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-
GLOSSARY OF TERMS 

90.90.90: An ambitious $E't of targets to help end the AIDS epidemic. By 2020. 90% of ,'I people 
livll"lg with HIVwili mow their status: 90% of all people diagnosed with HIVWlIl receive antiretroviral 

therapy (ART): and 90% of 0111 people receiving ART will achieve vir(liload (VL) suppreuion (VL5) 

Acquired Immunodeficiency Syndrome (AIDS): AIDS is a disease that can develop aft~ HIV infection 

causes severe darnllge to the immune system. leaving the body yulnenlble to Me-threatening 

conditions, such as infections and cancer. 

Adolescents: This report defiMs young adolescents IS children aged 10·14 years, arid older adoleloCII!nts 

liS individuals aged 15-19 years. (Note: Older adolescents are induded among young people [ages 15-24 

years) ilnd afe also trea ted as part of the overall adLllt population for reporting purposes,) 

Adulh; Unless otherwi~ noted. for the purpou!S of this report. ,dull! ue defined n the population 

aged 15-64 years 

Antiretroviral (ARV): A type of medication used in the treatment of HIY. 

Antiretroviral Therapy (ART): Treatment with antiretroviral (ARV) drugs that inhibit the ability of HIV to 

multiply in the body, leading to improved health and survival among HIV-positive persons. 

CD4-t T.Cells: CD4· T-cells (CD4) are white blood cells (lymphocytes) Ihal .re an essential parI of the 

human immune s~lem, These cells are often referred to as T-nelpe!' cells. HIV attach and kills CD4 

n>II~, if'aving the bodyvulnerable to a wide range of II'Ifections. The CD4 count is u~ to delermine the 

degree of weakness of Ihe immune system trom HIV infectlon 

Children: Denned in this wrvey IS IOe popu"tion of Individ~ls 0-14 ye,rs of.ge 

De FKto Household Resident: A person who slept in tke household the night prior 10 the survey 

Enumeration Are. (EA): A ~ffilled ~r.phic .rea defined by the ",llOnal slIllstJcal ,geney and lhe 

primary sampling unit for the Population-based HIV Impact Assessment (PHIA) surveys. including 

EPHIA 

Head of Household: The person who is recognized within the household as being the head and is aged 
18 years and older or is considered an emancipated minor (less than the age of IS years who is married 

or is free from any legally competent representative ,s defined by law in Ethiopi,) 

Hum. n Immunodef'tciency Virus (HIVj: HIV is the virus thllt causes AIDS. The virus is passed from 

per$On to person through blood, semen, vaginlll fluids. and breast milk, HIV .ttacks CD4 cells in the 

body. leaving people living with HIV vulnerable to illnesses a healthy immune system would have 

eliminllted 

HIV ""idence: A measure of the frequency with which new cases of HIV occur In a population aver a 

period of time. The denominator is the population at risk; the numer;lItor is the number of new cases 

thllt OCctif during a given time period 

HIV Prevalence The proportion of persons in a popul,tJclO who are IMng With HIV at, specific point In 

lime. The denominalor is the total population: the numerator is the number of per$Ons living with HIV 



HIVViral Load (VL): The concentration of HIVvirus particles in the blood, usually eKpressed as copies 

per milliliter (mL). 

HIVVir.1 Load 5uWr.ssion (VLS): An HIVVL of less than 1,000 copies per mL 

Household: A person Of group of persons related or unrelated to each other who live in the same 

compound (fenced or unfenced), share the same cooking arrangements, and have one persoo whom 

they identify as head of that household 

Informed Consent: Informed consent is a legal condition whereby Oil person can give coosent oosed 

upon a clear understanding of the f~tts, implications, and future consequences of an action. In order 

to give informed consent. the individual concerned must have adequate renoning faculties and be in 

possession of all relevant facts at the time he Of she gives consent 

Male Ci!'<umcbion: Male CI!'<umcision is the removal of some or the entire foreskin (prepuce) from the 

penis. Mediully 5upervised .dult male circumcision is. Kientific.11y pr~n method for reducing. 

man's risk of acquiring HIV infection through heterosexual intercourse 

Prevention of Mother_To_Child_TlOInsminion (PMTCT) of HI V: Activities to prevent an HIV-posltive 

woman pas:r.ifl9 HIV to kef baby during pregnancy, labor, delivery, or while breastfeeding. The World 

Health Org.mZiltion (WHO) recommends effective PMTCT to include. four-fold ilpprO<tCh: (1) primary 

prevention of HIV infection among women of childbearing age; (2) preventifl9 unintended pregnanCies 

amOfl9 women living WIth HIV; (3) preventifl9 HIVtransmission from womenl,vl!1g with HIV to their 

infants; .nd (4) provid,ng appropriate treatment, care, and support to mothers living WIth HIV. their 

chIldren, and families 

Sexually TransmiUed Infections (5T1): STis are infections transmitted through person-to-person seKual 

contact. They are sometimes called seKually transnitted diseases. 

Syphilis: Syphilis is II curable STI caused by Oil bacterium. Treponemo pol/dum. Syphilis can be 

transmitted to the fetus during pregnancy or to the infant during delivery. 

Tuberculosis (TB): TB is II contagious bacterial disease that spreads through the air and is the leading 

cause of death among people living with HIV in A(rica. 

Urban (Large.nd Small): Urban "eas include all geographic areas cI.ssmed as uroon by the EthiOpi.'s 

2007 NatiOnlll Populatioo and Housing Census. According to the census. urban referred to all capitals 

of fegioos, zones, and woredas (In administrative unit similar to a district), and it .Iso included localities 

with uroon kebeies (kebeles Ire :r.imilar to wards) where inhabitants Ire primarily engaged in non­

lIgricultvr.1 activit~s. A large urt>.naru WilS defined ilS having a popubltion of more than SO,OOO 

residenu, while. smaM urb.n are. WJS defined.s hoIving. popu~tion of SO,OOO Of \en, 

Young Adults: Unless otherwise noted. this report dennes young ildults as .ndividl.llis aged 20-2,4 years. 

Young People: Defined in this survey as the popuation ofindividoals Iged 15-24 years. 

GL055ARYOFTERM5 111 
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--
FOREWORD 

Despite histOric progress responding to the epidemic, HIV has remained an issue of public health concern in Ethiopia­

particularly in urban areas of the country. According to the 2016 Ethiopia Demographic and Health Survey, the estimated 

national HIV prevalence rate among adults (15-49 years) was 0.996, but the prevalence varied by sex, age, geography, and 
socio-e<:onomic status. Most notably, HIV prevalence was found to be markedly higher in urban areas (2.996) than in rural areas 

(0.496): Despite our persistent efforts to halt the epidemic, HIV transmission appeared to continue in the country, particularly 

among the urban population. 

Consequently, our Country implemented a public health approach to service delivery, which, in recent years, has included the 

rapid expansion in the number of facilities providing antiretroviral (ARV) therapy (ART). We have embraced the Joint United 

Nations Programme on HIV and AIDS (UNAIDS) 90·90-90 targets, which, in addition to improving health outcomes among 

people living with HIV, should lead to an increase in viral load suppression (VLS) among the HIV-positive population. It was 

anticipated that our service delivery public health approach would, in turn, reduce HIV incidence in Ethiopia and move the 

country closer to control of the HIV epidemic. Nevertheless, we needed evidence to measure our progress and to provide high­

quality data on VLS, HIV prevalence, risk behaviors, and morbidity-particularly in urban areas of the country-to support our 

program management decisions and policy fo rmulation. 

It is therefore, with great pleasure, that we present the results from the Ethiopia Population-based HIV Impact Assessment 

(EPH1A), a household-based national survey in urban Ethiopia, conducted between October 2017 and April 2018. EPHIA offered 

home-based testing and counseling (HBTC) with relUIn of results and collected information about uptake of HIV care and 

treatment services. This survey was the fint in Ethiopia 10 measure HIV incidence, VLS prevalence, pediatric HIV prevalence, 

CD4 count distribution, presence of ARV drugs in blood, and transmitted HIV drug resistance among the urban population. 

EPHIA was led by the government of Ethiopia through the Ethiopian Public Health Institute (EPHI) with technical assistance 

from the United States Centers for Disease Control and Prevention (CDC). The survey was implemented by ICAP at Columbia 

University in collaboration with local partners, including Fede", l HIV/AIDS Prevention and Control Office (FHAPCO), the 

Central Statistical Agency, and the Ethiopian Public Health Association (EPHA). 

While HIV incidence is low, we need to bring it to zero. The evidence provided by EPHIA suggests some of the key areas where 

our efforts should be focused: There is a major gap in diagnosis among young people and adult men. There is even a failure to 

consistently test for HIV in tuberculosis (TB) diagnosis or treatment clinics, where it is the national policy to test anyone not 

already aware of their HIV-positive Status. We also need to develop interventions to support adherence and improve rates of 

VLS among young people. In addition, two-thi rds of sexually active adults continue to practice unprotected sex with non· 

marital, non-cohabitating partners-and the uptake of medical male circumcision remains tOO low in some regions of the 

country. 

·ee,,"ai Stat,.,,,,,, ~yICSAj IE'~I..-.d !CF 1018 E'hOopoa D<mog,apl\ic and Hulth Su<v.y1016· HIVR~ Addi.AbKwL. (thOop", . .nd Rod:ville, 
~"<l USA. CSA ond ICF. 2018 
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--
FOREWORD (Cooti",d) 

FinaHy, we need to scale up interventions to improve the health and well-being of people living with Hlv- including fostering 

an environment where they feel it is safe to disclose their HIV-positive status. 

It is our hope that the biologic and behavioral data from EPHiA will be used by program planners to tailor interventions to 

these underserved populations· and improve the effectiveness of our service delivery models. 

We would like to acknowledge the efforts of the national and international organi7;ations in the planning and implementation 

of the survey and in writing this report. Most of all , we would like to thank our dedicated field staff and all the participants who 

shared their time and data for the benefit of our nation. 

Ebba Abate (Dr.) 
Director General 
Ethiopian Public Health Institute 
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ANNUAL HIV INCIDENCE AND HIV PREVALENCE 

In urban Ethiopia, based upon the ARV-adjusted recent infection algorithm, the annual HIV 

incidence was O,OS'16 (corresponding to approximately 6,000 new cases) among adultS in 2017-
2018. 

In urban Ethiopia, HJV prevalence was 3.O%among adults in 2017-2018, which corresponds to 

approximately 384,000 persons living with H1V. HIV prevalence was the highest (14.7'.16) among 

widowed adults and the lowest (1.0%) amoTg those who had never married. HJV prevalence 

among women was significantly higher than among men at ages 25·29, 30·34, and 35·39 

years. HIV prevalence was 0.996 in older ado:escents (those aged 15·19 years) (1.0'16 in boys, 

0.796 in girls) and 0.696 in young adults (those aged 20-24 years) (0.396 in young men, 0.996 in 

young women). This corresponds to approximately 32,000 HIV.positive young people (older 

adolescents and young adults aged 15-24 years) in urban Ethiopia. Prevalence of HJV infection 

among children in urban Ethiopia was 0.3':16,wrresponding to approximately 19,000 HIV· 

positive children in urban Ethiopia. The burden of adult HIV infection varies across regions in 

urban areas. HIV prevalence among adults ranged from 0.896 in Somali to 5.7% in Cambella. 

In urban Ethiopia, 5.196 of the households had at least one H1V'positive member (4.696 in small 

(population $50,000 individuals) and 5.5% in large (population >50,000 individuals) urban 

areas). 

• In urban Ethiopia, 4.296 of the households are he:.lded by an HIV-positive person (5.8'16 of the 
female· headed and 2.3'16 of the male-he:.ldec households). 

HIVTESTING 

In Ethiopia, 69.896 of the urb:.ln adult population had ever tested for H1V and received their 

results (73.096 of women and 66.5% of men), based upon self.reporL 

• In Ethiopia, 23.4'16 of the overall urban adult population reponed that they were tested for HIV 

and received their results in the 12 months preceding the survey (26.7% of women and 20.0% of 
men). 

Among only the adults who tested H1V positive in EPH1A, 90.6% reported ever testing for HIV 

and receiving their results (84.896 among men and 93.296 among women), while 19.096 were 

tested and received their results in 12 months preceding the survey. 

• Only 28.996 of older adolescent boys reported ever testing for H1V and having received their 
results. 

VIRAL LOAD SUPPRESSION 

• Among HIV-positive adults aged 15-49 years in urban Ethiopia, the proportion of adultS 

achieving VLS (defined as HIV RNA leu than 1,000 wpiu/mL) was 68.296, while the proportion 

of adults aged 15·64 years with VlS was 70.1'i6 (66.8% among men and 71.796 among women). 

The proportion ofHIV.positive adults achiev-.ng VLS ranged from 48.296 in young people 

(defined as those aged 15-24 years in this survey) to 80.2" in those aged 45-54 years. 

EXECUTIVE SUMMARY I 17 
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90·90·90 TARGETS 

Adults aged 15 -64 years 
Based on self-report adjusted with ARV detection data, it is estimated that in urban Ethiopia: 

o Diagnosed:t 79.0% of HI v-positive adults (83.3% of women and 70.0% of men) were 

aware of their HIV-positive status. 
o On treatment: 97.1% of those aware of their HIV-positive status were receiving ART 

(96.4% of women and 98.9% of men). 
o viral load suppression: 87.6% of those on treatment had suppressed viral loads 

(86. 1% of women and 91.1% of men). 

Young people aged 15-24 years 
Based on self-report adjusted with ARV detection data, it is estimated that in urban Ethiopia: 

• Diagnosed: ' 63.0% of HIV_positive young people were aware of their HIV-positive status . 

• On treatment: 100% of those who were aware of their HIV-positive status were receiving 

ART. 
viral load suppression: 74.3% of those on truanent had suppressed viral loads. 
(NOte: Estimates for young people on treatment and with viral suppression are based on a 

small denominator 12s-49J and should be interpreted with caution.) 
Among adults living with HIV aged 15-64 y"'~r~ in urban Ethiopia, 35.8% (45.6% of men and 
31.1% of women) had immunosuppression with CD4. T-ce]] count (CD4 COUnt) l~~~ th,m 350 

cells per microliter (~L). 
Among adults who tested HIV positive in EPH1A, 22.0% had severe immunosuppression-a 

C04 count len than 200 cells/pL (16.9% of men and 26.S% of women). 
o Among women of child-bearing age (ages IS-49 years) who gave birth during the 12 months 

preceding the survey, 91.6% reported k.nowing their HIV status while they were pregnant. 

SEXUAL BEHAVIOR AND DEBUT 

• Among adults who reported sexual debut before the age of 15 years, the estimated HIV 

prevalence was 6.S% (7.6% for women and 2.6% for men). 
o Among young people living in urban Ethiopia, 2.7% reponed having sex before the age of IS 

years (2.2% among older adolescent boys and young men and 3.3% among older adolescent 

girls and youns women). Among older adolescent girls aged 15-19 years, 2.1% reported sex 

before the ageof IS years, compared to 4.5% of those young women aged 20-24 years. 

Among sexually active young people, 36.6% (57.2% of older adolescent boys and young men, 

and 23.0% of older adolescent girls and youns women) reponed having sex with a non-marital, 

non-cohabitating partner in the 12 months before the survey. Older Ethiopians living in urban 

areas were less likely to report having sex with a non-marital, non-cohabitating partner in the 

12 months before the survey (for example, this was reported by 4.5% [4.4% of men and 4.6% of 

women] of those aged 50-64 years). 



Among sexually active adults, 15.9% (18.5<;IE. of men and 13.0<;IE. of women) reported having sex 
with a non·marital or non-cohabitating partner in the 12 months preceding the survey-and 
among these, only 37.6<;IE. reported using a condom during their last sexual intercourse with such 
a non-marital or non.cohabitating partner. 

COINFECTIONS 

• Based on self-report, 57.0~ of adults in urban Ethiopia who had ever visited a clinic for TB 
diagnosis or treatment were tested for HIV during a TB-related clinic visit; however, 39.6~ did 
not test for HJV during the visit and did not know their HIV status. 

• Among adults living with HIV in urban Ethiopia who had ever visited a clinic for TB diagnosis 
and treatment, 63.3<;IE. were diagnosed with TB, and of these, IOO<;IE. were treated for TB. 
Overall, the prevalence of ever having had sy?hilis was J3.4<;IE. among HIV-positive adults (l7.4~ 
among men and 1l.5<;IE. among women). The overall prevalence of active syphilis among people 
living with HIV was 2.6<;IE. (5.0<;IE. among men and 1.4<;IE. among women). 

• The prevalence of hepatitis B was 4.8<;IE. among adults who tested HIV positive (7.4<;IE. among 
men and 3.696 among women). 

• Among women living with HIV aged 30-49 years in urban Ethiopia, the probability of having 
been screened for cervical cancer was 18.5<;IE. in large urban areas compared to 12.996 in small 

urban areas. 
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1.1 BACKGROUND 

Ethiopia is the sKOnd·molt populous country in sub·Saharan Africa and has a significant burden of HIV. In the 2011 Ethiopia 

Demographic Health Survey. the estimated nati,,"al HIV prevalence rale among adults (15-49 years) was 1.5", butprevalen« 
varied by sex, age, geography, and socio-economic Status. Despite persislent efforts to halt the epidemic, HIV remains one of 

the health challenges in Ethiopia, and HIV transmission continues in the country, particularly among the urban population. 

