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I. Executive Summary

The baseline survey of the knowledge, attitude and behavioral practices include Mokonnisa Megada, Burqa Arbicho and Burqitu Megada Peasant Associations of Dugda Dawa Wereda towards HIV/AIDS. The findings of the study showed that:
· More than 95% of the respondents have heard about HIV/AIDS in one way or the other.
· Radio(66%), neighbors/friends(66%), and government health workers(61%) are the major sources of information on HIV/AIDS for the community.
· A major  source of information on PLWHA is rumors. As to the source of the disease, most believe that God has created the disease to punish the sinners(those who practice sex with their relatives contrary to the tradition). They call it “Koba”.

· Among those who reported that they have heard about HIV/AIDS,  sex with HIV positive person (98 %) and  sharing of sharp instruments (92%) were mentioned as a major means of HIV transmission.
· Misconceptions about HIV/AIDS is prevalent. Some still believe that sharing food/drinks and toilet (41%), mosquito bite (37%), and kissing(20  %) could transmit HIV/AIDS. 
· Knowledge about the difference between being HIV positive and AIDS patient is very low.
· Most participants agreed that those who practice sex outside of marriage, share sharp instruments like “basa”, adult men who frequently drink and have sex with CSWs are highly vulnerable to HIV.
· Avoiding sharing sharp instruments( 89 %), reducing number of sexual partners
      (82%) are the most frequently mentioned HIV prevention methods.
· A fourth of the study participants admit that they are vulnerable to HIV/AIDS. The major reason mentioned was having multiple sexual partners.
· VCT and counseling services were  reported to be almost non-existent. It is only a total of two VCT outreach conducted so far in the areas(by the Wereda health office).
· Knowledge about PLWHAs is almost non-existent. 
· There is fear that if PLWHA disclose their  status, there may be discrimination, neighbors may not eat or drink with them, and may gossip about them.
· Health facilities at the PA as well as the Wereda level are not ready to give a comprehensive service to PLWHA and/or teach the community about giving care and support.
· HBC services are non-existent in the peasant associations.

· Most of the study participants did not consider HIV as a serious treat to the community.
· Fear of discrimination, blame, shame, embarrassment, and disgrace are associated with the attitude towards HIV/AIDS. These are mainly because HIV/AIDS is considered as synonymous with “Koba”.
· Discussing sexual matters among family members is considered as a taboo.
· There were those community members who support VCT for good purposes. They said HIV positive people could be used to teach the community and in turn receive care and support from the community.
· Although the sense of concern to PLWHA was expressed the tendency was to delegate the caring responsibility to religious institutions and government, in particular, health facilities.
·  “Tola fi Toltu” is the most behavioral practice that puts the community at risk of HIV/AIDS. Drinking and committing sex with CSWs on the part of adult men is the other major risk behavior.
· There was a strong resistance towards the use of condom. Most also believe that condom encourages sex among the youth.
· Out of the 111 respondents who have heard of HIV/AIDS, around 68 percent stated that they have made some behavioral changes.
· Anti-AIDS activities within the community and the effort of the Wereda health office was very unsatisfactory. 

In order to bring the desirable level of knowledge and effect attitudinal and behavioral changes towards HIV/AIDS among the community as part of the general effort in the fight against the pandemic, the following ideas are forwarded for programmatic intervention
· HIV education programs should be implemented rigorously at the community level by involving volunteers and establishing anti-AIDS clubs and/or committees.
· Educational programs should be designed to address misconceptions about the cause, transmission, and prevention as well as on giving care and support for HIV/AIDS patients

· The radio which is the most accessible and significant source of information on HIV/AIDS should be exploited at utmost.
· VCT services should be expanded to help those healthy looking community members know their status and get ready to deal with the outcome. It will also help the community to feel about the existence of the disease within the community and the need to address the same.

· There is a need to build the capacity of health facilities at the Wereda level and health center level to aggressively act against the pandemic and provide a comprehensive service for PLWHA. This may include the provision of training and equipments. The presence of ART treatment at the nearby town (Bule Hora Hospital) could be used by establishing referral system.

