil r I 

Ih 

childcare center. Regarding the availability of monthl ftnan i Ih 

orphan children would send the money the orphans needed on In I, m nth 

children at the institution had no problems surrounding HJY/ ID indll d tigm 

With regard to clothing, the institution ensured adequate ftn an i I upp n r m 
in lhr 

and gave out the money to the AIDS orphans or their guardi n 

clothes and shoes. Moreover, the childcare center s educati nal up n I 

upp Ji es of educational materials, uniforms and payment of 

and their guardians, it was emphasized that each orphan b 

by the childcare center for fulfilling educational ne d . 

h 

ed ical support was the other form of support the in tilUti n r VI 

b 
' " d h h ter had il \.\ n lin i in 

enefi clanes In this respect remarke t at t e cen 
Btl 1 th hil r n n 

they could be treated for minor health problem . u 1 I 
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attention and treatment in severe health condition th ~ ul b r"' l'·· ...... 1 

hospital and health center for appropriate medical er i . Th hil 

take care of the children ' s medical expenses at the end ofea h m n h 

ch ildren expressed that they could not receive the proper tr tm nt p 

money allocated for this purpose was not enough and partl du I th 

mistreatment of health workers. In this regard, an orphan girl aid 

I came from Woldia and was admitted to the institution at th ag 0 

student 111 grade ten . Of all types of support the childcar C Ilt r provi 
service is inadequate. Moreover, we have limited chane to r iv 
private clinics On top of this, health workers at go ernm nt h 
usually have positive attitude towards orphans and mi tr al u . I 
regard us as if we were receiving treatment without D c . 

The institution provided counseling services to the orphan hild r n but 

services was purely spiritual intending to make them well r d in 

Accordi ng to interviewed orphans spiritual counseling service er 

in two weeks in-group at the near by churches and had paramount imp 

spir itual development Furthermore, they expressed that mo t hildr n 

of 15 had thei r own father confessors who gave them pi ritual un lin 

month on how they had to behave towards others and integrat 

humanly experiences. However, there was a feeling amon 

institution had problems in addressing sensitive i ue 

HI V/AIDS , reproductive health and sexuality. In add ition, th 

which cou ld be associated with the deaths of their parent . In 

interviewed girls remarked: 

II1Stl tutlOns IS 1I1effici ent but because m moth r' 
close re latives, is not willing to visit me e en in tim 
am lonely, unprotected and unloved. 

rv l 

n \\ll h 

The orphan children and their guardians invol ed in FO p int 

Abune Petros Childcare center because the in tituti n did n I 

li ving with HIV In the following paragraph the 
I 1\ \\ 

chi Id did not get acceptance for institutional care i pr 
nt 
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I am a daily laborer living on a very little incom 
with HIV Although I could access medical a~d Oun li ng 
dIOcese office, there IS no matenal or financial a i lane I oul ri C L I 

tcrrib le to my chtld and me because I cannot fulfill hi h nglOg n 
attention fro m other service prov ider agenci . My an mpt I h Ip m\ hd 
to Abune Petros Chlldcare Center did not ucc d for a m r r Ih h 
facility fo r infected children. Where can I any mor appl 10 h Ip nm II 

have no chOice except waiting to see what God i planning 10 do 

With respect to vocational skills training, the institution pro id d 

children to receive training in various fields such as accou nti n , t ping, \ 

and metal work depending on their interests before or after 

It was stated that such skills training were provided at a Ie el 

pursuing to a diploma level in accounting. The prime obj 

ski ll s training according to key informants from the center 

could not perform well at school to become creative, hard 

apparent that most of the children who had recei ved training 

difficulties in getting employment until recently. As percei d b 

job opportunities available this time had forced large numb r 

This in turn had an impact on the childcare center as it a r 

until they get employment. 

pr 

According to key informants from the childcare center, th in tituti n hed 
II 

guardians of the orphan children based on their educati nal tatu 

grade 12 and above ), level of work experience, and mm itm nl I 

taking care of the children. Once the guardians were 

in-service training on how they could carryon their duti 

expre sed that guardians often acted as mother and treat d th 

The other point raised in FGD with the orphan childr n \i a th 

when their parents died. The discussants had different 

was due to the ineffectiveness of the law to prote t th ri 

inherit the properties of their parents hile other till 

f 17 ar-old r h n irl \\h \\ 

no thing to inherit The experience 0 a -

7 
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a brought up in Assab showed an instance in which h r par nt 

all household properties for treatment and care. 

