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Objectives of  this Digest 
• Improve the knowledge, and practices of public health professionals in the 

areas of HIV/AIDS, STIs and TB.  
• Introduce latest research findings, best practices and success stories to the 

general public through public health practitioners, trainers, planners and re-
searchers.  

• Motivate health workers to engage themselves in operational studies through 
the dissemination of abstracts from studies conducted by health professionals 
working in  health care and training institutions 

TARGET AUDIENCE: 
 The target groups for the Digest are health professionals in general; and trainers in  

training institutions, public health practitioners in health centers and hospitals, in par-
ticular. This Digest will also be extended to people not engaged in the health sector but 
who are interested on the subject on a demand-basis for  free subscriptions.   

STRATEGY: 
Three to four thousand copies would be published quarterly. Distribution would follow 
the modalities of other EPHA publications.  Regional, zonal and woreda offices, institu-
tions of the MOH & HAPCO branch offices will also be used for distributing the Digest. 
 
Readers of this Digest are invited to provide comments they feel need to be taken into 
account to improve the quality of this Digest. The editors of this Digest also want to 
thank in advance all concerned professionals  who in one way or another extended 
their views, support and  contributions to the realization of the Public Health Digest . 
 
 



 

Page 2 

 Project Updates  
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EPHA Organizes Workshop 
on Health M&E  

Curriculum  
 
The Ethiopian Public Health Associa-
tion in collaboration with the CDC 
and Jimma university recently organ-
ized a week long workshop designed 
to lay the grounds for ‘the first ever 
Monitoring and Evaluation’ course 
related specifically to the health sec-
tor to be given at the masters level in 
Ethiopia. 
 
The move followed a series of consul-
tations by EPHA  and Jimma Univer-
sity which resulted in a draft M&E 
curriculum, which would be enriched 
through discussion by the participants 
of the workshop which consisted of 
individuals representing different 
stakeholders working in the health 
sector. 
 
Convened in September 2005, the 
workshop had the following specific 
purposes: 
 
• To Describe the terminology and 

uses of M&E as currently concep-
tualized in the Ethiopian National 
M&E Plan 

 
• Differentiate monitoring and 

evaluation 
• Be familiar with logic modeling, 

especially logic models for the pro-
gram and logic models of evalua-
tion and their application to pro-
gram planning 

 
• Be able to use logic models for 

planning 
 
• Understand the need for special 

training in M&E and how it can be 
used to both improve program per-
formance and enhance retention 
among health staff. 

 
A major part of the workshop was the 
presentation on the basics of 
monitoring and evaluation by a noted 
professor from Tulane University in 
the USA. The presenter outlined a 
definition on the Evaluation Concept, 
e xp o u n d e d  o n  t h e  va r i o u s 
terminologies it involves with 
particular emphasis on the health 
sector and later examined the concept 
and methodology of M&E as com-
pared to other related themes like 
academic research,  disease surveil-
lance,  operations research/evaluation, 
as well as policy and economic 
evaluation. 
 
While these are the highlights of the 
M&E workshop the final outcome of 
the whole process is to lay out the 
necessary formalities for the creation 
of a post graduate program in M&E at 
Jimma university. This would eventu-

ally lead to developing a corps of 
new professionals in Health Moni-
toring and Evaluation who, after 
completing the prescribed academic 
course, will work in the Public 
Health Sector of Ethiopia. 
 
The program envisions two levels of 
training, one being a higher diploma 
course primarily for professionals in 
other fields who already have a first 
degree and don’t wish to pursue a 
Masters degree.  The MSc degree 
would be primarily for those wishing 
to complete an original research pro-
ject and thesis, and who wish to de-
velop a professional career as an 
Evaluator. 
 
The specific Objectives of the Higher 

Diploma Programme are:  

 
• To train M&E specialists who will  

provide critical leadership to 
achieve sustained improvement in 
the coverage and quality of health 
programmes, 

 

• To develop M&E specialists who 
will be capable of understanding 
the organization and delivery of 
health programmes, including the 
justification and assumptions em-
bedded in such programmes. 

 
• To develop M&E specialists capa-

ble of designing and implementing 
monitoring and evaluation plans 
for priority health programmes, 
including health policy, 

 
• To develop M&E specialists, who 

at every level of the health system 
can advise in the use of data for 
evidence based decision making. 

 
• To develop M&E specialists capa-

ble of using new technologies to 
achieve their goals. 

 
• To train a cadre of M&E special-

ists who will specialize the field of 
M&E in Ethiopia and lead the 
successful development of this 
field.   
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¾SÅ^Å`/¾TeÑÅÉ ›pU 

›KS•`' Ýƒ” ÚUa 

›”Ç”É ›ÅÑ— îë‹”“ 

›M¢M” S¨<cÉ' u›”Ç”Ê‹ 

ÅÓV ›?‹ ›Ãy= ¾}¨c’< 

¾Iw[}cw ¡õKA‹” w‰ 

�”ÅT>ÁÖn ›É`ÑA Tcw' 

cK¢”ÊU S•` ›KT¨p“ 

¢”ÊU” KTÓ–ƒ ›KS‰M 

¾T>K<ƒ ÃÑ–<u�M:: 

 

  Ÿ’²=I G<’@�−‹ u}ÚT] 

ÅÓV u}KÃ uÉH GÑa‹ 

¾T>•\' Ÿx� ¨Å x� 

� ¾}”kdkc <  ¾T > c\ 

c−‹/mobile people/ u›w³—¨< 

¾T>Á}¢\v†¨< G<’@�−‹ 

ukLK< ¾T>�¿“ ¾�Kƒ 

}�Kƒ ‹Ó`” ¾T>Áe¨ÓÆ 

G<’@�−‹”“ u?}cx‰†¨<” 

KS`Çƒ ¾T>ÁÑKÓK< Ñ<ÇÄ‹ 

LÃ ÃJ“M:: ÃIU TKƒ 

"Kv†¨< SÖ’ cò ¾J’ ¾’<a 

‹Ó` ›”í` ›?‹.›Ã.y=” 

u²=I °ƒU G<Kƒ uTIu\ ÉÒõ 

uIw[}cw Ö?“ ²`õ ¾Te}`e 

ƒUI`�†¨<” ÁÖ“kl vKVÁ−‹ 

Ák[vE†¨<” G<Kƒ ¾U`U` 

êG<ö‹ êG<õ õ_ Hdw   

Ÿ�”ÓK=²— ¨Å  ›T`— }}`Ñ<V 

�”ÅT>Ÿ}K¨< k`vDM:: 

(All articles translated by Seifu Mahifere) 

 

1. uÑ<^Ñ@ µ” uÑ<S` ¨[Ç ¾T>Ñ–< 

¾K?K=ƒ ÑuÁ eõ^−‹“ }”kdni 

c−‹ LÃ ¾}¢[ ¾›?‹.›Ã.y= 

}ÒLß’ƒ” ¾Çcc Ø“ƒ 

 