· Ensuring the participation of traditional and religious leaders in the overalll effort of bringing attitudinal and behavioral change especially on “Tola fi Toltu” deserves  a special attention.
· Empowering women and increasing their participation in the household decision making process need also special attention as far as the long term goal of addressing HIV/AIDS is concerned.
II. Introduction 
Dugda Dawa Wereda is geographically located in Borena Zone of Oromiya  Region, 30 Km south of Bule Hora town. The total population of the Wereda is estimated to be around 106, 100. The population of the Wereda is mainly pastoral and agro pastoral. The Wereda has  two administrative Kebeles and thirteen peasant associations. 
The development of the Wereda is hampered by a number of natural and human made disasters including drought and conflict. It has only one health centre and 3 health posts. Given the life style and harmful traditional practices like “Tola fi Toltu”,  HIV/AIDS is the other potential problem of the community. In response to this, different actors are undertaking different interventions.. As the general effort to address the Wereda’s  problems AFD has been working in tackling HIV/AIDS in the Wereda for the last one year and three months in collaboration with Geneva Global. Under this joint undertaking a total of seven peasant associations and two town Kebeles were targeted to be addressed with in a period of three years, three Kebeles/PAs per year. During the first year of the project period, AFD worked  on awareness creation, capacity building and the promotion of VCT services in Boko Gorobali and Medeno peasant associations and Finchawa Kebele 01&02 of Dugda Dawa Wereda. Currently, based on lessons learnt from its first year experience, AFD is currently working in the other three peasant associations planned for the second year of the project, i.e., Burqa Arbicho, Mekonnisa Megada and Burqitu Megada. 
In light of this, AFD intended to undertake a baseline survey in the three target peasant associations of the year II plan target. The main objective of the survey was to acquire information about the level of knowledge, attitude and behavioral practices of the target communities regarding HIV/AIDS, against which future intervention achievements could be measured. A total of 116 people have participated in the quantitative survey as respondents and 40 as FGD participants. Quantitative data were collected using a structured interview administered questionnaire. Qualitative data were  also collected through focus group discussions and key informant interview to enrich the quantitative data and get in-depth insight.  Four FGDs were conducted involving a total of 40 people, 8-12 people per FGD. The quantitative data were analyzed  using SPSS version 12/statistical package for  social sciences. The qualitative data collected through FGD were transcribed verbatim, analyzed thematically and summarized. And on the basis of the findings ideas and recommendations are forwarded for programmatic intervention.
III. Research Objectives, Expected Outcomes and Methodology
The main objective of the survey was to acquire information about the level of  knowledge, attitude and behavioral practices of the target communities regarding HIV/AIDS, against which future intervention achievements could be measured. 
The specific objectives of the survey were:

· Assessing the knowledge, attitude, and behavioral practices of Burqa Arbicho, Meknonnisa Megada and Buriqitu Megada peasant associations population towards HIV/AIDS.
· To get information that  helps the community mobilization activity and the project direction in addressing the problem of HIV/AIDS in the study population.
The expected outcomes include:
· A detailed report on Knowledge, attitude, behavioral and cultural practices of Burqa Arbicho, Mekonnisa Megada and Burqitu Megada peasant associations residents.
· A set of recommendations that lead to appropriate interventions dealing with HIV/AIDS prevention and care and support

IV. Survey design and analysis
The survey methodology followed multiple data collection processes involving quantitative and qualitative types. The quantitative data were collected using structured survey questionnaire administered to randomly selected members of the community. The qualitative data were collected using focus group discussion and key informant interview.

In the collection of the quantitative data a total of 116 people randomly selected and interviewed using the survey questionnaire from the community have participated. For the qualitative data, 5 focus group discussions and 6 key informant interviews  involving Wereda Health office staffs, Kebele administration staffs, Health Extension Workers(HEWs) and traditional leaders were conducted.

The quantitative data were analyzed using SPSS version 12(statistical package for social sciences). The quantitative data collected from focus group participants and key informants were transcribed verbatim, analyzed thematically and summarized. 

a. Survey instruments

Three survey instruments were used in the survey: structured survey questionnaire, focus group discussion guide and key informant interview guide. The structured survey questionnaire was tested for its clarity and practicability before administering at full-fledged level.