In FGD with the orphans, I tried to explore their fee ling if the 

their relatives either paternal or maternal descent. But, mo t of th 

be easy to think of reintegration with kinsmen who had he itat d I 

The other poi nt emphasized was the institution 's practi ce of ndin th 

and above for off-campus life (to live somewhere in the to n) r 

for their living expenses unti l completing a training and g t 

informants fro m the center was to help the children de el p kill 

partly lays the basis for their future life. However, man 

in attaining the desired outcomes given that the orphan girl 

sexual practices and develop other undesirable beha i 

informants from the childcare center stressed that the hildr n h 

and ethical values since their childhood and coul d und 

difficul ties . Furthermore, they noted that there were n r 

the institution. Opposed to this view, a 20- ear-old gi rl \i h 

Busines and Management College said : 

I
· h . P'lazza with (\\ 0 

T\\"o years ago I began to Ive ere In . <, 

with me in Abune Petros childcare cent r. In ~h d, ) 
tempted by young boys with whom I had no r latl n Illp 

7 
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was the same It was to get my consent for a bo '-g' 1 1 . . . . Ir r II n hi \\ \lh 
fn cnds Knowing that I remained opposed to th ir d m0111 lilt r l lh 
in the dayli ght ) bl 

It seems therefore, the childcare center' s tradition of endin th 

when 18 and above has proved counter producti e. Rather it , 

consider the reintegration of the orphan girl s with thei r relati 

reduce their unbearable suffering. 

5.1.2 AIDS Orphan Support in the EECMY North central n d 

The EECMY orth central synod promotes HBC for 

extended fami lies The major objectives in the provision of ar 

orphans center on the following fundamental principle . It i to 

their normal childhood life in an extended famil y as member of th 

health care and counseling services to the orphan benefi ciarie and th ir 

lead a healthy life, and enable the orphans to become 

provision of educational facilities (EECMY, 2002: 6) . 

The ul timate realization of the stated objectives thus, li e on th pr 

support services to alleviate the social and psychologica l chall en 

caregivers . Furthermore, as would be shown later the n d 

mitigate the problems of the poorest or needy childr n th ir 

patients in the famil y in the form of compassionate upp rt . 

assistance to its HIV/ AIDS programs in South Wollo from dir~ r nt 

the Finnish, Swedi sh, German, US and orwegian e ang Ii al hur h 

5. 1.2. 1 Selection of Beneficiaries 

\1 
ccording to key informants from the synod the 

. . nl 
home based care was based on the foli o\> 1110 r qUlr m 

doub le orphans who were 12 years old or belov and 
ilh r ard t th 

pre ented fo r having no or insuffi cient income. 
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fo r compassionate support (a type of support the n d pr 

onsideration would be made to those whose parent \> r 

income In most cases, it was the synod that notifi ed the r ti 

woreda HAPCO about its plan and capacity to accept orphan b n 

elect ing beneficiary children it was stated that the nod did not m 

with respect to places of origin and considered all appli ant 

affi liations or backgrounds. 

Accordingly, orphans applying for the synod's support would brin J 

Kebele administration and Idirs (in case their parent were m mb r 

the ir parents to HIV / AIDS and had no relatives to take car o . n lh 

the needy chi ldren clients were expected to prove that their par nl h d Ii II 

support the family. In both cases therefore, the selection of orphan and n 

made on the basis of supporting documents. According to ke in 

task of final approval would then be accomplished by an ad i r 

members fro m the EECMY North central synod, Idir ' oaliti n, 

zonal DPPC and Labor and Social Affairs Office. 

It was noted that the synod often organized a sensitizati n r 

different administrative and concerned government office, 

reli gious leaders immediately before or after the ele ti n 

mainly to create positive feeling among participants in dealin \> ilh th 

orphan hood and give weight to orphan care and upport in th ir III 

informants furt her stressed that after accepting the orphan th 

counseling and discussions to identify them for appr prial 

the results of the assessment showed that there were 1
0 

remain ing 65 were school age orphans The synod th r 

orphan children of whom 18 were living with the 

would increase the number ofbeneficiarie to 100 b th 

With re pect to support for the needy children the 

care recipi ents in the form of small fin ancial a i tan 
7 
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hool uniforms. They also received counseling ervi in th ir \\0 

Ye US Church, the Orthodox Church, mosque or r m M 

aregivers of the needy children would be provided with m di 

Church encouraged outstanding students providing their car 

help them engage in IGAs. 

