
RESEARCH DOSSIER: 
HIV PREVENTION FOR GIRLS AND YOUNG WOMEN 

Ethiopia 
 
This Resea rc h Dossier supports the Report Card on HIV Prevention for Girls and Young Women 
in Ethiopia p roduc ed by the United Na tions Globa l Coa lition on Women and  AIDS (GCWA). 
It doc uments the deta iled researc h c oord ina ted  for the GCWA by the Interna tiona l Planned  
Pa renthood Federa tion (IPPF), with the support of the United  Nations Popula tion Fund 
(UNFPA), United  Nations Program on AIDS (UNAIDS) and  Young Positives. 
 
The Report Card p rovides an ‘a t a  g lanc e’  summary of the c urrent sta tus of HIV p revention 
stra tegies and  servic es for g irls and young women in Ethiop ia . It foc uses on five c ross-c utting 
prevention c omponents:  
 

1. Legal p rovision  
2. Polic y c ontext  
3. Ava ilab ility of servic es  
4. Ac c essib ility of servic es  
5. Partic ipa tion and  rights  

 
The Report Card a lso inc ludes bac kground  informa tion about the HIV ep idemic  and  key 
policy and p rogrammatic  rec ommendations to imp rove and  inc rease ac tion on this issue in 
Ethiop ia .  
 
This Resea rc h Report is d ivided  into two sec tions: 
 

PART 1: DESK RESEARCH: This doc uments the extensive desk researc h c a rried  out for the 
Report Card by IPPF sta ff and  consultants based  in the United  Kingdom. 
 
PART 2: IN-COUNTRY RESEARCH: This doc uments the pa rtic ipa tory in-c ountry researc h 
c a rried  out for the Report Ca rd  by a  loc a l c onsultant in Ethiop ia . This involved :  

 
Two foc us group disc ussions with a  to ta l o f 19 g irls and  young women aged  15-24 

yea rs. The pa rtic ipants inc luded g irls and  young women who a re: living with 
HIV; in/ out-of/ sc hool; involved in sex work; living in urban and  suburban 
a reas; and  working as peer ac tivists. 

Five one-to-one interviews with representa tives of organisa tions p rovid ing  
servic es, advoc ac y and / or funding for HIV p revention for g irls and  young 
women. The stakeholders were: a  c ountry rep resenta tive of an interna tional 
NGO; a  nurse a t a  na tiona l NGO foc using on sexual and  reproduc tive hea lth; 
a  c ounsellor a t an NGO/ government volunta ry c ounselling and  testing 
c entre; a  p rogramme offic er o f a  United  Nations agenc y; and a Technic a l 
Adviser of an interna tiona l donor agenc y. 

Add itiona l fac t- finding to  add ress gaps in the desk resea rc h.  
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Abbrevia tions 
 

ARVs  Antire trovira ls 
CEDAW  Convention on the Elimina tion of All Forms of  Disc rimina tion Aga inst Women 
CIA   Centra l Intelligenc e Agenc y 
CRC  Convention on the Rights o f the Child  
FGAE  Family Guida nc e Assoc ia tion of Ethiop ia  
IEC  Information, c ommunic a tion and  educ a tion 
IPPF Interna tiona l Pla nned  Parenthood  Federa tion 
MTCT Mother-to-Child  Transmission 
PLHIV  People living  with HIV 
PMTCT  Prevention of Mother-to-Child  Transmission 
PSI    Popula tion Servic es Interna tiona l 
SRH  Sexua l and  Reproduc tive Health 
STD  Sexua lly transmitted  d isease 
STI  Sexua lly transmitted  infec tion 
UNAIDS  United  Na tions Program on AIDS 
UNFPA  United  Na tions Popula tion Fund  
UNICEF  United  Na tions Child ren’s Fund  
VCT   Vo lunta ry, Counseling  and  Testing  
WHO  World  Health Organisa tion 
 

 
 
For further information about this Resea rch Report, or to rec eive a c opy of the Report Card , 
p lease c ontac t: 
 

HIV/ AIDS Depa rtment, Interna tiona l Planned  Parenthood  Federa tion (IPPF) 

4 Newhams Row, London, SE1 3UZ, United  Kingdom 

Tel: +44 (0) 207 939 8200. Fax: +44 (0) 207 939 8306. Website: www.ipp f.org  

 



 

 

 
 
 
 
 

PART 1:  
DESK RESEARCH 

 



 
 

COUNTRY PROFILE 
 

·  Size of population: 74,777,981. Note: estimate explicitly take into account the effects of 
excess mortality due to AIDS; this can result in lower life expectancy, higher infant mortality 
and death rates, lower population and growth rates, and changes in the distribution of 
population by age and sex than would otherwise be expected (CIA (2006) The World 
Factbook – Ethiopia, http://www.cia.gov/cia/publications/factbook/geos/et.html  (date 
accessed 25/04/06)) 

 
·  % of population under 15 (0 – 14 years):  43.7% male and female (CIA (2006) The World 

Factbook – Ethiopia, http://www.cia.gov/cia/publications/factbook/geos/et.html  (date 
accessed 25/04/06)) 

 
·  Population below income poverty line of $1 per day: 50% (2004 estimate) (CIA (2006) 

The World Factbook – Ethiopia, http://www.cia.gov/cia/publications/factbook/geos/et.html    
(Date accessed 25/04/06)) 

 
·  Health expenditure per capita (2002): 40.5% (2001 estimate), WHO 2004, 

http://data.unaids.org/Publications/Fact-Sheets01/Ethiopia_EN.pdf  (Date accessed 
25/04/06)) 

 
·  Contraceptive prevalence: 8% (1995-2003) (UNDP (2005)   

(http://hdr.undp.org/statistics/data/countries.cfm?c=ETH  (Date accessed 25/04/06)) 
 
·  Maternal mortality rate: 870 per 100,000 live births (1985-2003) (UNDP (2005) 

http://hdr.undp.org/statistics/data/countries.cfm?c=ETH  (Date accessed 25/04/06)) 
  
·  Ethnic groups:  Oromo 40%, Amhara and Tigre 32%, Sidamo 9%, Shankella 6%, Somali 

6%, Afar 4%, Gurage 2%, other 1% (CIA (2006) The World Factbook – Ethiopia, 
http://www.cia.gov/cia/publications/factbook/geos/et.html  (Date accessed 25/04/06)) 

 
·  Religions: Muslim 45%-50%, Ethiopian Orthodox 35%-40%, animist 12%, other 3%-8%” 

(CIA (2006) The World Factbook – Ethiopia, 
http://www.cia.gov/cia/publications/factbook/geos/et.html  (Date accessed 25/04/06)) 

 
·  Languages: Amharic, Tigrinya, Oromigna, Guaragigna, Somali, Arabic, other local 

languages, English(CIA (2006) The World Factbook – Ethiopia, 
http://www.cia.gov/cia/publications/factbook/geos/et.html  (Date accessed 25/04/06)) 

 
·  AIDS deaths (adults and children) in 2003: 120 000(range: 74 000-190 000) (UNAIDS – 

Ethiopia, http://www.unaids.org/en/Regions_Countries/Countries/ethiopia.asp  (Date 
accessed 25/04/06)) 

 
·  Adult (15-49) HIV prevalence rate (end of 2003): 1 400 000 (range: 890 000-2 100 000) 

(UNAIDS,03/01/06) http://www.unaids.org/en/Regions_Countries/Countries/ethiopia.asp  
(Date accessed 25/04/06)) 

 
·  Number of women (15-49) living with HIV (end of 2003): 770 000 (range: 500 000-1 200 

000)  (UNAIDS (2004) Report on the Global AIDS Epidemic, 
http://www.unaids.org/en/Regions_Countries/Countries/ethiopia.asp  (Date accessed 
25/04/06)) 

 
·  Number of children (0-15) living with HIV (ages 0-14 years, 2003): 120,000  (UNICEF 

(2003) (http://www.unicef.org/infobycountry/ethiopia_statistics.html  (Date accessed 
22/04/06)) 

 
·  Estimated number of orphans (0-17 years): estimated 4 000 000  (UNICEF (2003) 

(http://www.unicef.org/infobycountry/ethiopia_statistics.html  (Date accessed 22/04/06)) 
 

 



 
PREVENTION COMPONENT 1: LEGAL PROVISION  

(national laws, regulations, etc ) 
 

Key questions: 
 
1. What is the minimum legal age for marriage? 
 

“ Unlike the p revious version tha t permitted  the marriage of women over 15 yea rs of age, 
the revised  c ode sets the minimum age for marriage at 18 yea rs for both men and 
women.(Pg24)”  

  
(Women of the World : Laws and Polic ies Affec ting Their Rep roduc tive Lives  
Anglophone Afric a  Progress Report (2001), http :/ / www.c rlp .org / pd f/ wowaapr-
ethiop ia .pd f   (Da te ac c essed  22/ 06/ 06)) 
 

2. What is the minimum legal age for having an HIV test without parental and partner 
c onsent?  

 
“ Guidelines on VCT for 13 Yea rs of Age: “ The rise in HIV infec tion a ffec ts c hild ren and  
a lmost no c ounseling servic es exist for them. HIV testing, for c hild ren usua lly oc c ur with a  
parent’ s consent, however, c ounselor needs to c onsider: 
 
•  Future medic a l c a re of the c hild . 
•  Emotiona l support, inc lud ing dea ling with his/ her illness and  pa renta l illness or dea th. 
•  Anxieties about other c hild ren in the family who may be infec ted . 
•  What and  when to tell the child . 
•  Coping with stigma and  d isc rimination in the c ommunity. 
•  Provision for the c hild ’ s future, wha t to do if the child ’ s mother or fa ther bec omes ill 
d ies. 

 
 Management of rec ords  
 
Managers and c ounselors should ensure ava ilab ility of c lient c a rds and  referra l forms. 
Client rec ords must be c onfidentia l and  at a  minimum should inc lude: 
 
•  Unique c lient identifier c ode, 
•  Client cha rac teristics, 
•  Reasons for seeking VCT and c lient risk behaviors, 
•  Da te of p re-test c ounseling, 
•  Labora tory result, 
•  Da te of notific ation of results and  post-test c ounseling, and  
•  Any referra l and  follow-up . (Module 4-8 )”   
 

(Ethiop ia  Ministry of Hea lth - Prevention of Mother to Child  Transmission of HIV 
Referenc e Manua l (2005) 
http :/ / www.etharc .org/ pmtc t/ resourc es/ PMTCT_Referenc eManual.pdf  (Da te 
ac c essed 22/ 06/ 06) 

 
3. What is the minimum legal age for ac c essing SRH servic es without parental and partner 
c onsent? 
 

“ As of 1990,many family p lanning c linic s d id  not offer services to women under the age 
of 18 .However, no exp lic it laws or polic ies p revent adolesc ents from obta ining family 
p lanning or materna l/ c hild  health services. While the Population Polic y expressly sets forth 
a  stra tegy for the estab lishment of reproduc tive hea lth counselling for teenagers and 
youth. pg 25” …. “ The c urrent polic y of the MOH’s Family Hea lth Department is to p rovide 
c omplete ac c ess to c ontrac ep tives for every woman of rep roduc tive age and at a ll 
soc io-ec onomic  levels. pg .20” …. “ In add ition, one of the p lan’s stra teg ies involves 
amending a ll laws “ imped ing, in any way, the ac c ess of women to a ll soc ia l, ec onomic  



and c ultura l resourc es,”  and  amending relevant a rtic les and  sec tions of the c ivil code to 
remove unnecessa ry restric tions to the “ advertisement, propaga tion and  popula riza tion 
of d iverse c ontrac eption c ontrol methods.”  Other stra teg ies listed  inc lude: estab lishing 
teenage and  youth rep roduc tive hea lth c ounselling, c entres ;inc reasing researc h in 
rep roduc tive hea lth; p romoting male involvement in family p lanning; and d iversifying 
ava ilab le c ontrac ep tive methods. (Pg19)”   

 
(Centre for Rep roduc tive Rights (2003), Laws and  polic ies a ffec ting their rep roduc tive 
Lives, http :/ / rep roduc tiverights.org/ pd f/ WOWAA02.pdf  (Da te ac c essed  27.04.06)) 

 
“ This youth polic y defines youth to inc lude pa rt of the soc ie ty who a re between 15-29 
yea rs. 
 
Ma jor Policy Issues  
5.4 Youth and Hea lth 
Crea te favourable c ond itions for youth to have p roper ac cess to information, 
educ a tion, c ounselling and  leadership  servic es in the a reas of reproduc tive hea lth and  
rela ted  health issues and  benefit therefrom.  
5.5 Crea te favourable c onditions for the youth to benefit appropria tely from 

information,  
educ a tion and  c ounselling servic es on HIV/ AIDS and  other sexua lly transmitted  d iseases 
in a  c oord ina ted , c onsolida ted  and  susta ined manner.”  
 

(Federa l Democ ra tic  Repub lic  of Ethiop ia  Na tional Youth Polic y.  Ministry of Youth, 
Sports and  Culture, Add is Ababa 2004.) 
 

Vision: 
To enhanc e rep roduc tive hea lth and  well-being among young peop le in Ethiop ia  ages 
10-24 so tha t they may be p roduc tive and  empowered  to fully ac c ess and  utilize qua lity 
rep roduc tive health information and  servic es, to  make volunta ry informed choic es over 
their RH lives, and  to partic ipa te fully in the development of the c ountry. 
 
Goa ls: 
To meet the immedia te and  long term RH needs of young peop le through inc reased  
ac c ess and  quality of rep roduc tive hea lth servic es for adolesc ents and young peop le of 
Ethiop ia . 

 
(Na tiona l Adolesc ent and  Youth Rep roduc tive Health Stra tegy 2006-2015.  Federa l 
Democ ra tic  Repub lic  of Ethiop ia , Ministry o f Hea lth.) 

 
4. What is the minimum legal age for ac c essing abortions without parental and partner 
c onsent? 
 

“ Grounds on whic h abortion is permitted 
 
o To save the life of the woman  Yes 
o To p reserve physic a l hea lth    Yes 
o To p reserve menta l health    Yes 
o Rape or inc est     Yes 
o Foeta l impairment     Yes 
o Ec onomic  or soc ia l reasons      No 
o Ava ilab le on request     No 
 
Additional requirements 
 
Exc ep t when impossib le, the danger to the p regnant woman’s life or hea lth must be 
c ertified  in writing by a reg istered  med ic a l p rac titioner.  A sec ond  doc tor must p rovide a 
c onc urrent op inion. The p regnant woman, or, if she is inc apable, her next of kin or lega l 
rep resenta tive, is required  to g ive c onsent to the intervention.”   
 



(Popula tion Division of the United Na tions Sec reta ria t - Abortion Polic ies: A Global 
Review(2002) http :/ / www.un.org/ esa / popula tion/ pub lic a tions/ abortion/ p rofiles.htm 
 (Da te Ac c essed 06/ 07/ 06) 

 
“ A woman may ob ta in a  legal abortion under defined c irc umstanc es only when severa l 
forma lities have been c ompleted . The requirements for termina ting a  p regnancy on 
“ medic a l g rounds”  inc lude the p resenta tion of a  written, c ertified  d iagnosis submitted  by 
a  reg istered  medic a l p rac titioner a fter examina tion of the pregnant woman.157 the 
d iagnosis must be approved  by a  sec ond doc tor who is a  spec ia list in the d iagnosed  
c ond ition and  is empowered  to make an authorization. 158 In addition, the p regnant 
woman must g ive her c onsent, or, if she is incapab le of granting tha t c onsent, her next of 
kin or lega l representative must c onsent for her(pg21)”   
 

(Centre for Rep roduc tive Rights (2003), Laws and  polic ies a ffec ting their rep roduc tive 
Lives, http :/ / rep roduc tiverights.org/ pd f/ WOWAA02.pdf  (Da te ac c essed  27.04.06)) 
 

5. Is HIV testing mandatory for any spec ific  groups (e.g. pregnant women, military, migrant 
workers, and sex workers)? 
 

“ Immigrants 
  
Seven c ountries (Argentina , Bulgaria , Jordan, the Kyrgyz Republic , Panama, Russia , and  
Turkmenistan) ind ic ated  a positive response to ob ligatory testing of a ll immigrants, both 
in law and  p rac tic e. El Sa lvador and  Ethiop ia  emp loyed  this p rac tic e despite the 
absenc e of a  law.”  

 
(Hnin Hnin Pyne- The European Commission Development website, Confronting AIDS: 
Evidenc e from the develop ing World- Interna tiona l la w and  the rights of peop le living 
with HIV/ AIDS, http :/ / www.iaen.org/ limelette / html/ lim05.htm   (Da te ac c essed  
07/ 07/ 06) 

 
“ No person sha ll be forc ed to undergo a  mandatory HIV sc reening test for job 
rec ruitment purposes unless the nature of the oc c upation (p ilots-c ivil avia tion and  a ir 
forc e) requires them to do so.”   
 

(Government of Ethiop ia  and  Ministry of Health - Stra teg ic  Framework for the National 
Response to HIV/ AIDS, Ethiop ia  2000-2004 
http :/ / www.a ids.ha rvard .edu/ a fric anow/ pd fs/ e thiop ia .pdf  (Da te ac c essed 
27/ 04/ 06)) 

 
6. Is there any legislation that spec ific ally addresses gender-based violenc e?  

 
A women polic y was enac ted  in the c ountry in 1993 with the ob jec tive of fac ilita ting 
equa lity, equa l ac cess to  servic es and elimina ting p rejud ic e against women. The 
na tiona l poverty reduc tion stra tegy papers a lso identify HIV/ AIDS as foc us a rea . The 
c ountry has ra tified  the Universa l Dec la ra tion of Human Rights (UDHR) and relevant 
treaties like the Convention of the Elimina tion of All Forms of Disc rimination aga inst 
Women (CEDAW) and  The Convention on the Rights of Child . Va rious laws in the 
c ountry, suc h as Laws of non d isc rimina tion and  equality before law; pa rtic ipation in the 
ec onomic , politic a l and  c ultura l life of soc iety; the rights of women, c hild ren and  other 
vulnerab le or a ffec ted g roup; have helped strengthen protec tion of vulnerab le 
(spec ific a lly women and  c hildren) and a ffec ted  soc iety groups.  

 
Ba rriers for imp lementa tion: Although the c ountry has a  number of positive polic ies, 
stra tegies and  legal frameworks, pertinent to HIV/ AIDS p revention and  c ontrol, there a re 
a lso serious struc tura l and ec onomic  ba rriers to implementa tion.  
 
There is not enough integra tion between the lega l framework and HIV/ AIDS risks e .g . 
p rotec tion of g irls/ women and help ing rape vic tims. The nationa l stra tegy has not 



spec ifica lly inc luded  women among the vulnerab le groups. Rura l a reas a re only to a  
limited  degree benefiting from interventions inc lud ing servic es like information, Volunta ry 
Counseling and  Testing and  Anti Retrovira l Treatment. There a re a lso barriers of c ultura l 
and soc ia l norms and  p rac tic es. Gender inequa lity is the most important. Stigma and  
d isc rimina tion and  ha rmful trad itiona l prac tic es like female genita l mutila tion, early 
ma rriage, abduc tion and widow inheritanc e a re a lso c ommon. 

 
(DANChurc hAid  Ethiop ia  website, (24/ 05/ 06), 
http :/ / www.dc a .dk/ sider_paa_hjemmesiden/ where_we_work/ afric a / e thiop ia / re
ad_more/ hiv_aids_p rogramme_in_ethiop ia   (Da te ac c essed 09/ 11/ 06)) 

 
 
“ Artic le 35 The Rights of Women:  
 
Women shall have equa l rights with men in the enjoyment of the rights and p rotec tions 
guaranteed  by this Constitution to a ll Ethiop ians. ... 
4. The Sta te has the duty to guarantee the right of women to be free from the influenc e 
of harmful c ustomary p rac tic es. All laws, stereotyped ideas and  c ustoms which opp ress 
women or otherwise adversely a ffec t their physic a l and  menta l well-being  a re 
p rohib ited . “   

 
(Ethiop ian Constitution (1994) 
http :/ / www.a fric a .upenn.edu/ Hornet/ Ethiop ian_Constitution.html  (Da te ac c essed 
28/ 04/ 06)) 
 

Rape: “ The Pena l Code, pursuant to a  sec tion entitled  “ Injury to Sexua l Liberty and 
Chastity,”  defines rape as c ompelling “ a  woman to submit to sexua l interc ourse outside 
wedloc k, whether by the use of violenc e or g rave intimida tion, or a fter having rendered  
her unc onsc ious or, inc apab le of resistanc e.”   285 The punishment for suc h an offenc e is 
a  maximum of 10 years of “ rigorous imp risonment.” 286 The punishment for rape c an be 
extended to 15 years of rigorous imp risonment under the following c irc umstanc es: when 
the rape is c ommitted  aga inst a  c hild  under the age of 15; aga inst an institutiona lized 
woman in the c a re of the offender; or by a  number of persons ac ting in c onc ert.287 The 
Penal Code thus rec ognizes sta tutory rape, but sinc e it defines rape as oc c urring 
“ outside wed loc k,”  it does not rec ognize marita l rape as a c rime.288.”   
 

(Centre for Rep roduc tive Rights (2003), Laws and  polic ies a ffec ting their rep roduc tive 
Lives, http :/ / rep roduc tiverights.org/ pd f/ WOWAA02.pdf ( Da te ac c essed  09/ 11/ 06)) 
 
 

Domestic  violence: “ While the Penal Code assigns c rimina l pena lties for willful injury289 
and assault, 290 the laws do not spec ify the c onsequenc es of vio lenc e oc c urring 
between husband and  wife. The Civil Code sta tes, however, tha t “ the spouses owe each 
other respec t, support and assistance.” 291 Moreover, as mentioned  above, under the 
Civil Code, c onsent for marriage is inva lid  if ob ta ined through violenc e.292 Artic le 558 of 
the Pena l Code on “ abduc tion”  assigns a maximum of three yea rs of rigorous 
imprisonment for “ [w]hosoever c a rries off a  woman by violenc e, or a fter having ob ta ined 
her c onsent to abduc tion by intimida tion or violenc e, trickry [sic ]  or dec eit.” 293There is 
no p rosec ution if the woman “ freely c ontrac ts with her abduc tor a  va lid  ma rriage” unless 
the marriage is la ter annulled by law.294 One who “ c a rries off an insane, id iot or feeb le 
minded woman, one not fully c onsc ious”  or unab le to defend  herself, is punishable with 
a  maximum of five years of rigorous imp risonment.295”   
 

(Centre for Rep roduc tive Rights (2003), Laws and  polic ies a ffec ting their rep roduc tive 
Lives, http :/ / rep roduc tiverights.org/ pd f/ WOWAA02.pdf  (Da te ac c essed  09/ 11/ 06)) 
 

7. Is there an AIDS Law – or equivalent – that legisla tes on issues such as c onfidentia lity for 
testing, diagnosis, treatment, c are and support? 

 
There is not enough integration between the lega l framework and HIV/ AIDS risks e .g . 



p rotec tion of g irls/ women and help ing rape vic tims. The nationa l stra tegy has not 
spec ifica lly inc luded  women among the vulnerab le groups. Rura l a reas a re only to a  
limited  degree benefiting from interventions inc lud ing servic es like information, Volunta ry 
Counseling and  Testing and  Anti Retrovira l Treatment. There a re a lso barriers of c ultura l 
and soc ia l norms and  p rac tic es. Gender inequa lity is the most important. Stigma and  
d isc rimina tion and  ha rmful trad itiona l prac tic es like fema le genita l mutila tion, early 
ma rriage, abduc tion and widow inheritanc e a re a lso c ommon. 

 
(DANChurc hAid  Ethiop ia  website, (24/ 05/ 06), 
http :/ / www.dc a .dk/ sider_paa_hjemmesiden/ where_we_work/ afric a / e thiop ia / read_
more/ hiv_aids_programme_in_ethiop ia   (Da te ac cessed  09/ 11/ 06)) 

 
“ Hea lth Infrastruc ture: The lac k of hea lth infrastruc tures means tha t ac c ess to c ondoms is 
limited , STDs a re not trea ted and d rugs a re not ava ilab le to avoid  mother-to-child  
transmission. Also, and  espec ia lly in tempora ry health c a re fac ilities, there is a  lac k of 
tra ined  sta ff, a  lac k of c onfidentia lity and p rivac y and  a  lac k of c a re and  support for HIV 
infec ted  persons. Furthermore, sold iers and  uniformed servic es a re more likely to be 
p rovided  with hea lth c a re and  trea tment than their families. (Example: 50% of beds in 
military hosp ita ls in Ethiop ia  a re a lloc ated  to AIDS c ases whic h makes one wonder about 
the wives or partners of those sold iers and  how they a re being p rovided  for) It is a  fac t 
tha t women have less ac c ess to health fac ilities and  c onfront more public  d isc rimination 
bec ause of the absence of med ic a l and  soc ia l support.”  

 
(Ulf Kristo ffersson- Humanita rian Coord inator Joint United  Nations Programme on 
HIV/ AIDS (Sweden), Expert Group  Meeting on "The HIV/ AIDS Pandemic  and  its 
Gender Imp lica tions" 13-17 November 2000 Windhoek, Namib ia , 
http :/ / www.un.org / womenwa tc h/ daw/ c sw/ hiva ids/ kristoffersson.htm (Da te 
ac c essed 07/ 07/ 06)) 
 

8. Is there any legislation that protec ts people living with HIV/ AIDS, partic ularly girls and 
young women, from stigma and disc rimination at home and in the workplac e? 
 