›Ø˜¨< :- ËTM ¿c<õ  

 

SÓu=Á 

 

c−‹ K›?‹ ›Ã y= ¾T>ÁÒMÖ< 

›ÅÑ— vI`Áƒ” ¾T>Ád¿ƒ 

¾}KÁ¿ U¡”Á„‹ Ã•^†ªM:: 

Ÿ�’²=IU S"ŸM eK ›?‹ ›Ã y= 

um S[Í/ Ó”³u? ›KS•`&/ 

u}KÃ uc?„‹ uŸ<M/Ÿ›ÅÒ ’í 

¾J’ ¾¨c=w Ó”–<’ƒ KTÉ[Ó 

 

RESEARCH ABSTRACTS 
FROM JOURNALS 



 

KSdcK< K?KA‹ ›ÅÑ— ‹Óa‹ 

¾T>cÖ<ƒ ƒŸ<[ƒ Á’c ÃJ“M 

TKƒ ’¨<:: 

 

   u}ÚT]U u}KÃ uÅu<w 

›=ƒÄåÁ ¨<eØ ¾}KÁ¿ ¾GÑ]~ 

¡õKA‹ ›ÑMÓKAƒ ¾T>cÖ< 

¾K?K=ƒ SÑuÁÁ cõ^−‹' 

uK?K=ƒ ¾T>"H@Æ vIL© ¾Òw‰“ 

¾Ç”e e`›„‹ ÃÑ—K<:: c−‹ 

uT� SÑuÁÁ x�−‹“        

uK?KA‹U vIL© �”penc?−‹ 

LÃ }dƒð¨< uUiƒ ¨Å u?ƒ 

uT>SKc<uƒ ¨pƒ u}KÃU 

c?„‹ KÉ”Ñ}—“ LM�cu ›ÅÑ— 

¾¨c=w É`Ñ>ƒ K=ÒKÖ< 

Ã‹LK<::  

 

¾Ø“~ ›LT 

 

¾Ø“~ ›LTU uK?K=ƒ 

¾SÑuÁÁ eõ^−‹“ Ÿx� ¨Å 

x� uS²ª¨` e^†¨<” 

uT>ÁŸ“¨<’< c−‹ LÃ uT}¢` 

K›?‹.›Ã.y= ¾T>ÁÒMÖ< 

G<’@�−‹” SS`S` ’¨<:: 

 

¾Ø“~ ²È−‹ 

 

  ÃI Ø“ƒ ¾}"H@Å¨< Ÿ›Ç=e 

›uv u220 Ÿ= . T@ `kƒ LÃ 

uUƒÑ–¨< uÑ<^Ñ@ µ” uÑ<S` 

¨[Ç ’¨<:: �”Å ¨[Ç¨< ¾Ö?“ 

u=a e�+e+¡e SW[ƒ 

u¨[Ç¨< �?.›?.› u2003/04 

185,888 Q´w ¾T>•` c=J” 

u¨[Ç¨< ›”É ¾Ö?“ SeÝ 

T�ŸM' 3 ¾Ö?“ ×u=Á−‹ �“ 

18 ¾Ö?“ Ÿ?L−‹ ÃÑ—K<:: ’Ñ` 

Ó” u¨[Ç¨< ›”ÉU ¾›?‹ ›Ã 

y= SS`S]Á ×u=Á ¾KU::  

 

u¨[Ç¨< udU”ƒ ›^ƒ k“ƒ 

k”U K?K=ƒU ¾T>c\ ÑuÁ−‹ 

c=•\ K?KA‹ ›Ueƒ ÑuÁ−‹ 

ÅÓV K?K=ƒ w‰ Ãc^K<:: 

 

  KØ“~ ¾}S[Ö¨< ²È 

Qw[}cw” T°ŸM ÁÅ[Ñ 

Ø“�© Çcd ²È c=J”' 

uÑ<S` ¨[Ç ¨<cØ KT>•\ 

ŸG<K~U ï�−‹ ¾}¨<×Ö<“ 

Ÿ15-54 ¯Sƒ °ÉT@ ¡MM ¨<eØ  

ŸT>Ñ–< ÓKcx‹ S"ŸM 838 

¾T>J’<ƒ K“S<“ }¨eÅ¨< 

}Ö”}ªM:: 

 

¾Ø“~ ¨<Ö?ƒ 

 

  uØ“~ �”Å}Ñ–¨< nK 

SÖÃp Ÿ}Å[ÑL†¨< 838 

ÓKcx‹ S"ŸM 52.1 uS„ 

¾T>J’<ƒ ¨”Ê‹ c=J’< 47.9 

uS„ ¾T>J’<ƒ ÅÓV c?„‹ 

’u\:: uSJ’<U u›ÖnLÃ 826 

(98.6 uS„) ¾T>J’<ƒ eK 
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‘’ 
�”Å ¾T� SÑuÁÁ x�−‹“ 

K?KA‹U vIL© �”penc?−‹ 

LÃ }dƒð¨< uUiƒ ¨Å u?ƒ 

uT>SKc<uƒ ¨pƒ u}KÃ 

c?„‹ KÉ”Ñ}—“ LM�cu 

›ÅÑ— ¾¨c=w É`Ñ>ƒ K=ÒKÖ< 

Ã‹LK<: 

Table 5. Percentage of  HIV/AIDS preventive methods reported by respondents 
in Gummer woreda, November to December 2003.  

_________________________________________________________________
_______ 
 
Prevention method       Freguency           Percentage (% )     
_________________________________________________________________
_______ 
 

Believed in changing  behavior    110             16.5  
Abstaining   363             43.3 
Faithfulness    373             49.8 
Avoid sharing of sharp objects     41               6.2 

 

Believed in condom use                       29                 4.2 



 

›?‹.›Ã.y=/›?Ée �¨<kƒ 

�”ÇL†¨< ¾Ökc< c=J” ¾S[Í 

U ” à ‰ † ¨ < U  ¾ Ö ? “ 

vKS<Á−‹ (94.9 uS„)' 

TIu^© Ó”–<’„‹ (86.8 

uS„)' ÔÅ™‹/²SÊ‹ (81.8 

uS„) _Ç=Ä 81.5%) 

¾NÃT•ƒ ›v„‹ (60.7 

uS„)' ƒUI`ƒ u?ƒ (51.9 

uS„) �”Ç=G<U ¾Ów`“ 

¾›?¡c‚”i” c^}™ƒ (37.4 

uS„) “†¨<:: 

 

  }d�ò−‡ �”ÅÑKì<ƒ ›?‹. 