5.1.2.2 Care and Support for Orphan Children 

5.1 .2.2.1 Social Support 

1m 

According to key informants from the synod the types of care and upp rt 

provided to AIDS orphaned children included social psycho 0 i 

social support consisted of financial assistance, HBC trainin m 

(IG As) and vocational skills training. It was emphasized that 

per month to cover expenses for food and house rent. Th 

medical expenses, school fees and educational material 

beneficiary and the purchase of school uniforms, which wa 

school year, had its own budget. 

In FGD with AIDS orphans and caregivers however, it 

provide the orphan children with clothing nor did it allocate bud 

remarked that there were some instances whereby AJD orph n 

upport from the community. In this respect, speciftcall m nl i n 

town such as Robit Gebeya, Finote Hiwot and Mehal Idir . h 

children with clothes in their respective kebeles in time f publi 

Alfeti r and beginning of new Ethiopian year. 

evertheless, given the depth of the problem of JO rph n In 

Idi r were much limited Hence, several Idir in other 

AI OS orphans either due to lack of resource or failur l 

acco rdingly. The orphans and caregivers al 0 rai 
7 

. IOnln 



tre sed that food consumption, house rent, medi cal and du 

co t and fin ancial problem was severe in care and upp rt 

inadequacy of financial support and the difficultie in coping ith u 

caregiver who lost her brother to HIV/AIDS commented the ~ 110\ in I 

I am caregiver to three children of my elder brother \ ho di d 0 III 1\1 
with hiS Wife. When the couple died, I took the re p n ibtlll\ 10 I. r 
children as there were no close relatives to do so. Th childr n : r II b 10 \\ Ih 

nine and need much care. This time Mekane Yesu Church provld In.n 1.1. 
to one of the orphans and the famil y depends on thi lI pp rt II \\ \ f lIf I \ .. . d I III 
conditIOn IS not goo partly because the Church s support i inad qll I n p rth I m 

house maid earning very little. • 

Under the social support provision, the synod promoted HH pr 

given to HIV positive HBC workers and volunteers fro m the communit wi h 

providing care and support services to PLWHA and HIV infect d rph n hil r n 

data obtained from the Church, ten HBC workers among th Ii ing with lh 

volunteers were provided with the necessary training and medi al kit 

transportation allowance per month to help them ofTer the 

fro m the synod emphasized that unlike the cases of voluntary H 

community those who were HIV positive themselves could pro id 

HIV patients and infected children. This was because of commitm nt 

concern for care recipients in carrying out their duties hone tl and r p n i 

the EECMY would prefer to select HIV positive HBC worker than 

IV 

would in most cases move away from the town to other ar a 

fu rther complicating the Church ' s follow up system. 

n I In~ h -ir 
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In sp ite of thi s, caregivers who participated in F 0 id th t 

invo lve in IGAs was not workable for some rea on . Thi \­

to the implementation of the program and lack of tru t n th 

that caregivers would spend the start up money for other n d 

In addition, caregivers remained strongly opposed to th 

upport to engage in IGAs would move to unknown pia 

ju tifl ed their argument on the ground that those people \i h r 

the synod to involve in small businesses were still li ving in 0 

Instead, they associated the synod ' s case with some sex work r 

ekane Yesus Church few years ago to carry on IGA and di app r d 

be helpful to cite what a caregiver had commented on hat h d t 

sustainably. 

It is difficult for the synod alone to meet all our need ad quat I ' < n 
future the support we are receiving now may ceas . In ord r to a oi th 

h tp I I 

followi ng the discontinuation of the Church's upport , a con rt d ort mu I . ma 
mob ilize community support for AIDS orphans and th ir famill ,n pr m . I \ 10 III 

poss ible ways. 

