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PREFACE 

This study attempts to explore the provision of care and support services to PL WHA and AIDS 

orphans in religious institutions in the town of Dessie. In the first chapter attempts have been 

made to provide the background information, set the statement of the problem, determine the 

objectives of the study and describe the methods employed . Besides, descriptions of the study 

site are provided and limitations of the study discussed. 

The second chapter covers literature review. Here discussions are made with respect to the 

origin and concepts of care and the applications of care and support in the Ethiopian context. In 

addition, this chapter emphasizes the ideals of HBC for PL WHA and care for AIDS orphans 

with an overview of their limitations. It also offers discussions on the existing models of care 

and support for PL WHA and AIDS orphan children. 

The third chapter examines the extent of HIV/AIDS interventions in the town with the prime 

objective to provide useful insights into the existing efforts by different stakeholders in 

preventing the spread of the pandemic. It also aims at seeking attention from service providing 

partners in addressing the increasing needs of PL WHA and AIDS orphans and indicates 

vulnerability factors, which provide an instance for the complexity ofHIV/AlDS problems. 

In chapter four discussions on the provision of care and support services to PL WHA are 

offered. In light of this, the scope and working relations of the EOC and EECMY with partner 

organizations and with each other are dealt with . Moreover, the -needs of PL WHA and the 

challenges encountered in accessing care and support services are explored and survey results 

examined . Using case studies, discussions are also made on the coping strategies ofPL WHA. 

Care and support services for AIDS orphans in the EOC South Wollo diocese office and the 

EECMY North central synod are treated in chapter five . Thus, the entire processes of selecting 

orphans and the types of support provided by both Churches are explained with a focus on 

eXdii}:ning the probkms of the recipients' survival. Also, discussions on the COpiIlg strategies 

employed by the children and caregivers are made and results of the sample survey presented . 

In the last chapter summary of findings of the study has been provided and conclusions drawn 
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ABSTRACT 

The central theme of this study is to investigate the existing care and support services for 

PLWHA and AIDS orphans in religious institutions, namely the EOC South Wollo diocese 

office and the EECMY North central synod . The prime objective is to help address the needs of 

HIV positive people and AIDS orphaned children through appropriate care and support 

services integrating religious approaches into the services provided. In carrying out the study, 

in-depth interviews, focus group discussions, case studies and observation (qualitative 

methods) and surveying (a quantitative strategy) were employed. Besides, secondary sources 

were used to supplement the primary data. The study involved PL WHA, AIDS orphans, home 

caregivers and different personalities working in service provider institutions. 

Findings of the study demonstrate that care and support services to PLWHA and AIDS orphans 

by the EOC South Wollo diocese office and to AIDS orphans by the EECMY North central 

synod are not comprehensive. This is because the social, medical and legal supports are 

inadequate and not inclusive of affected family members except that psychological supports 

are relatively improved. The study also shows that the social and medical services constitute 

the most pressing needs of PLWHA and AIDS orphans with increasing demands for self­

support in income generating activities. 

Care and support services are interrelated with HIV/ AIDS prevention and control. Thi s is 

because PL WHA who could receive the appropriate care and support services tend to inspire 

people who wish to take VCT and disclose their serostatus and avoid suffering from lack of 

attention. In the sense of fighting mY/AIDS, such support provisions would enable PL WHA 

to feel sympathetic about others and avoid unsafe sex as a result of hope in better future In 

addition, those who tested my negative could draw lessons to practice safe sex. 

The study also attempted to reveal that integrating religious approaches in care and support 

services would help PL WHA avoid stigma and discrimination associated with the pandemi c 

and develop self-worth. Moreover, such activities promote the very concept of positive living 

with the virus and enhance the delivery of effective care and support services . It is believed 

that care and support services could be improved when the human resource capacity is 

strc'lgthened, programs are designed based on the needs of care receivers, effective networking 

is established among stakeholders and income generating activities are promoted for 

sustainable self-support. Also, enhancing efficient utilization of resources and ensuring a 

combination of social, medical and psychosocial supports would bring about the desired 

outcomes in changing the life ofPLWHA, AIDS orphans and home caregivers. 
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Chapter One 

Introduction 

1.1 Background 

It is vivid that the threat of HIY/ AIDS epidemic has become an issue of great concern to the 

peoples of the world . Yery often the pandemic tends to have damaging effects in developing 

countries at individual, family, community and societal levels as a result of high death rates 

mainly in young people of reproductive age (Johnsen, 2003: I) . The provision of care and 

support for HIY positive people and those affected does not only constitute a human rights 

obligation, but also remains vital to make effective prevention activities. In most cases activities 

emphasizing solely the prevention of HIY / AIDS with no inclusion of care and support 

components could be regarded as partial responses to the pandemic and may secure little support 

and virtually prove futile in producing the intended outcomes (Gilks et ai, 1998: 52). 

A person living with H1Y/ AIDS experiences different needs and problems related to his or her 

status of HIY infection . These include a par1icular care needs that could be dealt with the formal 

health sector (consulting a health professional, diagnosis and treatment of a specific infection , 

relief of chronic symptom etc) and support needs, which include the provision of counseling, 

food , material and emotional support by counselors, community-based organizations or support 

groups in the circle of informal health sector. This entails that People Living with HIY / AIDS 

(PL WHA) have to be reached through a fully comprehensive provision of care and support 

through out the early, late, and terminal phases of the disease (Gilks et ai, 1998 : 51 , 54 ~ Uys, 

2003 : 4) . In addition, such programs should necessarily involve those living with the virus in 

order to convince others that the disease is like other human health problems and enhance 

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

It is evident that lack of adequate resources for clinical care worsens the health conditions of HIY 

positive people and tends to make death imminent with the early phase of the disease even before 

AIDS has developed. Early death is therefore, aLtributed largely to poor health care for H I V­

related disease problems and exposure to opportunistic infections (Gilks .et ai, 1998 : 32). 



The demand for care depletes household resources through the costs of treatment of the sick 

persons and the indirect costs of their caregivers. But there are some ways in which households 

could be strengthened in response to the needs of HIV positive family members such as income 

generating activities, employment, family skills, capacity and availability of close relatives to 

assist, mobilization of material and spiritual support etc. Households that are not able to cover the 

costs of care and support services enter a cycle of impoverishment whereby properties may be 

sold to provide care and support for the sick family members. Thus, it can be argued that the 

quality of care for PLWHA provided by households could be affected by resource limitations 

(Gilks et ai , 1998: 43). 

It is evident that stigma and discrimination causes the loss of support of family, friends and 

community members for mv positive persons, which in turn negatively affects all aspects of 

HIV prevention, diagnosis, treatment and care. Here lies the need for reducing such stigma in 

order to provide adequate care and support to those infected and affected and possibly ensure that 

the pandemic is checked through a holistic continuum of prevention and care structures. Often the 

absence of such supportive structures resulting from stigma and discrimination would make 

Voluntary Counseling and Testing (VCT) services little significant (Uys, 2003 84) 

In relation to this, Smart argues that the willingness of families to care for and support AIDS 

orphans is much complicated by the stigma associated with mYI AIDS and this eventually results 

in child mobilitY,exploitation, and neglect of children. Smart also added that stigma and 

discrimination would practically make AIDS orphans and vulnerable children to be denied or 

discouraged from accessing basic services such as health care and welfare services. This implies 

that a response to such health and social problems of children due to HIVI AIDS needs to include 

training to enable AIDS orphans and affected children to cope more effectively with the situation 

(2003 : 176, 189) 

On the basis of this background, the major problem areas that this research provides insights into 

inClude: invest igating the varIOUS types, components, scope, and prevailing networks of care .1110 

support services provided for PL WHA and AIDS orphans in religious institutions; assessing the 

needs of HIV positive people and AIDS orphans with explanations of how clients and caregivers 

perceive religious approaches in care and support services; anJ finally examining how PLWHA, 

AIDS Orphans and caregivers cope with the challenges they encounter. 
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1.2 Statement of the Problem 

In Ethiopia, organized social welfare is of a recent origin and charity to the destitute and the 

orphans has been encouraged by religious and social customs in which the extended family 

system and the community carryon the responsibility of providing care (Andargachew, 1973 . 

375). In this regard, the worst consequences of HIV/AIDS have yet to be experienced in most 

settings because of the fact that the disease is still rapidly evolving in different societies. The 

issue of care and support has therefore, become imperative owing to the chronic and often 

weakening nature of the HIV/AIDS epidemic and providing care for people with HIVI AIDS is 

both a health and social policy issue (Lemelle, 1998: 117). 

The delivery of appropriate care and support services to PL WHA and AIDS orphans necessitates 

the availability of community-level action and mobilization . Community groups such as women 's 

groups, religious groups, people with HlVI AIDS etc have to focus their activities on 

psychological, social and material needs. In course of time such activities may grow and work out 

in a broad scope and with a community base many activities reach into the home and a variety of 

needs would be addressed . It is obvious that the provision of the necessary training and 

counseling to both family and community caregivers especially in the home nursing care and 

psychosocial support would tremendously improve the level of care patients need (MoH and Path 

Finder, 2000: 60). In fact, the availability of resources determines the provision of services, 

which includes support with household tasks, experience sharing, family counseling,- heal th 

education, home-based care etc (Gilks, et ai, 1998 . 79-80). 

The plight of children orphaned by HIVI AIDS has drawn attention because of the fact that the 

children are at risk long before either parent dies. In their emotional and social adjustment level , 

AIDS orphan children usually fall back behind the non-AIDS orphan children. This is attributed 

to issues surrounding the pandemic in which peers at school and people at other places often 

stigmatize and force them to lose comfort, security and hope for the future (UNICEf, 1999 32) . 

Being unable to sustain their life following the death of their parents, AlDS orphan children live 

with relatives, friends, neighbors, alone by themselves or get hired as house servants that makes 

them vulnerable to lack of familial care, affection. support and follow up. (MOLSA, 2003 ' 45) 
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In the extended family the task of looking after orphan children is given largely to women while 

in areas worst affected by the pandemic it is increasingly grand parents who provide care for 

large numbers of orphaned children with little support from the rest of the illness-depleted 

extended famil y. In some instances, the responsibility for taking care of such children will be 

carried on by foster caregivers in communities (Smart, 2003 : 189). By and large, the provision of 

care and support for PLWHA and AIDS orphans plays significant roles in HIY/AIDS prevention 

and control by bridging the gap in addressing the basic needs of their life and maximizing their 

abilities to cope with infection and prolong survival time. As a result, this helps HIV positive 

people to avoid the feeling of hopelessness and unsafe sexual behaviors, which they might other 

wise practice. 

However, there are a number of factors that are likely to make full-fledged care and support 

programs rather difficult and inefficient in achieving the desired goals of mitigating the impacts 

of HIV/ AIDS. Some of the major challenges that impede the provision of appropriate care and 

support services thus, include caregivers' financial hardship, oppressive workloads, over 

involvement with care receivers, inadequate support, fear of disclosure and isolation, and 

diminished ties with care recipients (D ' Cruz, 2004: 64,68-69). 

It is evident that few studies have been carried out in areas of care and support services to 

PLWHA and AIDS orphans. In the study site, a research was conductedby SCIUK in April 2005 

on HIY/AIDS situation, needs and response analysis . However, little improvements in the life of 

care recipients have been gained due to several factors such as inefficient resource utilization and 

the imbalance between HIY positive persons and affected families seeking support and available 

resources. Moreover, the deterioration of the care receivers' living conditions could be attributed 

to the less emphasis laid on assessing the existing care and support services in religious 

institutions. This is because FBOs in the town such as the EOC South Wollo diocese office and 

the EECMY North central synod are among those partners providing care and support services 

for several clients. Thus, assessing the existing care and support structure with in these religiou s 

~'!~t itutions woulrl heir to improve the life uf PLWHA (lnd affected families including AIDS 

orphaned children. In addition, religious approach is believed to be of great importance for 

effective service deliveries hence, it enables care recipients to avoid stigma and discrimination 

associated with HIV/ ATDS and develop self-worth for better future. 
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This research is therefore, intended to help address the needs of PL WHA, AIDS orphans and 

affected families through appropriate care and support services that integrate spiritual 

components into the comprehensive management of the services provided . Apart from helping in 

mitigating the impacts of the pandemic on the care receivers and the community, the study would 

also make the sustained efforts to fight HIY I AIDS more progressive. 

1.3 Objectives of the Study 

General Objective 

.:. The study is aimed at investigating care and support services provided for People Living 

with HIY I AlDS (PL WHA) and AIDS orphans in religious institutions and explore how 

clients cope with the consequences of the pandemic 

Specific Objectives 

• ••• To examll1e the varIOUS types, scope and networking of care and support services 

provided for PLWHA and AIDS orphans in Faith-Based Organizations (FBOs) 

.:. To assess the needs of HIY positive people, AlDS orphans and their families receiving 

care and support services in religious institutions with a focus on how recipients perceive 

religious approaches in care and support services 

.:. To explain how PLWHA, AIDS orphans and caregivers cope with the challenges they 

encounter 

1.4 Methods of the Study 

The focus of this study is the town of Dessie in the Amham National Regional State. Its central 

theme is to assess how care and support services are provided to PL \VH A and A10S orphans in 

religious institutions and explore the ways clients cope with the consequences of the pandemic 

On the basis of the appropriateness of each data collection method to the speci fic situations in the 

study, in-depth interviews, focus group discussions, case studies, observations and surveying by 

questionnaire are employed. Besides, the data collected in the field have been suppiemented by 
5 
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secondary sources. Initially it has been a difficult undertaking to approach PL WHA and 

caregivers to select potential informants because the issue of HIV/ AIDS is sensitive and is often 

kept secret fo r fear of stigma and discrimination . It was therefore, possible to get the consent of 

the study target groups to participate in the study through Mekdim Ethiopia National Association 

Dessie branch, the Ethiopian Orthodox Church (EOC) South Wollo diocese office, the Ethiopian 

Evangelical Church Mekane Yesus (EECMy) North central synod and Idirs' coalition of the 

town. 

In the qualitative methods employed in the study involving PL WHA, AlDS orphans and 

caregivers questions intended to explore the sources of income for the households, the types and 

extent of support they are receiving and the consequent improvements in their life conditions 

were addressed. In addition, basic needs for survival, problems encountered in accessing care and 

support services, coping mechanisms and issues regarding clients ' perceptions about religious 

approaches in care and support were dealt with. 

1.4.1 In-depth Interviews 

In collecting the primary data, individual in-depth interviews were made with key informants. 

Thus, five representatives from each group of PL WHA, AIDS orphans and caregl vers were 

interviewed. It was apparent that PLWHA and caregivers were selected owing to their 

contributions in Mekdim Ethiopia and Idirs' coalition of the town in recruiting community HBC 

workers and identifying AIDS orphans for support from service provider institutions. While the 

selection of AIDS orphans for in-depth interviews was based on the respondents' age limit and 

life experiences. 

In-depth interviews were also made with eight individuals involved in the provision of care and 

support from Mekdim association, Family Guidance Association of Ethiopia northeastern branch 

(FGAE), the EOC South Wollo diocese office 8nd the EECMY Nonh cer,tral synod In thi s 

regard, the problems of cl ients in receiving support, challenges in addressing their needs and 

possible ways of alleviating the problems were assessed . In an attempt to examine how PL WH A 

and AIDS orphans were receiving medical care from public health institutions and NGO clinics, 

in-depth interviews were made with five health workers at Dessie reftrral hospital , Dessie health 
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center, the Ethiopian Red Cross Society Dessie branch and the medical staff from FGAE and 

Mekane Yesus Church. 

1.4.2 Focus Group Discussions 

In order to obtain viable data through triangulation of different views of informants, six Focus 

Group Discussions (FGDs) were made with 30 PL WHA, 20 AlDS orphans and 16 caregivers. As 

a result, two FGDs were held with each group divided on the basis of sex. In terms of sex 

distribution, 10 males and 20 females among PL WHA, 8 boys and 12 girls among orphans and 4 

males and 12 females among caregivers had participated in the study. In addition, one FGD was 

held with fi ve representatives from each group of PL WHA, AIDS orphans and caregivers and 

another FGD was held with 15 AlDS orphans and 3 caregivers (guardians) at Abune Petros 

Childcare center. On the other hand, five individuals working in care and support services in the 

EOC diocese office and the EECMY synod were contacted together in FGD while another FGD 

was conducted with four representatives from ldirs ' coalition and Anti AlDS Clubs (AAC s) 

Moreover, six participants from Save the Children United Kingdom (SC/UK), FGAE and 

Netsebraq (a local NGO) had participated in one FGD while three individuals from Zonal 

HAPCO, Mekdim and OSSA had taken part in another FGD. 

1A.3 Case Studies and Observation 

Four HIY positive persons, one male and three females were interviewed and presented as cases. 

The selection process was based on the respondents ' life experience thinking that viable data 

could be obtained to explore how PL WHA and caregivers manage to cope with the challenges of 

their survival The study also involved observation and this was carried out when PL WHA and 

AlDS orphans were at work places, homes, receiving social support, medical care, counseling 

services, interacting with friends, neighbors, relatives etc. The purpose of employing observation 

as a research strategy primarily lied on the need to cbtain useful data by integrating the newly 

obtained information into what I have previously heard or felt about cart and support provisions 

for PL WHA and AIDS orphans in religious institutions, their living conditions and coping 

strategies. 
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1.4.4 Surveying 

In the survey, a small sample size (convenient sampling) was taken from PLWHA and AIDS 

orphans. Thus, the questionnaire administered consisted of questions such as the respondent s' 

sex, age, educational status, religion, housing condition, type of caregiver, situation and size of 

the family and type of occupation. Besides, questions pertaining to financial and medical support, 

promotion ofIncome Generating Activities (IGAs) and vocational skills training, effectiveness of 

counseling services and Home Based Care (HBC), and so on are included in the survey. 

The total number of PL WHA who participated in the study was 69 and selection was made 

purposely taking into consideration the willingness of respondents and their age Ii mit particularl y 

those above twenty. In selecting informants from AIDS orphans there was a problem not because 

the children refused to be part of the study nor the religious institutions providing them care and 

support objected the research, but due to age factor in which most of them were under 15. Thi s 

provided me with good reason to include those who were 15 and above in the study to obtain 

viable information by selecting potential informants Thus, a total of 70 AIDS orphans 

participated in the research while the number of caregiver informants was 29 and that of 

individuals from different partner organizations was 31 . In aggregate, the number of people who 

took part in the study conducted was 199. The data collection process took place for about a 

month and a half between March and the middle of April 2006, but rapport was established 

earlier with concerned individuals and officials during which I attempted to grasp the situation of 

HIY / AIDS in Dessie. 

1.5 Study Site 

Dessie is one of the relatively older towns in Ethiopia that were founded in the 2nd half of the 191h 

century (Abdu, 1997: 1). It is located 400 kms north of the capital on the main road to Mekele 

and is situ~ted a! 39° 38 ' East latitde :1!1d 11 ° 0.7' NOIth longitude slJrroul1ded by a range (lP 

mountains that overlook the town (Get net, 2004: 113 ; National Water Resources Commission, 

1982; 22). The elevation of the town ranges from 2,525 meters to 2,600 meters above sea level 

(Ministry of Works anJ Urban Development, February 1995 : 1) with annual a \/ertige temperature 

between 3 .6oc to 14 5°c and receiving annual rainfall of 150 lAmm (Wondye, 2005 ; 39-40) 
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In 1930, a plan of action for the development of the town was first designed, and in succeeding 

years Dessie emerged as an important trade center whereby caravan traders from Gojjam and 

Tajura were frequently visiting the area (Abdu, 1997: 10-11). Dessie was growing as a 

commercial center in the heartland ofWollo particularly with the construction of the road linking 

Addis Ababa to Asmara and Dessie to Assab during the Italian occupation (Abdu, 1997: 38) . 

However, the socio-economic growth of the town has been hindered by the difficult topographic 

structure, severe landslides, poverty and increasing number of unemployed people and street 

children (Getnet, 2004 : 113). In addition, the inefficient local administration resulting from the 

absence of accountability on the part of the governors has affected the town's overall growth 

(Abdu, 1997: 125). 

At present the town has assumed the status of administrative center of South Wollo Zone in the 

Amhara National Regional State. According to Dessie Woreda Municipality Office, there are 20 

kebeles (the lowest administrative units) with a total population of about 2 10, 000 (Dessie 

Ketema Woreda, 2005 : 2) . Various business activities that include hotels, bars, illegal video 

houses and prostitutions do constitute a significant share of the town's economy (Getnet, 2004 

113). Based on the official reports of Dessie Woreda Health Office, the town has 1 referral 

hospital, 1 health center, and 3 health stations owned by the government and 19 private clini cs 

(SC/UK, 2005 : 12). 

" The situation of HIV/ AIDS in the Amhara region is one of the worst in Ethiopia. Although it is 

difficult to tell exactly about the prevalence of HIV in Dessie due to the absence of sentinel 

survey site in the town and existing scanty health information, the Amhara National Regional 

State Health Bureau estimated in 2003 that the average for urban setting is 12.6% (Amhara 

Region HAPCO, 2004: 6) . According to Dessie Woreda Health Office, the inhabitants of the 

town could get information about HIV / AIDS from different sources like radio, televi sion, 

newspapers, magazines, relatives, friends, through community-based organizations like Idirs etc 

(SCIUK, 2005 : 18) 

Des~le Woreda HA2CO was established iii 2001 as part of the structuring of the national 

response to HIV/AIDS. Its main objective is to coordinate HIV/AIDS prevention and control 

activities that involve the government and non-governmental organizations, the private sector and 
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Community Based Organizations (CBOs) in the town . It also plays a role of financing small 

projects on awareness raising, training, and care and support for PL WHA and AIDS orphans 

alongside performing monitoring and evaluation of activities with stakeholders in order to 

enhance a successful implementation of project plans. Dessie HAPCO has a coordinating 

committee from among government offices, NGOs, and CBOs in order to implement its grand 

objectives efficiently. However, the limitations can be explained in the shortage of manpower, 

finance and inefficient resource utilization that often hinder its overall activities (SC/UK, 2005 

32). 

1.6 Limitations of the Study 

This research has not been carried out without some limitations. In the first place, r assumed that 

all religious institutions working on HIY/AIDS related activities in the town ofDessie could be 

included in the study. However, I found out that except the EOC and EECMY other faith-based 

organizations such as the Ethiopian Catholic Church, the Adventist Church, Full Gospel Church . 

and Muslim Idirs do not have organized interventions in care and support services in the town 

though they promote IEC/BCC and related activities on a limited scale. 

Second, I had some difficulties in identifying AIDS orphan children from non-AIDS orphans 

owing to the Christian moral principles that the EOC and EECMY have applied not to make 

differences between children who lost their parents to HIY / AIDS, other diseases, natural 

calamities or various problems a5 a priority for providing care and support services. More0ver, 

the process of selecting potential informants from the AIDS orphans was challenging as most of 

them were too young to provide the required information. Third, PLWHA and caregivers were 

unwilling to be part of the study due to the prevailing stigma and discrimination and obtaining 

their consent was a difficult task. Despite this, I have attempted to overcome the challenges and 

carry out the research . 
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Chapter Two 

Care and Support: Conceptual Framework 

2.1 Care: Ori gin , Definition and Components 

It is di fficult to make a precise reference to the social origi ns of the term care, but it was offi ciall y 

used in England in 1930 when there was a need to provid e support for mentall y handicapped 

people to li ve in the co mmunity. It was however, in the early 1960s that the term care in 

commu nity found expressions in poli cy formul ati on The notion is that the community is viewed 

as both a recipi ent and provider of care in which the increasing parti cipati on of individuals and 

vo luntary groups in community care is encouraged as a way of eliminating the di tinction 

between patrons and cli ents and establi shing strong partnership between them (Bulmer, 1987 2 1 ~ 
Clark e, 200 1. 184). Care as a comprehensi ve and integrated process refers to the range of needs 

for well being, which include services such as providing counseling and psychological support, 

med ical care, legal and fin ancial provisions (Esayas, 2004 . 17). 

It was as earl y as 1986 that the Committee on a National Strategy for AIDS (CNSA) in the SA 

described the system of AIDS care in terms of three components, namely hospital-care, outpatient 

care and community-based care. In hospital care, the act of identifying a di sease and in-pati ent 

treatment will be made and pl an is di scharged to unite patients with outpati ent and community 

agencies On the other hand , outpatient services focus on deli vering the medi cal management of 

patient s with AID S-related complications through dedicated AIDS clinics as well as counseling 

and health education whil e community-based care, which includes palliati ve care and social 

support occurs at a patient' s residence to supplement or replace hospital-based care (Uys, 2003 

3) . 