 
“ Polic y, stra tegy and  legal frameworks: The Nationa l AIDS Polic y was d ra fted  in 1991 and 
app roved  in 1998. A National Stra teg ic  Framework was formulated  in 2002 with focus on 
reduc ing transmission. It was rep lac ed  by a  stra teg ic  p lan in Dec ember 2004 with foc us 
on c ommunity mobiliza tion of ta rget groups inc lud ing youth (15-29 yea rs o f age), rura l 
c ommunities and  people living with HIV/ AIDS.  
 
A women polic y was enac ted  in the c ountry in 1993 with the ob jec tive of fac ilita ting 
equa lity, equa l ac cess to  servic es and elimina ting p rejud ic e against women. The 
na tiona l poverty reduc tion stra tegy papers a lso identify HIV/ AIDS as foc us a rea . The 
c ountry has ra tified  the Universa l Dec la ra tion of Human Rights (UDHR) and relevant 
treaties like the Convention of the Elimina tion of All Forms of Disc rimination aga inst 
Women (CEDAW) and  The Convention on the Rights of Child . Va rious laws in the 
c ountry, suc h as Laws of non d isc rimina tion and  equality before law; pa rtic ipation in the 
ec onomic , politic a l and  c ultura l life of soc iety; the rights of women, c hild ren and  other 
vulnerab le or a ffec ted g roup; have helped strengthen protec tion of vulnerab le 
(spec ific a lly women and  c hildren) and a ffec ted  soc iety groups.  
 
Ba rriers for imp lementa tion: Although the c ountry has a  number of positive polic ies, 
stra tegies and  legal frameworks, pertinent to HIV/ AIDS p revention and  c ontrol, there a re 
a lso serious struc tura l and ec onomic  ba rriers to implementa tion.  
 
There is not enough integration between the lega l framework and HIV/ AIDS risks e .g . 
p rotec tion of g irls/ women and help ing rape vic tims. The nationa l stra tegy has not 
spec ifica lly inc luded  women among the vulnerab le groups. Rura l a reas a re only to a  
limited  degree benefiting from interventions inc lud ing servic es like information, Volunta ry 
Counseling and  Testing and  Anti Retrovira l Treatment. There a re a lso barriers of c ultura l 
and soc ia l norms and  p rac tic es. Gender inequa lity is the most important. Stigma and  



d isc rimina tion and  ha rmful trad itiona l prac tic es like fema le genita l mutila tion, early 
ma rriage, abduc tion and widow inheritanc e a re a lso c ommon” .  
 

 (DANChurc hAid  Ethiop ia  website, (24/ 05/ 06), 
http :/ / www.dc a .dk/ sider_paa_hjemmesiden/ where_we_work/ a fric a / ethiop ia / read_
more/ hiv_a ids_p rogramme_in_ethiop ia   (Da te ac c essed  09/ 11/ 06)) 

 
“ The Justic e Sec tor: 

 
Widespread  abuse of human rights and fundamenta l freedom assoc ia ted  with HIV/ AIDS 
infec tion has emerged  sinc e the sta rt of the ep idemic  in the c ountry. Respec ting the 
rights of PLWHA is one of the essentia l cond itions for an effec tive response to HIV/ AIDS. 
An environment in whic h the rights of PLWHA are respec ted ensures that vulnerab ility is 
reduc ed , and helps vic tims live d ignified  lives, ensures tha t their spec ia l needs a re 
p rogressively rea lized  and  the impac t on the family and c ommunity is mitiga ted . Towards 
this end, the Sec tor has the responsib ility for: •  Period ica lly reviewing and mod ifying 
HIV/ AIDS rela ted  leg isla tion, •  Fac ilita ting lega l services for the PLWHA and their families •  
Crea ting forum for d ia logue on human right and  other lega l issues. (Pg50)”  

 
(ETHIOPIAN STRATEGIC PLAN FOR INTENSIFYING MULTI-SECTORAL HIV/ AIDS RESPONSE 
(2004 - 2008)-Add is Abab a, Ethiop ia  (Dec ember 2004), 
http :/ / e tharc .org/ a rvinfo/ HIVStra teg icPlan.pd f (Da te ac c essed  06/ 07/ 06)) 

 
“ The National HIV/ AIDS Polic y sta tes that PWHA "sha ll not be sub jec t to spec ia l restric tions 
on emp loyment, educ ation, ac c ess to pub lic  fac ilities, or housing." However, there a re 
no spec ific  laws to enforc e the polic y. Although Ethiop ia©s 1994 Constitution outlaws 
d isc rimina tion of any form, it does not add ress HIV/ AIDS-rela ted d isc rimina tion. Existing 
laws a re non-d isc riminatory with rega rd  to PWHA, but there is evidenc e of d isc rimina tory 
p rac tic es in the workp lac e, hea lth c a re fac ilities, sc hools, and  housing . Enforc ement of 
c urrent laws (inc lud ing the National Policy for Women) is paramount. The need  for new 
leg isla tion to spec ific a lly add ress HIV/ AIDS must a lso be examined .(pg10)”  

 
(Lisa  Garbus, MPP AIDS Polic y Resea rc h Center, University of Ca lifornia  San Franc isc o, 
(Ap ril 2003)- Country AIDS Polic y Analysis p rojec t) HIV/ AIDS in Ethiop ia , 
http :/ / hivinsite .uc sf.edu/ pdf/ c ountries/ a ri-e t.pd f  (Da te ac c essed 07/ 07/ 06)) 

 
 
9. Are sex workers legally permitted to organise themselves, for example in unions or support 
groups? 

Commerc ia l sex work is not a  lega lly rec ognized  ‘ p rofession’  in Ethiop ia . However, most 
of the estab lishments where the sex workers a re based  (hotels, ba rs/ restaurants, night 
c lubs etc .) opera te lega lly with working lic enses.”  (Page 15). “ 3.5.1 Initia tives foc using on 
sex workers in red-light houses: A very sma ll number of self-help  initia tives had developed  
in a  few kebeles. For example, a  few yea rs ago, about 200 sex workers in Wereda  21, 
Kebele 9 had  estab lished  a  ‘ sisters’  self-help  assoc ia tion. The c urrent membership  had  
dec reased to only 25 but this group  of women was running a  shop  and  a  restaurant. 
Eac h woman took her turn to work for the enterp rise; the women d id  not rec eive sa la ries 
but were a ll benefic ia ries of the p rojec t. Rec ently, Wereda  5, Kebele 7 a lso estab lished  a  
self-help  assoc ia tion; however, a t the time of the survey this was not fully opera tional.”  
(Page 45) 
 

 (Mapp ing and Census of Female Sex Workers in Add is Ababa, Ethiop ia , Family 
Hea lth Interna tional (FHI)–Ethiop ia  in c ollabora tion with the Addis Ababa City 
Administra tion Health Bureau (AACAHB), August 2002 - Addis Ababa, 
http :/ / www.fhi.org / NR/ rdonlyres/ ekp62fa3kznvmsn4pqktuhrlkzg tuqwc 57zx4p iahrkhy3
6wm3jvmsb leve4f5pg tx6n7etyfpzmje/ AAMapp ingofSWsFina l5Feb03.pd f   (Da te 
ac c essed 28/ 04/ 06)) 
 

10. Are harm reduc tion methods for injec ting drug users (such as needle exchange) legal? 
 



 “ Nevertheless, "ha rd  d rugs" suc h as c oc a ine, heroin, LSD, and  the like (e .g . morphine) 
may not be a  p rob lem of magnitude a t p resent when c ompared  to the Western 
Countries. Khat is very popula r and  is not an illic it d rug in Ethiop ia  though regions like 
Tigray have sta rted  to make kha t growing  illega l. Kha t, ac c ord ing to WHO c lassifica tion, 
c omes under "ha rd  d rugs" and oc c up ies 6th p lac e bec ause of its ac tive ingred ient, 
c athinone" (pg7).  

 
(Mesfin Kassay1, Hassen Taha Sherief2, Ghimja  Fissehaye3, Teshome Teklu1, Orig ina l 
a rtic le Knowledge of "d rug" use and  assoc ia ted  fac tors as perc eived  by health 
p rofessionals, fa rmers, the youth and  law enforcement agenc ies in Ethiop ia”   
http :/ / www.c ih.uib .no/ journa ls/ EJHD/ ejhd-v13/ ejhd-v13-n2-141.htm  (Date ac c essed 
26/ 06/ 06) 

 
“ There a re no laws add ressing ha rm reduc tion methods for injec ting d rug users (suc h as 
need le exc hange.”  

 
(Abraham Habte Giorg is, Head , Planning , Drug Information Estab lishment and  
Distribution Depa rtment, Drugs Adminstra tion and Control Authority (DACA).) 
 

 
Disc ussion questions: 
 
·  Whic h areas of SRH and HIV/ AIDS responses are legisla ted for?  
·  What are the biggest strengths, weaknesses and gaps in legisla tion in relation to HIV 

prevention for girls and young women? 
·  Is ac tion taken if laws are broken (e.g. if a girl is married below the legal age)? 
·  Is there any spec ific  legisla tion for marginalised and vulnerable groups1? If yes, is the 

legislation supportive or punitive? And what differenc e does it make to people’s 
behaviours and risk of HIV infec tion? 

·  To what extent are ‘qualita tive’ issues – suc h as c onfidentia lity around HIV testing – 
c overed by legisla tion? 

·  How muc h do girls and young women know about relevant legisla tion and how it relates 
to them? Are there any initia tives to raise awareness about c ertain laws? 

·  Overall, how is relevant legisla tion applied in prac tic e? What are the ‘real life’ 
experiences of girls and young women? What difference does it make to their 
vulnerability to HIV infec tion? 

·  How do the effec ts of legisla tion vary among different types of girls and young women, 
suc h as those in/ out of sc hool, married/ unmarried, in rural/ urban areas, living with 
HIV/ not aware of their HIV sta tus? 

 
 

 
PREVENTION COMPONENT 2: POLICY PROVISION 

(national polic ies, protoc ols, guidelines, etc ) 
 

Key questions: 
 
11. Does the c urrent National AIDS Plan address the full c ontinuum of HIV/ AIDS strategies, 

inc luding prevention, c are, support and treatment? 
 

 
“ A minimum pac kage of servic es for ta rgeted p revention, c a re and support has to be 
defined a t the level of hea lth post, hea lth c enter and hospita l and  c apac ity build ing 
should  oc c ur a t a ll levels. Universa l c overage by the hea lth extension p rogram, c oupled  
with c apac ity build ing from p rimary to tertia ry levels, c an ensure effec tiveness and  
susta inability of the p rograms in the fight aga inst HIV/ AIDS”  (Page 9). “ Objec tive 1: 
Inc rease p rimary hea lth servic e c overage from 60% to 80% and  enable the fac ilities to 

                                                
1
  Examples inc lude: people living with HIV/ AIDS, sex workers, injec ting d rug users, migrant workers, refugees 

and  d isp laced  people, street c hild ren, sc hool d rop -outs, lesb ians and  ethnic  minorities. 



p rovide HIV/ AIDS rela ted  p reventive, c a re and treatment servic es. Selec ted  Stra tegies: 
Construc t and  upgrade hea lth institutions with emphasis on hea lth posts and health 
c enters. Furnish a ll hea lth c a re fac ilities with improved  d iagnostic , med ic a l equipment 
and  supplies. Estab lish func tional referra l system. Strengthen the institutiona l c apac ity of 
hea lth systems.” (Page 12)  
 

(Ethiop ian Stra teg ic  Plan for Intensifying Multisec tora l HIV/ AIDS Response (2004-2008), 
, http :/ / www.etha rc .org/ a rvinfo/ HIVStrateg ic Plan.pdf  (Da te ac c essed  28/ 04/ 06)) 
  

12. Does the National AIDS Plan spec ific ally address the HIV prevention and SRH needs of 
girls and young women?  

 
“ The youth population between the ages of 15-29 yea rs is highly a ffec ted  by the 
ep idemic . A la rge number from this age g roup  a re in sc hools, therefore, targeted  
behaviora l c hange c ommunic a tion and  integra tion of HIV/ AIDS p revention issues in the 
c urric ulum and  in c ivic  educ a tion c an effec tively c ontrol the sp read  of HIV among the 
youth and the school c ommunity. In add ition, youth out of sc hool need  to be ta rgeted 
approp ria tely. Due to deep-rooted poverty, there is a  rap id  inc rease in the number of 
c ommerc ia l sex workers, espec ia lly in urban settings, resulting in rap id  transmission of the 
virus. Comprehensive and  ta ilored  pac kages of interventions should be in p lac e to 
add ress their spec ia l need . Long d istanc e truc k d rivers, migrant laborers, and uniformed 
peop le, should a lso be add ressed with targeted  interventions foc using on their mob ile 
na ture.”  
 

(ETHIOPIAN STRATEGIC PLAN FOR INTENSIFYING MULTI-SECTORAL HIV/ AIDS RESPONSE 
(2004 – 2008)- Add is Ababa, Ethiop ia  (Dec ember 2004), 
http :/ / e tharc .org/ a rvinfo/ HIVStra teg icPlan.pd f  (Da te ac c essed  07/ 07/ 06)) 

 
“ HIV/ AIDS is gradua lly but steadily sp reading into the rura l a reas where 85% of Ethiopia©s 
popula tions live, therefore ma instreaming of HIV/ AIDS prevention and  control p rograms 
in our rura l development and  the hea lth extension p rograms is a  stra teg ic  step to avoid  
the rap id  sp read  of the ep idemic  in rura l c ommunity. The ac tive involvement of peop le 
living with HIV/ AIDS has to be given a c entra l p lace in our response. Orphans and  other 
vulnerab le c hild ren must and  deserve to be ta rgeted  both from c are and support point 
of view as well as p revention and  reduc tion of vulnerab ility.( Pg11) 
 
Annex 2. Role of key implementing agenc ies and stakeholders  
 
This Stra tegic  Plan p rovides a b road  multi-sec tora l p lan for response to the ep idemic . 
Eac h sec tor is expec ted  to develop  spec ific  p lans based  on its role/ mandate in the 
soc iety and  its c apac ity. The p lans should  foc us on the sec tors© c ompara tive 
advantages in implementing the stra teg ic  p lan. Eac h sec tor is expec ted  to effec tively 
ma instream HIV/ AIDS in its sec tora l polic y and p lan, to estab lish a  foc a l taskforc e/ person 
responsib le for advoc ating, managing and  c oord inating the implementa tion of HIV/ AIDS 
ac tivities within the sec tor and  a lso to network with other sec tors. .... 
 
5. The Women's Affairs Bureau  
 
The gender inequality that has p reva iled in rura l and  urban c ommunities for years has 
fueled  the vulnerab ility of and  c ontributed  to the spread  of the virus among women. The 
Sec tor is responsib le for add ressing gender inequa lity and advoc ating for 
mainstreaming gender in a ll sec tors of development and  servic es. Its major a reas of 
foc us will inc lude, among other,  
 
•  Advoc ating for the empowerment of women and  c reating enab ling environment to 
build  their skills and  thereby reduc e risks  
•  Promoting and  expand ing rep roduc tive health servic es in rura l a reas  
•  Enhanc ing the partic ipation of women in a ll interventions ma inly in prevention, HBC 
and  support servic es, and  PMTCT  
•  Advoc ating for and  p romoting vulnerab ility and  risk reduc tion p rograms aga inst rape, 



ea rly ma rriage and  ha rmful trad itiona l p rac tic es”  
 
 (Ethiop ian Stra teg ic  Plan for Intensifying Multi-Sec tora l HIV/ AIDS Response (2004-
2008), http :/ / www.etha rc .org/ a rvinfo/ HIVStra tegic Plan.pdf  (Da te ac c essed  
28/ 04/ 06)) 

 
 

13. Does the National AIDS Plan spec ific ally address the HIV prevention and SRH needs of 
marginalised and vulnerable groups, inc luding people who are living with HIV/ AIDS? 

 
Polic y, stra tegy and lega l frameworks: The Nationa l AIDS Policy was d ra fted in 1991 and  
app roved  in 1998. A National Stra teg ic  Framework was formulated  in 2002 with focus on 
reduc ing transmission. It was rep lac ed  by a  stra teg ic  p lan in Dec ember 2004 with foc us 
on c ommunity mobiliza tion of ta rget groups inc lud ing youth (15-29 yea rs o f age), rura l 
c ommunities and  people living with HIV/ AIDS.  
 
A women polic y was enac ted  in the c ountry in 1993 with the ob jec tive of fac ilita ting 
equa lity, equa l ac c ess to  servic es and elimina ting p rejud ic e against women. The 
na tional poverty reduc tion stra tegy papers a lso identify HIV/ AIDS as foc us a rea . The 
c ountry has ra tified  the Universa l Dec la ra tion of Human Rights (UDHR) and relevant 
treaties like the Convention of the Elimina tion of All Forms of Disc rimination aga inst 
Women (CEDAW) and  The Convention on the Rights of Child . Va rious laws in the 
c ountry, suc h as Laws of non d isc rimina tion and  equality before law; pa rtic ipation in the 
ec onomic , politic a l and  c ultura l life of soc iety; the rights of women, c hild ren and  other 
vulnerab le or a ffec ted g roup ; have helped  strengthen protec tion of vulnerab le 
(spec ific a lly women and  c hildren) and a ffec ted  soc iety groups.  
 
Ba rriers for imp lementa tion: Although the c ountry has a  number of positive polic ies, 
stra tegies and  legal frameworks, pertinent to HIV/ AIDS p revention and  c ontrol, there a re 
a lso serious struc tura l and  ec onomic  ba rriers to implementa tion.  
 
There is not enough integration between the lega l framework and HIV/ AIDS risks e .g . 
p rotec tion of g irls/ women and help ing rape vic tims. The nationa l stra tegy has not 
spec ifica lly inc luded  women among the vulnerab le groups. Rura l a reas a re only to a  
limited  degree benefiting from interventions inc lud ing servic es like information, Volunta ry 
Counseling and  Testing and  Anti Retrovira l Treatment. There a re a lso barriers of c ultura l 
and soc ia l norms and  p rac tic es. Gender inequa lity is the most important. Stigma and  
d isc rimina tion and  ha rmful trad itiona l prac tic es like fema le genita l mutila tion, early 
ma rriage, abduc tion and widow inheritance a re a lso c ommon. 

 
DANChurchAid Ethiop ia  website, (24/ 05/ 05), 
http :/ / www.dc a .dk/ sider_paa_hjemmesiden/ where_we_work/ a fric a / ethiop ia / re
ad_more/ hiv_aids_programme_in_ethiop ia  (Da te ac c essed  09/ 11/ 06)) 

 
 
“ 4.6 Spec ial target groups  
 
4.6.1 Commerc ia l Sex Workers, truc kers, migrant laborers, uniformed  peop le, teac hers, 
students and  out of sc hool youth. 
 
“ Objec tive 15: Reduc e vulnerability to HIV infec tion among the identified targeted 
group. Stra tegies:  
 
•  Promote VCT and  other behaviora l c hange interventions.  
•  Promote the use of ma le and  fema le c ondoms.  
•  Provide user-friend ly Reproduc tive Hea lth and  STI services.  
•  Enhance ba rga ining and  negotia tions skills for safe sex where applic ab le.  
•  Provide sa fe and  a lternative inc ome generating and  employment opportunities 
where app lic ab le.  
•  Strengthen and  expand  school anti AIDS c lubs and  mini Med ias  



•  Integra te HIV/ AIDS in life skill educ a tion and basic  c urric ulum.  
•  Develop youth c enters and  enterta inment resorts.  
•  Organize the youth on volunta ry basis and  p rovide peer educ a tion.  
 
4.6.2 People living with HIV/ AIDS, orphans and other vulnerable children  
Objec tive 16: Improve quality of life of people living with HIV/ AIDS, orphans and other 
vulnerable c hildren (OVC) Strategies:  
 
•  Promote c are within the family and  mob ilize the c ommunity to address and  
ac c ommodate the issue of PLWHA/ OVC through trad itiona l and extended  family 
mec hanisms.  
•  Provide c ounseling servic e, lega l advic e and p rotec tion to PLWHA/ OVC.  
•  Provide ac c ess to basic  hea lth, educ a tion and other soc ia l servic es to PLWHA/ OVC  
•  Provide voc a tional skill tra ining and  inc ome genera ting opportunity for PLWHA/ OVC  
•  Develop ac c eptab le soc ia l sec urity models towa rds the spec ia l needs of PLWHA/ OVC  
•  Mob ilize a ll stakeholders to add ress the needs of PLWHA/ OVC in a  susta inab le 
manner.”   

 
(Ethiop ian Stra tegic  Plan for Intensifying Multi-Sec tora l HIV/ AIDS Response (2004-
2008), http :/ / www.etha rc .org/ a rvinfo/ HIVStra teg ic Plan.pdf  (Da te ac c essed  
07/ 11/ 06)) 
 

14. Does the National AIDS Plan emphasise confidentia lity within HIV/ AIDS servic es? 
 
Confidentia lity is not mentioned in the Stra teg ic  Plan  
 

(Ethiop ian Stra tegic  Plan for Intensifying Multi-Sec tora l HIV/ AIDS Response (2004-
2008), http :/ / www.etha rc .org/ a rvinfo/ HIVStrateg ic Plan.pdf  (Da te ac c essed  
28/ 04/ 06)) 

 
“ Guid ing Princ ip les for Testing and  Counseling for PMTCT. Confidentia lity: 
 
Mainta ining c onfidentia lity is an important responsib ility of a ll hea lthc are workers and  is 
essentia l to estab lishing c lient trust. Information tha t is sha red  between healthc a re 
workers and  c lients must be kep t p riva te. It is essentia l that a  p rivate venue/ room be 
used  for a ll d isc ussions of HIV-rela ted  matters, pa rtic ula rly HIV d iagnosis. Clients should  be 
informed tha t persona l and  med ic a l information, inc lud ing HIV test results, might be 
d isc losed”   

 
(Ethiop ia  Ministry of Hea lth - Prevention of Mother to Child  Transmission of HIV 
REFERENCE MANUAL (2005) – module 4-2 
http :/ / www.etharc .org/ pmtc t/ resources/ PMTCT_Referenc eManua l.pd f  (Da te 
ac c essed  27/ 04/ 06)) 

 
15. Does the national polic y on VCT address the needs of girls and young women? 

 
  “Guidelines on VCT for 13 Years of Age 
 
The rise in HIV infec tion a ffec ts c hildren and a lmost no c ounseling services exist for them. 
HIV testing, for c hild ren usua lly oc c ur with a  parent’ s c onsent, however, c ounselor needs 
to c onsider: 
 
•  Future med ica l c a re of the c hild . 
•  Emotional support, inc lud ing dealing with his/ her illness and parenta l illness or dea th. 
•  Anxieties about other c hild ren in the family who may be infec ted . 
•  What and when to tell the c hild . 
•  Cop ing with stigma and d isc rimina tion in the c ommunity. 
•  Provision for the c hild ’ s future, wha t to do if the c hild ’ s mother or fa ther bec omes ill 
o r d ies. 
•  Management of rec ords 



 
Managers and counselors should ensure availability of c lient c ards and referral forms. 
Client rec ords must be c onfidentia l and at a minimum should inc lude: 
 
•  Unique c lient identifier c ode, 
•  Client c harac teristic s, 
•  Reasons for seeking VCT and  c lient risk behaviors, 
•  Date of p re-test c ounseling, 
•  Labora tory result, 
•  Date of notific ation of results and post-test c ounseling, and  
•  Any referra l and  follow-up .”  
 

 (Ethiop ia  Ministry of Hea lth - Prevention of Mother to Child  Transmission of HIV 
Referenc e Manua l (2005) Subsec tion Ethiop ia  Polic y on VCT - Module 4-8 
http :/ / www.etharc .org/ pmtc t/ resourc es/ PMTCT_Referenc eManual.pd f  (Da te 
ac c essed 27/ 04/ 06) 

 
16. Does the national protoc ol for antenatal c are inc lude an optional HIV test? 
 
      There is no na tional p rotoc ol for antena ta l c a re. 
 

(Hiwot Mengistu, Head , Materna l and  Child  Health, Federa l Ministry of Hea lth.) 
 

“ Counselling and  testing. VCCT should  be routine essentia l e lement of the management 
of HIV in p regnanc y, with an informed right of refusa l. In the event the woman refuses, 
she should  be given the benefit of repea ted VCCT throughout p regnanc y” .  
 

(Ethiop ia  Ministry of Hea lth - Prevention of Mother to Child  Transmission of HIV 
Referenc e Manua l (2005) – Module 3-8 
http :/ / www.etharc .org/ pmtc t/ resources/ PMTCT_Referenc eManua l.pd f  (Da te 
ac c essed  07/ 11/ 06)) 

 
17. Does the national protoc ol for antenatal c are inc lude a c ommitment that any girl or 
young woman testing HIV positive should be automatic ally offered PMTCT servic es? 
 

Appendix 4-E. Counseling is a  rela tionship  and  p rovides an opportunity to c onnec t with 
the c lient, answer questions, and  make sure the c lient understands the information you 
a re p rovid ing. 
o Greet the c lient. Estab lish rapport. 
o Make sure you have the c lient’ s test results and inform the c lient that you have the 

result. 
o Ask whether the c lient has any questions tha t have c ome up sinc e being tested . 

Answer questions and let c lient know c ounseling will c ontinue to be ava ilab le to 
help  with important dec isions. 

o Rec ap  the p retest information/ c ounseling session. Let the c lient know you a re 
doing this to make sure he or she c an rec a ll the information. 

o Ind ic a te that the HIV test result is ready and  p rovide it in a  stra ightforward  manner. 
o State in a  neutra l tone: “ Your test result is positive.”  
o Pause and wait for the c lient to respond before c ontinuing. Give the c lient time to 

exp ress any emotions. 
o Check the c lient’ s understand ing of the meaning of the result  
o Disc uss and  support the c lient’ s feelings and  emotions. 
o Normalize the c lient’ s feelings and emotions 
o Inform the c lient of essentia l PMTCT issues. Disc uss and  support initia l dec isions on  
o Antiretrovira l treatment/ p rophylaxis 
o Infant feeding op tions 
o Childb irth p lans 
o Adequate nutrition 

 
Add ress positive living and p rovide referra l for p reventive hea lth ca re servic es. 



 
o Prompt med ic a l a ttention, p rophylaxis, and  treatment of opportunistic  infec tions 
o Ways to stay hea lthy 
o Stress management and  support systems. 