Consequently, Ethiopia has implemented a public health approach to service delivery, which includes a rapid expansion in the 

number of facilities providing antiretroviral (ARV) therapy (ART) in recent years. The counuy has endorsed theJoint United 

Nations Programme on HJV/AIDS (UNA!DS) 90-90-90 targets, which, in addition to improving health outcomes among 

people living with HIV, should lead to an increalje in viral load (VL) suppression (VLS) among the HI V-positive population. It is 

anticipated that this will, in turn, reduce HIV inddence in Ethiopia and move the country closer to control of the HIV epidemic. 

However, further evidence was necessary to me:Jsure the country's progress; to provide high-quality data on HIV prevalence, 

viral suppression, risk behaviors, and morbidityl particularly in urban areas of the counuy; and to support future decision 

making and policy formation. 

The population-based HIV Impact Assessment (PHIA) is a multicountry project funded by the United States President's 

Emergency Plan for AIDS Relief (PEPFAR) to conduct national HIV-focused. surveys that describe the status of the HIV epidemic. 

The surveys measure important national and re,gional HIV-related parameters, including progress toward the achievement of 
the UNAJOS 90-90-90 targets (UNAIDS, 2014), ,md will guide policy and funding priorities. 

The Ethiopia Population-based. HIV Impact ASS'lssment (EPHIA) was led by the government of Ethiopia through the Ethiopian 

Public Health Institute (EPHI) with lethnical a 5istance from the United States Centers for Disease Conuol and Prevention 

(CDC). The survey was implemented by lCAP at Columbia University in collaboration with local partners, including Federal 

HIV/AIDS PrtVtntion and Control Offict (FHAPCO). the Central Statistical Agency. and the Ethiopian Public Uealth Association 
(EPHA). 

1.2 OV ERVIEW OF EPHIA 2017-2018 

EPHIA, a household-based survey in Ethiopia's urban areas, was conducted between October 2017 and April 2018 to measure 

the status of Ethiopia's national HIV response. EPHIA offered home-based testing and counseling (HBTe) with return of results 

and colltetotd information about uptake of HI V ,;are and treatment servicts. Thit su~ is the first in Ethiopia to measure HIV 

incidence, VJ.S prevalence, pediatric HIV preval,~ce, CD4 count distribution, prestrlce of ARV drugs in blood, and transmitted. 

HIV drug resistance. The survey also collected information on seleeted behaviors associated with HIV acquisition and 

transmission, and on common HIV comorbiditi'es and other health conditions in urban Ethiopia. 

Although HIV facility-based sentinel surveillance and previously conducted population-based studies provided useful 

knowledge regarding Ethiopia's HIV epidemic i.nd HIV control efforts, information critical to understand the current status of 

the epidemic and guide future interventions WilS still lacking. While population-level outcomes and impact can be inferred and 

modeled from facility-level data, this requires a series of untested. assumptions about trends in the unobserved segments of the 

population. In addition, the population-based. data that were available for HIV focused largely on knowledge, attitudes, and 

self-reported risk behaviors. 
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With its focus on measuring key biological endpoints in a representative sample of the population in Ethiopia's urban areas, 

EPHIA provides direct estimates of HIV-infection risk and burden, the effectiveness and population-level impact of HIV-related 

prevention, care, and ueatment interventions implemented in the country, and Ethiopia's progress toward the achievement of 

the UNAIDS 90-90-90 targets in the areas of the country mon heavily affected by the HIV epidemic. 

1.3 AIM 

The goal of the survey was to examine the distribution of HIV disease. measure HIV-relaled risk behaviors. and assess the 

coverage and impact of HIV services on the population level using a representative sample of adults (defined as those aged 

15-64 years) and children (defined as the population aged 0-14 years) in urban Ethiopia. 

Primory Objectj~$ 

• To estimate the proportion of people living with HIV/AID5 with VLS in a household-based survey among adults 15-49 years 

of age in urban Ethiopia at the national and sub-national (:.e .• regional) level. 

Secondory Ob~ct;ves 
• To estimate national and sub-national (i.e .• regional) HIV prevalence among adults (defined as those aged 15-64 yean) 

in urban Ethiopia. 

• To estimate HIV prevalence in urban children. 
• To estimate HIV incidence among adults in urban Ethiopia. 

To estimate the proportion of people living with HIV with VLS among adults aged 50-64 years in urban Ethiopia. 

To describe the prevalence of HI V-related risk behaviors, knowledge, and attitudes in a household-based, representative 

urban sample of young adolescents aged 12-14 years and adults_ 
To examine the correlation of demographic characteristics and HIV prevalence among adults and children. 

To determine the distribution of CD4 counts among Hlv-positive adults and children. 

To estimate coverage of HIV-related services including HBTC, knowledge of HIV status. coverage of care and treatment 

services among adults and children. 
• To estimate the prevalence of detectable ARVs in HIV-positive children and adults. 
• To estimate the level of transmitted drug resistance in adults and children with evidence of recent HIV infection. 

• To estimate the prevalence of syphilis among HIV-positive adults. 

• To estimate the prevalence of hepatitis B coinfection among HIV-positive adults. 
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EPHIA was a nationally representative, cross-sectional, population-based survey of households across urban Ethiopia. Its 

target population corresponded to urban adults (those aged 15-64 years) and children (those aged 0·14 years). The survey 

population excluded institutionalized children and adults. 

2.1 SAMPLE FRAME AND DESIGN 

EPHIA used a two-stage, stratified cluster sample design. The 5ampling frame was comprised of all urban households in 

the country based on the 2007 Population and Housing Census, which included 17,339 enumeration areas (EAs) containing 

3,025,379 households and 11,862,821 persons at the time of thl' 2007 census, with an average number of households and 

persons per EA of 175 and 684, respectively (CSA, 2007). The first stage selected 393 EAs (clusters) using a probabiliry 

proportional to size method. The 393 [As stratified by nine regional states and two city administrations: Tigray, Afar, Amhara, 

Oromia, Somali, Beniihangul Gumuz, SNNPR, Gambella, Harari, Addis Ababa, and Dire Dawa. During the second stage, a 
sample of households was randomly selected within each EA, or cluster, using an equal probabiliry method, where the average 

number of households selected per cluster was 30 and the actual number of households selected per cluster ranged from 15 to 

60, for a total number of 11,810 households (Table 2.l.A). 

The sample size was calculated to provide a representative national estimate ofVLS rate with 95% confidence interval (CI) of 

:t596 and regional VLS rate with a 9596 CI of :t2096 or less for adults aged 15-49 years residing in urban areas. One·half of the 
households were randomly selected for inclusion of children which was designed to provide a representative national estimate 

of pediatric HIV prevalence with a relative standard error less than or equal to 2896. The target sample size was 18,139 for adults 
aged 15-49 years, 1,777 lor adults age-rl ~O_"4 years. and 4,':130 for children. 

-
Table 2.1.A Distribution of sampled enumeration areas and households, by region 

Distribution of sampled enumeration .re.s and households, by region, EPHIA 2017·18 

Ellumeration Ar .. s Households 

Region 
5m-'l Urbon ArM large Urboll Area 

Totll 
Small Urbon ArQ large Urban ArM 

TOIIII (s5O,OOO) ('50.000) ('50.000) ('50.000) 

Togray 11 15 26 322 '" no 
Afar 11 0 11 513 0 513 

Amhlrll " 
,. n 1.379 '" 2.114 

Oromoa 63 29 92 1,932 ,n 2.759 

Somali 9 , 11 253 2'" '" Benlsfiangul Gumuz 13 • 11 389 ,,. 513 

5NNPR " 
,. 

" ",. 609 1.51) 

Gambell, , 9 11 2S5 2S8 "3 

Harari 0 " " 0 '" '" 
AddlsAbIIbII 0 52 52 0 1.582 1.582 

Dire DaWI 0 11 11 0 513 '" 
T~' "5 '" 393 5,947 5.863 11.810 

u-.-ghltd figur .. 

Appendix A: Sample Design and Weighting provides a more detailed explanation of the sampling and weighting processes. 

• 
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2.2 ELIGIBILITY CRITERIA, RECRUITMENT, AND CONSENT PROCEDURES 

In EPHIA, the eligible survey population included individuals aged 0-64 years. The consent criteria are determined in each 

country, and it should be noted that the age categories are different than the adult, adolescent, and children population ages 

used for sampling and reporting purposes in this report. The consent criteria included: 

Women and men, ages 18-64 years, living in the selected households, and visitors of the same ages who slept in the 

household the night before the survey, who were willing and able to provide written consent. 

• Adolescents aged 12-17 years living in the selected households, and visitors in the same age bracket who slept in the 

household the night before the survey, who were willing and able to provide written assent, and whose parents or guardians 

were willing and able to provide written permission for their participation . 

• Children aged 0-11 years living in the selected households, and visitors of the same ages who slept in the household the night 
before the survey, whose parents or guardians were willing and able to provide written consent for their participation. 

An electronic informed consent form was administered us ing a tablet (Appendix G). At each nage of the consent process, 

consent was indicated by signing or making a mark on the consent form on the tablet and on a printed copy, which was 

retained by the participant. A designated head of household provided written consent for household members to participate 

in the survey, after which individual members were rostered during a household interview. Adults and emancipated minors' 

(ages 13-17) then provided written consent on the tablet for an interview and for participation in the biomarker component 

of the survey, including HBTC, with return of HIV-testing results and CD4 counts during the household visit. Receipt of test 

results was a requirement for participation in the biomarker component. If an individual did nOt want to receive his or her HIV 

test result, this was considered a refusal and the survey was concluded. Adults were also asked for written consent to store their 

blood samples in a repository to perform additional tests in the future. 

Adolescents aged 12-17 years were asked for assent to the interview and biomarker components after permission was granted 

by their parents or guardians. Parents provided consent for biomarker testing for children below the age of assent (ages 0-11 

years). In both cases, if a parent or guardian did not want to re<:eive his or her child's HIV test results, this was considered a 

refusal and the survey was concluded. 

Procedures with illiterate participants or participants with a sight disability involved the use of an impartial witness, chosen 

by the potential participant, who also signed or made a mark on the consent form on the tablet and the printed copy. If no 

witness could be identified, the potential participant or household (if the head of household was sight disabled or illiterate) 

was d~med ineligible. 

All PHIA survey protocols, consent forms, screening forms, refusal forms, referral forms, recruitment materials and 

questionnaires were reviewed and approved by in-country ethics and regulatOry bodies and the institutional review 

boards of Columbia University Medical Center, Westat, and the CDC. 
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2.3 SURVEY IMPLEMENTATION 

Troining of Field ond Loborotory StoH 

Survey staff received training on both the ~ontents of the data ~oJJection instruments and tablet use. 

The training curriculum included: 

• Scirntitic objectives of the survey 

• Survey design and methods 
Completion of survey forms 

Data oo!1ection 

Staff responsibilities 

Recruitment of participants 

• Informed consent procedures, including human subjects' protection, privacy, and confidentiality 

• Blood collection for children and adults, including venipuncture and finger/heel stick 

• HBTC 
• CD4 Count measurement using point.of.care (POC) Pima™ Analyzer 

• Referral of participants to health and social services 

• Management and transportation of blood specimens 

Biosafety 

Communication skills 
Protocol deviations, adverse events, and reporting of I:venu 

Laboratory staff were trained in specimen management, including sample processing, labeling, and quality assurance (QA). 
<:entrallaboratory staff were trained in VL measurement, early infant diagnosis, HIV ~onfirmatory testing, and testing for 

recent HIV infection using the limiting antigen (LAg) avidity enzyme immunoassay (EIA). 

SurvqStoff 

Fieldwork started at the beginning of October 2017 and was completed in April 2018. Fieldwork was conducted by 31 locally 

hired field teams composed of a team leader, six nurse interviewers and two drivers, who were locally hired. Field teams 

included both male and female staff members who spoke the languages used in the areas to which they were deployed. A 

total of about 328 field staff (six field coordinators, 31 team leaders, 211 nurse interviewers 193 teners and liS interviewers], six 

community.mobiliution coordinators, and 74 drivers) participated in data collection. The field teams were supervised by 31 

team leaders, six field coordinators and managed by central suff, who guided and owrsaw data collection activities, performed 

quality checks, and provided technical support (Appendix D). 

In addition, the laboratOry staff was organiud at different levels (central laboratory staff, regional field supervisors, onsite 

laboratory supervisors, satellite lab technicians, and satellite lab logisticians). Overall. 31 satellite laboratory technicians and 

five a-ntrallab technicians procened samples and performed additional procedures for HIV·1 VL, infant virological HIV testing, 

and quality control (QC) and QA. National and international monitors periodically conducted direct observation of data 

collection activities in the field and in the laboratories to provide technical support and ensure quality. 

Community Sensitilotion and Mobilizotion 

Community mobilization was conducted prior to data collection to maximize community support and participation in the 

survey. The mobilization began before fieldwork commenced with a national launch meeting that included key national and 

, 
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regional leaders, media, and other stakeholders. Community mobilization teams visited each EA prior to initiation of data 

rolltction and partnered with community mobilizers to meet key gatekeepers in the communities (chiefs, local government 

official5, religious and community leaders). The mobilization teams held community sensitization meetings, disseminated 

written informational materials such as brochures and posters, and held discussions with selected households and other 
community residents. 

SupRr ... ;sion 

Data·collection teams were continuously overseen by field -based supervisors as well as periodically monitored by national and 

international teams wi th representation from collaborating institutions. Monitoring teams visited fiel d and laboratory sites at 

least monthly and provided direct supervision as well as verification of results by household revisits. Daily monitoring forms 

for household and individual outcome tracking were also reviewed by monitors for completeness. Field·based supervisors 

also supported teams by organizing supplies and transport of blood samples, coordinating community-mobilization efforts, 
providing technical troubleshooting, and checking the quality of house hold procedures and data collected. 

The national and international monitoring teams observed and assessed the quality of survey procedures, including adherence 

to protocol and standard operating procedures and identified and responded to challenges with data collection. Regular 

debriefing susions were held between field·based supervisors and monitoring learns. Monitoring reports were circulated to 

collabouting institutions and the EPHIA Techr.ical Working Group to respond to any iuues. 

Eleclron;c monitoring syslem 

An ~1~UI)IIit dashboard syStem was established to monitor the progreSSion of the sUlVey. The dashboard summarized data 

uploaded to the PHIA server daily. The dashboud tracked coverage and completion of £As, sampled households, household 

response, eligible household members providing consent to the interview, and biomarker components of the survey, blood 
draws, response rates (RRs), and overall progreis towards the achievement of the target sample. 

Queslionno;re Dolo Colleclion 

Questionnaire and field laboratory data were collected on mobile tablet devices using an application programmed in Open 

Data Kit (ODK), an open-source mobile data coll~tion application. The household interview collected information on 

household residents, assets, ~onomic support, recent deaths, and orphans and vulnerable children (see Appendix E). The adult 

interview was administered to participants aged IS years and older and included modules on demographic characteristics, 

sexual and reproductive health, marriage, male circumcision, sexual activity, HJV/AIDS knowledge and attitudes, the 

HIV testing and treatment histOry, TB and othe: diseases, alcohol use, and gender norms (see Appendix Fl. Participants 
who self.reported their H1V'positive Status wele asked questions about their HIV care experience. Parents also answered 

questions about their children's (ages 0-14 years) health and participation in HBTe services as a part of the adult interview. 

The adolescent questionnaire, for children aged 12·14 years, contained a subset of questions from the adult questionnaire. 

including demographic charaCteristics, sexual activity, HIV·related risk behaviors, exposure to HIV prevention programs. and 

awareness of HIV-positive status. In each household, one woman among those aged 15-64 years was also randomly selected 

to answer questions about her experiences with violence. Participants of any age who reported being victims of violence and 

minors who reported being victims of sexual exploitation were provided with referrals to social services. Female participants 

were interviewed by female staff, and males bymale staff, whenever possible. The questionnaire was administered in the 

fi~ languagu most commonly used in Ethiopia: Amharic, Oromiffa, Tigrigna, Marigna, and Somaligna. Versions of the 

questionnaires in each language were reviewed and tested thoroughly for acceptability, feasibility, and flow of questions. 
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Non-reactive 

Non react ive 

-
Fi9ure 2.4.A 
Household-based 
H1V testing algorithm, 

EPH1A 2017-2018 

Hlv-seropositive participants were referred to H1V care and treatment services at a health facility of their choice. For children 

under the age of IS years, results were returned to a parent or guardian (with the presence of the child for those 15-17 years of 

age). Participants with indeterminate resultS were advised to attend a facility in four weeks for repeated testing, as per national 

guidelines. 

For children leu than the age of IS months, only the screening test (Wantlli) was performed in the field. If the test was reactive, 

H1V doo)()'ribonucleic acid (DNA) polymerase chain reaction (peR) for virological testing of HIV inf~tion was performed in the 

reference laboratory, as described below (Section l,S). 
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For participants who reported an HIV-positive status, but tested HIV negative at the time of the survey, additional laboratory· 

based testing was conducted using HIV DNA PeR for confirmation of the Status. In conjunction with the Ministry of Health, 

survey staff revisited these participants and health providers to provide counseling and guidance on next steps to confirm 
these results, particularly for those on ART. 