In Afri ca, care and supp0I1 services for PLWHA are said to have been fir st developed by 

hospital s in the form of Home-Based Care (HBC) due to the increasing number of AIDS pati ents 

In Zambi a fo r instance, HBC began in 1987 in the Salvation Army Hospital at Chi kankata in the 

southern province of the country as a response to mitigate the impacts of the HIV/ AID S 

ep idemi c In principle the program included a full range of care and support services, fam il y 
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counseling and hea lth educa tion, link age of HIV care with prevention act iviti es, formal and 

informal educat ion, a formal referral system and linkage with community hea lth centers (G ilk , t 

al 1998 : 78) In relation to this, the first indigenou AIDS SUpp0l1 Orga ni za ti on in Africa, TA 0 

wa found ed in the ame yea r in ga nda to provide appropriate ca re and upport services to 

people li ving with HIV/AIDS ( eidel, 1998 476) In fact , the needs of PLWHA were wid er th an 

medical care impl ying that the focus grew more inclu sive of providing care and support fo r 

family members of PLWHA. In succeeding years following the Zambian experi ence, the HB C 

program was adopted by East and South African countri es particul arl y by Church related 

hosp it als and NGOs (Liyu, 200 I: 15; Gilk s, et al 1998 79). 

The concept of comprehensive care and support aim s at linking an interdependent group of' 

providers and services that can address the needs of people li ving with HIV/AIDS and their care 

givers. It i true that a network of social and economic relations in the home and the work place 

help to con truct the ca re giving role whose provision encompasses the emotional a pect of 

managing feelings and establishing and maintaining relationships. In thi s respect, the goa l of 

providing care are aimed at assessment, treatment and education of people at risk and peo pl e 

already infected with HIV. Arguably, care ought to be provided through all stages of HIV 

infection with continuity between different modalities of care ranging from hospital-based to 

home-based. (Graham, 1983 : 22; Corless and Patrice, 2003: 33). 

The care needs of HIV pos itive people change with the progression of the di sease impl ying that 

care and SUpp0l1 needs are directl y related to each phase of the di sease in which responses 

required to address such needs vary considerably. In this context, the need to provide nursing care 

to PL WHA is intended to optimize the quality of their life and reduce mortality. To that effect 

medi cal serv ices include treatment and prevention of T8, opportunistic infections and HI V 

related illn esses and provision of hi ghl y acti ve ARV therapy although the capacity and hea lth 

care systems and human and financial resources available determine the quality of level of 

medical care (Esayas, 2004: 15) . In addition to the medical care, good nutrition is important for 

the patient because a well balanced diet will help the infected person to stay healthy thereby 

providing the nutri ents the body need s to fight di seases (MoH and Path Finder, 2000 : 29) 
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The provision of care for PL WHA and AIDS orphans is composed of formal care provided by 

institutions, agencies and medi cal professional s and informal care rendered by families , friend , 

relati ve and communities (Lemell e, 1998 117) There are now somewhat developed h mc­

ba 'ed ca re ystem in mo t Africa n countries although coverage and access i sti ll much limited 

to urban areas due to resource constraints. However, it is noted that institutional care could have 

dehumanizing and damaging effects on the care recipients and this is an indi cation for the 

necessity of fami ly or community care, wh ich plays ignifi cant rol es in the global respon e to 

I-II V/ID (C lark e, 200 1 183) . 

It is true that religion involves a set of moral values, which guide individuals' behavior and it 

fun ction in society is largely defined in social control and integration (Durkheim, 196 1. 62) . 

With the growth of society and the beginning of reli gion, religious devotion beca me the most 

powerfu l incenti ve for supporting the helpless, the ick , orphans and the needy on the whole. Thi s 

was a tradition in ancient religions such as Hindu philosophy, Babyloni an and Egyptian codes, in 

Greek and Roman custom and in Jewish and Chri stian teaching (Friedlander, 1968 I O ~ Z rihun , 

1999 9). Reli gion therefore, enhances well being through social and spiritual relationships by 

providing meaning in life and enables the HIV positi ve person to cope with the physiologic and 

psychological difficulties of the disease (Anne, 2003 . 67) . 

Chri stianity teaches that charity is motivated by the desire to recei ve the grace of God or to 

secure the merits of good deeds for eternal life although the involvement of the Church in dealin g 

with social crises in the contemporary world can also be considered part of an attempt to promote 

societal development (Zerihun . 1999. 9) . In June \ 986, the World Council of Churches (WCC) 

di scussed the challenges and crises that the HIV/AIDS epidemic has brought upon the indi vidual 

well being of the society. It stressed that member Churches have to in volve in HI V/AID S 

prevention and care by provid ing counseling and social services to the infected and affected and 

in creating awareness (Tariku, 2001 . 28). 

In light of thi s idea, reli gious institutions in Ethiopia play substantive roles in coll aboration with 

other organi zati ons in responding to the HIV/AIDS pandemic In address ing issues related to 

HIV/AIDS, fa ith-based institutions are more successful because of the moral leadership they 

provide to hundreds of millions of people worldwide, the trust they have gai ned over generations 
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and better channels of co mmuni cations and organi zati ons that have been built Pl ace of wor hip 

with in co mmuniti es including churches and mosques have undetiaken their own initi ati ve to 

dea l with HI V/AIDS and its impacts at local level. These initi ati ves include advocacy, change in 

local community attitudes, speaking out prejudice, fund raising and organi zing Home-Based Care 

(Tariku , 2001: 27). 

Accord ing to Acti on Aid Ethi opia, care and support service are more app ropriate in fa ith-based 

instituti on . as they are much coupled with spiritual and moral components (Action Aid Et hi opia, 

200 \ : \9) . piritual development can be vi ewed as helping peopl e to develop the impress ion 

about meaningful li fe and prov ide direction to it offering the very principl es of integrat ing 

coun eling into the understanding of humanity. It can be argued that secul ar counseling had its 

roots in the sp iritual do main , whi ch laid the ba is for self-understanding Spiritual consid erati on 

are therefore, essential components of comprehensive efforts to help cli ents in clari fy ing spiritual 

beli efs and promote a sense of acceptance and generate new hope as a moti vational resource 

(Tesfaye, 2004 9-10). 

The two major religions in Ethiopia, Chri stianity and Islam have large numbers of followers 

Presumably, the role of these religions in the prevention and control of HJ V/A1DS is magnificent 

because they are suitabl e to address the sti gma and di scrimination associated with the pandemi c 

and further enable their congregations to develop sympathy for those li ving with the virus and 

AID S orphans It is apparent that the EOC, Ethiopian Catholic Church, EECMY and the Islami c 

Supreme Council have long accepted abstinence and faithfulness to sexual partners as major 

HI V I AIDS prevention strategies although condom use from religious perspecti ves is not a widel y 

held practi ce (Belachew et aI , 2000 34). 

Reli gious institutions in Ethiopia had first initiated HIV/AlDS prevention in the late 1980s, but it 

was in the late 1990s that most of them designed a structured and extensive anti AIDS programs 

(wyssiwyg/lallafri ca com/storiesl200012220164 html) . In relation to thi s, training programs that 

invo lved the Orthodox, Catholi c, Protestant and Muslim leaders in HIV/AIDS ep idemio logy, 

preventi on, counseling and care and suppOti have helped revise training and counseling materials 

and programs However, its implementation has largely been impeded by the sensitivity of 

Hl V I AIDS issues, condom use and traditions prohibiting religious leaders to di scuss sexuali ty 

with their congregations (Belachew et aI , 2000 56) . 
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The OC ha been giving due attention to the campaign aga in t HIVI IDS epidemi c sin e 199 

with grand obj ecti ves of cu rbing the pread of the di ea e. Towards this end the Church ha 

important ly ad v cated it HI V/AIDS programs on the ba i of the followin g precept . First, rall y 

program al 0 known a pat ri archal campaign aim at helping couples to remain fa ith fu l to each 

other by obey ing Chri tian norm and abid ing by them in their marital li fe; econd , moral 

authorit y th at appear to be the center of communal li fe i addressed to the people and third , 

fami ly pastora l care and counseling are provided in which every follower of the Church ha one 

pastor who serves as a counselor for a harmonious life and good moral standards In practice 

ome type of pastoral duties are sp iritual in character for instance, as isting people who are 

lonely and in de pa ir, others are material in character ·uch a · feed ing the hungry and li berat ing 

the capti ves (Kef'yalew, 2002 1-"). 

In 1999, The Orthodox HIV/AIDS Campaign Center (OHACC) was establi shed to promote 

object ives in halting the spread of the pandemic through awarenes creat ion among the 

community and providing counseling and care and upport services (Tariku , 200 I. 28-29). The 

trategie . of OHACC thu , include the provision of training on prevention and care to the clergy , 

launching mass information campaign, providing the opportunity to indi viduals and Church 

structure to act against HIV I AIDS, contributing to the development of sustai nab le programs in 

coll aborat ion with CBOs, NGOs and Government Organizations (GOs) . In add ition, OHACC 

aim s at producing and distributing Information, Education and Communi cation (IEC) material s 

that are intended to bring about behavioral changes, and working on the idea of commu nit y 

in vo lvement in order to strengthen famil y and com munity support for PLWH A (Ta ri ku , 200 1. 

30) 

The other religious institution working on HIV/AIDS prevention and control in the country is the 

Ethiopian Evangeli cal Church Mekane Yesus (EECMY) The EECMY as a national Church grew 

out of the works of the Lutheran Missions and indigenous evangeli sts who preached the Gospel 

in Ethiopia si nce the 1860 ' s As a nat ional Church in Ethiopia, the EECMY was estab li shed in 

J a nu ary I 959 (hUpjf.~~.Jm.IJ~~.(l.~h.~,.~.QJn.I.~~~h~ ... ~.~p?<.?w=}~§Q.7.9.~J2}22.7.&J.~.D.g==..~.D.~.IJ . .s..&.DJh=.'.~n~ 

US&FORM =CVRE) 
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The old emphasi in the mission of the Church had been on the verbal teaching of the Go pel, but 

mi ssionaries began to promote socia l services and development works in due course of time a a 

means of reaching the people or seek ing work and residence permit s. Due to enormous ocial 

need s however, the EECMY had to integrate evangeli ca l wo rk s into development ac ti viti es ince 

the early 1970s. Consequentl y, the soc ial acti viti es of the Church beca me more defi ned to include 

development programs such as integrated rural development projects, hea lth , child and youth 

care, education, water supply and since the 1980s HIV/AIDS prevention and control program 

(htt ://cc. msnscache.com/cache.as x?q=3260765 I 23997&lang=en- US&mkt=en­

US&FO RM =CVRE) . 

2.2 Care and Support in the Ethiopian Context 

In Ethiopia, the fir st cases of HIV/ AIDS were reported in 1986 . A year later the government 

estab li shed the National AIDS Control Program with in the Mini stry of Health with the object ive 

to direct and coordin ate the impl ementati on of the AIDS control strategy geared at preventing 

H I V transmission and reducing the morbidity and mortality, which could result from H I V 

infection (MoH, 2000: 47). Since the diagnosis of the first AIDS cases in Ethiopia, a number of 

NGOs, faith-based in stitutions, and civic societies in general have been in vo lved in respond ing to 

the pandem ic. 

At the beginning they were nearl y in vo lved in Informati on, Education and Co mmuni cati on (IEC) 

to inform people about the risks of HIV infection and to encourage them to adopt protecti ve 

behaviors. Gradually, the provi sion of training, psychological support, care, counseling and 

advocacy were added to ex ist ing programs (Action Aid , 2001 : 2) . However, these interventions 

were inadequate in scale initi all y owing to in suffi cient stakeholder in vo lvement in planning and 

impl ementation particularly at the community level, low level of allocated resources in terms of 

material, finance and trained manpower, poor coordination and integration across sectors and 

among serv ice providers and so on (Garbus, 2003: 69) . 

In 1998, the government of Ethiopia launched a ati onal Policy on HIV/AlDS . The policy 

encouraged people to adopt protecti ve behaviors and in specific context, it outlin ed the 

imp lementat ion of programs to provide care for those li ving with the virus and to reduce the 

adverse socio-econom ic effects of the disease (MoH, 2000 : 47-48) 
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Th i po li cy ha give n due attention for guideline related to Community and Home-Ba ed are 

(C HBC), whi ch was effected in 1996 by the Min i try of Health . Accordingly, CHBC a an 

effecti ve model of deli vering care and support services con titutes the foll owing program 

components encouraging psychologica l, economi c and medical upports to PLWH A and 

affected fam il y members through eli citing establi shed patients ' fami li al and social network ; 

providing counseling services to PLWH A by hea lth wo rkers and counselor ; encouraging Income 

Generating Act ivit ies (IGAs) and enabling cli ents to become self-supp0l1ive. It also en ure the 

avai lab ility of drugs for the treatment of STls and providing ca re for AID S orphan (FO RE, 

1998.3 1-32; Red Cross and Red Cre'cent Societi es, 2003 II ) Nevertheles, PLWH A in most 

urban and rural areas in Et hi opia do not yet have access to CHBC ervice because of in 'uffi cient 

in vo lvement of publi c sectors and local associati on . Thi s entai ls that there is a need to strengthen 

the government 's capacity to improve the pal1i cipation of community-based orga ni za tions li ke 

Idirs. (MoH and UNAIDS, 2000 : 46) 

The estab li shment of the National AIDS Council in Ap ril 2000 with defin ed obj ecti ves to 

coordinate HIV I AIDS prevention and control act ivit ies in integrated approaches and all ev iate the 

socio-economic and psychological impacts resulting from the pandemic has given strength to the 

overall efforts to fi ght the di sease in the country (MoH, 2000 : 49) The strategic framework for 

the nati onal response to the HIV/AIDS epidemic in Ethiopia has been developed that includ es 

multi- sectoral activities, participation, leadership , and efficient management with adequate 

monitoring and evaluation (Garbus, 2003 : 69) 

Despite efforts to add ress the issue of HI VI AlDS in the country, there have been several 

problems with the implementation of HIVI AlDS policy. Of the major bottlenecks, the following 

are worth noting. First, both human and matelial resources are inadequate and eff0l1s are 

uncoord inated and poorly targeted ; second , project preparation, financial pl anning, record 

keep ing and report ing are seri ous shortcomings; third , there is poor capacity to appraise proposals 

at Woreda levels and a critical gap concerning the estab li shment of monitoring and eva luation 

systems even at the national level; fourt h, the issue of networking among several actors and 

stakeholders is still a problem and finall y, there is lack of sk ill to mobili ze and in vo l e th e 

community in the fi ght against the pandemic (Acti on Aid, 200 I: 6) 
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It is also my be li ef that poor hou e hold re urce ha e deterred evera l people infect d with 

HI V/AIDS in the country fro m accessing the appropriate care and suppOl1 service although 

CHBC as a strategy appears to be an effecti ve alternati ve to addre s the in creasing need of 

PLWH A and A1DS orphans. The problem pa rtl y ar i e from the fa ilure to prov ide su tainab le 

sup pOl1 for fa mili es and community care provider . CHB C can al 0 be cri ticized for an attempt 

by the government to di vert its responsibiliti es from or withdraw commi tment to play the key 

role in coordinating eff0l1s related to H1V/AlDS prevention and care and ultimately dea ling with 

the cri ses. 

Ideall y care and suppol1 services have to be comprehensive. Here the impli cation i also fo r 

considering the needs of both recipients and home caregivers and thi s has been further 

strengthened in the foll owing statements. 

T he concept of eomprehen ive care ac ross a continuum in vo lve the maj or components of 
clini cal care. psychologica l support (counse ling), ·oc io-eeonomic upport. and ·upport for 
human and legal rights of peoplc infected with and affected by HIV/AID (FHI , 2000 5) 

In HIV/AlDS prevention and care acti viti es, the need to cope with the stigma attached to the 

pandemi c and raise the level of li ving of PLWHA through mitigation of its economi c 

consequences remain essentiaL In order to address the needs of AIDS pati ents, caregiver have 

to be given support like medi cal care for AlD S related conditions, fa mil y edu cation on AIDS, 

vo luntary HIV testing, supporti ve counseling, materi al suppOl1 and HBC training (G ilford et ai , 

2000 : 30) 

Arguab ly, the successful impl ementation of such programs would prevent the engagement of 

HTV positi ve people from aggravating the spread of H1 VI AID S In thi s respect, empowering the 

local government in it s role of coordinating sector and developing accountab ility, transform ing 

laws and the legal support services, emphasizing the betterment of the status of women, safety of 

publi c health, and taking anti di scrimination measures are essential Also, encourag ing the 

invol vement of the private sector and community would greatl y enhance existing efforts to deal 

with the cri sis of the pandemic (Li yu, 2001: 8). 
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2.3 Home-Based Care for PLWHA: Concept , Advantage and Drawback 

Home-Based Care is a type of care given by a famil y and fri end caregivers (pr imary care 

provid er) at home su pported by a community ca regiver. A primary ca re provider i an in~ rm al 

ca reg iver that may be either the genital fat her or mother of the ick per on, pou e, children, 

fri end , close relative or adoptive parent who provide mo t of the care to the per on li ving with 

HIV/AIDS at home. (Uys, 2003 4) In thi s regard , communit y ca regiver u ua ll y perform ta k 

such as counseling, imparting information and providing psychologica l and emoti onal up po r!. 

Community based care includes po iti ve acceptance of the di agnosi , promoting di sc lo ure 

especially to sexual partners and family caregivers, enhance understanding of the illness and a 

healthy life style and assist with preparation for death such as childcare and the famil y to dea l 

with loss (Uys,2003 . 7-8) 

The in vo lveme nt of the family in providing care and support may begin with the time the pati ent 

discloses hi s or her HIV status and end with the death of the patient. Thu , care prov iders need 

much counseling and teaching to be able to cope emotionall y and physicall y with the illn es' of 

the indi vidual. Thi s impli es that the concept of Commu nity and Home-Based Care (CHBC) does 

not onl y const itute a health aspect, but also in volve multipl e dimensions because care prov iders 

have to respond to the medical, psychological , and socio-economic needs of indi vidu als infected 

with the virus and the affected families as well (Uys, 2003 5) . [n areas where there is hi gh 

prevalence of HIV infection, severe economic hardship has been a problem. Needs assessment 

for instance, in Sub-Saharan Africa shows that material support is the most pressing requirement 

for PL WHA (Esayas, 2004 17). 

In Africa in general and Ethiopia In particular ex isting socio-economic structures all ow HIV 

positi ve people to stay with in their environment ensuring the continuum of care. Such a trad iti on 

ch iefly encourages famil y support and mutual ob li gation including consensus to designate a 

direct caregiver with in a fa mil y (Liyu 200 I . 16) Home-Based Care mak es pos ible the 

in vo lvement of volu nteers, family members, relati ves, friends and neighbors in providing care 

and suppOl1 services It helps to mobili ze the potential of caring and sy mpathy that ex ists with in 

a community, which in turn all ows bringing the pandemi c out in the open and chall enge 

di stortions of facts and prejudices about the disease (Esayas, 2004 18) . 
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It is noted that Home-Based Care with the ava il ab ili ty of the required re ource ha been 

regarded as the best option of addres ing the care and suppOl1 needs of indi viduals co mpared with 

ho pital-based care. In order to reali ze the program resources are needed for in 'lance food, 

clothes and assistance with other economi c needs and social welfare services mu st be lin ked UI . 

Care provid ers should also be given training in Home-Based Care and support s li ke fa mil y 

educati on on AlDS, suppol1i ve counseling and voluntary HI V te ting need to be give n by hea lth 

professionals, counselors, and social worker (Gilford , et aL 2000 : 34) . Moreover, volunt ary 

acti on ini tiated by co mmunity mobili zation to prov ide care and support could help to red uce the 

di scriminati on of PLWHA because close contact is created with them. Thi s raises community 

awareness and strengthens the effort to prevent the spread of H1V/AID S and brings the 

community together in care ofPLWHA and AID S orphans (Li yu, 200 1: II ) 

Ev id entl y, some more ad vantages in providing ca re and support service at home ca n be sought. 

It enables patients to become active and productive as possibl e, sick peo ple are comforted by 

being in their homes and communities with familie s, friend s, neighbors and vo lunteers around , 

and relatives may be able to carry out other duti es more easil y if pati ents are at home. Moreover, 

HBC gives reli ef to the over stretched health sector of countri es that are hi ghl y affected by the 

epidemi c, is usuall y less expensive for famili es and offers opportuniti e for educating fa mil y 

members and communities about HIV prevention by creating awareness (MoH, 200 1 3-4; Gil k 

et ai, 1998 76). 

The in vo lvement of PLWHA in community mobilizati on could also fac ilitate HBC program and 

appears effective in gaining acceptance among the population at large. In Ethiopia, the cases in 

point are associations that consist of members from HIV positive persons and AlDS orphans such 

as Mekdim National Association of PLWHA and AlDS orphans and Dawn of Hope (PACT 

Ethiopia, 2000 34) . Without such a network, Home-Based Care could be of poor quality leading 

to the di ssatisfaction of HIV positi ve person s and their famili es eventuall y worsening the life 

conditions of the care receivers and causing the growing rate of HIV infection (Uys, 2003 : 10, 

13) . 

In sp ite of wid e range of advantages, Home-B ased Care has some limitations. Children are more 

in vo lved in caring for sick parents or relati ves fo rcing them to withdraw from school , the elderl y 
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face the task of providing care for their sick children while they should be looked after at their 

old age, and care providers do not have the necessary training to effi cientl y address the ca re 

needs of pati ents (L iyu, 200 1: 12) Tn addi tion, economi c cond itio ns and ize of the hou ehold, 

the stage of HI V infection and famil y perception of the HfV positive person as innocent or guilty 

(since AIDS is usuall y regarded customaril y as the outcome of sinful acts by the victim) fo r being 

infected have enormous effects on the care and support services provided to the care recipients 

(D ' Cruz, 2004: 69). The sustainability of HBC thus, largely depend s on support from the 

community and it requires fl exibility and innovation on the part of caregiver , as the need to 

address the culture and ethical issues of the sick person is vital (MoH, 200 1: 3). In thi s regard, 

establi shing a solid system for thi s strategy and expanding the capacity for ca re with in the 

community could be useful to build a more acceptable and sustainabl e care delivery sy tem 

(Abdool Karim et aI, 2002: 41 2). 

2.4 Care for AIDS Orphans and Perceived Challenges 

One of the worst consequences of HJV/AJ DS is the increas ing num ber of AID orphans and 

vulnerabl e children. The economi c problems of ArDS orphans are usuall y related to the treatment 

of their parents' di sease. The longer the time PL WHA spend without work would mean 

decreas ing income and the sub sequent sell of owned property to survive . Thi s resul ts In 

enormous chall enges to child survival because siblings have to carry on responsibiliti es to 

support the famil y members (CY AO 1997 6). The provi sion of welfare ser'/ ices to the needy 

children is a comprehensive activity that includes the social, economic and health care services of 

public and private welfare agencies in order to secure and protect the wellbeing of the children in 

their physical , intell ectual and emotional development (Frederi ckson, 195 7 12). 

It is true that the ex istence of ordered social life can find express ions in the role insti tu tions play 

in society. In addressing the main domain s of response to HIV/AIDS such as prevention, 

treatment, care and support for PLWHA and AIDS orphans, different organi zat ions both reli gious 

and non-reli gious nave ilil mense c~) n tri bution s alt hough the degree of intervent io ll differs. ! his 

can be mani fested in strengthening the co ping capab ili ties of indi viduals, hou seholds and 

communities (Sylvan et ai, 2004: 23) 
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Institutional support for AIDS orphans is however, very limited primari ly becau e of the 

deepening crisis that HIV/AJDS is causing. Thu , the social , economic and psychologica l 

consequences of illness and death of patients due to HIV/AJDS are strongly felt in the life of 

children whose needs fall in to the physical , emotional, health, educational and human rights 

needs . The physical needs may include food , clothing, housing and footwear while the emotional 

needs are the provision of counseling, love and attention to the children. On the other hand, the 

health care needs refer to child health services and especial care for children infected with 

HIV/AIDS. The educational and human rights needs of AJDS orphans could also be explained in 

child support to attend schools and protection from discrimination because of their HIV status or 

being members of affected families (Esayas, 2004: 19). 

Most of the AJDS orphans in resource-constrained countries including Ethiopia are from the poor 

families who lack their basic needs . On the basis of a study conducted in Bahr Dar three years 

ago, it can be argued that orphan heads of households face problems, which includ e 

stigmatization, insuffiecient income, shortage of housing, lack of vocational and sk ill s training, 

employment opportunities, health care and moral support (Garbus, 2003 : 67-68). 

AIDS orphan children could also be denied access to education if they are li ving with extended 

families that can ' t cover the costs of educating them . They do not also receive the appropriate 

med ical care on the ground that they are AIDS affected or infected and their ca es cannot be 

treated. Particularly AIDS orphan girls who do not receive the appropriate care and attention may 

be exposed to sexual abuses while boys could be forced to cope with survival problems in self­

abusive, destructive and anti-social acts such as begging and theft (Mesfin , 2004 : 19; MOLSA, 

2003 52) In sum, children in HIV/AIDS affected households face loss of their famili es, 

psychological distress, increased malnutrition, loss of health care, reduced opportunit ies for 

schooling, loss of inheritance, violence of human rights and exposure to HIV infect ion (Mesfin , 

2004: 23) . 