 
Disc uss the fac t tha t the woman’s test result does not ind ic ate whether her pa rtner is 
infec ted  and her pa rtner will need  to be tested . Discuss d isc losure and support issues 
and subsequent c ounseling needs. Add ress risk reduc tion needed to p rotec t her 
partner(s) and herself from re-infec tion 

 
o Condom use 
o Reduc ing risk of infec ting others and  sc reening and trea tment for sexua lly 

transmitted  infec tions. 
 

Identify sourc es of hope for the c lient, such as fam ily, friends, community-based  servic es, 
sp iritua l supports, and  trea tment options. Make referra ls when app rop ria te.  

 
If c lient a lready has child ren, d isc uss and p lan for testing of c hild ren. 
Ask whether the c lient has questions or c onc erns. Give the c lient c ontac t information 
for the c linic  should c onc erns a rise. Remind  mothers and  families tha t c ounseling will be 
ava ilab le throughout the p regnanc y to help  them p lan for the future and  ob ta in 
needed services.”  

 
 (Ethiop ia  Ministry of Hea lth - Prevention of Mother to Child  Transmission of HIV 
Referenc e Manua l (2005) – module 4-29 
http :/ / www.etharc .org/ pmtc t/ resources/ PMTCT_Referenc eManua l.pd f  (Da te 
ac c essed  27/ 04/ 06)) 

 
18. Is there a national polic y that the protec ts the rights and needs - inc luding HIV 
prevention, SRH servic es, employment opportunities and educ ation - of young women or 
girls a t risk or affec ted by early marriage?  
 

 
Polic y, stra tegy and  legal frameworks: The Nationa l AIDS Polic y was d ra fted  in 1991 and  
approved in 1998. A Nationa l Stra teg ic  Framework was formula ted  in 2002 with foc us 
on reduc ing transmission. It was rep lac ed  by a  stra tegic  p lan in Dec ember 2004 with 
foc us on c ommunity mobiliza tion of ta rget groups inc lud ing youth (15-29 yea rs of age), 
rura l c ommunities and  peop le living with HIV/ AIDS.  
 
A women polic y was enac ted  in the c ountry in 1993 with the objec tive of fac ilita ting 
equa lity, equal ac c ess to services and  elimina ting p rejud ic e aga inst women. The 
nationa l poverty reduc tion stra tegy papers a lso identify HIV/ AIDS as foc us a rea . The 
country has ra tified  the Universa l Dec la ration of Human Rights (UDHR) and  relevant 
trea ties like the Convention of the Elimina tion of All Forms of Disc rimina tion against 
Women (CEDAW) and The Convention on the Rights of Child . Various laws in the 
country, suc h as Laws of non d isc rimination and equa lity before la w; partic ipa tion in 
the ec onomic , politic a l and c ultura l life of soc iety; the rights of women, c hild ren and  
other vulnerab le or a ffec ted  g roup ; have helped  strengthen p rotec tion of vulnerab le 
(spec ific a lly women and  child ren) and  a ffec ted  soc iety groups.  
 
Barriers for implementa tion: Although the c ountry has a number of positive polic ies, 
stra teg ies and lega l frameworks, pertinent to HIV/ AIDS prevention and  control, there 
a re a lso serious struc tura l and ec onomic  ba rriers to implementa tion.  
 
There is not enough integra tion between the legal framework and  HIV/ AIDS risks e .g . 
p rotec tion of girls/ women and  help ing rape vic tims. The na tional stra tegy has not 
spec ific a lly inc luded  women among the vulnerab le g roups. Rura l a reas a re only to a  
limited  degree benefiting from interventions inc lud ing servic es like informa tion, 
Volunta ry Counseling and  Testing and  Anti Retrovira l Treatment. There a re a lso barriers 
of c ultura l and soc ia l norms and  p rac tic es. Gender inequa lity is the most important. 



Stigma and  d isc rimina tion and  ha rmful trad itiona l p rac tic es like fema le genita l 
mutila tion, early ma rriage, abduc tion and  widow inheritanc e a re a lso c ommon. 
 

DANChurc hAid  Ethiopia  website, (24/ 05/ 05), 
http :/ / www.dc a .dk/ sider_paa_hjemmesiden/ where_we_work/ afric a/ ethiop ia / rea
d_more/ hiv_aids_programme_in_ethiop ia  (Da te ac c essed  09/ 11/ 06)) 

 
"Artic le 35 The Rights of Women  
 
2. Women shall, as p resc ribed  by this Constitution, have equal rights with men in 
respec t to marriage." ...  
 
"4. The State has the duty to guarantee the right of women to be free from the 
influence of ha rmful c ustomary p rac tic es. All laws, stereotyped  ideas and c ustoms 
whic h opp ress women or otherwise adversely a ffec t their physic a l and  menta l well-
being a re p rohib ited ."  
... 
"8. Women sha ll have the right of ac c ess to educ a tion and information on family 
p lanning and  the c apability to benefit thereby so as to p rotec t their good  hea lth and  
p revent hea lth hazards resulting from child  b irth." ... 
 
"Artic le 36 The Rights of the Child   
 
1. Every c hild  shall be entitled to the rights enumerated  hereunder:- " ... 
"d ) the right to be p rotec ted  against exp loita tive p rac tic es, and not to be permitted to 
engage in any employment whic h would p rejud ic e its hea lth, educ a tion or well-being; 
" ...  
 
"2. In a ll ac tions c oncerning c hild ren, whether undertaken by public  or p rivate soc ia l 
welfa re institutions, c ourts of law, administra tive authorities or leg isla tive bod ies, the 
best interests of the child  shall be a p rima ry c onsideration." 

 
(Ethiop ian Constitution (1994) 
http :/ / www.a fric a .upenn.edu/ Hornet/ Ethiop ian_Constitution.html  (Da te 
ac c essed  28/ 04/ 06)) 

 
19. Is HIV prevention within the offic ia l national c urric ulum for both girls and boys?  
 
 

“ 4.1.2 Educ ation Sec tor Objec tive  
 

3: Integra te HIV/ AIDS educ ation into the c urric ulum of a ll levels of schools. Selec ted  
Stra tegies:  

 
•  Inc lude HIV/ AIDS educ a tion in teac hing c urric ula   
•  Promote peer educ a tion  
•  Use effec tive c ommunic a tion and app rop ria te tec hnology  
•  Strengthen c ivic  educ a tion Pg12” .  

 
(Ma instream HIV/ AIDS into educ ation”  (Ethiop ian Stra teg ic  Plan for Intensifying 
Multi-Sec tora l HIV/ AIDS Response (2004 - 2008)  
http :/ / www.etharc .org/ a rvinfo/ HIVStra teg ic Plan.pd f  (Da te ac c essed  28/ 04/ 06)) 

 
Biology Curric ulum Guide   
 
Grade 7 
7.5.7. HIV/ AIDS 
Definition, c ause, b lood  cells a ttac ked  by HIV, transmission, b lood  transfusion, trad itiona l 
p rac tic es, p revention., Life skills ac tivities on, HIV/ AIDS, dec ision making , assertiveness, 
p rob lem solving 



 
Grade 8. 
1.4.5. Rep roduc tive hea lth 
STDs, Illega l abortion� � Ha rmful trad itiona l p rac tic es (e .g . female Circ umc ision), HIV and  
AIDS 
g loba l d istribution, Loc al d istribution, Projec tion, Impac t on soc ie ty, Care and support for 
PLWHA, life skills ac tivities (assertiveness, dec ision making , p rob lem solving) 
 
Grade 9 
4.5 HIV and white blood c ells  
How does HIV a ffec t  WBC, Opportunistic  infec tions assoc ia ted  with HIV, HIV Testing and  
c ounselling, Responsib le behavior to p revent HIV, Life skills ac tivities to lea rn responsib le  
behavior. 
 
4.6 Group projec t on how HIV/ AIDS a ffec ts rura l development p rograms and the 
rec ommended solutions. 
 
Grade 10 
j) HIV and  AIDS 
History of HIV and  AIDS, ma jor and  minor symp toms, Inc uba tion period  of HIV, HIV and  
Immunity, Trea tment of HIV/ AIDS, Living with HIV/ AIDS, HIV/ AIDS life skills  
 
Grade 11 
1.4 Biology and HIV and AIDS 

Contribution of b iology to the fight aga inst AIDS, students’  contribution to the  
  fight aga inst AIDS (c ommunity pa rtic ipa tion; love, c a re and   
  p rotec tion of PLWHA; etc .), responsib le sexual behaviour, life skills (dec ision making ;  
  p rob lem solving ; assertiveness; self - esteem; c ommunic a tion; etc .) 

 
Grade 12 
2.6 HIV and AIDS  

HIV struc tures and func tions, HIV multip lic a tion, HIV and  immunity, HIV testing and 
counselling, responsib le sexual behaviour, life skills 

 
(Institute of Curric ulum Development and  Researc h (ICDR)  (2004-2006)) 

 
 
20. Is key national data about HIV/ AIDS, suc h as HIV prevalenc e, routinely disaggregated 
by age and gender?  
 

Yes.  
 

(WHO, Country Health ind ic a tors, 
http :/ / www3.who.int/ whosis/ c ountry/ ind ic a tors.c fm?c ountry=eth  (Da te ac cessed  
02/ 05/ 06)) 

 
Disc ussion questions: 
 
·  To what extent are relevant bodies – suc h as the Ministry of Educ ation, NGO networks, 

relig ious organisations, etc  – engaged in polic y-making around HIV prevention for girls 
and young women?  

 
·  To what extent do those bodies work in partnership or in isolation? What areas of HIV 

prevention responses (e.g. behaviour c hange, c ounselling, treatment, home-based 
c are) have national protoc ols or guidelines?   

 
·  To what extent do those protocols address the needs of girls and young women, 

inc luding those that are marginalised and vulnerable?  
 



·  What does sc hool-based sex educ ation cover? Does it help  to build  young people’s 
c onfidenc e and skills, as well as knowledge? 

 
·  To what extent do polic ies help  to reduce stigma and disc rimination? For example, do 

they enc ourage people to stop using derogatory language or ‘b laming’ spec ific  groups 
for HIV/ AIDS? 
o  

·  To what extent are different areas of polic y provision – such as for HIV/ AIDS and 
antenatal c are – integrated or isolated? 
o  

·  What polic y measures exist in relation to c onsent, approval and c onfidentia lity? For 
example, c an girls and young women acc ess servic es suc h as VCT without having to 
notify their parents and/ or partner? And are they informed of their right to 
c onfidentia lity?  

 
·  Overall, how are relevant polic ies applied in prac tic e? What are the ‘real life’ 

experienc es of girls and young women? How muc h do they know about them and how 
they rela te to them? What differenc e do these polic ies make to their vulnerability to HIV 
infec tion? 

 
·  How do the effec ts of polic ies vary among different types of girls and young women, 

suc h as those in/ out of sc hool, married/ unmarried, in rural/ urban areas, living with 
HIV/ not aware of their HIV status? 

 
 

 
PREVENTION COMPONENT 3: AVAILABILITY OF SERVICES2 

(number of programmes, sc ale, range, etc ) 
 

Key questions: 
 
21. Is there a national database or direc tory of SRH and HIV/ AIDS services for young 
people? 
  
Yes. 
 

 (Family Hea lth Internationa l, HIV Care and Support Add is Ababa Servic e Direc tory 
2003, 
http :/ / www.fhi.org / NR/ rd onlyres/ ehpnly6ybupa ib7vpapa3dy26y6nk5l32xlj2oxc 2e2zh
a iebxvlw6xr4arxa txwokzka lvbs3g tbp / AADirec tory.pdf  (Da te ac c essed 27/ 04/ 06)) 
 

22. How many SRH c linic s or outlets are there in the c ountry?  
 

Government hospita ls, hea lth c enters and  health sta tions offer SRH services: 
 
7. Health Infrastruc ture 
7.1  Potentia l Hea lth Servic e Coverage, 2004/ 05 

 
Tota l Number of Government Hea lth fac ilities – Hosp ita ls - 131, Health Centers - 600, 
Hea lth Sta tions – 1,662.  
 
Priva te Clinic s – 1,578. 

 
(Health and  Hea lth Rela ted  Ind ic a tors 2004/ 05, Planning and Programming 

                                                
2  (Refers to the full range of SRH and  HIV/ AIDS servic es relevant to g irls and  young women. These inc lude 
antena ta l c a re, STI information and  trea tment, HIV p revention, c ondoms, VCT and  other c ounseling , p ositive 
p revention, trea tment of opportunistic  infec tions, c a re and  sup port, trea tment (inc lud ing  ARVs), skills b uild ing, 
ec onomic  development, e tc ). 
 



Department, Federa l Ministry of Hea lth.) 
 

“ The Family Guidanc e Assoc ia tion of Ethiop ia  (FGAE) opera tes 18 c linics, 24 youth 
servic e c enters, 671 c ommunity-based rep roduc tive health c a re sites, and  hund reds of 
other hea lth c a re fac ilities. The g lobal gag rule has c ost it more than $500,000, even 
though abortion is illega l in Ethiop ia  and  the FGAE doesn©t p rovide abortion services. It 
does, however, seek to educ a te loc a l polic ymakers about the role tha t unsa fe abortion 
p lays in Ethiop ia©s staggering materna l morta lity ra te. The result is a  loss of services to 
301,054 women and 229,947 men in urban a reas.”  
 

 (Planned  Parenthood  Federa tion USA (2005), 
http :/ / www.p lannedparenthood .org/ pp2/ porta l/ files/ porta l/ webzine/ g loba ld ispa tc
h/ gd-050119-g loba lgag .xml  (Da te ac cessed  02/ 05/ 06)) 
 

Marie Stopes Interna tional Ethiop ia  opera tes 17 SRH c linic s in the c ountry. 
(Ma rie Stopes sta ff.) 

 
23. At how many servic e points is VCT available, inc luding for young women and girls?  
 

"Youth Prevention: Partnerships with youth c lubs throughout the country to inc rease 
youth partic ipation and  leadership  in HIV/ AIDS programs, inc lud ing adap ta tion of the 
"c ommunity c onversa tion" methodology for youth.  Launc hing of the Nationa l Youth 
Task Forc e to inc rease leadership  and  co-ord ina tion.  Initia tion of youth-friend ly VCT 
servic es in six youth c entre sites. Engagement of university students in HIV/ AIDS 
p revention and  peer educ ation." 

 
(Unic ef website, http :/ / www.unic ef.org/ e thiop ia / hiv_a ids_464.html  (Da te ac c essed 
22/ 06/ 06) 

 
"20 sites.(Pg20-26)" 

 
(Franc es Stuer-Country Direc tor, Family Hea lth Interna tiona l-Ethiop ia , HIV Ca re and  
Support Add is Ababa servic e Direc tory(2003), 
http :/ / www.fhi.org / NR/ rd onlyres/ ehpnly6ybupa ib7vpapa3dy26y6nk5l32xlj2oxc 2e2zh
a iebxvlw6xr4arxa txwokzka lvbs3g tbp / AADirec tory.pdf ( Da te ac c essed 07/ 11/ 06) 
 

 
“ Tigray Nationa l Region (37 Centers), Afa r Nationa l Region (15 Centers), Amha ra 
Nationa l Region (82 Centers), Oromiya  Nationa l Region (113 Centers), Somale National 
Region (2 Centers), Benshangul Gumuz Nationa l Region (5 Centers), SNNPR (115 
Centers), Gambela Nationa l Region (1 Centers), Ha rra ri People Na tional Region (6 
Centers), Add is Ababa City Region (108 Centers), Dire Dawa  Region (4 Centers)”   

 
(Ethiop ian AIDS Resourc e Center Website , Volunta ry c ounseling and  testing  (VCT) 
Centers by Region: http :/ / www.etharc .org / vc t/ vc tbyreg ion.c fm  (Da te ac c essed  
22/ 06/ 06)) 

 
There a re tremendous d ifferenc es in the number and availab ility of VCT sites between 
urban and  rura l sites.  In rura l a reas, VCT servic es a re few and  fa r between, a t best often 
loc a ted  in d istric t c ap ita ls. 

 
(Key Informant Interviews with offic ers from UNFPA, FGAE and  the na tional 
c oord ina tor of the Na tional Assoc ia tion of HIV Positive Women.) 
 

24. Are male and female c ondoms available in the c ountry?  
 

"LAW AND POLICY RELATED TO HIV PREVENTION 
 

Ethiop ia  p lans to p romote the use of both ma le and  fema le c ondoms among ta rgeted  
groups,inc lud ing c ommerc ia l sex workers, truc kers, migrant laborers, uniformed 



persons, teac hers, and  students.In order to reduc e vulnerab ility among these g roups, 
the c ountry p lans to make c ondoms ava ilab le for free in “ relevant sites.(Pg40)" 

 
(Siec us P E P FA R COUNTRY PRO F I L E S : FOCUSING IN ON PREVENTION AND YOUTH, 
http :/ / www.siec us.org/ inter/ pep fa r/ Ethiop ia .pd f   (Da te ac c essed  22/ 06/ 06) 

 
“ Objec tive 15: 
 
Avail free supp ly of c ondoms in relevant sites. (Pg31)" 

 
(ETHIOPIAN STRATEGIC PLAN FOR INTENSIFYING MULTI-SECTORAL HIV/ AIDS RESPONSE 
(2004 - 2008) Add is Ababa, Ethiop ia  Dec ember 2004, 
http :/ / e tharc .org/ a rvinfo/ HIVStra teg icPlan.pd f (Da te ac c essed  22/ 06/ 06) 

 
25. Is a  free HIV test available to all pregnant girls and young women who wish to have one? 
 

“ Expand  VCT c enters in a ll hosp ita ls and health c enters Estab lish free stand ing and 
mob ile VCT (Pg31)”  

 
(ETHIOPIAN STRATEGIC PLAN FOR INTENSIFYING MULTI-SECTORAL HIV/ AIDS RESPONSE 
(2004 - 2008)-Add is Abab a, Ethiop ia  (Dec ember 2004), 
http :/ / e tharc .org/ a rvinfo/ HIVStra teg icPlan.pd f  (Da te ac c essed  07/ 07/ 06)) 
 

26.At how many servic e points are PMTCT servic es (suc h as nevirapine) available for 
pregnant girls or young women who are HIV positive? 

 
There a re 128 PMTCT sites.  
 

(Ethiop ian AIDS Resourc e Center Website : 
http :/ / www.etha rc .org/ pmtc t/ pmtsite .htm  (Da te ac c essed  28/ 04/ 06) 

 
27. At how many servic e points are harm reduc tion servic es for injec ting drug users 
available?  
 

There a re no ha rm reduc tion servic es for injec ting d rug users in Ethiop ia . 
 
(Ab raham Hab te Giorg is, Head , Planning , Drug  Informa tion Estab lishment and 
Distribution Depa rtment, Drugs Adminstra tion and  Control Authority (DACA).) 

 
28. Are there any spec ific  national projec ts (suc h as c amps, c onferenc es, and training 
c ourses) for boys/ girls and young people living with HIV/ AIDS? 
 

“ Support for Interna tional Pa rtnership  aga inst AIDS in Afric a (SIPAA) supported  severa l 
PLWHAs to a ttend  study tours and  c onferenc es, tra in in p lanning, management, 
leadership  and  networking,whic h has fac ilita ted  their competenc e in advoc ac y, 
lobbying and  pub lic  educ a tion. For example the DH-E c onduc ted  a  12-day tra ining 
c ourse in leadership  for e lec ted  executives of PLWHA assoc ia tions with support from 
SIPAA, whic h has imp roved  their leadership  role rega rd ing HIV/ AIDS. The Dawn of Hope 
Ethiop ia  (DH-E), Tilla , Add is Miera f and  Tesfa  Brehan have organized  themselves and  
identified  part-time lega l advisors who p rovide advise to members whenever it is 
needed .(Pg19)”  
 

(Aka lewold  Bantirgu, Stephen K. Kiirya , Tesfa lidet Debesay, Alemu Aberra - SUPPORT 
TO INTERNATIONAL PARTNERSHIP AGAINST AIDS IN AFRICA (SIPAA)- ETHIOPIA 
PARTICIPATORY COUNTRY REVIEW REPORT- (February 2005) - 
http :/ / www.intellib iz.b iz/ ReviewEthiop ia .pd f  (Da te ac c essed  06/ 07/ 06)) 

 
“ Highlight of planned ac tivities for 1997 EFY (2004-2005)  
 

o Short term tra ining on develop ing litera ture, d rama and music  foc using on HIV/ AIDS 



o Provision of relevant materia ls for loc a l IEC materia l p roduc tion 
o Produc tion and  d issemina tion of messages foc using on stigma and  d isc rimina tion 
o Tra ining of animators on loc a l level thematic  and  ta rgeted  IEC materia l p roduc tion 

for 20 youth 
o Tra in 20 youth living with the virus on positive living.”  

 
(UNICEF, For Every Child  Hea lth, Educ ation, Equa lity, Protec tion Advanc e 
Humanity http :/ / www.etha rc .org / amha ra/ About%20us/ Programs/ UNICEF.htm  
(Da te ac c essed 02/ 05/ 06)) 

 
 
29. At how many servic e points are ARVs available to people living with HIV/ AIDS?  
 

"Reporting Fac ilities Number of treatment sites opened in the month 10 
 

o Number of treatment sites opera tiona l 225 
o Number of reporting trea tment sites 205" 

 
(MOH - HAPCO, Monthly HIV Ca re and  ART Update- Update as of end of Tahsas 25, 
1999 (Jan 3, 2007), http :/ / www.etharc .org/ a rvinfo/ a rtupdate/ ART Hid1998 Dec . 
2006.pd f (date ac c essed  15/ 01/ 06)) 
 

“ 56 “  
 
((Na tiona l AIDS Commission, UNAIDS, The Globa l Fund, The World  Bank, updated  
Oc tober 2005, http :/ / www.p lusnews.org / a ids/ trea tment/ Ethiop ia .asp (Da te ac c essed  
28/ 04/ 06)) 

 
 
30. Are there spec ific  positive prevention servic es, inc luding support groups, for young 
women and girls living with HIV/ AIDS? 
 

“ The Women's Affairs Bureau: 
 

The gender inequality that has p reva iled  in rura l and  urban c ommunities for years has 
fueled  the vulnerab ility of and  contributed  to the sp read  of the virus among women. 
The Sec tor is responsib le for addressing gender inequality and  advoc a ting for 
ma instreaming gender in a ll sec tors of development and  servic es. Its ma jor a reas of 
foc us will inc lude, among other, •  Advoc a ting for the empowerment of women and  
c reating enab ling environment to build  their skills and  thereby reduc e risks •  Promoting 
and  expanding reproduc tive hea lth servic es in rura l a reas •  Enhanc ing the 
pa rtic ipa tion of women in a ll interventions ma inly in p revention, HBC and  support 
servic es, and  PMTCT •  Advoc ating for and  p romoting vulnerab ility and  risk reduc tion 
p rograms aga inst rape, ea rly ma rriage and  ha rmful trad itiona l prac tices. (Pg49)”  

 
(ETHIOPIAN STRATEGIC PLAN FOR INTENSIFYING MULTI-SECTORAL HIV/ AIDS RESPONSE 
(2004 - 2008)-Add is Ababa, Ethiop ia  (Dec ember 2004), 
http :/ / e tharc .org/ a rvinfo/ HIVStra teg icPlan.pd f  (Da te ac c essed  06/ 07/ 06)) 
 
(USAID, ICW and Global Network of People Living with HIV/ AIDS, Direc tory of 
Assoc ia tions of People Living with HIV/ AIDS July 2004) 
http :/ / www.usa id .gov/ our_work/ g loba l_health/ a ids/ Public a tions/ docs/ hiva idsd irec t
ory.pd f  (Da te ac c essed 05/ 05/ 06)) 

 
 
Disc ussion questions: 
 

·  What sc ale and range of HIV prevention servic es is available for girls and young 
women? For example, do programmes go beyond ‘ABC’ stra tegies? Do 
programmes c over soc ial issues (e.g . early  marriage)?       



 
·  To what extent are SRH, HIV/ AIDS and broader community servic es integrated and 

able/ willing to provide referrals to eac h other? For example, c ould most SRH c linic s 
refer a girl testing HIV positive to a support group for people living with HIV/ AIDS?  

 
·  To what extent are HIV prevention servic es available through ‘non-traditional’ outlets 

(e.g . religious organisations, youth c lubs)? 
 

·  Are there community programmes on gender awareness/ dialogue for girls/ boys and 
young women/ men? Do they explore power differenc es and soc ial ‘norms’ for 
sexual behaviour? Is there mentoring, peer support and ec onomic  development that 
targets females? 

 
“ 1.6.  Conduc t Youth Dia logue 
PSPs or tra ined CCF will c onduc t a  minimum of two sessions of youth d ia logue per yea r 
to reac h 880 youth. 
 
3.3 Undertake job  oriented  skill tra ining for young people 
Job  oriented  skill tra ining will be organized  for selec ted  173 unemployed  young boys 
and  g irls.  …. Ha ir d ressing, weld ing, c a rpentry, d rama and music  a re some of the 
possib le tra ining types. 
 
