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Summary

The response to the HIV/AIDS epidemic in Ethiogaicollective effort by the government,
multilateral and bilateral donors, national an@inational non-governmental organizations,
community-based organizations, faith-based orgéinizs, the private sector, civil societies,
associations of PLHIV and individuals. The respamse been guided by the national policy
issued in 1998. The National AIDS Prevention andt@b Council established in 2000 was
charged with directing and overseeing the multie@t response. The Council, chaired by the
President of Ethiopia and comprising members fromegiment, NGOs, religious bodies, and
civil society, has declared HIV/AIDS a national egency. In June 2002, the National
HIV/AIDS Prevention and Control Office (HAPCO) wesstablished by proclamation to
coordinate and lead the multi-sectoral responsendisated in the proclamation, the mandates
of HAPCO are three; coordination, resource mobtilimaand monitoring and evaluating the

multi-sectoral HIV responsé€Source: SPM-I1)

Problem statement Economical support is one of the elements for tiopgr Prevention of

HIV/AIDS using the right management and utilizatiohthe resources in order to achieve the
targeted Goals.

Biruh Fana PLHIV association members have beenastgab different amount of money (Startup
capital) for running their Income generating a¢igs (IGAs) from different sources.

Most of their IGAs have not been seen outstandirftaee not been increased their capital.
Therefore; what about the performance of these |&#kthe problems faced on it? The Biruh
fana PLHIV association, HAPCO and other supportirganizations are the coordinating

bodies of the PLHIVs towards their effectivenesgtair income generating activities.



To what extent these bodies support the PLHIVsssto &ffective on their IGAs and what are
the problems faced by the PLHIVs that makes thetabe profitable or not effective. This
study attempts to assess the major problems tedaeed on their IGA activities and find out

how the problems are affecting their IGAs of PLHIidsvards their effectiveness.

Most PLHIV associations in Awi zone were suppoitethe last years by Global Fund and
other donors through HAPCO. Excess amount of buaigstdonated in order to establish and
run income generating activities with the intentadnmproving livelihood of PLHIVS;

however, according to HAPCOs yearly report, méshem were not effective, i.e. they have
been faced loss; they did not expand and scalkaiplGAs. Therefore, this study will assess
the problems faced on those PLHIVS’ income genegadictivities against profitability
expansion.

In addressing this gap, this study is also sigaiit as it examines and evaluates the IGA
effectiveness of PLHIVs. Moreover, the finding Wbk an input for the HAPCO /Global fund/
and other donors and PLHIVs themselves in ordeegign new or effective systems of support.
As there are no researches made pertaining tooghiis the study will be used as a baseline for
those who are interested to study on this topic.

Objectives This research serves as the base line for carsuqbrt through IGA under taken
at Biruh fana PLHIV association. The study has lessessed the problems occurred on the

effectiveness of income generating activities efiLHIVs at Biruh Fana PLHIV association.



Methods: PLHIVs that are 18 years of age and those suppbyeHAPCO /Global fund/ care
and support program through income generatingifiesy IGA either individually have been

eligible for the study. There are 330 PLHIVs inatddn the Biruh Fana PLHIV association.

Results: Types of income generating activities which aresteld and run by the beneficiaries
are:Trade, Farming, animal breeding and others l&edhcrafts, sewing cloths, carpeting etc.
Of which the highest number of the respondent63 have selected trade which is buying and
selling of different goods like fabricated goodsl@nops ( retailers) for their income generating
activities; secondly they have selected vegetablaihg (25.6%) of the respondents and the
least number of the respondents have selected ioitome generating activities like hand
crafts and carpeting that is 3.5%.

Effectiveness represents not only the profitabityhe IGA; it includes in addition to

profitability of the business, expansion of theibass or scaling up of the business with the
profit, changes on the PLHIVs lives that meanstvdre the critical changes on their living
standards, and the sustainability of the business.

Even if some PHIVs have gotten profit from theitAl§ they were not effective which means
their business was not expanding as well as tiseme change on their lives. Based on the
findings the following table shows the effectiveme$ the respondents.

Generally as presented on the finding 43% of é#spondents were effective that is their

IGAs are expanded with different amounts by thdiptioey have gotten, and as they said their
lives have been changed because of the IGAs bgsisdisey have run. These respondents have
changed their living styles and live better livekatively what they have been before they start

income generating activities.
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As they said they fulfill their basic needs by ghefit they have gotten from their IGAs.
Whereas 57% of the respondents more than the ieaeispondents have been ineffective that
is their IGAs have not been expanded , and moshedf IGAS’ capital is less than what they
have had at the beginning of the business ougtadpital; they have been faced loss, and even
if some of them have gotten some profit they wereeffective because they have not well
managed the business like lack of saving moneyexyoanding the business with the profit, in

contrast they have abused and mismanaged theit prof

Conclusion According to the data analysis and discussiois,pbssible to conclude using the
following points about the care and support progspecifically the income generating activities
of the PLHIV associations. The amount of fund tfarred to the PLHIV associations through
Amhara HAPCO from each of the sources of fund sdbing that global fund takes the lions
share in the amount of money disbursed.

About 86 respondents have been sampled from Biama IPLHIV association members;
majority of the respondents are females; and tleeage amount of capital given for PLHIVs
initially is birr 2, 213.77.

The main problems for majority of the PLHIVs thaivie been faced when they were running
their IGAs are: - lack of skills, lack of customgleck of self-commitments, capital shortages
and the likes. Based on this finding most of trepomdents were not effective because their
businesses were not profitable, they did not irerdheir capital and expand the IGAs volume
rather some respondents’ businesses capital ishasgshe start-up capital, and most of them did

not change their living styles.
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Unit One
Introduction

1.1. Back ground

Even though Ethiopia is in the stage of a generdlzpidemic, it is very important to focus on
special target groups to rapidly curb the epideanid mitigate its impact. This will improve
effective use of resources. Priority should be giteethe segments of the population who are
infected and affected most and who are highly walble to infection. The youth population
between the ages of 15 — 29 years is highly affieloyethe epidemic. A large number from this
age group are in schools, therefore, targeted hetshechange communication and integration of
HIV/AIDS prevention issues in the curriculum anccimic education can effectively control the
spread of HIV among the youth and the school conitywuim addition, youth out of school need
to be targeted appropriately. Due to deep-rootae iy, there is a rapid increase in the number
of commercial sex workers, especially in urbanirsgst resulting in rapid transmission of the
virus. Comprehensive and tailored packages ofuatdgrons should be in place to address their
special need.

Long distance truck drivers, migrant laborers, amiformed people, should also be addressed
with targeted interventions focusing on their mehihture.

HIV/AIDS is gradually but steadily spreading inteetrural areas where 85% of Ethiopia’s
populations live, therefore mainstreaming of HIMDE prevention and control programs in our
rural development and the health extension progiamstrategic step to avoid the rapid spread
of the epidemic in rural community. The active ilvament of people living with HIV/AIDS has
to given a central place in our response Orphad#rer vulnerable children must deserve to be
targeted form care and support point of view as agprevention and reduction of vulnerability.

(Source: Ethiopian strategic plan for intensifying multi-se@l HIV/AIDS response /2004-2008/ p-11)
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Ethiopian HIV epidemic:

According to the single point estimate, the nati@tult HIV prevalence was estimated to be
2.4% in 2010. With over 1.2 million people livingttvHIV, Ethiopia carries one of the largest
HIV disease burdens in the world. While the epideimigeneralized, available data reveals
marked heterogeneity across sex, residence amahrdgi2010, HIV prevalence is estimated to
be 2.9% among females and 1.9% among males. Sidiifarentials by sex were found across all
regions as well as urban and rural areas. Thegasbrrontrasts were found between urban and
rural areas. Urban HIV prevalence was estimatdzetd.7% | 2010, compared to 0.9% rural HIV
prevalence. Urban areas accounted for 16% of taégopulation but 62% total people living
with HIV (PLHIV) in the country. Strong regionalftkrences were also observed in both urban
and rural areas. Urban HIV prevalence ranged frat#odn Somali region to 10.8% in afar
region, with substantial variation between thedarggions as well (Oromia 6.1% SNNP 7.2%
Amahara 9.9% and tigray 10.7%).