It is argued rhrif the basic goa l of a child welfare program is aimed ~t bnging lh_ chi ld ' s wel l 

being, which includes physical , social and psychological growth . In order to bring thi s we ll being 

various approaches and strategies have been desi gned in Ethiopia Of these approaches home­

based care, institutional care, adoption, and foster care are important (CY AO, 1997 : 4) . 
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2.5 Models of Care and Support 

There have been some models of home-based care for PLWHA developed over the years, 

namely : the integrated home-based care, single service home-based care and informal home­

based care models. The integrated home-based care model is functional by linking all the service 

providers with patients and their families in a continuum of care. The central idea of this model is 

that mutual support and collaboration among different components such as families, community 

care providers, clinics, hospitals, non-governmental organizations and community-based 

organizations could be enhanced. The system allows for referral between all service providers as 

trust is built and it develops capacity in all partners. The approach ensures that community care 

providers are trained, and then supervised and supported . In this model a small group is 

supported by a large group and growing network of services. Thus, all care provisions are based 

on palliative care standards whereby community caregivers assi st fami ly caregivers and patients 

towards making the sick person more comfortable, improving his or her health status and 

lightening the care load of the family caregivers (Uys, 2003: 5-8). 

The single servIce home-based care model basically lies on servIce provIsIons through one 

service component such as a Church, NGO or hospital organizing home-based care by recruiting 

volunteers, training and linking them with patients and their families at home. The third type of 

care and support model for PLWHA, the informal home-based care works on the basis of 

concepts in which family caregivers carryon the responsibility of care for the patient at home 

with the informal assistance of their own social net work (Uys, 2003 : 7) . 

I believe that it would be ideal to deliver home-based care for PL WHA through an integrated 

approach in resource-constrained countries like Ethiopia. This is because the model principall y 

entails that the patient and his/her family could get all the services they need from the day the 

diagnosis is made through all the phases to terminal care with the quality of care being optimaL It 

is therefore, difficult to indicate the application of the integrated home based care model in thi s 

study given that etlecti ve collabo[ <i ti0n of different service provider in stitutions in the stuu y site 

is still unattainable. 
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Arguably, the other two models of care and support for PL WHA have al so their own drawbacks. 

In spite of the concepts enshrined in the single service home-based care model, there are little 

opportunities in the town of Dessie to find a single service provider institution, which i capable 

of providing HBC training sustainably to volunteers . Hence, the sustainability of support is 

basically important in that resource limitations may cripple the activities of a single service 

provider institution. Consequently, care and support for PLWHA would be unreli ab le and littl e 

improved in the single service home-based care model. There are also limitations in the informal 

home-based care model where family caregivers do not have the necessary skills and 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 although with 

limitations of its own can be applied in enabling family caregivers to address the needs of HIY 

patients. This is because the model chiefly entails the existence of informal assistance particularly 

community involvement than often relying on external support. But, it should be no led that other 

partners need to involve in the system to enable PLWHA to support themselves sustainably, and 

programs should be gradually linked to formal health care providers. 

Given the depth and extent of the HIY/AIDS consequences on the social life of the community, 

there is a growing need for active public intervention focusing on keeping the children with in the 

community (Sylvan, et al 2004: 232). In order to mitigate the impacts of HIY/AlDS on AIDS 

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

independent living by orphans with external supervision and support, family fo ster care, 

institutional care, and the state or NGO sponsored community based support structures (Giese, 

2002: 63; Smart, 2003 : 181). 

The objectives of home or community based care for AlDS orphans include the fulfillm ent of the 

basic needs of children in different circumstances while they are with in the extended fami li es or 

members of the community and to create conditions conducive for them to grow up in the 

comn-,unitv end get socialized with the norms and va~ues . The ultimate goal of the program i 

therefore, the creation of self-reliant, independent, reliable and cooperative citizens (CY AO, 

1997: 4) . 
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It is believed that the family and community based approaches of care and support for AlDS 

orphans could best meet the children 's need for security and socialization and services can be 

delivered at a lower cost. As a result , it is more productive to allocate resources towards 

strengthening the abilities of families and communities to meet the long-term needs of the 

children such as education and training, and the immediate needs of households for economic 

security (Hirut, 2001 : 13; Smart, 2003 : 182). But, the challenges could be partly felt when the 

extended families deprive the orphan children of their love and attention being fearful of the 

outcomes of caring for them due to stigma associated with HIVI AIDS . 

In contrast with the family and community based models for care and support of AIDS orphaned 

children, the models of independent living by orphans with external supervision and support and 

institutional care are less important. In the case of independent living by orphans with external 

supervision and support, there are problems that the orphan children could face . In the first place, 

allowing children to live alone being household heads would mean depriving them of the 

appropriate guidance and counseling for proper growth, which they might have acquired in the 

family or community based support . Second, children would not be able to develop good hab it s 

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

ages (CY AO, 1997: 6) . 

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

appropriate intervention because it can fail to meet the children's developmental and emotional 

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

children to leave their villages, lose their rights to their parents ' properties and a sense of 

belonging to a family . (Giese, 2002: 69) Therefore, among the various approaches of care and 

support for AIDS orphaned children, the famil y foster care and community based support 

structures could best remain viable ways of meeting the needs of AIDS orphans. Thus, these 

models of care and support for AIDS orphans are likely to be applied in thi s study provided that 

caregivers at home or the community are strengthened financiall y and emotionally . 
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Chapter Three 

HIV/ AIDS Interventions in Dessie 

3.1 Information, Education and Communication/Behavioral Change 

Communication (lEC/BCC) Efforts 

The aim of presenting this chapter lies on the need to show the severity of HIV / AJDS problems 

in the town of Dessie and the existing efforts to raise awareness through lEC/BCC activiti es. In 

doing so, interventions by religious institutions, NGOs, associations, anti AJDS clubs and Idirs 

are described. Such descriptions will relate the care and support needs of those I iving with the 

virus and AIDS orphans to the HIV/AIDS prevention and control program . Thi chapter will 

enable readers to notice how much sensitive the issue of care and support has become in the town 

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 bring 

about behavioral changes in HIV/ AIDS prevention and control. rn as essing the ex isting 

HIV/AlDS interventions in Dessie, it was necessary to coll ect primary data from different 

organizations, health institutions, Idirs, Anti AIDS Clubs (AACs) and so on . The data obtained 

showed that the sources of information about HIV/ AIDS in the town included : radio, televi sion, 

newspapers, magazines, leaflets, posters and other materials. 

It has been emphasized that more information could reach the community through radi o and 

television programs, but alongside this Anti AIDS Clubs (AACs), Idirs, schools, health 

institutions, Family Guidance Association of Ethiopia Dessie branch (FGAE), Organi zation for 

Social Services fer l JDS (OSSA), \ ,1ekrli m Eth! tJp ia at ion ~ ! A ~soc i a ti o n , th ~ EOC, EECM Y 

and other institutions have had significant roles in producing and di stributing IEC materi als. 

Accordingl y, the provision of information on HIV/AIDS needs to integrate awareness creation 

into eventually bringing behavioral changes among the population in general and adolescents in 
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particular. In this respect, the activities of Abyssinia and Beza Anti AIDS Clubs in initi ating 

community conversation programs like coffee ceremonies are worth mentioning. 

The need to bring about positive change in sexual behavior and promote safer sexual practices 

among the people of Dessie through BCC has been the most visible response to the AIDS 

pandemic, which is relatively considered by many partners working in the field . 

Based on the data obtained from OSSA, the organi zation has been carry ing out activities targeted 

at organizing and supporting anti AIDS clubs through which it could reach the you th about 

reproductive health issues including HIY/AIDS. Thus, it has provided training to the anti AIDS 

club members on peer education, behavioral change communication, li fe skills and prevention of 

early marriage. In turn, the anti AIDS clubs have played important roles in educating peers and 

the community on HlY/AIDS and positive sexual behaviors . The organi zation has also performed 

community mobilization activities through panel discussions and supported CBOs to bring about 

the desired changes in risky sexual behaviors among the community. Besides, it has contributed 

to the distribution ofIEC materials of different types. 

According to key informants, Mekdim association has worked with schools, out of school youths, 

CBOs, PLWHA, AIDS orphans, families and the community. It taught the public about 

HIY/AIDS particularly using its members who were HlV positive themselves . The effoJ1 S of 

Mekdim to reach the community through PLWHA appeared to be effective creat ing lasting 

memories among the people because those living with the virus presented li ve exampl es from 

their own experiences. Alongside this activity, the organization has produced and di stributed lEe 

materials. 

Informants from FGAE northeastern branch also noted that the organization was work ing on 

reproductive health and HlV/AlDS issues. FGAE has a model youth center in the town where it 

could reach young people on HlV I AIDS information and provide services such as recreation and 

trainin
o 

In order to caiTV out it::. activ-ities the Y'Juth center has organi zed fi ve youth dubs with 
o ' -' 

more than hundred young people as members. The center provided the youth clubs with tinancial 

and material assistance to perform their activities that included theatre, music show, and library 

services Apart from this, the youth center provided training in sexual reproductive hea lt h, fami ly 

planning, sex and peer education. It also provided counseling services to yo ung people of the 
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town and contributed to the distribution of IEC materi als. It was reported that the model youth 

center had contacted more than 58,000 people in the year 2004 most of whom young. 

According to informants from the EOC diocese office and the EECMY synod, the roles f the 

Churches in promoting IECIBCC activities as part of HIV/AJDS interventions in Oessie have 

been relatively significant. In this regard, both Churches were taking part in carryi ng out certain 

activities in collaboration with partner organizations such as FGAE north-eastern branch, 

Ethiopian Red Cross Society Dessie branch, Mekdim Ethiopia National Association, Netsebraq 

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

The major focus areas of both Churches included: awareness raising, teaching about reproductive 

health and family planning, the need to avoid sexual intercourse before marriage, incu lcating 

faithfulness to partners, counseling, distributing lEC materials having spiritual component ( ach 

Church with its own distinct approach) and so on. The target groups were young people both at 

school and out of school, teachers, the community, sex workers, PLWHA, AJD orphan and 

their families . However, it was stated in FGD held with care and support staff of the EO and 

EECMY that the activities of the Churches in promoting IEC/BCC efforts were limited because 

of the inadequacy of funds secured from donors and mobilized from their congregations. Pal11 y 

opposed to this view, interviewed PL WHA and caregivers disclosed that inefficient use of 

resources had also affected the efforts of the Churches to address particularly their materi al 

needs. 

Apparently, in addressing the town's population with IEC/BCC activities, Netsebraq 

Reproductive Health and Social Development Organi zation was working on HIV / AlDS 

education and awareness creation by organizing workshops, panel di scussions, contact ing people 

during health center visits and at market places and by training the youth on peer educati on The 

other institution working on HIV / AlDS was the E t h i opian Red Cross Soci et y D ess i e bra nch, 

which mainiy focused on organizing clubs, trai"ing peer educators, and supporting com,"uni' Y 

based organizations speci fi call y ldirs. The proj ect supported eight out of school and ei ght schoo 1-

based anti AlDS clubs and ten ldirs in the town by provid ing training and IE materials for 

dissemination of AlDS information. It also organized advocacy meetings with Woreda 

administrative bodies, religious leaders and PLWHA In spite of these efforts, the spread of the 

28 



pandemic in the town seemed uncurbed with new infection rates increasing and the consequence 

much felt in the life of the community. 

With regard to condom promotion and distribution as part of HlY/AIDS intervention programs, 

there were basically uncompromising views held by faith-based institutions on the one hand and 

other partners on the other. From the perspectives of the EOC and EECMY, the use of condom 

among unmarried peoples was not a priority concern because it could not be the best alterna ti ve 

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

teachings of Christianity. Rather, it has been the tradition of the Churches to teach the people to 

remain faithful to their partners as an effective option in responding to the HIY/ AIDS epidemic. 

Nevertheless, the EOC diocese office and EECMY synod tended to promote condom use onl y in 

cases where the couples were my positive. Accordingly, a nurse and a medical doctor 

respectively from both Churches explained that married PL WHA needed to use condoms to 

avoid the transmission of different virus strains to each other. They emphasized that thi s practi ce 

was encouraged since all married HIV positive individuals could not have exactl y the same virus 

strains; one type may be stronger than the other seriously affecting the health of the person who 

had a weaker virus strain. In addition, the use of condoms among couples who are I iving with the 

virus was justified by the fact that it would avoid pregnancy and the risk of HIY transmi ss ion 

from mother to child. 

In contrast, different partner organizations advocated the use of condoms as a basic strategy to 

prevent the spread of HIY/AIDS. They unanimously agreed on the point that condom use must 

increase among individuals at risk ofHlY and Sexually Transmitted Infections (STIs) . Thi s could 

be realized when there is promotion to create and increase the demand for condoms and ensure 

adequate and sustainable supplies to the public in general and to the ri sk groups in parti cul ar. The 

intractable debates between the faith-based and non- fa ith based organi zations therefore, centered 

on whether condom promotion and use should remain the bas ic strat egy in BI V AlDS prevention 

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

Although it seems that the views held by faith-based nnd non fa ith-based organizati ons on the 

issue of condom promotion and use are uncomproml stng, the underl ying realiti es show that 

29 



individuals at risk and vulnerable groups on one side and married PL WHA on the other hould 

necessarily use condoms in sexual intercourses because this could immensel y help the prevention 

of mVI AIDS among the former and the transmission of different HIV virus strain among the 

latter. On the basis of these premises, it is convenient to argue that the Churche ' long establi hed 

principles regarding sexual partnerships among individuals have been fun ctional onl y for those 

who are married since sex before marriage is not allowed . Neverthel ess, realiti es bear witness 

that few people today strictly comply with the ethical rules of Christianity and the chall enge 

comes here when most people are rushing into sex before marriage or commit adultery. 

On the other hand, critically viewing the working principles of non-faith based organi zations 

concerning sexual partnerships among married PLWHA; it is still diffi cult to find coherentl y 

conceived ideas that would help to promote the use of condoms among peo pl e li ving with 

HIVI AIDS. Perhaps this might have emanated /Tom the misconception that the transmi sion of 

different HIV virus strains to each of them would bring no harm to their health . It can be summed 

up that there should be a strong association between the promotion and use of condoms for those 

at risk or infected with the virus and a comprehensive public teaching to remain faithful to 

partners. This is because endeavors to attain the intended outcomes of preventing and controlling 

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

In distributing condoms to sex workers at homes, bars, hotels and vulnerable groups, both young 

and adult, the activities Qf some organizations like OSSA, FGAE, Netsebraq, Dess ie Woreda 

HAPCO, Marie Stopes Clinic, Forum on Street Children Ethiopia (FSCE) Dess ie branch, 

Abyssinia anti AIDS club and Nigat (a local NGO working on child protection and prevention 

from harmful traditional practices) could be mentioned. In this regard , there has been a program 

known as condom night (a practice of distributing condoms to individuals at hotels, restaurants 

and night clubs) promoted by Abyssinia anti AIDS club but recently, the club has fo cused much 

on community conversation programs and peer education training on HIV lArDS 

As one of the interventior: areas in HIV/AlDS prevention and control progra m , early detecti on 

and treatment of STIs need to be adopted . In the town of Dessie, nearl y cue pvJ:,h:( .J :l 
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STI free of charge for all people while Dessie referral hospital and health center run STJ co nt ro l 

programs. In relation to this, Marie Stopes Clinic provides STl diagnos is, treatment and 

counseling service as part of its reproductive health services . Many people however, do not prefer 

private clinics because of un affordable medical costs. 

Noticing the importance of safe blood supply to HIY po itive people and other pat ients, key 

informants from Dessie referral hospital and the Ethiopian Red Cross Society Dess ie branch 

explained that the only institution in the town that collects and provides blood for transfus ion is 

the Ethiopian Red Cross Society Dessie branch. In doing so, they added that a standard HIY test 

would be made to all blood types through blood screening to ensure the safety of the suppl y. 

In the town of Dessie, there are some YCT centers, the busiest being Dessie referra l hosp it al 

serving on average 20-25 people each day. Reportedly, many people usuall y co me from out id e 

the town for premarital test although individuals from the town itself would also visit the center 

not only for purposes of marriage but also for reasons associated with job opportunities and se l f­

driven interests to know their HIY status for a healthy life. In addition, YCT services have been 

provided by OSSA and FGAE free of charge while the private health instituti ons provid e th e 

services with fees . In FGD representatives from NGOs noted that nearly all YCT cent ers in the 

town provide pre-test and post-test counseling services although follow up test counseling is not 

regularly given to clients. However, interviewed PL WHA disputed the idea that publi c hea lth 

institutions would often provide pre-test counseling service unlike NGO or private clinics . It was 

also pointed out that centers for YCT service would send referral s for social support to 

institutions providing care and support and for Anti Retroviral Therapy (ART) provision to 

Dessie Referral Hospital where patients could get the drug for free . 
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The figure above depicts Voluntary Counseling and Testing (VCT) positive rate in percentage 

and age group in the town of Dessie in the year 2004 . Accordingly, the highe t po iti ve rate in 

percentage is observed in Dessie referral hospital and health center in the age group 35- 6. 

However, it declines as age increases. In contrast, the lowest VCT positi ve rate i prevalent 

among young people between 15-19 years old in Dessie health center, NGO and private clini c . 

Based on this, it can be assumed that most people tend to visit VCT center at public hea lth 

institutions. 

Arguably, there are two basic reasons as to why people do not usuall y prefer to take VCT 

services at health centers owned by NGOs or private. In the case of NGO clini cs, VCT service 

seekers want to avoid stigma the community attaches to PL WHA. This i becau e there i 

misunderstanding that people visiting the service centers are all HIV positi ve . I n fa ct, thi s might 

have resulted from the inability to integrate .VCT service centers into a general h alth yst m. 

With respect to private clinics, the preference of people is limited mainly because people seeking 

VCT services could not afford the expenses. 

The major social support referral sites for VCT centers in Dessie include Mekdim , OSSA, the 

EOC and EECMY. However, there are other institutions such as SC/UK, fSCE, et ebraq, the 

Ethiopian Red Cross Society Dessie branch and FGAE that are providing specifi c types of 

support to PL WHA and AIDS orphans in the form of counseling services and training for HBC 

workers. It is stated that the number ofPL WHA demanding support in the town is increasi ng and 

several people are desperately looking for the appropriate care and support services. 

3.2 Vulnerability Factors 

The most common ways of HI V transmission among the population ofDess ie are unsafe multi ple 

sexual practices. In FGD with representatives from zonal HAPCO, Mekdim and OSSA it wa 

~iilph(i5ized that there were some e>ther factor:; thai made fJeo fJ ie vulnerabl e to HI V infec:; ol1 

These included alcohol and drug addictions, high level of unemployment, shared use of sharp 

objects, illegal abortions, harmful traditional practices and lack of recreational fac i I it ie 

especially for young people. 
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People were informed about HIY/AIDS given the extent of in fo rmation relea e from di ffer nt 

sources. In spite of this, the situation of HIY/AIDS in the town wa rather wor ening due to the 

deteriorating living conditions of women and young peoples' alcohol and drug addi ction , which 

often aggravated vulnerability. In connection with this, the consumption of alcohol and dru gs by 

unemployed people in the town and its possibl e effects on vu lnerabil ity to HIY/AlO were 

further discussed. Arguably, unemployed people usually spent much of their time chewi ng Calha 

edulis (Chat, an Amharic equivalent) and smoking Shisha (a mi xture that may include tobacco, 

honey, hashish and spices) and cigarettes, which they considered the best alternative to relax 

them with little consideration of their worst consequences on health . In most instances, what 

fo llowed such practices was drinking alcohol in order to get rid of the stimulant effect of the 

drugs and tobacco. This could lead the addicts to unprotected sex expo ing them to H IV 

in fections. 

In the town ofDessie, some people particularly young boys and girl s at school and relati vely well 

to do people wrongly understood what one to one sexual relationship was meant for. Th y 

thought that it meant having only one partner at a time regardless of the ri ks of H I V / A I OS 

associated with having many partners in a given space of time. Therefore, according to FG O 

participants from the EOC and EECMY, misconceptions about one to one sexual relat ionshi p 

have posed serious problems on individuals' infection with HIV/ AIDS . However, it should be 

noted that it was not only failure to understand the essence of one to one partnershi p that has 

attributed to vulnerability of these groups of people but also the problem of remaining fa ithfu I to 

partners. Simultaneously, the issue of vulnerability di fference between men and women was 

raised and it was argued that women were more vulnerable to HlY/AIDS than men owi ng to 

facto rs pertaining to economic dependence, sexual violence, abduction and biological reasons 

It was also marked that gender based vulnerability di fference could result from the increas ing 

number of young women having old sexual partners who in most cases had multip le sexual 

partners . This increased the risks of HIY infection on the part of women and showed how much 

~hey were more f,xposed to HIV! AIDS Lilan men. In appal cnt cases, lack of sex np-go ti ation sk i li s 

by young girls and women compounded by male dominance in the society have made women the 

most vulnerable groupS to HlY/AIDS. In an effort to all eviate such problems, empowering 
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women and providing them with the opportunity to learn to develop the capaci t of ex 

negotiation is desirable. 

In FGD with representatives from Mekdim association and partner NGO , it wa empha ized that 

sex workers (including those who were displaced from A ab in 199 due to the ~ thi - ritrean 

conflict) , students, house ladies, servants, children born into infected mother (a the Prevention 

of Mother to Child Transmission has not yet been accessible) constituted the mo t vu lnerable 

groups. With this, the geographic importance of the town in linking the northern part of the 

country to central Ethiopia exacerbated migration from different area to De sie and contribut d 

to the vulnerability of the population to illY/AIDS. As perceived by pal1icipant f the 

di scussion, the preventive methods to be pursued included: abstin nc , faithfulne and the 

proper use of condoms, which appeared to be known to the people. But, the everity of 

HIY/ AIDS problems has made the prevention activities to incorporate ex education in school 

curricula primarily to help the youth better understand HIV / AiDS as a hea lth and social probl em. 

In the next chapter presentation on care and support ervices for People Living with HIV/AID 

(PLWHA) is provided. 
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Chapter Four 

Care and Support for People Living with HlV / AID (PLWHA) 

This chapter presents the needs of People Living with HIV/AJD , examine the hall cnge th 

encountered in accessing care and support services and provide in ight int th ping 

mechanisms that clients employed. Emphasis has been given on the nece ity of con id rin the 

felt needs of beneficiaries in designing care and support programs and ultimately enab ling them 

to support themselves and their families. In doing so, efforts have been made t explore the cope 

and networking of care and support services by the EOC outh Wollo di ce e omce and the 

EECMY North central synod. This is to show the extent of interv ntion in upport of PL WH A 

and affected family members and existing relations with partner organi zation t en ure efTecti ve 

service deliveries. 

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

The EOC has engaged in moral teachings through which the message of remaining faithful to 

sexual partners were addressed to its congregations long before HI V I AJ D ha ccu rred a a 

health and social problem. With the spread of the pandemic and the consequent adver e effects 

on human and material resources in the country, the Church began to re pond to HIV/AJD 

prevention and control activities in the notion that it could play substantive roles given it deep­

rooted structure and acceptance among the Christian population (Kefyalew, 2002: 2) . 

In the late 1980s, the Ethiopian Orthodox Church-Development and Interchurch Aid Co mmi sion 

(EOC-DICAC) was established to promote development objectives. Considering the threat po ed 

by HIV/AIDS on human survival , the EOC-DICAC began to implement awarene s creat;on 

campaigns in 1998 by means of distributing fEC material s and patriarchal ralli es focLl ing on 

te<!ching f~ithfulne~s alllung :!1::rri~d individuals. !r 1999 , the EOC-D IC C project further 

expanded and established the Orthodox H1V/AIDS Campaign Center (OH C). h;ch enabled 

the Church to form branch offices successively in most administrative zone of the count ry here 

the effects of the pandemic were severe (Kefyalew, 2002: 1··2). 
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One of the branch offices ofOHACC, the South Wollo dio e e om HI /AID Pr nti n nd 

Control Office was established in June 2001. Since it e tab li hment the mc ha m bil iz d 

9,636 clergy men and 5,254 young Sunday school attendant in m r than 4 pari h hur h In 

order to disseminate the Church' s message of behavior change t the hri ti an populati n Th 

provision of basic knowledge of HIV/ AIDS to the behavioral change c mmunicat r 

priests and Sunday school preachers has been important in the implementati n f th di e e 

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

outh Woll di ce m 
According to informants from the diocese office, the EOC-OI A 

implemented its HIV/AIDS program component with fin ancial a i tance fr m Pathfind r 

International until June 2004. When the donor' s project phased ut, the offi c ecur d fund fr m 

the Federal and Regional HAPCO to implement programs de igned fo r preve nti n and c nlr I f 

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

behavioral change educators were able to reach the local hri ti an c mmunity d wn 1 th rural 

parish church level on every day prayer, religious fe ti vals or holiday and n burial erem nl 

However, PLWHA and caregivers believed that the efforts of 0 -01 A in th p ri d under 

discussion to prevent the transmission of HlY/AIDS in the town had borne litt le fruit pr babl 

because of the absence of integrated activiti es involving all stakehold r . 