3.4 Organize girls’  c lub review meeting 
In a ll youth c enters there is a  girl’ s c lub .  Members of the c lubs will c onduc t regula r 
qua rterly meetings …. whic h will enhanc e their involvement and a llow them to 
d issemina te correc t ASRH informa tion and  educ a tion to their peers. 
 
3.5 Conduc t Assertiveness tra ining 
Two hund red  and  twenty five young girls will be tra ined for 2-3 days on d ifferent issues 
of assertiveness with the main ob jec tive of empowering and p rotec ting them from 
unsafe sexua l p rac tic es and  its c onsequences suc h as unwanted p regnanc y, unsa fe 
abortion, HIV/ AIDS.”  

 
(Annua l Work Program Budget 2007.  Gender and  Youth Program, Family 
Guidance Assoc ia tion of Ethiop ia .) 

                              
2.4 “ Desc rip tion of main ac tivities 
·  Estab lish youth c lubs inc lud ing g irls’ -foc ussed  c lubs. 
streng then g irls forum in 12 existing youth c lubs and estab lish 8 new girls foc ussed  c lubs 
·  Advoc ac y 
p rojec t will c a rry out c ommunity level advoc ac y on selec ted girls foc ussed  RH issues 
ta rgeting ma inly pa rents, c ommunity leaders, relig ious leaders, health workers, youth 
leaders to minimize harmful trad itiona l p rac tic es like ea rly ma rriage, FGM, menstrua l 
taboos and  other RH issues.”  

 
(Projec t Title    -    Crea ting Spac e for Girls, Awassa  Area , SNNPR, 2005, DSW, German 
Founda tion for World  Popula tion) 

 
o How available is prevention information and support for girls and young women 

living with HIV/ AIDS? 
 

o How available are HIV prevention ‘c ommodities’ (e.g. c ondoms)? How are they 
distributed? 

 
·  How much do girls and young women know about the availability of servic es, 

suc h as where to get c ondoms or ARVs? 

·  Overall, what does the availability of HIV prevention services mean in prac tic e? 
What are the ‘real life’ experienc es of girls and young women? What difference 
do these servic es make to their vulnerability to HIV infec tion? 



·  How do the effec ts of availability vary among different types of girls and young 
women, suc h as those in/ out of school, married/ unmarried, in rural/ urban areas, 
living with HIV/ not aware of their HIV sta tus? 

 
 

 
PREVENTION COMPONENT 4: ACCESSIBILITY OF SERVICES 

(loc ation, user-friendliness, a ffordability, etc ) 
 

Key questions: 
 
31. Are all government HIV prevention and SRH servic es equally open to married and 
unmarried girls and young women?   
 

“ The youth popula tion between the ages of 15-29 years is highly a ffec ted by the 
ep idemic . A la rge number from this age g roup  a re in sc hools, therefore, ta rgeted 
behaviora l c hange c ommunic a tion and  integra tion of HIV/ AIDS prevention issues in the 
c urric ulum and in c ivic  educ ation c an effec tively c ontrol the sp read of HIV among the 
youth and  the sc hool c ommunity. In add ition, youth out of sc hool need to be ta rgeted  
appropria tely. Due to deep-rooted  poverty, there is a  rap id  inc rease in the number of 
c ommerc ia l sex workers, espec ia lly in urban settings, resulting in rap id  transmission of the 
virus. Comprehensive and  ta ilored  pac kages of interventions should  be in p lac e to 
address their spec ia l need . Long d istanc e truc k d rivers, migrant laborers, and  uniformed 
people, should  a lso be add ressed  with ta rgeted interventions foc using on their mobile 
nature. 

 
HIV/ AIDS is g radua lly but stead ily spread ing into the rura l a reas where 85% of Ethiop ia©s 
popula tions live, therefore ma instreaming of HIV/ AIDS p revention and  c ontrol p rograms 
in our rura l development and the hea lth extension p rograms is a  stra teg ic  step  to avoid  
the rap id  sp read  of the ep idemic  in rura l c ommunity. The ac tive involvement of people 
living with HIV/ AIDS has to be g iven a c entra l p lac e in our response. Orphans and  other 
vulnerab le c hild ren must and  deserve to be ta rgeted both from c a re and  support point 
of view as well as p revention and  reduc tion of vulnerab ility.( Pg11)”  

 
(ETHIOPIAN STRATEGIC PLAN FOR INTENSIFYING MULTI-SECTORAL HIV/ AIDS RESPONSE 
(2004 - 2008)-Addis Ababa, Ethiop ia  (Dec ember 2004), 
http :/ / e tha rc .org/ a rvinfo / HIVStra teg ic Plan.pdf  (Da te ac c essed  06/ 07/ 06)) 

 
 
32. Are all government HIV prevention and SRH servic es equally open to girls and young 
women who are HIV positive, negative or untested?  
 

“ To respond  to the c ha llenge of HIV/ AIDS, the new Ethiop ian Ministry of Youth, Sports 
and  Culture dec ided  to involve young peop le from a ll over the country in the p roc ess of 
formulating polic y and  p lanning ac tion. The p rogram is based on a  methodology c a lled  
“ Pa rtic ipa tory Lea rning and  Ac tion,”  or PLA. 

 
The p roc ess began with an in-dep th tra ining p rogram and  the selec tion of 51 youth 
leaders by regiona l HIV/ AIDS Prevention and  Control Offic es and  Youth Bureaus in a ll 11 
reg ions of the c ountry. The youth leaders p roc eeded to : 
 
Imp lement peer educ ation initia tives with more than 800 other young peop le from 
throughout the c ountry. Conduc t partic ipa tory assessments with youth and  adult 
stakeholders in both rura l and  urban settings na tionwide. Ana lyze the resulting da ta . 
Lead  workshops, va lida te assessment find ings, and  synthesize find ings in their youth 
c harter and ac tion p lan.  Severa l tools were key to  the youth leaders’  ac tivities. One tool 
emp loyed during tra ining was “ body mapp ing,”  a  lea rning method in whic h 
partic ipants d raw rep resenta tions of the human body. This tool demonstra tes 
partic ipants’  basic  knowledge about the human rep roduc tive system and  other health 



func tions, as well as highlighting gaps in knowledge and d istorted  information. The 
body-mapp ing tool served as a  signific ant opportunity for youth leaders to d isc uss issues 
rela ted  to sexua lity. Youth leaders a lso lea rned to use a “ universe-mapp ing”  tool, 
whereby they sc hematic a lly depic ted  their family and  c ommunity networks, and  
examined  sexual and  reproduc tive hea lth issues from a  va riety of perspec tives. Other 
important tools inc luded  assessments of youth-friend liness, c ost, and  ac c essib ility of 
existing rep roduc tive hea lth and  HIV/ AIDS servic es. After youth leaders lea rned  to use 
these pa rtic ipatory methods, they were ab le to lead assessments among their peers, in 
c ollabora tion with adult advisors.  
 
After tra ining, assessments, data c ollec tion, and da ta  ana lysis were c omplete, the youth 
leaders va lida ted  their find ings with la rger groups of young people during a  series of 
reg ional c onsulta tions. They then rec onvened in Addis Ababa for the first Na tional Youth 
Consulta tion on Sexua l and  Rep roduc tive Hea lth and  HIV/ AIDS to p resent the results of 
their work. The c onsulta tion served  as a forum for the young leaders to develop  a  
na tional youth cha rter and  a  three-yea r ac tion p lan to mob ilize youth for improved  
sexua l hea lth and  HIV/ AIDS preventive behavior. An important benefit of the p roc ess 
was the c reation of a  dynamic  network of young peop le c ommitted to the hea lth and  
future of Ethiopia .  
 
Lessons Learned 
 
The Pa rtic ipa tory Learning and  Ac tion p roc ess undertaken by the Ethiop ian youth 
leaders points to a  number of lessons for future work on young peop le and HIV/ AIDS: 
 
Pa rtic ipatory lea rning tools suc h as body and  universe mapping c an help  young people 
understand how their sexuality rela tes to HIV infec tion.  Tools suc h as c ha rters and  ac tion 
p lans, with young people as key pa rtic ipants and  c a ta lysts, can serve to c hannel loc a l 
energy and  knowledge into a  na tiona l a rena . The partic ipa tory p roc ess c an help  adults 
overc ome stereotypes of youth and  reinforc e ideas for a  b roader a rray of 
p rograms.Adult advisors need  to embrac e a  long-term c ommitment to nurture youth 
networks for future ac tion.  Information adap ted from the website of the Globa l Health 
Counc il “  

 
(Reproduc tive Hea lth outlook website, Program Examples, 
http :/ / www.rho.org / html/ hiv_a ids_p rogexamples.htm( Da te ac c essed 09/ 1/ 06) 

 
 
33. Are VCT services free for girls and young women? 
 

Pro Pride p romotes rights-based  approac h, enc ourages the involvement of the 
c ommunity and  other conc erned bod ies’  in add ressing gender issues. HIV/ AIDS rela ted  
ac tivities inc lude c ommunity sensitiza tion on HIV/ AIDS and STD, c ondom p romotion and  
d istribution, peer educ a tion, c ounseling, c a re and  support.  

 
Ac tivities Implemented 
 
•  Enc ouraged STI positive c lients to take VCT servic es 
•  Enc ouraged HIV positive c lients to test for STIs 
•  Offered  free STI and VCT servic es to a ll c lients (p reviously these services were 
c harged )" 

 
(Interna tional Counc il on Management of Popula tion Programmes website, 
Inc reasing Institutiona l Capac ity of RH and  HIV/ AIDS NGOs for Linked  Response,  
http :/ / www.ic omp .org .my/ Inno_p rog / inno-LR-ethiop ia .htm  ( Da te ac c essed 
05/ 07/ 06) 

 
34. Are approximately equal numbers of females and males ac cessing VCT servic es? 

 
“ HIV in VCT c lients: ( Year 2003/ 04) 



 
o Female: 11.531 
o Ma le: 14,824, (N.B. All the Years a re in G.C)”  

 
(Ethiop ia  Ministry of Hea lth, Disease Prevention and Control Depa rtment, 2004.  AIDS 
in Ethiop ia , Fifth Report, Addis Ababa : Ministry of Hea lth - AIDS in Ethiop ia  Fifth 
Report, (June 2004), http :/ / www.etharc .org / p lwha / resourc es/ na tiona lfac t.htm  
(Da te ac c essed  05/ 07/ 06))   
 

35. Are STI treatment and c ounseling servic es free for all girls and young women? 
 

“ 2.2   The Pac kage for STI Prevention and Control 
        The following a re components of the pub lic  hea lth package for STI prevention and  
c are. 
·  Integra tion of STI p revention and  c a re fac ilities into PHC, RH c ore fac ilities, p riva te  
c ore fac ilities, p riva te c linic s and others. 
·  Spec ific  servic es for popula tions a t risk suc h as CSWs, adolescents, truc k d rivers, 

milita ry personnel and  p risoners.”  
 

(Na tiona l Guideline for the Management of STIs using the Syndromic  App roach, 
MOH, 2001.) 
 

“ Formerly d rugs for STI were funded  by MSF and were therefore free.  But sinc e the 
fund ing has sinc e been termina ted , pa tients now have to purchase the d rugs from 
p riva te sourc es.  Diagnosis and c ounselling for STIs however is offered  free a t 
government fac ilities” . 

 
(Dr. Aseged  Woldu, Head, Program Eva lua tion, Opera tional Resea rc h and  Capac ity 
Build ing . Federa l HIV/ AIDS Prevention and  Control Offic e.) 

 
"Pro Pride p romotes rights-based app roach, enc ourages the involvement of the 
c ommunity and  other conc erned bod ies’  in add ressing gender issues. HIV/ AIDS rela ted  
ac tivities inc lude c ommunity sensitiza tion on HIV/ AIDS and STD, c ondom p romotion and  
d istribution, peer educ a tion, c ounseling, c a re and  support.  

 
Ac tivities Implemented 

 
o Enc ouraged  STI positive c lients to take VCT servic es 
o Enc ouraged  HIV positive c lients to test for STIs 
o Offered  free STI and VCT servic es to a ll c lients (p reviously these servic es were 

c ha rged ) 
o Provided STI and  HIV/ AIDS c ounseling to a ll FP/ MCH c lients" 

 
(Interna tional Counc il on Mangement of Popula tion Programmes website, Inc reasing 
Institutiona l Capac ity of RH and  HIV/ AIDS NGOs for Linked  Response,  
http :/ / www.ic omp.org .my/ Inno_p rog/ inno-LR-ethiop ia .htm (Da te ac c essed  07/ 11/ 06) 

 
36. Are c ondoms free for girls and young women within government SRH servic es? 

 
“ Avail free supply of c ondoms in relevant sites, Provide user friend ly RH/ STI servic es”  
(pg31) 

(ETHIOPIAN STRATEGIC PLAN FOR INTENSIFYING MULTI-SECTORAL HIV/ AIDS RESPONSE 
(2004 - 2008)-Add is Ababa, Ethiop ia  (Dec ember 2004), 
http :/ / e tha rc .org/ a rvinfo / HIVStra tegic Plan.pd f  (Da te ac c essed 06/ 07/ 06) 

 
“ Standa rd  2: 
Approp ria te hea lth servic es tha t c a ter to the rep roduc tive and  sexua l hea lth needs of 
the youth a re ava ilab le and  ac cessib le . 
 



2.3 Criteria : 
 
SRH servic es for the youth should be p rovided  a t an a ffordable c ost for those who 
c annot pay for free. 
 
……eac h hea lth fac ility should  p rovide a  range of servic es “ inc luded in the minimum 
servic e delivery pac kage”  for the youth, i.e. 
 
- Information and  Counseling on RSH issues, 
- HIV testing and other servic es inc lud ing PMTCT, 
- Syndromic  management of STIs, 
- Pregnanc y Testing , Antena ta l c a re, Delivery Servic e and  PNC, 
- Abortion and  Post abortion c are, 
- Family Planning Information, Counseling and Methods, 
- Condom Promotion and Provision, 
- Counseling and  other rela ted  servic es should give emphasis to vic tims of sexua l 

vio lence/ abuse and  other spec ia l g roups. 
  

(Standards on Youth Friendly Reproduc tive Hea lth Servic es, Servic e Delivery 
Guideline and  Minimum Servic e Delivery Pac kage YFRH Servic es.  First Dra ft.  
Sep tember 2006.) 

 
“ Condoms a re offered  free in government hea lth fac ilities but usually for family p lanning 
c lients.”  
 

(Dr. Aseged  Woldu, Head, Program Eva lua tion, Opera tional Resea rc h and  Capac ity 
Build ing . Federa l HIV/ AIDS Prevention and Control Offic e.) 

 
37. Are ARVs free for all g irls and young women living with HIV/ AIDS? 
 

“ Their Exc elenc ies, the President and  the Prime Minister of The Federa l Democ ratic  
Repub lic  of Ethiop ia , launc hed  the Free ART for Ethiop ia  on 24 Janua ry 2005” .  

 
(Ministry of Hea lth, Ac c elera ting Ac c ess to HIV/ AIDS Trea tment in Ethiop ia , Road 
Map for (2004-2006), 
http :/ / www.etha rc .org/ public a tions/ moh/ ac celera ting trea tment.pdf  (Da te 
Ac c essed  02/ 04/ 06)) 

 
38. Are issues rela ting to HIV/ AIDS stigma and disc rimination inc luded in the training 
c urric ulum of key health care workers at SRH c linic s? 
 

Combating stigma, isola tion and  margina lization Nurses and midwives have a  
responsib ility to c a re for a ll people, rega rd less of their health or soc ia l sta tus (Fac t Sheet 
6). They c an ac t as role models to others in help ing combat stigma, d isc rimination and  
isola tion of PLHA. Prevention stra tegies will be more suc c essful if HIV is trea ted like any 
other chronic  illness.(pg281) 

 
(Ma ryAnn Vitie llo, APRN-BC,ACRN, Debbie Winters, APRN-BC,AACRN Pat Daoust, 
MSN Internationa l Tra ining and  Educ a tion Center on HIV - Partic ipant Handbook 
Basic  HIV/ ARV Tra ining Course for Ethiop ian Nurses (July 2004), 
http :/ / go2itec h.org / pd f/ p06-db / db-50690.pd f (date ac c essed 26/ 06/ 06)) 

 
39. Are issues rela ting to young people inc luded in the training curric ulum of key health 
c are workers a t SRH c linics? 
 

"Voluntary Counselling and Testing Models in Ethiop ia  Integra ted within existing hea lth 
c a re servic es, genera lized  and spec ia lized : 

 
•  ANC,TB, STI 
•  Free standing sites 



•  Mob ile outreach 
•  Priva te 
•  Youth-friend ly 
•  Work p lac e.(slides 2-6) 

 
(Ma ryAnn Vitiello , APRN-BC,ACRN, Debb ie Winters, APRN-BC,AACRN Pa t Daoust, 
MSN Interna tional Tra ining and  Educ a tion Center on HIV - Pa rtic ipant Handbook 
Basic  HIV/ ARV Tra ining Course for Ethiop ian Nurses (July 2004), 
http :/ / go2itec h.org/ pdf/ p06-db / db-50690.pdf (d a te ac cessed  26/ 06/ 06)) 

 
Module 7, pg13 
 

(Disease Prevention and  Control Department Federa l Ministry of Health, Ethiop ia  
(Ap ril 2005), Prevention of Mother to Child  Transmission of HIV, Tra ining guide, 
http :/ / www.go2itec h.org / pd f/ p06-db / db-50919-01.pd f  (Da te ac c essed  05/ 05/ 06)) 

 
40. Are there any government media c ampaigns (e.g . television c ommerc ials and 
newspaper advertisements) about HIV/ AIDS that spec ific ally address prevention among 
girls and young women? 

 
“ ADDIS ABABA — The President of Ethiop ia  this week dec la red  September 10 as Nationa l 
Volunta ry Counseling and  Testing (VCT) Day in Ethiop ia  to demonstra te the c ountry©s 
strong c ommitment to fighting the war aga inst HIV and  AIDS. Agenc ies working in 
HIV/ AIDS p revention, c ontrol, treatment, and c are and support were p leased  with the 
move and  sa id  strong leadership  is what is needed  to stop  the sp read of HIV and  
mitiga te the impac t it is having in Ethiop ia  .  
 
“ VCT is important as an entry point in HIV prevention and for early ac c ess to treatment, 
c a re and  support and  this c ampa ign is geared  towards not only empowering our 
c ommunity to ac c ess VCT services but a lso ta rgeting servic e p roviders to strive towards 
the p rovision of qua lity Volunta ry Counseling and  Testing Servic es,”  sa id  Ato Negatu 
Mereke, Head of HIV/ AIDS Prevention and  Control Office (HAPCO).  
 
The observanc e of the first Na tional VCT Day featured Ethiop ian President Girma Wolde-
Giorgis unveiling a  b illboa rd  that dep ic ts three top Ethiop ian world  c lass a thletes. The 
athletes — Tirunesh Dibaba , Meseret Defa r, and Sileshi Sihen — were appointed VCT 
Ambassadors by President Wolde-Giorg is. Also p resent a t the unveiling c eremony were 
State Minister of Hea lth, Dr. Ted ros Adhanom; HAPCO Head Ato Negatu Mereke; U.S. 
Ac ting Deputy Chief of Mission, Dr. Brian Moran; Country Direc tor of U.S. Depa rtment of 
Hea lth and  Human Servic e©s Centers for Disease Control and  Prevention (HHS/ CDC-
Ethiop ia ), Dr. Tadesse Wuhib, Heads of Hea lth Bureau and HAPCO of the c apita l and  
other d ignita ries and  rep resenta tives of youth, women, relig ious and other 
organiza tions”  

 
 

(Centre for Communic a tion Programs (Sep tember 2005), Ethiop ia  Observes First 
Na tional HIV Voluntary Counseling and  Testing Day, Three Ethiop ian World  Class 
Athletes Named VCT Ambassadors 
http :/ / www.jhuc c p .org/ p ressroom/ 2005/ 09-15.shtml (Da te ac c essed 09/ 11/ 06) 

 
“ The Ministry of Information, the Media  and  Information Sec tor The Sec tor has the 
c ompara tive advantage of guid ing and  develop ing the use of the mass med ia in 
d issemina ting HIV/ AIDS rela ted information and messages to the genera l pub lic  and 
spec ia l ta rget groups in d ifferent languages. Besides intensifying spec ific  workp lace 
interventions it has the mandate/ role for: •  Estab lishing a network of p riva te and pub lic  
media , p romoting media  c ampaigns, and inc iting public  d ia logue on the ep idemic  •  
p roduc ing and regula rly updating the na tura l g lossa ry of terms rela ted to HIV/ AIDS •  
Develop ing and fac ilita ting the expansion of eduta inment p rograms through the mass 
media , etc . •  Develop ing guidelines for the involvement of the media  in the fight 
aga inst HIV/ AIDS.(Pg49-50) 



 
(ETHIOPIAN STRATEGIC PLAN FOR INTENSIFYING MULTI-SECTORAL HIV/ AIDS RESPONSE 
(2004 - 2008) Addis Ababa, Ethiop ia  Dec ember 2004, 
http :/ / e tha rc .org/ a rvinfo / HIVStra teg ic Plan.pdf  (Da te ac c essed  22/ 06/ 06)) 
 
 

 
Disc ussion questions: 

 
Are HIV prevention servic es truly ac c essible to girls and young women, inc luding those 

that are marginalised and vulnerable? For example, are they: safe? Affordable? 
Reac hable by public  transport? in appropriate languages? Non-stigmatising?  open 
at convenient times?  
 

What are the c ultural norms around prioritizing females and males for health c are? 
 

To what extent are informed and supportive SRH services ac c essible for girls or young 
women living with HIV/ AIDS? 
 

What are the c lient/ servic e provider ratios in different types of HIV prevention services? 
What is the gender ratio for staff in those servic es?  
 

Do services make proac tive efforts to a ttrac t girls and young women? For example, do 
SRH c linic s have separate rooms for young women so that they do not risk seeing 
family members or familiar adults? 
 

What are the attitudes of servic e providers to girls and young women, inc luding those 
who are marginalised and vulnerable? Are they kind, non- judgemental and realistic  
(for example about young people’s sexual pressures and desires)? Can they 
encourage girls/ boys to assess their risks of HIV infec tion and c hange their 
behaviour? Are attitudes generally getting better or worse? 
 

Do HIV prevention information c ampaigns, etc , target girls and young women? For 
example, are they c ulturally and linguistic ally appropria te? Are materia ls distributed 
through appropria te media and outlets?  

 
Is there a national monitoring and evaluation framework? Does it enc ourage data to be 

disaggregated (ac c ording to gender and age) – to help assess the extent to whic h 
girls and young women are ac cessing programmes and servic es?  

 
Are referrals and follow-up provided during HIV/ AIDS, SRH and antenatal c are servic es 

for young women and girls? 
 

Overall, what differenc e does acc essibility to services mean in prac tic e? What are the 
‘real life ’ experienc es of girls and young women? What differenc e is made to their 
vulnerability to HIV infec tion?  
 

How do the effec ts of ac c essibility vary among different types of girls and young 
women, such as those in/ out of sc hool, married/ unmarried, in rural/ urban areas, 
living with HIV/ not aware of their HIV status? 
 

 
 

PREVENTION COMPONENT 5: PARTICIPATION AND RIGHTS 
(human rights, representation, advoc acy, partic ipation in dec ision-making, etc ) 

 
 

Key questions: 
 
41. Has the country signed the Convention on the Rights of the Child (CRC)?  



 
Yes, on 13th June 1991. 

 
 (Office of the United  Na tions High Commissioner for Human Rights - sta tus of 
ra tific a tions of the princ ipa l Interna tiona l Human Rights Trea ties As of 09 June 2004 
http :/ / www.unhc hr.ch/ pdf/ report.pd f  (Da te ac c essed 25/ 04/ 06) 
 
 

42. Has the country signed the Convention on the Elimination of all Forms of Disc rimination 
against Women (DECAW) and the Convention on Consent Marriage, Minimum Age of 
Marriage and Registra tion of Marriages (CCM)? 
 

CEDAW – Yes, on 10th Oc tober 1981. 
 

(Offic e of the United  Nations High Commissioner for Human Rights – Sta tus of 
Ra tifica tion of the Princ ipa l Interna tional Human Rights Treaties (As of 09 June 2004) 
http :/ / www.unhc hr.ch/ pdf/ report.pd f  (Date ac c essed 25/ 04/ 06)) 
 
 

CCM – no. 
 

 (United  Na tions Trea ty Collec tion [As of 5 February 2002] 3. Convention on Consent 
to Marriage, Minimum Age for Marriage and Registra tion of Ma rriages New York, 10 
December 1962 http :/ / www.unhc hr.ch/ html/ menu3/ b / trea ty3_.htm  (Da te 
ac c essed  22/ 04/ 06) 

 
43. In the National AIDS Counc il (or equivalent), is there an individual or organisation that 
represents the interests of girls and young women? 