With regard to vocational skills training, interviewed caregi er ar u d th I h n pr I C 

the orphan children with different skills training was gi en in ignifi ant .It ni n rh r 'm If 

that the Church had just in principle outlined the pro i ion 

electri city and auto mechanics but little was done in practic . 

arose from the failure of the synod to assess the felt need 

fi nancial constraints . Therefore, the administrati e problem 

orphans (those who completed high school studies but had n 

receiving the desired vocational skills training. Thi in turn ~ r 

their ti me without work In some instances, the orphan had d 

could poss ibl y aggravate their vulnerability to !-IT I 10 . In {hi 

boy expressed hi s di sappointment 

. .' f M k Ye u hur h In nth" dl 
I receive financial assistance rom e ane • 
my studies in grade ten, but could not pur ~I furth r 

I·' I II d t lh 
performance. In order to make my I mg, app 
for vocational skills training either in wood work or cut 

o 

n 



not succeed owing to the inconsistencies on th part 0 th 
plan to provide us with the training facilities. 

hur h to 

oreover, caregivers emphasized that the EEC Y nod h 

effect ive networking with partner organizations 0 a to 

children to receive the skills training they needed. 

5.1.2.2 .2 Psychosocial Support 

m 

Psychosocial support was the second broad category of car and upp 

AIDS orphans. Based on the data obtained from the Church coun ling r i 

individual, family and group levels once in a week. It wa 

included spiritual, medical , nutritional and psychiatric aspect 

five trained individuals from the synod provided the servic 

Evidently, the synod had a tradition of offering spiritual coun lin 

family levels while group counseling involved the medi cal , nutriti 

dimensions. It was emphasized that the home visitors provided piritual 

the orphan children and their caregivers while the trained indi idu I 

aspects of counseling services. 

In FGD with the orphan children and their caregiver , it wa hi hl i 

encouraged clients to receive spiritual counseling service of th 

Also, it faci litated conditions for every client to recei e 

association. According to key informants from the s nod e 

support fro m the synod often preferred to attend Go pel t a hin 

Church showi na little concern for strict adherence to th ir faith 
h 

b 

of the synod as perceived by interviewed orphan and th ir ar i r 
t t th m 

need to inculcate Christian values and norms to help them r 

and support the needy. In my observation of pi ritual 

explore the feeling of a 17-year-old orphan girl 

counseling services. She began to respond fir t 

respecting the rights of orphans to worship and went n a tn 

81 



The girl' s opinion about spiritual counseling service wa imil 

orphan children in that the Church's spiritual counseling upport 

because it helped them to feel psychologically comfortable and r du 

induced st igma It was apparent that the trained coun elor u u II 0 

service to clients at the prayer house of Me kane Yesus Church in th t \ n 

Key informants from the synod explained that some of th 

counseling services while others still received both spiritual and n 

based on their interests. However, the orphan children and car gi r 

hesitate to express what they thought should be done to make b th 

counseling services more effective in addressing their utmost need . Th 

of counseling services and the consequent moral strength to fa 

would begin to think of their material needs that could not b a id 

where appropriate support was not available and some of the rphan 

expecting them to provide with all their needs. It can therefore 

counseling services to the orphan children and caregiver n ed 

deli very of material needs because the absence of survi 

effort ineffective. 

According to informants from Idirs ' coalition, there wer 0 111 

kebele 11 and 12 were initially opposed to be considered fi r 

because of the feeling that receiving care and support ervi 

re lated to the death of their parents from illY/AID . Thi irnpli 

provide counseling services to such children in ord r t h Ip th m r 

services. 
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5.1.2.2.3 Medical Support 

ed ical support was the other type of support provided b th - Nt 

According to informants from the Church, the synod al 0 fa ilit ted 

wi th the possibility of providing ART for those Ii ing 

inadequacy of financial support had put a halt to their acce 

and private health institutions. Strengthening this idea, an orphan 

problems of the orphan children were severe because the ynod all 

to each recipient and this was inadequate to enable the child r n t 

treatment. 