OC ond OA (or HIV testing 

QC using a panel of positive and nesative dried tube specimens was performed on a biweekly basis by field staff performins 

HIV testing. In addition, QA proficiency testins was conducted twice in the course of the survey, usinS a panel of masked 
HIV·positive and negative dried tube specimens. Proficiency in the correct performance and interpretation of the HIV testing 

alsorithm was assessed for ea!;h tester. 

Hepatitis B Testing 

Hepatitis B virus (HBV) testing was performed using Determine HBsAg rapid HBV test (Abbott Molecular In!;., ChkaSo, Illinois, 

United States, formerly Alere) for all HIV-positive adults for HBV surfa!;e antigen. A reactive test result using Determine HBV 

ttlt classified the participant as HBV positive while a HBV te5tnon·rea!;tive result classified the participant as HBV negative. 

Syphilis T.sting 

In EPHIA, syphilis screening and confirmatory tHting Wal done for aU HIV'positive adults. The test (DPP Chembio Diagnostk 

System, INC., Medford, New York, United States) was used to differentiate a!;tive and past syphilis infe!;tion by nontreponemal 

and treponemal ::r.ntibodies. R~active for both non·treponemal and treponemal antibodi .. ~ were classified as having active 
syphilis infection and referred for care with their HIV and CD4 results. 

CD4 T·Ccll Count Measu,...ment 

All participants who teSted HIV positive during HBTC, and a random sample of 2.0% of those who tested HIV nesative, received 

a CD" count measurement in the field by qualified survey staff. The measurement was performed using the Pima™ CD .. 

Analyzer (Abbott Molecular Inc., Chicaso, JIlinois, United States, formerly Alere). 

2.5 LABORATORY·BASED BIOMARKER TESTING 

Sotfllite and Central Labarotorif/$ 

Twenty·one satellite laboratories for the survey were established in existins health facility laboratories. One central reference 

laboratory (National HIV Reference Laboratory, EPHI, Addis Ababa) was chosen for more specialized tests. At each satellite 

laboratory, trained laboratory technicians performed processing of whole blood specimens into plasma aliquots and DBS I;3.rds 

for storase at ·20·C, testins for QA, and HIV confirmatory teslins. For QA of the HIV npid testinS conducted in the field, the 

first 50 samples tested by each field tester and a random sample of 5.0" of specimens that tested HIV negatiw during HBTe 

were retested in the laboratory using the national HIV rapid.U!stinS algorithm. All specimens that tested HIV poSitive during 

HBTC and those that had confirmed positive rapid test resulu durins QI., underwent confirmatorytestinS using the Geenius 

HIY 1/2 Supplemental Assay (Bio-Rad, Hercules. California, United Slates). A positive Geenius result defined HIV-positive 

status for the survey. Centra! laboratory procedures included HIV VL testing, HIV DNA PCR for infant virological testing and 

for eonfirmation of status of those who self-reported an HIV·positiw status but tested negative in HBTC, testinS for recent HIV 
infections, ARV drug resistance testing and long·term storage of samples at ·80"C. 
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The survey conducted household revisits for investigation of disaepancies between the results of testing in the field and in 

the laboratOry. The specimens collected during the revisit underwent comprehensive retesting in the laboratory. For each case, 

analysis of the nature of the discrepancy, and potential sources of error, was performed to define the definitive HIV status for 

analytical purposes. 

Viml Lood TR5ting 

The HIV·I VL (HIV RNA copies per ml) of confirmed HIV.positive participants was measured from plasma using the Roche 

(COBAS' AmpJiPrepjCOBAS' TaqMan" HIV·] Test, Roche Diagnostics, Indianapolis, Indiana, United States) and from DBS 

using Abbott m2000 System (Abbott Molecular Inc., Chicago. Illinois. United States). Both systems consist of two separate 

instruments, the sample preparation (AmpJi Prep and m2000sp, which carries out automated extraction, purification, and 

preparation ofHIV·1 RNA), and theCOBAS TaqMan·96 and m2000n (which amplifies. detecu, and measures the HIV·I RNA 

load).ln COSAS TaqMan·96, I ml of plasma protocol was used, while the open·mode protocol for the Abbott Real Time HIV·I 

assay was used to measure Vl from DBS samplu from children and adults with insufficient volume of plasma. 

Viral load results were returned by the result re:urning coordinator (RRC) within eight to 10 weeks to the health facility chosen 

by each HIY'positive participant. Participants were provided with a referral form (and, if they consented, were escorted to the 

health facility) during HBTC for subsequent retrieval of their results. Survey staff (RRc) also contacted each panicipant via 

mobile phones, informing them that their VL rEsults were available at the chosEn facility and further advising them to seek care 

and treatment. 

Infont HIVVirologicoi T.Sfing 

For infants younger than 18 months of age who screened positive for HIV during HBTC, virological testing was conducted via 

HIV DNA PCR using the Roche Taqman HIY·I Qualitative Assay (COBAS' TaqMan' system, Roche Diagnostics, United States). 

Results were returned to a health facility selected by the child's parent or guardian within eight weeks, and RRC also contacted 

the parent or guardian via telephone to inform them that the child's results were available at the facility. 

HIV R.Cf!nt In fution T.sting Algorithm 

To distinguish recent from long· term HIV infections, in order to estimate incidence, the survey used twO different laboratory· 

based testing algorithms. Each algorithm employed a combination of assays: 1) H1V·1 LAg· Avidity E1A (Sedia Biosciences 

Corporation, Portland, Oregon, United States) and Vl (Figure 2.5.A) and 2) HIV·I LAg Avidity E1A, VL, and ARV detection 

(Figure 2.5.B), as described in Appendix B. 

Specimens with median normalized optical de'lsity (ODn), s 1.5 using LAg avidity testing were classified as potential recent 

infections and their Vl results were assessed. Specimens with VL < 1,000 copiesjml we're classi6ed as long·term infections, 

while those with VL ~ 1,000 copiesjmL were classified as recent infections (Figure 2.S.A). 
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Figure 2.S.A 
HIV-l recent infection 

testing algorithm 

(L.Ag/VL lIlgorlthm). 

EPH1A 2017-2018 

In the ARV-adjuSted algorithm, specimens with VL.;e 1,000 copies/mL. and with detectable ARVs were classified as long-term 

infections. Specimens with VL. z 1,000 copies/mL. and without detectable ARVs were classified as recent infections (Figure 

1.5.B). (Note: In EPHIA, one ease was reclassified as re«nt because the participant reported having an initial positive HIV test 

and ART initia tion within t hree months of the survey interview.) 
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-
Figure 2.5.8 
HIV-l recent infection 

testing algorithm 

{LAgIVUARV 
algorithm), ages 18 

months and older. 
EPHIA 2017-2018 

HIV resistance to ARVs was assessed for all those HIV-positive participants 18 months and older classified as recent H1V 

infections and a small subset of confirmed long-term infections. In addition, all infants less than the age of 18 months with 

confirmed infection were evaluated to determine vertical transmission of ARV-resistant HIV. Mutations in the H1V protease and 

reverse transcriptase genes that confer ARV drug resistance (according to the Stanford drug resistance database) were detected 

simultaneously by use of rhe CDC in-house multiplex allele.specific drug resistance assay. 

Specimens were tested at EPH1's National HIV Laboratory, which is a World Health Organization (WHO) accredited laboratory 

for drug resistance testing. 
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C>.ttctiot! of Ant;retrovirols 

Qualitative screening for detectable concentrations of ARVs w~s conducted on DBS specimens from all HIV-positive adults and 

children by means of high-resolution liquid chromatography coupled with tandem mass spectrometry. The method used for 

ARV detection was a modified version of the methodology described by !Coal et aI.' This qualitative assay was highly specific. 

II it separates the parent compound from the fragments, and highly sensitive, with a limit of detection ofO.Olllg/mL for 

each drug, and a signal-to-noise ratio of at least 5:1 for all drugs. As detection of all ARVs in use at the time of the survey was 

cost-prohibitive, three ARVs, efavirenz, lopinavir, and tenofovir, were selected as markers for the most commonly prescribed 

fint- and second· line regimens. Samples from participants who had VLS and/or reported being on ART, but had no evidence of 
the first three compounds, were tested for nevirapine. These ARV! were alW) selected based on their relatively long half-lives, 

allowing for a longer period of detection following intake. 

Detection of ARVs is considered indicative of participant use of a given drug at the time of blood collection. Results below the 

limit of detection among individuals who self-reported on ART indicate that there was no recent e)(posure to the regimen and 

that adherence to a prescribed regimen is sub-optimal, but cannot be interpreted as ~not on ART," In addition. given the limited 

number of ARVs selected for detection, their absence could not rule out the use of other ART regimes that do not include them. 

ARV detection was performed by the Division of Clinical Phar:nacology of the Department of Medicine at the University of 

Cape Town in South Africa. 

2.6 DATA PROCESSING A N D ANALYSIS 

All field data were collected on t.ableu, u.ansmilted to a cenUliI server using a s«ure virtual private network, .and stortd in 

a secure PostgreSQL database. Data deaning was conducted using SAS 9.4 (SAS Institute Inc. Cary, North Carolina, United 

States). Labor.atOrydata were deaned and merg~ with the final questionnaire d.atabase using unique specimen bar codes and 

study identification numbers. 

All results presented in the report are based on weighted estimates unless otherwise noted. An.alysis weights account for 

sample selection probabilities and adjusted for nonresponse and non· coverage. Nonresponse adjusted weights were calculated 

for households, individual interviews, and individual blood draws in a hierarchical form. Adjustment for nonresponse for initial 

individual and blood· level weightS was based on the development of weighting adjustment cells defined by a combination 

of variables that are potential predictors of response and HIV status. The nonresponse adjustment cells were constructed 

using chi-square autOmatic interaction detection, or Chi-square Automatic Interaction DetectOr (CHAlD), algorithm. The cells 

were defined based on d.ata from the household interview for the adjustment of individual-level weights, and from both the 

household and individual interviews for the adjustmentofbiood sample-level weights. Post-SUlIufic.ation adjustments were 

implemented to compensate for non·coverage in the sampling process. Thil final adjustment calibrated die nonresponse­

adjusted individual and blood weights to make the sum of each setof weights conform to national population totals by se)( 

and five-year age groups. For a detailed explanation of the sampling and weighting processes, see the Sampling and Weighting 

Technical Report, available on the PHIA website at bttps-Jlpb;a.dataoicap.columbia edu!. 

Descriptive analyses of RR, characteristics of respondents, HN prevalence, CD4 count distribution, HIV testing, self-reponed 

HIV Status. self·reported ART, VLS, prevention of mother-to-child transmission (PMTCT) indicators, and sexual behavior were 

conducttd using SAS 9 .... (Note: Unless otherwise noted, daims of statistically significant comparisons in the report were based 

upon non-overlapping 9S,," Cis [the Cis shown in the narrative are in the final release data set available on the https'H~hia, 

jcap.co!umbj a.edu/].) 
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Incidence estimates were based on the number of HIV infections identified as recent with the HIV-l LAg Avidity plus VL 

algorithm and ARV detection in blood, and obtained using the formula recommended by the WHO Incidence Working Group 

and Consortium for Evaluation and Performance of Incidence Assays, and with assay performance characteristics of a mean 

duration of recent infection (MDRI) = 130 days (9596 Cl: 118, 142), a time cutoff (T) .. 1.0 year and percentage false recent (PFR) = 

0.00. 

2.7 RESPONSE RATES 

Household RRs were calculated using the American Association for Public Opinion Research Response Rate 4 method'as the 

number of complete and incomplete household interviews among all eligible households and those estimated to be eligible 

among those with unknown eligibility (households not located, not attempted, or unreachable). Vacant and destroyed 

households, nonresidential units, and household units with no eligible respondents were considered not eligible and excluded 

from the calculation. 

Individual interview RRs were calculated as the number of individuals who were interviewed divided by the number of 

individuals eligible to participate in the survey. Blood draw RRs for adults were calculated as the number of adults who 
provided blood divided by the number of adults who were interviewed. Blood draw RRs for children were calculated as the 

number of children who provided blood divided by the number of children eligible to participate in the survey. 

of the 11,810 selected households, 11,581 and 10,529 were oc("upiPd and interviewed, respectively. The overall household 
RR (unweighted) was 90.9. After adjusting for differential sampling probabilities and nonresponse, the overall weighted 

household RR was 91.4 (Table 2.7.A). 

-
Table 2.7.A Household response rates 

Number Df hou .. hoIds lelKte-d, occup;..!, and intervie-.:J and hoUMhoId rtsponse r,'el (u~hte-d.nd worighte-d), by urb-n arta sile ,nd 
region, EPHIA 2017-18 

Urb-n Are, 5;le Reg>oo Total 

S",.,II eo,. ..... 
Add;, Dire 

Rcwlt r>gray M" AtI'Ih.,. O<omia """. ha!1gul SNNPR Gambell. !-Iar." 
('SO.OOO) (-SO,OOO) 

Gumu. 
...... -

HOUHIIoId 1nI_ 

........... """ .. 5,9.(7 '''' m '" 1,11~ m '" '" 1,513 '" '" "" '" n.8lC1 

HQ<j>ellold.occ_d 5,85.2 5.719 no ." 2.00t8 2.728 '" 
,.. ''''' ." '" 1.S22 "" 11S81 

Hou>el>old. 
5.198 5,331 n. .. , \,871 2,~71 

;nt~ 
." m 1.360 '" '" 1.31 ,~ lCI.519 --- .. , '" '" '" '" '" '" '" '" '" '" '" 

., 
'" rat .. ' l....,..;gtadl 

HouMhoid re""", .. 

'" '" '" '" '" '" ~l~~J '" '" '" '" '" '" 
., ., 

~ ,..pon .. ,.t. WH < ..... tocl .... "11 tho Am."...., Alloc .. """/or P'vbic Op".,., R-..,oh (AAPQj;Ij R_ .. Rot •• (RR.) mool>od 

blll1ll'llJlat.lllIIIIllIglAAPOB I:!IttclmalillIbI131:11IQQ.lSIIQdlcd·!>dMIIlQlrov.9t""""""'5o.a1lX11 
We<glmdl'lsl ..... 
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A total of21.538 adults (8.920 men and 12,618 women) were e:igible to participate in the survey. A total of20,170 adults 

participated in the individual interview: interview RRs were 89.6 for men and 96.1 for women. Among those adults who were 

interviewed, 93.6 of men and 95.2 of women also had their blood drawn (Table 2.7.8). 

In EPHIA. children in half of the selected households were eligible for blood draw. of the eligible children aged 0-11 years, 83.9 

of boys and 83.7 of girls had their blood drawn. Of the eligible young adolescents aged 12-\4 years. 95.9 of boys and 95.3 of girls 

had their blood drawn (Table 2.7.8). 