10 selected data collectors were trained for two days on the use of the survey instruments for the collection of the data. Two teams each comprising 4 members and one supervisor (staffs of AFD with research experience) have conducted the data collection. On the basis of the findings ideas and recommendations are forwarded for programmatic intervention.
V. The findings of the survey
1. Socio demographic characteristic 
A total of 156 people from Mekkonissa Megada, Burqa Arbicho and Burqitu Megada peasant associations of Dugda Dawa Wereda participated in the survey. All of the study participates were in the age group of 15-49. The sex distribution of the respondents showed that male accounts for 58.6 percent while the rest 41.4 were females. See Table 1 below.
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The marital status of the respondents showed that more than a third of the study population (82.5%) were married. Out of these 72.4 percent were monogamous while 10.3 percent were polygamous. All of the study participants were Oromo. About 32 percent of the participants have attend some kind of formal education. Protestant was the dominant religion among the study population constituting 75 percent. 24 percent reported as “Waqefata” while only 1 percent mentioned others. see figure 2 below.
Figure 2
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2. HIV/AIDS Knowledge 

Most respondents were aware of HIV/AIDS (Figure 3), although the extent and depth of knowledge may be questionable. More than 95 percent of the respondents have heard about HIV/AIDS in one way or another. The most common source of information appeared  to be the radio (66 percent) and government health workers (61 percent). On the other hand, around 4 percent of the study participants did not have any information about HIV/AIDS and/or never heard of it.  

Figure 3
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2.1 Knowledge: Source 

The most common sources of information on HIV/AIDS were radio, neighbors/friends and government health workers. Table 2 shows that among the 111 Surveyed community respondents, equal percentage (65.8) mentioned radio and neighbors/friends, 61.3 percent government health worker, 28.8 percent posters and pamphlets, 27 percent school teachers, , 19 percent school teachers and 65.8 percent neighbors and friends as sources of information about HIVAIDS.
Table 2: Percent of respondents by source of information on HIV/AIDS
	
	Count
	Pct of Dichotomy Responses
	Pct of label Cases

	Radio 
	73
	21.6
	65.8

	TV
	24
	7.1
	21.6

	Newspaper/Magazine 
	24
	7.1
	21.6

	Government health worker
	68
	20.1
	61.3

	Poster /pamphlet
	32
	9.5
	28.8

	School teacher 
	30
	8.9
	27.0

	Neighbor/friends
	73
	21.6
	65.8

	Don’t know 
	7
	2.1
	6.3

	Other 
	7
	2.1
	6.3

	Total responses 
	338
	100.0
	304.5


Sources of information on PLWHA are mostly rumor, gossip, and physical appearance. Out of the 111  respondents surveyed, 84.2 percent mentioned they know from general rumors, 66.3 percent from the physical appearance of the person, 43 from self-disclosure, 37 percent from neighbors and friends, 37 percent from health centers, 20 percent from family members and 13 percent from employers. 

As to the source of the disease, FGD participants repeatedly mentioned  that God has created HIV/AIDS to punish those who are practicing wrong acts which contradict with the culture of the community. For many, it is the sinner who contracts the disease. They believe that it is caused when someone has sex with whom she/he has blood relation and/or contrary to the culture/tradition of the society and they call it “Koba”. They said the disease used to exist in the old days and it has now become rampant due to immoral and unacceptable sexual practices.

2.2 Knowledge: Transmission Ways
Many of the respondents believed that HIV/AIDS is a communicable disease that has no cure. They know that it is predominantly transmitted sexually. They reported they got information on HIV/AIDS from radio, community gatherings and health facilities. Both men and women stated that having sex with the persons having the virus, sharing razors/blades, and sex multiple sexual partners are the three most common ways of HIV/AIDS transmission. 54 percent of the respondents also reported mother to child transmission: out of these 81 percent said during pregnancy, 76 percent during delivery and breastfeeding. Other sources of infection mentioned include sharing of un sterilized needles, blood transfusion, sex with prostitutes, harmful traditional practices such as those that encourage having multiple sexual partners. Table 3 shows knowledge of HIV/AIDS transmission. 
Table 3 : Respondents by Knowledge about how HIV could be transmitted
	