›Ã.y=/›?Ée ¾T>}LKõv†¨< ª“ 

ª“ S”ÑÊ‹ Ø”no ¾ÑAÅL†¨< 

¾¨c=w Ó”–<’ƒ (98.4 uS„) 

”êI“¨< ÁM}Öuk  ¾S`ô 

SÉG’>ƒ ›W×Ø /unsafe injec-

tion/ �”Å ULß ¾SdcK< eKƒ 

ÁL†¨< ’Ña‹” uÒ^ SÖkU 

(98 uS„) Ÿ�“ƒ ¨Å MÏ (89.9 

uS„) �”Ç=G<U u`Ó´“ ¨pƒ 

(88.2 uS„) ¾SdcK< ÃÑ–
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<u�M:: 

 

¾Ø“~ }d�ô−‹ uK?K=ƒ 

¾SÑuÁÁ eõ^−‹” KU” 

�”ÅT>Ôu–< }ÖÃk¨< 31.6 

uS„ ¾T>J’<ƒ ¾}KÁ¿ ¾Ów`“ 

U`„‹” KSgØ“ KSÓ³ƒ' 

7.3 uS„ ¾T>J’<ƒ K”ÓÉ'  

3.4 uS„ ¾T>J’<ƒ ŸÕÅ™‹ Ò` 

KSÑ“–ƒ“ ›M¢M” KSÖ×ƒ 

�”ÅJ’ }“Ó[ªM::  

 

Ÿ²=IU u}ÚT] ¾K?K=ƒ 

SÑuÁÁ Yõ^−‡ ¨<eØ 

KSd}õ u}Õ²<uƒ ¨pƒ 33 

(7.6 uS„) ¾T>J’<ƒ ¨”Ê‹“ 

28 /7 uS„/ ¾T>J’<ƒ c?„‹ 

c›ÅÒ ¾T>ÁÒMØ ¾¨c=w 

É`Ñ>ƒ �”ÅðìS< }“Ó[ªM::  

 

Ÿx� ¨Å x� �¾}²ª¨\ 

¾T>W\ ÓKcx‹u” }SKŸ} 13 

(5.0 uS„) ŸT>J’<ƒ uÓw`“ 

S<Á ¾T>}ÇÅ\ ÓKcx‹“ 15 

(2.6 uS„) ¾T>J’< uK?L ²`õ 

¾}cT\ (KUdK? }T]−‹' 

¾u?ƒ �Su?„‹' ’ÒÈ−‹' 

e^›Ø ¨×„‹ ¨²}/ ÓKcx‹ 

Ÿx� ¨Å x� uT>²ª¨\uƒ Ñ>²? 

K›ÅÒ ¾T>ÁÒMØ ¨c=w 

�”ÅðìS< }“Ó[ªM:: ÃI 

�”ÇK J• u›ÖnL¿ Ñu_−‹ 

uMKA‹ ¾e^ Se¢‹ Ÿ}cT\ 

ÓKcx‹ 2.4 Ñ>²? uuKÖ ›ÅÑ— 

¨c=w �”ÅðìS< �¨<sM:: 

 

  ›M¢M u›ÅÑ— ¾¨c=w Ó”–<’ƒ 

LÃ eLK¨< }î°• }ÖÃk¨< 

c=SMc< 51 (11.7 uS„) 

¾T>J’<ƒ ¨”É“ 15 (3.7 uS„) 

¾T>J’< c?ƒ }d�ò−‹ ›M¢M 

Ÿ¨cÆ u%EL K›ÅÒ ¾T>ÁÒMØ 

¾¨c=w É`Ñ>ƒ �”ÅðìS< 

}“Ó[ªM:: Ÿ²=IU uLÃ 

uSÖØ Óòƒ c?„‹ Ÿ¨”Ê‹ 

uuKÖ SMŸ< K›ÅÒ ¾T>ÁÒMØ 

¨c=w ›”ÅT>ðêS< �¨sM:: 

 

  nK SÖÃp ¾}Å[ÑL†¨< 

¾Ø“~ }d�ò−‹ uSÚ[h 

�”ÇSKŸ~ƒ ¾K?K=ƒ ¾SÑuÁÁ 

eõ^−‹ (night markets)       

K›?‹.›Ã.y= S}LKõ Ÿõ}— 

›e}ªî* ›L†¨<& U¡”Á~U 
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Table 6 .  Number of  current  sexual partners reported by  repspondents  in 
Gumerworeda, November to December 2003. (n=564 ). 

___________________________________________________________________
_____ 
 
Number of sexual partner   Male  Female                 Total  
  n (%)                           n  (%)                   n  (%) 
___________________________________________________________________
_____ 
 
 0 1 ( 0.4) 19 ( 5.9)                20 ( 3.5) 
 1 212 ( 87.6) 293 ( 91.0)            505 ( 89.5) 
 2 28 (11.6) 9 (2.8)                 37 ( 6.6) 
 > 3 1 ( 0.4) 1 ( 0.3)                    2 ( 0.4) 
___________________________________________________________________

__ 
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uÑ<^Ñ@  µ”   Ñ<S` ¨[Ç ¨<eØ 

¾T>Ñ–< ¾K?K=ƒ ¾SÑuÁÁ 

eõ^−‹ ›ÅÑ— ¾¨c=w É`Ñ>ƒ 

� ” Ç = e ó ó  u T É [ Ó    

TIu[cu<” K›?‹.›Ã.y=.   Ønƒ 

�”ÅT>ÁÒMÖ< �¨<sM::  

 

uSJ’<U T“†¨<U ì[ ›?‹.›Ã. 

y=/›?Ée ýaÓ^V‹ uT>’Åñuƒ 

Ñ>²? ¾K?K=ƒ ¾SÑuÁÁ eõ^−‹ 

¾T>•^†¨< T>““ Ÿx� ¨Å x� 

}”kdpc¨< ¾T>c\ c−‹” T>“ 

uT>Ñv TÖ?” ÁeðMÒM:: 

(Source:: Extracts of MPH thesis works by EPHA-
sponsored Graduate Students in public health, Sept 
2004.) 