Table 2.7.B Interview and blood draws response rate 

Numb.r of ellgiblelndivldu.15 .nd response r.les lor Individu.1 interviews' .nd blood dr.ws'(unwelghted .n.d weighted). by urb.n are. Sile .nd 

>ex. EPHIA 2017-18 

Urban Are. Si'e 

Smal (050.000) Large (>SO.OOO) Toul 

Result "". Female "'" Female "'" Fo~" 

Eligible individu.ls .• ges 0_11 ye.rs 

Number of <JIig,ble ondMd .... I. 1.184 1.217 1,038 1.013 '.212 2.240 

Bloodd ,. .. respc .. r.te oe'ghtOld) '" 85,2 83. '" '" '" 
Blood dr.w response "te (weoghted) ". 80.' 83l '" '" 83,7 

Eligibleln.dlvidu.I •. ages 12·14 ye.n 

Number of eIOg,ble indMdu.1s '67 '''' "5 '88 .,,, 5" 

.... t« ....... re'pon, r.1t (u~qhted) 933 93,' , .. 91' 93.8 924 

Interview response flte ( .... .ghted) 92.8 92.7 923 ". 92,6 92,8 

Blood draw r~pc Sf! flte (unwe'ghted) 95.6 95.8 96,6 '" %. %. 
Blood draw response r.te (we<ghted) 95.5 94.0 96' 96.7 95.9 95.3 

Eligible indivldu.I •.• ge. 15-24ye.n 

Number of elig,ble individu.ls 1.706 2,467 1.535 2.759 3,241 5.226 

Interview response rate (unwe,ghted) 91.0 95.9 '8< 95.6 89.8 95.8 

Interview respon .. r.te (weighted) 90.8 956 88.2 95,S 896 95.5 

Blood draw response r.te (unweighted) 955 96,0 94.0 954 '" 95.7 

Blood d"w response r.te {we<ghlecl} '" 95.9 92,9 95.2 93.8 95.5 

Eli9ible individulls, .ge. 15-49 'fHrs 

Number of eliglble in.dtVodul11 '.008 5.294 3.974 6.167 7.982 11,461 

Interview re-spon rate ("~9hled) 91.8 %, 87.2 '" 895 96' 

Interview response flte ( .... ighted) ~, 96.0 86' 96,0 '90 %. 
Blood dr.", r .. pom.e "Ie (~n_ghted) 9<1.8 95.5 93.0 95.1 94.0 953 

Blood d"w re1ponse flte (weoghted) 94.<1 95> 92.4 '" 935 95. 
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Table 2.7.8 Interview and blood draws response rates (continued) 

Numbe. of .ligible individual, .nd tflpon .... t .. for individual in~' .nd blood dr_I' (unweighted .nd 'OOeIghted). by ur~n 'I'e' II •• and 
"'x, EPHIA 2017-18 

Urblon Area Silt 

Small (ISO,ooo) l.Ilge (>SO.OOO) T~I 

R ..... ft M,le Filma" M.le Female Mol. Female 

Eligible individuals, ag .. SO_64 'f'P" 

Number of elIgIble ind,vid".I, .. 0 511 '" '" 93' 1.157 

Intlltvie ... response rate (u"""'l1lghled) 9.4.1 982 90.8 96.9 92.3 97,5 

Intlltview lespon~ flte (-.ghted) 93.7 98,0 ,,, 
'" ~, 97.2 

8100d dr .... rll'pon .. 1.111 ("n~lghted) 957 91.4 '" 95.s 95.0 '" Blood d ..... respon .... te (_ighilld) 951 97.5 93.7 95.8 , .. 96.6 

Eligibl. individu.I,. '9es 15-64 yelrs 

Number of eligIble indIviduals 4.448 5.805 A.472 6.813 8.920 12,618 

Intlltvi(o .... ,espon~ Illte {"n_ghtedj 920 96.5 '76 962 89.8 '" Interview ... pon .. lale (_oghttd) ~, 96.2 87.2 960 89.6 96.1 

Blood dr .... response .. te (u~i9hllld) '" 957 93.2 95,1 '" 95.4 

Blood dr_ response ,ate (..-..ghtlld) 94.5 95.5 92.6 94.9 93.6 952 

In'.""""" '1I'Sf)OII" r.t •• ~umber 01 ,ndi...tuab ",,~/,.....t>er of "gobie ondo...tuab 
'8kx>d d,aw ''If'I'OII'' tot_ • number oIlr'1dl";d~l. who ptO"ided blood/number 01 ir'ld,"'d~l. "t~ 
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3.2 BACKGROUND 

This chapter describes the characteristics of households surveyed in EPHIA. Household composition is described in terms of 

sex of the head of household, as well as the size of the household. The age structure of the de facto household population is 

described by sex as well as smati and large urban residence. This chapter also describes the prevalence and composition of 

households impacted by HIV, which are households with one or more HIV.positive members. 

3.3 HOUSEHOLD COMPOSITION 

Overall, while the majority of the households (53.2'16) were female· headed, a large percentage of the households (46.8'16) were 
headed by men. This distribution was different in large urban areas (>50,000) and small urban areas (:S50,000): 41.7':11> of 

households in large urban areas were male· headed and 58.3'16 were female-headed, while 51.8':11> of households in small urban 
areas were male·headed and "'8.2'16 were female·headed. The median household size was 3 members (interquartile range (IQR} 

2.5) and the median number of minors 18 years of age and under in households was 1 (IQR 0·2) (Table 3.3.A). 

Children (defined as those aged 0·1 ... yean) comprised 32.8" (16.8" girls and 16.1" boys) of the de facto household population, 
while adults (defined as those aged 15·6'" years) constituted 63.2" (37.19f. women and 26.1" men). Adults 65 years of age and 

older constituted 3.99f. of the household population (2.1" women and 1.8'16 men) (Figure 3.3A; Table 3.3.C). 

Overall, the de facto population in small urban areas (popubtion :s50,000 individuals) was younger than that in large urban 

areas (population >50,000 individuals): 35.4'36 of tile population in small urban areas were children compared with 30.2" of 

the population in large urban areas. In large urban areas, the distribution by age differed considerably between sexes, with 

63.1'36 of female population aged 15· ... 9 years compare<.! to 54.0'36 of male population in this age group. In contrast, in small 

urban areas 57.4'36 of women were in the 15· ... 9 age group compared to 52.4'16 of men in that age group. 

In large urban areas, 30.2'16 of the population were between 0·14 years of age, compared to small urban areas where 35.4'16 of 

the population were in that age group (Figure 3.3.B; Table 3.3.B). 

-
Table 3.3.A Household composition 

Percent di.tribution of hou.ehold. by .ex of hud ofhO<l.ehold; medl.n (qu.rtil.l. qu.rtile 3)01. 03)) .iN ofhous.ehold .nd medi.n (01. 031 
number of minors underlS ye.n of .ge, by urban .re •• ire. EPHIA 2017.18 

He..:! of household 

Mol, 

Female 

Tot,1 

Ch.rIC!efi.tic 

s;u~ of hou..eholds 

Number of children under 18 yon of!9! 

Urban Are, Size 

S_" (150.000) ~rge (>50.000) 

Percent Num~ Percent ",-
". 2.612 41.7 2.189 

." 2.586 58.3 3.142 

100,0 5.198 1000 5,331 

Urban Are .. Size 

Smioll (s!,().OOO) ~rge (>50,000) 

Medlin 01.03 Med~n 01.03 

3 (2.5) 3 (2,5) 

(0.2) (0.21 

T~I 

PeKent ",,,,,", 

... 4.801 

S3.2 s.ns 
100.0 10,529 

TOUlI 

Medi,n 01.03 

3 (2.5) 

(0,2) 
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Table 3.3.8 Household population by IIge, sex , and residence 

P..,nAt distribution oft ... ho"s.ahoId pop"lIotiofl. by H )( . "ge •• nd urbln 'rfllire. EPHIA 2017-18 

SInIOM Ur~n Ar .. (I~.OOO) 

M.le FerNie 

AJ!' ... ,-
O. 139 

5-14 '" 
15-49 52.4 

'50 .. 
Total 100.0 -... ~ 

Fi9ure 3.3.A 
Distribution of the 
de fKto population by 
5exand age, EPHIA 
2017-2018 

N._ Pe<,,,,,1 Numt.., 

1.118 112 l039 

1,904 218 2,018 

4,011 5" 5,294 

705 96 85' 
7.138 100.0 9.204 

T=' Mo" 

Pe<Clt<11 N._ '"'~, N ..... 
124 2.157 13.1 93' 

23.0 3,922 21.6 l585 

55,1 9,305 5" 3,979 

95 1,558 '" '" 
100,0 16.942 100,0 7,324 

Percent (%1 

• FerTIIIle • Male 

urge U~n ArN (>~.OOO) 

FerNie Total 

... ,- N._ Pe<Clt<11 Numb« 

91 875 10.8 1.806 

17,8 1.715 19.4 3.300 

63.1 6,169 59.2 10.148 

10.0 1,068 106 1,897 

100.0 9.827 100.0 17.151 
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-
Table3.3.C Distribution of the de facto ho .... sehold population. by S-year age 9ro .... P. sell! 

"'1'(.,.. distribution oft .... de fKto houHhoId popu~ion . by'--yur 9 grouPI and M • • EPHLA 1017. 18 

Mo. F~. Total 

AJ!' P.n:ent Number Percent Numbotr Percent Number 

O' 59 2.049 " 1,914 116 3.%3 

5' " 1.720 5.3 1,810 10_3 3,530 

10-14 51 1.769 " 1.923 10_9 3,692 

15-19 50 1,712 8.0 2.675 13_0 4,387 

20-24 " 1.532 " 2.551 11,9 4,083 

25·29 .. 1.647 7.0 2.369 11,8 4.016 

30·34 33 1.106 " 1.364 73 2,470 

35-39 16 8" 3.7 1.265 63 2.139 

40-44 " 6" " 719 39 1,373 

45-49 " "5 " "0 3. '85 

SO·" " 385 " '" '.5 .... 
55·59 0.' 306 09 318 '.8 6" 

60" 08 '" '.0 360 " 607 

6>69 07 "' 0.' 305 " '" 
70-74 " 7S' 06 "' " 366 

7s.79 03 70' 03 70' 06 "' 
.80 O' '" " 73' 0.7 25' 

Toul "0 15.062 56.0 19,031 100,0 34.093 

............. -
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Figure 3.3.8 
'00 Hoysehold poPl'l,tion 

by age. Sf;!K.,nd 90 

residence, EPHIA '" 2017-2018 
70 

l 
i 

eo 
50 • ~ 
" 30 

20 

10 11.2% 139% 9.1% 13.1% 

0 
F"",. .... Fomolo 

SmallJfban Areas' 50, Large Urban Areas I 

-.~, .• ,-.~ 
Aaes (Years) 

~ Urb.. """" •• ... bMl ..... WIth popoA.:;on,. • SO 000 in<IivtduoI. 
'~ Utt..n ArN .... e ...bon ....... WIth popIIIotoons >50,000 irdvod..al. 

3.4 PREVALENCE OF HIV-AFFECTED HOUSEHOLDS 

The prevalence and composition of households impacted by H1V, which are households with one or more HIV-positive 

members, are described by the tables and figures bt-low. (Note: HIV-statU5 ofthe household members was determim·d by the 

H1V test performed in the survey.) 

-
Table 3.4.A Prevalence of HIV-affected households 

P .... cenug. of hol' .. hoIds with It lent one HIV_posit;...., household rmomber. by l'ro.n ........ , EPHIA 2017-18 

SrM" ('SO.OOO) 

urge (·SO.OOO) 

To<.ol 

Percent 

" 5.5 

5' 

4,848 

4.954 

9.802 



SURVEY HOUSEHOLD CHARACTERISTICS J 43 

Table 3.4.9 HIV-affected households by number of HIV-positive members 

Among household. with . t le • • t ..... HIV_positr.. household member. percent dlw ibution of household. by number of 
HIV-positr.. houleftold members. by urNn . re. oi.e. EPHIA 2011·18 

_ Urblln .t-!e. Su!.. 

Smill j'5O.0QQL lIrS! (-5O.oo0l 

Numb.< of HIV·pos,tn. household members Pertent Number Percent Number 

87.0 '" 817 2" 

2 10,5 2B 16.9 50 

3 25 , 
" • 

• 00 0 00 0 , 00 0 00 0 ., 00 0 0.0 0 

Totll 100.0 230 100,0 303 

Table 3.4.C Prevalence of households with an HIV-positive head of household 

Se.; of head of household 

"". FerNie 

Totll 

Percent 

23 

58 

" 

Percent 

84.2 

13.9 

" 
00 

0.0 

0.0 

100.0 

Number 

3.961 

5.001 

8.962 

Total 

Numb..-.. , 
78 

" 0 

0 

0 

533 
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Figure 3.4.A 
Prevalonce of HIV­
affected households 
by residence. EPHIA 
2017-2018 

Figure 3.4.8 
HIV-affected 
households by 
number of HIV­

positive members 
and residence. EPHIA 
2017-2018 

R'-"" 

'Urge Urw.-~ ..... ",w.- _. ",th POOIII..t>on •• 50,000 ~,..,d\JJI. 

"Sm~ft lkw.- "'tn ",t ",w.- ",.n with popui"IOIlI • 50,000 Indovtduol. 

-1 HN~t.luMhoIdm.rrt.r .2 HN~houMhokIlTl8II'IbIn . 3+ HN~~1NI'I'tlet: 

'Lorge Urban Ar .... "'. un:..n ...... ..,tt> popuIat,or" '50.000 ,nd,Yid ...... 

'Sm.11 Urb.n Art" ." ... ,b", ",u. with popul.t"", •• 50,000 ondMduoi. 



SURVEY HOUSEHOLD CHARACTERISTICS 145 

Figure 3.4.C 
Prevaleru::e of 
households with an 
HIV-positive head 
of household by se~. 
EPHIA 2017-2018 
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4.2 BACKGROUND 

The EPHIA survey aSiessed key indicators and outcomes for children, adolescents, and adults. To provide context for these 

outcomes, this chapter summarizes the basic demographiC and socioeconomic characteristics of survey respondents. In this 

report, most key indic3tors a«' stratified according to these characteristics. 

4.3 DEMOGRAPHIC CHARACTERISTICS OFTHE ADULT POPULATION 

The majority of the adult respondents were married (46.5'11:0) or living with a partner (S.3'11:o); 42.3'11:0 of the men and 29.5'11:0 of 

the women had never been married. In terms of schooling. 35.0'11:0 of the adults had completed only primary education. while 

28.8" had completed secondary education and only 24.3% had more than secondary education. Overall, 17.4 96 of the adult 

respondents were older adolescents and 90.l'1l:owere aged 15·49 years, while only 9.9" were older adults aged 50-64 years. 

Table 4 .3.A Demographic characteristics of the adult population 

Percotnt distribution of the . dult population .gee! 15·64 ye.rs. by se • • nd select.d d.onog"phk d>.rac:Wri$lio;l, EPHIA 2017.18 

,...,. F.male Toul 

Ch,'Kterinoc Pen:ent Number Pen:filt Number "".M Number 

Urbon .,eo .I~ 

Sm.n «50.000) 51.7 4.093 ". 5.601 492 9,694 

u'ge (~50,OOO) '83 3,919 532 6.551 SO., 10.416 

' .. '" 
Tig''Y 62 '" 83 935 72 1.402 

Af,r " 3SS 13 '" " 852 

Amhll" 19,3 1.334 ". 1.946 188 3,260 

Orom,. 33,6 1,611 33.5 2.837 33,S 4,108 

$om,l, " 367 '3 590 '.3 95' 

Benishangul GumUl " 355 " ". '.3 823 

SNNPR 18.1 1,289 '" 1.506 16.1 2.795 

G,mbell, 07 3" OS "3 0.6 ." 
H.",; 06 286 07 .. , 07 '" 
Add,.Ab.b. 166 l030 '" 1,946 180 2.978 

0".0 .... " m " "" " ." 
Mlrlul . lltu. 

Neverm",oed 42,3 3.552 295 3.9n 35,9 '.529 

"""r<oed 472 3.585 ". 5.311 ".5 8,896 

liv'ngl~r 5.7 "6 " S79 53 995 

DMJI'I:ed or ~"Ied " 356 '" 1,473 '.6 0.'" w_ 
06 57 " 737 38 '" 
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Table 4.3.A Demographic characteristics of the adult population (continued) 

~ent d'ltribtltion OhM ,dult population ,g.ed 1S-6<I yNrs. by~. and ~le<;ted demog .. phic: cnara-cteristic:l. EPHIA 2017-18 

Moo FelNle Total 

Charllct .... i'tic Percent Number Percent Numb.< Percent Number 

Eduution 

No educ~t,on " "0 18.2 1.068 11.9 2.538 

Primlry 33,0 2.634 370 4.464 35,0 7.Q98 

Secondary 31.3 2,536 26,3 3,247 28.8 5.783 

More than secor>dary 30.0 2,349 18,5 2,333 24,3 4.682 

Wealth quintil. 

Lowon 17,1 1.460 16,0 2.057 16.5 3.517 

"",,'" 191 1.567 164 2.059 11.7 3.626 

Middl. 20,3 1.648 '" 2.358 197 4.006 

FCIt<rth 21.7 1.698 '" 2.653 21.9 4.351 

Higllest 21.9 1.639 26.5 3.030 2.U '.669 
Religion 

Ethiopian Orthodox 516 4.435 60.' un 59,2 1\,406 

M",hm 19,5 urn 19,8 2.915 197 4.749 

R~n CAtholic (04) 31 " 52 0.' " 
Prot ~t'nt "., l'" 18,5 2.150 20.0 3.m 

0<1 .. U " 0' 63 DB l" 

Ethnic:ity 

Oromo 31.9 2.093 31,5 3.236 31.7 5.329 

Amhir, 3., 2.776 361 4,433 351 7,209 

Tigrv 7.9 63' 101 1.171 90 1.812 

Afar; " n. 0.' l6B 0.' 182 

Somlli 11 30' U '19 '.2 B3' 

Weta,ta 32 ". 25 306 " '" 
Other 21.3 1.798 18,0 2.290 196 4.088 

Employment ,!,tUI (lUI 12 month.) 

Employed' 587 4.523 3" A.1S5 47.5 8,678 

Notvmp~ .011.3 3,481 63.6 7.984 52,5 11.465 
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Table 4.3.A Demographic characteristic.s of the adult population (continued) 

Perc ... t distributiofl oft .... dult populltion .ged 1S-64 ye.rs. by sex .nd selected demographle ch.racteri.lles, EPHIA 2017.18 

M •• Female T~I 

OuorJoCteristl(: P9rcent Number P9rc.nt Number P9rcent Number 

Ag. 