Similarly rural HIV prevalence ranged from 0.4%Somali region to 1.5% in Amhara region.
Small towns were becoming hotspots with potentiadread the epidemic further into rural
settings. Addis Ababa and four regions Amhara, aygOromia, and SNNPR account for 93.4%
of the total PLHIV population in the country. Sutlarked demographic and geographic contrasts
in exposure to HIV clearly points to the need fa¥Hbrevention interventions to be targeted and
tailored to a wide range of different contexts witthe same country.

The strategic plan for intensifying multi sectorlV and AIDS response in Ethiopia Il (SPM 1)
identifies female sex workers, uniformed force galistance drivers, never married sexually
active females, discordant couples, migrant lalsomargrant groups (especially those in small
towns), cross border populations and in schooltly@particularly at tertiary education) as most at

risk populations (MARPSs) for HIV infection.
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However, ability to accurately measure epidemieagrto these groups and their potential role in
passing infection on to others has been limiteddyys in available data. For example information
about men who have sex with men (MSM) is only kriown small scale qualitative studies,
while systematic even among more established MAREsh remains to be learned about risk
behaviors and prevention responses to HIV.

(Source: MARPS and vulnerabiaugs study 2008 p-8)
A patchwork of studies and anecdotal evidence atdithat low level of comprehensive
knowledge about HIV/AIDS, low level of perceivedkiand threat of HIV AIDS, increased
population migration, high prevalence of unprotdaex through concurrent multiple
partnerships, intergenerational and transacticgllsigh prevalence of sexually transmitted
infections (STIs), alcohol abuse and chat chewgegder inequality and poverty may be some of
the drivers of the epidemic. A particular challerfigeprevention strategic has been the
emergence of “hotspots” as an unintended byprodfuatcelerated development schemes.
Examples of these “hot spots” include large-scalarercial farms infrastructure developments
(such as road construction sites), hydroelectriegycstations, factories, trade routes and new
industrial zones. These “hotspots” attract mobiteugs, money and opportunities for sex trade
the key ingredients know to foster epidemic spread.

(Source: MARPS and vuéide groups study 2008 p)

Care and support activities are those that allewsatase illness, and lessen the burden of disease
on patients and their families. These, too, cowange of activities and include:
Home and community based care and support for PLWtdAaddresses patients’ psycho social,

medical, spiritual, nutritional and economic needs.
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Comprehensive (psycho-social, educational, medacal,nutritional) support for orphans and
vulnerable children (OVC) and their caregivers)uding income generating activities that reduce
the economic burden of HIV/AIDS on families. Peolpkeng with HIV/AIDS have a tremendous
power and influence to teach about HIV/AIDS froreitlpersonal and social experience.

They can also be trained to provide care and sapgdre involvement of PLWHA in the fight
against HIV/AIDS has been quite encouraging andchasributed a great deal towards openness,
and a reduction of stigma, denial and discrimimatidhe continued involvement of PLWHA as
guiding principle should significantly contribute the reduction of the spread of HIV/AIDS and
improvement in the quality of people living withetirus.

(Source: PEPFAR Ethiopia small grants programginm guideline and Application; Ethiopians
and Americans in partnership to HIV/AIDS.-2010)

Strengthening care & Support:

Mitigating the devastating impacts of HIV/AIDS issential to improve the livelihood of the
infected and affected segment of population. Cacesaipport services will be provided to OVC
and PLHIV in their familial networks with the activnvolvement of local communities. Efforts
will be made to reduce dependency by scaling upmecgeneration activities to the needy OVC
and PLHIV through enhanced partnership, servicepmapand institutional support.

(Source: Strategic plan for intensifying multi-seal HIV and AIDS response in Ethiopia
(SPM 1) 2009 - 2014 P-12 by Federal HIV/AIDS Peation and Control Office Federal

Ministry of Health, Addis Ababa, Ethiopia)
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Strengthen income generation activitieslncome generation activities will be strengtheted

sustain care and support services with the vieeredting self-reliance through:

Provision of training on how to carryout and manam®me generation activities

Provision of seed money for income generating dies/

Mentor IGA activities and create links to markets

Strengthen public private partnership

(Source: Strategic plan for intensifying multi-secl HIV and AIDS response in Ethiopia

(SPM 11) 2009 - 2014 P-44 by Federal HIV/AIDS Pretien and Control Office Federal Ministry
of Health, Addis Ababa, Ethiopia
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1.2. Statement of the Problem

Economical support is one of the elements for tlopgr Prevention of HIV/AIDS using the right
management and utilization of the resources inrdalachieve the targeted Goals. Biruh Fana
PLHIV association members have been supportedréiffeamount of money (Startup capital) for
running their Income generating activities (IGAm different sources.

Most of their IGAs have not been seen outstandimgave not been increased their capital.
Therefore; what about the performance of these |&#kthe problems faced on it? The Biruh
fana PLHIV association, HAPCO and other supportirganizations are the coordinating bodies
of the PLHIVs towards their effectiveness on thietome generating activities.

To what extent these bodies support the PLHIVsssio &ffective on their IGAs and what are the
problems faced by the PLHIVs that makes them nbetprofitable or not effective. This study
attempts to assess the major problems that ard tacéheir IGA activities and find out how the

problems are affecting their IGAs of PLHIVs towatlsir effectiveness.
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1.3 Rationale of the study

Most PLHIV associations in Awi zone were suppolitethe last years by Global Fund and other
donors through HAPCO. Excess amount of budget waateéd in order to establish and run
income generating activities with the intentioriraproving livelihood of PLHIVS; however,
according to HAPCOs yearly report, most of themenot effective, i.e. they have been faced
loss; they did not expand and scale up their IGAgrefore, this study will assess the problems
faced on those PLHIVS’ income generating activiigainst profitability expansion. In
addressing this gap, this study is also signifieanit examines and evaluates the IGA
effectiveness of PLHIVs. Moreover, the finding vk an input for the HAPCO /Global fund/
and other donors and PLHIVs themselves in ordeegign new or effective systems of support.
As there are no researches made pertaining toogis the study will be used as a baseline for

those who are interested to study on this topic.
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1.4. Objectives of the study

This research serves as the base line for carsuppmbrt through IGA under taken at Biruh Fana
PLHIV association. The study will assess the pnoisl@ccurred on the effectiveness of income

generating activities of the PLHIVs at Biruh FaridHPV association.
Specific objectives of the study are
Specifically, the study aims at the following olijees:

* To determine the activities of IGAs undertaken iruB fana PLHIV association.
* Toidentify / indicate the problems faced towar@#\leffectiveness.

* To identify the changes of IGAs in their Lives.

1.5. Scope of the study

This study has given due focus in examining anduawiaag problems on IGA effectiveness

undertaken in Biruh fana PLHIV association.
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Unit Dw

Literature Review:

The economic impact and consequences of HIV/AIDS drmouseholds and
communities:

HIV/AIDS is costly to most households and commusitiDuring periods of illness, medical costs
rise, work and incomes are disrupted, family memlaee drawn away from work to provide care
and in some instances children have to work to lempent household incomes. After death,
funerals can be costly, sometimes more than tlmiahpreviously spent on medical care. The
loss of an adult undermines a family’s income getneg abilities, adding to the work burden of
surviving family members, including children.

AIDS affected families may experience rapid traosifrom relative wealth to relative poverty.
For poorer and rural households, the ability tpecwith external shocks, such as drought or
increases in the prices of staple products, willdgkiced further. What stands out from numerous
studies over the past decade is how HIV/AIDS indungoverishment of many (but not all, and
how many in a particular community or region is leac) affected households. Income is lost and
assets are sold or rented in order to get cashesfpidad disinvestment of assets appears to be
occurring as households spend their savings antthateacope with HIV/AIDS. This section sets
out some of the economic conditions that follow KAIDS.