2. ›?‹.›Ã.y=/ኤድስ በምስራቅ 

Iትዮጵያ በሚገኘው የድሬደዋ 

Aስተዳደር ካውንስል ሥር 

በሚተዳደሩ መንግስታዊ የጤና 

Aገልግሎት መስጫ ተíማት ላይ 

የሚያሳድረው ጫና፤  

   

Aጥኚው- ለሜሳ Oልጅራ  

 
መግቢያ ፡ -ኤች .Aይ .ቪ /ኤድስ 
በAለማችን ላይ መከሰቱ ከታወቀ 
ጀምሮ በAጠቃላይ የጤና Acጣጥ 
ስርAት ላይ የሚያሳድረዉ ተፅEኖ 
ከጊዜ ወደ ጊዜ Eየጎላ መጥüል፡፡ 
በAጠቃላይ Eንደሚታወቀው 
ኤች፡Aይ፡ቪ/ኤድስ በጤናው ዘርፍ 

�”ÇSKŸ~ƒ vKA‰†¨< Ke^ 

¨ Å } K Á ¿  e õ ^ − ‹ 

¾T>H@Æv†¨< c?„‹ "¾�’@ vM 

K?L x� ŸK?L c?ƒ Ò` K=H@É 

eKT>‹M �’@U ŸK?L ¨”É Ò` 

uSH@É ^c?” TeÅcƒ ›Kw˜" 

¾T>M ›SK"Ÿƒ uSÁ´ 

^d†¨<” ›ÅÑ— KJ’< ¾¨c=w 

É`Ñ >ƒ �”ÅT >ÁÒMÖ< 

}“Ó[ªM:: 

 

TÖnKÁ    
 

ŸLÃ Ÿ}cÖ<ƒ Tw^]Á−‹ 

T¾ƒ �”ÅT>‰K¨< u}KÃ 

Ø”no ¾ÔÅK¨< ¨c=w u�’–>I 

x�−‹ �”ÅT>ðìU uu<É”“ 

uÓM u}Å[Ñ< ¨<ÃÃ„‹ 

u}d�ò−‡ eK}ÑKì ’¨<:: 

u�`ÓØ ›”Ç”É u�’–>I ›ÅÑ— 

É`Ñ>„‹ ¨<eØ ¾}d}ñ 

¨Ã”U ¾›eÑÉÊ SÉð` cKv 

¾J’< c?„‹ uvIL© }î�•−‹ 

U¡”Áƒ eK›ÒÖT†¨< Ñ<Çƒ 

KS“Ñ` ðnÅ— dÃJ’< 

k`}ªM::  

 

› ” Ç ” É  } Ö Á m − ‹ 

�”ÇSKŸ~ƒ ŸJ’ ÅÓV 

›”Ç”É ¨”Ê‹ uK?K=ƒ SÑuÁÁ 

Yõ^−‹ ¾T>ÁÑó†¨<” c?„‹ 

uÑ”²w“ uK?KA‹ ØpTØpU 

uSÅKM ¨c=w uSðìU 

�”ÅT>Ñó÷†¨<“ wKAU ²Lm 

¾¨c=w Ó”–<’ƒ KSõÖ` 

�”ÅT>V¡\ }“Ó[ªM:: 

 

}d�ò−‡ ›¡K¨< �”ÅÑKì<ƒ 

Ÿx� ¨Å x� }²ª¨<[¨< 

¾T>c\ ÓKcx‹ KzÃ[c< 

uÃuMØ ¾}ÒKÖ< “†¨<:: 

›”Ç”É }d�ò−‹ u}KÃ 
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T“†¨<U ì[ ›?‹ ›Ã y=/ 

›?Ée ýaÓ^V‹ 

uT>’Åñuƒ Ñ>²? ¾K?K=ƒ 

¾SÑuÁÁ eõ^−‹”“ Ÿx� 

¨Å x� }’kdpc¨< 

¾T>c\ c−‹” T>“ uT>Ñv 

TÖ?” ÁeðMÒM 

Figure 2. AIDS cases treated as in patient by age group in Dil 
   l 
  
 

chora Hospital, Dire Dawa,July 2002 to June 2003  
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ላይ ተፅEኖ የሚያደርገው በሁለት 
መልኩ ሲሆን ይህም የጤና 
Aገልግሎት ፍላጎትን በመጨመርና 
ይህንንም በመከተል በጥራት 
መሰጠት  የሚገባውን የጤና 
Aገልግሎት መጠን መቀነስ ነው፡፡ 
ይህም ማለት በርካታ ህዝብ የጤና 
Aገልግሎት ፈላጊ የሚሆንበት 
ሁኔታ ይፈጠርና ለዚህም በቂ የሆነ 
ጥራት ያለው የጤና Aገልግሎት 
ማቅረብ ሳይቻል ይቀራል፡፡ 
 
የኤች .Aይ .ቪ/ኤድስ  ወረርሽኝ 
በመከሰቱ ምክንያት ከቫይረሱ ነ… 
የሆኑ ነገር ግን በሌሎች በሽታዎች 

የሚሰቃዩ በሽተኞች Eንደ በፊቱ 
በ ቂ  ህ ክ ም ና  ማ ግ ኘ ት 
A ይ ች ሉ ም ፡ ፡ በ ተጨማ ሪ ም 
በAጠቃላይ  ሀገሮች  ለጤና 
Eንክብካቤ ያወጡት የነበረው 
ወጪ ይጨምራል፡፡ 
     
በመሆኑም ኤች.Aይ. ቪ/ኤድስ 
በጤናና በሌሎች ዘርፎች ላይ 
የሚያስከትላውን ተ|Eኖ−C 
ማጥናት /impact studies/ 
በተለይ የውሳኔ  sÛ Aካላትና 
ፖሊc= Aውጭዎችን ለመሳብ 
የሚረዳ  የAድቮኬc=  ስራን 
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                                   VARIABLES       FREQUENCY 
Number P e r -

cent 
Risk factors favoring HIV transmission   
 
        not using condom persistently 
               Yes 
               No 
               Not recorded 
              Total 

 
 
305 
132 
344 
781 

 
 
39.1 
16.9 
44.0 
100.0 

       History of sexually transmitted diseases 
               Yes 
               No 
               Not recorded 
              Total 

 
64 
355 
362 
781 

 
8.2 
45.4 
46.4 
100.0 

       History of multiple sexual partner 
               Yes 
               No 
               Not recorded 
              Total 

 
85 
314 
382 
781 

 
10.9 
40.2 
48.9 
100.0 

Opportunistic infections before coming for treatment/VCT   
       History of tuberculosis 
               Yes 
               No 
               Not recorded 
              Total 

 
82 
265 
462 
809 

 
10.1 
32.8 
57.1 
100.0 

       History of chronic diarrhea 
               Yes 
               No 
               Not recorded 
              Total 

 
47 
273 
489 
809 

 
5.8 
33.8 
40.4 
100.0 

Diagnosis of admitted patients 
               RVI 
               Tuberculosis plus RVI 
               Chronic diarrheal disease plus RVI 
               Sepsis plus RVI 
              Total 

 
48 
23 
8 
1 
80 

 
60.0 
28.8 
10.0 
1.2 
100.0 

Length of hospitalization of admitted patients 
               1-10 days 
               11-20 days 
               21-30 days 
               >30 days 
              Total 

 
46 
23 
4 
7 
80 

 
57.5 
28.7 
5.0 
8.8 
100.0 

Patient condition at discharge 
               Improved 
               Died 
               No change 
              Total 

 
44 
31 
1 
76 

 
57.9 
40.8 
1.3 
100.0 

History of risk factors, opportunistic infections, diagnosis and patient condition              
at discharge Dil chora Hospital, Dire Dawa July 2002 to June 2003. 