15-19 17.3 1.543 175 2.555 174 4.098 

20-24 17,4 1.367 IT, 2,0449 IT, 3.816 

25-29 16< 1.459 17,0 2.284 16,7 3.743 

30·" 13.9 '63 13. 1.316 13. 2_279 

35·39 11.4 ,." 11.0 1.223 112 2.016 

40-044 80 592 75 707 7T 1.299 

.45·49 60 <2, 58 <9, " 925 

so 5< " ,.. ., '68 ., 6" 
55·59 32 286 33 305 33 591 

60-64 2.3 232 26 355 " 587 

TO\II115·24 ,.7 2.910 ,., 5.00< ,.. 7.914 

Tou115-49 90,3 7.146 89,9 11.030 90,1 18,176 

TouISO·64 97 .66 10,1 1.128 99 1.994 

TOUI15-64 1000 8.012 100,0 12,158 100,0 20.170 

NO(e Ed"",,(>On "'1"lI"'"' ..... to I .... ~I lew! of -.1 .. «11"", .. ....o.d_ "'"-t ..... 0.- r>Ot lko ....... 1 _ •• omplo.«I 
1 ~_to"'" _,_.tVo..)QJ' _""1' __ "'~ .... U.......w..Iot ..+»<hvou.oc...-.da_lIo<lCHho.-good. a.~?· ......... "",. 
T ..... um of ~ '""""" ..... lot. ~"<I •• ~""._ ~ boo .... tho~ "'" total to"""" .~. bK ..... of .... ""'iI ,"_10. to "'" do'~.''''''_ ...... 
) E,I,"""" bolOd .... _"'_ of zs.'9 .,.;r.dud«I '" "" .... "'"""" _ .hou!d bo in ... p<etod ""th •• ut"", 

4.4 DEMOGRAPHIC CHARACTERISTICS OFTHE PEDIATRIC POPULATION 
Survey participants below 10 years of age accounted for 64.3% of all children. More than half of the children resided in small 

urban areas (54.2%), and the distribution across the five wealth quintiles ranged from 17.5'11> in the lowest wealth quintile to 

22.3'11> in the founh wealth quintile (Table 4.4.A). 
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Table4.4.A Demographic characteristics of the pediatric population 

Percent distribution of the children .ged 0-'" ye''', by sex and Mlected demographic ch'rleteri,t;c" EPHIA 2017-18 

"'" FerNie To~1 

ChariKterinlC P.rtent N' .... P.rcent Number Percent Number 

Ago 

0·17 month, 10.4 '" 82 260 ,., "" 18-59 months 20' '" "' ,n "' 1.326 

5-9 )'1NI" 336 '" 33,8 890 337 1.732 

10-'4 yelrl ". '02 '" '21 35,7 1,724 

Urb.n .re. size 

Sm.1I (5SO,000) 54.3 1,411 54.1 1.489 "2 2.900 

Largt (·SO.OOO) 457 1,226 459 ',260 45.8 2,486 

Region 

T'gray .. 202 B3 2" .. '" Afar " m " '" " '" 
Am"'" 15.7 '" 158 380 157 m 
Drom" 35,9 62' 36' 67' 361 1,306 

Somo" " '" " ", " '" 
geni.Nr>gul Gumuz " '" " m " "' 5NNPR 19.5 ." '9.8 '" 19.7 885 

G.mbell, 07 '" 07 '" 07 263 

Har., 0.' "0 05 B3 06 '" 
Add,s Ababa '3.0 2" 12.9 286 13.0 ,., 
Dire o.w. 

" ", 09 " u "5 
We.1th quint~e 

lowell 17,2 5" 17.7 "2 17,5 1.053 

S«~d 17.9 '" 18.3 '" 18.1 1,017 

"""" 20' '" "' 57' "' 1.117 

Fourth 22.8 572 "' 575 223 1.147 

Highest 211 '" 20.9 535 21.0 '.QS2 

Total 0·" 31.0 '" 30.' '" 30' 1.930 

TOIII0·'4 100.0 2.637 100.0 2.749 100.0 5.386 

Weightod~'" 
Tho ,.,",of tt.o ...npIo ..- ",... _ do .. .fIc._"""Y to.lH. tI\on tt.. ""tal ...npIo~ .. becft .. of _____ to , .... '10.""""' .... __ 
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5.2 BACKGROUND 

HIV incidence is the measure of new HIV infections in a population over time, providing critical infonnation on the status 

of the H[V epidemic. Changes in H[V incidence can be used for effective targeted H[V prevention planning in groups that are 

most vulnerable to infection and to measure impact of H[V prevention programs. HIV incidence is optimal for measuring acute 

changes in an HJV epidemic, including changes in HIV transmission, as opposed to HJV prevalence, which is a measure of the 

relative burden of disease in a population. This chapter presents annual estimates of HIV incidence in 2017·2018 among adults 

in urban areas at the national level. For the purposes ormis analysis, HJV incidence is expressed as the cumulative incidence or 

risk of new infections in a 12-month period, which is a close approximation to the instantaneous incidence rate. It is important 

to note that the EPHIA primary objective was to estimate prevalence ofVLS, to which the sample size was powered. Therefore, 

the estimate for incidence rates should be interpreted with caution. 

1\vo laboratory-based incidence testing algorithms (HIV.I LAg avidity plus VL and HIV-I LAg avidity plus VL and ARV 

detection) were used to distinguish recent from long.term infection. Incidence estimates were obtained using the formula 

recommended by the WHO Incidence Working Group and Consortium for Evaluation and Performance of Incidence Assays, 

and with assay perfonnance characteristics of an MDRI .. 130 days (95% CI: 118, 142), with T = 1.0 year and residual PFR = 0.00. 
Survey weights are utilized for aU estimates. All HIV-positive participants 18 months and older were tested for recent infection 

using HIV-I LAg avidity assay. 

[ndd~IILI.' ~stimation is based on recent/long-term (LT) classification using algorithms with LAg avidity.'':') The first testing 
algorithm (i.e., HIV-I LAg avidity plus vL) uses VL testing to exclude specimens with low VL and limit misclassification of 

persons as recent infections who are elite controllers or on effective ART. The second algorithm (Le., HIV-I LAg avidity plus VL 

and ARV detection) uses ARV detection to exclude specimens with high VL and limit mi5clas5ification as recent infection' of 
persons who are on ART but have drug resistance or poor treatment adherence. (Note: In EPHIA, one case was reclassified as 

recent because the participant reported having an initial positive HIV test and ART initiation within three months of the survey 

interview.) 

5.3 HIV INCIDENCE AMONG ADU LTS 

H/V incidence es timates using LAg avidity and H/V viral load 

Using the LAg avidity assay and VL algorithm, estimated HIV incidence was 0.06% (95% CJ: 0.00-0.12) among adultS (those 

aged 15·64 years). This corresponds to approximately 7,000 new cases of HIV annually in 2017-2018 among adults living in 
urban Ethiopia. Incidence estimates are based on a small number of recent infections. EPHIA was not powered to estimate 

incidence in urban areas at the national level; therefore, these estimates should be interpreted with caution (Table S.3.A). 

H/V incidence .stimates using LAg avidity, HIV viral/oad, and ARV detection 

Using the L4.g avidity, VL, and ARV detection algorithm, estimated incidence was 0.0596 (95% C[: 0.00-0.10) among adults 

(Table 5.3.8). This corresponds to approximately 6,000 new cases of HIV annually in 2017·2018 among adults living in urban 

Ethiopia (Table 5.3.C). Jncidence estimates are based on a small number of recent infections. EPHIA was not powered to 

estimate HJV incidence in urban areas at the nationalleve!; therefore, these estimates should be interpreted with caution. 
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Table S.3.A Annual HIV incidence using the limiting antigen (LAg) avidity plus viral load algorithm 

Annu.llncldene. of HIV.mong Mlults .ged 15_49 and 15-6.4 ye ... , by H •• nd age. using LAg,Vl.lgorithm. EPHIA 2017-18 

A9' 

15·24 

25-34 

35 49 

15·49 

50·64 

15-64 

MoI'~ __ _ 

~rcenl"ge 95% CI 
annual incOdenc1t_' ______ _ 

'~"",,'oGlobol""DS Mon'''''-.g lrod"",,,,, 3 1 HIY_. --

~rcenl"ge 
annu.1 intide-nce' 95%CI 

Total 

~'o:entage 
.nnual incOdence' 

0.05 

0,05 

0,06 

0.05 

012 

0.06 

95%CI 

0.00-0.1) 

0 ,00-0,15 

0.00-0.19 

0.00-0.11 

0.00-0,39 

000-0.12 

-''''_ ... , _I.' _ .. 1>0 ......... ~ ...... n""""" '" 'K<eM "''«1_ .... " .. ouno.y-."'" _orI '0 o'w ...... _·d~ ,,,,ode<>c. '" £Ih,op .... ...bon unI"". 
,.., .... , mot" ... """- p' • ....,,"" 
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Table S.3.B Annual HIV incidence using the limiting antigen (LAg) avidity plus virllllOild (Vl ) plus antiretroviral 
(ARV) detection algorithm 

Annu.l lncidence of HIV.mong pe<'sons ag1Kl15-49 and 15-6.4 ye.ors, by se".nd age. using lhe LAg.VloARV . Igorithm, EPHIA 2011-18 

A9' 

15· 24 

25·34 

35· 49 

15·49 

50·64 

15-64 

"", 
~'cenlage 

.nnual incidence' 95%CI 

'!Wo, .. '0 GIoboI AIDS MoM~ 1 __ "" 3 I HIV ~ _ ... . 

~'tentage 
annu.1 incidence' 

95%CI 

Total 

~'t.ntage 
annu.1 incKience' 95%CI 

0.01 0.00-0.06 

0.05 0.00-0.15 

0.06 0.00-0 ,19 

0 ,04 0 ,00-0 ,09 

0.12 0.00-0.39 

0.05'---___ OO~OOO-OOC"'___ 

'1",_ ... , ,.,. ... __ bolO'd ..... -v "."'~"....- 01 '0< .... .,r.c._ .... ,+,. ........., .... , no! _0<1 In ... ' ...... _·~ed .... _. '" E,I"cpo'. urbon <..,u", 
,_ .. ,,,,,., ...... """- p'ItW'Itod 

One k>n\I-!O<"' ..... K~ to tho l"'9 ' Yl' 1oRV .Igoo-,tt.-r._ • ...:Io .. ofood to ,....,. o..c- u.. .. ~ ... 1...:1 '" tho ont..-.. tho, ,.,., ,lNtO'd tru"""'" ",thon the 

... ..,'.n!t<-t"""""' .. ,""""" 
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Ta ble 5.3.C People living with HIVand number of new HIV infections per year incorporating antiretroviral 
(ARVl detection into the recent infection algorithm 

People living with HIV . nd number of new HIV inf.-ction. p<lry..r, .mong . dults .ged 15-49 .nd 15-6-4 yea .. , by . ge. using tM limiting antigen 
(lAg) avidity plu.vi~llo.d (VL) plul.ntiretrovir.1 detection algorithm. EPHIA 2017-2018 

A,. Poop'-livlng wIth HIV 95%CI 
Numberof.-

95%0 
infections per yv~r 

0-14 18,593 7.535 . 29.651 NA NA 

15·24 32.236 21.510 42.962 "2 0-2.685 

,,3< 100.093 79.169 121.017 1.977 0·5.807 

35·49 196.113 16-4.648 221,519 1.801 0·5.711 

15·49 328,442 281.014 375.871 4.430 0-10.097 

SO .. 55.569 42,908 . 68.230 1.493 0-4.758 

15-6-4 384.011 331.824 436.199 5,924 0·12.486 

~fig<>r •• 
0.. ~,.", co .. ""c",,<Iong to tho L.o.g,*vt.*ArN.,m... ..... ..dK..Md to ,"""'" bet" ... tho ,~ oodocottd .. tho ... _ ,"' ...... 1 ... ' .... tH • .......-.: ",ltwItho -- ........ -~- .. -

5.4 GAPS AND UNMET NEEDS 

Based upon the ARV-adjusted incidence. approximately 6,000 new HIV infections occurred annually in urban Ethiopia 

at the time of the survey. The da ta suggest that there is still a deficit in the effective implementation of strategies to stOP 

t ransmission and prevent the occurrence of new HIV infections. 
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6.2 BACKGROUND 

This chapter presents representative estimates of prevalence of HI V infection among adults at the national and regional levels 

by selected demogr.lphic charaCteristics in urban areas of Ethiopia. It also presents estimates of the number of adults living 

with HIV in urban Ethiopia. 

H1V testing was conducted in each household using a serological rapid diagnostic testing algorithm based on Ethiopia's 

national guidelines, with laboratory confirmation of seropositive samples using a supplemenul assay. 

Appendix A describes Ihe EPHJA sampling design. 
Appendu B desailm Ihe EPHIA HIV uSling mtlhodology. 
Apptndu C describfs lht EPHIA sampling tmlt1". 

6.3 ADULT HIV PREVALENCE BY AGE AND SEX 

Overall, HIV prevalence among adults was 3.0%: 1.9% in men, and 4.1% in women (Table 6.3.A). This corresponds to 

approximately 384,000 adults living with HIV in the urban areas of the country (Table 5.3.C) 

In adults, HIV prevalence ranged from 0.6% in those aged 20-24 years to 7.0% in those aged 40-44 years. The peak H1V 

prevalence in females was 9.1%, observed in ages 35-39 years, and the peak H1V prevalence in males was 5.7%, observed in 

ages 40-44 years. Prevalence among women aged 15-24 years was 0.8%, compared to 2.896 among women aged 25-29 years. 

Prevalence among older adults aged 50-64 years was 4.496 (4.7'11> for women and 4.2% for men) (Table 6.3.A). 

HIV prevalence in women was more than twice (4.1%) that of men (1.9%). Differences in prevalence between men and women 

were statistically significant in the 5-yur age brackets ofl5-29 years, 30-34 yurs, and 35-39 years (with non-overlapping 

95% CIS). Among adults aged 15-49 years, HIV prevalence was higher among women (4.0%) than among men (1.7'11», and HIV 

prevalence among those aged 25-29 years was more than three times higher in women (2.8%) compared to men (0.8%) (Table 

6.3.A, Figure 6.3.A). 
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Table6.3.A HIV prevalence by age and sex 

Pre ... lence of HIV .mong peuons .ged 0-64 .,. .... by.e •• nd . ge . EPHIA 2011-18 

Mile Fem.1e Total 

... Percent~ Numb« Percenl~ Number Percent.ge Numb« 
HIVpoSl\nfe HlV po~,tNCI HIVpo~lt .... 

0·11 months 00 263 00 "2 0.0 <SS 

18·59 months 03 S66 0.0 "0 " 1.136 

S·9 02 737 02 '" 02 1.529 

10·14 OS 2" " 669 06 1.609 

TOUIO·4 02 82' 00 2" " 1.591 

TouIO·l.4 03 2."" 03 2.423 03 4.129 

15·19 10 1.473 02 2,451 09 3.924 

20·24 0.3 1.286 0.' 2.337 06 3.623 

25 ·29 08 1.340 28 2.169 " 3.509 

30·" 09 903 " 1.252 3S 2.155 

35·39 " '" " 1.162 51 >.90S 

40·44 S.2 S53 .. 62S 20 1.228 

4$·49 ,. "3 20 '" " '" 
SO·" 52 328 OS ~ 58 m 
$5·59 3S m 28 293 32 56S 

60·" " 223 " 3SO 36 S23 

TOI, ll$-24 0.' 2.759 08 4.788 02 7,547 

To~1 15·49 " 6.114 " 10.512 " 17.226 

TouISO-64 " 823 " 1.087 " 1.910 

ToullS·64 20 7.537 " 11.599 30 19.136 

w..gMtd~. 
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Figure 6.3.A 
HIV prevalence 
by iIIge and 5e~, 
EPHIA 2017·2018 

I 
Ages (years) 

Female • Male 

6.4 ADULT HIV PREVALENCE BY OTHER DEMOGRAPHIC CHARACTERISTICS 

HIV prevalence was higher among adultS with no education or primary education (5.2.'11>, 4.2.'11>, respectively) compared to 

those with secondary (2..4'11» or more than secondary school education (1.0%). HIV prevalence in women with no education or 

primary education was higher (6.2.'11>, 5.1':16, respectively) than those with secondary or more than secondary education (3.2.':16, 

1.1'11>, respectively). HIV prevalence in men did not differ by education status (Table 6.4.A). 

HIV prevalence was highest among widowed adultS (14.7%) and lowest among those who had never married (1.0'11», a group 

dominated by younger segmentS ohhe population. Among married women and women living with a partner, HIV prevalence 

was 3. 1'11> and 3.4':16, respectively. In comparison. HIV prevalence was twice as high among women who were divorced or 

separated (8.6'11» and almost five times as high (15.1'16) among women who were widowed. 

HIV prevalence among women of childbearing age (ages 15·49 years) who were pregnant at the time of the survey was 
estimated to be 2..2.'11>, compared to 4.2.'11> among women of childbearing age who were not pregnant (Table 6.4.8). , 

I 
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Table 6..4.A HIV prevalence by demographic characteristics: Ages 15-64 years 

PrltYalenu of HI V among person$ aged 15-64 1"r,- by ",x and s.el«ted demographk characteristics. EPHIA 2011-18 

Mol. Fe ...... 1e Total 

Chara(teristl( 
Percentage 

Number 
Percentage 

Numbotr 
Per<:ent;>ge 

Number HlVposlt .... HIVposlt .... HIV posItive 

Urb,in .r" $1 .. 