 
Forging partnerships 
 
“ Governments, polic y makers, law enforc ement agenc ies, hea lth and  soc ia l service 
agenc y personnel, nongovernmenta l organiza tions (NGOs), relig ious leaders and  
relig ious g roups should  join together in p reventing HIV transmission. Nurses and  midwives 
c an p lay a  c entra l role in advoc ating for, and  c rea ting and  partic ipating in, suc h 
partnerships.(pg280)”  
 

(Ma ryAnn Vitie llo, APRN-BC,ACRN, Debbie Winters, APRN-BC,AACRN Pat Daoust, 
MSN Interna tiona l Tra ining and  Educ ation Center on HIV - Partic ipant Handbook 
Basic  HIV/ ARV Tra ining Course for Ethiop ian Nurses (July 2004), 
http :/ / go2itec h.org / pd f/ p06-db/ db-50690.pd f  (Da te ac c essed 09/ 11/ 06)) 

 
“ The c onsulta tion developed  a nationa l youth c onsensus on possib le points for the 
p roposed  Nationa l Youth Cha rter and Plan of Ac tion through an itera tive p roc ess 
fac ilita ted  by the 51 youth fac ilita tors. This itera tive c onsensus-build ing c onsulta tion to 
c ontribute to or influenc e na tiona l polic y might be c onsidered  a  mod ified  Delphi 
Consulta tion, a  p roc ess developed and  used  in a  number of settings for c onsensus 
build ing as the basis for hea lth polic y.(Pgiii)”  

 
(Ka thy Attawell, Going to Sc a le in Ethiop ia : Mobilizing Youth Partic ipa tion in a  
Nationa l HIV/ AIDS Program (July 2004), 
http :/ / www.synergya ids.c om/ doc uments/ GoingToSc a leInEthiop ia .pdf   (Da te 
ac c essed  26/ 06/ 06)) 
 
 

44. In the National AIDS Counc il, is there an individual or organisation that represents the 
interests of people living with HIV/ AIDS? 
  
 

Assoc ia tions of Persons Living with HIV/ AIDS (PLWHA) PLWHA a re the key ac tors of the 



national response. they a re expec ted to organize themselves in as many assoc ia tions 
and  a t a ll levels as they find it fit  and form a joint forum. They a re expec ted  to foc us on: 
•  Protec ting the rights of their members •  Educ a ting the pub lic  a t la rge through sharing 
their life experienc es •  Promoting and  pa rtic ipating in the p rovision of c ompassiona te 
home based c are •  Fighting stigma and  d isc rimination •  Advoc a ting for responsib le 
behavior among their members •  Advoc a ting for ac c ess to ART and  policy formula tion 
and  leg isla tion Information Educ a tion Centre/ Behaviora l Change Communic a tion 
IEC/ BCC (Pg52)”  
 

(ETHIOPIAN STRATEGIC PLAN FOR INTENSIFYING MULTI-SECTORAL HIV/ AIDS RESPONSE 
(2004 - 2008)-Add is Ababa, Ethiop ia  (Dec ember 2004), 
http :/ / e tharc .org/ a rvinfo/ HIVStra teg icPlan.pd f  (Da te ac c essed  06/ 07/ 06)) 

 
“ The review a lso estab lished  tha t by supporting the members of  Dawn of Hope Ethiop ia  
(DH-E) to partic ipate in regiona l Anti Stigma Tour of 2004, there has been a growth in the 
momentum of the organiza tion to add ress Stigma, Denia l and  Disc rimination (SDD) issues 
and pa rtic ipa te in public  educ ation and  sensitiza tion campaigns. This has fac ilita ted 
d isc losure of the HIV sta tus the organization has p lanned  to undertake simila r tours 
partic ula rly in the remote a reas where Stigma, Denia l and Disc rimination (SDD) is still 
widesp read . . There is a lso an inc rease in the popula tion of PLWHAs c overed  by 
sensitiza tion ac tivities organized  by PLWHA assoc ia tions. For example Tilla  a lone has so 
fa r sensitized  about 107,867 people (54,082 ma les and  53,785 fema les) about SDD 
assoc ia ted  with the ep idemic  in and  outside Awassa  . Add is Miera f has a lso initia ted 
public  debates on the rights of PLWHA, whic h has helped  to b reak silenc e about the 
ep idemic .(Pg19)”  

 
(Aka lewold  Bantirgu, Stephen K. Kiirya , Tesfa lidet Debesay, Alemu Aberra - SUPPORT 
TO INTERNATIONAL PARTNERSHIP AGAINST AIDS IN AFRICA (SIPAA)- ETHIOPIA 
PARTICIPATORY COUNTRY REVIEW REPORT- (February 2005) - 
http :/ / www.intellib iz.b iz/ ReviewEthiop ia .pd f  (Da te ac c essed  06/ 07/ 06)) 

 
 

“ Assoc ia tion of PLWHA RHAPCOs Implementing Stakeholders (Pg23)”  
 

(ETHIOPIAN STRATEGIC PLAN FOR INTENSIFYING MULTI-SECTORAL HIV/ AIDS RESPONSE 
(2004 - 2008) Add is Ababa, Ethiop ia  Dec ember 2004, 
http :/ / www.etharc .org/ a rvinfo/ HIVStra teg ic Plan.pd f  (Da te ac c eesed 26/ 06/ 06)) 

 
45. Was the c urrent National AIDS Plan developed through a partic ipatory proc ess, inc luding 
input from girls and young women? 
 

“ The Ministry of Youth, Culture and Sports Affairs Youth: 
 

Both in and  out of sc hool, and  in both rura l and urban settings, a re amongst the most 
vulnerab le groups. The Sec tor has the responsib ility to develop, p romote and  expand  
innova tive vulnerab ility reduc tion app roac hes that c an p rovide for better life 
a lternatives for the youth. Towards this end , the sec tor is expec ted  to p lay p ivota l role 
in: •  Advoc a ting and fac ilita ting for the p roduc tive engagement of the youth •  
Develop ing stra tegies to estab lish c omprehensive youth c enters and  eduta inment 
fac ilities. •  Advoc a ting for the expansion of youth friend ly hea lth servic es •  Enhanc ing 
youth focused  IEC and Care and support ac tivities. (Pg50)”  

 
(ETHIOPIAN STRATEGIC PLAN FOR INTENSIFYING MULTI-SECTORAL HIV/ AIDS RESPONSE 
(2004 - 2008)-Add is Ababa, Ethiop ia  (Dec ember 2004), 
http :/ / e tharc .org/ a rvinfo/ HIVStra teg icPlan.pd f  (Da te ac c essed  06/ 07/ 06)) 
 

“ Suc c essful imp lementation was made possib le by the enthusiastic  pa rtic ipa tion of 51 
young women and  men fac ilita tors a t the g rassroots level through reg iona l meetings 
and , fina lly, a  na tiona l p lena ry.(Pgiii)”  
 



(Ka thy Attawell, Going to Sc a le in Ethiop ia : Mobilizing Youth Partic ipa tion in a  
Nationa l HIV/ AIDS Program (July 2004), 
http :/ / www.synergya ids.c om/ doc uments/ GoingToSc a leInEthiop ia .pdf  (Da te 
ac c essed  26/ 06/ 06)) 

 
“ Apart from the FBOs and  PLWHA assoc ia tions,  Ac tion Aid  Ethiop ia- Support for 
Internationa l Pa rtnership  against AIDS in Afric a   (AAE-SIPAA) ta rgeted  other stra teg ic a lly 
important organizations to reac h and  mob ilize their c onstituents for HIV/ AIDS prevention, 
c a re and  support, and anti-Stigma, Denia l and  Disc rimina tion (SDD) c ampa igns. This 
inc ludes the Add is Ababa Youth Assoc ia tion (AAYA), Nationa l Coa lition for Women 
against AIDS (NCWA), Information and  Development for Persons with Disab ilities 
Assoc ia tion (IDPDA) and Afar Pastora lists Development Assoc ia tion (APDA), the 
Ethiop ian Business Coalition - (EBC) and Ethiop ian Employers Federa tion –(EEF).(Pg21)”  

 
(Aka lewold  Bantirgu, Stephen K. Kiirya , Tesfa lidet Debesay, Alemu Aberra  -  SUPPORT 
TO INTERNATIONAL PARTNERSHIP AGAINST AIDS IN AFRICA (SIPAA)- ETHIOPIA 
PARTICIPATORY COUNTRY REVIEW REPORTFebruary 2005 - 
http :/ / www.intellib iz.b iz/ ReviewEthiop ia .pd f (Da te ac c essed 06/ 07/ 06)) 
 

 
46. Is there any type of group/ coalition ac tively promoting the HIV prevention and SRH 
needs and rights of girls and young women? 
 

Combining resourc es 
 
The c ombination of counselling, educ ation, support, c a re servic es, and  resourc es is 
nec essa ry to p rovide a  holistic  continuum of p revention and  c are (Fac t Sheet 3). For 
example, STD, antena ta l, family p lanning, home c a re, hosp ita l c a re, and c ommunity 
c a re, as well as other resourc es and servic es, c an be c ombined  to p rovide a  
c omprehensive p rogramme. In this way, p rogrammes and servic es c an be c ombined  
tha t add ress the va rious modes of HIV transmission without the stigma and  d isc rimina tion 
often assoc ia ted with HIV spec ific  p rograms. 

 
Forging partnerships 
 
“ Governments, polic y makers, law enforc ement agenc ies, hea lth and  soc ia l service 
agenc y personnel, nongovernmenta l organiza tions (NGOs), relig ious leaders and  
relig ious g roups should  join together in p reventing HIV transmission. Nurses and  midwives 
c an p lay a  c entra l role in advoc ating for, and  c rea ting and  partic ipating in, suc h 
partnerships.(pg280)”  
 

(Ma ryAnn Vitie llo, APRN-BC,ACRN, Debbie Winters, APRN-BC,AACRN Pat Daoust, 
MSN Interna tiona l Tra ining and  Educ ation Center on HIV - Partic ipant Handbook 
Basic  HIV/ ARV Tra ining Course for Ethiop ian Nurses (July 2004), 
http :/ / go2itec h.org / pd f/ p06-db/ db-50690.pd f  (Da te ac c essed 09/ 11/ 06)) 

 
The Women's Affairs Bureau: 

 
The gender inequality that has p reva iled  in rura l and  urban c ommunities for years has 
fueled  the vulnerab ility of and  contributed  to the sp read  of the virus among women. 
The Sec tor is responsib le for addressing gender inequality and  advoc a ting for 
ma instreaming gender in a ll sec tors of development and  servic es. Its ma jor a reas of 
foc us will inc lude, among other, •  Advoc a ting for the empowerment of women and  
c reating enab ling environment to build  their skills and  thereby reduc e risks •  Promoting 
and  expanding reproduc tive hea lth servic es in rura l a reas •  Enhanc ing the 
pa rtic ipa tion of women in a ll interventions ma inly in p revention, HBC and  support 
servic es, and  PMTCT •  Advoc ating for and  p romoting vulnerab ility and  risk reduc tion 
p rograms aga inst rape, ea rly marriage and  ha rmful trad itiona l prac tices. (Pg49) 

 
(ETHIOPIAN STRATEGIC PLAN FOR INTENSIFYING MULTI-SECTORAL HIV/ AIDS RESPONSE 



(2004 - 2008)-Add is Ababa, Ethiop ia  (Dec ember 2004), 
http :/ / e tharc .org/ a rvinfo/ HIVStra teg icPlan.pd f  (Da te ac c essed  06/ 07/ 06)) 
 

 
“ The use of PLA in a  c onsulta tive p rocess fac ilita ted by young people is an effec tive 
model for build ing youth c apac ity to respond effec tively to HIV/ AIDS, as well as a  good 
p rac tic e for addressing the holistic  sexua l and  rep roduc tive hea lth needs of young 
peop le. 

 
(Ka thy Attawell, Going to Sc a le in Ethiop ia : Mobilizing Youth Partic ipa tion in a  
Nationa l HIV/ AIDS Program (July 2004), 
http :/ / www.synergya ids.c om/ doc uments/ GoingToSc a leInEthiop ia .pdf  (Da te 
ac c essed  26/ 06/ 06)) 
 

“ The c lients of Hiwot inc lude HIV positive persons, orphans, in-sc hool youths and 
d ropouts. Hiwot p rovides financ ia l, materia l and tec hnic a l support to 15 youth c lubs for 
them to deliver SRH information and servic es to young peop le age 10-24. Hiwot runs 
d ifferent awa reness ra ising p rograms through seminars, c offee c eremony, IEC materia ls 
etc . It a lso works with parents, c ommunity leaders, government offic ia ls, and  polic y 
makers to enc ourage them to partic ipa te in youth RH p rogram Ac tivities Imp lemented 
Behavior c hange c ommunic a tion through 

 
o Discussion sessions on PMTCT and FP with the c ommunity members during 4 

c offee c eremonies 
 

o Drama and music  group  
 

o Provision of FP c ounseling  and  referra l for VCT and FP services 
 

o Referra l linkages for FP and VCT servic es 
 

o Youth d ia logues on ma le involvement in FP ac c ess, HIV/ AIDS prevention, and  
being  

supportive of their pa rtners  
 

o Pub lic  d isc ussions on ‘ma le involvement on issues of women’s rep roduc tive 
hea lth’  

  
o Pub lic  d isc ussion session to advoc a te for the ‘Sexua l and Reproduc tive 

Health (SRH) inc lud ing HIV/ AIDS rights and  needs of HIV positive women’  
 

o Young boys group  was formed to advoc a te for fema les’  SRHR”  
 
(Interna tiona l Counc il on Management of Popula tion Programmes website, 
Inc reasing Institutiona l Capac ity of RH and  
HIV/ AIDS NGOs for Linked  Response, http :/ / www.ic omp.org .my/ Inno_prog/ inno-
LR-ethiop ia .htm  (Da te ac c essed  05/ 07/ 06) 

 
47. Is there any type of national group/ c oalition advoc ating for HIV prevention (inc luding 

positive prevention) for girls and young women? 
 
 

“ Forging partnerships 
 
“ Governments, polic y makers, law enforc ement agenc ies, health and soc ia l servic e 
agency personnel, nongovernmenta l organiza tions (NGOs), relig ious leaders and  
relig ious groups should join together in p reventing HIV transmission. Nurses and  
midwives c an p lay a  c entra l role in advoc ating for, and  c rea ting and  partic ipating in, 
such partnerships.(pg280)”  

 



(Ma ryAnn Vitie llo, APRN-BC,ACRN, Debbie Winters, APRN-BC,AACRN Pat Daoust, 
MSN Interna tiona l Tra ining and  Educ ation Center on HIV - Partic ipant Handbook 
Basic  HIV/ ARV Tra ining Course for Ethiop ian Nurses (July 2004), 
http :/ / go2itec h.org / pd f/ p06-db/ db-50690.pd f  (Da te ac c essed 09/ 11/ 06)) 

 
“ The Women's Affairs Bureau: 

 
The gender inequality that has p reva iled  in rura l and  urban c ommunities for years has 
fueled  the vulnerab ility of and  contributed  to the sp read  of the virus among women. 
The Sec tor is responsib le for addressing gender inequality and  advoc a ting for 
ma instreaming gender in a ll sec tors of development and  servic es. Its ma jor a reas of 
foc us will inc lude, among other, •  Advoc a ting for the empowerment of women and  
c reating enab ling environment to build  their skills and  thereby reduc e risks •  Promoting 
and  expanding reproduc tive hea lth servic es in rura l a reas •  Enhanc ing the 
pa rtic ipa tion of women in a ll interventions ma inly in p revention, HBC and  support 
servic es, and  PMTCT •  Advoc ating for and  p romoting vulnerab ility and  risk reduc tion 
p rograms aga inst rape, ea rly marriage and  ha rmful trad itiona l prac tices. (Pg49)”  

 
(ETHIOPIAN STRATEGIC PLAN FOR INTENSIFYING MULTI-SECTORAL HIV/ AIDS RESPONSE 
(2004 - 2008)-Add is Ababa, Ethiop ia  (Dec ember 2004), 
http :/ / e tharc .org/ a rvinfo/ HIVStra teg icPlan.pd f  (Da te ac c essed  06/ 07/ 06)) 

 
"Box 3. Rec ommendations from the Ethiop ian National Youth Cha rter 

 
Promote p revention of unwanted  p regnanc y, sexua lly transmitted  nfec tions, and  HIV 
infec tion (e .g ., p romote choic e of p reventive op tions, inc lud ing delayed sexua l debut, 
abstinenc e, dua l p rotec tion, c onsistent and  c orrec t use of male and  fema le c ondoms; 
low-c ost or free, easy-to-ac c ess c ondom p rovision).(Pg11)" 

 
(Ka thy Attawell, Going to Sc a le in Ethiop ia : Mobilizing Youth Partic ipa tion in a  
Nationa l HIV/ AIDS Program (July 2004), 
http :/ / www.synergya ids.c om/ doc uments/ GoingToSc a leInEthiop ia .pdf  (Da te 
ac c essed  26/ 06/ 06)) 
 

“ In Ethiop ia , teens who have volunteered to bec ome “ advoc a tes of hope”  a re 
demonstra ting what World  AIDS Day rea lly means by making a  d ifferenc e in their 
communities. Fourteen teens were g iven d igita l c ameras for a  week in August and 
asked  to doc ument their lives and ways they were keeping the p romise of fighting AIDS 
by c aring for one another, their families, their c ommunities and  themselves” .  

 
(Save the Child ren USA,) 
http :/ / www.savethechild ren.org/ hea lth/ hiv_a ids/ world_aids_day05.asp#    (Da te 
ac c essed  05/ 05/ 06)) 
 

48. Is the membership of the main network(s) for people living with HIV/ AIDS open to young 
people, inc luding girls and young women? 

 
Mekd im Ethiop ia  is a  na tiona l assoc ia tion estab lished in 1997 by peop le living with 
HIV/ AIDS (PLWHA) and  AIDS orphans. Mekd im believes tha t PLWHA and  AIDS orphans 
should  p lay an ac tive role in the fight against HIV/ AIDS. Their mission is to promote 
human rights for PLWHAs and  AIDS orphans; to p rovide c are and support to those 
infec ted  and  a ffec ted  by the ep idemic ; and  to educ a te and p romote behaviour 
c hange among the public  a t la rge” .  

 
(Mekd im Ethiop ia  http :/ / www.mekdim.org/   (Date ac c essed 02/ 05/ 06)  

 
 “ Dawn of Hope is one of ea rliest assoc ia tion of peop le living with HIV/ AIDS, inc lud ing 
orphans due to HIV/ AIDS in Ethiop ia . It was founded in 1998 by a group of eleven HIV-
positive people with the purpose of educ ating the peop le and  getting the rights of HIV-
positive persons respec ted . Now Dawn of Hope c ounts more than 10,000 members and  



it  has twelve b ranch offic es in Add is Ababa, Nazreth, Debre Zeyt, Debre Birhan, Awasa , 
Shashemene, Dilla , Hara r, Bahir Da r and  Humera imp lementing the Dawn of Hope 
p rogram of educ ation, c a re and  support, and advoc ac y throughout the c ountry.”  
 

 (Dawn of Hope,  http :/ / www.dawn-of-hope.org/   (Da te ac c essed  02/ 05/ 06) 
 

49. Are there any programmes to build the c apac ity of people living with HIV/ AIDS (e.g. in 
networking, advoc acy, etc )? 
 

“ Mekdim Ethiop ia  is a  na tiona l assoc ia tion estab lished  in 1997 by peop le living with 
HIV/ AIDS (PLWHA) and  AIDS orphans. Mekd im believes tha t PLWHA and  AIDS orphans 
should  p lay an ac tive role in the fight against HIV/ AIDS. Their mission is to promote 
human rights for PLWHAs and  AIDS orphans; to p rovide c are and support to those 
infec ted  and  a ffec ted  by the ep idemic ; and  to educ a te and p romote behaviour 
c hange among the public  a t la rge” .  

 
(Mekd im Ethiop ia  website, http :/ / www.mekd im.org/  , (Da te ac c essed 02/ 05.06) 
 

“ Dawn of Hope is one of ea rliest assoc ia tion of peop le living with HIV/ AIDS, inc lud ing 
orphans due to HIV/ AIDS in Ethiop ia . It was founded in 1998 by a group of eleven HIV-
positive people with the purpose of educ ating the peop le and  getting the rights of HIV-
positive persons respec ted . Now Dawn of Hope c ounts more than 10,000 members and  
it has twelve b ranch offic es in Add is Ababa, Nazreth, Debre Zeyt, Debre Birhan, Awasa , 
Shashemene, Dilla , Hara r, Bahir Da r and  Humera imp lementing the Dawn of Hope 
p rogram of educ ation, c a re and  support, and advoc ac y throughout the c ountry.”   

 
(Dawn of Hope website,  http :/ / www.da wn-of-hope.org/   (Da te ac c essed  02/ 05/  
 
 

50. Are there any girls or young women living with HIV/ AIDS who speak openly about their 
HIV sta tus (e.g. on television or a t c onferenc es)? 
 
 

“ We would  like to thank gratefully the members of Tilla  Assoc ia tion of Women Living with 
HIV who have c ome forward  and share their true life story. It is a  sac rific e they pay to 
save the generation." 

 
(Peop le Living with HIV/ AIDS in Ethiop iawebsite, 
http :/ / www.etharc .org/ p lwha / index.htm  (Date ac c essed 05/ 07/ 06) 

 
"Summary: 
 
The sec ond  pa rt in our series on hea lth prob lems in the Horn of Afric a : the p rob lem of 
HIV-AIDS among a g rowing number of young girls living in the Ethiop ian c ap ita l as 
p rostitutes. 
The Sc ienc e Unit’ s Pauline Newman visits a  d rop-in c entre in Add is Ababa run by the 
Forum on Street Children Ethiop ia , set up  for young p rostitutes." 
 

(Ethiopa : HIV AIDS among c hild  p rostitutes  Broadc ast Monday (20 August 2001) with 
Norman Swan , http :/ / www.abc .net.au/ rn/ ta lks/ 8.30/ helthrp t/ stories/ s349705.hm   
 (Da te ac c essed  05/ 07/ 06)) 

 
“ ADDIS ABABA, Dec  1 (IPS) - Aster tested  positive for HIV/ AIDS eight years ago, but she 
has yet to summon the c ourage to tell her family, for fea r of being rejec ted by them.  
Her p red ic ament is typ ic a l of HIV-positive Ethiop ians. Health workers say the b iggest 
obstac le to these peop le lead ing norma l lives is the stigma assoc ia ted  with the d isease. 
"I knew tha t I had the...virus in my b lood  in 1996. My husband d ied  five yea rs before that, 
and  bec ause his illness was very serious I dec ided  to have an HIV/ AIDS test," sa id  Aster” . 
 

 (Inter Press Servic es News agenc y, HEALTH-ETHIOPIA: Fighting the HIV/ AIDS Stigma 



Remains an Uphill Battle, http :/ / p rec ious-angel.org/ uph/   (Da te ac c essed  02/ 05/ 06)) 
 
Disc ussion questions: 
 
·  How are international c ommitments (e.g. CRC, CEDAW, and CCM) applied within the 

c ountry? 
 
·  Is the national response to HIV/ AIDS rights-based? For example, does it rec ognise the 

SRH rights of women living with HIV/ AIDS?  
 

·  Do key dec ision-making bodies (e.g. the Country Coordinating Mechanism of the 
Global Fund to Fight AIDS, TB and Malaria) have a set number of seats for c ivil soc iety? 
Are any of them spec ific ally  for representatives of girls and young women or people 
living with HIV/ AIDS?  

 
·  Are HIV prevention programmes generally developed ‘for’ or ‘with’ g irls and young 

women, inc luding those who are marginalised and vulnerable? Are girls and young 
women seen as ‘implementers’ as well as ‘rec eivers’ of services?   

 
·  To what extent are girls and young women aware of dec ision-making proc esses? Are 

they enc ouraged to have a voic e? Are they seen as an important c onstituenc y within 
c ommittees, management groups, etc ? 

 
·  How high are issues relating to HIV prevention for girls and young women (e.g. early 

marriage and stigma) on the agendas of loc al leaders and dec ision-making groups 
(e.g . distric t AIDS c ommittees)? To what extent do girls and young women partic ipate in 
those type of bodies? 

 
·  To what extent are people living with HIV/ AIDS organised, for example in networks? Are 

girls and young women involved in those bodies? 
 
·  How are issues of partic ipation affec ted by stigma? For example, is it safe for people 

living with HIV to speak openly about their HIV sta tus? 
 
·  Overall, how are partic ipation and rights applied in prac tic e? What are the ‘real life ’ 

experienc es of girls and young women? What differenc e is made to their vulnerability to 
HIV infec tion? 

 
·  How do the effec ts of partic ipation and rights vary among different types of girls and 

young women, such as those in/ out of school, married/ unmarried, in rural/ urban areas, 
living with HIV/ not aware of their HIV sta tus? 

 
 

 
 
 
 



 
 

PART 2:  
IN-COUNTRY RESEARCH 

 
 
 

 
 



 
 
 

Foc us group disc ussion with young women and girls 
 
Age group: 13-21 yea rs 
Number of partic ipants: 10 
Profile of partic ipants: inc luded ou-of-school g irls, sex workers and  peer educ a tors  
Plac e: Addis Ababa  
 
 
Prevention c omponent Availability of Servic es : 
1. What sort of HIV prevention servic es are there for girls and young women in your 

c ommunity?  
Informa tion and  c ounseling on HIV is provided  by a youth-oriented  NGO and severa l Anti-
Aids c lubs.  “ Peed  educ a tors in Hiwot Ethiop ia  c onduc t c offee c eremonies and  peer 
educ a tion ac tivities to teach us about life skills, ana tomy and  peer p ressure.  There a re a lso 
4 Anti-AIDS c lubs whic h teach us about HIV/ AIDS.”   The youth, inc lud ing g irls, get c ondoms 
from the health c enter and youth c lubs as well as shops.  Youth c lubs, the loc a l 
administra tion and  World  Vision c ounsel and refer youth to the health c enter for HIV tests 
and STI trea tment. 
 
2. How muc h do boys and young men know about HIV prevention servic es in your 

c ommunity? What is their role in supporting HIV prevention for girls and young women? 
Although boys and young men a re awa re of HIV prevention methods and  servic es, they 
may not be willing to use them.  “ There is still a  p rob lem with men’ s a ttitudes towa rds the HIV 
test.  Women have more a wa reness about the importanc e of the HIV test and  a re willing to 
take the test” .  Some men a re reluc tant to use c ondoms.  But many a re changing in tha t 
they enc ourage women to get trea ted  for STDS.  “ Young men and  women a re not a fra id  of 
each other any more and freely ta lk about HIV/ AIDS” . 
 