In relation to this, caregivers remarked that orphans li vi ng with th lru 

appropriate medical support due to the complexity of health pr bl 

was also emphasized that the inability of my infected orphan t t 

financial problems further complicated treatment and follow up. 

wi th HIV/ AlDS taking care of her infected child expre ed what 

The other relevant point in connection with the support pr 

poi nted out by informants from the synod was the i u f pr t 

and their families when they became victims of abu e 

point, orphan children and caregivers explained that th 

for few fami lies in cases where AIDS orphans Ii ing in k 

leave the houses they were living in when their parent di d 

Church's support in this respect was not inclu i e of m t f\\ 

families Hence there were a number of cli ent , 

hou es. 

birr r m 

In 



t 

5.1.3 Di scllssion of Survey Results 

In thi s section of the chapter presentation is given on th r ult 

AlDS orphans who were receiving care and support er ice from th • 

office and the EECMY North central synod. Thi di u ion w ul 

qualitati ve research findings. 
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Table four shows the socio-demographic characteri ti 0 

of basic information such as sex, age, educational tatu , nd r It 

be observed fro m the table, the number of re pond Ilt rph n 

ma les whil e 68% are females. In terms of age di tri buti 11 , 

between 15-18 constitute 56% of the respondent whil th 

44%. Concerning educational status, 28% have received no ~ rm I 

I_8th grade level, 24% have learned in secondary secti on -1 th 

above 1 ill grade level constitute 8%. 

Regard ing religious backgrounds, 60% of the re pondent 

Church, 28% to Islamic religion, and 12% to the Prote tant 

belonging to Islamic religion however, the quantitati ve data do n t i 

the chi ldren are strict adherents to their faith or not while the qualit tiv 

Muslim orphans receiving care and support from both Church at! nd 

Table Five: The socio-demographic characteristics of AID orphan r p nd nt 

(contd.) 

HOI/sing conditi()n 

Private owners 

M = 4 (16%) 

F = 6 (24%) 

Rented from kebele 

M = 3 (12%) 

F = 7 (28%) 

Rented from individuals 

= I (4%) 

F = 4 ( 16%) 

Type of caregiver 

Self Care 

M = 3 (12%) 

F =7(28%) 

Surviving Parent 

M = 1 (4%) 

F = 4 (16%) 

Grand Father or Mother 

M = 2 (8%) 

F = 4(16%) 

Aunt or Uncle 

M = 2(8%) 

F = 2 (8%) 
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Table five is an extension to table four showing th hi 

ame AlDS orphan respondents . The table thus, pro id 

housing condition, type of caregiver and famil y size. Th 

orphans indicates that 40% of the children live in pri vatel 

and 20% in houses rented from individuals. Nevertheless, in contra t \~ . h 

study shows that several orphan children have little opportu ni ti t 

Wi th respect to type of caregiver, it can be inferred that 40% of th 

to themselves, 20% receive care from surviving parents, 24% re i c 'r nd p r n 

16% live with their aunts or uncles. In comparison with the qu lit ti 

similarity of findings, but it was able to understand in ob ervati n th t 

received care from their elder siblings as well. Finally, it is ho n th t % 

have a famil y size of 1-5 members while 32% have 6-10. 

Table Six: Survey results of AIDS orphan respondent 

Yes 

Variables investigated Number Percenla Nlllllh Jr 

% 

Did you inherit property from deceased 2 8% 23 

parent s? 
12% i2 

Do you have other sources of income? 3 

Is fi nancial support adequate? 
-25 

Is medical care appropriate? 2 8% 23 

Is counseling 22 88% 3 
spiritual service 

efficient? 

20 
Have vocational skills 5 20% 

you taken 

trai ning? 
2 4% 

Have you engaged in IGAs? 1 

Are there dependent famil y members? 14 56% 11 

87 

No 
P'r filII' 

92% 

-0 

-1 

91% 

12% 

-96% 

IJ% 



The total number of AIDS orphans who participated in th 

The tab le above shows that of all variables examin ed th p r 

respondents said yes was with respect to the effecti vene 0 piritu I 

six percent of the respondents said they had dependent famil m mb r 

living condit ions rather difficult. It can also be inferred from the ta I lh 

chiefl y said no to other variables explored such as propert inh rit n I 

sources of income, adequacy of financial support, appropriatene 

of vocational skills training and Income Generating Activitie I 

care and support services to AIDS orphaned children by the EO 

the EECMY North central synod are inadequate requiring im pr m nt In h 

summary of the research findings and conclusions drawn are pre ented 
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Chapter Six 

Summary and Conclu Ion 

6.1 Summary 

In thi s chapter an overview of the major findings of the study i pr 

control of HIV / AIDS, the provision of care and support ervic P 

members of the family constitutes an important place. This is not ani 

posit ive people and enables AIDS orphans to become producti ve citizen . It i 

and support services to PLWHA would help to bridge the gap in meet in th ir u m 

life thereby enabling them to avoid unsafe sexual practices, which could r ul t r m 

and are manifestations of vengeance for being infected with the 

support services to those infected with HIVI AIDS would initi ate 

services, disclose their serostatus if infected and display a respon ible 

who tested HIV negative would draw lessons to protect themselve from HI in I n hr 

safe sexual practices. 