	Count
	Pct of Dichotomy Responses
	Pct of label Cases

	Mother to child
	58
	7.5
	54.2

	Sex with someone who is HIV+ 
	105
	13.5
	98.1

	Sex with multiple partners 
	86
	11.1
	80.4

	Sex with CSWs 
	76
	9.8
	71.0

	Sex with homosexuals
	43
	5.5
	40.2

	Intravenous  drug use 
	32
	4.1
	29.9

	Blood transfusion  
	81
	10.1
	75.7

	Injections
	78
	10.0
	72.9

	Kissing with someone who is infected with HIV 
	21
	2.7
	19.6

	Mosquito bites
	34
	4.4
	31.8

	Sharing Razors/blades 
	98
	12.6
	91.6

	Sharing food/drinking  with
	44
	5.7
	41.1

	Using/sharing public toilets
	20
	2.6
	18.7

	Don’t know
	2
	.3
	1.9

	Total 
	- - - -
	- - -
	- - -


Misconceptions were also observed among the survey participants. Some of the respondents still believe that kissing, mosquito bites, sharing food/drinks and toilets could transmit the infection. Among the 111 surveyed community members, 41 percent sharing food and drinks with PLWHA, 31 percent mentioned mosquito bite, 20 percent kissing, and 19 percent  identified public toilets as ways of HIV transmission(see table 3 above).
A significant number of the survey participants mentioned as they did  not know anyone who is HIV positive and did  not consider the infection as a serious one (Table 4 and Figure 4). Even if 40.5 percent mentioned that a healthy looking person could be HIV positive, the majority did not make a distinction between being HIV positive and being an AIDS patient. The rumors and gossips are directed towards those who have a deteriorated physical condition (appearing thin).

Table 4
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Figure 4
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2.3 Knowledge: Symptoms/Signs 

PLWHA hide their sero-status and do not disclose to others. “Koba” is the most frequently mentioned reason  when someone with HIV/AIDS is recognized among the community. If people know that a person is HIV positive, they would not like to eat or drink or socialize with the person. The physical symptoms of a person with HIV/AIDS were reported as loss of weight, continuous diarrhea and high fever. Table 5 shows the percent of respondents who stated syndromatic symptoms of HIV/AIDS:, where 95 percent said weight loss, 57 percent said continuous diarrhea for more than a month’s period, and 39 percent said  fever for more than a month’s period as common symptoms of HIV/AIDS.. 
Table 5: Respondents by knowledge of HIV/AIDS symptoms
	
	Count 
	Pct of Dichotomy Responses 
	Pct of label Cases 

	Chronic weight loss
	88
	46.3
	94.6

	Fever greater than one month
	36
	18.9
	38.7

	Diarrhea  of more than one month
	53
	27.9
	57.0

	DK
	11
	5.8
	11.8

	Other 
	2
	1.1
	2.2

	Total responses 
	190
	100.0
	204.3


2.4 Knowledge: Risk Behavioral practices/groups
Practically all participants of the FGD mentioned that sexual intercourse with HIV infected person is the main means of transmission. And all knew that those who practice sex outside of marriage are exposed to HIV/AIDS. All men and women agreed that those who have multiple sexual partners (those who practice “Tola fi Toltu”), who share sharp instruments “basa”, adult men who frequently go to town and practice unsafe sex after drinking alcohol are highly vulnerable to HIV.
Table 6:  Percent respondents by knowledge of risk factors

	
	Count
	Pct of Dichotomy Responses
	Pct of label Cases

	Having more than one sexual partners 
	95
	76.6
	85

	Premarital sex 
	1
	8.
	.9

	Unprotected sex with commercial sex workers without  condom
	9
	7.3
	8.1

	Do not know 
	19
	15.3
	17.1

	Total responses 
	124
	100
	111.7


2.5 Knowledge: Prevention Methods 

The most frequently mentioned ways of preventing the infection include avoiding injections with contaminated needles, having few partners, no sex with commercial sex workers, avoiding casual sex, abstinence, and using condoms. 

Out of the 111 respondents, only 63 percent believed that  it is possible to protect HIV/AIDS. Out of these, 89 percent mentioned avoiding injection with contaminated needles/sharing sharp instruments, 82 percent mentioned having fewer partner, 82 percent  mentioned avoiding blood transfusion, 72 percent mentioned no sex at all/abstinence, 62 percent suggested  use of condom during sexual intercourse and 7 percent  mentioned avoiding  sex with commercial sex workers  as a preventive methods. However, most participants of the FGD considered condom use as a way of legalizing the practice of sex among the youth (unmarried) and exhibited a strong distaste towards condom.(See table 7 below). Most respondents agreed that sexual relation should be limited to those in marriage bond and “Tola fi Toltu” should be avoided. A majority also agreed that abstinence from sex before marriage is an effective preventive way.
Table 7: Percent respondents by knowledge on ways of HIV/AIDS prevention
	