Small (150,000) I., 3.884 3B 5.361 2.' 9.245 

~'ge (>SO.OOO) 2.0 3.653 " 6.238 32 9.891 

Region 

Tigrrt 0.7 <5, " '" " 1.369 

Afar 36 '" " '"~ " '" Amhara 29 1,214 " 1.185 " 2,999 

Orom .. ., l.n5 " 2,135 3D 4.510 

SO ...... h 0.' '56 10 570 OS 926 

6enlshangul Gumt.ll " '" 32 ." " 79' 

SNNPR " 1.218 26 1.441 " 2.065 

Go ..... " 'M SO .. , 57 788 

HOt." " '" " '" " ,,7 

AddlsAbab,i 20 93' 39 1.841 3.1 2.180 

Orr. D.wl 13 263 '.7 520 " 783 

~rital ltatul 

NItVel' .... "'ed OS 3.315 " U88 10 1.103 

MImed 2. 3.401 " 5.081 28 8.482 

Living togethtr 30 '" ,. 
'" 32 936 

Diveretd or sep.flted , .• 329 B6 1,394 77 1.723 

WIdowed 10,0 " 15,1 717 ." m 
Education 

No edue.tron " ... 6.2 1.959 " 2.400 

Primary 32 2.508 " 4,295 " 6.803 

Stcondary 17 2,392 32 3.096 " 5,488 

Mote th.n secondary 09 2.113 " 2.203 10 4.316 

Wealth quin\i!e ...... 17 1.383 " 1.945 , .. 3.328 

5«~d I., \.465 " I.'" " 3.429 M_ 
25 '.555 '6 2.2.15 3.' 3.810 

FOI.Irth 2' 1.611 " 2.538 32 4,\49 

"-, I., '.523 29 2.891 2' 4,420 

t 
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Table 6.4.B HIV prevalence by demographic characteristics: Ages 15·49 years 

Prev~lence of HIV ~m<>r>g ~nons aged 150-49 yens., by se •• nd ~Kted demog"phlc ch.ora<;t"ristll;s, EPHIA 2017.18 

Mo' Fem&1e T~I 

ChiorKteristic 
PefCent~ Numb.r -~ ... Numlwr Pwrtent~ Numlwr 
HIV positive HIVpoSltive HIVpoSlIN'e 

Urban nea Ii •• 

SmiO~ (~50,OOO) " 3A88 38 4,872 27 8,360 

L.rge (>50,000) " 3,226 " 5.'" 30 8,866 

R"9 lon 

Tigr.y 0.' 38' " .IS " 1.2Q7 

AI .. 31 306 " .~ 38 "" 
Amh.or~ 26 1.094 " 1.620 " 2.714 

Oromiio " 1,551 39 ""55 " ' .006 
Somol, 00 3" 0.7 512 " 815 

Benishangul Gumu! 
" 

m 3.3 "7 26 760 

SNNPR 09 1,127 2.5 1,367 I., 2A94 

Gilmoo'" " 3" 80 "3 5' "7 

H.ra" I.. 130 77 387 " '" Add,s Ababa " ." 38 1,631 " 2,445 

Dire Oawa 26 223 5.' '" .. '" 
M~riul.Utus 

N_m ... ied 07 3,287 " 3,740 0.' 7,027 

Mo.,"" 2.3 2,n3 32 4,659 2. 1.432 

uy'ng together 2.' m 3S S02 31 829 

Divorted or sepII"led " ill 90 1.171 ., 1428 

Widowed (8.2) 29 21.1 366 '" 395 

Education 

No education " 337 7.0 1.-487 56 1.824 

PrImary 31 2,151 " 3.860 " 6.011 

Secondary " 2.22' 3.0 2,983 22 5.204 

More than W!Condary 0.7 1.985 
" 

2.1-45 08 -4.130 

We,1t/I quint~ ..... , " 1,266 " 1.744 3' 3.010 

50<'00 " '''' .. 1.813 30 3.157 

Moddle 22 lA13 " 2.085 3' 3,498 

Fourth '.7 1406 " 2,293 30 3,701 

Highest U 1,283 2.' 2.577 2' 3,660 
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Table 6 .4 .B HIV prevtllence by demographic characteristics: Ages 15· 49 years (continued) 

PrltYalenu o f HIli .mong ~1'$OfI' .gee! 15-'9 '(Nfl. by ..ex and lelertee! d"'""'9 ra phk c"-ra<;t ... iot ics. EPHIA 2017-18 

Mo" Fefnlle Tot.1 

Ch.ractemtic 
Per<:entioge Numoo 

Percentioge Number 
Percentioge Numb« 

HIV posltiv9 HIVpoSItlYe HIVposlt ..... 

Religion 

Ethiopian Orthodox " 3.622 " 5.909 37 9.531 

Muslim 
.., 1.567 2.0 2.543 " 4.110 

Roman Cathol>c (00) 29 (1.2) " 06 " 
Protestant " 1.420 " 1.957 1., 3.377 

Other 00 69 3.2 53 1.0 122 

Ethnicity 

Dromo 1.' ..,>< 37 2.813 26 4 ,567 

Am"-r. 26 2.263 " 3.103 " ,.-
'.gre 0' 51' " 1.022 2.9 1.537 

M.ri 31 " " 152 " 250 

Somo" 00 25' 03 '" 02 "' 
~,t. 0.5 230 37 28' " 

51' 

0<"" 13 1.579 20 2.066 16 3.'" 

Em~1 OUtu. (" $1 12 montho) 

Employed 1.' 3.730 51 3.674 31 7.404 

Not ..-nployed 1., 2.976 " 6.823 26 9"" 

Preg ... ncy .Utuo 

Currently Pl'e9n.nt NA NA 22 '09 NA NA 

Not currently pregn.nt NA NA " 9.781 NA NA 

Circum<;ioion oUIus 

CifCUm<;ised 1.' 6.402 NA NA NA NA 

MediCiI circumcisIOn 13 1,447 NA NA NA NA I Non.med""l circumcision 1.9 4 ,726 NA NA NA NA 

Unknown whether mecii,,1 or non-m.clic.1 16 229 NA NA NA NA I 
UncircumcIsed 11 300 NA NA NA NA 

Unkoown 12 NA NA NA NA 

Total 15·49 
.., 6.714 " 10.512 29 17.226 --The ...... oI ............... b • .,.....do • .h_f'/Wybot ..... tt..... .... toUI .......... ~oI ..... ""'lI_IO(fto ...... -....tN 

'Em<noI .. bawd Oft • ....., ...... '*-"' .... (In.o "'"'" zsl""" -. ~ w;(h .... -"" 

() £" ........ bawd Oft • ............- 01 ZS-~ ... o.o..cItd "" ~ ..... "-*I bot..-pteted w;(h uut>Oft 

j 
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6.5 ADULT HIV PREVALENCE BY REGION 

The burden of HJV infection varied across regions in urban Ethiopia. H1V prevalence among adults ranged from 0.8% in Somali 

to S.7'N. in Gambella (Figures 6.S.A and 6.S.B, Table 6.4.A). 

I 
:::r:: --

I 
-

Figure 6.4.A 
HIV prevalence by 
mar;tal status: Ages 
15·64 years. EPHIA 

2017-2016 
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Figure 6.S.A 
H IV prevalence 
among adults ,ged 
15-64 ve,rs, by region. 
EPHIA2017·2018 

-
Figure 6.5.B 
HIV prevalenc:e 

among adults aged 
15-64 years. by region, 

EPHIA 2017-2018 

Prevalence ('!o) 

5.7 

0.8 
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7.2 BACKGROUND 

H[V testing is necessary for awareness of HIV status and is a critical component of HIV epidemiccontro! targets. Awareness 

of HI v-positive Status is the fi rst step to {'ngagement with HIV care and treatment services, accessing ART, as we I! as ao::ess to 

screening services for other co-morbidities. Hrv testing is also the entry to prevention counseling for both HIV-positive and 

HIV-negative individuals to reduce risk of H[V transmission or acquisition. 

Data presented in this section pertain to men and women, who reponed ever receiving an HIV test and receiving the test 

results. Results on HIV testing in the 12 months preceding the survey and receiving the test results are also presented to 

understand frequent or recent testing. 

7.3 SElF-REPORTED HIVTESTING AMONG ADULTS 

overall, 69.8':16 of adults reported that they had ever tested for HIV and received their resultS, while 23.4':16 indicated that they 

had tested in the [2 months preceding the survey and re<eived their results. About 66.5'J6 of men and 73.0'J6 of women reported 

having ever tested for HIV and receiving their test resultS. The proportion of women who tested for HIV in the year preceding 

the survey was higher (26.7'J6) than men (20.0'16) (Tables 7.3.A, 7.3.8, and 7.3.C). 

while approximately twa-thirds or over of men in most age groups reported ever testing for HIV and receiving their results, 
only 28.9% of oldo:-r ado[~("f'nt hn~ (those aged 15-19 years) repont:d ~el testing for IIIV and having received their results (as 

opposed to 62.9':16 of young men aged 20-24 years). Among the male population, the percentage testing for HIV and receiving 

results in the year before the survey ranged from 9.696 among older adolescent boys to 28.9% among men aged 25-29 years 

(Table 7.3.A, Figure 7.3.A). 

Nearly three· quarters (73.0'16) of women reported ever testing and receiving their results, while only 26.7'J6 indicated that they 

had tested and received results in the 12 months pre<eding the survey. Among the female population, 36.0'16 of older adolescent 

girls had ever been tested for HIV and received results, compared to 77.6'16 among women aged 20-24 years. Among older 

women aged 45-64 years, the proportion ever tested ranged from 50.4'16 among ages 60-64 years to 70.6'16 among ages 45-49 
years. The percentage of the female population, testing for HIV and re<eiving results in the year pre<eding the survey ranged 

from 14.9% among older adolescent girls to 37.1'.16 among women aged 25-29 years (Tables 7.3.B, Figure 7.3.A). 

There were variations in ever testing and re<ent HIV testing by education status. Among adults, 65.7':16 of those with no 
education have ever tested for HIV and received their results and 19.9'.16 tested in the year preceding the survey, while 79.1'16 of 

those with more than secondary education reponed ever testing and 28.6'16 reported testing in the year preceding the survey. 

Among men with more than secondary education, n.5'16 reported having ever tested fo r HIV and re<eiving their results, 

compared to 62.4'16 of men with no education. Women with more than secondary education had the highest percentage of 

having ever been tested for HIV, and testing for HIV in the year pre<eding the survey, (81.6'.16 and 33.1'.16, respectively; Tables 

7.3.A, 7.3.B and 7.3.C). 

Among men, about three-quarters of those who wo:-re married, cohabitating. or divorced or separated (7S.7'J6, 74.S'16 and 78.5'16, 

respe<tively) reponed ever testing for HIV. Percentages of testing were even higher among women: 86.4'16 of married, SI.5'16 of 

cohabitating women, and 80.0% of divorced or separated women reported ever testing for H[V. Among both men and women, 

less than half of those who were never married had ever been tested (50.6'16 and 48.1'16, respectively; Tables 7.3.A and 7.3.B). 

j 
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The proportion of adults who reported ever testing for HIV and receiving the resu:ts ranged from 31.4% in the Somali region 

to 66.0% in SNNPR to 81.1% in Harari. The proportion tested in the 12 months preceding the survey ranged from 11.2% in the 
Somali region to 20.2% in SNNPR to 32.5% in Harari and 32.8% in Afar. This pattem was observed both among women and men 

across all regions. 

The proportion of adults living in large urban areas who had ever tested and received their results (72.6%) was slightly higher 

than the proportion among adults living in smaller urban areas (66.8%). Similarl)·, 25.6% of adults in large urban areas had 

tested within the 12 months preceding the survey compared to 21.0% in the small urban areas (Table 7.3.C). 

Among adults who tested positive in EPHIA, 90.6% reported ever testing for HIV and receiving their results (84.8% among men 

and 93.2% among women). Among those testing negative in EPHIA, 66.0% of men and 72.0% of women reported ever testing 
for HIV. Among those who were not tested in EPHIA, 71.0% reported having ever tested for HIV and receiving their results 

(68.8% among men and 73.8% among women) (Tables 7.3.A, 7.3.B and 7.3.C). 

-
Table 7.3.A Self-reported HIV testing: Men 

Percentage of men aged 15-64)'N" who ever received HIVtesting .nd re.:ei~d their test ... ,ults, .nd percentage who re.:eived HIV testi ng and 
rKei~d their test ... sults in the 12 month. before the .u,,"ey, by .... ult of PHIA 'u""ev HIVte,t and selected demogrlphic ch.r"teristics, EPHIA 
2011-18 

Percentage who ever re.:eived 
Percentage .... ho received HIV 

Characteristic 
HIV testing and re.:eived results 

testing in the 12 months before Number 
the surV!)' ~nd received result,' 

Re.ult ofPHIA su""ey HIVtest 

HIV positive 84.8 11.7 '52 
HIV negative 66.0 ·9.5 7.246 

Not tested 68.8 V.6 '" 
U(~n Ire. sire 

Small ('SO,OOO) 63.6 ·7.4 4.019 

large (>50.000) 69.7 22.7 3.846 

Region 

Tigray n., ,42 '" 
Afar 76.2 .94 339 

Amhara 69.8 ".8 1.314 

Oromia 624 ~.6 1.834 

Somali 304 .2 '52 
Benishangul Gumul 69.7 as 3S3 

SNNPR 63.5 V6 1,280 

Gambella n., .4.3 37' 
Harari 819 .9.5 280 

Addis Ababa 73.1 26.7 1.016 

Dire Dawa 718 30.5 '" 
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Table 7.3.A Self-reported HIV testing; Men (continued) 

P.runtag. of rne<I aged lS-64 yoN" wno ev.f received HIV tuting.nd received tt.eirtest ruulu. and percentage who re<er.!td HIVtuting.nd 
received t heir list ... suhs In the 12 months befO«l the su...." by rnult of PHIA su....., HIV test and HIKt.d d..nog .. p/lic CNrKteristics, EPHIA 
2017-18 

Pficentage who ever feceived 
Percentage who received HIV 

CNra(teristic tUtlng in the 12 months before Number 
HIVtullng and received rtsulb the SUI"Y!)/ .nd recewed !'Hults' 

Marital , t.tus 

N_lnlIffled SO, 17.7 3.492 

Marroed 78,7 ., 3,520 

living togethef 748 19.2 <0, 

Divorced or ~rlte<l 78.5 23.3 '" Widowed '" 16.5 " Educ.tion 

No educlllOn '" 16.4 '56 
Primary 61,1 16.3 2,589 

'"'-- '" 188 2,495 

Mo ... th.n se<:ond~ry ns 259 2,307 

Wulth qu lntile 

l_, 56' 15.2 1.438 

Second '" 18.3 1.533 

Middle 705 22.5 1,627 

Foorth '" 196 '668 

Highest 70 ' 23,1 1.599 

Religion 

EthioPIan Orthodo. '" • .7 4,349 

Mu.lim '" 178 1.794 

Rom.n Catholic (59.8) (130) " Protestant 629 169 1.602 

cu., " . 26,1 77 

Ethnicrty 

Oromo 63,3 175 2.067 

Amharl no ".- 2.723 

Tigre n.l 13' ,17 
Afari 69.9 292 108 

5omol, 266 " 292 

Wela,ta 62.9 15.9 257 

""'" .. , 191 1.774 

Employment statu. (l,ost 12 months) 

Em_ 75.4 22.6 4.453 

Not ..,.,pIoyIrd '" 162 3.408 



SELF-REPORTED HIVTESTING I 69 

-
Table 7.3.A Self-reported HIVtesting: Men (continued) 

Pen;..,tag, of ...... aqed 15·6«)"Nfl whoever rec.r..d HIVlesling and receivtod their lesl res.oAu. and pen:enuga who recei~ HIV I,sling and 
recei,..d llIeirt.st ... sults in tIM 12 months Hi"or. 11M wrvey. by ...... It of PHIA survey HIV teltand HlKted demographic ~hatKt ... btlC$. EPHIA 
2017-18 

Percentage who eve. rec......d 
Ptm::entage who r«eived HIV 

ChaflCI ... ;stic 
HIVtMting and r«eived rMults 

lestu>g In the I, months befo<e 
11M sUN!'( and re<'r..d r .... It.' 

Ag. 