Figure1. HIV test positives by age group at DIL chora  
Hospital, July 2002 to June 2003. 
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ለመስራት ከመርዳቱም በላይ 
Eነኝሁ Aካላት በበኩላቸው 
Aመቺና  ውጤታማ  የሆኑ 
የመከላከል ፕሮገራሞችን ነድፈው 
መተባበር Eንዲችሉ ይረዳል፡፡ 
    
የጥናቱ Aላማ  
 
የዚህ ጥናት Aላማ በAስተዳደር 
ካውንስሉ ስር በሚተዳደሩ 
መንግስታዊ የጤና ተíማት 
ውስጥ ከጁላይ 2002 Eስከ ጁን 
2003 የታከሙ በሽተኞችን 
ብዛትና ባሕ∂ በማጥናት 
በፈቃደኝነት ላይ ለተመሰረተ 
የኤች .Aይ .ቪ ምርመራ ና 
ከኤች.Aይ.ቪ. ጋር ተዛማJነት 
ያላቸውን በሽታዎችን ለማከም 
የሚወጣውን ወጪ በማጥናት 
በጤና Aገልግሎት ላይ በተሰማሩ 
ሰዎች ላይ በAለፉት 10 
Aመታት ውስጥ የተከሰቱ የሞት 
ክስተቶችን መንስኤ መመርመር 
ነው፡፡ 
     
የጥናቱ ዘዴ  
  
 በAስተደደር ካውንስሉ ስር 
ከሚገኘው የድሬደዋ ድል ጮራ 
ሆስፒታል ውስጥ ባለፈው Aንድ 
Aመት ውስጥ ሕክምና ያገኙ 
የኤች.Aይ.ቪ/ኤድስ በሽተኞችን 
የመመዝገቢያ ካርዶችንና የገንዘብ 
ክፍያ  ሠነዶችን  Aጥኚው 
የተመለከተ ሲሆን$ በተጨማሪም 

ባለñት  10-Aመታት  የሞቱ 
የሆስፒታሉ የጤና ባለ—ያዎችን 
የAààት ምክንያት በዝርዝር 
ለማጥናት ሞክ…ል፡፡ 
 
በ1962 በተííመው የድል ጮራ 
ሆስፒታል ውስጥ E.ኤ.A. በ2001 
ለመታከም ከመጡት በሽtኞች 
መካከል 15.2 በመቶ የሚሆኑት 
ኤች.Aይ.ቪ. ያለባቸው Eንደነበሩ 
ለማወቅ ተችß–ል፡፡ 
 
የጥናቱ ውጤት  
 
በድሬƒዋ ድል Ùራ ሆስፒታል  
E.ኤ.A. ከጁላይ Eስከ ጁላይ 2003 
ድረስ  809 የሚሆ’<  ሰዎች 
ከ›?‹.›ይ፡ቪ ጋር ተ³ማጅነት 
Lላቸው የui� ›Ã’„‹ የሕክምና 
Aገልግሎት Aግኝተዋል፡፡ ከEነኝህ 
መካከልም 729 (90.2%) የሚሆኑት  
ምርመራዎች በፈቃደኝነት ላይ 
የተመሰረተ ምክርና የኤች Aየ ቪ 
ምርመራ  (VCT)ተጠቃሚዎች 
ሲሆኑ$ የተቀሩት 80 (9.8%) 
የሚሆኑት ደግሞ ከኤች.Aይ.ቪ. ጋር 
በተƒ∆YnT የሚከሰቱ Hm‰ችN 
/opportunist ic  Infect ions/ 
ለመታከም የመጡ ነበሩ፡፡ 
     
ጥናቱ  Eንደጠቆመው  ከሆነ 
በሆስፒታሉ ¬ስጥ ከኤች.Aይ.ቪ 
ጋር ተug>ነት ላላቸው Hm‰ች 
ሕክምና ከሚያገኙት ሰዎች መካከል 
90.4 በመቶ የሚሆኑት በAስተዳደር 
ክልሉ ከሚገኙ ከተማዎች የመጡ 

ናቸው፡፡ ይህ የሆነው በAንድ በኩል 
በAስተዳደር ካውንስሉ የሚገኘው 
Aብዛኛው ህዝብ የከተማ ህዝብ 
በመሆኑ ሲሆን$ የከተማ ሕዝብም 
ከገጠሩ በበለጠ በEነኝህ የሕክምና 
Aገልግሎቶች የመጠቀም Eድሉም 
ሆነ የመክፈል Aቅሙ የተhለ 
በመሆኑ ነው፡፡ 
     
Aጠቃላይ  ወጪን  በተመለከተ 
ሆስፒታሉ  በAጠቃላይ E.ኤ.A. 
ከጁላይ 2002 Eስከ ጁን 2003 
136 ,815 .02  የIትዮጵያ  ብር 
ከኤች .Aይ .ቪ . /ኤድስ  ለተገናኙ 
የ ህ ክ ም ና  A ገ ል ግ ሎ ቶ ች 
Aውጥüል ፡ ፡ ከ ዚ ህ  ውስጥም 
118,983.62 (87%) የሚሆነው 
በፈቃደኝነት ላይ ለተመሰረተ የኤች 
Aይ ቪ ምክርና ምርመራ ሲሆን$ 
17,831.4 (13%) የሚሆነው ደግሞ 
ኤች .Aይ .ቪን  ተገን  Aድርገው 
ለሚከሰቱ ተŸዳኝ በሽታዎች /oppor-
tunistic Infections/ ወጪ የተደረገ 
ነበር፡፡  ይህ  በEንዲህ  Eንዳለ 
በAጠቃላይ  በEነዚህ  የህክምና 
Aገልግሎት m|≈ዎች ወጪ 
ከተደረገው Aጠቃላይ ገንዘብ መካከል 
በታµሚዎcê የተሸፈነው 4224 ብር 
ለVCT Eና 1,424 ብር ለምክርና 
ምርመራ ብቻ ሲሆን የተቀረው 
በሙሉ ከሆስፒታሉ ወጪ የተደረገ 
ነበር፡፡    
     
Ÿ²=I u}ÚT]U ui}™‹ 
uJeú�K< ¨<eØ }Ñ˜}¨< 
¾T>�ŸS<uƒ” ¾Ñ>²? SÖ” Á¾” 
�”ÅJ’' uK?KA‹ ¾ISU 