	Count 
	Pct of Dichotomy Responses
	Pct of label Cases

	Use condom whenever have  sexual intercourse
	44
	9.4
	62.0

	Having fewer partners
	58
	12.4
	81.7

	No casual sex
	52
	11.2
	73.2

	No sex at all/Abistinence
	51
	10.9
	71.8

	No sex with commercial sex workers
	54
	11.6
	76.1

	Avoiding injection with contaminated needles
	63
	13.5
	88.7

	Seek protection from traditional healer
	31
	6.7
	43.7

	Avoid blood transfusions
	58
	12.4
	81.7

	Total responses
	
	
	


2.6 Knowledge: Being at risk of HIV infection
About 24 percent of the community members included in the survey admitted that they are vulnerable to HIV infection. Figure 5 shows percentage of respondent who think that they are at risk of being infected with HIV/AIDS.
Figure 5
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   2.7 Knowledge: VCT

VCT and counseling services were reported to be not available except very few outreach programs of the Wereda health office. Level of knowledge and attitude towards VCT was not satisfactory. Out of the 111 respondents, 78 percent  knew about the existence of VCT, 90.7 percent knew how to be tested(out of those who knows the availability), and 91.9 percent knew where to be tested(out of those who knows the availability). Among those who knew the availability of HIV test, 73 percent mentioned that they want to be tested. Here, 90.1 percent mentioned that the reason for wanting test is to know for sure about their sero-status. See below for detailed information.
Figure 6
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Figure 7
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90 percent of those who knew the availability of HIV test , reported that  they would take HIV test if they suspect themselves to have the infection. The respondents expressed different  feelings regarding the test result if it proves to be  positive: 61 percent reported they would isolate themselves, 60 percent would fear the reaction of others, 44 percent would be angry, 46 percent would blame partner, 59 percent would be worried about their future, and 29 percent indicated they would commit suicide. To the contrary, 55 percent mentioned that  they would change their way of living and 59 percent reported they would try to lead a healthy life(See Table 8).
Table 8: Percent of respondents by perceived reaction if they think they had HIV
	
	Count
	Pct of Dichotomy Responses
	Pct of label Cases

	Get tested  
	91
	14.7
	90.1

	Be angry 
	44
	7.1
	43.6

	Feel sorry for myself
	59
	9.5
	58.4

	Blame partner 
	46
	7.4
	45.5

	Get sick 
	52
	8.4
	51.5

	Worry 
	60
	9.7
	59.4

	Live a healthy life
	60
	9.7
	59.4

	Change lifestyle 
	55
	8.9
	54.5

	Think about suicide 
	29
	4.7
	28.7

	Isolate myself from the family and community
	62
	10.0
	61.4

	Fear of others reaction 
	61
	9.8
	60.4

	other
	2
	.3
	2.0

	Total responses
	
	
	


2.8 Knowledge: Care and Support to PLHWA

Though some participants of the quantitative survey responded  as they knew somebody with HIV/AIDS, knowledge about PLWHA among the community was almost non-existent since PLWHA did  not expose themselves. Subsequently, the rrespondents   did not know what care and support PLWHA need. It is only when someone is showing symptoms related to the traditionally known disease called “Koba” that people suspect.  

There was fear that if PLWHA disclose their status, they might be discriminated. Neighbors may not eat or drink with them, and may gossip about them. PLWHA may be stigmatized and be accused of being immoral and promiscuous. Some families may not support them for fear of contagion. 
Health facilities at the Wereda level(Health Centre) as well as PA level(health posts) were not ready to give specialized service to PLWHA or  teach the community about giving care and support to PLWHA. Home-based care service was also non-existent in the peasant associations. 
3. HIV/AIDS Attitude 

HIV AIDS was not perceived among the community as a health threat at all. Most respondents thought that priority should be given to the prevention and control of the epidemic. Fear of discrimination, blame, shame, embarrassment, disgrace and long suffering before death are associated with the attitude toward HIV/AIDS. Community members feared and stigmatized the disease since they believed that it is communicable and as they believed that it is caused by the behavioral practice of the individual contrary to the tradition of the society.  PLWHA did not disclose their HIV positive status, for fear of isolation and discrimination. 
Figure 8
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3.1 Attitude: HIV Stigma 