Based on the reports of South Wollo diocese office (September 2002), the cope f the mc ' 

HIV/AIDS prevention and control program included seven Woreda of the admini trati ve ne 

These were Ambasse1 Kalu and Dessie Woredas where both PLWHA and AID orphan were , 
supported and Tehulederie, Worebabo, Sayint, and Kutaber Woreda where onl y PL WHA were 

receiving care and support services. In these project sites it was stated that there were unda 

schools, which were instrumental in implementing the designed program . For in lance, the 

number of Sunday schools in Dessie was 100 with 60 teachers or preachers and 1500 acti e 

members (EOC-DICAC, 2002 6). 

in connection with thi s, it is or paraBlo'Jnt importance to have hl l u erv le of ho';: th 

moved onto a social agenda along with its spiritual motives. With the beginning of the \ h 

Mi ni stry as a guiding principle of the EECMY in 1972, the empha i of kan hurch 

shi fted from spiritual to social actions, communit de elopment, inning freed om fr m 
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dehumanizing structures and involvement in nation building. 

Church before the adoption of the Wholistic Mini try 

responsibilities or working towards the improvement of li vin 

rthel 

f hum anit 

considered side issue of expression of Christian charit . The Wh Ii ti ini t 

emphasized that the Church should address both the piritual and ph ica l r human n d 

(http ://cc.msnscache.com/cache.aspx?q=3260765123997&lan =en- mkt= n-

US&FORM=CVRE). 

th 

The EECMY has given especial attention to J-UV/AfD pr venti nand c ntr I a ar ly a th 

1980s. Since then the Church has been working in major HI VI AID int rv nti n ar a that 

included awareness raising, lEC material production and di tributi n, 8 effi rt and ar and 

support services for PLWHA and AIDS orphans. The MY ha thereft re, inte rat dial 

works into evangelical activities. 

(b.!1R://cc.msnscache.com/cache.aspx?q=3260765123997&lan 

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

In the town of Dessie, an informant from the EECMY synod argued that the hu rch ha be un 

working on HIV/AlDS prevention and control programs in 1994, but it interventi n in ar and 

support services dated back to 2002. The synod has al 0 been worki ng n HI IAI pr gram In 

some parts of the Amhara region. With respect to care and upport ervice , it ha ex pand d it 

programs in towns such as Kombolcha, Haiq, Dessie, Woldia, Bahir Dar and in Tehu lderi e 

Woreda of South Wollo zone. 

According to the EECMY HIV/AlDS project document (April 2002), project ite elect d ft r 

the provision of care and support for PLWHA and AlDS orphans included: Kombolcha and Haiq 

towns while PLWHA support prevails only in Tehulederie Woreda . In De ie, Woldia and 8 ahir 

Dar the synod promotes AlDS orphan support. The reason why the E MY empha ize on 

AIDS orphan support in Dessie is because of the necessity of avo iding dupli cation of efTort Thi 

however does not mean that the Church has no intervention in the t wn in promoting I 18 
, 

effons and related activities in coJiaboration with other partners (E ~ MY , 2002: 9) . 

Based on the data obtained from the EOC and EECMY, it cou ld be argued that the rat i nal ft r 

creating effective networking with different partners working n HI I AJ D program i to 



enhance efficient mobilization and management of resource , en ure timely and r ular r f 

follow up mechanisms probably by committees at different level , and pr m 

awareness creation among the public. In addition, it is neces itated to a oid dupli ati n 

create consultation and partnership forum and give remedial oluti n to c mm n pr 

In this regard, the EOC-DICAC South Wollo diocese office and the E MY rth 

have established networking with different organization b th g vernm nl and n n­

governmental, PL WHA association, Idirs, and anti-AID club operatin in th t wn. In r lali n 

to this, it was explained that both Churches had working relation with the uth W II Oi a t r 

Prevention and Preparedness Commission (DPPC) and Lab rand ial Affair 

Accordingly, the Churches had made agreements with the re pective v rnm nl 

provide care and support services for PL WHA and AIDS orphan . The a r em nt tated that th 

signing parties had obligations to carryout the major obj ecti ve f the pr ram th 

entitled to in a given project period. Despite this, key informants from the and 4 MY 

emphasized that these government bodies proved to be ineffici ent over the la t t wear In 

responding to the requests of the Churches for technical co-operati n . 

Strengthening this idea, informants from the EOC stressed that zonal OPP and ab rand ia I 

Affairs Office were unable to reveal the situation and living condition of PL WHA and AIO 

orphans and provide effective registration system of care receivers whil e informant fr m the 

EECMY remarked that the adoption of AIDS orphan children either at home or abr ad wa g ive n 

little attention. Furthermore, based on information obtained from the EO di oce e mc the 

relations between zonal DPPC and Labor and Social Affairs Office on the one hand and Jdir ' 

coalition of the town on the other could be critically viewed a generall marked b 

irresponsibility and negligence of the former. 

Following agreements with these government offices, both Churche had to con ider the 

nec;;s:;ity of creating net'..vorking with differciil organiz3tior: s '.' orking in ar _ of . . ! / A! [J , 

Consequently, relations were established with the following in titution although the degree f 

effecti veness of such networking could not be of the same alue and imp rtance in all ca 

Thus, both Churches had good relations notably with as A in the pro i ion f coun eli no 

supports and Mekdim association in counseling and exchange of informati n on ho t provi de 
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the appropriate care and support services for PL WH A and AI 0 rpha n 

Churches had noteworthy relations with the Ethiopian Red r d Bank 

the transfusion of safe blood to bed-ridden HIV patient and in ~ ct d hildr n, 

Reproductive Health (RH) Social Development Organi zation n HB trainin ) and 

to PLWHA, and Dessie referral hospital on STI control and pre enti n and di p 

r, th 

r 

t braq 

upp n 

Simultaneously, it was noted that there were some instances in which the had 

created networking with other partners distinctively. For instance, the had G rm d w rkin 1 

relations with FGAE Dessie branch clinic on STT control and preventi n and m di al ar G r 

PLWHA and AIDS orphans; Abyssinia anti-AIDS club on IB and za lirl ' 

ant i-AIDS club mainly on BCC efforts. On the other hand , the 

relations with SCIUK on training HBC workers and promotin 

Stopes clinic on STI control and prevention. 

MY had tup w rkin J 

f1i n and art 

uth W II 
One might wonder however, the existing working relation between the . 

diocese office and the EECMY North central synod did not appear m lh . Thi partl h Id tru 

because informants from both Churches explained that except in ca e wh 

workshops on mY/AIDS were organized by other partner organization , the tw hu rch r rei 

exchanged information on the prevention of the pandemic in general and care and upp n 

services in particular. It could be assumed that such a gap in networki ng between the ~ . and 

EECMY might have its roots in basic d.ifferences in reli gious practices and thi could affect the 

overall care and support services for PL WHA and affected familie . On the whole, de pite f1i rt 

to coordinate mY/AIDS programs in the town, it seemed that the needs of PL WH and 10 

orphans were not adequately met. 

4.2 Support for PLWHA in the EOC South Wollo Dioce e Office 

42 .1 Needs cf People Living with HIV/ AIDS and Problem Enc')unt r d 

in Accessing Care and Support Services 

fYl to lI P H in th 
The EOC South WoIlo diocese office provided care and upport 

b d 'dd The hurch included P 
G r car an up n 

town of Dessie of whom 45 were e -f1 en. 
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services on the basis of the following criteria. First, the HI 
p iti e p r n n d d I h 

serostatus certificate that could be obtained from go I ' I' . vernmenta , pn at r \11\ 

YCT service was available and second, the person had to bring a letter fr m Idir (if he r 

a member) or kebele administration for having no income or upp rter at al\. It 

circumstances that the diocese office selected PLWHA to provid e them upp rt . - -0 1 

2002: 7) . However, interviewed PLWHA explained that ther wer man m r 

people who did not yet obtain the support of the Church not only becau e f bud 

also due to priorities given to my positive people living in De ie than th e wh 

p 

rta 

cam 

other areas. 

a 

bU I 

fr m 

Based on information obtained from the diocese office, home-ba ed car wa th typ th 

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

support, medical and nursing care including referral service , pi ritual and pa t ral upp rt and 

education and training of home caregivers. The social support i needed t reduce r I n th 

burden of the breadwinner in giving care to the AIDS patient. It wa a c rtained that Gnan i I 

support, housing and clothing needs, income generating activitie and v calional ki ll trainin ' 

were components of the social support Accordingly, client ' need "r" d, h u ing and 

clothing were identified as the utmost necessities of PL WHA . 

4.2.1 .1 Financial Support 

According to PLWHA and caregiver participants in FGD, nutritional upport in cash than in kind 

was their priority concern. It was also explained that food support for PL WH in 0 and 

Mekdim was mainly in the form of wheat and cooking oil. However, thi could not meet th fell 

nutritional needs of the recipients and even such service provision were not regularl a ailabl e 

to the beneficiaries. The discussants stressed that what made the image of food pro i i n in kind 

rather dark was that people often associated it with HIY/AID exacerbating xi ling ti gma and 
ni t-; . had lilt! 

creating emotional depressicn It was also remarked thai the maj 

income and could not get the diet they needed to cope with their illne e . 

Apparently, the financial support was not provided to all HI . . 

registered as beneficiaries. Rather the diocese office ha g' en pn 

po iti e p r on 

d-riddcn au nl and 
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. uppo e to u d I' r d, p m nl provided 100 birr per head monthly This was s d b (' h u 

rent and purchase of soap and other materials needed It ' d b d 'dd . . n ervlew - rJ n pall pr d 

their worry about the insignificant amount of money th . . ey were re elvIn a 

neither adequate to meet their needs nor was given r gular l . Th a am unt 

usuall y varied between 50 and 100 birr. What made the ituat i n f lh ir Ii in 

only the inadequacy of financial assistance but also their inabi I ity t 

from other service provider organizations due to inexorab le rul 

accessing support services other than the institution they wer 

interviewed PL WHA expressed his feeling in the followin g wa 

additi nal up p n 

prev nti n ) p r m 

r ard , an 

I was one of the first beneficiaries registered in the EO di ce e mcc t re ei care 
and support services. However, I did not receive my utmo t need , mJteri JI r finan 10 1 

exc~pt ~~dical service, which by any standard is inadequate. What urpri e m m t i 
my mabJllty to seek for support from other service provider a en ie du e t unalterab le 
working principles that came into effect against our surv ival. 

Furthermore, it was stated that financial support for PLWHA did n t in Iud childr n f th 

beneficiaries and other members of the family. In this regard , an intervi w d d-ridd n w man 

expressed her deep concern that she had severe financial hard hip . h aid : 

I have three children, the eldest of whom is 12 year old. Th financia l upp J1 I am 

receiving from the EOC is too little to support my famil y becau c there i n ther s ur e 
of income to depend on. Being a person with full-blown AID , I need pc pie' cl e 
attention. r am much worried about the future of m children \ hcn I di c bccause thl 
support may cease and chances for accessing other supports are littl e. 

According to informants from the EOC diocese office and the E 
Y n d, the ru le that did 

not allow PL WHA to receive specific types of support from variou partner rgani za ti n 

put into effect to overcome the problems of service provi ion by reaching tho e ho could not 

get the service. Besides, the scarcity of resources to provide all benefi ciarie ith their mat rial 

needs made it necesary to limit their number and the type of erv ice th uld rec i e Th i 

same idea WaS supported by FGD participants from 0 , Me! dim , t ebraq and 

other NGOs. However, the justifications made partly seem I con incing. Thi i becau e of 

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

different agencies working on care and support service and mi manag m nt 

could be explained in spending excessive amount of m n In r anlZln 

and trainings and per diems for participants. AI 0 , the ab enc 
42 

lhal 

nl lod ' 



2 

to make consistent efforts to ensure the appropriate deli 

care and support services to PL WHA. 

h a 

It can therefore, be assumed that the problems of PLWH A in thi r uld 

avo ided if there is a diverse support structure that would nab I th m t a r 

services from various partner organizations. It is beli eved that thi n th r 

coordination among service provider organizations wi th ub equent fi II w up t m . 

4.2.1.2 Housing 

The other important need FGD participants from PLWHA caregIver and mmuni l m m r 

highlighted was the issue of decent housing. It was noted that not nl y fin an ial pr bl m ut al 0 

stigma and di scrimination associated with HIV/ A lD deten' d P WHA r m ha ing " It I I J1 

relation to this, a woman living with the virus expre ed what had happened t h ra m i I a i ng 

I was living in a rented house with my only HIV positi ve child . I had nen bccn auti u 
not to disclose my serostatus to the owners of the hou e fearin that the \ u Id ha (; me 
out. Once up on a time when I returned home from m dail lab r \ rk , I fi lind 111 ' hild 
shedding tears having no way to get into the house as it wa I ked. I al fi und all 111 ) 

household properties thrown away without my prior knowled e of the ituati n 

Many PL WHA believed that the kebele administrati on could not tand b them t 

housing problems. They justified this on the ground that offi cial ne tiated the tran 

Iv th ir 

owned houses unofficially ignoring the demands of HIV po iti ve people for helt r. 

benefi ciaries what made the situation rather worri some wa the failu re f Woreda HAP 

to 

work strenuously in their interest with the admini stration perhap becau e of in ignifi ant 

attention given to those living with the virus. 

4.2.1.3 Clothing 

The need for sufficient clothing was also brnught into all ntion b PL I I anu rar gl er 

representatives in FGD. It was emphasized that no ser ice pr id r in titu ti n In 
had b 

d 0 

to meet the clothing needs ofPL WHA ever since care and upp rt pr ram 

in the town . They argued that this emanated from the mi con ept ion tha t n 

not of primary concerns as compared with that of food and h u Ing 
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4.2.1.4 Income Generating Activities 

In FGD with PL WHA and caregivers, Income Generating Acti iti and ali nal kill 

training were identified as important components of the oci - c n 

Informants from the diocese office also argued that it was desirable t pr m t th 

sustainable support of PL WHA and their families . It was empha iz d that th m 

P II 

t ppr pri t 

areas of IGAs in the town included: sheep fattening, running small hop and tradin in pu l 
m , th ml r 

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

business trainees involved some criteria such as serostatus certificat r th indi 

motivation to work, past experience in small business trading, g d health ndit in a 

with deteriorating health could not work well and evidence that the p r n wa n t 
m t th 

support from partner organizations other than the dioce e office. Twent P 
II 

requirements were therefore, selected and given the trainin In ept m r 2 b 

Woreda Industry, Micro enterprise and Investment promotion office. 

The basic components of the training were entrepreneurship kill , U 

r u I p r n a nd I f-

esteem development, market training and Strength, Weakne , pp l1unit , Threat 

analysis. The trainees were given 1000 birr each to start the small bu in . H il a 

emphasized in FGD with PLWHA that benefIciaries could not be con ider d "r Iher fl nan ial 

supports either by the diocese office or other organizations once they have tak n th tart up 

money to carry on income generating activities. They also maintained that the m ne 

enough to do the business given that the price of goods has increase<! onlinui ng Ih ir argumenl, 

PL WHA made it clear that the number of dependents in the fam i I and thei r p r Ii i n g 

conditions had obliged some of them to spend much of the mone on " ad than doing the mall 

business as planned. 

Although the needs of many PLWHA to have this opportunity ere m a urabl gr aI , 11 a 

thought that there were some pitfalls to invoive in :GA; First, the dioc · me aid Ih I il had 

limited capacity to allow all beneficiaries to work in [GAs and second, the qu t1 n f obtaining 

the office's trust to receive the business skills training and take Ihe di , ult 

owing to the tendency of some of the clients to use the mone f, r ther ur a r "It , 
'd I I PL H enga J in I had 

lack of tmst on the part of service proVI ers to 1e p 
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damaged their morale and dedication to work while they were till hea lt h . Thi a 

PL WHA informants had left a gap in avoiding the feeling of dependenc . In nn ti n 

it would be appropriate to present what a woman had commented in F 

rding t 

ith thi . 

I am HIV positive living in Segno Gebeya with three of m ch'ld B r . . . • I rcn. CII re m 111 11 11 

wIth the VIruS, I was self-employed as a small trader in pul c , but I t ppcd it whcn I 
came to know ~y serostatusbecause I had to spend the mon I a d n tak lllS arc 
myself. My famIly makes a hVIng only on the financial supp rt of Mckanc Ye I I 

h
. . u 1u r 1, 

but t IS IS not enough for our living expenses . Although I applicd t mc in litul1 n 1 

get the start up money to engage in IGAs, I did not fi nd onc rc p ndin 1 m nccd . I 
thought thIS resulted from the mere generalization of service provider lh. t I \ uld pend 
the money unwisely. 

In contrast with the disappointment of the woman for failure t carry n I A , an th r PI. II 

woman discussant explained that she had received the micr bu in 

EOC diocese office with 1000 birr as a start up money. She sa id that 

sheep fattening, which she thought was a profitable busine s. th 

n 

woman tried to create an inspiration of engaging in IGAs among participant f F a l1i n I 

that such business activities could be fruitful if all members of the fami l w rk t th r But h 

noted that efforts to promote IGAs would be futil e if the money wa util ized ~ r fu lfi ll in 

needs. 
As part of the solution to gain the trust of service providers, PLWHA and caregiver a rtai n d 

that the diocese office or other partners had to consider support for all intere ted PL 1-1 

work in small business trading on condition that each benefi ciary expre ed hi 

refund at least one-fourth of the start up money in a given space of ti me. it h uld h 

noted that the realization of IGAs is mainly associated with assessment of market and iabi I it 

studies apart from skills training, individual motivations and avail ability of adequate fin anc 

4.2.1.5 Vocational Skills Training 

According to informants from the t.uc, vocational sk; ;i s tra ini ng a- pon r 

was given by the diocese office to selected trainees in various fi eld . It 

skill s could enabl e PLWHA to support themselves and their familie 

detail s it may be useful to provide insights into how traine 
. . t' to work becau e it u Id 

tralTlees were supposed to have mottva Ion 

nal 

m ing nt th 

In th fir t plac , 

unt r pr du ti 



provide unmotivated PLWHA with training facilities as they w utd n t 

the skills they acquired . Second, the health situation and academi 

considered for the selection process. 

nlinu 

With the selection of trainees, the diocese office would assign them in Ih i ar a 

\! ilh 

Int 

receive the training for six months. So far the diocese office ha giv n trai nin 12 PL II In 

fields such as embroidery, tailoring, barbering, photographing and hair drc in In addili n, n 

beneficiary was attending at Altabe Teachers' College. Informant at mpha iz d Ih t th . 

vocational skills were chosen because they involved less cost , did n t r qui mu h 

energy in practical applications and were less likely to cau e ph i at ha J11 injuri as 

working with heavy machines would do. 

Nevertheless, PL WHA and caregivers described in FGD that empl ment PP ft un iti 

due to stigma and discrimination associated with HlY/AID . The m e in thi r ga d, di n t 

either make meaningful attempts to facilitate ways of their employment in at 

sectors. At this point a woman trained in hairdressing sugge ted that pu ti ard III 

positive people has not yet changed despite efforts to raise awarene and di I d that P 

were regarded as unproductive and unhelpful. It was al 0 empha iz d that th 

administration was not active to find other means of supporting uch a arran ,in ' m tin I wIth 

community, government, and non-governmental organizations so a t m bi li z und and nabl 

beneficiaries to have tools or equipment to work together 

The views held by the participants were reflected by one of the per on Ii in ith th lru 

criticizing nearly all stakeholders for inconsistency in helping th e h r trained to get 

employment. He thus, narrated the story how he managed to get empl ed a 

Six months ago I was trained as a barber. With the complet!on .of the trai nin , it \ . 

d
'ffi I" t . b . e HIY I'nduced stIgma stIlI persIsts In thc t \ n. hat I dId 
I ICU t lor me to ge a JO smc . . to get some money to achieve my ends was a bit different than an . onc cou~d I m~_Sln~; 1 1 

. " t _, t and sh' ' I d \' :L1d lii "ht 11 ' Idln LI. '" 
was wa :~denng arvund HotCIS . .J~r5 , r;;.,lauran s . "... . . ::> d h . . r . I I - successfu I In m cndea or an ot I l: 

training certificate I recclved. rortunate y, was d d 
b b 

Th ks to God I am no more pen ent 
money I needed to start my career as a ar er. an 

r Ih I 

However, it is difficult to think that this person 's experience can 

PL WHA who desperately need to get employment in barberin or th r ar 
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friends that lack devotion to carry on their duties . In thi re pe t, a un m n 

who had become bed-ridden AIDS patient expressed hi feeling ab Llt m di It 1m nt and I ) 

at home in the sense of sorrow and depression. He said : 

Fou~ mon~hs have passed since I have become bed-ridden. h Ith re 
gettmg senous and I ba~ly need health workers ' follow up and better tr tmenl ul t n 
avaIl because I have no Income to afford medical expense and m I p rent t ul 11 I 

pay for costly treatment. Worst of all, my mother who u ed ti e me re at h me h 
become Impatient about my health situation and I could see onl a I m 

On the other hand, clients explained that Dessie referral hospital wa th nih a II h in I it lin 

for di spensing ART to all PLWHA in Dessie. This in fact , call ed mLl h w rk l ad lh h allh 

workers at the referral hospital whereby the feeling of impatience in tr ati ng pc Ii uld m 

to the surface complicating the process of obtaining the drug a pr n tim II allh 

workers' less attention to PLWHA could also be manifested in ituati n wh r 

seeking treatment in public health institutions holding a istan 

admin istrations It was asserted that PLWHA were not respect d and tr at d 

negative people who could not afford their medical expen e were tr at d, Thi 

beneficiaries as unethical expression of hatred for those living with HI 

hopeless deserving no care. 

i r th 

The shortage of medicine was also mentioned in FGD with PL WHA a apr bl m n unt red in 

accessing services. They emphasized that highly needed medici ne wer rar I a ai la I In 

government health institutions where they could be obtained free of charge than in pri at lin i 

However, most PL WHA had little opportunities to receive treatment at pri ate h alth in tituli n 

because of low income to pay for treatment. 

According to PL WHA informants, VCT services did not yet receive much all nti n c un I r 

nurses especially at government health institutions. This was due to the fa t th at man 

seeking individuals who visited public VCT centers could not u uall re ei 

probaL!y uecause couselors -,:.'uuld get tired of the rouli lic Ilatu, e " f th ~ 
. , . b of unaffo rdable price and th 

could not also VISit prIvate VCT centers ecaUS
e 

P \TH .\ 

\ r 

VC 
,··t t'gma considering ervi r 

T centers was associated With communI y s I 
all HIV infected. In addition to feaf of stigma and di scrimination , p pi ,h und r rl Ih 

V 

. t re-Ie t coun elin In pu Ii h alth In lilullO
ns 

CT would be given without the appropna e p . 
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us. sa resu t, thl w uld might prefer to stay away from knowing their serostat A I ' ntu II d t I 

them from receiving care and support services. 

4.2.1 .7 Spiritual and Pastoral Support 

It is true that PLWHA need social acceptance and sympathy as part of care and upp rt i 

because love and attention could strengthen their sense of security. In light f thi , piritual and 

pastoral support under the HBC program of the diocese office was given to PLWH A t ar 

of themselves psychologically, morally and in terms of health . Thi wa 

help PL WHA stay healthier, morally strong, emotionally stable and 

challenges and overcome them. Key informants from the diocese office explain d th l pirilua l 

and pastoral support was offered to PLWHA by trained counselors fro m unda and 

priests recruited from the Churches. Moreover, the diocese office provided p y h 

on going counseling and nutritional lessons to PL WHA by pr fe i na I III 

collaboration with FGAE and OSSA. Interviewed PLWHA al so expre sed that th iv d 

non-spiritual counseling services at Mekdim, which they thought was organized and effi cli 

According to informants from the diocese office, spiritual counseling and pa t ral upp rt 

combined with professional counseling services would help to create and pr 111 l po iti v 

attitude in the patient and the family. This idea was similarly reflected in FGD wi th P WI:-! wh 

expressed their positive views about counseling services provided by the _0 di cc effie and 

other institutions. In relation to this, a discussant from PL WHA gave an ac unt of h r 

experience as follows . 