15-19 28.9 " 
20·24 62_9 ~,4 

25·79 781 2$.9 

30·~ 802 "' 35·39 80.0 225 

40-44 79.0 190 

45-49 '66 1>3 

50-54 73.2 15_7 

55-59 '" '" 
60·64 618 1".9 

T01l115-24 .060 16.5 

Total 15-49 '" 20' 

ToII1 50-64 68.2 138 

Tol.115-64 665 20.0 

~Ift I<> P£PfAA I~I'" H15_ lSI N...nbe< oI_doob ......... ....d HrIIl.>t...g ~ IHTS)ond _......t .................. 
w.~fIgur .. 
lho ..... 01 tho .. ....,.. ..... lot .11 ...... clo.~fIo:own moy be ~ .. thon tho ""~ .. ....,.. .... _ .. oI .... sIng ,._. "" tho clo .. ofico\io<l "",,,,bIo 
I) « ........ ~ on 0 """"""_to< 0I1S-~9 ... onclo,ded .. 1'""0""""- ..... ohouId be .n.~pr .. '" "','" <oul"'" 

Number 

1.502 

1.'" 
1.436 

,.06 

'" 580 

,2< 

339 

'" 217 

2.850 

7.025 

.. 0 

7.865 
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Table 7.3.B Self-reported HIVtesting: Women 

Percentlgeof women~.d 1506.4 Y"ars who _ ~ HIVWlting.rod.-..c.r..d their ten ... lulU..rod percenuge who received HIV testing 
and recei...d their IH I .. suits in the 12 mondlJ before the iU~. by rHUIt of survey HI\! tHt.rod H'lecteG demogflphic d>al'Kteristic:l. EPHIA 
2011-18 

PerUlnt.ge who ever recE'lved HI\! Pe"enlage who received HIV 
ChlriKt8fist.c 

IlISting arod 1"K.w.d results I .. llng in the 12 month. befor.lhe Number 
sU""'Yarod r..:e.-..d rHults' 

Result of PHIA surv..,. HI\! test 

HI\! POSIt .... 932 196 '" 
HI\! n99~tjve no 266 10.989 

Not tested '38 '" '" Urban "" sl hl 

Small (ISO.OOO) '0< 25.' 5.518 

u'ge ('50.000) '" 282 6.477 

Region 

Tig'ay 816 33.7 ~, 

Ah, '" 36.5 ... 
Amh~,. 75.5 "0 1.920 

O'omilt >06 '" 2.788 

SomalI 32.' 13.8 576 

Benish.ngul Gumu! n.6 28.2 '" 
SNNPR 692 23' 1.498 

Gambell. 78.9 '2' "2 

Ha 'a,i '(" 35,3 " 2 

Addis Ababa '" 273 '.939 

Oi"" Daw. 74.6 33.5 '" Ma'iul sulus 

Never mUfled 'S( 18,' 3,918 

Married '" 32.5 5,264 

living togethe' 81.5 28.5 ,n 
DiYorceG or se-pi!,ated 80.0 284 l'" 
Widowed 71,0 20,3 '" Eduution 

No educltion 667 ".0 2,042 

Prim~ry 72.4 25' 4.398 

,." .... ~ n6 27' 3,204 

More than secor"ld.ry 816 33l 2.311 

WNlth quintile 

,-, 632 22.' 2,018 

Second 735 28.5 2.037 

Middle 750 27.9 2.338 

Fourth 76.3 277 2.617 

High<M.t 74,3 26.7 2.984 
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Table 7.3.B Self-reported HIV testing: Women (continued) 

P'I'C...ug. ofwo".." J>g.d lS·64yun who eYer reuived HIV testing and received their tHt r,"ults. and pen:.nu.g. who r.uived HIV teltlng 
and received their I.st resuh. in 1 .... ,2 monthl before the IUrvey. by rHUh of ........ y HIV IH I and .. leeled c1emographic: ~ra<;terislic: •. EPHIA 
2017-18 

PerUO'ltage who ever receIved HIV Pef(.nlag' who rI'C"vt<! HIV 
Chlrl".risl.; 

testlll9.nd received resuhs 
testIng in the 12 months befor. the Number 

survey and rK.r.ted results' 

Religion 

Ethiopiln Orthodo. 755 283 6.887 

Mu~ lim 697 258 2.861 

Roman C.thoHc 574 282 " Protost.nt ".3 22,7 2,126 

Other 72,6 266 63 

Ethnlcity 

Oromo 69.2 24.3 3.195 

Amhar. 76.8 28.4 4.378 

Tigre 80.2 3t7 lISB 

Afari 821 325 '" _I, 271 "' '" """"," '" 2" '" 
"'"., n., 260 2.269 

Employment status (lISt 12 month.) 

Employed 82,4 '" 4,123 

Not employed 67.S 239 7.856 

'" 15·19 36.0 14.9 2,484 

20·24 no 358 2.4:16 

25·29 90,1 37,1 2,273 

30·34 89.0 33.0 1.304 

35-39 87.1 27.3 1,215 

40·44 801 20.8 '" 45-49 70.' '" '" 
SO· ... 626 16,0 ... , 
55·59 563 13,1 302 

60'" SO, 112 3<, 
TOII115·24 56' 2S< 4.910 

ToullS-49 ,.., 282 10,886 

lotiI5O·64 5/, '" 1.109 

10,,11S·64 730 26.7 1\,995 

'If ...... to PEPFAA 1<"dIu .... !iTS. 151 "' __ 01 _ ""'" _ ....... HIV le<l>n!1 w..e... (HTS) .oId'et....cI theot , .. t .....,ft. --Tho .- 01 the .. 1I'\fII! .......... 9":'!"cIo,,,,.,.b<In..,.,. '-In. "'"" the tot¥ .. npIo .-bec.o.ow 01 .... ""9 "!'fO"'" to tho cIo,oha~_..bIt 
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Table 7.3.C Self-reported HIV testing: Total 

Pe.-canug. of per ... nl .ged 15-64 ye . .. who <!\Ie.- ,ecelYed HIV t.l ling.nd rec.ived lMi, lell rewlts • • nd ~rc.nug. who ~.i'led HIVI .. ting 
. nd rOKei ... d Iheir lell rel ult. In lhe 12 monthl before the IU~y, by relult of PHIA IUrvey HIVte st . nd se~cled demogrlphic chirlCt.rlsticl, 
EPHIA 2017-18 

Percenl.g9 who IV'll' receIved 
Percentage who received HIV 

Ch .. lcte.-iUic testing in the 12 months before Number 
HIV IHllng and received rHullS the Survey and rec.,ived rMulU' 

Result of PHIA IUrwy HIVtH I 

HIVposlt .... '" "0 '" HIV neg.tive 69.0 230 18.235 

Not tested 710 30.7 1.015 

Urb.n I rM . iz. 

S ..... N (150.000) 66.' 21.0 9,537 

Large (~5O.000) 726 25' 10.323 

R.gion 

T'9, ..... 773 297 1.371 

Af .. 7" 32.8 "7 

Amhlr. 726 '" 3.234 

Orom ... 66.' 20.5 4,622 

"""", 314 11.2 ". 
6.nishlngul Gumul '" 257 81. 

SNNPR 66.0 20.2 2.n8 

G.mbella 746 27.8 80' 
H.r.ri 81.1 325 722 

Add.sAb.b. 74.3 27.0 2.955 

0".0. .... 7" 32.2 800 

M. nul latul 

Never married ." 17.9 7.410 

M.rrit-a' 82.5 27.1 8,784 

Living together 77.9 23' 979 

Divorced Of ~rlted 79.7 27.1 1.818 

W"'-' n . 20.0 781 

Eduation 

No educatIOn 65.7 199 2.498 

Pnmary 67.1 "' 6.987 

Secondary 666 22.8 5,699 

"'lor, th.n second;uy 791 28.6 4.618 

Wealth quintile 

",-, 50. 18.5 3.456 

S.«,,,,, '" 23.0 3.570 

MlCIdle 72.7 25.2 3.965 

Fourth ", 23.7 4.285 

HighHI ". 251 4,583 
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Table 7.3.C Self· reported HIV testing: Total (continued) 

Pfluntaoge of ~n. ag~ 1506.4 yea .. who _ .Keived HIV Il!1lir>g and rKeived lhei, lest rewlts. and perc:enuge who recei\led HIV Il!1lir>g 
and.~ ~i. 1 •• 1 fault> in 1"'12 month. before ~ .urvey. by ...... h ofPHrA .urvey HIVte.1 and leIected demographic chara<w .... tic •• 
EPHIA2011.18 

Percentige who eve' ,eceived 
~rc.ntage who ,eceive<! HIV 

Ch."cte<istic HIVtesting and received results 
testing in the 12 months before 
the .u~ .nd receOved ... ults' 

Rtligion 

Ettuop.an Orthodo>: m '" Musl,m 670 "' Roman Catholic 586 20' 
Protestant '" 196 

""'" '" 263 

Elhnkity 

Oromo 66.2 20,9 

Amhar. 7" ".5 

Tig .. 16,2 28,3 

Af.r. 761 3Q.' 

"""'to 26,8 104 

~1a,ta 65,S 19,6 

0>"', 677 223 

Employrne<ll ."'Iu. (La.112 month.) 

'm_ 781 26,1 

Not employee! 621 20,9 

A,. 
15·19 32,4 12,3 

2(l·24 703 '" 
"" '" '" 30·).4 '" 274 

35·39 83_5 '" 
40·44 79' 199 

45-49 73,6 17,5 

SO" 680 15,9 

55-59 61,0 12,8 

60·64 55.7 11.5 

Tot.llS-24 51.5 "' 
TOI,,11S-49 705 ". 
TOI.15O·64 61.7 138 

Total 15-64 69.8 23.4 

'110101" 10 PEl'l'AR Inckoto< HIS. lSI N""""'" of ......... """" who...:-o HiV I •• t>ng s..v.: ... (HIS) .nd .........:t thoW leo-I ........ ...... -Tho __ of tho -.pit ..... 10<. w- douh-o_ ....... be leu Iho<I tho IOUI....,.,.. .... bea.noo of -...g _to the doowlic ____ 

Number 

11,236 

.'" 
83 

3.728 

'" 
5.262 

7.101 

1,775 

272 

806 

555 

4,043 

8.576 

11.264 

3.986 

3.774 

3.709 

2.250 

2.004 

'.m 
~, 

'00 

576 

573 

7']60 

17.911 

1.949 

19.860 



8. HIV DIAGNOSIS 
AND TREATMENT 

KEY FINDINGS Based on self-reported data, among HIV­
positive adults (ages 15-64 years). 27.2% were 

unaware of their HIV-positive status: 37.1% of 

men and 22.3% of women. 

Overall, 69.0% of HIV-positive adults reported 

ART use. 

Overall, ARVs were detected in 73.5% of HIV­

positive adults: 65.5% of men and 77.4% of 

women who reported current use. 

Among adults living with HIVwho reported 

no previous HIV-positive diagnosis. 19.0% had 

ARVs detectable in their blood: 16.5% among 
men and 21.1% among women. 

ARVs were detected in 95.2% of adults who 

reported current use of ART: 93.7% of men and 

95.8% of women. 
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8.2 BACKGROUND 

Recent studies have proven that treating people living with HIV at higher CD4 counts improves immune recovery, decreases 

the incidence of non-AIDS events and comorbidities and mortality, and reduces sexual and vertical transmission. In 2016, 

after utensive review of evidence of both the clinical and population-le~l benefiu of expanding ART, WHO changed itS 

recommendation to support a policy of Mueatment for all,M regardless of CD4 countY By November 2017, almost all countries 

in sub-Saharan Africa had adopted this policy, despite the challenges in ensuring uptake and implementation.' This policy was 

adopted in Ethiopia in May 2016. 

8.3 SelF-REPORTED DIAGNOSIS AND TREATMENT STATUS AMONG H1V-POSITlVE ADULTS 

Among HIV-positive adults, based on self-report, 27.2% were unaware of their HIV-positive status: 37.1% of men and 22.3% of 

women (Tables 8.3.A, 8.3.B and 8.3.C). 

In large urban areas, 42.2% of HIV-positive men were unaware of their status, compared to 32.0% among those in small urban 

areas (Table 8.3.A). Awareness of HIV Status among women did not vary by residence with 23.6% and 20.6% unaware among 

those residing in large and small urban areas, respectively (Table 8.3.8). 

Among HIY'positive men, the percentage of those who reported they were unaware of their HIV statuS was 43.5% among 

adults aged 15·49 years and 13.9% among older adults aged 50-64 years (Table 8.3.A). Among HIV'positive women, the 

percentage who reported that they were unaware of their HIV S13.tus ranged from 51.7% among those aged 15·24 years to 25.4% 

among older women aged 50·64 years (Table 8.3.B). 

Among HIV-positive men, 61.1% were aware of their status and on ART, while 72.9% of HIV.positive women were aware of their 

Status and on ART. (Tables 8.3.A, and 8.3.B). 

The percentage of HIV-positive men who reported ART use ranged from 55.1% among those aged 15·49 years to 82.9% among 

older adultS aged 50-64 years, while the percentage of H!V-positive women who reported being on ART ranged from 66.1% 

among those aged 25-29 years to 82.0% among those aged 30-34 years (Tables 8.3.A and 8.3.B). 

Among married HIV-positive adults, 67.1% were aware of their status and on ART, 60.6% of men and n.6%of women, while 

among those who had never married, 64.796 reported being on ART, 68.0% of men and 61.8% of women (Tables 8.3.A. 8.3.B and 

8.3.C). 

Overall, among HIV-positive adulu, the percentage unaware of thei r status varied from u.S" in Tigray to 41.6" in Gambella 

(Table 8.3.C). (Note: Not every region had a sample size large enough to make an estimate.) 

• 
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Table B.3.A HIV treatment status: Men 

Pffcent d •• tribulion of HIV_posilive men aged IS-~.,....rs by w lf-reported HIV dlagnosh and treatment .tltu •. by wlected demographic 
ch.ara<:teri<tic.J, EPHIA 2011-18 

Aware of HIV .Iatu. 

Characte"ltic 
Unaware of 

NOlonART On ART' TOlal Number HIVstatu. 

Urban .rea ,ile 

Smal (150.000) 32.0 02 61.7 100,0 n 
Uorge (-50,000) 42.2 " '" 100,0 " Region 

TOgray , 
Afar 12 

Amh.ar. (to,2) (0,0) (79.8) (100.0) " 0 __ 
(45,6) (2,1) (52,3) (100.0) 36 

Somali 2 

e.ni.h,ngul GumU! 6 

SNNPR " G.mb.lliO 12 

Harlr' , 
Add,. Ababa 20 

Dire D. w, 8 

"'-rit.l.utu. 

N.....,. mawed (260) (611 (68.0) (100 ,0) 26 

Married '" U "" 100.0 87 

Uvinglogether 12 

Dr.orced or '-C'~rated 15 

W ..... , 
Ed",cation 

No l'ducatiDn " Primary 399 00 "" 100.0 n 
S."",", (337) (6.2) (60.1) (100.0) ~ 

Mnre tllion secondary 22 

Wealth quintile 

L~st 22 

"'ood (214) (0.0) (786) (100,01 26 

M<Id .. (237) (36) (726) (10001 39 

Fourth (393) (05) (602) (1000) 3S 

H,gh •• t (4251 (H) (532) (loo,O) 1S 
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Table 8.3.A HIV treatment st atus: Men (continued) 

!>fie..,t d istribution of HIII·positive men .ged 15-64 ye.rs by ..elf-reported HIli dllognosls .nd treat,.,.nt It.tUI. by ..elected demognophic 
ct..rKwiltics. EPH'A 2017-18 

Aware of HIli statU5 

O'I',eteristi<; 
Unaware o f 

Not on ART On ART' Tou l Number 
HIVn. lus 

Religion 

Et~ cpoan OrthodQ. '" " 637 1000 " Musl,m (<11.2) (0,0) (58,8) (100,0) 25 

Rom~n CatholIC 0 

Prot81tant " >tr.er 0 

Ethnk ity 

O~~ (lA,O) (0_0) (66,0) (1000) 39 

Amt..ra 30. ' 2.' 67,6 1000 69 

Togr. S 

A,hr; • 
Sc "r , 0 

Wel,it. 2 

Other (51.8) (4 .7) (43 ,5) (1000) 28 

Employment satus (I .. t 12 months) 

Employed 360 02 639 1000 91 

Not employed 39,9 • . S 55.6 100_0 55 

'9' 
15· 19 13 

20-24 6 

25-29 10 

30·34 11 

35-39 20 

40·44 (40,2) (O_O) (598) (100,0) 31 

45·"9 23 

SO" 16 

55·59 10 

60-64 , 
Total 15-2" 19 

TotaI15·"9 <13,5 " 55,1 100.0 ,1< 
Total SO·64 (13_9) (3.2) (82 9) (1000) 33 

Total 15-6<1 37,1 1B 61.1 100,0 1<' 
'11010, .. ' 0 GIob.I AIDS _,or~ 1<><1><0"" 1 2 p..,pio Wo"!l ... th Hr'I 011 O'lIo<e(,,,.;..1 t ...... py.<><I PEPFAIIlodO(.l' Qf TX_CUIIII_NAll SUBNAT 
"-'c~ 01 >dult. __ ... _"!I ~,et_~oj tt.o<Of7I' --'ho ._of IN ~ __ lot . gowMdo~.....,. ....... dw> tho IOtoI ~ """ 1oK_ of _""II ~ to t ho do.ohoboto-*>lo 
·[ .......... booed"".~ ........ ~""(\ou1ho<>1~),.....~ __ ... "' ..... _ 

(I ["".", ... bo ..... "". "-<- .... ot of 1<;..(9 ... """'-.:I .. po_,hftft.od .ho<,kIlw intOle<!'"" ""n < ..... "'" 
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Table 8.3.B HIV treatment status: Women 

Percent distribution ofHIY-po!Iitm. women a~ lSor..c yean by .elf_r~"'" HIY d;'gnosi. and t,...tlntnt status, by . e l«l"'" demographic 
characteristics. EPHIA 2017_18 

Aw"" of HI V status 

Charact",;stlC UNlwareof Not OIl ART On ART' Toul Number 
HIVsutus 

" Urban a,... li'e 

S~I ("50.000) 20.6 32 76' 100,0 169 

Large (>SO,OOO) 23.6 58 70' 100,0 262 

Region 

Tig ray (9 .0) (0 .0) (91 0) (IOOO) " AI" " Amhar. 168 00 83' 1000 B<l 

Omm. 271 .. 68' 1000 '" 
So~h 6 

Ben,shangul Gumuz " SNNPR (305) (6 4) (63 1) (1000) 35 

Glmbell. (414) (40) (54 6) (100.0) 28 

Harar; (31.3) (0,0) (68,n (100.0) 28 

AddisAb.b. 233 129 63. 100.0 6S 

Dire D.wa (169) (O,O) (83.1) (1000) 25 

M"iullt.tul 

Never m • ..,ed (315) (6,7) (618) (100.0) " MarrOed 23.7 37 no 100.0 16' 

Living toget'- 16 

Divorced or ~"ted ". 35 m 100.0 '" 
WOdowod "' '.3 no 1000 % 

Educ.tion 

No education 17 6 5' 769 100,0 " Pri~ry '" 33 72.6 100.0 20' 

5."",,"~ 19.2 " 741 '000 " More Ih.n s.econc:t.ry (39.6) (62) (5<12) (IOO.O) 32 

We.lth quintile 

'-', '" " 76.1 100.0 70 

Second 18.9 17 ,,, 100,0 n 
Middle 20.5 29 76.5 100.0 'm 
Feuoth , .. " 68. 100,0 "5 
H'9hest '" '.0 65.6 100.0 .. 
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TableS.3.B HIV treatment status: Women (continued) 

P. rc. nt distribution of HIV-posi! .... women . ged 15-64 YNr. by self-tepotted HIV d~gnos; • • nd ItNtment sulu$, by sele<;ted demog ra ph ic 
c"'rader;sllcl, EPHIA 2017_18 

I Awar. of HIV status 

ChlrKteristic UnaW31re of 
NOI on ART On ART' TOI.I 

HIVslatus 

Relig ion 

Eth~n Orthodo~ 222 <5 73-3 100.0 

Muslim 12,7 56 817 100,0 

Rom.n C.tholK: 

Prot",.Unl 26,3 60 677 100,0 

"""' 
Ethnk ity 

Oromo 26,3 5.' 67,8 100,0 

Am"'r. 21.3 39 '" 100.0 

Tog'e (151) (2.0) (82,9) (100,0) 

Afar; 

Somali 

WeIioit. 