›Ã’„‹ U¡”Áƒ Jeú=�K< 
¨<eØ ui}™‹ ¾T>q¿uƒ 
›T"˜ ¾Ñ>²? SÖ” 6.37 k“ƒ 
c=J”' u›”é\ Ó” ¾›?Ée 
ui}™‹ ¾T>q¿uƒ ›T"˜ 
Ñ>@²? 13.27 k“ƒ J’¨< 
}Ñ˜}ªM::ÃIU c=cL ›”É” 
Ÿ›?Ée Ò` u}ÁÁ² ¾�SS 
ui}—” uJeú�K< ›e}˜„ 
KTŸU Ø[T uT>Å[Óuƒ Ñ>²? 
K?KA‹ G<Kƒ uK?L ui� 
¾}Á²< c−‹” uJeú�K< 
¾Te}“ÑÉ �ÉM Ã²ÒM 
TKƒ ’¨<:: ÃIU TKƒ 
u ›ÖnLÃ  uJeú � K < 
ŸT>�ŸS<ƒ ui}™‹ S"ŸM 
¾›?Ée ui}™‹ ÓTg<” ÁIM 
lØ` u=Ã²< ›ÖnLÃ ¾ui}— 
lØ` ŸJeú�K< ¾Te}“ÑÉ 
›pU uLÃ ÃJ”“ K?L 
Jeú�M SÑ”vƒ K=ÁeðMÓ 
’¨< TKƒ ’¨<:: 
 
u›Kñƒ ›e` ›S�ƒ ¾V~ 
¾Ö?“ vKS<Á−‹  
  
ŸÖ?“ ›e}ÇÅ` "¬”eK< 
¾c¨< �ÃM ¡õM u}Ñ–¨< 
S[Í Sc[ƒ ¾Ö?“ 
vKVÁ−‹ uKÒ �ÉT@ 
(u›T"˜ 31.18 ›S�ƒ) 
uVƒ ¾T>K¿ c=J” �eŸ �K} 
V�†¨< É[e uJeú�K< 
¾T>ÁÑKÓK<uƒ Ñ>²? u›T"˜ 
12.56 ¯S�ƒ SJ’< 
}Å`fu�M:: J•U ¾Ö?“ 
vKVÁ−‹ ¾Vƒ U¡”Áƒ Ó” 
u›Óvu< }S´Óx vKSkSÖ< 
ƒ¡¡K— ¾Vƒ S”e›?Á†¨<” 
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T¨p ›M‰M”U:: ÃI c=vM Ó” 
›?‹. ›Ã. y=/›?Ée �”Å U¡”Áƒ 
›ÃÖ[Ö`U TKƒ ›ÃÅKU:: 
ÃIU ¾T>J’¨< ¾Ö?“ vKVÁ−‹ 
ue^−‰†¨< ›Ò×T> KzÃ[c< 
K=ÒKÖ< cKT>‹K< ’¨<:: 
 
        TÖnKÁ“ ¾SõƒH@ 
Gdx‹  
 
1. Ø“~ �”ÅT>ÁSK¡}¨< 
›w³—−‡ u›?‹. ›Ã. y=/›?Åe 
¾}Öl ui}™‹ u›e}ÇÅ` 
"¨<”eK< ŸT>Ñ–< ¾Ÿ}T 
›"vu=−‹ ¾SÖ< “†¨<:: 
 
2. ›w³—−‡ ›?‹. ›Ã. y=. 
þ²+{ �"T>−‹“ ›?‹. ›Ã. 
y=” }Ñ” ›É`Ñ¨< uT>Ÿc~ 
ui�−‹ ¾}ÒKÖ< �"T>−‹ 
Ÿ15 - 50 ¯Sƒ °ÉT@ ¡MM ÁK< 
“†¨<:: 
 
3. e^ ›Ø’ƒ' SGÃUnT 
¨YNM Òåm aKSlÖ` 
ƒUI`ƒ ›KST` /illiteracy/' 
u`Ÿƒ ÁK< ¾¨c=w ÕÅ™‹” 
SÁ´' ud”v ’k`d ui�“ 
K[»U Ñ>²? ¾T>qÃ ¾}pTØ 
ui� /choronic diarrhoea /' 
�”Ç=G<U ŸÒw‰ uòƒ Ÿ}KÁ¿ 

c−‹ Ò` ¨c=w SðçU K›?‹. 
›Ã. y= þ²+{ ¨<Ö?ƒ SÑ–ƒ 
U¡”Áƒ J’¨< }Ñ˜}ªM:: 
 
4. uØ“~ �”Å�¾¨< u›e}ÇÅ` 
"¨<”eK< ¾Ö?“ ›ÑMÓKAƒ 
›c×Ø Sªp` ›?‹. ›Ã. 
y=/ÈÉe Ò` K}ÁÁ²< KÖ?“ 
›ÑMÓKA„‹ Ÿõ}— ÉÔT ÁÅ[Ñ 
c=J” u›”é\U uðnÅ˜’ƒ LÃ 
K}Sc[} U`S^“ U¡` 
�”Ç=G<U ŸzÃ[c< Ò` 
}ÁÁ»’ƒ ÁL†¨<” ui�−‹ 
KS � ŸU Ÿ}ÖnT >− ‹ 
¾}ŸðK¨< ¡õÁ 5.6 (KVCT) 7.9 
uS„ (KI¡U“) ¾T>J” ¨Ü 
w‰ ’¨<:: 
 
5. Ÿ›?‹.›Ã.y= Ò[ u}ÇvÃ’ƒ 
¾T>Ÿc~ ui�−‹” uJeú�K< 
¨<eØ ›e}˜„ KTŸU 
¾T>¨×¨< ¨Ü u×U Ÿõ}— 
uSJ’< ¾}’d ›”É ¾›?Ée 
}Öm }Ñu=¨<” ›ÑMÓKAƒ 
KSeÖƒ c=vM K?KA‹ G<Kƒ 
uK?KA‹ ui�−‹ }Öp}¨< 
¾T>SÖ< ui}™‹” ¾S�ŸU 
�ÉM S´Òƒ ÃJ“M:: 
 
6. u¾Ñ>²?¨< ÁK°ÉT@ ¾T>V~ 
¾Ö?“ vKS<Á−‹ lØ` 

�¾ÚS[ c=J”' ÃIU um 
v K S < Á − ‹  K T õ ^ ƒ 
ŸT>Å[Ñ¨< ¾ƒUI`ƒ ›c×Ø 
` w ` x i  Ò `  c = � Ã 
¾TÃ××U“ ¾Ö?“¨<” c?¡}` 
u›ÖnLÃ ¨Å �EL ¾T>Ôƒƒ 
ÃJ“M:: 
 