I am an active member of Sunday school at S1. Gabriel Church. 1 was in pirc? to bce .mc 
a member intending to strengthen spiritual values . 1 found that cOll.

n 
elm. cr ICC, 

provided by the EOe diocese office and Mekdim are qu<te ,mpottan' m g' mg me ,he 
hope to live longer and withstand the stress resulting from my Illness . 

rt of th 

1
. . . ' d PLWHA d 'bed that <:oiritll al and n ~.r t(\rai u 

n sp!te of thi S, Sop.! e mtervIewe escn· -. . . . h . d selors nor the piritual lead r 
diocese office was limited because neither t e trame coun . . . .' I d astoral support need d f, r the h 111 

VISited the homes of recipients to prOVide the splfltua an p 
__ ._ . ' . . d expres ed her feeling a ing 
\.,<t! eglvers . In thiS regard, one of those mtefV

lewe 
. 
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I rarely see spiritual leaders or trained counselors , " 1 , ' ' , VISltll1g 10m e cpl th t III 
be In service on religIOus days to address congregations th 1 , d d' , , , e u ua me c 
stigma an IscnmmatlOn ofHIY positive people wh 'cl h 1 " , I l ong remamed Ifnpr 

ul 

In FGD with PL WHA and caregivers, it was explained that a numb r f fa t r 

from accessing care and support services, First, the problem f PLWII 

th m 

th 

mentioned, In this respect, there were two groups that wanted t a id 
ilh 

mY/AIDS in one way or another. The first groups ofPLWHA were th wh di d n t anI I 

identified as my positive persons and preferred to stay away fr m pr id r in tituti n 

lest their serostatus should be revealed, These people were often ufr rin fr m th 
nd 

and physical impacts of the virus and would probably die without receiving upp 

groupS ofPL WHA included those who were registered as member f Mekdi m t a and 

support services but did not want to participate in meeting or app ar n Tnt t 

as PLWHA. 

id ntifi d 

The second factor was community misconception towards V T ervice , It wa tated that th > 

community often associated YCT centers with HIY / AIDS whereby pe pI r 

suspected of being HIY positive, Here it must be noted that this pr blem c u Id 

if YCT services are provided as an integral part of the general lini al 

institutions, In this regard, the case of Dessie referral hospital can b taken a a m d I 

at h alth 

Third, the attitude of service providers towards PL WHA had affected care and upp rt 

In this ~egard, it was emphasized that care and support statY did not often think that P 

dressed well and looked healthy needed care and support. According t them uch atlitudinal 

problems could arise from misconceptions that recipients had good inc m jud in fr m th ir 

personalities. With respect to this, a girl living with the viru e pre d that u h pr bl m 

indicate the absence of professional ethics and narrated what she had faced in th fil ing 

manner , 

I 
" I 't t' g whethcr to I ok for e icc pr Ider 

When I came to know nw serostatus, wa~ leSI a 111 , " ' l 
, ' ' J " . , t th quest.on of ugma dIal \\ rncd me I11U 1. 

1I1stltUi.'r.ns or not for some uiHC: , Il was no e 'd C . .. fi d that \ ou ld n I r mC lor rc 
but the thought that whether I could really In an agenc I d 

d I 
k nd dress well that pcop e n I o n 

and support services because I am goo 00 lI1g a 

think that I am HIY positive, 

so 



wa t le all1tu pr I m The fourth factor that obstructed care and support services I . d 

caregivers. It was stated that many HIV positive people did n t ha nnd n 

families that they were infected with HIV/AIDS because of fear r i lali n 

PLWHA would not disclose their health conditions even to th ir int imal 

complicating the matter. Strengthening this idea, a young man li vin 

that he preferred to keep his serostatus confidential and argued: 

ilh HI 

I am a taxi driver living with my parents. It was a year ago thal I eamc l kn \ 
sta~s. I did not tell that I am HIV positive to my parents , brothcr , i lcr r n nd l 

aVOId the unbearable psychological trauma resulting from revealing it. It i nl Mc dll1l 
association and Dessie referral hospital that knew my serostatu . I ha c dc idcd n l l 

take part in public meetings, group counseling services or other cca i n thal ar II cl 

to expose me as a person living with HIV/AIDS. 

h m 

\I th I 

It 

Under such circumstances it could be assumed that PLWHA who did n t want 1 di I lh ir 
th app pi iat 

serostatus to family members due to fear of isolation might in the rever 

care and support services they could have received in the home envir nmenl. 

In FGD with PLWHA it was also emphasized that stigma and di criminati n a mani t d in 

shared use of potable water and toilet when living in rented houses. The di u 
m ng P II 

such problems were attributed to misconceptions about HlV tran mi i 

participants of the discussion, the experience of a woman whose hu band died I a in ' h r lhe 

children bore witness to how the problems were serious. The woman ' r ad Ii th i . 

We were living in a rented single room house. When my husband died I wa 
repeatedly asked to leave the house or pay the rent two fold \ hi~h I .auld n t 
afford I knew that this was a real indication that we were stl matlzcd and 
discriminated but could do nothing to reverse the owners' deci ion n r did find 
altematives all of a sudden. Before finding a new house to rent, I \ thr \ n ut 
with mv children like a rorten cabbage and felt that the idenlit an.d re pc t a 
person living with HIV/AIDS or his family is dark ,vith the pandemiC. 

Issues surrounding stigma also persisted in the administration In an in-d pth inl 

adult man who has lived with liIV/AIDS for the last three ear , il , a pi 10 d lhal , d:cl 
. . ' . I Th P r n d d h 

officials had little concern for the affairs of HIY pOS It! e peop . 

problems of stigma and discrimination in the following manner. 

51 



Long before I was infected with HIV/AIDS I . 
municipality office When I k , \ as work ing a pur h . . came to now my HIV tatu I re I d lh 

became a member of Mekdlm association . d . ' In or er to acce care and upp rt 

However, I did not reahze that what 1 did could f 

E II I 

prevent me r m ntlnuln 

ventua y, was fired from the institutl'on I k" (' was wor \0 111.' r n 

although I was capable of working. I learned that th o h cd 

d 

. ' . IS appen · t 
a mlOistratlOn could not protect the rights of PLWHA. 

4.2.1.8 Education and Training of Home Caregiver 

According to key informants from the diocese office, the educati n nd trainin h m 

caregivers such as family members, neighbors and volunteer wa 

support service the dipcese office provided to PLWH A. The pr 

intended to improve the quality of care given to the patient and enable car 

transmission of mv and other infections with in the home envir nmenl. J n 

they argued that training was given to thirty HBC worker all f wh m III nd I ' n 

volunteers recruited from the community with assi stance fro m the t wn
' 

Idir aliti n. 

It was emphasized that the training of home caregivers was aimed at PI' vidin tl" n 

knowledge and skills of HBC to selective, active, and educalionall qual
ifi 

d indi 

cou Id provide the services effici ent1y to HIV patients and affect d mem r Ih > ami I 

Apparently, the trainees had received medical kits and the dioe< ffi paid Ih m ,re p 'r 

head/month for transportation. Nevertheless, HBC workers explained Ihal Ihe Iran p Hali n 

allowance was too little to cover the cost and remarked that it should increa e r a 

them to provide the services without difficulties . 

Interestingly, PL WHA questioned the real commitments of communil 

lu nt er in pr iding 

the required home-based eare They argued that the recruitment of nearl all olunt r fr m Ih 

community was just a waste of time and resources because the ervice deli en 

uld n I g 

added that 

beyond counseling irrespective of what they were trained for. tre ing thi int , lh 

' 0;;.,munity HBC workers rlir not for in, tance, help ?atient to take bath n u in, hand 10 

clean homes or wash the victims' clothes when neces ary. In Ihi I ard, a 0 

positive man who had become bed-ridden expressed his feelin ab ul Ih inappr riat 

provided by community HBe workers in the following wa . 
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- '- ' 
Seven months have already passed since I have become t' . h full bl . ' a pa lent \' It - 0 \ n 
have no children or relatives who could provide me w'th th I d h . . , I e care nee at me c cpt 
neighbors and HIV positive HBC workers I have to be hone t th t . I . . . . s a communlt I unt 
do rarely VISit me and are httle appreciated for rendering the se . e Th d I'b I 'd h ' I rviC . c I ra~ 
try to av.Ol was mg my c o~es, or helping me take bath thinking that th di ca 
co~mumcable t~rough physical contacts. Rather they spend the timc tal in I 

wh~ch I .do not hke at fill. I cannot really imagine that they arc gcnuinel 
their duties and I would rather suffer than expecting them to comc to m help 

Responding to some of the views reflected by PLWHA on the failure of communit 

carry out their duties efficiently, key informants from the diocese office di sci 

shared their feelings and would reconsider the recruitment of community HB 

limiting the extent of HBe training to them with much focus on building th 

ut 

PLWHA. Finally, PLWHA and caregivers remarked that legal support 

rights of HIV positive peop\ e when fired from jobs due to their sero ,atu , r un al 

decisions of kebele officials in sending away children of deceased PLWHA fr m k 

and so on were not provided by Woreda HAPeO, the administration and 

institutions. Presumably, the failure of stakeholders to carry out their dutie in thi 

attributed to various factors of which negligence to consider the problem of III pi' I p
i 

as equally pressing as that ofmV negative persons was worth noting. 

4.3 Discussion of Survey Results 
ilh 

This seotion of the chapter presents the results of survey conducted among Pe pi Li In 

HIV/AIDS (PLWHA) who were receiving care and support services from th 

diocese office. It is believed that the analysis would chiefly supple
men

, 'he quall
ta

,; r ear n 

findings . 

53 



Table One: The socio-demographic characteristics of PLWHA respondents 

-
Sex Age Educational .status Religion I 

Male "~ 9 (36%) 21-35 No formal education Orthodox = 19 (76% ) 

M = 4 (16%) M= 2 (8%) 

Female = 16 (64%) F = 10 (40%) F = 5 (20%) 
Muslim = 4 (16%) 

Total = 25 (100%) I_Sth grade Protestant = 2 (8%) 

36-45 

M = 3 (12%) 
M = 4 (16%) 

F = 4 (16%) F=4(16%) 

46 and above 9_12th grade 

M = 2 (8%) M = 1 (4%) 

F = 2 (8%) 
F =6 (24%) 

Above 12th grade 

M = 2 (8%) 

F = I (4%) 



.--~ 
-- --- -

As shown in table one above, the number ofPLWHA respondent i 2 . Th ta 

socio-demographic characteristics of the sample population, which in Iud 

category of sex, age limits, educational status and religious backgr und It 

36% of the respondents are males while 64% are females . Age wi e cat 

age limit is between 21-35 make up 56% ofthe sample, those who belong t th a 

constitute 28% while those who are 46 and above make up 16%. With r p t t 

status, PL WHA who could not read and write constitute 28% of th r p nd nt , th 

attended I _8th grade level make up 32%, 9-1 i h grade 28% and ab v lih rad 12% Th 

religious category shows that 76% of the respondents belong to the 

Islamic faith and 8% to the Protestant Churches. 

hur h, 1 % 1 

Table Two: The socio-demographic characteristics of PLWHA res pond nt ( ontd. 

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 (~%) 

Grand father or mother 

M = 1 (4%) 

F:= 4 (16%) 

55 

Family size 

1-5 

M = 7 (28%) 

F = II (44%) 

6-10 

M =2 (8%) 

F =5 (20%) 

No occupatioll 

M = 7 2 % 

F = 12 % 

Govenunent 

eillplo ee 

M = I % 

F = J % 

elf emplo 'ed 

M = 1 % 

F = 12% 



-- ----- ---------~-. -~----..--- ._'- -------- - ------

Table two is an extension to table one and descriptions given show th th r i -d m r phi 

characteristics of the same sample population. Thus, it depict PL WHA r 

condition, type of caregiver, family size and type of occupation. Acc rdin 

their own houses make up 20% of the respondent PLWHA while tho e wh 

from kebele and individual owners have equal percentages, 40% in each 

with the qualitative findings however, there are slight difference becau e th d in lh 

qualitative study indicate that few recipients could live in kebele hou e . It i appar nl that Of< 

of PL WHA are self caregivers, 8% receive parental care, 12% receive p u ' 

taken care of by children while those receiving grand parents' care make up 2 %. 

shows that 72% of PL WHA respondents have family size of about 1- whil th 

members of the family constitute 28%. Finally, it is indicated that 76% r th 

no occupation at all, 8% are government employed and 1.6% self empl yed . 

Table Three: Survey results ofPLWHA respondents 

Yes 

Variables examined Number Percentage Numb r 

(%) 

Is financial support adequate? 
25 

Is medical care appropriate? - 3 12% 22 

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? 
18 

Do you have other means of income? 7 28% 

Are community volunteers providing HBC 
25 

l efficient? 
88% 

.., 

Are HIV positive HBC workers efficient? 22 

h rt' cipated in the u e 
The number of PL WHA respondents w 0 pa 1 

bl th t the highest percenta 
Accordingly, it can be inferred from the ta e a 

\J a 
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nd n l h 

No 

P 'r }II /age 

(%) 

100% 

88% 

8% 

88% 

'80% 

72% 

100% 

12% -I 

nt 

aId c. 



to the variables such as the effectiveness of spiritual co I' . unse 109 servlc and th 

positive HBC workers. In contrast, in the remaining sets of variable dea lt 

markedly said no. These variables include the adequacy of fi . I . . lOanCla upp n, appr pn t n 

medical care, promotion of IGAs and vocational skills training, avail ab il it 

income and efficiency of community volunteers providing HB ~ r P II 

implies that the provision of care and support services for PL WHA by the 

diocese office in Dessie has remained ineffective except in ca e wher piritual Lin 

services are efficiently provided and home based care is properly IV n t d- idd 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 ent d. In tin 

studies of some of my informants from those PLWHA who had participated in thi tud , I ha 

given particular emphasis on few cases that I thought would give the reader th im p!' 

how PL WHA were managing to make their living, problems they were facin and p 

of coping with the challenges in supporting themselves and their famili e . F r 

avoiding stigma and discrimination associated with HlY/AIDS, 1 have u ed p ud n m 

Case One: Kelemua 

I am 22 years old. I was born and brought up in Jimma. When I was in .g~ade eight I came 
to Awassa due to family pressure to look for ajob and make m own II mg. In \ I 
began to work as a cashier at a hotel but my dream to pursue education wa n t reali zed 
since I \\'as busy working day and night in the hotel. In the mean time, I came to no\\' 

. . . . ' n the hotel I was work 111 r He 
someone who often spent hIS spare tIme enJoYll1g I . . ' . . . 
insisted that he wanted to marry me but I did not take deCISIon Im~lled la te l until 

.' k b tt fut re of mine Learnll1g that he \V 
what he was workIng Just to ma e a e er u . .' . . .. ' . t rning good sala I married hIm 
111 a prIvate InstItutIon as a semor accountan ea . ft ~ 0 
no knowledge of his sexual behavior and health statuS. Right after we Ie . r Ie 

. I . - t eS lde 
my husband wanted to work and lIve where liS paren sr · 

_ _ f h b d was not good he \\' rcqucnth 
Unfortunately, the health condItIon 0 my us ani I Id t remain on dut\ u ~ 
falling sick especially of malaria and TB. As a resu t, lye ecoT

u 
n t r r to . 11 0 \\ hI 

f Th h t k blood test at a c 11 e 
o deteriorating health . en e 00 0 0 °th the iru 1l1i ~ rc d 111 ' t \ I It 
HIV status and the result showed that he was IIv111g \. I k m 'er t tu It I n \\ ou r 

I
e and I tOO came to 'no 

t le VCT center for the same purpos kO ART V.,!c ar luck that ur 111\ 
years since I have known my HJY status and am ta Ing - . 
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daughter is HIV ~egative and genuinely speaking it is onl God" I-I kr-I I 
that brought the ViruS home. y. the p r 11 

Being interested in how the couples were making a living, I a ked h r I I II m Ih 

surrounding issues such as survival problems and mechanisms to deal wi th th m R p ndln 

my question, Kelemua went on saying: 

Since .the. time we came to. Dessie my husband has been working in a n n­
organizatIOn, but I had no Job at all. Eventually, he did not continue v rkin 
as the effect of the virus has left him sight impaired. Thus, the famil ' nl 
income ceased when he stopped working and this pushed me to begin t I k ~ I I C 

provider institutions in the town. I first consulted a counselor nur eat FA ' lini 3b ut 
my need to get support. She told me to become a member of Mekd im a i3ti 11 , nct 
access care and support services . Having no choice of survival, I did n t he ita l t 
become a member of the association revealing my serostatus. However, I w uld n t h3 l: 
become a member of Mekdim if I had a job to support myself and the fomi l 
once people came to know that I am HIY positive they would 
ways beginning from the home environment to the public. 

The social support provided by Mekdim is limited to bed-ridden patient . There ~ re 
healthy the only support I could access from the association is coun elin cr i l:. cr 
since the family's income has stopped, we had to depend on the little upp rt l e u I 
obtain from the relatives of my husband. Through Mekdim I was regi w ed a a rc IPI l: ll t 
in the EOC diocese office for social support services. However, I could 11 t re ·i e the 
financial or material assistance I needed because the office has given priorit t P II 
with ful l-blown AIDS cases. Instead, the diocese office allowed me to take 
skills training in hairdressing and receive spiritual counseling services. 

Despite my training, I had little chance of getting employment due to the ti ma 
associated with HIV/ AIDS. To make matters worse, my desperate attempt to I k fi r 
support from other institutions have borne little fruits because .of ex i ting \V rki n 
principles that do not allow PLWHA to access care and support services from more than a 

single service provider institution. . 
These days I am working as a shopkeeper and support my famil \ ith little I.nc.omc I am 

. _'. I . fi omen s PLWH A a clatl n 111 th e 
eamll1g for my service. My future p an IS to orm w . . . . ' d . t ngth in protecting ou r Ie al rr h and 
town together with my fnends 111 or er to ga1l1 s re .' . . 
possibly mobilize resources for the improvement of our hVll1g condition . 

Case Two: Aregash 

d bit up in the tOI 11 of D I I h d nO 
I am 44 vears old and was born an roug 1 d d I nt , \I hlch I _ d ' t that I could rca an 
opportunity to attend formal e ucatlOn excep . I -'ed at I and ha c ur 

. . - . ' h D regime \Vas marn 
acqUired 111 adult educatIOn dunng t e . erg - M' . tu as I' ll P I r but h did not . . E t ¥hen engls I· 
children. My husband was a soldier 111 n rea' 'bTI ofbrin in up m r 

return home and this left me alone to shoulder the respo~s l .1 IA· ~ r rc i n t I 
. l e d to go to Asaylta In a 

without supporter. Therefore, was lorce 
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of any kind to support my family. After some time I k 
h d II

' ' came to nOlo me ne In 
who a a sma busmess there and engaged in marriage \ ith him. H \ e er I 
there for two years and carne back to Dessie in divorce. ' 

Up on arrival in Dessie, I was in a state of confusion wheth t I' . I . . er 0 I \ It 1 m I hildr n 
here m the town or return to AsaYlta to stay for some mor 'I ' 

d b 
. " , e ycar untl a Ins d 

mon~y to 0 usmess ~e,ll , I decided to live m Dessie taking car of m children I 
despite ample opportunities for labor work or petty trade I'n A a 'ta ' h I , I , ' Ive m nt er 
carne to Dessle, I suffered ~rom , Herpes Zoster (Yeli) Tilla, an Amhari cqui alenl 
although I was repeatedlY,falling sick ofTB earlier. I told my mother hat. h3d h, PP It d 
to me and took blood test m a VCT center at Dessie referral hospi tal. 

I did this because I suspected myself of being infected with HIV. The coun el r nur e I 
me the result of the blood test and I came to know that I was HIV po itive, It i n \ 1I 

years since I have been infected with HIV/AIDS and do not he itate to put the bl, m n 
my ex-husband for the problem because I knew no one in sexual relation hip except m I 
first husband who left us and joined the army in 1978. I did not tell m chi Idrert the 3d 
news until later for fear they should be worried much about it and bee me h p i ' , ut 
my mother knew the entire story. 

Aregash went on discussing why she became a member of Mekdim a n h 

living conditions, survival problems and commitment to overcome the up and d 11 in upp rti 11 

the famil y, 

r became a member of Mekdim association being driven by the moti ve to re ei e re and 
support services, Nevertheless, I realized that the association could n t pr ide me \ Ith 
the support I badly needed cxcept counseling services . This wa due to the increa in 
number of new PLWHA and limited capacity of the association to provide all the upp rt 

required, 

Mekdim 's contribution to enable me to get some kind of support ervice from 
institutions is quite immense because it sent me to Dessie referral ho pital , ~ r 
provision and to the EOC South Wollo diocese office for social support ~ ICC a 
result, I am taking the drug monthly for free and the diocese office ha pro Idcd me \\ Ith 
skills training in small business trading with 1000 bITT as a sta rt up mon~ to upp rt 

. t' 't' This time I am \ orkmg a a pctt \' 
myself and the family in income generatmg ac IVI les . ,. • 
trader, but could not get additional financial assistance from the dlOce e office except ~ r 

limited medical support when sick. 

Regarding support services to her children and complaints about the In 

admini stration she said . 

Icienl 

h'ld ' receiving monthl fi nancial upport rom 
I am fortunate enough that one of my c I ren' ll~ren also recei e upp rt fr m he hur h 
Mekane Yesus Church and the rest of my chI . I " I and h I '£ ducatlOna materia 
to fulfill their needs for school unt orms, e . d d fa mil \ h re there are m re 
this, I have found it difficult to support my exten e 
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dependent members. Our most pressing need is hou . ., . 
rented from individuals. Thinking that the d . . slOg as we are It 109 In a 
several times for kebele owned houses bu; mlOlstdratlon would fa or PL II . th d ., . ' receive no response at all and h 

III Ie r n1 

, Lppll ' 
e I t t rll t 

\0 e a mlOlstratlOn. 

ppear on t le media and mph iz. d h t Aregash expressed her feeling that she did not want to a I . 

she was planning to do to support the family as follows. 

I have never a~peare~ on the TV nor did participate in discussion ab ut HIV/ 
on the radIO. I mtentlOnally did this and will do it in the future beca f 

d d' .' . f u e car an IscnmmatlOn 0 my children at school or else where in the tOW11 . I f Allah 
life and strength, I would continue doing my small business to supp rt m 
enable my children to become successful in life. 

Case Three: Tiruwork 

It c 

I mc 
mtl and 

I am 24 years old. I was born into a peasant family in Jimma but wa br ught up In 
With my aunt. When I was in grade 9 my aunt died and I had t dr p lit 
because none of my relatives wanted to support me. Thus, the onl pti n I had 1 1I lain 

my life was to be employed in a hotel as a waitress. While workin there I had UII a e 
sexual practices with many partners. Getting sick of Herpes Zo ter (Y Ii) rill ~ a cr mc 

time, I was unable to remain on my duty and developed interest 1 lake T at Oc Ie 
referral hospital. Therefore, I came to know my serostatus and now four ear ha c pa 'd 

since I have identified myself as mv positive person. 

Then after, with an intention to access care and support services, I applied t ckdll11 
association . But it was not e,asy for me to get the support I needed 0- in t the influ ' r 
several new PLWHA seeking support. Fortunately, I assumed the po ilion r du ti n 
officer at Mekdim association for which I could receive a small sala . Foil \ ing thi , I 
was registered as a recipient in the EOC South Wollo diocese office for ial upp rt 
The services I could access at the diocese office include medical support allh u h not 
adequate, financial assistance to cover my edueational expense at Altabe Tea hct ' 

College and spiritual counseling service. 

The counschng service at Mekdim is well otganixed and mo",11 " habi litati c I ",,,ne 
that my enti" hfe has changed with new hope ofliving long" a a health , man It " . 
also thtough Mekdim that I managed to take the ART at Des ie " fettal h p,,,1 ","h ut 

~~es. 