(Source: Economic Commission for Africa/the impaaft$ilV/AIDS on families and

communities in Africa /index no. CHGA-B11-0001 P}15
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Loss of Income

The economic impact of HIV/AIDS is significant anften dramatic in terms of changes in come,
asset wealth and longer term prospects for econseaigrity. A study in KWa Zulu - Natal,

South Africa, found that households that had expeed a death in the previous 12 months (not
only from HIV/AIDS, it needs to be pointed out),cha mean monthly income equal to only 64
per cent of households that had not experiencezhtnd

Another South African study in the Free State progifound that HIV/AIDS affected households
tended to have monthly incomes one third less timemaffected households. In the cote d’lvore,
the income of affected families was half that dat@verage household income. The burden of
care giving can deepen the poverty of householdsjng some households into destitution.

A household study in southern Zambia found houskhwith very high dependency ratios of
three to five times national averages, primarilyt, ot exclusively, due to the caring burdens
created by HIV/AIDS. In these households labor theaght contribute to household necessities or
income simply did not exist. Children in these rehds are likely to have to work in order to
survive. Efforts are made to draw on resources frdrarever possible, utilizing existing family
and social networks.

A study based on household data in Rakai, Uganuapbthe earliest networks. A study based
on household data in Rakai, Uganda, one of théesadenters of the HIV/AIDS epidemic,
showed that extended family members, community neesiland NGOs provided from 40 to

nearly 70 per cent of the medical and burial cesferienced by affected families.
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In summary, the economic impact of HIV/AIDS on helislds and communities is far reaching
and is likely to worsen over the coming decadeh&absence of significant subsidies for medical

and drug care, households will be spending a sagmit portion of their incomes on health care.

To pay for health care, assets will be sold, furthgoverishing many households. Extended
family and community members will find increasingnaiands on their resources to assist affected
households. Some households will be better abtepe with these changes and will recover
economic stability after several months or yeatbe@®, however, will become economically
worse off. Poverty will intensify. What proportiaf all affected households will be most
adversely impacted remains speculative, but gikierptevalence of poverty in many African
countries, it is reasonable to suggest that at ledtof HIV/AIDS affected households will
experience long term economic distress.

With national services and community and househeddurces already strained, it is difficult to
foresee quick fixes that will alleviate the econorand social impacts of HIV/AIDS. Rather, a
development based orientation is needed. Elemémtsievelopment response will include large
scale job creation and youth job training, infrasture re- building, and substantial subsidies for
local development initiatives. Whether it is thrbugrgeted initiatives or broad, national scale
program, developments efforts must be designedrapi@mented that minimize the
impoverishment and inequalities that are occurniniipe wake of the HIV/AIDS epidemic.
(Source: Economic Commission for Africa/the impaaft$llV/AIDS on families and

communities in Africa /index no. CHGA-B11-0001 P}15
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As the impact of the epidemic has deepened andlbneal, however, new evidence has been
gathered that suggests these broad generalizatimmg the impact of HIV/AIDS must be
supported with credible evidence and qualifiedartipular circumstances. The slow evolution of
the impact of HIV/AIDS does disguise the immedigémeral affects, but the cumulative affects
registered over several years or one or two dedaddseady producing, and will continue to
produce significant changes across society.

The need for a degree of caution in assessingrthadt of HIV/AIDS on households and
communities is because other factors are at walthkeasame time. Dramatic economic changes in
sub Saharan Africa over the past several decanlesxédmple, have left some households more
exposed to the impact of HIV/AIDS then others.

Households and communities already suffering canstof poverty are, usually, must harmed
by the loss of adult members to illnesses, inclgdiiV/AIDS. Female and elderly headed
households’ are likewise least able to cope withgtonomic, labour and social losses arising
from HIV/AIDS.

Thus, if we want to know whether households arengpwith the impact of HIV/AIDS, we need
to include the wider socioeconomic context in thalgsis and identify who is affected, and
within that group, who is most affected. Differetiton of date by gender, age, and
socioeconomic status is critical.

(Source: Economic Commission for Africa/the impaaft$ilV/AIDS on families and communities

in Africa index no CHGA-B-11-0001)
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Another parallel change to the prevailing poventynany societies, more directly associated with
structural adjustment induced reforms, is the gireabst and difficulty in accessing basic social
services, including education and health care biyynfiamilies. Again, these costs have been most
deeply felt by lower income groups. The additioragts arising from medical care for people

with HIV/AIDS and related illnesses can readily @ household savings and assets.
Economically stressed families may withdraw girsl doys from school to reduce expenses,
assist in the care of ill relatives and free umdault (usually a woman) to seek work.

Households with more assets, more adults ablerttvibate their labor for productive activities or
care, and greater wealth are usually better alddsorb the expenses of treating HIV/AIDS and
related illnesses and the loss of one or more yamé@mbers. Three broad statements do seem

reasonable at this stage in the pandemic.

The presence of HIV/AIDS in a household quicklyulesin depletion of household income
earning capacity and of household savings andsasdeny households quickly move into
conditions characterized by poverty: very littleame or wealth, debt, reduced access to services,
and fewer than ever options for attaining socioecaio security. Women and girls, in particular,
and likely to be most affected.

HIV/AIDS exacerbates and is exacerbated by prexgdiconomic conditions. HIV/AIDS is not a
stand-alone condition, but exists within a wideriseconomic context that deepens the

vulnerability of households, communities and nation
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The economic costs of HIV/AIDS, the stigma surrdngdhe disease that leads to discrimination
and withdrawal, and the ability to access socialises combine to expand socioeconomic
inequalities in society HIV/AIDS in not only killosnpeople, it is further dividing national
societies.

(Source: Economic commission for Africa /the imgaat HIV/AIDS on families and

communities in Africa /index No. CHGA-B-11-0001)

The Burden of Care
Women and girls tend to provide most of the caresitk individuals, but men do play an
important (albeit less full) role, especially iretbare of other men. Also, the differences in the
time spent on care between women and men may rex beeat as
sometimes assumed, although the evidence is ifletenpA survey of households affected by
HIV/AIDS in several provinces of South Africa fadithat in more than two thirds of
household’s women or girls were the primary carei. Almost a quarter of caregivers (23 per
cent) were over the age of 60 and just less th@®etquarters of these were women. Similar
findings were seen in Zimbabwe.
There, must people caring for children orphane#iB¥/AIDS were over 50 years of age. Of
those, over 70 percent were 60 years of older.siiless of care giving was clear. Caregivers
report regular concerns about adequate food ankiiotp the high cost of medical fees, and
inability of pay school fees for orphans. Indeéa, health of the older caregivers and deteriorated
as a result of the physical and emotional stresssisting the children.
(Source: Economic commission for Africa /the imgaat HIV/AIDS on families and

communities in Africa /index no. CHGA-B11-0001 p-8)
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Vulnerability factors and drivers of the epidemic

There are individuals, socio cultural, structurad anstitutional factors that influence and
contribute to the spread of HIV in the country. 3&are: Lack of adequate knowledge and skills
to protect oneSocio Cultural norms, Inaccessible and inadequasectHIV service Coverage,
including information and education, Poverty, Garidequality.

Lack of adequate knowledge and skills to protect ag According to the DHS 2005, 55.3% of the in
school youth knew the three HIV prevention methods for sexual transmission of HIV and 26.6% had
comprehensive knowledge about HIV and AIDS. On the top of the low level of the comprehensive

knowledge, there is also knowledge variation by sex.

Socio Cultural norms: Harmful traditional practices such as female gémnitatilation, abduction,
women inheritance, acceptance of premarital anchedrital sexual practices, etc are some of
the beliefs and practices that may be fueling gread of the epidemic.

Inaccessible and inadequate basic HIV service Gaegrincluding information and education.
PMTCT services and STI control and prevention sexviare not widely available in all health
facilities.

Poverty: Poverty is widespread in Ethiopia, and poor pegpleerally lack good nutritional
status, access to health care and informatioredadation. Women disproportionately bear the
burden of poverty due to low control over resosarce

Due to extreme poverty young women engage in tcaiosel sex with older men, while many
women are forced to support their family by sellggx, which puts them at greater risk of HIV

infection.
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Gender inequality: Women are at greater risk of HIV infection as tlaeg often not in a position
to make decisions on matters affecting their owaltheincluding sexual relations due to their
socio-cultural and economic positions. Women insiregly bear the burden of AIDS resulting in

higher stigma, discrimination and poorer accesetuices.