3. What sort of HIV prevention servic es would you like more of in your c ommunity? How 

would that make a differenc e to your life? 
We need  more HIV test c enters bec ause only the health c enter p rovides this servic e and 
and it may be too fa r for some.  “ In our a rea, there is no STI c ounseling c enter.  The c lubs 
a lso do not d istribute c ontrac eptives on a regula r basis” . 
 
Prevention c omponent: Ac c essibility of services  
 
4. What are your experienc es of using HIV prevention servic es in your c ommunity? In what 

way have those experienc es been good or bad? 
Servic e p roviders do not mainta in a  flexib le schedule to ac c ommodate the needs of the 
youth.  They a re a lso very inquisitive when giving b irth c ontrol, whic h d isc ourages g irls from 
going to  them.  “ When peop le go for an HIV test, the hea lth workers give group  c ounseling 
ra ther than ind ividua l c ounseling .  Many of them are too bored  to p rovide c a reful 
c ounseling” . 
 
5. What are the main barriers that you have fac ed when trying to use HIV prevention 

servic es in your c ommunity? 
Health workers do not have a good a ttitude towards girls and young women who c ome to 
them.  Bec ause a  la rge number of people go to  them for an HIV test, they p refer to c onduc t 
p re-test c ounseling on a  group basis.  The youth a re a fra id  of testing positive for HIV.  “ I 
a lways wonder if I am found to be HIV positive, wha t my family’ s and  c ommunity’ s a ttitude 
towa rds me would  be.  Sinc e I see how they treat my friend who is positive, how c an I have 
the c ourage to take the test?”  Although the HIV test is free, the Family Guidanc e c linic  
c harges 10 b irr, whic h d isc ourages some youth from using the service. 
  
6. In what ways are HIV prevention servic es easier or harder for partic ular types of girls and 

young women to use?  



Married  women a re too busy trying to make a  living, whic h p revents them from having  
ac cess to information on HIV.  Also, “ married  women think they a re sa fe bec ause they a re 
married and  fa il to use p rotec tion.  Unmarried  women however use c ondoms bec ause their 
rela tionship  with their pa rtner is more c asua l” .  Out-of-sc hool g irls have less ac c ess to 
informa tion, so they a re less likely to want to test for HIV. 
 
Prevention c omponent: Partic ipation and rights  
 
7. In what ways and to what extent are girls and young women involved in HIV prevention 

in your c ommunity? 
The g irls’  c lubs p repa re coffee c eremonies for the c ommunity and  c onduc t d isc ussions, 
d rama  and poetry on HIV and  other rep roduc tive hea lth issues.  Although there a re as many 
as 20 fema le members in youth c lubs, girls’  and  young women’ s overa ll pa rtic ipa tion in HIV 
p revention is not enough.   
 
8. Have there been any projec ts in your c ommunity to bring together girls and boys or 

young women and young men to talk about HIV prevention? 
A youth c lub  b rings together g irls and  boys on a monthly basis to d iscuss various issues.  “ We 
d isc uss issues such as ma rriage and  rep roduc tive hea lth.  The youth like the program very 
muc h.  It improves their dec ision-making skills and helps them develop  confidenc e in 
themselves” . 
  
9. What would enc ourage you to get more involved in HIV prevention in your c ommunity? 
The c offee c eremonies should be held  more regula rly.  If pa rents rec eive informa tion 
through ‘ id irs’  or the buria l assoc ia tion and home-to-home visits, they will be enc ouraged to 
d isc uss HIV with their c hild ren freely and a llow them to partic ipa te in Anti-AIDS c lubs. 

 
Prevention c omponent: Legal provision:  
 
10. What do you know about laws in Ethiopia that might affec t how girls or young women 

c an protec t themselves from HIV? 
There a re laws p rohib iting the harassment of women, rape, wife inheritanc e, fema le 
c irc umc ision and  abortion.  These c an help  p rotec t g irls and  young aga inst HIV. 

  
11. To what extent do these laws affec t HIV prevention for girls and young women?   
Although such laws exist, their enforcement is often weak.   This is pa rtly bec ause the 
c ommunity’ s awa reness of these laws is low.  Rap ists a re often freed on ba il or for la c k of 
evidenc e.  “ In our a rea , a  40 year old  man got ma rried  to a  13 year old  g irl.  The polic e 
a rrested him but la ter freed  him.  He subsequently abduc ted  the g irl and  took her to another 
c ity” .  Although abortion is p rohib ited by law, bac ks street abortions still take p lac e. 

Prevention c omponent: Polic y provision:  
 
12. What type of educ ation have you rec eived about issues suc h as rela tionships, sex and 

AIDS? For example, what have you been taught about your sexual and reproduc tive 
health in sc hool?  

The sc hool c urriculum does not c over reproduc tive hea lth issues.  “ In b iology c lass, the 
teac hers teac h us about our bod ies and  menstrua tion, but do not g ive deta iled  instruc tion 
on HIV or sex” .  The sc hool Anti-AIDS c lubs and mini-med ia dea l with these top ic s however.  
The hea lth center holds instruc tion sessions and  TV shows on HIV, STDs and c ondoms for 
peop le who go there for medic a l assistanc e.  Dramas a re a lso shown. 
 
13. What could the government of Ethiopia  do to fight fear about AIDS in your c ommunity?  
Informa tion on HIV should be p rovided  to the pub lic  through the media  and other 
institutions.  It should  be g iven in an a ttrac tive and easily understandab le way.  The 
government should a lso a llow expansion in the number of NGOs whic h p rovide informa tion 
on HIV. 

 
Summary Question: 



14. What are the 2-3 most important c hanges that could be made to help girls and young 
women in Ethiopia protec t themselves from HIV? 

Girls and  young women should  be p rovided  with better educ a tion and  employment.  
Women should  be p lac ed  in dec ision-making positions so tha t they c an help  o ther women.  
The enforc ement of the laws on rape, ea rly ma rriage and  abduc tion should  be 
strengthened .  “ Support should be g iven to open job  opportunities for p rostitutes and  to 
expand the numbers and c overage of g irls’  c lubs” . 
 
 

Foc us group disc ussion with young women and girls 
 
Age group: 17-20 yea rs 
Number of partic ipants: 10 
Profile of partic ipants: inc luded in-sc hool g irls, mostly peer educ a tors  
Plac e: Addis Ababa  
 

 
 

Prevention c omponent: Availability of servic es  
 
1. What sorts of HIV prevention servic es are there for girls and young women in your 

c ommunity?  
Youth c lubs, an NGO and  a  hea lth c enter offer information and c ondoms to the 
c ommunity.  The la tter, however, offers c ondoms only when they run out o f o ther 
c ontrac ep tives.  Condoms a re a lso ava ilab le in shops and pha rmac ies.  The NGO p rovides 
HIV testing servic es for free.  ARVs a re p rovided  by the hea lth c enter. 
“ The youth c lubs d istribute newspapers and   leaflets, c onduc t peer educ a tion sessions and  
c offee c eremonies to teac h people about HIV, and  d istribute c ondoms as well” . 
 
2. How muc h do boys and young men know about HIV prevention servic es in your 

c ommunity? What is their role in supporting HIV prevention for girls and young women?  
Many boys and young men do not want to use c ondoms.  “ Men’s interest in using c ondoms 
is very low.  Women a re emba rrassed  to buy condoms so it would  be good  if the men 
become more interested  in getting and  using them” . 
Men a re a lso often uninterested in taking the HIV test.  “ Neither the young men or women 
take the initia tive to take the HIV test.  The women take the test only when they a re about to 
go abroad  or when they a re getting ma rried .  The g irls’  c lub teaches women about HIV, but 
men have to be reac hed  a lso.  Otherwise, it is like c lapping with one hand” . 
 

3. What sort of HIV p revention servic es would  you like more of in your 
c ommunity? How would tha t make a d ifferenc e to your life? 

Provision of information on HIV should  be expanded .  More youth c lubs should  be 
estab lished  and  more enterta ining forms of transmitting informa tion suc h as d ramas and 
songs should  be used .   

“ Sc hools should  inc lude information on HIV in their c urric ulum.  This is bec ause students pay 
more a ttention to wha t their teac hers say than to anyone else” . 
 
Prevention c omponent: Ac c essibility of services  
 
4. What are your experienc es of using HIV prevention servic es in your c ommunity? In what 

way have those experienc es been good or bad? 
Girls and young women a re often reluc tant to rec eive informa tion on HIV and c ondoms 
bec ause of emba rrassment, nega tive a ttitudes towa rds youth c lubs, or bec ause they a re 
tired of hea ring about HIV.  “ When we invite g irls to c ome to the girls’  c lub , they refuse to 
c ome, saying they have heard enough from the media .  But we enc ourage them to c ome 
and listen to d isc ussions of other issues, inc lud ing reproduc tive hea lth” . 
 
5. What are the main barriers that you have fac ed when trying to use HIV prevention 

servic es in your c ommunity? 



Health workers a re not very welc oming to g irls and  young  women who want to  take the HIV 
test.  “ Onc e my friend and  I went to a  c linic  for an HIV test.  We told  the nurse tha t we were 
18 years old  but she looked  at us and  sa id  tha t we would not be a llowed to take the test 
unless we b rought our pa rents.  The a ttitude of the health workers does not enc ourage 
peop le to take the HIV test.  Sometimes, they go out for a  tea  b reak and make peop le 
wa it” . 
The a ttitudes of c ommunity members a re a lso d isc ouraging .  “ The c ommunity does not 
have a  good attitude towards peop le who want to take an HIV test.  They often say, ‘why 
does she doubt herself? She must have done something wrong’ ” . 
The c ost of an HIV test c an a lso d isc ourage some from taking it, sometimes bec ause they 
believe tha t tests which a re offered  without c harge or for low p ric es a re inadequa te. 

 
6. In what ways are HIV prevention servic es easier or harder for partic ular types of girls and 

young women to use?  
Married  women a re usua lly less likely to test for HIV bec ause they believe tha t they a re sa fe.  
On the other hand , their c hanc es of taking the test bec ome higher when they bec ome 
p regnant.  Out of sc hool g irls and  married  women a lso have less ac c ess to informa tion on 
HIV.  “ Married  women spend  most of their time in the house.  So they do not have ac c ess to 
p lac es where they c an get information” . 
 
Prevention c omponent: Partic ipation and rights  
 
7. In what ways and to what extent are girls and young women involved in HIV prevention 

in your c ommunity? 
The person who hand les HIV matters in our loc a l administra tion is a  woman.  In the youth 
c lub , 40 out of 50 members a re g irls.  However, “ overa ll female pa rtic ipa tion in youth c lubs is 
low bec ause they a re burdened  by domestic  c hores” . 
 
8. Have there been any projec ts in your c ommunity to bring together girls and boys or 

young women and young men to talk about HIV prevention?  
Anti-AIDS c lubs p repa re coffee c eremonies in whic h young men and  women d isc uss HIV, 
RH, rela tionships and their life experiences. 

 
9. What would enc ourage you to get more involved in HIV prevention in your c ommunity? 
Efforts to p resent messages in an a ttrac tive manner c an p romote g irls’  involvement in HIV 
p revention.  “ We should reach out to parents to enc ourage them to a llow their daughter to 
partic ipate in Anti-AIDS c lubs.” . 

 
Prevention c omponent: Legal provision:  
 
10. What do you know about laws in Ethiopia that might affec t how girls or young women 

c an protec t themselves from HIV?  
The laws on rape, ea rly marriage, c ircumc ision, abduc tion and  the right to  have informa tion 
on reproduc tive hea lth help  girls and  young  women p rotec t themselves from HIV. 

 
11. To what extent do these laws affec t HIV prevention for girls and young women?   
Lac k of enforc ement of the laws on rape, abduc tion and  ea rly ma rriage weaken their role 
in preventing HIV for g irls and  young women. 

“ There a re some who say tha t they c an c ommit rape and still be released from ja il by 
paying 500 b irr” . 
 
 
Prevention c omponent: Polic y provision:  
 
12. What type of educ ation have you rec eived about issues suc h as rela tionships, sex and 

AIDS? For example, what have you been taught about your sexual and reproduc tive 
health in sc hool?  



We have not had  lessons on HIV in our school.  “ In our b iology c lass, we have been taught 
about the menstrua l cyc le and  our ana tomy, but very little on HIV” . 

 
13. What c ould the government of Ethiopia do to fight fear about AIDS in your 
c ommunity?  

More c ounseling and  information c enters should  be estab lished .  The government should  
enc ourage youth assoc ia tions bec ause they c an b ring about change.  It would  help  if 
sc hools p rovide more instruc tion on HIV.  Media  messages on HIV should  be monitored  more 
c losely. 
 
Summary Question: 
14. What are the 2-3 most important c hanges that could be made to help girls and young 

women in Ethiopia protec t themselves from HIV? 
Pa rent-child  c ommunic a tion on rep roduc tive hea lth should  be enc ouraged .  Support 
should  be p rovided  to p romote women’ s involvement in dec ision-making positions. 
“ The government should  p rovide opportunities for g rea ter fema le partic ipa tion in 
c ombating HIV/ AIDS.  The government and  NGOs should  support g irls’  c lubs and women’ s 
assoc ia tions.”  
 
 
 

Foc us group disc ussion with rural, married young women 
 
Age group: 18-23 yea rs 
Number of partic ipants: 11 
Profile of partic ipants: Rura l, ma rried women 
Plac e: Soyoma Genji, Bec ho d istric t, Oromia  reg ion – Rura l a rea 
 
 
 
Prevention c omponent: Availability of servic es  
1. What sorts of HIV prevention servic es are there for girls and young women in your 

c ommunity?  
The two Community-Based Rep roduc tive Hea lth Agents (CBRHAs) teac h women about the 
modes of transmission and p revention of HIV during home visits and  c ommunity meetings.  
The hea lth center however does not p rovide information on HIV. 
“ There is a  c ommunity hea lth worker who teaches us about HIV.  He taught us to rema in with 
only one pa rtner, and to enc ourage our husbands to use c ondoms” . 
Condoms a re d istributed  to the men by the CBRHAs.  The HIV test is offered  by hea lth 
c enters in the rura l town of Tulo Bolo 10 km away and  in Weliso town, 15 km away.  Not 
many peop le were aware of the existenc e of this servic e nor d id  they use it however.   
“ I took the HIV test a t the Weliso hea lth c enter when I got ma rried  three yea rs ago.  We 
sta rted to  take the test before ma rriage a fter we got information on it from the CBRHAs but 
some people still get ma rried without getting tested .”  
Trea tment for STDs is o fferred a t the health c enter and  p riva te c linics in Tulo  Bolo. 
The women believed tha t ARVs for p regnant women were g iven only in Add is Ababa , while 
it was p robab ly given in Weliso. 

 
2. How muc h do boys and young men know about HIV prevention servic es in your 

c ommunity? What is their role in supporting HIV prevention for girls and young women? 
Men learn about HIV and  HIV p revention services from the CBRHAs during community 
meetings and  when they go to health c enters with their wives.  Most had  rec eived  such 
informa tion.  “ They know about it but we do not know whether they use it or not” . 
After rec eiving informa tion on HIV from the CBRHAs, the men had  sta rted  to c hange their 
behavior and a lso to advise women on p rotec ting themselves.   
“ Previously, the men used  to  go to town and spend  2 to 3 days d rinking.  But they have 
stopped  doing this a fter they rec eived  the information on HIV.  I even know a  man who uses 
c ondoms bec ause he is not sure about his health sta tus” . 
  



3. What sort of HIV prevention servic es would you like more of in your c ommunity? How 
would that make a differenc e to your life? 

Provision of information on HIV by the Community-Based  Reproduc tive Hea lth Agents should  
be expanded to reach remote loca lities, males and  elders. 
“ Elderly men a re g iving their daughters in marriage to men without asking them to take the 
HIV test.  So, it is important to teac h them about the d isease since they a re the dec ision-
makers about marriage” . 
It was c onsidered  desirab le to have a hea lth fac ility built nea rby, bec ause trips to the hea lth 
c enter in town gave men the opportunity to spend  more time d rinking and  engaging in 
sexual lia isons. 

 
Prevention c omponent: Ac c essibility of services  
 

4. What are your experienc es of using HIV prevention servic es in your c ommunity? In what 
way have those experienc es been good or bad? 

The women felt tha t the p rovision of information and  servic es by the c ommunity-based  
rep roduc tive hea lth agents was very ac c essib le and  useful.  The hea lth c enters however d id  
not teac h about HIV and  were less ac c essib le and  rec ep tive. 
 
5. What are the main barriers that you have fac ed when trying to use HIV prevention 

servic es in your c ommunity? 
The ba rriers to using c ondoms and taking the HIV test a re ma inly a ttitud ina l. 
“ Our husbands say that c ondoms reduce sexua l sa tisfac tion and  do not want to use them” . 
“ Peop le a re too embarrassed to take c ondoms from hea lth workers and health c enters” .  
 “ People do not take the HIV test bec ause if they were found to be HIV positive they a re 
a fra id  they will be stigma tized by the c ommunity” . 
 
6. In what ways are HIV prevention servic es easier or harder for partic ular types of girls and 

young women to use?  
Married  women a re ab le to get ac c ess to HIV informa tion and  servic es when they go to 
hea lth fac ilities to get va rious MCH servic es.  While in-school g irls c an get informa tion about 
HIV from sc hools, their awa reness c an be lower than tha t of out-o f-sc hool g irls bec ause the 
former a re often foc used  only on their educ a tion. 
 
 

Prevention c omponent: Partic ipation and rights  
 

7. In what ways and to what extent are girls and young women involved in HIV prevention 
in your c ommunity? 

Girls and  young  women who a re more awa re about HIV p revention d isc uss their knowledge 
with o thers on an informa l basis, a t markets and soc ia l oc c asions.  But they do not engage in 
o ther forma l or p lanned HIV prevention ac tivities. 
 
8. Have there been any projec ts in your c ommunity to bring together girls and boys or 

young women and young men to talk about HIV prevention? 
Although the c ommunity-based rep roduc tive hea lth agents give instruc tion on HIV to ma les 
and fema les together, d isc ussions among them have not taken p lac e. 
  
9. What would enc ourage you to get more involved in HIV prevention in your c ommunity? 
The forma tion of a  woman’s assoc ia tion, which c an be involved in teac hing the c ommunity 
about HIV, and sensitizing men to a llow women to partic ipa te in suc h work were suggested  
ways of inc reasing women’s involvement in HIV prevention.   

 
Prevention c omponent: Legal provision:  
 

10. What do you know about laws in Ethiopia that might affec t how girls or young women 
c an protec t themselves from HIV? 



Laws tha t p rotec t girls and young women from HIV a re those whic h p rohib it ea rly ma rriage, 
abduc tion, harassment o f women and harmful trad itiona l p rac tic es suc h as c utting of tonsils 
and sc rap ing gums. 
 
11. To what extent do these laws affec t HIV prevention for girls and young women?   
Early marriage and  rape, whic h make g irls and  young women vulnerab le to HIV, have 
dec lined  bec ause of the laws aga inst them. 
“ Previously, it was d iffic ult to send  girls to school or the ma rket bec ause rape was c ommon.  
But rape ra rely oc c urs now bec ause peop le have hea rd  through the med ia that it is 
punishab le with 15 to 20 years in p rison” . 

 
Prevention c omponent: Polic y provision:  
 

12. What type of educ ation have you rec eived about issues suc h as rela tionships, sex and 
AIDS?  

 The sc hool c urric ulum deals with sub jec ts like human ana tomy but not about suc h issues as 
rela tionships and  sex.  The p rovision of informa tion on the modes of transmission and 
p revention of HIV was e ither lacking or limited , ac cord ing to partic ipants.  The Anti-AIDS 
c lubs though, d isc uss HIV, fa ithfulness and rela tionships. 
 
13. What could the government of Ethiopia  do to fight fear about AIDS in your c ommunity?  
Streng thened educ a tion about HIV and stigma as well as inc reased availab ility of ARVs 
were suggested as mec hanisms whic h c ould  reduc e fear about AIDS in the c ommunity. 

“ It would  be better if we c ould  get the medic ine in the nearest health c enter.  This would  
enc ourage people to take the HIV test” . 
“ The government should  teac h about HIV so tha t the stigma aga inst peop le living with the 
virus will be reduc ed .  Many peop le want to take the test but they a re a fra id  that the 
c ommunity may stigmatize them if they are found  to be positive” . 
 

Summary Question: 
14. What are the 2-3 most important c hanges that could be made to help girls and young 

women in Ethiopia to protec t themselves from HIV? 
Streng then enforc ement of the laws whic h p rohib it ea rly marriage and ha rmful trad itiona l 
p rac tic es suc h as tonsillec tomy, uvulec tomy and fema le genita l c irc umc ision.   
This should  be supp lemented  with “ educ a tion for elders who a re the main dec ision-makers 
on their child ren’s ma rriage” . 
Introduc e a  law tha t requires tests for HIV before marriage.   
 
 

 

 

 
1. What is your impression about the general situation of HIV prevention for girls and young 

women in Ethiopia? Are things getting better or worse, and why? 
The Na tiona l HIV/ AIDS Stra tegic  Plan c rea tes a  good  polic y environment for HIV Prevention 
among girls and young women.  It makes c lea r tha t they a re the ma in ta rget group  for HIV 
p revention.  Ac tua l p revention ac tivities a re muc h stronger in urban a reas where there a re 
many Anti-AIDs c lubs.  There a re few Anti-AIDs c lubs in rura l a reas and  HIV-rela ted 
educ a tional ac tivities a re d irec ted  mainly a t ma rried adults.  Groups of women who a re 
partic ula rly inac c essib le to HIV p revention servic es and  information a re girls within marriage 
in rura l a reas – the average age of ma rriage for g irls in Amhara  region for instanc e is 14.4 – 
and domestic  workers. 
The Adolesc ent and Youth Polic y is expec ted  to c ome out in Janua ry.  This polic y g ives 
substantia l a ttention to  HIV in addition to reproduc tive hea lth genera lly as well as gender.  
The Community Conversa tions initia ted  by UNDP have signific ant potentia l in involving urban 
and rura l c ommunities in d isc ussions and ac tion rela ted to HIV p revention.  Although they 
would idea lly involve young women, g irls may be less involved .  The c onversa tions a re a lso 
held  in a  limited  number of a reas in the c ountry. 

Interview with Program Offic er, Male, HIV/ AIDS and ARH, UNFPA 

 



 
2. In your opinion, what laws in Ethiopia are making HIV prevention for girls and young 

women better or worse? 
The legal minimum age of marriage is now 18 years.  This has ra ised  the ac tua l age of 
marriage in many c ommunities, whic h will reduc e girls’  vulnerab ility to HIV a rising from this 
p rac tic e.  However, the rea lity remains tha t a  la rge p roportion of g irls still get married  a t 
younger ages to males who a re as much as ten yea rs older.  This will make some of them 
vulnerab le to HIV infec tion.  Stronger efforts a re needed to build  the c apac ity of jud ic ia l and  
enforcement agenc ies with respec t to the age of ma rriage. 
The new Family Law has libera lized  abortion rights, espec ia lly for women who have 
experienc ed rape or inc estuous interc ourse.  This may p rotec t some girls and young women 
from HIV/ AIDS infec tion due to bac k-street abortions.  There a re no lega l p rohib itions on the 
use of HIV prevention and  STI trea tment servic es for g irls and  young women.  Girls under 18 
yea rs o f age a re p resently restric ted from using VCT servic es however.  A new p rovision tha t 
is being developed expands ac c ess to VCT servic es to those who a re 15 yea rs and  older.   
 
3. How does legisla tion affec t different types of girls and young women and their 

vulnerability to HIV? 
The lega l restric tions on abortions as well as the rec ent c hanges have a  more signific ant 
impac t on urban and unmarried  g irls who a re more likely to be exposed  to unwanted 
p regnanc y.  The right to use SRH servic es is more likely to be benefic ia l for in-sc hool g irls who 
a re more informed about these servic es.   
 
4. Overall, what laws c ould  the government c hange to bring the greatest improvements to 

HIV prevention for girls and young women? 
Streng thened imp lementa tion of laws on early ma rriage and  abortion rights is needed  to 
improve HIV prevention.  The p roposed  p rovision of ac c ess to VCT for g irls over 15 years of 
age is positive but needs to be supp lemented with approp ria te c ounseling . 
  
5. What types of government polic ies or protoc ols makes HIV prevention for girls and 

young people in Ethiopia  better or worse?  
The na tional HIV/ AIDS stra tegy stresses expanded ava ilab ility of ma le and  female c ondoms. 
The policy on ART makes it widely ava ilab le free of c harge.  It does not inc lude d irec tions on 
nutritiona l interventions and  livelihoods support however, whic h should be addressed .  While 
the p revious polic y on VCT servic es stresses self-initia ted requests for this servic e, the 
p roposed  HCT urges hea lth workers to enc ourage c lients to undertake c ounseling and  
testing.  The polic y on mainstreaming HIV is help ful in d irec ting line ministries to a lloc a te 2% 
of their budget to HIV prevention.  
 
6. Do girls and young women – and also boys and young men - rec eive any type of offic ia l 

sex educ ation?  
The Ministry of Educ a tion has inc orpora ted  Life Skills in the na tiona l c urric ulum, which 
inc ludes a ttention to SRH issues such as HIV and  STI prevention.  However, there is substantia l 
va ria tion in the extent to whic h the d ifferent regiona l administra tions have adop ted  it in their 
reg ional c urric ulums. 
 