The study is part of an attempt to show the necessity of integrating piritu I 

existing care and support services to PLWHA and AIDS orphan . Thi in 

recipients to avoid stigma and discrimination and develop self-worth . 

del ivery of effective care and support services to mitigate the indi idual n 

pandemic and promote the idea ofliving with the virus positi el . 

Discussion of findings of the study has been made beginning ith pr 

extent of HIV / AIDS interventions in the town. This is intended t 

needs of HIV positive people and AIDS orphans are interrelated 

cont rol program. In this respect, it has been focused on ex i ti ng I 

the roles of anti-AIDS clubs, Idirs, religious institutions, GO M kdim 

producing and di stributing lEe materials and promoting B 
a ti iti 
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ulnerability factors to illY/AIDS have also been a d 

exual practices are the most common ways of I{\ tran mi n in 

make people vulnerable to HIY infection include alcohol nd 

illegal abortions and so on. In addition, gender based ulnerabi lit 

sex negotiation skills by young girls and women and male dominan 

Large part of this study has focused on exploring the e i tin 

PL WHA and AIDS orphans in the EOC South Wollo dio 

central synod The EOC diocese office has HIY / AIDS program 

and support in seven Woredas of South Wollo zone. The 

Tehulederie, Worebabo, Sayint, and Kutaber Woreda . Of th 

provided care and support services to PLWHA and AID orphan In 

while support only for PLWHA was given in the other Woreda In r -in 

Sunday schools were instrumental. 

Similarly, the EECMY synod has been working on car and L1pP rt 

Kombolcha and Haiq towns and Tehulederie Woreda of South 

support for both PL WHA and AIDS orphans in Kombolcha and 1-1 iq I 

only for PL WHA prevailed in Tehulederie Woreda. In the to n 

orphaned chi ldren. The rational for both Churches' support 

chi Idren to become industrious. It is also noted that the EO 

networking of services with partner organizations. Althou h lar I 

environment was needed to ensure effective mobili zation 

addressing the needs ofPLWHA and AIDS orphans. 

The EOC diocese office provided support for 181 PL WH 
fv h m 

who needed HBC services. The types of support pr 

support, medical services, spiritual and pastoral upport and 

caregivers Financial support, housing and clothing need , in 

vocational sk ill s training were components of the 0 ial up rt 

the part of PL WHA that financi al assistance v a Ih ir a i n 

services. 
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The study has also focused on examining the problem and 

caregivers . The major problems that PLWHA encountered in ( 

included the following. First, clients were not allowed to re 

provider organizations other than the institution the 

tigmatization of PL WHA has affected access to support 

want to reveal their HIY status and receive the appropriate car 

community attitude towards PL WHA was detrimental to acce 

situations where people often regarded individuals visiting T 

infected with HIY/ AIDS. 

The other way in which PLWHA could be deterred from recei ing upp 

care and support staff towards them. This could be explained in condition 

considered not deserving support because they dressed well and look d h 

negative attitude of family members towards PLWHA might pre 

seeking YCT services and know their HIY status. This in turn v 

services. Admittedly, the problem resulted from fear of isolation a 

li ving with the virus were offenders who violated the laws of God. 

There were also other factors that PLWHA encountered in acce ing 

These included the persistence of stigma and discrimination in r ntin 

owners and biases of kebele officials in dealing with the probl em' th in 

variation in the amount of financial assistance and lack of tru t b 

to help them carry on IGAs. 