Focusing on the need to impart the young generalion with Ii e e ampl 

Tiruwork has begun to appear on the TV screen. She argu d that p 

sympathy for PL WHA alongside learning to protect them I e fr m th 
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emphasizing the need to avoid self-stigmatization on the part of PL WH A, 

relatively possible to win community support, She then argued: 

th It i 

I am living in a rented house, The owners knew my being HlV po 't' e b r i b , ' , ' I IV ell re e n t 
lIve m theIr house watchin~ me on the TV while addressing the public n a \ rk h p 
orgamzed by the EE~MY ,m the town, I sometimes feel that PLWHA ha e ~ r and 
doubts that they ,are stIgmatIzed while developing a sense of self-stigmatizJ ti n, 
have to do first IS t,O sho~ openness to the public and tell honestl that \' e nced upp rt 

and protectlOn, I thmk thIS could help to win the heart of the communit t t dil a Id 

stigma and discrimination, 

Commenting on what spiritual counseling service should integrate in HlY pr v nti J1 and nt I 

Tiruwork said: 

I believe that all religious leaders should insist on addres in 
congregations about sexuality and condom use because it has been e idcnt that l;\\ 

people who are strict adherents of their faiths have benefited frol11 piritual c UII elill 
service \vhile the majority who could not yet follow and practice such c un clillg e i c 
well are only adding up the number of PLWHA, It is on this ground that reli i 1I 

counseling has to be built up in preventing and controlling the HIV/ AID pandcl11i 

Expressing her concern about the absence of home caregivers especially when n 

ridden HIV patient, she empathically argued : 

As is the case with many PLWHA, I am now a caregiver to myself. But the hard tllnc 
would come when we become patients with full-blown AfDS because the effi r 
community HBC workers have proved largely insignificant to rely on , 

Finally, Tiruwork described her most pressing needs, survival problem 

to cope with the challenges in the following manner, 

, d ' d t fi nee to improve m Ii in condition In 
At present my most pressmg nee IS a equa e tna , ' 

I 
"from Mekdtnl \11 return ~ r 111 ' C ICC 

the first place the amount of money am recelvtng d' I , ' , ' S dly I have to pa for belt r 111 lea 

IS too little to cover my hvmg expenses, econ , 0 d' , I 'ck because the Ic e 0 I e 
treatment at private clinics when I get senoUS y Sl , ' I I d et I h 1I h there 
could not take care of medical expenses beyond thehmlt It 1~ a r: t rm i~ed to er ol11 e 
ai'C little alternatives to solve the prQblem~ I am faclOg nu\ , al11 , h when I finish m I tu . 
them in the near future becommg a teac er . -
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Case Four: Faris 

I am 4~ years old an~ was born and brought up in the town f Dc i 
completion of my studies at Wlo Siheen Secondary School no\ a bu in 
became a storekeep.er at the Ethiopian Domestic Distribut ion entcr ( 0 
However, I was laid off when the Ethiopian Peoples Revolutiona Ocm rall Fr nl 
(EPRDF) took contr~l of the c~unty . Then I had to look for a job t upp rt th • mil 
and help my tt:ree chIl~ren contmue lea~ing . Despite my attempt , I c uld n t Ind < J 
except becommg a daily laborer that In tum made me hope Ie in li fc . Thi \ a the 
beginning of my addiction to alcohol and chat (catha edulis), which eventuall l I d m 
have unprotected sex with different partners. 

As a result, I was sick ofTB, malaria and later Herpes Zoster (YeliJ Ti l/a) \ hi h I lb u hl 
were symptoms of HlV infection. I did not hesitate to visit the V T centcr at 
referral hospital for a blood test and came to know my HIV statu . I t Id the t 
wife and she was shocked. She too went to hospital after some timc ~ r V 
the second person living with my in the home. 

Her decision to divorce came with the bad news of her being infected \' ith the IIIl end 
she put all the blames on me for bringing the incurable disease h mC. crLainl , I had t 
admit that I was responsible for all the problems causing the famil t di I e. FI 
have passed since I have been infected with HIV and am li ving with t\ f m 
whereas the third child has preferred to live with his mother. 

Faris further explained why he disclosed his serostatus with detail ab ut upp rt 

receiving. He said : 

h a 

I am living in a rented house. My children have become shoe- hiner t upp rt 

themselves for their schooling. I was motivated to become a mcmbcr f ckd lm 
association disclosing my HIV status because of the need to aece ca re and upp rt 

services. Mekdim provides me with counseling services and has referred mC to DC IC 
referral hospital to receive ART. I was also registered as a beneficia in the ' dl C C 

office but could not get financial assistance. 
. h' h ' . d ate and have taken kill trai nin in 

Rather I receive medical support, w IC IS lila equ 
barbenng but could not yet obtain employment This is because emplo ; r ~o n It \vanht t 

h 
alified fo r the Job lcarln t lal t Clr 

hire HIV positive persons althoug we are qu I I h ddt do 
1

1m of the op\l1lon that lle lU r I n 
customers would keep themse ves away. a T1 ' . b th rc 
what it is expected of in facilitating conditions for my emplo Ime.nl. 11 I cau -ffi t e networkmg \ Ith 0 emmcnt r n n 
were limited attempts made to create e ec IV k . bing the implcm nt I al 0 

governmental organizations to enable us to wor m grou~ uof ._, ch ildr n rrom 
' lor support to an vne III 

feel much concerned about the aDsenl,;1;; " bl 
h

· h de the family to li ve mlsera . 
prOVider institutions and t IS as ma 

, , 1 h Co 'ly has faced and po ibl 
Regarding the most senous prob ems t e lam! 

ICC 

rail \l latln 

Faris argued : 
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Food and housing are the family 's utmost need S' I . . fI d B s. mce am on ART I ah a ha e t 
nutntlous 00 . ut, where can I get money to ffi d? I . '. , 
raising than of comfort. If any organization is a lor : t IS a que tlon of u I < I I m 

. . D . , h P annmg to work on ca re and upp rt 
servIces m eSSIe, It s ould really rescue the lives of h·1 I HI ., . 
them with food and facilitate conditions for decent hou si~: ess V Ictlln b pr Idlll 

Expressing his views of community stigma and discrimination he critica ll y pint d Ul. 

The owners ?fthe house I am living in are always faultfinders to accu em children and 
mysel.f of usmg to~ much water than allowed from shared potable water. The pr blem i 
not wIth the excessIve use of water as they said, but the stigma associated \ ith HI V/A I 
that our shared use of water would bring the HIV infection to them, The ther ide Lh 
problem is that we are often discouraged not to use a shared toilet and e ell W < re 
forb idden to have our washed clothes dried on a shared string. 

In relation to the role of the administration in providing support for PLWH A and hi plan 

improve his living conditions he said: 

The administration has often been inefficient to carry out its respon ibil itie f pr idlng 
support for us. For instance, it has lent us a deaf ear to our request fo r h u in nccd I 
have observed that the officials rather prefer to deal with sensitive political i sue than 
listening to the voiceless people. 
I am healthy capable of working. In order to improve my living condit ion I ha e planned 
to run a small business either in Dessie or else where in the count provided that I uld 
receive the skills training and the start up money from any partner organization. I belie c 

that this is the best alternative I have to take to avoid my dependenc ul ti matel 

Finally, he commented on what needs to be done to all eviate the problem f P WH. and th 

necessity of providing care and support services. He argued : 

I wonder why various institutions working on eare and suppo~ ~ervi ces in the town c uld 
not coordinate their efforts towards addressing our needs devls1l1g new workabl.e , tem 
whereby each of us would receive specific types of services from ea~h organI zatl n I 
think this has double advantages: first, beneficlanes are lIkely to recel .e adeq.u at~ care 
and support services; and second, service provider institutions cou Id a Old du pl,cat' n 0 

efforts concentrating on a particular type of servIce delI very. 

HIV . bi f th 'nfected only but also of the commun it ' and Lh nation at 
IS not a pro em 0 ose I . . " HI / ID pr blcm 

large. Failure to respond to our needs could exacerbate theex l t1l1g J " • • - --

than lossP"I'ng I· t.;; jrnn<lrt" I am saying this be"ause the '1l.ctllllS ~oulu oe .11 a pO~:1I 01" ", I 
.v vu . '. " 'Y~-'''' ' . ' ort servIces arc not avail In 

to reveal their HIV status If appropnate car~ and sUP~a en \' hich ma r ult In an 
tum. this would make sexual vengeance lIkely to . pP . ' 
incalculable loss to life and property and deepening SOCIal CrIses. 

D' . ' c: AIDS orphaned children b 
tscusslons on care and support services lor 

d
. I d offered in the ne ' I hapt r 
10cese office and the EECMY North centra syno are 

Ulh \V II 
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Chapter Five 

Care and Support for AIDS Orphaned Children 

5.1 AIDS Orphan Support: The Cases ofEOC South Wollo Dioce 

EECMY North central Synod 

nd 

This chapter investigates the types of care and support services provided to Al rphan hil d n 

by the EOC South Wollo diocese office and EECMY North central yo d. r u ha n 

made on examining the felt needs of the orphans with further insight int th main pr m 

they were facing and coping strategies the orphans and caregivers employed. 

According to Frederickson H. all children have physical, emotional and int \I tual n hi h 

must be met if they are to enjoy life, and develop their potential in to part i ipatin I dult T I1 ' 

concept of child welfare is thus, broad that it incorporates the social, ec n ml and h alth 

activities of publ ic and private welfare agencies that secure and protect tl1 

children in their physical, intellectual and emotional development (195 7: 12). 

In ra il 

The EOC and EECMY have AIDS orphan support programs in the town f . h 

Churches' ultimate goal of providing care and support services to the orphan r t ting 

the holistic development of the children through saving and rehabilitating their l i~ , a i tin ith 

basic needs and education, encouraging for vocational and skill oriented trainin , ffering 

medical care and counseling and enabling them to be self-supporti ve in their fu tur life -

DICAC, 2002: 1; EECMY, 2002: 2) . 

5.1.1 Support for Children Orphaned by AIDS in the EOC South 

Oftice 

d
. ffi ce the hu r h pr id d upp n 

Based on information obtained from the South Wollo lOcese 0 "1 , 
fI . ' d'fferent wa . One \J a th amili I r 
Or AIDS orphans in the town of Dessle tn two I - . 

I d "th e tend d famili and n nd and 
arrangement (HBC) where the AIDS orphans were p ace WI 
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the other was institutional support or orphanage at Abune Pet Ch 'ld ros I care cent r. In th Ir t pa 

of this section the diocese office's home based care flor th h h' . e orp an c ddren wtll d 

foHowed 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 care and upp n 

37 AIDS orphan children of whom 8 were living with my. It was stated that th 

beneficiaries took place on the basis of some criteria that each orphan child had t rul til. Th 

criteria included evidence for the child's loss of both or one parent to Hl V / AJ 0 

relatives or other people who could provide support to the orphan child . Ba d n in-d p h 

interviews with the orphans and FGD with caregivers, it was possible to und r tand Lll aL til ' 

support seeking children had to obtain evidences required for considerat ion r th hu r h' 

support either from kebele administration or the town's Idirs coalition. 

In FGD with community members, it was emphasized that the initial tage f r nln I ut 

orphans for consideration of care and support services was an important ta k in the 

of selecting beneficiaries. This was because it would take longer time contacting caregi er and 

evaluating evidences for screening. In this respect, the role of kebele administrati n \ a limit d 

to identifying the orphan children assisted by members of Idirs ' coalition. Once thi La k 

accomplished, the evidences would be approved by an advisory committee c n i tin r 

members from the EOC South WoHo diocese office, Idirs ' coalition Health Departm nL 

Dessie, zonal DPPC and Labor and Social Affairs Office. And this would pro ide Lhe ba i r 

accepting the orphan children to give them care and support services. 

A 
'. . ffi h e no orphans who need ed in-h u 

CcordlOg to IOformants from the diocese 0 Ice t ere wer 
r • d rt However it could be ar u d Lh at tht; 

out 01 the orphan children the office provide suppo . I 

lIiocese office had no tradition of making assessment to identify the felt need f AJ rphan 
th . ft pting them Thi could ha n 

rough group counseling and diSCUSSions a er acce . 

dd 
. " 'th the virus and tho e ho L ted III n a I\e 

a res SlOg the needs of those who were hvmg WI 
[FG ' ' ' mphasized that the t p 
n D with orphans and caregivers, It was e 

r rand upp n 



services the diocese office provided to the orphan child . I d d fi . ren mc u e manclal upp t, m di 

care, vocational skills training, income generating activities and counseling er i 

5 .1.1.1.1 Financial Support 

The financial support was 100 birr per head/month. It was intended to b 

consumption and house rent. But, it did not include school fees, expenses for ch I uni~ rm nd 

educational materials, which the office additionally supplemented to the children at th gin ning 

of each semester. In spite of this, the orphans and caregivers complained that th fin 11 i 

support was not adequate and regularly given as they had to wait longer with ut ha Ins th 

alternatives. One of the women caregivers interviewed expressed that uch d la th 

financial support had caused much suffering both physically and psychol gica ll y. In thi r Sa d, 

she described the difficulties she had faced as follows. 

My sister died of HIV/ AIDS eight months ago. She had two children, b th bel \ tit a . 
often and I give them care at home. The EOC diocese office provides financial lI PP rt t 
one of my nephews and that is the only assistance the family lives on, It i a pit that th l: 
children's parents had left no property to enable me to provide the orphan '."ith 
appropriate care nor do I have a source of income to support the fa mil . T\· m nth 
have already passed since we have received the financial support from the di ee l C 

and the children have stopped going to school. If the problem persist , \. e rna be ~ reed 

to go into the street for begging. 

Caregivers involved in FGD explained that the problems of AIDS orphan would b c 111 111 r 

severe by the economic condition of the deceased parents and caregivers. The argu d that th 

income level of dead parents and of caregivers would determine the orphan children ' 

living, If for instance, deceased parents had nothing left for their child ren to inherit and 

caregivers either had little or no source of income, the living conditions of the rphan uld 

miserable. The situation would be much worrisome if caregivers and the orphan hildr n \! r 

HIV infected . In light of this, it was emphasized that financial support of the di e fli had 

to !!1c!ude other memhers of the family , Supplementing this idea, a oung girl 12 0 1 g 

argued: 

, . 1 nior Secondary choo!' I fath r h 
I am a student in grade six at KJdame Gebeya u h ' HIV po iti c h r I an 1\\ 0 

died of HIV / AIDS and I am living WIth my mother W OilS ecel' e lIpP rt fr tT1 n I 'b d does not ell ler r 
younger brothers. My mother has no JO an 
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provider institutions. The family is living only on th fi ' . 
EOC. I feel that the Church needs to consider sup ert ~nanclal support I recci c fr m thc 
well or other organizations ought to provide them wP~th thor m y mother and m br lhcr 

I elr matenal need . 

In ere t e orphan htld r n nd Caregivers also highlighted that serious financial problems had h' d d h . 

em were c mp l t d In themselves from living in decent houses. They argued that their probl I" 

conditions where they were HIV positive. This was because house owners would n t u u II 

allow PL WHA to rent their houses or would chase them out in case they came t kn th i I II 

status after renting them. 

5.1.1.1.2 Medical Care 

Medical care was the other type of support the diocese office provided to the orpha n hi I d r n In 

this respect, interviewed caregivers explained that the office would provide each AID rphl1 n 

child with 50 birr per month and beneficiaries would be given treatment at F - lini in th 

town. Nevertheless, it was noted that the amount of money allocated for med ical e p n 

inadequate and did not include caregivers to benefit from. Consequently, man f th rphan 

children and their families had no access to private clinics when facing seriou health pr I m 

5 .1.1 .1.3 Vocational Skills Training 

Vocational skills training was the other type of support provided to the orphan . Acc rdin t 

informants from the diocese office this support was intended to enable orphan h er 

years old and above to become self-supportive. The major program component f the trainin g 

included sewing, photographing, barbering, typing and computer training. In add iti d 

work and auto mechanics were added as training fields recently, but only tho e ho r HI V 

negative were supposed to acquire these skills owing to the fact that both acti iti e ould r quir 

h 
• . h . . ries Despite thi th orphan hildr n 

:nuc energy and probablv cause pnyslcal arms or InJU . . 

involved in FGD ~aintai~ed that only typing and computer training were gi en to r \. ( han 
. They stressed that th ir r qu t 

eVer SInce the program has been launched a year ago. 
. . . fi ld left unnoticed for rea n the did n 

consideration of training facilities In other Ie s were 
k h fI cus group di eu ant a ut h di 
now very well. The resentments of the orp an 0 



---------_._-- .- - .-. 

o t elr c olce office's failure to provide them with vocational skills training f h · h · 

in-depth interview with a young boy aged 16. 

I am a student in grade 10 at Hote Comprehensive Seconda S h lB · . 
d 

. ry c 00 . clng car I 

myself, I nee to acquue entrepreneurship skills so as to be self . 11 
d

. . . -supporti ve. lU I \ < 

selected by the lOce~e office to re~elve skills training in wood work three month 
However, the office did not yet put mto effect its training program and I d· d 

h 
. . d.· . . wa I c ur C 

by t . e eXlstmg a mmlstratlve p~tfalls . My attempt to receive similar kill tr inin 
provided by Forum on Street Children Ethiopia (FSCE) was also futile becau c f lh 
rules that do not allow AIDS orphans to benefit from institutions othcr than th arc 

registered in. 

In contrast, informants from the diocese office had the opinion that it wa due t la k r i Ilt r t 

on the part of the orphan children that most of the training programs were n t pr id d a 

planned. Although it seemed difficult to reconcile the different views held by b n and 

service providers on this point, there was no reason to believe that the rphan 

would certainly disagree to receive the skills training as long as they demanded th m fr m th 

very outset as means of earning a living and alleviating the problems of their urvival. 

5.1.1.1.4 Income Generating Activities 

Based on the data obtained from the diocese office, the Church considered 1 A a imp rtant 

components of support provision to the orphan children Accordingly, small bu inc trainin' 

was given to six orphan caregivers allowing them to receive 1000 birr each to tart th mall 

business of their own choice. Reportedly, three of these caregivers were engaged in /Iii ! a 

place where people locally engage in buying and selling on a dail y basis) tradin 
. . . d . f~ t· ·t· Considering the incr a in demand 

remammg beneficiaries were working on I lerent ac IVI les. 
for [GAs however, FGD participants from the orphan children revealed that the ffi had 

withdrawn its commitments for a mere reason that they were tOO young to und flak uch 

b 

. . . .. ld t be trusted because the would p nd all lh 
usmess activIties and their parents too cou no ._ ' ..' . :_: _ . "Ie views neld b . ih ffI • v :IU C lh 

start l!p money for tuifilllilg uuier needs. Cnt,v.zlng I I 

orphan girls who participated in the FGD emphatically argued: 
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It is puzzling to think about the diocese office's If ' . 
benefit the orphan children and their ca '1' b P an 0 Income generating acti itie to 

1; ml les ecause we are d d . f 
unable to carry on such duties for various unjustified regar e as I \ e \ ere 

J
'ob for us if we are considered kids and 0 reasons, but who else could do th ur parents not trustworthy. 

5.1.1.1.5 Counseling Services 

Based on FGD with caregivers and community representatives, it could be ar ued that th 

psychosocial problems of AIDS orphans would be caused by the absence of love and pr 

and persisting stigma and discrimination. Furthermore, the orphan children w uld tan I 

experience psychosocial problems when they came to know that their parents were in ~ t d 

mY/AIDS. This was so because children would be much worried about their future in th 

of their parents' death. The loss of parents would mean losing every thing the chi Idr n had 

instance, love, hope, protection and security, care arid support and 0 0 11 . 

circumstances, the orphan children would face the unbearable grief and trauma re ul tin fr m th 

death of parents due to mY/AIDS. 

Interestingly, the orphans explained in FGD that they received better coun eling er i than 

other types of care and support services. They argued that most of them received the pi ritual 

counseling services of the Church often given at the diocese office compound in gr up n in a 

week. The spiritual counseling service was centered on issues such as behavin pr p rI , 

developing good values and ethical sta;dards, showing sympathy for the needy, 

oneself from HIV/ AIDS through conformity to the rules of Christianity and advancing the cau 

of humanity on the whole. Quoting from what a preacher said to the orphan during gr up 

counseling service in my presence, "Spiritual issues are basically imporlanl 10 0 /1 human e orr .. 

Ignoring this fact woUld mean lo!fing the quest fur a ,,;ab" set flf life principle . .. P r ei ,'d 

by the orphan children therefore, spiritual counseling service has relatively enabled lh 
. h .. d ·th HlV/AIDS In thi re pe t, a 16 ar Id 

WIt the pressures of the social stigma aSSOCIate WI . 
d h:~ ceeF-g aucut spiritual cOUll ling - r'/ !C 

orphan boy living with hi~ nlulher expresse ." I 111 

provided by the diocese office as follows. 

. r service provided by the diocc 0 

I am a regular attendant of the group counse 109 b ftl e Sunda cho I of the 
Medihanealem Church. I have also become a mem ~ 0 s:ions \ iLh hri ian nend 
in order to gain spiritual strength through group ISCU 
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witness that spiritual counseling service is much I'mp rtant Th.· . b ' . 
d I d d

· . 0 . IS IS ecause It ha en I d 
me to eve op e IcatJOn to work respect people and tta' C 'ffi I' . I 'c d " a In courage to 0 er me the 
dl ICU ties III lie an realize my educational ends. 

The weak side of spiritual co~nseling service however, as the orphan children argu d w la 

consistency in service provision particularly at individual or family level becau 

leaders (preachers) did not regularly visit homes to carry on their duties. They a 

problems probably with the absence of incentives for the spiritual counselor . It wa n t d that 

non-Christian AIDS orphans who were recipients of the diocese office were all w d t 

spiritual counseling services of their own faith along with counseling servic pr ided al 

Mekdim. The orphan children believed that this was intentionally done to give them r ligi u 

freedom. In practice however, a number of orphans who had Islamic background w re ft und t 

attend biblical teaching offered by the Orthodox Church. 

Regarding professional counseling service, interviewed orphans were of the opin i n that th 

diocese office encouraged them to receive the service at Mekdim where it wa It r d fr m 

scientific perspectives centered on medical, psychiatric and nutritional issues. Accordin t th 

orphans the psychological comfort obtained from professional counseling upp rt ha al 

enabled them to have the moral strength to face the challenges of their su rvival and add d that 

both spiritual and professional counseling services needed to be more freq uent in an flI rt t 

properly address their counseling needs at most. 

In view of the fact that adoption at home or abroad could be part of .the solution to ail e iate 

AID 
. ' d h h d' office had not tried to arrange th 

S orphans ' problems, caregIverS explame t at t e IOcese 

d 
. d h t thO could be a difficult ta k ft r lh 

a optIon of orphans outside the country. They asserte t a IS 

ffi 
cc · t orking on the ubje t. H er 

o Ice that lacked in professional staff and had no euectlve ne w . 

th d
· . ' h rirnarily through contact 

e lOcese office was considerIng adoptIOn at orne P 

groups. By and large, it could be inferred that the provision of home ba ed care ft r 

d
iocese office needs irnpro rn nl thr u 'h 

orphaned children by the EOC South Wollo 

assessment of the felt needs of beneficiaries. 
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5.1.1.2 Institutional Care 

n support provi Ion ~ r In the following section discussions will be made about care ad ' . 

. I care service In hi Id r orphans at Abune Petros childcare center The EOC provI'des ch'ld .. 

mara aUona e I nal institutions throughout the country of which nine are found in the A h N ' I R . 

State. The Church provides support for children who lost their parents by natural and manmad 

problems. In 1978, the EOe childcare and family affairs organization was establi shed a a r ult 

of the famine that occurred between 1973 and 1974 (Hizbayesh, 2004: 1; EOC-CAF ) 20 

According to informants from Abune Petros Childcare Center, the institution wa fou nd d in th 

town of Dessie in 1980 in honor of the renowned bishop of Wollo, Abune Pelr 

assassinated by the Italians in 1937 for his resistance to accept alien rule of the country. 

The data obtained from the childcare center showed that the institution indi scriminatel a pt d 

orphans regardless of the causes of their orphan hood and religious background 

Dessie and other areas. The center was providing institutional support to 348 orphan 

whom 174 were AIDS orphans. Thus, the ultimate goal of the institution wa to enabl rphan 

girls to become self-supportive and productive citizens. The reason why the in tituti n pr id d 

support only to orphan girls was due to the complexity of problems they were fac ing than rphan 

boys for instance, rape and abduction that could aggravate vulnerability to HIY/AlD . inc th 

focus of this study is on assessing the service provision for AIDS orphans, 1 c uld 

relevance to discuss details about the institution's non-AIDS orphan support service . 

n 

Key informants from the childcare center stated that double AIDS orphan girl s between - ear 

of age could be admitted to the institution. Obviously, the reason why the center limited th a 
. I 'd the chance of the chi ldren t 

range of beneficiaries as specified above was matn y to WI en 

b 
. d Ch " thics from child hood period . nth 

up eIng much inculcated in spiritual values an nsuan e 
. . ' r d that priority was gi en to th i gr u, 
ISsue of accepting only double orphan girls, n was a.g

ue 
. . . 

h . ..' f their problems and the In utUtl n 
t an sIngle orphans taking into consideratIOn the seventy 0 . r ' . .. ' rocess of accepting the rpha n girl 
Imlted capacity to provide the reqUired serVices. The entire p . I 
h . . ' overnment bodies namel , th r I 1 • 

t us, Involved signing agreements with the respective g . . I HAPCO. Th hd ar c n\ I 

and zonal Labor and Social Affairs Offices and the reg
10na 
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. e a ence laclilt l however, did not accept disabled and HIV infected orphans because of th b f r . - . 

for them. Informants from the institution further indicated that the center secured fund t run it 

childcare programs from the Greek Community Association jor the support oj ' /hi 1)iall hild/", II 

and the German Lutheran Church 

The types of care and support services the childcare center provided include: the ba ic n d 

the orphan children such as food, housing, clothing, educational, medical and spiritual 

services. Alongside this, the center facilitated conditions for them to receive v cati nal ki ll 

training in woodwork, beauty salon, metal work, accounting and typing. Recreational fa i1 iti 

that included outdoor and indoor games and television programs were also part of th [V I 

provisions to the beneficiaries. In addition, the institution provided legal support t th hil dr n 

when they faced problems including HIVI AIDS related issues. 