7. Overall, what polic ies or protoc ols c ould the government c hange to bring the greatest 

improvements to HIV prevention for girls and young women?  
Potentia l imp rovement to polic y should  involve “ giving more a ttention to streng thening 
livelihoods and  nutrition, whic h a re sourc es of vulnerab ility to HIV and AIDS” . 
  
8. What type and sc ale of HIV prevention servic es are available for girls and young women 

in Ethiopia?  
The ava ilab ility of HIV prevention servic es is genera lly inadequate.  With respec t to c ondom 
ava ilab ility, he sa id , “ In a  rec ent study trip  to the north of the c ountry, we found tha t the 
ava ilab ility of c ondoms per person a llowed for the use of only 4 c ondoms a  year, whic h is 
highly inadequa te in rela tion to the estima ted  average c oita l frequency of 80 times a yea r” .  
Female c ondoms a re unava ilab le in most a reas.  UNFPA has p lans to expand  the ava ilab ility 
of fema le c ondoms in 2007.  Although there a re 700 VCT sites and  112 ARV sites, they a re 



seriously inadequa te in rela tion to the need  for them, espec ia lly in rura l a reas where 
informa tion about them is a lso minima l.   

 
9. What type and sc ale of HIV prevention servic es are available for partic ular types of girls 

and young women?  
HIV p revention servic es a re least ava ilab le for rura l women.  Lac k of informa tion makes it 
more d iffic ult for out-of-sc hool g irls to make use of ava ilab le servic es.  Married  women a re 
less ab le to request c ondoms without their husbands’  permission.  
 
10. What type and extent of HIV prevention servic es and information are available for boys 

and young men? How does this affec t the situation for girls and young women? 
Availab ility and  ac cess to ARVs, STI trea tment and  information on HIV is grea ter for boys and  
young men who a re more knowledgeable about them. 
 
11. Overall, what types of servic es most urgently need to be inc reased to improve HIV 

prevention for girls and young women? 
To imp rove servic e ava ilab ility, HIV services should  be integra ted  with ANC.  The ava ilab ility 
of YFS should  be expanded.  Support for livelihood skills will transform the lives of g irls and 
young women and  enab le them to avoid  multip le  pa rtners and  sex work. 
 
Q 12-15.  Skipped for lac k of time on the part of respondent. 

 
16. How are international c ommitments applied in Ethiopia?  
The p rotec tion of the human rights o f g irls and  young women is not strong .  The CRC and  
CEDAW lac k reporting  mec hanisms, which makes it d iffic ult to assess imp lementa tion. 
Imp lementa tion is likely to be limited  g iven low awareness of them and  the p reva lence of 
ea rly ma rriage, abduc tion, FGM and  violenc e.   
 
17. To what extent is the national response to AIDS ‘rights-based’? 
The na tiona l AIDS polic y is not formula ted on the basis of ‘ rights’ .  It p lac es the burden of 
responsib ility on ‘duty bea rers’  or servic e p roviders ra ther than giving rec ognition to c lients’  
rights.   
 
18.  To what extent are girls and young women involved in dec ision-making about AIDS at 

the national level? 
The respondents’  knowledge of fema le pa rtic ipa tion in na tiona l-level dec ision-making on 
AIDS prevention was lim ited .   
  
19. Overall, what priority ac tions c ould be taken to support girls and young women to be 

more involved in national level dec ision-making about AIDS?  
Women’s representa tion on na tiona l and  reg iona l HIV/ AIDS c ounc ils and  the CCM should 
be ensured .  There is a  need to strengthen c apac ity in the Women’s Affa irs Ministry on 
Gender and  HIV, to improve their ab ility to address HIV p revention and stra teg ic  issues.  HIV 
should  be ma instreamed  in the Nationa l Gender Ac tion Plan. 
 
20. In summary, what are the 3-4 key ac tions that would bring the biggest improvements to 

HIV prevention for girls and young women in Ethiopia? 
To imp rove HIV p revention for girls and young women, he stressed tha t “ foc used  
interventions ta rgeting spec ific  geographic  a reas and  women and youth should  be 
emphasized .  For instance, youth involvement in HIV p revention should  be strengthened by 
supporting Anti-AIDS c lubs.  Integra tion of HIV p revention servic es with the hea lth system, 
suc h as in the expansion of YFS, c an be a  significant opportunity” .  He added tha t 
underlying c auses for the expansion of the ep idemic  c ould  be addressed  by supporting 
ec onomic  self-relianc e among women.  Ac c ess to male and female c ondoms should  be 
expanded .  Grea ter a ttention should  be g iven to gender issues suc h as early ma rriage, 
violenc e and harmful trad itiona l p rac tic es suc h as abduc tion and  FGM. 
 
 
 
 



 
 
 
 
 
1. What is your impression about the general situation of HIV prevention for girls and young 

women in Ethiopia? Are things getting better or worse, and why? 
HIV p revention p rogrammes for girls and young women have been limited  and  not as 
effec tive.  They a re usua lly d irec ted a t the whole popula tion and  do not ta rget them 
spec ific a lly.  But we see some imp rovements among this group in tha t they a re more likely to 
use servic es freely.  The number of girls’  anti-AIDS c lubs is inc reasing and  more g irls a re 
involved  in post-test c lubs and  as peer p romoters. 
 
2. In your opinion, what laws in Ethiopia are making HIV prevention for girls and young 

women better or worse? 
The new legal p rovision on abortion a llows vic tims of rape to get an abortion based on their 
own testimony in c ontrast to the p revious situa tion in whic h they had to go through an 
extended  p roc ess.  The law p rohib iting marriage under the age of 18 yea rs will a lso 
c ontribute signific antly to HIV p revention.  Girls a re not required to get parenta l consent in 
order to use HIV p revention servic es.   
 
3. How does legisla tion affec t different types of girls and young women and their 

vulnerability to HIV? 
The abortion law is more likely to benefit unmarried  and out o f sc hoolg irls who a re more 
vulnerab le to rape and  unwanted p regnanc y.  The law on early ma rriage will streng then HIV 
p revention espec ia lly among rura l and  out-of-school g irls. 
 
4. Overall, what laws c ould  the government c hange to bring the greatest improvements to 

HIV prevention for girls and young women?   
The government should introduc e a  law that restric ts c ommerc ia l sex work.  The absenc e of 
suc h a law denies the women involved  any p rotec tion and exposes them to HIV. 
 
5. What types of government polic ies or protoc ols make HIV prevention for girls and young 

people in Ethiopia  better or worse? 
The p roposed  VCT polic y, whic h a llows servic e p roviders to take the initia tive to  suggest 
testing, is benefic ia l, and  will inc rease the number of VCT c lients.  It a lso a llows for group 
c ounseling for ANC c lients who may then undertake testing and  ind ividual post-test 
c ounseling .  Vulnerab le g irls and  young women, inc lud ing CSWs, who come for o ther 
servic es, will be ab le to benefit from this. 
 
6. Do girls and young women – and also boys and young men - rec eive any type of offic ia l 

sex educ ation?  
The respondent believed  tha t family life educ a tion was being g iven in sc hools but was 
unc erta in about its c ontents.   
 
7. Overall, what polic ies or protoc ols c ould the government c hange to bring the greatest 

improvements to HIV prevention for girls and young women?  
 He d id  not suggest any changes to c urrent polic y tha t c ould  improve HIV p revention  
 
8. What type and sc ale of HIV prevention servic es are available for girls and young women 

in Ethiopia?  
HIV prevention services a re genera lly quite ava ilab le in urban a reas.  Ma le c ondoms, and 
STI, VCT and  ARV servic es a re ava ilab le in hosp ita ls and health c enters.  Two hund red health 
c enters now offer PMTCT servic es.  But sinc e the number of suc h fac ilities is limited  in rura l 
a reas, c ondoms, STI, VCT and  ARV servic es a re unavailab le to most of the rura l popula tion.  
RH agents a re often the only sourc e of c ondoms but they may not be p resent in many 
loc a lities however. Unreliab le supp lies, lac k of awa reness and  b iases aga inst c ondoms a lso 
restric t c ondom use in rura l a reas.  Female condoms a re genera lly unavailab le in both 
urban and  rura l a reas however.   

 

Interview with HIV/ AIDS Program Division Head, Male,  
Family Guidanc e Assoc ia tion of Ethiopia (FGAE) 

 



9. What type and sc ale of HIV prevention servic es are available for partic ular types of girls 
and young women? 

In add ition to rura l g irls, HIV p revention services a re less ava ilab le  to  out-of-sc hool g irls who 
a re less informed about them.  CSWs visit hea lth c enters to get trea tment for STIs and a re 
often offered  c ondoms through outreach ac tivities.  Orphaned girls with HIV who a re 
involved  in HBC are ab le to get ARVs.  Positive prevention among PLWAs has been 
strengthened  c onsiderab ly as a  result of ‘ the inc reasing number of and support for post-test 
c lubs whic h have a llowed them to d isc uss their c onc erns and  p romoted  a  positive 
environment for them.”    

  
10. What type and extent of HIV prevention servic es and information are available for boys 

and young men? How does this affec t the situation for girls and young women? 
The ava ilab ility of servic es for ma les is simila r to tha t for fema les.  Ma les a re more likely to 
request c ondoms and  STI and VCT servic es.  They fac e less soc ia l restric tions. 
 
11. Overall, what types of servic es most urgently need to be inc reased to improve HIV 

prevention for girls and young women? 
To improve HIV prevention among g irls and  young  women, ava ilab ility of information and 
VCT services in rura l a reas and  for those out of sc hool should  be strengthened . 
 
12. What are the main barriers to girls and young women using HIV prevention servic es in 

Ethiopia? 
The ba rriers to g irls and  young women using HIV prevention servic es inc lude the c ost of VCT 
servic es.  The loc a tion of servic es is more of an obstac le for rura l g irls and  women.  Lac k of 
p rivac y is a  strong c onc ern in the c ase of VCT sites, whic h often do not have visua l p rivac y.  
ART sites, whic h a re often newly built, a re more isola ted .  The a ttitudes of health workers, 
who may sometimes be judgmenta l of ARV c lients, c an be quite d iscouraging.  “ We have 
a lso observed tha t c ounseling services a re not idea l sinc e some health workers who work as 
c ounselors a re sometimes d isinterested  and  even hostile .”   Cultura l norms c an a lso be 
severe c onstra ints on the use of HIV p revention servic es.  A c ommon c omment made about 
those who want to take up  VCT for instance, is “ why does she want to get tested?  She must 
have engaged in illic it sex.”  
 

13.  Are HIV prevention servic es easier or harder for partic ular types of girls and young 
women to ac c ess?  

The costs of VCT servic es c an still be p rohib itive for those who a re unmarried  and  out of 
sc hool.  Condoms a re more ac c essib le to CSW and  unmarried g irls however.   
14. What role do boys and young men have in making HIV prevention servic es easier and 

better for girls and young women? 
Men p lay both nega tive and positive roles.  Married men, for instanc e, a re c ommonly 
d isinterested  in using c ondoms.  On the other hand , men a re often instrumenta l in b ringing 
their pa rtners to undertake VCT or STI trea tment.  Many a re less willing to use these servic es in 
response the their pa rtners’  request however. 
 
 
15. Overall, what priority ac tions c ould be taken to make HIV prevention servic es more 

ac c essible to girls and young women? 
“ Priority should  be given to the expansion of VCT servic es in rura l a reas where there is g rea t 
demand for them.  Many rura l peop le now have to c ome to urban c enters to get tested in 
p repara tion for ma rriage.  It would  be benefic ia l if VCT servic es a re offered  free of cha rge to 
rura l, unmarried and  out-of-sc hool g irls and  young women.  Simila rly, c ondoms should  be 
p romoted  among rura l and out-of-sc hool girls.”  
 
16. How are international c ommitments applied in Ethiopia? 
Interna tiona l c ommitments suc h as the CRC and  CEDAW are not well imp lemented .  This is 
appa rent from rampant persistenc e of c hild  labor and  c ontinued lac k of dec ision-making 
power and low sta tus of women in the c ountry. 
 
17. To what extent is the national response to AIDS ‘rights-based’? 



The na tiona l AIDS polic y is theoretic a lly rights-based  but these rights a re not well 
implemented .  For example, “ SRH rights suc h as the right to c onfidentia lity, sa fe servic es and  
information a re not gua ranteed ” .  The respondent was not awa re tha t SRH rights of fema le 
PLWA were mentioned  in the AIDS policy 
 
18. To what extent are g irls and young women involved in dec ision-making about AIDS at 

the national level?  
The respondent was not awa re of the partic ipa tion of g irls and young women in na tional 
dec ision-making on HIV/ AIDS. 
   
19. Overall, what priority ac tions c ould be taken to support girls and young women to be 

more involved in national level dec ision-making about AIDS?  
“ The development of p lans, polic ies and guidelines on HIV p revention should  involve girls 
and young women” . 
 
20. In summary, what are the 3-4 key ac tions that would bring the biggest improvements 
to HIV prevention for girls and young women in Ethiopia? 
Expand the p resence and  awa reness of VCT, ART and PMTCT servic es in rura l health c enters 
and c linics.  Lega l p roc esses for vic tims of rape should  be fac ilita ted .  The respondent 
underlined tha t “ women living with HIV/ AIDS should  be supported  by giving them spec ia l 
emp loyment and  educ a tiona l p rivileges.  This will a lso enc ourage many girls and  young 
women to get tested for HIV” .  To reduc e the many c ultura l constra ints on HIV p revention, 
there is a  need  to involve c ommunity leaders in enc ouraging people to use c ondoms and  
VCT and STI servic es. 
 
 
 
 
 
 

1. What is your impression about the general situation of HIV prevention for girls and young 
women in Ethiopia? Are things getting better or worse, and why? 

HIV/ AIDS has been rec ognized  as a ma jor p rob lem a t the na tiona l level.  As a  result, the 
government and  the Ministry of Health as well as NGOs have g iven g rea t a ttention to it.  
Major ac tivities have been c onc erned  with informa tion p rovision and  advoc ac y.  
Substantia l efforts have been made to  p romote VCT.  NGOs have been a  signific ant sourc e 
of support for orphans and  the elderly who have been a ffec ted  by the ep idemic .  There a re 
weaknesses in the overa ll effort however.  Seekers of HIV prevention servic es a re not ab le to 
find them whenever they a re need .  The resourc es ava ilab le for NGOs and  the government 
a re not adequa te whic h lead  to fluc tua tion in the services tha t they p rovide.   
 
2. In your opinion, what laws in Ethiopia are making HIV prevention for girls and young 

women better or worse? 
The legal environment for the p revention of HIV/ AIDS among g irls and young women has 
been imp roving .  A new law has been introduced  to pena lize those who knowingly sp read 
the virus.  Streng thened sanc tions and enforc ement on rape will p ro tec t those who a re 
vulnerab le to HIV/ AIDS as a  result of rape.  The law p rohib iting early ma rriage is being 
implemented  by some of the regions.  Pa rents a re now penalized  for marrying off g irls who 
a re less than 18 years old .  Legal measures have a lso been introduc ed to restric t ha rmful 
trad itiona l p rac tic es suc h as wife inheritance, FGM and  ta ttooing .  The new law on abortion 
permits those who have experienc ed  rape and  inc estuous sexual rela tions to have an 
abortion based  on the vic tims’  testimony only.  This may be benefic ia l but it c an a lso 
p romote risky sexua l behavior and the spread  of HIV and  STDs.  It would  be better to stress 
the use of c ondoms and  c ontrac ep tives.  Genera lly, these laws c an p lay a  strong role in 
p reventing HIV among g irls and  young women if supp lemented with educ a tion.     
 
3. How does legisla tion affec t different types of girls and young women and their 

vulnerability to HIV? 

Interview with Model Clinic  Head, Male,  
Family Guidanc e Assoc ia tion of Ethiopia (FGAE) 

 



The laws on rape, early ma rriage and  abortion a re espec ia lly benefic ia l to unmarried g irls 
and both in sc hool and  out-of-sc hool g irls. 
 
4. Overall, what laws c ould  the government c hange to bring the greatest improvements to 

HIV prevention for girls and young women?   
The enforc ement o f these laws should  be streng thened  in order to better p revent HIV 

among g irls and  young women.   

 
5. What types of government polic ies or protoc ols makes HIV prevention for girls and 

young people in Ethiopia  better or worse?  
The polic y environment a round  HIV p revention is genera lly good .  The Nationa l HIV/ AIDS 
policy emphasizes HIV p revention, p romotes utiliza tion of VCT and d isc ourages stigma and 
d isc rimina tion against PLWAs.  The Women’ s and Youth Polic ies a lso c omplement it.  
However, imp lementa tion of the policy is weak.   
 
6. Do girls and young women – and also boys and young men - rec eive any type of offic ia l 

sex educ ation?  
The respondent was not awa re of the inc lusion of sex educ a tion in the sc hool c urric ulum. 

7. Overall, what polic ies or protoc ols c ould the government c hange to bring the greatest 
improvements to HIV prevention for girls and young women?   

“ The polic y on VCT should  be supplemented  with strengthened c ommunity sensitiza tion and 
mob ilization if it is to be effec tive.  This polic y c an a lso be improved by a llowing for the 
p rovision of p roof of sta tus after testing as well as ob liga tory testing for rap ists” .   
 
8. What type and sc ale of HIV prevention servic es are available for girls and young women 

in Ethiopia?  
HIV prevention services, inc lud ing c ondoms, VCT and STI trea tment, a re ava ilab le in most 
hea lth fac ilities.  However, the respondent emphasized  tha t:  
“ Sinc e VCT and STI servic es a re often subsid ized or offered  by donors or NGOs their future 
ava ilab ility and affordability is in question.  Sinc e the youth do not te ll their pa rents tha t they 
a re about to test for HIV, they may find VCT inc reasing ly unaffordable.”  
ARV trea tment is a lso not ava ilab le in many p laces, inc lud ing in Add is Ababa. 
   
9. What type and sc ale of HIV prevention servic es are available for partic ular types of girls 

and young women?  
The rela tive ava ilab ility o f HIV p revention servic es to d ifferent types of g irls however is simila r.  
PLWAs rec eive messages on positive p revention during VCT sessions. 
 
10. What type and extent of HIV prevention servic es and information are available for boys 

and young men? How does this affec t the situation for girls and young women? 
The ava ilab ility of HIV p revention servic es for boys and young men is similar to tha t of girls 
and young women, exc ept that the la tter a re more likely to be offered suc h services when 
they c ome for family p lanning services.   
 
11. Overall, what types of servic es most urgently need to be inc reased to improve HIV 

prevention for girls and young women? 
The ava ilab ility o f services suc h as VCT, STI trea tment and ART should  be expanded .  This 
requires investment in human resources, d rugs and  equipment. 

 
12. What are the main barriers to girls and young women using HIV prevention servic es in 

Ethiopia?  
There a re c ultura l norms tha t sanc tion ma le dominanc e and d isc ourage women from 
expressing their needs.  Thus, “ women a re not enc ouraged  to look for c a re.  While ma les 
have many exc uses – suc h as their involvement in games – tha t a llow them to use RH 
servic es, fema les a re restric ted  to the home.  Girls who experienc e rape therefore c annot 
get emergenc y c ontrac ep tives or trea tment for STDs.  Bec ause they a re often ec onomic a lly 



dependent, they may not be ab le to get trea ted  for STD, a lso bec ause they a re unab le to 
inform their pa rtner about their c ond ition.”   In rura l a reas, the loc a tion of HIV p revention 
servic es and  lac k of transport c onstra ins many women from using hea lth servic es.  The 
respondent a lso believed  tha t ava ilab le servic es a re usua lly not very youth friend ly; “ Hea lth 
workers may not be rec ep tive to the youth.  Sinc e other enterta inment servic es a re absent, 
the youth do not have a  cover if they c ome into c ontac t with family members a t the health 
fac ility.”  
 
13. Are HIV prevention servic es easier or harder for partic ular types of girls and young 

women to ac c ess?  
Among the fema le popula tion, unemployed , unmarried  and  in-sc hool g irls a re least likely to 
have the financ ia l resourc es to pay for such servic es.  Rura l women a re a lso c onstra ined 
c ultura l norms and lac k of awa reness.  While in-sc hool girls have g rea ter ac c ess to 
informa tion, they may have less ac cess to condoms whic h a re not offered  in sc hools.   

 
14. What role do boys and young men have in making HIV prevention servic es easier and 

better for girls and young women?  
Many ma les may restric t women’ s and  g irls’  use of servic es.  For instance, we c ommonly 
hear girls saying “ If I ask him to use a  c ondom, he refuses saying  ‘ you must have had  sex with 
o thers.  I know my sta tus’ ” . 
 
15. Overall, what priority ac tions c ould be taken to make HIV prevention servic es more 

ac c essible to girls and young women? 
There is a  need  to ra ise their awareness of their rights and ava ilab le servic es 

16. How are international c ommitments applied in Ethiopia?  Not d isc ussed  – lac k of time 
 
17. To what extent is the national response to AIDS ‘rights-based’? Not d isc ussed . 
 
18. To what extent are girls and young women involved in dec ision-making about AIDS at 

the national level?  
Respondent not informed  about women’s partic ipa tion in dec ision-making on HIV/ AIDS a t 
the na tiona l level, he noted tha t women held  many key positions in the hea lth ministry. 
 
19. Overall, what priority ac tions c ould be taken to support g irls and young women to be 

more involved in national level dec ision-making about AIDS? 
 It is important to inc rease the involvement of women in the Nationa l HIV/ AIDS Offic e. 

20. In summary, what are the 3-4 key ac tions that would bring the biggest improvements 
to HIV prevention for girls and young women in Ethiopia? 
 
“ Steps should  first be taken to enhanc e their overa ll awareness and educ a tion.  Sec ond ly, 
female pa rtic ipa tion in positions of authority and  dec ision-making  should  be inc reased , 
whic h will a llow them to  stand  for their own rights without wa iting for the good  will of o thers.  
Third ly, their economic  se lf-relianc e should be streng thened by supporting them in ga ining 
emp loyment and  genera ting inc ome.  Fourth, lega l p rovisions c onc erned  with p rac tices 
tha t c ontribute to the spread  of HIV among girls and young women, whic h inc lude rape, 
knowing ly sp read ing HIV, ea rly ma rriage, wife inheritance and  abduc tion, should be 
strengthened  and enforc ed  better.”   

 

 

 
 
 
 
 

Interview with National Coordinator, Female, PLHIV Network 
National Assoc ia tion of Positive Women in Ethiopia . 

 



 

1. What is your impression about the general situation of HIV prevention for girls and young 
women in Ethiopia? Are things getting better or worse, and why? 

An assessment of the genera l situa tion of HIV prevention for g irls and young women in 
Ethiop ia  has to c onsider the extent to whic h the rura l popula tion has been reac hed , since 
tha t is the majority.  In this respec t, the work done is not adequa te in terms of ra ising 
awareness and  addressing harmful trad itiona l p rac tic es suc h as abduc tion, rape, FGM and  
the spread  of HIV.  Med ia p rograms, whic h a re transmitted in only severa l languages, do not 
reac h c ommunities who speak the many other languages.  The med ia  is espec ia lly 
inac cessib le to young g irls.  For sure, health workers, youth and PLWAs have done strong 
educ a tional work.  But their impac t is weakened by the lac k of open pa rent-child  
c ommunic a tion, which makes girls vulnerab le due to the c landestine sex they engage in, 
and the lac k of awa reness about c ondom use.  Relig ious leaders urge abstinenc e as a  
mode of p revention but this is c onsidered  unrealistic  by the youth.  They a lso advoc a te ‘ one 
to one’  rela tionships whic h may be d iffic ult to ac hieve for the many youth who have to 
migra te to urban a reas due to the lack of enough land  in the rura l a reas.  Prac tic es such as 
ea rly ma rriage and  wife inheritanc e a lso put g irls and women a t risk. The work done in 
p romoting VCT is quite good  however.                                                                                                  
Although things a re getting better, much more needs to be done.  She exp la ined :  
“ Programmes a re d irec ted a t the genera l popula tion and do not g ive spec ia l a ttention to 
females.  For instanc e, when g irls a re raped , they face b iased judges.  They a re a lso not 
ab le to c ommunic a te their comp la ints out o f fea r and  the humilia tion tha t results.  Girls 
themselves do not have the educ a tion and  skills to p rotec t themselves.  I myself had  3 
c hild ren in 5 years a fter being abduc ted by husband.  He d ied  subsequently a fter exposing 
me to HIV.  Change has been slow in the twenty yea rs sinc e I got ma rried .”  
 
2. In your opinion, what laws in Ethiopia are making HIV prevention for girls and young 

women better or worse? 
Laws whic h p rotec t women exist but their implementa tion is weak.  The c ommunity does not 
c oopera te in enforc ing the laws.  For instanc e, “ when a  g irl is raped , it is often settled 
through med iators and  b ribes.  Peop le a lso lac k awa reness of the laws.  They keep  quiet 
when FGM oc c urs, c la iming tha t it is none of their business” .  The law a lso does no t 
adequa tely p rotec t HIV positive women from evic tions and  p roperty losses.   
 
3. How does legisla tion affec t different types of girls and young women and their 

vulnerability to HIV? 
Out-of-sc hool g irls a re vulnerab le to rape but they do not p ress c harges bec ause they lack 
awareness about the law.  If they bec ame infec ted with HIV, they fa il to go to  c ourt out of 
shame.  Married  women a re not p rotec ted from physic a l and sexua l vio lenc e within their 
marriage.  
 
4. Overall, what laws c ould  the government c hange to bring the greatest improvements to 

HIV prevention for girls and young women? 
Streng thened enforc ement of laws on violenc e, rape and abduc tion will c ontribute to HIV 
p revention.   
 