Stigma against people living with HIV/AIDS among the community is prevalent. Discussing sexual matters openly within the household is a taboo in many Guji Oromo cultures as it is also true in most rural communities of Ethiopia. HIV/AIDS was perceived as a disease contracted by the immoral and drunkard section of the society they live in. For them it is the sinners who contract the disease. It was considered a disease of the sinners and those who violate the community’s customary laws and having sex with one’s relative. According to the majority of the FGD participants PLWHA are sinners. 
Traditional beliefs towards sexually transmitted diseases and misconceptions about the nature of the disease, causes and methods of transmission and prevention were major contributors to the prevailing HIV/AIDS stigma. Many think that a person with HIV/AIDS should be isolated and be far away from the community. Table 9 shows reaction of the study participants toward HIV/AIDS suspected families. 
Figure 9
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Among the 111 surveyed community member, 47 percent thought  that the family would have been treated differently. Out of these, 76 percent thought that the family would have been avoided, 74 percent thought  that it would have been blamed, 41 percent thought that people would have felt sympathetic, 35 percent reported that people would have offered them  support, 49 percent said that they would not have been allowed to places of worship and another 34.3  percent thought that the children of the family would not have been allowed to attend the same school with other ( HIV negative) children.
Table 9: Respondents by perception on how family would have been treated  differently
	
	Count
	Pct of Dichotomy Responses
	Pct of label Cases

	They would have been avoided 
	53
	24.1
	75.7

	They would have been blamed 
	52
	23.6
	74.3

	They would not have been allowed to mosque/church
	34
	15.5
	48.6

	They would not have been allowed to work/go to school
	24
	10.9
	34.3

	People would have been sympathetic
	29
	13.2
	41.4

	People would have been offered  them care and support 
	25
	11.4
	35.7

	Others
	3
	1.4
	4.3

	Total responses 
	220
	100.0
	314.3


A significant number of respondents thought that families of PLWHA would have been be treated differently, avoidance and blame being the major discriminatory practices. A majority of the respondents in the survey also said that PLWHA would have been treated differently and would have been neglected, isolated and avoided.
Figure 10
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Table 10: Percent respondents by with whom they share their test result
	
	Count 
	Pct of  dichotomy responses 
	Pct of label cases 

	With partner
	62
	18.3
	89.9

	With parent 
	50
	14.7
	72.5

	With family 
	59
	17.4
	85.5

	With employer 
	25
	7.4
	36.2

	With friends 
	50
	14.7
	72.5

	With neighbor 
	45
	13.3
	65.2

	With religious leaders
	43
	12.7
	62.3

	other 
	5
	1.5
	7.2

	Total responses
	339
	100.0
	491.3


3.2 Attitude: VCT and Disclosure 

There were those community members who supported VCT for good purposes. They said HIV positive people could be used to teach the community and in turn receive care and support from the community.  They also indicated that the HIV positive person may take care of himself/herself and others as well.  64 percent of the respondents supported sharing test results. Out of these,  90 percent mentioned that they would share results with partner, 86 percent with family member, 73 percent with friends , 73 percent with parents, 65 percent with neighbors and 62 percent with religious leaders(See table 10 and figure 10 below).
Figure 11
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69 percent supported disclosure and said they would not keep it a secret if a member of their family contracted the disease. Out of those who supported  disclosure,  94 percent thought  that the PLWHA who disclose himself/herself will get support and care including counseling and they thought  that disclosing has an advantage for the PLWHA. The remaining 33 percent thought that disclosing helps other people to learn and protect themselves from HIV/AIDS. 
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To the contrary, 25 percent of the respondents  mentioned that they would keep secret if a family member gets infected with HIV/AIDS. Out of these, 96 percent mentioned the reason as fear of family being blamed, 59 percent mentioned that the member may be neglected, 26 percent mentioned that the positive member may not get care and 18 percent mentioned that even the member may be insulted and abused verbally. Table 12 shows percentage of respondents who mentioned would fear neglect and avoidance upon disclosing HIV test results when it turned positive. 