 
¾SõƒH@ Gdx‹    
 
ÃI Ø“ƒ �”ÅT>ÁSK¡}¨< 
›?‹.›Ã.y=/›?Ée u›ÖnLÃ 
uÖ?“¨< ²`õ ¾T>cÖ¨<” ¾Ö?“ 
�”¡w"u? �c?„‹   uQw[}cu< 
¨<eØ KT>Ñ–< Ÿ15 - 50 �ÉT@  
¡MM ¨<eØ KT>Ñ–< ›vLƒ 
ƒŸ<[ƒ uSeÖƒ ŸK?KA‹ 
ui�−‹ ¾T>Öl c−‹” 
KS�ÅÓ ¾T>Å[Ñ¨< Ø[ƒ 
�¾ÔÇ ÃÑ—M::  
 
uSJ’<U Y^ ›Ø“ ƒUI`ƒ 
¾ST` �ÉM ÁLÑ–< ¾Iw[}cu< 
¡õKA‹ KzÃ[c< ¾SÒK×†¨< 
°ÉM ¾có uSJ’< ¾›e}ÇÅ` 
"¨<”eK< ¾Ö?“ ›ÑMÓKAƒ ýL” 
›¨<Ü−‹“ ¨<d’@ cÜ−‹ 
¾ƒUI`ƒ ¾S[Í“ ¾Hdw K¨<Ø 

(IEC)SÉ[¢‹” uT>ÁpÆuƒ 
Ñ>²? �’²=I ¾Iw[}cw ›vLƒ” 
�du= K=ÁÅ`Ñ< ÃÑvM:: 
 
Ÿ›?‹. ›Ã. y=/›?Ée Ò` ¾}Ñ“–< 
¾Ö?“ ›ÑMÓKA„‹ ¾T>cÖ<ƒ 
uÖ?“ }tT~ Ÿõ}— ¾J’ 
ÉÔT uSJ’< K?KA‹ ui}™‹” 
KTŸU uT>Å[Ñ< Ø[„‹ LÃ 
Ý“ }ðØbM::  
 
uSJ’<U ¾›?‹.›Ã.y=/›?Ée 
ui}™‹” KS”ŸvŸw u›Óvu< 
¾}Ö“ ¾ÉÔT e`›ƒ TuËƒ“ 
K›?Ée ui}™‹ �”¡w"u? 
›c×Ø ¾T>¨<K< �”Å ¾u?ƒ 
¨<eØ ›”¡w"u? ¾SdcK< K?KA‹ 
¾}KÁ¿ S”ÑÊ‹” SðKÓ 
ÁhM::  ¾Ö?“ vKVÁ−‹ ÁK 
�ÉT@ SkÚƒ ¾Ö?“ }tT~” 
¾T>ÔÇ uSJ’<' ¾Ö?“ GLò−‹ 
¾Ö?“ vKVÁ−‹” ÅI”’ƒ 
¾T>Öupuƒ” S”ÑÉ SðKÓ“ 
¾V�†¨<”U S”e›? u›Óvu< 
S´Óx KTekSØ ¾T>[Ç 
›W^` S²`Òƒ }Ñu= �”ÅJ’ 
›Ø’–>¨< ›deuªM:: 
 

(Source:: Extracts of MPH thesis works by 
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Aids 'kills one in three' 
in SA  

BBC 18 May 2005 
Almost one in three deaths in 

South Africa are caused by 
Aids making it the leading 

killer, according to research.  
In two provinces, the figure is as 
high as 40%, says an unreleased 
report by South Africa's Medical 
Research Council.  
Research was based on the 
study of death statistics for the 
year 2000.  
 
A researcher admitted that the 
report relied partly on estima-
tions, since Aids-related deaths 
are not always identified on 
death certificates. 
 
South African media have ob-
tained the document, but the 
government had declined to 
comment before the report is 
released officially.  
 
"HIV/Aids is the leading cause of 
death and premature mortality 
for all provinces," the document 
states.  
 
"The high death rates due to 
HIV/Aids highlight the urgency to 
accelerate the implementation of 

the comprehensive plan for the 
treatment and prevention of HIV 
and Aids," the report argues.  
The MRC report is the first to in-
clude a provincial breakdown of 
Aids-related deaths.  
 
In KwaZulu-Natal province, 41.5 
% of deaths are attributable to 
Aids, followed by Mpumalanga 
with 40.7 percent, the report 
says.  
 
Changing patterns  
 
In Gauteng, South Africa's eco-
nomic heartland, Aids accounts 
for 32.5% of deaths, according 
to the report. Lead researcher 
Debbie Bradshaw told the South 
African Press Association that 
the findings were based on vari-
ous data sets, including official 
cause of death figures.  
 
It also considered changing pat-
terns in death ratios, and identi-
fied nine death-causing condi-
tions that showed a distinct 
change.  
 
"There is some uncertainty, be-
cause we don't have the truth at 
hand to compare it against," Dr 
Bradshaw said. "But we don't 

think we are over- or understat-
ing the picture. These are the 
best estimates we can come up 
with."  
 
More than five million South 
Africans are HIV positive and 
the government has been criti-
cised by Aids campaigners for 
being slow to roll out anti-
retroviral drugs to all.  
 
Africa: Funding Short-
fall Crippling Aids Ef-

forts 
  
Posted to the web May 17, 2005 IRIN 
Johannesburg 
 
As the General Assembly readies 
itself for a high-level meeting on 
HIV/AIDS early next month, sen-
ior UN officials are warning that a 
funding shortfall could derail the 
global battle against the pan-
demic. 
 
According to UNAIDS, interna-
tional spending on various as-
pects the disease rose from US 
$2.1 billion in 2001 to $6.1 billion 
in 2004, but the shortfall in 2005 
would be in the region of $6 bil-
lion, since funding is expected to 
remain stagnant or increase mar-
ginally. Stephen Lewis, the UN 
special envoy for HIV/AIDS in 

Africa, said the struggle for funds 
to save lives was "an obscenity 
and a mortifying international in-
dignity", in view of the vast re-
sources devoted to military ex-
penditure by the world's richest 
countries. 
 
Lewis told the Inter Press Service 
news agency: "We are only talk-
ing of relatively small sums of 
money - a maximum of about 
$20 billion by 2007 - to save sev-
eral millions of lives. There is 
something dreadfully out of 
whack." 
 
New Report Warns Of 
Long-Term Economic 

Impacts From 
HIV/AIDS 

 
WASHINGTON, December 1, 2004—
Policymakers and analysts looking 
to address the economic issues fac-
ing countries severely affected by 
HIV/AIDS must take into account the 
numerous social, economic and fis-
cal effects of the epidemic, warns a 
new research report released today.  
In the absence of any government 
intervention, the report cautions that 
an otherwise growing economy se-
verely affected by HIV/AIDS could 
contract to about one-third its size in 
three generations.  Public interven-
tion could prevent this, but it will 
have to be a substantial effort — to 
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the tune of 3 to 4 percent of GDP 
over and above what is currently 
being spent. 
  