(Source Federal Ministry of health, Single point prevaleestimate, 2007.HIV/AIDS
prevention and control office, Addis Ababa, Ethayi

Policy and programmatic response to the HIV/AIDS emlemic

The government of Ethiopia is making tremendousrefftowards containing the epidemic. As
part of this endeavor, the government put in poational HIV/AIDS policy in 1998 to create
an enabling environment to fight the pandemic.

Overall support and commitment in relation to HIMI&AIDS has increased over the years, and
progress has been made in the development of spEtif/AIDS related legislation and revising
the HIV policy to promote and protect human rights.

Moreover there have been some encouraging effogsaforce the existing policies, laws and
regulations. Civil society involvement in the presef planning, monitoring and evaluation of
HIV/AIDS responses at various levels are improving

(Source: Report on progress towards implementatidhe UN Declaration of commitment on

HIV/AIDS 2010, federal democratic Republic of Etpia)
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National HIV Prevention response and challenges
Key interventions already in place or scaling updby as part of the national HIV prevention
response include community conversation (CC), Hi\rseling and testing (HCT), prevention of
mother to child transmission (PMTCT), infection yeation (IP), post exposure prophylaxis
(PEP), condoms promotion and distribution, sexuadgsmitted infections (STI) prevention and
control and provision of anti-retroviral treatm€ART) service to more than half of HIV infected
individuals individual access to information andvéees supporting risk reduction and behavior
change has all grown dramatically, but challengesain.
These include inconsistency of messages, inabdigontextualize behavior change and
communication (BCC) materials, weak linkages betwaessages and service and UN
coordinated approaches between different implemgmartners. Other HIV prevention services
may be too limited in scale to be effective, inasiiele to their intended audiences or inadequate
in terms of scope of services and linkages betwleem. Mapping prevention activities and
documenting behavioral outcomes remain core aets/for a responsive MARPs HIV prevention
programming at regional and district levels. Thedh® strengthen the sense of shard ownership
over prevention agendas between the public, prisatecommunity sectors is also recognized.
Without ownership, HIV prevention efforts will sggle to reach the scale, effectiveness and
sustainability needed to curb the epidemic.
(Source: HIV prevention package (MARPs and Vulnkrgpoups) federal HIV/AIDS prevention

and control office (FHAPCO) January 2011, Addis BdaEthiopia)
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Impacts of AIDS:
Estimated number of total annual deaths due to AIIYS in 2008 was 58,290 (33,084 females
and 25,206 males). The estimated death was 99586864 females and 42,997 males) in 2005.
The decline in AIDS related deaths is mostly dutheowide availability of free ART program in
the country since 2005, initiated by the governmembllaboration with development partners.
As sexually and economically active segment of jetmn, 15-49 years old, are highly affected
by HIV/AIDS, it results in considerable productivibss due to recurrent ilinesses and deaths
with loss of skilled labor across the sectors pagstihallenge to socio economic development.
Besides reducing household productivity and incoiiBS disrupts the families who are the
building blocks of society increasing orphans anbhgrable children. It is estimated that the
number of orphans from HIV in 2008 was 886,820.
(Source: Federal Ministry of Health, Single poirivHbrevalence Estimate, 2007 HIV/AIDS
prevention and control office, Addis Ababa Ethigpia
The response to the HIV/AIDS epidemic in Ethiogaicollective effort by the government,
multilateral and bilateral donors, national aneinational nongovernmental organizations,
community based organizations, and faith basednizgtons, the private sector, civil societies,
associations of PLHIV and individuals. The respomag been guided by the national policy
issued in 1998. The national AIDS prevention ancki@d council established in 2000 was

changed with directing and overseeing the multteatresponse.
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The council, chaired by the president of Ethigpia comprising members from government,
NGOs, religious bodies and civil society has dedadIV/AIDS a national emergency. In June
2002, the national HIV/AIDS prevention and conwoifice (HAPCO) was established by
proclamation to coordinate and lead the multiGettresponse.

(Source: Strategic plan for intensifying multegaal HIV and AIDS response in Ethiopia Il
(SPM 11) 2009 - 2014 by Federal HIV/AIDS Preventiamd Control Office Federal Ministry of

Health , Addis Ababa, Ethiopia)

Support to income generating programs

According to Namukose Esher research Study findimgigganda revealed that KCCC provides
support to income generating activities in ordeegpower the beneficiaries financially. Other
responses from the FGDs indicated that KCCC astaddl a Savings and Credit Organisation
(SACCO) to enable clients to save and borrow maaesgart and expand their income generating
activities.

Study findings revealed that a credit facility (Kaokya Christian Caring Community Savings

and Credit Co-operative Society) was establishdtetp boost the incomes of those affected and
infected with HIV/AIDS, after discovering that mapgople had lost their jobs due to being on
and off duty because of various illnesses, andgdbiate could not cope with the job related
challenges given their weak health. They are altbteeaccess loans with a very low interest rate.
The majority of the respondents were in suppothefexistence of the credit facility, and its role
in improving their household incomes.

(Source: the role of faith based organizationdIM/AIDS prevention care and support in
Uganda. A case study of LKamwokiya caring commu(®g€CC) , 2003, bu Namukose Esther

Isabirye)
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IGA support to PLHIVs by Amhara region HAPCO

In 2009 in Amhara region HAPCO has transferred 1#,853,922.40 to 130 PLHIV associations
established in each zones, found in the regiothfair IGAs establishmentBudget transferred

to PLHIV associations in Amhara region by 2009

No. of PLHIVs

S.n| Name of Zone | No in the associations Money
0. of associations| male female | Total | transferred
1 | Bahir Dar 5 580 825 1405 496,275.00
2 | South Gonder| 12 560 929 1489 1,120,040.00
3 | North Gonder | 16 795 1208 2003 1,623,480.00
4 | North Wollo 11 984 1329 2277 1,844,347.40
5 | Waghmira 4 51 142 193 344,675.00
6 | South Wollo | 21 40 900 961 1,794,000.00
7 | Oromia 4 340 270 614 482,355.00
8 | North Shewa 15 349 695 1059 1,694,193.00
9 | Est Gojam 14 1686 1040 2726 1,619,340.00
10 | West Gojam 14 320 902 1422 1,505,936.00
11 | Awi 8 170 383 553 735,270.00
12 | Region level 3 1,090,286.00

Total 5839 8623 14462 13,853,922.4(

Source: Annual report, Amhara region Hapco, 2009
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CHAPTER -3
3. Research design and Methodgy
3.1 The study area

Dangila town is one of the towns from Awi Zone, Aaina region with population size of 44,717
and situated at 478 kilometer from Addis Abebdatmnhigh way to Bahir Dar through Deber
Markos. In the town there are different healthitnbns like one government health center, four
different medium private clinics and drug shopsné&rally the town is categorized as one of hot
spot area for HIV AIDS. Biruh Fana PLHIV associatiwhere the study conducted is one of

PLHIV association found in Dangila wereda.
3.2 Study design

Descriptive cross-sectional study design has begioyed to undertake the study
3.3 Source of Data
All respondents were PLHIVs, who were involvednoame generating activities by global fund

care and support program found in Dangila wereda.

3.4 Study Population

PLHIVs that are 18 years of age and those suppbstddAPCO /Global fund/ care and support
program through income generating activities/ 1Gt#hex individually or in group are eligible for

the study. There are 330 PLHIVs included in theiBiFana PLHIV association.

32



3.5 Inclusion Criteria

PLHIVs that are 18 years old and above who hava h&thin the association were included in

the study.

3.6. Exclusion criteria:

PLHIVS that are disabled and not voluntary to give information were excluded from the

selected population.