 
5. What types of government polic ies or protoc ols makes HIV prevention for girls and 

young people in Ethiopia  better or worse? 
Polic ies on HIV a lso do not ta rget women spec ific a lly.  She sa id  tha t they p lan to work for an 
inc reased foc us on women in the revised  HIV polic y expec ted to c ome out in 2008.  HIV 
positive women a lso have to be involved  in the development of polic ies on HIV.   
  
6. Do girls and young women – and also boys and young men - rec eive any type of offic ia l 

sex educ ation? 
 Don’ t know. 
7. Overall, what polic ies or protoc ols c ould the government c hange to bring the greatest 

improvements to HIV prevention for girls and young women? 
Don’ t know. 



8. What type and sc ale of HIV prevention servic es are available for girls and young women 
in Ethiopia? 

The ava ilab ility o f HIV p revention rela ted servic es suc h as ART and  VCT is fa irly adequa te in 
urban c enters where they a re found  in most hosp ita ls and  in a  g rowing number of hea lth 
c enters.  Nurses have now sta rted  to administer ART.  These a re good  developments but the 
servic es a re still c onc entra ted in urban c enters where they a re inac c essib le to muc h of the 
rura l popula tion.  But the supply of CD4 c ount and  vira l load  measurements mac hines and  
sec ond  line d rugs a re severely short and  highly va riab le, whic h result in 3 month long wa iting 
periods.  PMTCT is ma inly ava ilab le in hospita ls.  Home-based c are is p rovided  by NGOs, 
whic h mostly work in urban a reas, so HBC is not rea lly ava ilab le in rura l a reas.  Female 
c ondoms a re unava ilab le genera lly and  awareness regard ing them is low.  Ma le c ondoms 
a re mostly ava ilab le in urban a reas.   

 
9. What type and sc ale of HIV prevention servic es are available for partic ular types of girls 

and young women? 
Beyond  urban and rura l d ifferenc es, the ava ilab ility of HIV p revention services is simila r for 
d ifferent c a tegories of women, inc lud ing migrants.  Till rec ently, app rop ria te  ARVs were not 
ava ilab le for AIDS orphans, but this may have imp roved .  
10. What type and extent of HIV prevention servic es and information are available for boys 

and young men? How does this affec t the situation for girls and young women? 
The ava ilab ility of HIV p revention servic es for boys and  young men is simila r to tha t o f 
females, but their ac c ess to informa tion is higher bec ause their opportunities to listen to the 
med ia and jo in Anti-AIDS c lubs a re g rea ter.   
 
11. Overall, what types of servic es most urgently need to be inc reased to improve HIV 

prevention for girls and young women? 
“ We have to b ring informa tion and  advoc acy about these servic es to their homes, simila r to 

the way we p romote sanita tion and mosquito nets” .   

 
12. What are the main barriers to girls and young women using HIV prevention servic es in 

Ethiopia? 
One of the obstac les to girls and  young women using HIV p revention servic es a re men who 
restric t their mob ility.  Pa renta l control c an a lso make it d iffic ult for g irls to ac c ess and use 
these servic es.  Onc e they reac hed the hea lth fac ilities, they d id  not fac e signific ant ba rriers 
to their use of services.  The shortage of health workers c ould  result in long wa its however.  
She believed  tha t VCT, STD and  ART servic es were ava ilab le free of c ha rge for those who 
needed  them, a lthough some d rugs for STDs had  to be bought from priva te sourc es, whic h 
often made them inac c essib le .  She felt tha t the a ttitudes of hea lth workers were genera lly 
good .  Fea rs about confidentia lity were a lso less important these days.   
13. Are HIV prevention servic es easier or harder for partic ular types of girls and young 

women to ac c ess? 
 Ac c ess to HIV p revention servic es is obviously much more restric ted for rura l women due to 
the loc a tion of the servic es.  The ac c essib ility of VCT servic es is somewhat better for ma rried 
women than for unmarried women.  This is bec ause the la tter were often unwilling to get 
tested  bec ause of fea rs tha t they may be vilified  for loose behavior if found positive.  
 
14. What role do boys and young men have in making HIV prevention servic es easier and 

better for girls and young women? 
Males a re often not interested in using c ondoms.  They a lso make use of STI treatment and  
ARVs without telling their pa rtners or wives, bec ause they a re a fra id  to do so. 
 
15. Overall, what priority ac tions c ould be taken to make HIV prevention servic es more 

ac c essible to girls and young women? 
ARVs should  be made more ac cessib le to rura l women by making them ava ilab le in rura l 
hea lth fac ilities and  inc reasing women’ s awa reness of their ava ilab ility. 
 
16. How are international c ommitments applied in Ethiopia? 



No information. 
  
17. To what extent is the national response to AIDS ‘rights-based’? 
The Nationa l AIDS Polic y does rec ognize the reproduc tive rights of women living with HIV.  
However, the p rob lem is tha t imp lementa tion is weak.  She exp la ined , “ Many men do not 
permit their wives to reveal their positive sta tus.  These women therefore c annot get any 
c a re or assistanc e.  Some men a lso forc e such women to have c hild ren” .  On the other 
hand , c ounselors do p rovide informa tion on rep roduc tive and sexua l hea lth during post-test 
c ounseling sessions. 
 
18. To what extent are girls and young women involved in dec ision-making about AIDS at 

the national level? 
Female involvement in policy development is genera lly low.  The millennium c ampa ign 
(ac c ord ing to the Ethiop ian Calendar), whic h seeks to ra ise awa reness levels and use of VCT 
and ART servic e, is expec ted  to involve women signific antly.   
  
19. Overall, what priority ac tions c ould be taken to support girls and young women to be 

more involved in national level dec ision-making about AIDS? 
They should  be appointed  to government and  dec ision-making positions.   

 
20. In summary, what are the 3-4 key ac tions that would bring the biggest improvements to 

HIV prevention for girls and young women in Ethiopia? 

Enab le HIV positive g irls and  young women to p rovide peer-to-peer educ a tion.  Integra te 
sex educ a tion in the sc hool c urric ulum.  Streng then women’ s involvement in inc lud ing 
dec ision-making bod ies, inc lud ing those addressing HIV/ AIDS.  Support inc ome genera tion 
for g irls and young women. 
Executive Direc tor, Female, NGO providing HIV Prevention and Support Servic es. 

1. What is your impression about the general situation of HIV prevention for girls and 
young women in Ethiopia? Are things getting better or worse, and why? 
HIV prevention for g irls and young women is genera lly stronger in urban a reas, where a  lo t of 
informa tion on HIV/ AIDS is d issemina ted  through TV and  the rad io and sc hool and  
c ommunity p rogrammes.  Health fac ilities, whic h p rovide informa tion and  c ounseling , a re 
more ac c essib le in urban a reas. Rura l g irls often even lac k ac c ess to rad io p rogrammes 
bec ause they a re burdened by domestic  work.  Their ac c ess to information on HIV is 
therefore limited .  But the d issemina tion of informa tion is getting stronger.  Relig ious bodies 
a re getting involved in teac hing about HIV.  The Community Conversa tions Programme is 
a lso strengthening knowledge about HIV.  Many youth a re involved  in using rura l ma rkets 
and holidays to c onduc t eduta inment ac tivities. 
 

1. In your opinion, what laws in Ethiopia are making HIV prevention for girls and young 
women better or worse? 

One of the laws tha t help  p revent HIV among girls and young women is the one on rape, 
whic h pena lizes perpetra tors.  Vic tims a re inc reasing ly beginning to b ring rap ists to the 
c ourts.  Enforcement of this law is stronger in some regions.  The law on abduc tion has a lso 
reduc ed its inc idenc e.  Bec ause of fea rs about HIV, families a re now less likely to c ome to a  
settlement when it oc c urs. 
 
2. How does legisla tion affec t different types of girls and young women and their 

vulnerability to HIV? 
Among d ifferent c a tegories of girls, “ it is those who a re informed about their rights and  
HIV/ AIDS who a re ab le to seek lega l help  when they experienc e rape.”   Urban g irls a re more 
likely to be assertive about their rights. 
 



3. Overall, what laws c ould  the government c hange to bring the greatest improvements to 
HIV prevention for girls and young women? 

“ Their enforc ement needs to be streng thened .  Educ a tiona l ac tivities should  be c onduc ted  
to support vic tims in bec oming more assertive and knowledgeab le with respec t to the law.  
Community awa reness of the law should  a lso be p romoted .”  
 
4. What types of government polic ies or protoc ols makes HIV prevention for girls and 

young people in Ethiopia  better or worse? 
There a re sound  polic ies rela ting to HIV p revention for girl and  young women suc h as the 
HIV/ AIDS and  the Youth and  Women’s polic ies.  She sa id  however, “ Are they being 
imp lemented  p roperly?  This needs an informed  and empowered  pub lic .  It is only then tha t 
weaknesses in the polic ies c an be assessed .”   Although the educ a tiona l polic y is expand ing 
g irls’  enrollment in sc hools, they do not rec eive muc h informa tion on HIV/ AIDS.  
  
5. Do girls and young women – and also boys and young men - rec eive any type of offic ia l 

sex educ ation? 
The school c urric ulum does not give muc h a ttention to sex educ a tion, exc ep t in b iology 
c lass where they may lea rn about STIs and  HIV. 
 
6. Overall, what polic ies or protoc ols c ould the government c hange to bring the greatest 

improvements to HIV prevention for girls and young women? 
“ Polic ies should  p romote ma le involvement in HIV/ AIDS and RH issues and  ac tivities.  This is 
bec ause both males and  fema les a re involved  in the oc c urrence and  effec t of RH 
p rob lems” . 
   
7. What type and sc ale of HIV prevention servic es are available for girls and young women 

in Ethiopia? 
HIV prevention services a re mainly p rovided  by health fac ilities.  However, “ Youth-friend ly 
servic es a re unc ommon a lthough some NGOs have sta rted  to set them up  in health 
fac ilities.  Sinc e the whole c ommunity goes to these health fac ilities, the youth do not have 
youth-oriented  fac ilities tha t they c an go to c onfidently.  VCT servic es a re a ttac hed to 
hea lth fac ilities too.  Stand-a lone or d rop-in VCT c enters a re unc ommon.  Since hea lth 
workers a re burdened  by other work, the quality of c ounseling p rovided  is lowered .”   Health 
fac ilities, NGOs, shops, peer educ a tors and  reproduc tive health agents have made 
c ondoms fa irly ava ilab le .  Informa tion on HIV p revention is widely d issemina ted , from suc h 
p lac es as ma rkets.  Surveys ind ic a te tha t “ most of the popula tion rec eives informa tion from 
the rad io and  TV” .   
 
8. What type and sc ale of HIV prevention servic es are available for partic ular types of girls 

and young women? 
Among d ifferent c a tegories of girls, “ the p rovision of servic es to young and  unmarried  girls is 
very inadequate in rela tion to their needs bec ause the servic es a re not designed  to ta rget 
them spec ific a lly” .  Otherwise, the degree of servic e ava ilab ility for in and  out-of sc hoolg irls 
is simila r.  Sex workers a lso no longer need  identific a tion c a rds to  get free servic es.  Refugee 
c amps often have UN funded  c linic s whic h a lso p rovide VCT servic es.  PLWA assoc ia tions, 
whic h have regiona l b ranc hes, p rovide positive p revention servic es. 
 
9. What type and extent of HIV prevention servic es and information are available for boys 

and young men? How does this affec t the situation for girls and young women? 
Although the ava ilab ility of HIV p revention servic es is not d ifferentia ted  by gender, women 
a re given spec ia l a ttention due to their rep roduc tive roles and enhanc ed vulnerab ility.  
“ Men a re not ta rgeted  by health servic es.  Since many of them do not c ome to hea lth 
fac ilities, they a re not ab le to get information nor servic es” .   
 
11. Overall, what types of servic es most urgently need to be inc reased to improve HIV 
prevention for girls and young women? 
Mob ile servic es should be introduc ed  to  serve rura l g irls and  women who have to travel long 
d istanc es to  get health c a re.  The p rovision of rep roduc tive and  sexua l informa tion in the 
c urric ulum and  extra -c urric ula r ac tivities should be streng thened as well. 

 



12. What are the main barriers to girls and young women using HIV prevention servic es 
in Ethiopia?  
An important ba rrier to the use of HIV prevention servic es by girls and young women is “ the 
lac k of openness rega rd ing RSH within the family.  Parents do not ta lk to  their c hildren about 
RSH.  Therefore, if a  g irl experiences a p rob lem, she is not ab le to ta lk to her pa rents and  to 
make use of services” .  Hea lth institutions a re not oriented to serve the youth who do not feel 
tha t they a re there to serve them.  The loc a tion of servic es is a  ma jor ba rrier to rura l women.  
A ba rrier to the use of VCT servic es by the youth is their unc erta inties about the 
c onfidentia lity of their d isc ussions with c ounselors.   
 
13. Are HIV prevention servic es easier or harder for partic ular types of girls and young 

women to ac c ess?  
Unmarried  adolesc ent girls have less ac cess to servic es due to their fea r of d isapp rova l. 

 
14. What role do boys and young men have in making HIV prevention servic es easier and 

better for girls and young women?  
Young ma les who a re open and  aware support their pa rtners in using HIV p revention 
servic es.  But this is not a lways the c ase. 
 
15. Overall, what priority ac tions c ould be taken to make HIV prevention servic es more 

ac c essible to girls and young women? 
Community awa reness has to be ra ised  rega rd ing HIV/ AIDs, reproduc tive hea lth and  the 
p rob lems of the youth.  NGOs and p riva te institutions need  to be involved in estab lishing 
youth-friend ly servic es in hea lth institutions. 
  

16. How are international c ommitments applied in Ethiopia?  
The public  is not aware of interna tional c onventions rela ted  to c hild ren’s and  women’s 
rights.  As a  result, implementa tion of or c la ims to these rights a re weak.  Abuses aga inst 
c hild ren a lso rema in hidden.   
 

17. To what extent is the national response to AIDS ‘rights-based’? 
The Nationa l AIDS polic y is not rea lly ‘ rights based ’  bec ause PLWAs were not involved when 
it was being developed .  “ There a re PLWAs who have suffered  a  lo t and they should  
partic ipa te in revising the AIDS policy in order to make it more ‘ rights based ’ ” .   
 

18. To what extent are girls and young women involved in dec ision-making about AIDS 
at the national level? 

Girls and young women partic ipa te in regional level youth assoc ia tions whic h may be 
involved  in HIV rela ted  ac tivities.  But their pa rtic ipa tion in the development of the HIV/ AIDS 
policy nor in the Nationa ls AIDS Committee is not very appa rent. 
 
19. Overall, what priority ac tions c ould be taken to support girls and young women to be 

more involved in national level dec ision-making about AIDS?  
“ Strong women’ s assoc ia tions have to be estab lished a t the reg ional and  na tiona l level.  The 
HIV/ AIDS and  ‘ rights’  c omponent of a lready existing women’ s assoc ia tions have to be 
strengthened .  Girls should  be more involved  in sc hool student c ounc ils and  girls’  c lubs in 
every sc hool have to be supported .  Genera lly, spec ific  mechanisms have to be estab lished 
to g ive voic e to girls and  young women” . 
 

19. In summary, what are the 3-4 key ac tions that would bring the biggest improvements 
to HIV prevention for girls and young women in Ethiopia? 

 
Enhanc ed  politic a l c ommitment is needed  a t a ll levels.  Public  awa reness of polic ies has to 
be ra ised  to insure their imp lementa tion.  Donors have to design long-term school p rojec ts 
tha t p rovide educ a tion on HIV to adolesc ents throughout high school.  HIV p rojec ts have to 
have a  livelihoods c omponent in order to reduce fema le vulnerab ility to HIV.  For instance, 
daughters of CSWs a re neglec ted  and  have to  be ta rgeted  with inc ome genera ting or 
educ a tional p rogrammes. 



 
 
 
 
1. What is your impression about the general situation of HIV prevention for girls and young 

women in Ethiopia? Are things getting better or worse, and why? 
The situa tion of HIV p revention for g irls and  young women in Ethiop ia  c an be d ivided  into 
two c a tegories.  In urban a reas, the work done has been good .  There a re many youth 
assoc ia tions, NGOs and  sc hool p rograms whic h have p rovided  a  lot of informa tion on 
HIV/ AIDs and  p reventing p regnanc y.  People a re therefore very awa re.  In rura l a reas 
however, the level of ac tivity and information p rovision is very low.  Rura l peop le do not 
have much ac c ess to the med ia .  The situa tion is improving though bec ause the 
development of infrastruc ture is a llowing NGOs to  sta rt HIV rela ted  ac tivities there. 
 
2. In your opinion, what laws in Ethiopia are making HIV prevention for girls and young 

women better or worse? 
Some laws whic h may a ffec t HIV p revention have been streng thened .  These inc lude the 
laws on rape, inc estuous marriage and  the purposeful sexual transmission of HIV.   
 
3. How does legisla tion affec t different types of girls and young women and their 

vulnerability to HIV? 
The laws on rape a re espec ia lly likely to  p rotec t out-of-sc hool girls who a re vulnerab le to 
rape.  The laws on early ma rriage, abduc tion and wife  inheritanc e a re espec ia lly benefic ia l 
to rura l g irls.   
 
4. Overall, what laws c ould  the government c hange to bring the greatest improvements to 

HIV prevention for girls and young women?   
“ Awareness of the laws, whic h is very low, has to be inc reased .  The lega l doc uments should  
be made availab le everywhere so everybody c an get them.  I myself don’ t know muc h 
about the laws, so it is ha rd  for me to c omment on c hanges to them” . 
 
5. What types of government polic ies or protoc ols makes HIV prevention for girls and 

young people in Ethiopia  better or worse?  
She supported  the polic ies rela ting to HIV p revention to a  c erta in extent.  Their shortc oming 
however was tha t “ the youth a re not involved  in the design of the polic ies.  For instanc e, in 
a ttend ing a  d isc ussion forum on the youth polic y, I was surp rised to see tha t only a  few youth 
were p resent.  And  they were ma inly ta lking about how to estab lish offic es and  the like.  The 
polic ies would  be muc h more effec tive if the youth, who a re most a ffec ted  by the 
p rob lems, a re more involved  in their design” .   
The polic ies a re a lso not well imp lemented .  For example, “ The youth supposedly have a 
right to VCT.  But we see that c ounselors a re muc h older peop le.  This d isc ourages the youth 
from using the servic es bec ause it is much easier for them to ta lk about their p rob lems to 
those who a re their own age.  It would be muc h better to make peer to peer c ounseling 
more ava ilab le” .   
 
6. Do girls and young women – and also boys and young men - rec eive any type of offic ia l 

sex educ ation?  
During the time she was in sc hool, not muc h a ttention was g iven to sex educ a tion.  A c lass 
touc hed  on suc h issues as menstrua tion very b riefly.  She d id  not think tha t there was much 
c overage of reproduc tive health in the c urrent c urric ulum either. 
 
 
7. Overall, what polic ies or protoc ols c ould the government c hange to bring the greatest 

improvements to HIV prevention for girls and young women?   
“ The c apac ity of imp lementers has to be streng thened .  “ Just bec ause a  someone is a  
nurse, it does not mean she c an be a  counselor, whic h requires spec ia l tra ining.  Let me g ive 
you an example from my own experienc e.  When I went to get c ounseling , I saw the results 
of my test on the tab le of my c ounselor even before we sta rted  ta lking .  I thought, ‘wha t if I 
had been positive, wha t would  I have felt?’ ” .   

 

Interview with Youth Club Coordinator, Female, HIWOT Ethiopia (NGO) 



8. What type and sc ale of HIV prevention servic es are available for girls and young 
women in Ethiopia?  

The ava ilab ility o f HIV p revention servic es is fa irly adequa te.  In towns, youth c lubs, 
assoc ia tions, NGOs and  loc a l administra tions p rovide informa tion.  Information p rovision in 
rura l a reas is inadequate however.  While the ava ilab ility of ma le c ondoms is fa irly adequa te 
in both urban and rura l a reas, fema le c ondoms a re unava ilab le .  Government and p riva te 
hea lth fac ilities offer VCT and STI trea tment, so their ava ilab ility is genera lly adequa te.  The 
budget this NGO has in its referra l system for STI is lim ited however.   
 
9. What type and sc ale of HIV prevention servic es are available for partic ular types of girls 

and young women?  
The ava ilab ility o f HIV p revention servic es to d ifferent c a tegories of g irls is quite simila r.  
‘Positive p revention’  servic es a re very inadequate however, due to the high sc a rc ity of 
spec ia lized c ounselors who p rovide this type of c ounseling . 
 

10. What type and extent of HIV prevention services and information are available for 
boys and young men? How does this affec t the situation for girls and young women? 

HIV prevention services suc h as informa tion and  c ondoms a re fa irly ava ilab le to males. Girls 
a re more likely to use STI trea tment and family p lanning.   There is a  need to offer 
p rogrammes tha t a re of interest to young ma les, suc h as educ a tiona l servic es.  The lac k of 
va riety in the types of c ondoms offered  to young males is a lso a  serious p rob lem bec ause 
many of them do not wa nt to use the type tha t is c ommonly ava ilab le .   

 
11. Overall, what types of servic es most urgently need to be inc reased to improve HIV 
prevention for girls and young women? 

 
Improvements in HIV p revention servic es should  inc lude, “ expanded availab ility o f fema le 
c ondoms.  It is something tha t inc reases their c ontrol and  g irls c ould  c a rry them around  
easily and  use them in c ase of rape.  There a re a lso anti-AIDs c reams whic h a re now only 
ava ilab le in c erta in hosp ita ls whic h should  be more widely ava ilab le” . 
 

12. What are the main barriers to girls and young women using HIV prevention servic es 
in Ethiopia?  

“ The ba rriers to  girls and  young women using HIV p revention servic es tha t were mentioned  
were ma inly a ttitud ina l.  “ Many in-school g irls a re a fra id  to rec eive c ondoms bec ause they 
think they may be d isc overed  by their families or friends who may c onsider them sexua lly 
loose.  Many g irls a lso p lac e the responsib ility to get and use c ondoms on males.  Some are 
a fra id  to ask ma les to use a  c ondom” .  Girls a re less likely to use STI servic es bec ause they 
a re often a fra id  to tell servic e p roviders or o ther peop le if they a re having a  p rob lem with 
STIs and bec ause of their limited  awareness of ava ilab le servic es.  Many a re reluc tant to use 
VCT services bec ause they think they may d ie soon if they turn out to be positive.  “ The 
youth, inc lud ing g irls and  young women, a re a lso d isc ouraged by hea lth workers who a re 
not qua lified  to c ounsel.  Some c ounselors lac k ethic a l p rinc ip les, c ommonly tell o thers 
about the sta tus of their c lients” . 
 
13. Are HIV prevention servic es easier or harder for partic ular types of girls and young 

women to ac c ess?  
HIV p revention servic es a re more ac c essib le to more educ a ted  and  aware girls and young 
women, whereas “ rura l and  out-of-sc hool females may fa il to use VCT services bec ause 
they don’ t want the c ommunity to hear about it.  Simila rly, in-sc hool girls a re a fra id  they may 
have to stop  going to sc hool or having to leave their homes if they happen to be HIV 
positive.  Whereas married women c an say tha t they got the virus from their pa rtners, 
unmarried g irls a re asked  ‘where d id  you b ring it from?  Aren’ t you a  virg in’ ” .   
 
14. What role do boys and young men have in making HIV prevention servic es easier and 

better for girls and young women?  
“ The role of male in p reventing HIV among fema les is limited .  In our work, girls te ll us tha t 
their pa rtners rejec ted  them when they bec ame pregnant.  In add ition, “ g irls a re more 
interested in taking test for HIV.  The ma les a re often not willing to take the test” . 
 



15. Overall, what priority ac tions c ould be taken to make HIV prevention servic es more 
ac c essible to girls and young women? 

“ It is important to reduc e the shortage of tra ined  c ounselors who a re ethic a l and know tha t 
g irls have a  right to c onfidentia lity.  Girls should  be informed tha t suc h servic es a re ava ilab le , 
in p lac es suc h as sc hools.  Girls should  a lso know tha t it is their right to get information and  to 
ta lk to p rofessionals” . 
 
20. How are international c ommitments applied in Ethiopia? 
Although the p rotec tion of c hild ren’ s and  women’s rights is improving , many AIDS orphans 
suffer from stigmatiza tion.  Ca re should  therefore be taken in using c hild ren in ads about 
AIDS orphans.  Commerc ia l ads a lso often perpetua te gender stereotypes.   
  
21. To what extent is the national response to AIDS ‘rights-based’? 
SRH rights a re well rec ognized in na tiona l polic y.  Recognition of the rights of PLWAs is a lso 
improving in tha t many offic es now have PLWA assoc ia tions and  testing is enc ouraged . 
Imp lementa tion of these rights is weakened by lac k of tra ined  c ounselors. 
 
22. To what extent are girls and young women involved in dec ision-making about AIDS at 

the national level? 
Female involvement in na tional assoc ia tions and loc a l youth assoc ia tions, polic ies and 
NGOs whic h address HIV is growing .   
  
19. Overall, what priority ac tions c ould be taken to support girls and young women to be 

more involved in national level dec ision-making about AIDS?  
“ Girls should  be made aware of their rights and the law through tra ining and  d isc ussion 
forums” . 
 
20. In summary, what are the 3-4 key ac tions that would bring the biggest improvements 
to HIV prevention for girls and young women in Ethiopia? 
 
To improve HIV prevention for g irls and young women, the ava ilab ility o f referra l and  
c ounseling servic es should  be expanded .  Varie ty in the types of c ondoms ava ilab le should 
be inc reased .  The rights of c hild ren who appear in advoc acy c ampa igns on HIV should be 
p rotec ted .  Grea ter a ttention should  be g iven to reduc e c hild  tra ffic king . 
 
 
 
 
 
 
 
 
 
 
 