“The economic and social conse-
quences of the increased mortal-
ity and morbidity associated with 
HIV/AIDS are serious and di-
verse,” says Markus Haacker, 
primary author of the report 
and  Economist at the Interna-
t i o n a l  M o n e t a r y 
Fund.“Economic growth slows 
for many reasons, most directly 
because the working-age popula-
tion expands more slowly or con-
tracts. But there is considerable 
uncertainty regarding the size of 
this effect, especially in the 
longer run. At the same time, the 
economic effects, from the indi-
vidual and household perspec-
tive, are very diverse, with pro-
found policy implications” 
  
The new report, The Macroeco-
nomics of HIV/AIDS, analyses 
how HIV/AIDS adversely affects 
not only the accumulation human 
capital – that is, peoples’ life 
skills, knowledge and experience 
built up over a period of years – 
but also negatively affects physi-
cal capital, exacerbates poverty 
and inequality, debilitates welfare 
programs and impacts govern-
ment finance and public services. 

  
“AIDS, like all causes of 

premature adult mortality, is also 
a potentially powerful generator 
of poverty and inequality,” says 
Shanta Devarajan, co-author of 
the new research findings, and 
Chief Economist of the World 
Bank’s South Asia Region. 
“AIDS does much more than de-
stroy the existing ability and ca-
pabilities―the human capi-
tal―embodied in its victims; it 
also weakens the mechanism 
through which human capital is 
formed in the next generation 
and beyond.” 

The report notes the direct 
welfare effects of HIV/AIDS 
through increased mortality substan-
tially outweigh even the worst pro-
jections of the impact on GDP per 
capita.  HIV/AIDS also poses a tre-
mendous challenge to governments 
facing severe epidemics.  

  
The simple fact that 

AIDS kills young adults can have 
profound implications for the 
whole economy.  By killing young 
adults, often in the prime of their 
lives, AIDS has an effect not only 
on its victims, but on their chil-
dren.  Children of AIDS victims 
are less able to attend school, 
and also miss out on the life-
skills that parents teach their chil-
dren.  In this way, AIDS cuts off 
the mechanism by which human 
capital--the engine of long-term 
economic growth--is transmitted 

from one generation to the next.  
If the outbreak of AIDS causes the 
next generation to be less edu-
cated, it means that they, in turn, 
are less able to provide for their 
children's education, and so on. 

  
“It is widely known, that in 

the most affected countries, the 
pandemic has eroded the eco-
nomic and social gains of the past 
thirty years.” says Jean-Louis 
Sarbib, Senior Vice President of 
the World Bank’s Human Devel-
opment Network. “  This new 
economic report is unique in that it 
provides us with the most compre-
hensive view to date of the impact 
of HIV/AIDS on every sector in 
society.” 

  
The Macroeconomics of 

HIV/AIDS was written for a broad 
readership, including officials in 
international organizations, donor 
agencies, implementing agencies, 
and country governments who 
formulate and carry out policies to 
fight the epidemic, and represen-
tatives of NGOs advocating an 
expanded response to HIV/AIDS 
worldwide. 

  
 

The new report brings 
together studies by authors from 
diverse backgrounds, including 
contributions from academics and 
multilateral institutions, and think 
tanks, such the Center for Global 
Development, International La-
bour Organization, International 
Monetary Fund, London School of 
Economics, University of Califor-
nia, Los Angeles, University of 
Heidelberg, UNAIDS, U.S. Bureau 
of Census and the World Bank.  
The Macroeconomics of HIV/AIDS 
report will be discussed at a forum 
to be held at the IMF’s headquar-
ters in Washington in honor of 
World AIDS Day 2004. 

  
The report is the first IMF 

book focused on a public health 
issue, and it fills a gap between 
studies of specific sectors and the 
economy as a whole, and adds a 
comprehensive discussion of the 
epidemic’s fiscal effects. It em-
phasizes how HIV/AIDS affects 
society and the economy through 
its impacts on the individual and 
household level, and also how the 
macroeconomic impact, combined 
with the increase in mortality 
rates, affects the welfare of indi-
viduals and households.  



 

Page 20 Page 21 

Focus -  the impact of HIV 

AIDS on the Health Sector 

 
Effective strategies to address 
AIDS need robust, flexible 
health systems. However, 
the epidemic hit just when 
many countries were reduc-
ing public-service spending 
to repay debt and conform to 
international finance institu-
tions’ requirements. On top 
of this, the epidemic itself 
has contributed to rapid 
health-sector deterioration 
by increasing burdens on 
already-strapped systems 
and steadily depriving coun-
tries of essential health-care 
workers. Staff losses and 
absenteeism caused by sick-
ness and death mean 
health-care sectors must re-
cruit and train more staff. At 
the same time, large num-
bers of uninfected workers 
are suffering from burnout 
and emotional exhaustion. 
In African countries, studies 
estimate AIDS causes be-
tween 19% and 53% of all 
government health employee 
deaths (Tawfik and Kinoti, 

2001). For example, Malawi 
and Zambia have experi-
enced five- to sixfold in-
creases in health- worker ill-
ness and death rates (UNDP, 
2001). In fact, the epidemic is 
quickly outstripping growth in 
the supply of health-sector 
workers (Liese et al., 2003). 
This comes when the need 
for health-care services is in-
creasing rapidly in heavily-
affected countries. 
Health-care workers need to 
be sensitized to the effects of 
AIDS, so they can provide 
non-stigmatizing care. But 
AIDS also adversely affects 
uninfected patients’ quality of 
care, as overburdened 
health-care sectors adopt a 
triage approach that de-
emphasizes patient care for 
conditions less severe than 
AIDS (USAID, 2002). 
 
Taking action 
In most low- and middle-income 
countries, action is urgently re-
quired to strengthen chroni-
cally weak health systems 
and protect the health and 

safety of personnel. Opin-
ions remain varied on possi-
ble strategies, but consen-
sus emerged at a high-level 
forum on the health Mille-
nium Development Goals 
on the following key actions:  
Policy initiatives to address 
push-pull factors that en-
courage health-sector per-
sonnel to migrate to other 
regions or countries, which 
leads to chronic under-
staffing. Other widely pro-
moted actions include: tar-
geting HIV-positive health 
workers for antiretroviral 
treatment; improving sala-
ries and benefits to retain 
and attract back highly 
trained staff; and reducing 
rigid application of profes-
sional rules so health and 
non-health professionals 
can take on additional func-
tions. 

A ‘system-wide approach’ that 
harmonizes multiple-donor 
support, as well as giving low-
and middle-income countries 
a greater role in setting priori-
ties and deploying resources.  
Strengthening countries’ 
health-management informa-
tion systems and establishing 
structures to monitor progress 
towards the health-related 
Millennium Development 
Goals.  
Expanding pre-service and in-
service training.  
Ensuring workers’ occupa-
tional safety and health by 
providing information, pro-
tective clothing, and ade-
quate equipment.  
Expanding the service-
provision roles of NGOs and 
private providers.  
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