3.7. Sampling technique and tools

Simple random sampling technique has been usedndinéer of PLHIVs that were involved in
IGA individually has been sampled. Out of nearly & population, 86 (25%) of them were
selected as a sample size. This is because offPhéHYs in the association perform similar
income generating activities and have similar vgtyle; hence taking 25% sample can represent
the population. The already determined samplewgageselected randomly from the population

of 344 members. All the respondents were alphadlitiordered and numbered from 001 to 336.
Then arandom numbers table or lottery systenbban used so as to select 86 participants that
fall between 001 and 336.

The study subjects was contacted through conswitatith woreda HAPCO and the Biruh Fana

PLHIV association Leaders/committees/.
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Semi structured interview questionnaire has beed as a tool to collect the data. The
guestionnaire was open ended and induced questiodemographic and explanatory
variables/characteristics.

The questionnaire was drafted in English and tedadlinto Amharic language; moreover, the
guestionnaire was pretested on 9 PLHIVs of Enieor&ena PLHIV association; who have

participated in IGA activities. The voluntary Arids Promoters were used to collect the data.

3.8. Study Variables

Demographic variables:-

v' Age, Sex, religion, marital status, educationafLst , occupation,
Explanatory /exposure/ variables:

v' Way of IGA support

v" Amount of IGA support

v' Type of IGA /Business

v IGA training /business startup training

v' Difficulties on IGA

Outcome variables: Effectiveness of respondents on their IGA.
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3.9. Operational Definitions

« Effectiveness — it refers the established IGAs Wiaie generating income /profitable/ and
solves the economic problem of PLHIVs.
» Ineffectiveness on IGA — it refers IGAs which a generating income.

* Type of IGA — it refers to identify whether the &slished IGA is individually or in group.

3.10. Data Analysis

I have used SPSS version 20.0 /statistical pact@gsocial science/ for statistical analysis. After
the data are cleaned, coded and entered, chi §¥@p@nd P-value were computed to identify
sociated factors. The results are displayed inlateséigures and percentages, using charts graphs

and tables. Narration and interpretation has besndone accordingly.
3.11. Dissemination of the result

Findings of the study after getting academic aparfrom Indira Gandhi National Open
University Council of Management Research; It wél disseminated to the study setting Amhara

National Regional State HAPCO /ANRS HAPCO/ and Awne HAPCO and Dangila Wereda
HAPCO.
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3.12. Limitations of the study

Since most PLHIVs who have been supported throGghdre illiterate, there was a limitation of
using self-administered structured questionnaiesidies to this, since it is the first study, thisre
no enough supporting data /documented data/. derdo fill this gap interview based
questionnaire was used by the data collectors.

Because of the disagreements and the lack comntgrfeangroup working; the group IGA is
already not functional. Therefore; no organizathdvas not collected at the time of data
collection concerning group IGA. Because of tieason all the respondents that are included in
the data collection are PLHIVs; who have takemtgp capital for their individual income

generating activities.
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Chapter - 4
Study Findings and Interpretations

4.0 Introduction:-

This chapter describes the main issue of the afihdihgs which are based on the startup capital
support, performance, effectiveness and othere@lgsues of PLHIVS’ income generating
activities and the changes on their lives. Theifigd are organised in relation to the objectives of
the study. The findings are discussed and inggegrinter-alia. The data is presented using
frequencies, percentages and narratives Lastlglusions are drawn and recommendations that

will be useful to all stakeholders are presented.
Organizational structure of Biruh Fana PLHIV Association
The organizational structure of the PLHIV associations in Ethiopia is the same since 2009; which is set by

the federal Charities and associations controlling agency. The organizational skeleton of the associations

is presented below

As shown in the figure below the board member$iefassociations have been selected from the
government sectors heads. They are about 5 to erermmcluding the general manager and he
has been assigned and acting as the board seciEtarynanager should be selected from the
PLHIV association members.

There are also other committee’s members who hage belected from the association members

and have different responsibilities within the asaton
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Fig 4.0, Organizational Structure of Biruh FanaPLHIV association

Board

General Assemblies

Manager

A 4

Program officer Finance officer Secretary and
cashier

Source: Guideline of Biruh fana PLHIV associatid2010

4.1 Socio-Demographic Status of study participast
Some of the socio-demographic characteristicsthtgastudy took into consideration included,

age, gender, marital status, educational levegiosl, and Occupations of the respondents.
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Table 4.1 Socio - Demographic Characteristics of @iy Respondents

N=86
Characteristics Variables Frequency Per cent
20 -30 years 23 26.8 %
Age 31-40 years 37 43.02 %
41-50 years 19 22.10 %
>=51 years 7 8.1%
Male 18 20.9 %
Gender
Female 68 79.10 %
Married 32 37.20 %
Marital status Unmarried 16 18.6 %
Divorced 29 33.7%
Others 9 10.6 %
Religion Orthodox 80 93 %
Muslim 4 4.7 %
Protestant 2 2.3%
Educational Literate 42 48.8 %
Background .
llliterate 44 51.2 %
Trade 58 67.4 %
Vegetable farming 4 4.7 %
Occupation Animal breeding 5 5.8 %
Labourer 18 20.9 %
Others 1 1.2%

Source —Filled data-
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4.1.1 Age

The age of the respondents was another importattrfaonsidered in the study. Descriptive
statistics revealed that the mean age of the rekgmis was 37.26 years with a Standard deviation
of 8.6, while the Inter Quartile Range was 39. Zhth and 75th percentile was 30 and 43
respectively.

As presented in the above table 26.74% of the refgus found between the age of 20 to 30
years, 43.02 % of them found in the age range w¥den 31 to 40 years, 22.09 % of the
respondents are found in the age range betweem3lyears and the rest 8.14 % of them are 51
and above years.

Based on the data most respondents; who are PLatB/®und between the ages from 31 to 40
years and they are relatively better effectivetmirtiGAs where as the next higher number of the
respondents are found between the ages from 20 years ; who are generally less effective on

their IGAs .

4.1.2 Gender of the respondents
The table 4.1 above shows that female respond&tk) % were more than male respondents,
20.9 % of them were male. This does not only intpat females are more effective than males,

but also reveals the fact that females have bdentafl more by HIV/AIDS than males.
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4.1.3 Marital status of the respondents

The marital status of the respondents was takémaacount in order to examine its influence on
the utilization of prevention, care and supporvges. It is assumed that married couples have
greater access to be effective than those thatiagée, widowed, or separated .

As we see from the above table the marital stattiseorespondents of which 37.2% are married,
18.6 % of them are unmarried, 33.7% of them arerdad and 9 % of them are others which
means their partners were dead, and separatediffé¢hent reasons.

4.1.4 Religion of the respomdents

The above table presents the religion distributibthe respondents ; majority of the respondents
that is 93 % are orthodox christians, 4.7% efrigspondents are muslims and the rest 2.3% are
protestants

4.1.5 Educational Status of the respondents

The above table shows the educational backgroutttealespondents which is 48.8% of them are
literate at different educational levels where 3294 are illiterate.

4.1.6 Occupation of the respondents

As it is presented in the above table with regarddcupation of the respondents, majority of the
respondents that is 67.4 % of them are involvetdaide before selecting and joining the income
generating activities, 4.7% of them were runningetable farming , 5.8% were running animal
breeding , 20.9% are labourers and the rest 1f2%em were others including joblessness and

other activities.
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4.2, Nature, categories and performance of income gendrag activities:

While HIV/AIDS crosses all socio-economic grougs,géconomic impacts are greater on the
poor, powerless and marginalized (Grant & Palmi2@®3:213). People Living with HIV/AIDS
(PLWHA) may suffer from considerable stigmatizatiartheir homes, communities and
workplaces when their HIV+ status is known.

This may lead to various forms of social and padditidiscrimination/exclusion including reduced
chances for employment and in some cases didrfriesawork, and insensitive and biased
institutional policies. Lau & Wong (2001) have falthat almost 20% of companies in their
study would dismiss HIV+ employees to avoid anxeatg unrest among the rest of the staff.
They further found that HIV+ employees would bensif@rred to other posts/positions against
their will once their HIV+ status is known. Thidicates that stigmatization may impact on the
financial resources of the household that coul@mtise be generated through formal

employment.