The case studies presented show various life experiences of PL H pr I III 

respect to survival needs, social stigma and coping mechani m 

Kelemua was obliged to drop out of school due to severe econ ml 

living as a cashier in a hotel. Being unable to support her elf al n 

person without knowing his my statuS. She then found her elf Ii 

not receive financial assistance to support herself and her famil . Th 
. . h k nd th unr Ii bl 
Income she earned workmg as a s op eeper a 

relat ives. Other case studies as well illustrate the social r aliti h 

HI V/AIDS , the complexity of problems PLWH A would fa nd 
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Wit h regard to the EOC support for AIDS orphans, there w r hil r nrc 

li ving either alone, with a surviving parent, relative or fri nd 

livi ng with HIV needing close attention. The diocese office pr 

financ ial support, medical care, vocational skills training, I 

addition, it promoted institutional care to 174 AIDS orphan gi rl 

center However, the institution has no tradition of accepting orph n wh 

disabled probably because oflack of facilities for them. 

r 11 \ 

Under the HBC program, the EECMY provided support for 7S ID rph n 0 

H1V posit ive. It is emphasized that the synod provided the children with 

medical supports. Moreover, it provided compassionate support to 

parents were AIDS patients with little or no income). Unlike the ca e 0 AI 

needy children received little financial assistance for school fee 

school un iforms. 

The problems of AIDS orphans are complex. Importantly, economl 

burden of care giving to surviving parents or younger siblings, ab en e of ad qu 

service provider agencies and age and health problems of caregi r ar v 

the negative att itude of the community towards AIDS orphan p 

children resulting from persisting stigma and discrimination, maltr aIm nt 

peers, neighbors and some members of the community would make th Ii 

much di ffi cult. 

Finally, the COpIng strategies employed by AIDS orphan and ar 

overcoming their problems, the orphan children and caregi er \ ould b 

savings, sell household assets, seek support from service pro id ran i 

the community and disperse siblings In most cases the orphan hild r n W L11 

business acti vities such as shoe shinning and also become h u 

cowboys to support themselves and their families. It 

education that the children managed to make their Ii ing and LI 

eek ing care. Worst of all was the tendency of some orphan irl I 

a means of li velihood, which was likely to make them uln r 
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6.2 Conclusions 

The provision of care and support services to PLWl-I A and 

contributes to the prevention and control of the HIV/ AIDS epidemi 

several people who suspect themselves of being infected with the iru 

VCT services and reveal their serostatus. This in turn helps them to r 

services and avoid the possibility of unprotected sex that could be practi 

hope in li fe . The study therefore, attempts to demonstrate the n c 

approaches into the existing care and support for PLWH A and JD orph n 

delivery of appropriate care and support services. 

Given the existing socio-economic structures in Ethiopia in general n in Ih 

particular, home based care for PL WHA could be practiced maonifi 

hospital based care. However, the sustainability of home based car I r 

community support. It is apparent that discussions on the models of care and 

have so far shown that the informal home based care model function in th 

than the integrated home based care and single service home based care m 

Taking into consideration that the involvement of service provider in tituti n 10 

program is limited in the town as opposed to the demands of man 

impractical to think about the effective application of the integrated h m 

service home based care model s. This is because the int egrated h m 

workable when there is an opportunity for mutual support and \l ab r Ii n 

community care providers, clinics, hospitals, NGOs and so on. H " 

the study site primarily due to insufficient attention to PLWH and r I liv I ' u 

constraints. 

With regard to the single service home based care model ther ar 

effecti veness less likely. First, the capacity of a single 

reliab le and second, the possibility of ensuring efficient e i 
. f al bed-ridd n II I 

rn r un 

workers is diffi cult given the complaInts 0 sever 
. WHA Id be appli d in Ihi 
In formal home based care model for PL cou 
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caregiver at home would be able to carry on th ir duti 

ocia l netwo rk such as Idirs and assistance could b 

~ r ultimate self-support Virtuall y, the model nab l 

olutions to their own social problem than oft n I 

imilarly, models of care and support for AID orphan th t uld m 

socializat ion include the famil y and community ba d appr 

chi ldren would be able to acquire the norms and va lue of th 

reliant and productive citizens. In fact, these model f ar 

when there are concerted efforts to strengthen the abiliti 

the needs of the orphans. Therefo re, it is arguable that th ~ mi I nd mmunlt b. . n eI 

AIDS orphan support could best be appl ied in the tud ondu t d 

The estab lishment of effective networking among partner or ani ti n w r~lng n III I 11 

program is of paramount importance for effi cient m bil izd i n 

ystem . In thi s regard , the EOC South Wo llo dioc 

synod have created working relations with variou in tituti 

are insufficient implying the need for more effecti e 

Churches have not yet established direct working relati on 

probably because of age old differences in religiou 

and support services therefore, they have to work 

religious matters. 