Table 12: Respondents by perceived disadvantage of disclosure
	
	Count
	Pct of Dichotomy Responses
	Pct of label Cases

	Family members would be blamed 
	21
	15.9
	95.5

	Family members would find it difficult to get access to treatment 
	15
	11.4
	68.2

	Family members would be neglected, isolated, avoided
	21
	15.9
	95.5

	Family members would be verbally abused, teased
	14
	10.6
	63.6

	Family members would be physically abused 
	6
	4.5
	27.3

	Family members would not be allowed to go to school/work
	6
	4.5
	27.3

	Family members would not be allowed to go to church/mosque
	6
	4.5
	27.3

	Family members would not be allowed in the public  place 
	8
	6.1
	36.4

	People would avoid entire family
	11
	8.3
	50.0

	People would scold entire family  
	11
	8.3
	50.0

	People would stop interacting with family members 
	13
	9.8
	59.1

	others
	
	
	

	Total responses 
	132
	100.0
	600.0


3.3 Attitude: Care and Support to PLWHA
Although stigma and discrimination was high against PLWHA in real or suspected cases, there was a tendency to support the idea that care and support need to be provided to PLWHA. Among the 111 respondents who reported to have heard about HIV/AIDS, 47 percent said they would care for a relative with HIV/AIDS. Regarding their perception on who should provide care and support, around 64 percent said families should give support to a PLWHA member, 53 percent mentioned it should be a partner, 87 percent mentioned health facilities should give care and support to PLWHA, 26 percent mentioned neighbors and friends should give care and support to PLWHA. Most participants of the survey (79 percent) thought that  PLWHA need more treatment than other patients. Although sense of concern to PLWHA was expressed, the tendency was to delegate the caring responsibility to government institutions in particular health facilities(See table 13 below). And for most of the FGD participants, apart from health institutions , religious institutions like church should provide care and support for PLHWAs. 
Table 13: Respondents by perception on who should provide care and support
	
	Count 
	Pct of Responses 
	Pct of Cases

	Family
	68
	26.6
	64.2

	Partner
	56
	21.9
	52.8

	Neighbor/friends/community
	27
	10.5
	25.5

	Health facilities 
	92
	35.9
	86.8

	Do not need care and support
	5
	2.0
	4.7

	Don’t Know
	7
	2.7
	6.6

	Other
	1
	.4
	.9

	Total responses 
	256
	100.0
	241.5


Figure 12
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When it comes to the advantage of caring and supporting PLWHA, 31 percent believed that giving care to PLWHA helps in the prevention of the spread of HIV/AIDS. Out of these, 94 percent believed that giving care to PLWHA would encourage others to disclose themselves, 87 percent thought giving care can make PLWHA take care of others and 80 percent thought that giving care helps PLWHA from being isolated. 

Table 14: Percent respondents by perception on how care and support advantage in the fight against HIV/AIDS
	
	Count 
	Pct of  dichotomy responses 
	Pct of label cases

	It helps people to be open to others 
	33
	27.0
	94.3

	It makes PLWHA to take care of others 
	31
	25.4
	88.6

	It helps PLWHA from feeling being isolated and discriminated 
	28
	23.0
	80.0

	It makes people believe that HIV/AIDS is a problem that they have to tackle in unison
	28
	23.0
	80.0

	Other 
	2
	1.6
	5.7

	Total responses 
	122
	100.0
	348.6


4. Behavioral Practices 

Most of the community members participated in the survey knew the existence of HIV/AIDS; that it is communicable, and that it is mainly transmitted through sexual activity. However, in spite of this knowledge they were engaged in risky behaviors including “Tola fi Toltu”- a traditional practice of having extra marital sexual partners. In the surveyed areas, If a woman does not have extra marital partner she is considered as worthless and undesirable by the community including her husband.
As to some of the FGD participants,  some adult after selling their cattle, the first thing they  do is to go to bars. There, they send message for the woman who they had been wishing and be engaged in sexual activities and/or have sex with CSW. Still the elite are much more likely to have sex with commercial sex workers.
On the other hand , the youth practice “Sunqa”- having a girl/boy friend and satisfying their feelings through kissing. As to the FGD participants the youth have started practicing non-penetrative sexual acts in addition to having kissing. Some of the FGD participants accused those who attend their education in the nearby towns as being responsible for eroding the tradition in doing so. 
4.1 Behavioral Practices: Discussion

HIV/AIDS among the three peasant associations was not yet discussed as a family matter among a household  members. Families were not ready  to openly discuss sexual behaviors of their children and/or their own. The interviewed parents said they warn their children about the disease. As to the FGD participants, discussion on sexual matters and sexuality is a taboo to most people. As a result, families do not discuss sex openly. And this prevented particularly the youth from getting deep knowledge about health matters, particularly reproductive health and the adults from taking due action to protect themselves. 
Table 15 below shows results from the survey questionnaire on discussions regarding health matters. To this end, 75 percent said they discuss health issue with their husband/wife, 44 percent with health workers, 40 percent with other family members, 40 percent with brother/sister, 36 percent with mothers, 35 percent with fathers, and 13 percent with teachers.
 Table 15: Percent of respondents by with whom they discuss about health issues?
	