4.2.1 1GA support:
According to the findings all the respondents (Pi/8)Ihave gotten IGA support with different
amounts and different income generating activitiesddition to this all the respondents have

been given startup capital for IGA individually.
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At the time of this data collection the group IGAnot well organized; because of the
disagreements and the lack commitments for grouging; the group IGA is already not
functional. Therefore; no organized data wascotiected at the time of data collection
concerning group IGA.

Because of this reason all the respondents thameteded in the data collection are PLHIVS;

who have taken startup capital for their individurlome generating activities.

Table 4.2.1 Descriptive Statistics

Characteristics N Minimum | Maximum Mean Std.
Deviation

Amount of given

. 86 900.00 | 4,000.00 | 2,213.77 803.04
Capital

Source: filled data

The minimum amount of the startup capital is b0 ®0 and the maximum amount of startup
capital which is given to the PLHIVs is birr 4000,@he mean of the amount of the given startup
capital is 2, 213.7. This implies that the averag®unt of which has been given the PLHIVs for
their IGAs is around birr 2200.00; which is not agb for their working capital in order to run

their income generating activities to change thess.
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4.2.2, Types of Income generating\ctivities

Table 4.2.2  Types of IGAs started

Types of IGA Frequency Percent
Trade 59 68.6
Vegetable farming 22 25.6
Animal breeding 2 2.3
Others 3 3.5
Total 86 100%

Source: filled data

Types of income generating activities which aresteld and run by the beneficiaries dnade,
Farming, animal breeding and others like hand gratwing cloths, carpeting etc.

Of which the highest number of the respondent3 have selected trade which is buying and
selling of different goods like fabricated goodsiarops ( retailers) for their income generating
activities; secondly they have selected vegetablaihg (25.6%) of the respondents and the least

number of the respondents have selected othem@generating activities like hand crafts and

carpeting that is 3.5%.
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Graph 4.2.1 Type of IGA startedvs. Amount of given Capital

Graph 4.2.1 Type of IGA started V's. Amount of given Capital
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Source: filled data.

The above bar graph presents the type of IGA tlebeneficiaes have selected and the am:

of startup capital they have tak
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Most respondents have chosen trade type incomeajgrgeactivities 68.86% (59 PLHIVS); from
those respondents 30.51% have taken birr 20@h0028.81% of them have taken birr 3000.00
and 11.86% of the respondents who have chosea lwack taken birr 1000.00, for their startup
capital for running their income generating acigst

25.58% of the respondents have chosen vegetabhnfg@rand from those selected vegetable
farming 50% (22 respondents) have taken birr ZDGtartup capital for running their IGAs and
22.72% of them have taken birr 3000.00 for runriregr vegetable farming and two respondents
have selected animal breeding and have take2®®.00 and 3000.00 respectively. The rest 3
respondents have chosen others activities likeetiang and handcrafts, have taken birr 1000.00,

1100.00 and 2000.00.

4.2.3 Period of IGA:
It is long time (about ten years) that care armqpsut for PLHIV associations specifically for
Income generating activities have been started Ibpabfund program through HAPCO and by

other donors. According to the findings it is meted on the below bar graph.

Graph 4.2.2 Type of IGA started vs. Period of IGA tarted shown next page
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Graph 4.2.2 Type of IGA started vs. Period of IGA started
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Source: filled data

As shown in the above bar graph from those who kalexted trade type income generz

activities 18 respondents’ IGA have counted théopleof 3 years, 15 respondents’ IGA |

counted 4 years, and 4 respondents have cou=5 years .
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From those who have selected Vegetable farming@redents’ IGA have counted 3 years,

5 respondents’ have counted 4 years,, and onlyesp®ndents ‘ IGA has counted >=5 years.
From the respondents sampled 2 respondents haateskhnimal breeding type income
generating activities have counted 3 years old.

Therefore; based on the findings some respondeasfiective within shorter period than others
who have run their IGAs for longer period of yegggardless of their personal consumptions
where as some others are not effective even if theye been counted for few years.

According to the findings from 14 respondents whaérun their IGAs for a year; 50% are
effective where as half of them (50 %%) are no¢@fte. From 18 respondents who have run their
IGAs for 2 years; only 27.78% have been effectiveere as 72.22 % were not effective. 29
respondents who have run their IGAs for 3 yearsfard those 51.72% of them are effective
where as 48.28% of them are not effective. 20 nedpots of the sampled PLHIVs have run their
IGAs for 4 years from those only 40% of the respmnd are effective whereas 60% of them are
not effective and the rest 5 respondents havehein lGAs for 5 years and above; from these
respondents 60% are effective where as 40% of Hremot effective.

As we have conclude from these findings most PLHi¥ge not been effective even if they have
run their IGAs for a various period of time (frony@ar to more 5 years); as they said they have
used money for their personal consumption fromntheme that they have gotten from the IGAs
they have run. Some others have expanded their i@tgtheir profit and use the remaining profit

for their personal consumption and changed thémdi style.
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4.2.41GA Training:
IGA training is the very essential thithat helps the beneficiaries to leamd develojtheir
knowledge and skills about the business what tlaey Iselected and run by the given sta

capital. The findings concerning the IGA training is presehbelow

Graph 4.2.3 IGA training and its evaluatior

Graph 4.2.3 IGA training and its evaluation
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The above bar graph presents whether the respanldave taken IGA training or not and how
did they evaluate this training in related to thecome generating activities. Therefore;
according to the findings 97.7 % which is about@&lpondents have taken IGA training before
they received the startup capital where as 2.3%t,i$ 2 respondents have not taken the IGA
training. They simply took the startup capital and their IGA.as they said the reason for not
taking the training is that they have been replansttad of other formerly selected for the
support; who were absent from the training afteythave been called.

From those respondents who have taken IGA trainingespondents, which is 82.6% of them
have said the given IGA training is necessary asable for the running of their business, and 2
respondents have said the given IGA training wasafficient for their business running; as
they said the volume and the number of trainingsddnould be increased; whereas 11
respondents that is 12.8% have said the given l&iAihg was not usable for their business.
Their reason for not usable was that

» the IGA training was not related to their business,
» since their educational level is low and illiteratee training was beyond their

educational capacity; they did not understandridiaing easily.
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4.2 5 Performance of IGA:

It represents the profitability status of the in@generating activities of the PLHIVs.

Table 4.2.3 Performance of IGA:

Characteristics Frequency Percent
Profitable 54 62.8%
Loss /not profitable 29 33.7%
Others 3 3.5%
Total 86 100%

The above table shows that the performance ofnt@me generating activities based on the
response of the beneficiaries. Based on the fgadé2.8% the respondents have said their IGAs
were profitable, where as 33.7% of the respondesne said their businesses were not profitable,

which were faced loss.

4 .2 .G Effectivenessof IGA based on their Profit and Loss

Effectiveness represents not only the profitabityhe IGA; it includes in addition to profitatii

of the business, expansion of the business omgrap of the business with the profit, changes on
the PLHIVs lives that means what are the critcda@nges on their living standards, and the

sustainability of the business.
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Even if some PHIVs have gotten profit from theitA§ they were not effective which means
their business was not expanding as well as tiseme change on their lives. Based on the

findings the following table shows the effectivene$ the respondents.

Table 4.2.4 Effectiveness of IGA

Characteristics Frequency Percent
Effective 37 43%
Ineffective 49 57%
Total 86 100%

Generally as presented on the table above 43%eakspondents were effective that is their
IGAs are expanded with different amounts by thdiptioey have gotten, and as they said their
lives have been changed because of the IGAs bggisdisey have run. These respondents have
changed their living styles and live better livekatively what they have been before they start
income generating activities. As they said thefjlfuheir basic needs by the profit they have
gotten from their IGAs.

Whereas 57% of the respondents more than the ieaeispondents have been ineffective that is
their IGAs have not been expanded , and most aif tlGAs’ capital is less than what they have
had at the beginning of the business or startpgatathey have been faced loss, and even if some
of them have gotten some profit they were notatiffe because they have not well managed the
business like lack of saving money, not expandmeglusiness with the profit, in contrast they

have abused and mismanaged their profit.
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They have used it for purchasing of temporary thillge home furniture, jewelries, and the like
things which were not change their lives sustayabhe following findings shows the

effectiveness of the PLHIVs based on the profiythave gotten.