As perceived by the orphan children involved in FGD, basic service provision at the c nl r w r 

relatively better off as compared with that of AIDS orphans receiving care at home. nli k th 

cases of AIDS orphans receiving care and support at home, they argued that adequate ~ d and 

decent shelter, which were their utmost physical or material needs, were pr id d lh 

childcare center. Regarding the availability of monthly financial assistance, P 

orphan children would send the money the orphans needed once in six month . Be ide , the 

children at the institution had no problems surrounding mY/AIDS induced stigma. 

With regard to clothing, the institution ensured adequate financial support from donor a h ar 

h 
- d' ns once in three month t bu 

and gave out the money to the AIDS orphans or t elr guar la 
, d . I pport to the childr n includ d 

clothes and shoes. Moreover, the childcare center s e ucatJOna su 
_ _ _ t fschool fees . In FGD wi th the rphan 

supplIes of educational matenals, untforms and paymen 0 . _ h b neficiary had her own bud t all at d 
and theIr guardians, it was emphasIzed that each orp an e 

by the childcaie center for fulfilling educational needs. 

_ h institution provided to the orphan irl h 
MedIcal support was the other form of support t e . . _ . r had its own clinIC In the c mp und wher 

beneficIaries in this respect remarked that the cente B t when the children needed ph 
they could be treated for minor health problems. u 
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, u e rei erred to De Ie r nal attention and treatment in severe health conditions they wo Id be ' 

. c 1 care center would th r hospital and health center for appropriate medical services The h'ld 

. n spite 0 thl , th rph n take care of the children's medical expenses at the end of each month I . f ' 

Y ecause te am unt children expressed that they could not receive the proper treatment partl b h 

e nega Ive attltu and money allocated for this purpose was not enough and partly due to th t' . d 

mistreatment of health workers. In this regard, an orphan girl said: 

I came ~rom Woldia and was admitted to the institution at the age of eight. Now I am a 
student m grade ten. Of all types of support the childcare center provides us with medical 
service is inadequate. Moreover, we have limited chances to receive .better tre~tmcnt at 
private clinics. On top of this, health workers at government health institution do n t 
usually have positive attitude towards orphans and mistreat us. I feel that the wron I 
regard us as if we were receiving treatment without fees. 

The institution provided counseling services to the orphan children but the cont nt 

services was purely spiritual intending to make them well versed in Christian t a hing . 

According to interviewed orphans spiritual counseling services were offered to a\l of them n 

in two weeks in-group at the near by churches and had paramount importance to their m ral and 

spiritual development Furthermore, they expressed that most children particularl y ab 

of 15 had their own father confessors who gave them spiritual counseling service al ne n in a 

month on how they had to behave towards others and integrate Christian ethical principle int 

humanly experiences. However, there was a feeling among some of the children that th 
ab ut 

institution had problems in addressing sensitive issues such as awareness rai in ) 

HIV/ AIDS, reproductive health and sexuality. In addition, they explained that they had an i 

which could be associated with the deaths of their parents. In connection with thi , one 
th 

interviewed girls remarked : 

.' I nseling service provided b the 
I have often been depressed not because the splfltua cou I I've alllOng rn . . . h ' . ter the on Y person a I 
mstltutions is inefficient, but because my mot .er s SIS ih I'd I sometime feel that I 
close relatives, is not willing to VISit me even tn times 0 0 lays. 
am lonely, unprotected and unloved. 

Th . . I d' FGD pointed out that tigma P r i t d in 
e orphan children and their guardIans loVO ve 10 . . 

Ab 

. . . n did not consider adml IOn r hildr n 

une Petros Childcare center because the lOSututlO 

I
. . h of mY positive woman 
lYIng with HIV. In the following paragraph t e story 

child did not get acceptance for institutional care is presented. 

In d 
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I am a daily laborer living on a very little income My h'ld h ' , , " , V Al h ' c I W 0 IS SIX years old IS II In !) 

with HI , tough I could access medical and counsell'ng ' fr eo , ffi h " services om the . 
dIOcese 0 Ice, t ere IS no matenal or financial assistance I co ld ' L'r: h , h' d u receive, lie as bccom 
ternble to my c!l and me because I cannot fulfill his changl' g d d I " n nee S ue to ack 0 

attentIOn from other service provider agencies, My attempt to help h'ld d ' , my c I get a ml I n 
to Abune Petros Chlldcare Center did not succeed for a mere reason th t th h 'I' C ' c d h'ld a e center a n 
faci Ity lor llllecte c I ~e~ , Where can I any more apply to help my kid receive care? I 
have no chOice except waltmg to see what God is planning to do, 

With respect to vocational skills training, the institution provided opportunities for th rphan 

children to receive training in various fields such as accounting, typing, wood work, b aut al n 

and metal work depending on their interests before or after completing their high ch I tudi 

It was stated that such skills training were provided at a level of certificate with a p ibi lit 

pursuing to a diploma level in accounting, The prime objective in the provision r v ali n I 

skills training according to key informants from the center was to help the orphan child r n h 

could not perform well at school to become creative, hardworking and productive, It \ a 

apparent that most of the children who had received training skills in variou fi eld had 11 

difficulties in getting employment until recently, As perceived by beneficiaries however, th rar 

job opportunities available this time had forced large number of trained orphan t remain idl ' 

This in turn had an impact on the childcare center as it was responsible to support th I phan 

until they get employment. 

According to key informants from the childcare center, the institution had a tradition of el cti n 

guardians of the orphan children based on their educational status (usually those wh c mpl t d 

grade 12 and above ), level of work experience, and commitment to devote much of their time I 
, ' I d th ' t'tution provided them \, ith 

taking care of the children, Once the guardians were se ecte , e tOS I . 
, , ' d' ponsibly The orphan childr n 
in-service training on how they could carry on their utles res ' , 

d 
d them well as children ofth Ir 0 n 

expressed that auardians often acted as mothers an treate 
:::> 

Th 
h
'ld was the subject of propert inheritan 

e other point rai ser! in FGD with the orphan c 1 ren . ' , ' iews on the is~u e , me argu d ,ha I 
When their parents died. The discussants had different v 

h ri hts of AIDS orphan that th 
was due to the ineffectiveness of the law to protect t e g , . , '\1 believed that their parent had I ft h m 
lnhent the properties of their parents while others stl , , r han irI who was born In K m I ha u 
nothtng to inherit. The experience of a 17-year-old 

0 p g 

uld n t 

74 



was brought up in Assab showed an instance in which her parents died ofHlY/ AIDS after 

all household properties for treatment and care, 

My parents were living in ~ssab~Following the E~hio-Eritrean conflict in1 998, the came 
to Kombo1cha but had no Jobs to support the famlly Having no optl'on t k I" " ' soma e a I 109 
my mother dec~ded to work ill a hotel as a cashier but my father had to spend the whol 
day at home without work. My mother was repeatedly falling sick a year later she had 
b~gun to W,ork at the hotel. She then went to a clinic for blood test of HlY infectio n 

Without telling my father , 
Unfortunately, she returned home with the bad news as she came to know her HIY tatu , 
It was only my elder sister and I who knew what had happened to her. What follo\ cd th i 
was my mother' S continuous absence from duties and staying at home instead, Thi • a 
how my father began to suspect that she could be infected with illY/AIDS while working 
at the hotel. He did not waste time to take blood test and he too was HIY positivc, It i n t 
difficult to imagine how this could harm the emotional stability of children, Having n 
supporter at all , my parents sold their properties in support of the family and trcatin 

themselves and died leaving nothing for us, to inherit. 

Iling 

In FGD with the orphans, I tried to explore their feelings if they would prefer to reinte rat witl' 

their relatives either paternal or maternal descent But, most of them responded that it w ul d n I 

be easy to think of reintegration with kinsmen who had hesitated to know their whereab ul 

The other po i nt em p has i zed was the institution's practice of sending the orphan ch i Id ren w h n I 

and above for off-campus life (to live somewhere in the town) receiving t 40 birr per headlm nIh 

for their living expenses until completing a training and get employment. Thi ace rding I 

informants from the center was to help the children develop skills of social interaclio
n

, hi h 

partly lays the basi s for their future Ii fe, However, many wondered if thi s plan could rcall 
, " h ' I Id easily be susceptible to un a~ 
In attammg the desired outcomes given that the orp an glr s wou 

, ' bl b h 'rs Responding to thi i 
sexual practices and develop other undeslra e e avlO ' , ' , h h'ld h d been learning moral pnnelpl 

mformants from the childcare center stressed that t e c I ren a , ,d d t d what was good or bad ilh ut 

and ethical values since their childhood and coul un ers an 

d

' , rds of such problems in Ih hi I 

IfficultH',S, Furthermore, th~y noted that there were no reco' , 

h 

' ' Id irl who was attending at \ Ol Z r ih en 

t e institution, Opposed to thiS View, a 20-year-o g 

Business and Management College said : 
, ' with twO of my friends " ho uS d to Ii c 

Two years ago I began to live here m PlazZ2: h d I left the centcr I ha c c n 
with me in Abune Petros childcare center, Smce ~ ,e h~Y before Their repealed r qu t 

, h I h d no relatiOns Ip , 
tempted by young boys With W om a 



was the same. It was to get my consent for a bo . I I ' . . .' y-glr re atlOnshlp with 0 fl ' 
fnends. Knowmg that I remained opposed to their demo' . h' ne 0 11Clr in the daylight. mc mterest, t ey bitterly beat mc 

en ou or 0 -campu II It seems therefore, the childcare center's tradition of sending the chl'ldr t ti ff . 

when 18 and above has proved counter productive. Rather, it would be somehow helpful I 

consider the reintegration of the orphan girls with their relatives if found and willing in order I 

reduce their unbearable suffering. 

5.l.2 AIDS Orphan Support in the EECMY North central Synod 

The EECMY North central synod promotes HBC for AIDS orphaned children pia d ilh 

extended families. The major objectives in the provision of care and support s~rv i ce ~ r AI 

orphans center on the following fundamental principles. It is to enable the children t c ntinu 

their normal childhood life in an extended family as members of the community, provide primar 

health care and counseling services to the orphan beneficiaries and their caregivers to help th m 

lead a healthy life , and enable the orphans to become self-reliant and productive thr u h th 

provision of educational facilities (EECMY, 2002: 6) . 

The ultimate realization of the stated objectives thus, lies on the provision of different type f 

support services to alleviate the social and psychological challeoges of AIDS orphan and their 

caregivers Furthermore as would be shown later the synod promotes parall el program t 
, 

mitigate the problems of the poorest or oeedy childreo, their caregivers and po ibl AlD 

patieots in the family in the form of compassionate support. The Church obtains finan ia l 

assistaoce to its HIV / AID S programs io South W 0110 from different Lutheran C hurche uch a 

the Finoish, Swedish, Germao, US and Norwegiao evangelical Churches (EECMY, 2002: 7). 

5.1.2.1 Selection of Beneficiaries 
A . I f n of AIDS orphan bener. ran for a 

ccordmg to key informants from the synod, the se ec 10 

h 

. ts First children had to b 
r 

orne based care was based on the following reqUlremen . , d d second valid e idence n d.d I 

ouble orphans who were 12 years old or below an ' . . rd to the selection of the n d hddr n 

presented for having no or insufficient income. With reg a 
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e y c I ren , e p I I for compassionate support (a type of support the synod provided to ne d h'ld ) , 

consideration would be made to those whose parents were AIDS t' h ' , pa lents aVlng lIttle r n 

income, In most cases, it was the synod that notified the respective go ' b d' vernment 0 Ie , z nal and 

woreda HAPCO about its plan and capacity to accept orphan beneficiaries and needy childr n In 

selecting beneficiary children it was stated that the synod did not make difference betw n lh m 

with respect to piaces of origin and considered all applicants for support irrespective of r Ii 

affiliations or backgrounds, 

Accordingly, orphans applying for the synod's support would bring evidences from the I 

Kebele administration and Idirs (in case their parents were members) asserting that th had I t 

their parents to HIV / AIDS and had no relatives to take care of. On the other hand, in lh 

the needy children clients were expected to prove that their parents had little or no inc m t 

support the family , In both cases therefore, the selection of orphan and ,needy children w uld 

made on the basis of supporting documents, According to key informants from the n d, th 

task of final approval would then be accomplished by an advisory committee, whi h e n i t d r 
members from the EECMY North central synod, ldirs' coalition, Dessie Health Departm nt , 

zonal DPPC and Labor and Social Affairs Office, 

It was noted that the synod often organized a sensitization or familiarization work h P ~ 
different administrative and concerned government cffices, NGO representatives, communit and 

religious leaders immediately before or after the selection of the orphan children. Thi a 
. I . " ' . ' d I'ng with the social cri e of AJD 

mam y to create positive feeling among partiCipants m ea I 

orphan hood and give weight to orphan care and support in their HlV/AIDS program Ke 

informants further stressed that after accepting the orphans the synod would pro ide r up far 

lh counseling and discussions to identify them for appropriate care and support pro , , n 

the results of the assessment showed that there were 10 orphans needing in-house car c I 7c
J 

. , d th r fi rovided support lor a t ta 
remammg 65 were school age orphans, The syno • e.e ore, P , . It was also explained that th hur h 

orphan children of whom 18 were living with the ViruS. 

would increase the number of beneficiaries to 100 by the year 2007, 

W

' od rovided compassionat up rt I 

Ith respect to support for the needy children, the syn p " 
fi 

hool fees educa tl nal mal nal 

care recipients in the form of small financial assistance or sc ' 
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Ices elt er at Me n school uniforms. They also received counseling services in their own cho' , h 

om e 1m association , In additi n Yesus Church, the Orthodox Church, mosque or fr M kd' , , 

caregivers of the needy children would be provided w'th d' I ' ' I me Ica support and In some a th 

eglvers Wit Inanclal a i tan Church encouraged outstanding students providing their car' , h fi ' 

help them engage in IGAs, 

5.1 ,2,2 Care and Support for Orphan Children 

5.1.2,2,1 Social Support 

According to key informants from the synod the types of care and support service the ' M 

provided to AIDS orphaned children included social, psychosocial and medical upp 

social support consisted of financial assistance, HBC training, Income Generating Acti iti 

(I GAs) and vocational skills training, It was emphasized that each orphan child received II 

per month to cover expenses for food and house rent. The synod also covered the hildr n' 

medical expenses, school fees and educational materials with additional 60 birr [! r a h 

beneficiary and the purchase of school uniforms, which was made Ollce al Ihe be innin r 

school year, had its own budget. 

In FGD with AIDS orphans and caregivers however, it was noted that the synod c uld n I 

provide the orphan children with clothing nor did it allocate budget On this point, carcg
i 

r 

remarked that there were some instances whereby AIDS orphans were able 10 recci e cl Ihin 

support from the community. In this respect, specifically mentioned were Ihe ca e of [d ir in Ihe 

town such as Robit Gebeya, Finote Hiwot and Mehal Idirs. These Idirs provided Ihirt orphan 

h

'l " f blic holidays such a hri tma ld-
c I dren with clothes in their respective kebeles 10 times 0 pu 

Alfetir and beginning of new Ethiopian year. 

N f AIDS orphans in the town, the onln 
evertheless, given the depth of the problems 0 

Id

' ' ' h k b les could not yet r ach anum r 
Irs were much limited. Hence, several Idlrs 10 ot er e e , 

AI 

Co 'I re to mobili ze the c mmunlt t a I 

DS orphans either due to lack of resources ('If 1al u , , d h 'nadequacy of finan cial a I Ian and 

accordingly, The orphans and caregivers also raise tel 
78 



stressed that food consumption, house rent medical and edu to I . , ca lana expenses tnvolv d mu h 

cost and fin ancial problem was severe in care and support . I . ' services. n connectton wlIh th 

inadequacy of financial support and the difficulties in coping with survival problem 1 a m n 

caregiver who lost her brother to HIV/AIDS commented the following. 

1 am caregiver to three children of my elder brother who died of Hly/AIDS . h h' . c Wh h ' a year ago Wit IS wue. en t e couple died, 1 took the responsibility to take care of their 
c~ildren as there were no clo~e :elatives to do so. The children are all below the age of 
mne and need much care. TIllS tlme Mekane Yesus Church provides financial assistance 
to o~~ of. the orphans and the family depends on this support. However, our li vin 
conditIOn IS not good partly because the Church's support is inadequate and partly I am a 

house maid earning very littleo 

Under the social support provision, the synod promoted HBC program whereby trainin 

given to HlY positive HBC workers and volunteers from the community with the purp 

providing care and support services to PLWHA and my infected orphan children Based n th 

data obtained from the Church, ten HBC workers among those living with the viru and 

volunteers were provided with the necessary training and medical kits. They received 

transportation allowance per month to heip them offer the services required. Ke I n~ rmant 

from the synod emphasized that unlike the cases of voluntary HBC workers recruited Ii m th 

community those who were HlY positive themselves could provide better services to bed-ridd n 

HIV patients and infected children. This was because of commitments they showed, I e and h 

concern for care recipients in carrying out their duties honestly and responsibly. That wa 

the EECMY would prefer to select my positive HBC workers than voluntary ones 

According to informants from the synod, IGAs were mentioned as important acti itie thr u h 
h' h o ld d I the sense of indep nden e. It a 

w IC the orphan children and caregivers cou eve op 0 o 0 I rt f< caregivers of fe out tandIng 

emphaSized that the Church provided some financla suppa or 

h 

. this they stressed that upport ~ r all 

sc 1C'01 age Ol"phans who performed well at school. Despite , o . d traints Eve!1 earlier attempt 1 

caregivers to carry on IGAs was difficult due to bu get cons . o d f: 01 d to produce the desired out m 

some beneficiaries to engage in smaJl busmess ha al e 0 0 
. d They al so as erted that benefl Ian 

of the tendency to use the start up money for survival nee s. . . her areas without notif ing th "V h r Ul 

would In most cases move away from the town to ot 

further complicating the Church's follow up system. 
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a e syno s plan to help th m In spite of this, caregivers who participated in FGD said th t th d' 

, n u e to msu IClent at! nil n involve in IGAs was not workable for some reasons This was att 'b t d ' ffi ' , 

ervlce provi er t In 109 to the implementation of the program and lack of trust on the part of s ' 'd h' k' 

that caregivers would spend the start up money for other needs due to appalling living c nditi n 

In addition, caregivers remained strongly opposed to the view that families who got th hur h' 

support to engage in IGAs would move to unknown places with the money they receiv d Th 

justified their argument on the ground that those people who received financial assi tanc fr m 

the synod to involve in small businesses were still living in Dessie and no one had left the t n 

Instead, they associated the synod's case with some sex workers who got financial supp rt r m 

Mekane Yesus Church few years ago to carry on IGAs and disappeared soon, At thi pint it m 

be helpful to cite what a caregiver had commented on what had to be done t h Ip th m 

sustainably, 

It is difficult for the synod alone to meet all our needs adequately and some timc in the 
future the support we are receiving now may cease, In order to avoid tile imminent dan er 
followina the discontinuation of the Church's support, a concerted effort must bc madc t 
mobi lize"'community support for AIDS orphans and their famili es and promote lGA in all 

possible ways, 

With regard to vocational skills training, interviewed caregivers argued that the need t pr vid 

the orphan children with different skills training was given insignificant attention, The remark d 

that the Church had just in principle outlined the provision of skills training in W od rk, 

I 
" " t' A cording to them the pr blem 

e ectnclty and auto mechanics but httle was done tn prac Ice, c 
Co I d f th orphan children than ju t 

arose from the failure of the synod to assess the Ie t nee s 0 e 

fi 

' " ' bl f the Church largely deterred the 
tnanctal constraints , Therefore, the admlntstratlve pro ems 0 

, b h d lternatives to make a Ii ing fr m 
orphans (those who completed high school studIes ut a no a 

, , ' ' ' " n forced the children to spend much 0 

recelvmg the desired vocational skIlls tratntng, ThiS tn tur ' , , , h d developed undesirable beha I r tha 
theIr tIme without work In some instances, the orphans a , S In this regard, an intervie ed rphan 

could possibly aggravate their vulnerability to mY/AID 

boy expressed his disappointment. 
. Church monthly and ha e compl lcd 

I receive financial assistance from Mekane Yesus further because of poor a d 111 1 

my studies in grade ten, but cou~d, not pur~~:d to the synod to acces oPP rtUlll ll 
performance. In order to make my hvmg, lapp t mechanics , Unfortunal I . I did 
c: ' ,,' h ' od work or au 0 
Lor vocatIOnal skills trammg elt er m wo 
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not succeed . owing t? the inconsistencies on the part of the Church to . . 
plan to provide us with the training facilities . go ahead with I 

e 1 e e 10rt to e t II h Moreover, caregivers emphasized that the EECMY synod had mad I'ttl fC: . 

effective networking with partner organizations so as to facilitate conditions for the rph n 

children to receive the skills training they needed. 

5.1.2.2.2 Psychosocial Support 

Psychosocial support was the second broad category of care and support service provid d 1 

AIDS orphans. Based on the data obtained from the Church, counseling services were pr id d al 

individual, family and group levels once in a week. It was stated that the coun elin pi 

included spiritual, medical, nutritional and psychiatric aspects whereby five home vi it rand 

five trained individuals from the synod provided the services to the orphans and care liv r 

Evidently, the synod had a tradition of offering spiritual counseling services at individual and 

family levels while group counseling involved the medical, nutritional and p chi atri 

dimensions. It was emphasized that the home visitors provided spiritual counselin ervl 

the orphan children and their caregivers while the trained individuals offered the ci ntifi 

aspects of counseling services. 

In FGD with the orphan children and their caregivers, it was highlighted that the n d 

encouraged clients to receive spiritual counseling services of the Church or of their own fai th 

Also, it facilitated conditions for every client to receive counseling service at kdim 
a " . . fi h od several Muslim orphan recel In 
SSOCIatlOn. Accordmg to key mformants rom t e syn , 

d G 
I t h'ng provided by Mekane e u 

support from the synod often preferred to atten ospe eac I 
Ch h . t 'th The spiritual coun eling e 

urch showing little concern for strict adherence to t elr al . 

f 
d 

h' aregivers entirely focu ed on th 
o the synod a~ perceived by interviewed orphans an t elr c 
.. , . _ . I 1-" - .- .-elect themselves from 1' \ i ;d . 
lIeeo to Inculcate C-'listian values and norms to ne p tll"nl l-' . ' I ling service at home, \ tried t 
and support the needy. In my observation of splfltua counse r ' alone about the ben fit 
explore the feeling of a 17-year-old orphan girl who was Ivmg . her appreciation of th hur h In 

COunseling services. She began to respond first expressmg 

respecting the rights of orphans to worship and went on saying: 
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Now I found myself on a solid ground where I could see a b . ht fu . . 
b k h d 

rIg ture In my life becau 
my ro en eart ue to the death of my parents has be . d . . 

I
. I fi I b I' en repalre through spiritual 

counse mg. Irm y e leve that I am morally rehabilitated and C I tid 
ful 
. ' . lee con 1 ent that I coul d 

be success III my mcessant efforts to Improve my living conditions. 

The girl ' s opinion about spiritual counseling services was similarly reflected in FGD with th 

orphan children in that the Church's spiritual counseling support was meant a lot to them a w II 

because it helped them to feel psychologically comfortable and reduce the trauma of ffl I 10 

induced stigma. It was apparent that the trained counselors usually offered the group un ling 

service to clients at the prayer house of Me kane Yesus Church in the town. 

Key informants from the synod explained that some of the clients received onl y piri tual 

counseling services while others still received both spiritual and non-spiritual coun elin 

based on their interests. However, the orphan children and caregivers involved in " 0 did n t 

hesitate to express what they thought should be done to make both spiritual and nOI1- pi ritual 

counseling services more effective in addressing their utmost needs. They argued that after h ur 

of counseling services and the consequent moral strength to face the challenge in life, th 

would begin to think of their material needs that could not be avoided. Here wa th 

where appropriate support was not available and some of the qrphans had dependent at h m 

expecting them to provide with all their needs. It can therefore, be assum"d that the provi i n 

counseling services to the orphan children and caregivers needs to go side by side ith the 

delivery of material needs because the absence of survival needs would make every c un elin 

effort ineffective. 

'n which AID orphan in 
According to informants from Idirs' coalition, there were some cases 1 

'd d fi . I support in Mekdim. Thi \ a 
kebele 11 and 12 were initially opposed to be const ere or SOCia . ' . 

. ould bring them publI c 1 laU n 
because of the feeling that receiving care and support services w 

AIDS 
Th' implies that there wa an d t 

related to the death of their parents from HIV/ . IS 
. . . ' .' d .. to help the~ recei e car ann u P rt 

pi oVlde counselmg serv:ces to such children III or e. 

services 
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5.1.2.2.3 Medical Support 

o orphan chd dr n Medical support was the other type of support provided by the EECMY t AIDS . 

, services lor care I r According to informants from the Church the synod also facilitated VCT . C . 