	Count
	Pct of Dichotomy Responses
	Pct of label Cases

	Husband/wife
	86
	25.4
	75.4

	Mother 
	41
	12.1
	36.0

	Father 
	40
	11.8
	35.1

	Brother/sister
	45
	13.3
	39.5

	Other family members
	46
	13.6
	40.4

	Friend of the opposite 
	13
	3.8
	11.4

	Teachers
	15
	4.4
	13.2

	Health workers
	50
	14.8
	43.9

	Other s
	2
	.6
	1.8

	Total responses 
	338
	100.0
	296.5


4.2 Behavioral Practices: Changes 
There were, however, positive indicators of behavioral change. The level of awareness of HIV/AIDS transmission, prevention and the need to give care and support to PLWHA is increasing. Government health extension workers, traditional leaders and religious leaders are effecting attitudinal and behavioral changes. As to the FGD participants and key informants, the influence of religion in particular the protestant religion in brining attitudinal and behavioral change regarding “Tola fi Toltu” was much more pronounced. 
Out of the 111respondents who have heard of HIV/AIDS, around  68 percent stated that they have made some behavioral changes: 91 stopped sex with CSWs, 88 percent stopped sharing sharpened materials/ needles, 75 percent reduced number of sexual partners, 46  abstained from sex , and 18 percent using condom consistently. Use of condom was, however, insignificant among the community because of the belief that it encourages sex and reduces sexual pleasure.
Table 16: Percent respondents by behavior change after hearing about HIV/AIDS
	
	Count
	Pct of  dichotomy responses
	Pct of label cases

	Reduced number of sexual  partners 
	55
	19.1
	75.3

	Using condom consistently
	14
	4.6
	18.2

	Abstinence from sex 
	3
	11.5
	45.5

	Not giving blood 
	55
	18.1
	71.4

	Stopped sharing sharp materials/needles
	68
	22.4
	88.3

	Not have sex with CSWs
	70
	23.0
	90.9

	Other 
	4
	1.3
	5.2

	Total responses 
	304
	100.0
	394.8


Those who reported did not change their behavioral practices after hearing about HIV/AIDS mostly stated that they are married and are in monogamous relationship. Among those who said did not change, 87 percent said they are married and 63 percent have monogamous relationship. 
In order to tackle the problem of HIV/AIDS in the community and bring about the desired behavioral change, most participants of the focus group discussions and key informant interviews recommended  that awareness creation, issuing laws through traditional leaders(Aba Gada), reduce the practice of “Tola fi Toltu” and the provision of VCT services are very important.  
5. Recommendations
In the fight against HIV/AIDS, the following activities need to be in place to effect desirable level of HIV/AIDS knowledge, attitudinal and behavioral practice changes among the communities in the three peasant associations:
· HIV education programs should be implemented rigorously at the community level by involving volunteers and establishing anti-AIDS clubs and/or committees.
· Educational programs should be designed to address misconceptions about the causes, means of transmission and prevention as well as on giving care and support for HIV/AIDS patients.
· The radio, which is the most accessible and significant source of information on HIV/AIDS, should be exploited at utmost level.
· VCT services should be expanded to help those healthy looking community members know their status and get ready to deal with the outcome. It will also help the community to feel about the existence of the disease within themselves.
· There is a need to build the capacity of health facilities at the Wereda and health center level to aggressively act against the pandemic and provide a comprehensive service for PLWHA. This may include the provision of training and provision of equipments. The presence of ART treatment at the nearby town (Bule Hora Hospital) could be used by establishing referral system.
· Ensuring the participation of traditional and religious leaders in the general effort of bringing attitudinal and behavioral change especially on “Tola fi Toltu” deserves a special attention.
· Empowering women and increasing their participation in the household decision making process also need special attention as far as the long term goal of addressing HIV/AIDS is concerned.
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