Graph 4.2.4 Effectiveness of IGA based on the prafshown below

Fig. 4.2.4 Effectiveness of IGA based on the profjit
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As presented in the graph the effectiveness anthéfiectiveness of the income generating
activities of the PLHIVs; according to the findinfgem the respondents; the minimum amount of
profit they have gotten was birr 200.00 whereasith@imum amount of the profit they have
gotten was birr 5000.00 with different periodgho# starting income generating activities.
Generally 54 respondents that are 62.79 % of theoralents have gotten profit from their income
generating activities.

From these 54 respondents 37 of them have beestieffevhich means they have expanded their
IGASs, have changed their lives with profit they Baotten and have gotten other advantages like
psychological and social benefits. Whereas 17 medgats of them have not been effective even
if their IGAs were profitable. Because their IGBa&ve not been expanded, they have no change
on their lives, and they used the money for otbergorary purpose because of their
mismanagement. Whereas 32 respondents that is%8bR2the respondents have been faced losses

of their income generating activities.

The following graph shows the ineffectiveness oA#Gvhich have been faced loss.
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Graph 4.2.5. The ineffectiveness of IGA based oheir Loss
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Source: filled data

As shown on the above graph the minimum amourdss is birr 300.00 and the maximum
amount is birr 2000.00; which is a big loss sifeedverage amount of the given capital for
PLHIVs is about 2200.00. Therefore; Most of thenreMeelow a performance of their start-up

capital; the status of their IGAs are below the amf their starting capital or the given capital.
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They have lost their capital because of differeasons. As they said the reasons for their loss
were: the disagreement between their husband amd when they divided the start-up capital into
two, which reduces the purchasing power of thatakphe second reason was they consumed the
start-up capital before they started the selel&d&s, they also use the capital for purchasing of

other personal goods, home furniture in contrastitotheir income generating activities.

4.2.7, Effectiveness of IGAs based on the age caiggof the respondents

Age is the basic demographic factor that has diedationship with the effectiveness of the
income generating activities. Because human bdiags various needs at different age levels;
their utilization of money and other resources halge different based on their age levels.
According to the findings the effectiveness of |GAdifferent age category has presented in the

following table.

Table 4.2.5: effectiveness of IGA versus age catego

Age Category
Effectiveness Total
20 - 30 years| 31 - 40 years| 41 - 50 years| >=51 years
Effective 8 17 9 3 37
Ineffective 15 20 10 4 49
Total 23 37 19 7 86

Source: filled data
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As shown in the above table majority of respondent37 respondents are found between the
ages category 31 to 40 years. From this age gréupspondents are effective whereas 20 are
ineffective. Because of the highest number of redpats are between this age group; the
highest number of both effective and ineffectivep@ndents are found in the same age group.
When we compare both figures within the same agep#5.95% of the respondents are
effective and 54.05% are ineffective.

When we see other beneficiaries 23 respondenteane between 20-30 years age range; and
from these 8 respondents which is 34.78% are @ffebut 15 respondents which accounts
65.22% are ineffective.

When we see the age group of 51 years and abaspdndents are found in this age group;
from those 3 respondents that is 42.86% re effeatitereas 4 respondents i.e. 57.14% are

ineffective.

Based on the findings within the given age grotneshighest number of respondents which
65.22% of ineffective are found within the age grad 20-30 years. This is because most of
them are youths and uses the given capital for gegsonal uses like purchasing of cloths,
beauty materials like jewelleries, and other thiridggey have full commitment to run the

proposed income generating activities for theitanable lives.
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In addition to this most of them are not stable/taee mobile, they stop running their IGAs and

move to other places. Graphically the effectiver®dGA Vs. different age category is presented

as follows.

Graph 4.2.6 Effectiveness based on age category:

Bar Chart
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Source: filled data

The chi - squaré x? ) test of goodness of fit is used to test wheth&gaificant difference

exists between the observed number of responsesra@xipected number based on the null

hypothesis in each category or class.
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The Chi-Square Goodness-of-Fit Test can also seliluether the proportions of all the groups are
equal or whether the proportions of each categaequal to specific values.

(Source: Research Methodology for management decision oeak (ms-95), block-3, p-17

According to the findings the effectiveness of tlespondents within the given age groups.
Therefore;x2 test can be used to test the hypothesis that PLki®$ective for any particular

age group. Under the null hypothesis of the in¢ffeaess of the respondents with in any age

group is shown below.

Table 4.2.7 Chi-square tests

characteristics value P-value (2-sided)
Chi square 913 .822

Source: filled data

As shown in the above table the calculated valub®thi-square is greater than the critical
value, the null hypothesis is accepted. Thus tfec®¥eness of the respondents is different at

different age groups.
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4.5.8 changes on PLHIVs lives because of IGA support:

Table 4.2.7 Changes on their lives b/c of IGA

Characteristics Frequency Per cent
Job opportunity 33 38.4%
Makes to live better lives 32 37.2%
Structural change in income 5 5.8%
No changes 15 17.4%
Others 1 1.2%
Total 86 100%

Source: filled data

As we can see from the above table what are thegelsathat the respondents had gained because

of the IGA supports. According to the findings 3.4f the respondents have said that the IGA

support has created job opportunities since mostesh had not fixed jobs.

Now they have running their IGAs permanently inesrtb increase their income so as to upgrade

their living standards.

37.2% of the respondents have said that the IGA@tp have made them to live better lives
than what they had lived before. As they said ®A& supports removes their capital problems

and creates a favourable situations to rub proplédy business in order to make a profit.
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This leads to make structural change based onitie@me so as to upgrade the business level,
by expanding the IGAs using the profit.

Whereas 17.4% of the respondents have said thgivbe IGA support has no any change on
their lives. As they said no job opportunity, ndtbelife, no income. Most of these respondents

have consumed the given capital before they staéinee@roposed income generating activities.

4.2.9, Problems faced during running of IGA
PLHIVs have faced different problems at the timeurining of their income generating
activities. Some of the problems faced were

* lack of skills

» lack of customers

* lack of self-commitments

e capital shortages and the likes
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Table 4.2.8 Problems of IGAs

Characteristics Frequency Percent
Lack of skills 25 29.10%
Lack of Customers 33 38.4%
Lack of self-commitments 6 7.0%
Lack of capital 22 25.6%
Total 86 100 %

Source: filled data

According to the findings 38.4% of the respondématge said that they have been faced lack of
customer shortages during the running of their IGWAgst of these respondents have selected
trade type income generating activities and faeesiacners’ shortage to buy their goods and
services.

On the other hand 29.10% of the respondents haae tesponded that they have been faced the
lack of skills; that was knowledge limitation abalé running business to compete with other

competitors in order to make profit.

From those respondents 25.6% of them have saidhégahave been faced capital deficit or
shortage of capital; as they said the given cafotahe selected IGA was not sufficient. Their
reason for this is since the given capital is smedirage given capital was about birr 2, 213.77,
since the market price of every goods have beesvapy day; the given amount of capital can’t

buy sufficient amount of goods for resale and tothe income generating activities at all.
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4.2.10, Findings versus Literature reviews:

According to Namukose Esher research Study findimgsganda revealed that a credit facility
which arranged by Kamwokya Christian Caring ComityufiKCC) Savings and Credit

Co operative Society) was established to help bibesincomes of those affected amigcted
with HIV/AIDS ( PLHIVS) , after discovering that mg people had lost their jobs due to being
on andoff duty because of various illnesses, and thatesoould not cope with the job related
challenges given their weak health.

They are allowed to access loans with a very lderest rate. The majority of the respondents
were in support of the existence of the creditlitgcand its role in improvingtheir household

incomes.