. n spite 0 t I , th with the possibility of providing ART for those living with the virus I . f h' 

inadequacy of financial support had put a halt to their access to proper medical care both at pu Ii 

and private health institutions. Strengthening this idea, an orphan girl expressed that the mcdi al 

problems of the orphan children were severe because the synod allocated only 2S birr per m nth 

to each recipient and this was inadequate to enable the children to receive the proper m di al 

treatment . 

In relation to this, caregivers remarked that orphans living with the virus could not receiv th 

appropriate medical support due to the complexity of health problems associated with the vi ru . It 

was also emphasized that the inability of mv infected orphans to take nutritiou Ii d du t 

financial problems further complicated treatment and follow up. Simultaneously, a woman Ii Ins 

with HIV / AIDS taking care of her infected child expressed what she had faced as follow . 

I am living with the virus . It was three years ago that my husband died of HIV/ AID. 
leaving three children of whom one is HIV positive. This time, Mekane Yesus Church I 
providing financial and medical assistance to my infected child. But I have no other 
source of income to improve our living condition. Honestly speakmg, I am much trouble.d 
with the changing needs of my child whose HIV status has completely changed hi 
behavior and food habit. He always insists on taking nutritious food, but I could not 

afford. 

Th h .' . ' h rt vision of Mekane Ye u hu rch a 
e ot er relevant POlOt 10 connectIon With t e suppo pro 
. . f otecting the legal rioht of rphan 

pomted out by informants from the synod was the ISsue 0 pr :::> . . ds of HIV Substantiatin thi 
and their families when they became victIms of abuses on groun . 

. . h h Church had extended it legal upp rt 

pomt, orphan children and caregivers expiamed t at t e 
!' . . . 1 ., _ ., . 1;. ,;,, '1' kebele ow~ed house \ er ~ rce In 

lor few L:n1iles in cases where AID~ vlpha~s ...... 0 10 . d' d However they remarked that th 

leave the houses they were living in when their parents Ie. ' . .' t AIDS orphaned children and th Ir 

Church's support in this respect was not IOciusive of mOS f .. . h were denied their right t renl I 
amdles. Hence, there were a number of clIents w 0 

houses 



5.1.3 Discussion of Survey Results 

In this section of the chapter presentation is given on the results of survey conduct d am n 

AIDS orphans who were receiving ~are and support services from the EOe South Woll di 

office and the EECMY North central synod. This discussion would largely back up Ih 

qualitative research findings. 



Table Four: The socio-demographic characteristics of AIDS orphan respondents 

Sex Age Educational status Religion 

Male = 8 (32%) 15-18 No formal education 
Orthodox = 15 (60%) 

M= 5 (20%) 
M = 2 (8%) 

Female = 17 (68%) F = 9 (36%) 
F = 5 (20%) 

Muslim = 7 (28%) 

Total = 2S (100%) 
I_8th grade 

Protestant = 3 (12%) 

19-21 M= 3 (12%) 

M= 3 (12%) F = 7 (28%) 

F = 8 (32%) 

9_12th grade 

M = 2 (8%) 

F = 4 (16%) 

Above 12th grade 

M = 1 (4%) 

F = 1 (4%) 

8 



Table four shows the socio-demographic characteristics of AIDS orphan respondents. It 

of basic information such as sex, age, educational status, and religious background . Auld 

be observed from the table, the number of respondent orphan children is 25 in which 2% ar 

males while 68% are females . In terms of age distribution, orphan children who e a 

between 15-1 8 constitute 56% of the resRondents while those between \9-21 years old mak up 

44%. Concerning educational status, 28% have received no formal education, 40% have attend d 

I_8th grade level, 24% have learned in secondary sections (9-1ih grade) and those who att nd d 

above lih grade level constitute 8%. 

Regarding religious backgrounds, 60% of the respondent orphans belong to the rth d . 

Church, 28% to Islamic religion, and 12% to the Protestant Churches. On the i sue r rphan 

belonging to Islamic religion however, the quantitative data do not give a clear picture wh th 

the children are strict adherents to their faith or not while the qualitativ'e study reveal that rn I 

Muslim orphans receiving care and support from both Churches attend Gospel teachin wi ll in 11 

Table Five: The socio-demographic characteristics of AIDS orphan respondent · 

( contd.) 

Housing condition Type of caregiver Family size 

Private owners Self Care 
1-5 

M == 3 (12%) 
M == 6 (24%) 

-

M = 4 (16%) F:= 7 (28%) 
F == 11 (44%) 

F=6(24%) 
Surviving Parent 

6-10 

Rented from kebele M == 1 (4%) 
M == 2 (8%) 

F == 4 (16%) 
M = 3 (12%) 

F == 6 (24%) 

F= 7 (28%) 
Grand Father or Mother 

M==2(8%) 
Rented from individuals 

F == 4 (16%) 

M = 1 (4%) Aunt or Uncle 

F = 4 (16%) 
M==2(8%) 

F 2 (8%) 

'---
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Table five is an extension to table four showing the socia-demographic characteri tic th 

same AIDS orphan respondents. The table thus, provides information about the childr n' 

housing condition, type of caregiver and family size. The housing condition of the re p nd nt 

orphans indicates that 40% of the children live in privately owned houses, 40% in kebele h u 

and 20% in houses rented from individuals. Nevertheless, in -contrast with this data the qualitati 

study shows that several orphan children have little opportunities to rent kebele houses. 

With respect to type of caregiver, it can be inferred that 40% of the orphan children provide ar 

to themselves, 20% receive care from surviving parents, 24% receive grand parents' care whil 

16% live with their aunts or uncles. In comparison with the qualitative data, there i mu h 

similarity of findings, but it was able to understand in observation that some orphan childr n 

received care from their elder siblings as well. FinaJly, it is shown that 68% of the re p nd nt 

have a family size of 1-5 members while 32% have 6-10. 

Table Six: Survey results of AIDS orphan respondents 

Yes No 

Variables investigated Number Percentage Number Per elllog > 

% 
% 

Did you inherit property from deceased 2 8% 23 92% 

parents? 
12% n 88% 

Do you have other sources of income? 3 
25 100% 

Is financial support adequate? 92% 

Is medical care appropriate? 2 8% 23 

88% 3 12% 

Is spiritual counseling servIce 22 

efficient? 

20 80% 
~ 20% 
Have you taken vocational skills 5 

trairling? 24 96% 
~ 4% 

Have you engaged in IGAs? 
1 44% 

~ 56% 
11 

, Are there dependent family members? 
14 

-

-



The total number of AIDS orphans who participated in the survey conducted wa twent fi 

The table above shows that of all variables examined, the highest percentage for whi h Ih 

respondents said yes was with respect to the effectiveness of spiritual counseling ervi . ·i 

six percent of the respondents said they had dependent family members that in turn mad th ir 

living conditions rather difficult. It can also be inferred from the table that the orphan re p ndenl 

chiefly said no to other variables explored such as property inheritance, availab ility of th r 

sources of income, adequacy of financial support, appropriateness of medical care and prom Ii n 

of vocational ski lls training and Income Generating Activities (IGAs). This is an ind icati n th I 

care and support services to AIDS orphaned children by the EOe South Wollo diocese offt and 

the EECMY North central synod are inadequate requiring improvement. In the la t hapt 

summary of the research findings and conclusions drawn are presented. 



Chapter Six 

Summary and Conclusions 

6.1 Summary 

In this chapter an overview of the major findings of the study is presented. In the preventi n and 

control of HIV I AIDS, the provision of care and support services to PL WHA and a ~ I d 

members of the family constitutes an important place. This is not only becau e it i 

rights concern, but also serves the purpose of avoiding the feeling of hopelessne 

human 

positive people and enables AIDS orphans to become productive citizens. It is beli ev d that ar 

and support services to PL WHA would help to bridge the gap in meeting their utm t ne d r 
life thereby enabling them to avoid unsafe sexual practices, ~hich could result from de p ra ti n 

and are manifestations of vengeance for being infected with the virus. Pre umabl y, ar and 

support services to those infected with HIVI AIDS would initiate several other t tak 

services, disclose their serostatus if infected and display a responsible sexual behavi r. And th 

who tested mv negative would draw lessons to protect themselves from HIV infecti n thr u h 

safe sexual practices. 

The study is part of an attempt to show the necessity of integrating spiritual component in t the 

existing care and support services to PLWHA and AIDS orphans. This in turn enabl e care 

recipients to avoid stigma and discrimination and develop self-worth. Moreover, it enhance th 

delivery of effective care and support services to mitigate the individual and social im pact of the 

pandemic and promote the idea ofliving with the virus positively. 

Discussion of findings of the study has been made beginning with providing in ight into the 

extent of HI VI AIDS interventions in the town. This is intended to highlight that car and upp rt 

needs of HIV positive people and AIDS orphans are interrelated with HIV/AlD 
. . h t.. c: ~, se" on exict i n(l IEC/BCC effort to in e t1g. Ie 

r,nn!:o! program. In thIS respect, It, as "een lC",iJ u ' . ~ .. 0 

, " ' 't t' s NGOs Mekdim as ociali nand 0 n in 
the roles of anti-AIDS clubs, ldlrs, religiOus 1I1Sti u lon , ' 

d ' ", IEC t ' Is and promoting BCC activities, pro uClng and dlstnbutmg rna ena . 
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Vulnerability factors to HIV/AIDS h lb · ave a so een assessed. It IS reported that un are multipl 

sexual practices are the most common ways of UTV t . . . h 
IU ransmlsslon In t e town. th r fa t r th t 

make people vulnerable to HIV infection include alcohol d d dd·· I an rug a Ictt n , un mp m nt, 

illegal abortions and so on. In addition, gender based vulnerabil ity di ffe rence re ult fr m la 

sex negotiation skills by young girls and women and male dominance in the commu nity. 

Large part of this study has focused on exploring the existing care and upport rv l e t 

PL WHA and AIDS orphans in the EOC South Wollo diocese office and the rth 

central synod. The EOC diocese office has HIV/AIDS programs including the pr 

and support in seven Woredas of South Wollo zone. These include Amba 

Tehulederie, Worebabo, Sayint, and Kutaber Woredas. Of these project ites, the di e e 

provided care and support services to PLWHA and AIDS orphans in Ambas el, Kalu and 

while support only for PL WHA was given in the other Woredas. In carry ing ut it pr ram , 

Sunday schools were instrumental. 

Similarly, the EECMY synod has been working on care and support servi In 

Kombo1cha and Haiq towns and Tehulederie Woreda of South Wollo Zone. The n d pr vided 

support for both PLWHA and AIDS orphans in Kombolcha and Haiq town whi le it 

only for PL WHA prevailed in Tehulederie Woreda. In the town of De ie it upp rt d iD 

orphaned children. The rational fo r both Churches' support of AIDS orphan i t enable the 

children to become industrious. It is also noted that the EOC and EECMY have e tab li hed 

networking of services with partner organizations. Although largely inefficient, uch working 

environment was needed to ensure effective mobilization and management of re ourc In 

addressing the needs of PL WHA and AIDS orphans. 

The EOC diocese office provided support for 181 PLWHA of whom 45 were bed-ridden patient 

who needed HBC services. The types of support provided to benefi ciari e included cia l 

d
. I . . ·t al and pastoral support and education and training of home 

support, me Ica serVices, Splfl u 
. .. . d I ,h: g :1 "ed, inr()me generating ac ti !li e af1 ri 

c(lrcg! '.'e! s. FInancial SII;Jport, housmg an c o .... n . '"' , .. -- .. . 
. . . . f h . I support otab ly there a a feelin g on 

vocational skIlls traInIng were components 0 t e SOCia . , 

the part of PLWHA that financial assistance was their basic necessit fI II ed b medica l 

services. 
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_ -"f'!"'"_ ... -p-ro; .... -

The study has also focused on examining the proble d ' . ms an coping trate Ie and 

caregivers. The major problems that PL WHA encounter d . . d e In accessll1g care an 

included the following . First clients were not allowed to ' c. , receive support Ir m di~ r nt 

provider organizations other than the institution they were regi ter d in nd , I _ 

stigmatization of PL WHA has affected access to support se ' . h' h . . rvlces In w IC reclpl nt did n 

want to reveal their HIV status and receive the appropriate care and upport ervic 

community attitude towards PLWHA was detrimental to access services. Thi wa ma n i~ t d in 

situations where people often regarded individuals visiting vCT centers as if th Y w r II 

infected with HIVI AIDS. 

The other way in which PL WHA could be deterred from receiving support wa th altitud r 
care and support staff towards them. This could be explained in condition wh r P WHA w r 

considered not deserving support because they dressed well and looked hea lthy. In additi n, the 

negative attitude of family members towards PLWHA might prevent individual m mb r 

seeking VCT services and know their HIv status. This in turn would affect car and upp rt 

services. Admittedly, the problem resulted from fear of isolation as if member r the fami l 

living with the virus were offenders who violated the laws of God . 

There were also other factors that PLWHA encountered in accessing care and UppOlt rvlC 

These included the persistence of stigma and discrimination in renting hou e from pri ate 

owners and biases of kebele officials in dealing with the problem; the inadequac , dela and 

variation in the amount offiriancial assistanc'e and lack of trust by the service pro ider in titution 

to help them carryon IGAs. 

The case studies presented show various life experiences ofPL WHA, problems encountered ith 

respect to survival needs, social stigma and coping mechanisms. We have een for in tan e, 

Kelemua was obliged to drop out of school due to severe economic hard hip and began to make a 

li ving as a cashier in a hotel. Being unable to support herself alone due to po ert , he married a 

. hI' h' HIV status She 'I' on fiound herself li ving with the iru , but c ulri person Wit out ...::nowmg IS - ' l , ' , - , 

t 
. fi . I . t to support herself and her famil y. Th family thu_, Ii ed n littl e 

no receive mancla assls ance . 
. d k' hop keeper and the unreliable support from h r hu band ' 
II1come she earne wor 1I1g as a S 

relatives. Other case studies as well i!lustntte the social realities how people ould b 

HIV/AIDS, the complexity of problems PLWHA wou ld face and copi ng me han i m 
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With regard to the EOC support for AIDS orphans, there were 37 children r I In ca r at h m 

living either alone, with a surviving parent, relatives or fri ends. ight f the rphan 

living with HIV needing close attention The diocese offi 'd d I h . . Ice provi e t 1e rp an children it h 

fi nancial support, medical care, vocational skills training, IGAs and c un eling rvl 

add ition, it promoted institutional care to 174 AIDS orphan girl at Abun Pet 

center. However, the institution has no tradition of accepting orphan wh are Hl p iti nd 

disabled probably because oflack offacilities for them. 

Under the HBC program, the EECMY provided support for 75 AIDS orphan f wh m I w r 

HIV positive. It is emphasized that the synod provided the children with ocial, p ych s ial and 

medical supports. Moreover, it provided compassionate support to 250 needy children (wh e 

parents were AIDS patients with little or no income). Unlike the ca e of AJ 0 rphan , th 

needy children received little financial assistance for school fees, educati nal material and 

school uniforms. 

The problems of AIDS orphans are complex. Importantly, economi c r fin ancial pr bl m , 

burden of care giving to surviving parents or younger siblings, absence of adequate upp rt fr m 

service provider agencies and age and health problems of caregiver ar worth n li ng. Be ide , 

the negati ve attitude of the community towards AlDS orphans, p ycho ocia l pr blem f the 

chi ldren resulting from persisting stigma and discrimination, maltreatment of the orphan b 

peers, neighbors and some members of the community would make the Ii fe of AlD orphan 

much difficult. 

Finally, the COpIng strategies employed by AlDS orphans and caregiver are di cus ed . In 

overcoming their problems, the orphan children and caregivers would be compell ed to withdra 

savings, sell household assets, seek support from service provider agencies, re lative , friend or 

the community and disperse siblings. In most cases the orphan child ren wou ld engage in in form al 

h h· ' d I 0 become house serva nt , dail lab rer r 
business activities such as s oe s inning an a s 

cowboys to support themselves and their families. It was however, at the e pen e f their 

educaiio~! that the children managed to make their li ving and support m mbe of the famil 

seeking care . Worst of all was the tendency of some orphan girl to engage in commercial 

a means of livelihood, which was likely to make them vulnerable to HI / I 0 . 
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602 Conclusions 

The provIsion of care and support services to PLWHA and affected famili Imm 

contributes to the prevention and control of the HIV/AlDS 'd . ThO . d h r epl emlc. I I ue t t la t that 

several people who suspect themselves of being in~ected wlOth th ' Id b 0 •• d k e ViruS wou e Inltl at t ta 

VeT services and reveal their serostatus. This in turn helps them to receive car and upp rt 

services and avoid the possibility of unprotected sex that could be practiced wh n PL WH A I 

hope in life. The study therefore, attempts to demonstrate the neces ity of integratin r Ii 

approaches into the existing care and support for PLWHA and AID orphan t en ur th 

delivery of appropriate care and support services. 

Given the existing socio-economic structures in Ethiopia in general and in the tud it In 

particular, home based care for PLWHA could be practiced magnifi cently a mpar d with 

hospital based care. However, the sustainability of home based care largely dep nd n 

community support 0 It is apparent that discussions on the models of care and support for PL WH A 

have so far shown that the informal home based care model functions in the context f thi tud 

than the integrated home based care and single service home based care model . 

Taking into consideration that the involvement of service provider institution in care and upport 

program is limited in the town as opposed to the demands of many service seeker , it ma be 

impractical to think about the effectiv~ application of the integrated home based care and ingle 

service home based care models. This is because the integrated home based ca r model is 

workable when there is an opportunity for mutual support and collaborati on among fam ili e , 

community care providers, clinics, hospitals, NGOs and so on. However, thi s i not the ca e in 

the study site primarily due to insufficient attention to PL WHA and relati vely due to re our e 

constraints. 

With regard to the single service home based care model, there are some round that make it 

ft° 0 I l"k I FO t ·he capacity of a sinole ser ice prov ider at> nc rna net h e ectlvenes~ .ess o! e y. Irs , l. -=> 

reliable and second, the possibility of ensuring efficient service provision b communit HB 

o l Ot f several bed-ridden HIV pat ient . r uabl , the 
workers is difficult given the comp am s 0 

intormal home based care model for PLWHA could be appli ed in thi tud . Thi i cau e 
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elr u les receiving Inll rmal upp 11 r m th il caregivers at home would be able to carry on th · d t· . . . r: 

social network such as Idirs and assistance could be so ht fi . ·d ug .rom ervlce pr VI er 

for ultimate self-support. Virtually, the model enables people to re t re c nfid n in rin in 

solutions to their own social problems than often looking for external upp rt . 

Similarly, models of care and support for AIDS orphans that could meet the childr n' n d ~ r 

rphan socialization include the family and community based approache . In thi r pect, th 

children would be able to acquire the norms and values of the society and learn t b me If­

reliant and productive citizens. In fact, these models of care and support w uld b m anin ul 

when there are concerted efforts to strengthen the abiliti es of famili e and c mmuni ti 

the needs of the orphans. Therefore, it is arguable that the family and c 

AIDS orphan support could best be applied in the study conducted. 

The establishment of effective networking among partner organization w rkin n I LI / AI 

program is of paramount importance for efficient mobili zation and regular revi w f ~ II w up 

systems. In this regard, the EOC South Wollo diocese offi ce and th E ~ MY 
rth ntra l 

synod have created working relations with various institutions. In sp ite of thi , th re ult ain d 

are insufficient implying the need for more effective networki ng. Parad xicall , the t w 

Churches have not yet established direct working relations with each other on HJ V/AI ue 

probably because of age old differences in religious practices. In order to en ure ucce In care 

and support services therefore, they have to work closely on a common ag nda irr pecti v f 

religious matters. 

Community support for PLWHA has been less signifi cant except fo r some Idir ' contribut ion 

For instance, HBC workers recruited from the community could not pro ide th appropriat 

services to bed-ridden AIDS patients Perhaps thi s has resulted from lack of illingne . Thu , 

th
. I f ·t volunteers in home based care has not been fruitful and fo u ha 

e IOVO vement 0 commUni y 
t h d ·d· HBC training .for potenti a' HIV positi ve per on . In additi n, the amil 
.0 • e rna e on provi 109 1 • 

. . . h r: d t· n of societ v Thi i be au e ducatl n m tiler 
circle deserves pnmary attentIOn as t e loun a 10 J . • 

is considered imperative to care for the entire famil y. 
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With respect to AIDS orphan support, the EOC South Wollo diocese office pr m t 

familial and institutional care. Most AIDS orphaned h'ld . . c I ren receivIng car und r th 

. or In tance, Ina n la upp program have difficulties in accessing the services they need F' fi ' I 

medical care are not adequate; and vocational skills training and' ., Income genera tlllg a tI It I 

restricted to few families. Of all services provided, counseling service is better off, but it c 

more efficient on condition that the material needs of the orphans are properly met. In 

with the HEC, institutional care for the orphan children is somehow better. 

counseling services focus much on spiritual aspects leaving wider gaps in add re 

th 

li B 

rt and 

ar 

uld b 

ntra l 

n 

HIY/AIDS, reproductive health and so on. Apart from this, the orphans have littl pp rtuni ti 

for acquiring the norms and values of the society that affect their emotional devel pment. At thi 

point it may be convenient to argue that institutional care for AIDS orphan need t b th la t 

alternative if at all traditional childcare mechanisms are overburdened. 

The EECMY North central synod is the other religious institution working on care and upp rt 

for AIDS orphans. It promotes HBC for the children and provides them with di fferent t p r 
support including counseling services. The orphans receiving care however, have pr 111 

accessing adequate material and medical supports. Income Generating Acti viti e and 

vocational skills training too are not properly given to all clients or their caregiver d pile 

programs designed. The only service that they could access efficiently is coun eling ervic . But, 

the inadequacy of material support and inappropriateness of medical service have flen mad 

diffi cult the attainment of the desired goals in counseling services. The bottom line i that b th 

the EOC South Wollo diocese office and the EECMY North central synod need to mak 

consistent efforts to provide care recipients with their basic needs al ong with meeti ng thei r 

emotional needs in counseling services. Certainly, the integration of these wou ld bring ab ut 

improvements in the living conditions of the orphan children and their caregiver . 

v,phafts by the EOC South Wollo diccese offi ''::c ~ nd the EECMY 

gained with due consideration of the following recommendations. 
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_----------------- ---.----____________ ________________ ~ ______ ~~~~~w.a. .. --

~ Strengthening the human resource capacity through short and long-term trai nin 

packages and designing programs based on the expressed needs of benefi ciari e 

~ Building better coordination or creating effective networking among publi c and pri t 

sectors, NGOs, CBOs, religious institutions and other actors that are impl mentin 

mY/AIDS activities 

~ Training community-based reproductive health agents who can in turn tra in relati v r 
PL WHA could help bridge the technical support gap between health profe ional and 

untrained primary care providers 

~ Strong government support and commitment is needed in scaling up the i tin 

community-based prevention and patient care programs to a multi -sectoral HI /AI 

program 
~ Cultivating ethical standards, norms and values among the community in general and 

government officiais in particular to ensure transparency and accountability 

~ Strengthening PLWHA associations to help HIV positive people involve in c mmu nit 

mobilization, facilitate HBC program and gain acceptance among the population 

~ Promoting Income Generating Activities (IGAs) supported by market and viab il it tud ie 

to enable PLWHA, AIDS orphans and their families to become self-supportive 

~ Enhancing effective management of available resources th rough moni toring and 

evaluation and secure adequate funds to address the most pressing need of PL "VH and 

AIDS orphans 
~ En~uring the availability of appropriate social and medical supports along with piritual 

and non-spiritual counseling services. This is because a combination of all t p of 

support would be measurably effective in bringing about substantive change in the li fe of 

care recipients 
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Appendix: I Registered AIDS Orphans and Street Children in Dessie Town. 

No . Description Number Remark 

1. Double Orphan 867 Those who lost both parent 

2. Single Orphan 787 Those who lost either father or 

mother 

3. Total Orphans 1,654 

4. Street Children 1,508 Street children may include 

vulnerable group 

Grand Total 3,162 

Source: South Wollo Zone Labor and Social Affairs Office; A study conducted by 

UNICEF and Labor and Social Affairs Office, 2003 



Appendix: II Summary of Support to PLWHA and AIDS Orphans in De 

No. Activity Organization Number of Types of support. 

beneficiaries 

I OSSA 80 social, medical and 

Support to counseling services 

PLWHA Mekdim 89 financial, medical and 

counseling supports 

Netsebraq 86 financial support and HBC 

training 

EOC 181 social, medical and 

counseling supports 

Total PLWHA 436 

supported 

2 OSSA 129 financial support 

Orphan support Mekdim 362 financial , clothing and 

counseling supports 

FSCE 20 vocational skills training 

EECMY 75 social, medical and 

counseling supports 

EOC 37 social, medical and 

counseling supports 

174 institutional care 

Total orphans 797 

supported 

d Su port Interventions in 
Sour~e: South Wollo Zone HAPCO, Care an P 

Dessie, November 2005 
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