Community support for PLWHA has been Ie ignifi ant 

For in stance, HBC workers recruited from th mm unil 

erv ices to bed- ridden AIDS patient s. Perhap th i h 

the involvement of community vo lunteers in hom ba 

to be made on providing HBC training for potenti al HI 

circle deserves primary attention as the found ati n 

i con idered imperati ve to care for the entir mil 

n ( mm n 

hi 



With respect to AIDS orphan support, the EO 

fa mili al and in stitutional care. Mo t 10 orphan d 

program have diffi culties in accessing the er i e Ih 

medica l care are not adequate; and vocational kill Irain ing 

restricted to few families . Of all services provided coun lin 

more effi cient on condition that the material need of Ih orph n 

with the HBC, institutional care for the orphan hil dr n i 

counsel ing services focus much on spiritual a peel 

HIV/AlDS, reproductive health and so on. Apart from Ihi , th rph n 

fo r acquiring the norms and values of the society that afTe t Ih Ir m 

point it may be convenient to argue that institutional care for 

alternative if at all traditional childcare mechani sm are 0 erburd n 

o 

The EECMY North central synod is the other religiou in liluli n " rk in J n 

for AIDS orphans. It promotes HBC for the children and pr id 

support including counseling services. The orphan 

accessing adequate material and medical support . 

vocat ional skill s training too are not properl y gi en to all 

programs designed . The only service that they could ac m i nI l 

the inadequacy of material support and inappropri aten 

di ffi cult the attainment of the desired goals in coun eling 

the EOC South Wollo diocese office and the EE 

consistent effort s to provide care recipients wit h Iheir ba i 

emotional needs in counseling services. Certai nl 

improvements in the li ving condit ions of the orphan 

It is the author' s belief that improvements in car and 

orphans by the EOC South Wollo di oce e office and Ih 

ga ined wit h due consideration of the fo lio ing r 
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,. Strengthening the human resource capacit th r 

packages and designing programs ba ed on th 

,. Building better coordination or creating effecti 

sectors, NGOs, CBOs, religious institution and oth r 

HIV/ AIDS activities 

,. Training community-based reproductive health agent n in 

PL WHA could help bridge the technical n h 

untrained primary care providers 

~ Strong government support and commitment i ne d d in lin 

community-based prevention and patient care pro ram to mul i-

program 

,. Cultivating ethical standards, norms and value amon th mmunil in 

government officials in particular to ensure transparenc and a unl, bilit 

~ Strengthening PLWHA associations to help H1Y po iti e p 

mobilization, facilitate HBC program and gain acceptan 

" Promoting Income Generating Activities (lGAs) upport d b m r I n 

to enable PL WHA, AIDS orphans and their familie 

~ Enhancing effective management of avail able re ur 

eval uation and secure adequate funds to addre the m t pr ing n 

AIDS orphans 

" Ensuring the availability of appropriate social and medi al 

and non-spiritual counseling services. This i becau a 

support would be measurably effective in bringino ab 

care recipients 
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Appendix: I Registered AIDS Orphans and Street hildr n in D I ~~ 11. 

o. Description Number R m r 

1. Double Orphan 867 Tho \ ho 10 t b h or n 

2. Single Orphan 787 Tho ho I t i h r h'r 

moth r 

3. Total Orphans 1,654 
-

4. Street Children 1,508 Street children rna in lu 

vul nerabl gr up 

Grand Total 3,162 

Source: South Wollo Zone Labor and Social Affairs Office; A tud condu ct II ) 

UN ICEF and Labor and Social Affairs Office, 2003 



APpendix: n Summary of Support to PLWHA and 10 rphan in I) . I " 

No 

2 

Activity 

Support to 

PLWHA 

Total PLWHA 

supported 

Orphan support 

Total orphans 

supported 

Organization Number of Type of upp rt 

beneficia ries 

OSSA 80 

Mekdim 89 

coun eling upp rt 

Netsebraq 86 financial 

training 

EOC 181 social, medi 

436 

OSSA 129 

Mekdim 362 financial, c10thin n 

FSCE 20 

EECMY 75 

EOC 37 

174 

797 

d S t I t rv nti on ill 
Source: South Wollo Zone HAPCO, Care an uppor n 

Dessie, November 2005 
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