Whereas based on this finding PLHIVs in Amharaage@nd we can say in Ethiopia have
received money or capital from HAPCO or other pandrin order to run the income generating
activities as the gift ; but not as loan or a dredthen we compare the two respondents i.e
PLHIVs in Uganda on credit (loan) and in Ethiopga gift basis ; have gotten capital for their
IGA running . After they have received the capithatever the way Uganda’s PLHIVs should
have saved from their profit in order pay theardesides to their consumption and expanding
their IGA where as PLHIVs in our country specifigah Amhara region should have saved from

their profit for their consumption and to expanditHGA; no more loan here is.
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As Namukose Esher research Study findings in Ugdmel® LHIVs have changed their lives
because of the establishment of this credit systeiRCCC to PLHIVs who had been
stigmatized, jobless; lost their jobs because eif tliness and faced other social problems; in
order to establish their IGAs.

Based on this research findings in Ethiopia spedliff in Amhara region most of the PLHIVs
have not been effective even if they have beeedjidtpital for their IGAs; majority of them
used the gifted capital itself for their personahsumptions before they have not started their

IGAs and others have been faced loss even ifstayed because of different reasons.
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Chapter -5
Conclusions and Recommendations:

5.1 Conclusions:

This study serves as a baseline survey for thetaddGA program for PLHIVs and provides

valuable insights into the lives of PLHIVs in thenAara region, as well as direction for project
preventions.

Amhara HAPCO and other non-governmental organirati@mve been working in HIV/AIDS
prevention, care and support for a number of iietion areas such as awareness creation,
PMTCT and VCT services, distribution of condomsjmaaeaming activities, and etc. It
allocates and finds resources for prevention, aatesupport of HIV/AIDS. The HIV/AIDS
intervention areas are implemented in the regiogdwernmental and non-governmental
organizations, PLHIV associations, civic societiefigious organizations, and other interested
groups.

According to the data analysis and discussios, fiaissible to conclude using the following points
about the care and support program specificallyrtbeéme generating activities of the PLHIV
associations. The amount of fund transferred tdPthiglV associations through Amhara

HAPCO from each of the sources of fund is descgliat global fund takes the lions share in the

amount of money disbursed.
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About 86 respondents have been sampled from Biama PLHIV association members; majority
of the respondents are females; and the averagerdambcapital given for PLHIVs initially is birr
2,213.77.

The main problems for majority of the PLHIVs thaivie been faced when they were running
their IGAs are: - lack of skills, lack of customgleck of self-commitments, capital shortages
and the likes. Based on this finding most of trepomdents were not effective because their
businesses were not profitable, they did not irerdheir capital and expand the IGAs volume
rather some respondents’ businesses capital ishasghe start-up capital, and most of them did
not change their living styles.

Even if most of the respondents have not process itBAs successful and sustainable activities
some of the respondents were effective and suttetey have worked properly based on the
rules and regulation of the donors and coordinatifiges so as to achieve the targeted goals.

In addition to this based on the respondents sigge and answers the given start-up capital is

not enough since everything’s market price is g®mery day.
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5.2, Recommendations:
This section suggests various recommendationslioypoakers, coordinating offices, (HAPCO
other government offices), service providers inftakel of HIV/AIDS, to PLHIV associations, to

donors, and to future researchers.

To the donors

The startup capital should be increased, becawsendrket price increment (inflation) and their
working capital is not sufficient; they cannot rilneir business properly.

Since the given startup capital has shown changss$ o PLHIVs lives; the IGA capital
support shall be continued supporting other PLHMW® have not gotten IGA support
before by considering the market value of the ehjpibd the amount of the given startup
capital since everything’s price is up becausenft&iion. Therefore sufficient capital

should be given, which enables the beneficiarietotat least small scale works.

To the coordinating Offices and the Government admmistrators:
The PLHIVs who need IGA support should be propsdyeened based on the right criteria

Sufficient and valuable training should be givenasoto have enough skills about the selected
activities.

Continuous monitoring and evaluation system shbeldet by the coordinating offices and by the
association’s leaders so as to evaluate the progres performance of the income generating
activities. Unless proper monitoring and evaluasbould be established; beneficiaries have
abused the given working capital for other persasak like purchasing of clothes, home

furniture, jewelries and other temporary persopafposes.
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Since most Beneficiaries faced working place pnoisieby discussing with the respected
government administration groups; sufficient anopgr places should be given to the
beneficiaries.

The feasibility of the business also should be priypassessed, because the selected business is

beyond their skills and have no any knowledge alipand it is not marketable and have no
demands; they will be faced loss.

Since most of them are illiterate and the rest Hianked education level (not beyond elementary
education), they have knowledge limitations, themefoccasional experience sharing program and
refreshment training shall be established so apgpade their business making knowledge and to
promote the profit making beneficiaries and to supthe others who were facing problems and
loss.

HAPCO is also recommended to have strong fund rzaktiibn skills and need to provide

necessary training to implementing sectors to khiddr capacity. Having such skill will bring
available financial resources, increase skilled poarer and implementation.

Other government sectors like small scale trada®sipn coordinating office and the women and
children affairs offices should support and montter PLHIVS associations by screening their
problems. Especially small scale trade office aaate favourable situations to PLHIVs who have
been faced lack of customers and lack of skills Hetter to create network systems between them

including credit associations so as to avoid thstigg problems.
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To the Beneficiaries
The PLHIVs should work strongly with the given daprather than they consume it; and they
shall make a profit and use the profit besidesaad their income generating activities.
The selected income generating activities shoulddsed on the capacity, the skills and
knowledge of the PLHIVs. l.e. they knew the seldat®rk properly and have enough know how

and sufficient skills.

To all Partners

The whole partners including the community itsékbsld give positive response and support the

PLHIVs and the associations who have different [@wois to lead their lives.
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Annexes
Annex; - Indira Gandhi National Open University Questionador the collection data for the
study in title of “problems on the effectivenesd@A” /A case study on Biruh Fana PLHIV
association/. First | will thank you for your tinaad voluntariness to fill this questionnaire. N.B
the questionnaire is used for only this study/.
Questionnain®. -------------

Demographic survey

1, Name of the association you belonged to --——-—--- address --------------

2, Age

3, Sex
1. M []
2. F [

4, Marital status

1. Married []

N

. Unmarried ]

w

Divorced []

»

Other, specify ---
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5, Religion
1. Orthodox []

2. Muslim ]

3. Protestant[ ]

4. Other, specify---------
6, Educational back ground

1. Literate []

2. lliterate []

7, Occupation, ---------------- _

8, Have you gotten supports /Financial or othepsupin kind/ for IGA from HAPCO /GF/?

1. Yes [ ]

2. No ]

8.1 If yes; how - individually [] How muchoney did you get

Or -Ingroup [ ] vhenuch money did you get
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9, What type of IGA /business/ did you start /raith the support you have gotten?
1. Trade ]

N

Animal breeding []

w

Vegetable farming [

N

. Ifothers Specify  --- S

10, When did you start your business/ IGA/?

1. lyear []

2. 2years [
3. 3years []
4. 4years []

5. 5 years and aboved_]

11, Have you taken IGA training about the busintbasyou have selected /run/ year are

running?
1. Yes []
2. No ]
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11.1, If yes how do you see /evaluate/ the traiminglated to the business /IGA/ you have
selected to run?

1. It was good (usable) []
2. Not sufficient [ ]

3. Not related to the business[ ]

4. If other [] specify ---------mmnmmmm- T

12, How do you evaluate the business /IGA/ perforre&

1. Profitable [ ]

2. Not Profitable /loss/ [ ]

3. Other [] Specify ---------- -

12.1, |If profitable how much profit did you get----------------------
12.2, Did you upgrade /expand/ your business vghprofit?

1. Yes [] ifYes; by how much increase yoapital, specify

2. No [

12.3, If loss how much you have loss and why? Bp#te amount and the reason-----------------
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13. What are the changes occurred in your lifeobAGA support?

1.

Job opportunity ]

. makes to live better life [_]

Structural change in incomr—

No change [ ]

If Others specify --------------=-mmmmemmmme -

14, what difficulties you have been faced during\I@isiness?

1.

Lack of customer deman{_]
Lack of skill []
Lack of commitment []

Lack of capital []

If Other specify -------

15, What do you suggest/recommend in the futureitaibe IGA support in general ------------------

Thank you!!

Sigh@&waf investigator

Nameimfestigator

D Y ———
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