"""' 22,3 " 682 100.0 

Employment sutu. (last 12 month .) 

Employed 2" " 69' 100,0 

NOI employed ZO.2 " 75.3 100,0 

Ag. 

15·19 

20·24 

25·29 30,3 36 66' 100,0 

30·34 128 5.2 82,0 100,0 

35-39 17.7 " 744 100,0 

40_44 16' " 792 100,0 

45-49 (29,6) (00) (704) (IOO,O) 

50-54 (25,1) (4,3) (70,1) (100,0) 

55·59 

60·" 
TOI .. 115-24 (5ln (45) (43n (1000) 

TOI.115·49 22,0 " 7),1 100,0 

TOI .. 15O·64 (254) (2.7) {1Ia) (1000) 

Total 15-64 223 " n' 100.0 

~ 10 GIobooI AlDS Moro'on"!l Indou\o<' 2Peop1o !Wing ... th HI\" on ant.r_oI thetapy ond P£PFAR Indou\or TX..aJRR_NAT I SUBNAT 
Pw<centag. of od...tts ond childr.., --. .. ng .Mlrl'l,""', at thef"PY, 
Wto\!nlltd f,gur •• 
Tho I""" of the "''''~ " , ... for • 11 ___ cI ... ,Iic.tion may t..1t .. than the total ........ t..c ..... of .... ""9 'tOP_I to the cl.nillutlOll varoabl. 
·E<lJrYllrtH booed on. 'Ie<y omaiI.--.. ... to< (I ... than 25) "-been _oed ""'Ih an ." ........ 
( I E'~ .... t ... bo«NI on. dP\om'nator 0125-.9 ore >l'duOItd .n P"!"thevi ond ..t.ouId I>rr ",,'"',,\ed W'th ~ 

Number 

3\5 

52 

58 

3 

112 

2m 

" 3 

, 
53 

", 
'" 
16 

22 

57 

83 

112 

" 3\ 

30 

6 

12 

38 

383 .. 
"', 
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Table 8.3.C HIV treatment status: Total 

~rcent distribution of HI V-posit ive per~ns . ged 15-64 yea" bV lelf-.. ported HIV ditgl>Osls and antiretroviral tr • • t ment (ART) status. by-
.. I. cted demographic chanct eri.tic; s, EPHIA 2017-18 

Awar. of HIV status 

Cl"uoracteristic 
Un;>W;Ireof 

Not on ART On ART' Tot.1 No_ 
HIVstatus 

Urban arM oie 

Sma. (.50.000) 24.8 " 13.1 100.0 "0 

lar9'! (-50.000) 29.2 S., 65.7 100,0 338 

Region 

T'g"y (11.5) (0.0) (8BS) (1000) " Afar (26,3) (30) (70.7) (100.0) 30 

Aml"uo,a lB.O 00 82.0 100.0 '" 
Qromit 33.3 " 62.8 1000 ,,. 
Somali , 
Benlsl"uongul GulTH.ll " 
SNNPR (34.7) (41) (61.2) (1000) " Gambell .. (41.6) (5.9) (52.5) (1000) "" 
Ha'.'i (29,9) (0,0) (70,1) (100.0) " Addi.Ababa 31.B 10,5 57,7 100,0 BS 

Dire D,wil (19.5) (00) (SO.5) (100,0) 33 

"'britalstatus 

Neverm.rried 290 " .. , 100.0 6B 

Mar.-;.,,:l 30.3 26 67.1 "00 '" 
Liv"'9 together (26.9) (3.5) (69.6) (100,0 ) 28 

[);vorced or ~rlled 23,7 29 73.4 100,0 '29 

W ..... 22.2 59 no 100.0 '03 

Educatle", 

No edoc.tKln 18.5 " 766 100.0 '" 
Primary 29,S " 6S.1 1000 22S 

Secondary 24.7 6S 6B.' 1000 ,,. 
More tl"uon J.eCOndary 37.9 32 58' 100.0 " Welhh q uintile 

",-" 35,2 " 61.S 1000 92 

""""" 19.7 " '" 100,0 " 
Middle "' 32 751 1000 '" 
FOI.I rth 29.3 " 66.0 100,0 '" 
HIghest 31,7 61 62.1 100.0 '09 
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Table 8.3.e HIVtreiltment status: Total (continued) 

Percent dislriblrtion ofHIV· po>ilm. persons .ged 15·(,.4l""ars by -e lf. reported HIV diaogrlO'lis and .nt iretrovinol treatment (ART) tUtus. by 
wlected demograph ic ch . .. cterlstlcs. EPHIA 2017· 18 

Aware of HIV ~tatu. 

Ch.r30ct.,.istoc Unawar,of 
Not 01'1 ART On ART' T~' Number 

HIVsUtus 

Religion 

Ethiopi.n Orthodox 261 3S "" 100.0 '" 
Mushm 25,8 30 712 1000 T1 

Rom.n Catholic 

Protestant 32.9 " 60.9 100.0 B2 

""., , 
Ethnidty 

Oromo 79' 38 671 100,0 ", 
Am .... r. 24.1 " 72.5 100,0 279 

Tigre (2271 (U) (75,61 (100,01 " Afar; , 
Som;>li 

Wela,!. " Other 35.6 13 57,1 100.0 " Employ ...... t statu, (bost 12 months) 

Employed 29.5 11 674 100.0 282 

Not employed 25' " "" 100.0 '" A,. 
15·19 (355) (46) (S9.9) (100,0) " 20-24 (634) (00) (366) (1000) 28 

25·79 43.5 V 53.8 1000 67 

30·" 19.5 ., 74.0 1000 " 35-39 20,6 .. 73,0 100,0 132 

40·44 266 23 n, 100.0 93 

45·49 321 00 67.9 100.0 " SO" (17.9) (23) {79n (100.0) " 
55·59 " 60·64 " TOI.115-24 47.5 " 49,9 100.0 57 

Tol.115·49 28,5 39 67.7 100.0 '" 
TOI.15O·(,.4 19.8 30 77.3 100.0 " Tol.115·64 17.2 " 69,0 100.0 578 

'!!.lot .. to Glob.! AIDS Morotomg 1-...... '-2 PoopIo Iivong .. >til HIV "" ._01 tt..r...,- ¥1d P£PfAR t .... Outoo' ')(.CURR.N.o.' I SUBNA' ~ olo<l"'t .. 1"1<1 

clIoId< .... ,~..,t,'_t"-apy --"" ,_of t"- ....... >oMS "" ..... do,,,*,,,-,- ....,. be It .. thatI t!>o 1OtooI ........... boouou .. of -""'J __ ... 1 .... do,~-..bIt 

·Eo ........ bettd"" • .....,. .,.....~O< (Iout,"-2S),,",,-_ ~ .... ~ ....... ""oJ;. 

[) E",,,,,,t .. bo,,.., "". der.om''''ICr oflS-'9 ore "",toJdo.d .. ere<>< ........ ""'" .Oould be '''' ''f'<!'O'd ."tn <.uMn 
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Figure 8.3.A 
Proportion of 
HIV-positive adults 

aged 15-64 years 
reporttng awareness 
of HIV status and 
ant,retroYiral therapy 

(ART) status. by age 
and se~. EPHIA 

2017·2018 

~GlIf'II__ • _GI HIY --.lWIIonAIIT . ....... GI HIY -.., .... AlIT 

'E.timate. ba. ed 0<1 • -..ry .moll do""""nator lie .. t~n 25) "- bMn .uppre • ...,j WlH, ." •• tenol< 
'UI,""" • • ba...,j on • Mnorn,nflor 0125,.9 • • ma,I:O<:I by . ~.r....:l ohwkI be "'t"'p<ote<! w;th ...... 1'0<1 

8.4 CONCORDANCE OF SELF-REPORTED TREATMENT STATUS VERSUS LABORATORY ARV DATA 

EPHIA determined the presence of ARVs in blood (efavirenz, lopinavir, tenofovir, and in some cases, nevirapine Isu Appendi~ 
BJ) as markers of first- and second-line regimens prescribed in the country at the time of the survey_ Overall. ARVs were 

detected in 73.5% of HIV-positive adults: 65.5% of men and 77.4% of women (Tables 8.4.A. 8.4.B, and 8A.C). 

Among adults living with HIV who reported no previous HIV-positive diagnosis, 19.0% had ARVs detectable in their blood: 

16.5% among men and 21.1% among women. ARVs were detected in 95.2% of adults who reponed current use of ART: 93.7 of 

men and 95.8% of women. (Tables 8.4.A, 8.4.B, and 8.4.C). 
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Table 8.4.A Concordance of self.reported treatment status versus presence of antiretrovirals (ARVs): Men 

Per". nt distribution of HI V_positive men aged 15-64 ye_rs by prennce of detecuble ARV. versus self-reported HIVtrn tment st.tus. EPHIA 
2017_18 

ArNst_Ius 

ChIoractenshc Not det.cuble Dettcuble ,.,.., Number 

Self-reported treatment sut"s 

Not prev,ously doagnosed (83 5) (165) (1000) " Previously d .. gnosed, not on ART , 
Pteviou$ly diagnooed. on ART 63 93.7 100.0 95 

T01l115-24 " 101.115-49 38. ." 100,0 120 

101.150·64 (188) (81.2) (1000) 33 

10U0115·!).4 '" 65.5 100.0 '" ~t..:Il\v<I'" 
·E ........... boo...! on. -V ..... I "--" ..... tot (10 .. '''n 25) ..... ~ "-",00<1 ""to .n ..... "~ 
( ) [.~ ....... _ "" • .....,........".01 ZS-*I .... ondo.dod .. ~ oM ohoo.Od to. ...... ptt'lod ...,th .. won 

-
Table 8.4.B Concordance of self.reported treatment status versus presence of detectable antiretrovirals (ARVs): 
Women 

Percent di.triblllion of HI V-pos it ive women _'led 15. 64 years by pre,.."ce 01 dele<;lable ARV. versus .elf. reported HIV trulmenl stalul. EPHIA 
2017-18 

ArNsI'luS 

Cha"cte<isbc Not dete(ubie Detectable '''''' Number 

Self-reported treatmenl stalu. 

Not prwio!Jv, doagnosed 78.9 "' 100,0 98 

Previously d~gnosed, nol on ART " 
~00IJv, d~nosed. on ART " 958 1000 '" Tot_I 15·24 (40.2) (59.8) (100.0) " TOI_115-49 233 76.7 100.0 "" Tol.150-6-4 16.8 83.2 100.0 52 

1011115·64 22,6 '" 100,0 ". 
WeoghUd f9u'" 
·E .......... bo...!"".-V ...... o.-n""'tot(lo .. tI,.'"25) ..... _~ ... th.., ..... ,1I< 

() &"""1<1- booMCI on. ,"""",_tot 01 ZS-.9 ... 0Idu<I0d .. po~ ...... oho.oId to. .... e<ptt'lod ""'" CO<.otOOft 
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Table 8.4.C Concordance of self.reported treatment status versus presence of detectable antiretrovirals (ARVs): Total 

Percent distribution ofHIV.positive adults _ged 15.6<1 year. by pruence of detectoble ARVs ....-.... HIf.reported HI V treatment status. EPHIA 
2017-18 

MNstatus 

CharKteristil; Not detecta!l'- Detectable Total Numb« 

Self.reported tre_tment status 

Not p<eviO\ls~ d~9nosed 61.0 19.0 1000 '" Previously dllgnosed. not on ART " P~sly doagno.ed. on ART " 95.2 100.0 '" Total 15-14 42.6 5" 100.0 62 

Total 15·49 279 721 100.0 5" 
Total 50-64 177 62.3 100,0 85 

Total 15·64 26.5 73.5 100.0 609 - .,-·E.,u,.,ot .. booedon ... ,.,.""",1_,..- (In. ' ...... 15) """-__ ..... "",h ..,."..-"I; 
() En.""" ... bo>f":l on. __ ,or 0115-.09.", incI.xMd.n po .. ~."".""'-'Id bo '''",p'''''od wo' n <o"'.on 

8.5 GAPS AND UNMET NEEDS 

• The findings indicate that disclosure of HI V-positive status rem aim a challenge in urban Ethiopia. Funher understanding of 

the reasons is required in order to design strategies and interventions to improve disclosure. 

8.6 REFERENCES 

I. World Health Organization. Consolidated guidelines on the use of antiretroviral drugs for treating and preventing H1V 

infection. World Health Organization. Geneva; 1016. 

2. World Health Organization. Treat all: policy adoption and implementation statuS in countries. World Heal th Organization. 

Geneva; 2017. 



9. \A I R~~ 1I0~D 
SU P.P. ~ESSIO~ 

Among all HIV-posltive adults aged 15-49 years In 

urban Ethiopia, the proportion with VlS was 68 2%, 
while the proportion of adults 15-64 years with VLS 
was 70 1% 668% among men and 71 7% among 

. The proportion of HIV-posltlve adults with VLS 

ranged from 48 2% in young people (ages 15-24 

years) to 80 2% In adults aged 45-54 years 
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9.2 BACKGROUND 

Viral load suppression is a key indicator of treatment success in HIY.positive individuals. For the purposes of EPHIA, VLS 
was defined as a Yl..less than 1,000 lilY RNA copies/ml.. of plasma. This chapter describes YLS among the population .of H1Y· 

positive adults by age, sex, region, and other demographic characteristics. 

9.3 ADULT VIRAL LOAD SUPPRESSION BY AGE AND SEX 

Among H1Y'positive adults aged 15·49 years, the proportion with YLS was 68.296. Among HIY.positive adults aged 15·64 years, 

the proportion with YLS was 70.196, which ranged from 48.296 among young people to 81.796 among adults aged 50-64 years 

(Tables 9.3.A and 9.3.B, Figure 9.3.A). 

Prevalence ofVLS was 60.696 among men aged 15,49 years, while it was 90.296 among men aged 50-64 years (although the 

Jatter estimate was based on a small number denominator 125.491 and should be interpreted with caution. Among HIY· 

positive women. prevalence ofYI..S was 51.996 among older adolescent girls and young women (ages 15·24 years) (although this 
estimate was also based on a denominator of25·49), while it was 74.496 among women aged 50 years and older. Ho ..... ever. the 

differences in the proportion of women with VLS by age group were not statistically significant (Tables 9.3.A and 9.3.B). 

-Table 9.3.A Viral load suppression by age (S-year age groups) 

Among HIV·po.itiv. person. a.g.d 0.6.4 .,..n. PfiCentage with vir.11oad .uppre .. ion (VLS) «1.000 copies/mLJ. by le~.1Id ag •• EPHIA 2017.18 

Mile Female Tot.1 

Ag. Percentage Number Pertentage Number 
Pertent.g. 

Number VLS' VLS' VLS' 

0-' 2 0 2 

5-9 2 3 , 
10-1<1 , 6 " 
15-19 " " (S24) " 
20-24 7 " (42.3) " 
25·29 " 71.5 " >89 " 
30·34 n n9 90 69.3 ,m 
35-39 22 7.5.2 '" 74,1 137 

40_44 (61.0) 33 n6 " 106 W 

45-49 23 (6.4 8) " 74.3 " SO-54 16 (799) 31 (88.9) " 
55-59 10 B " 60-" 7 " 21 
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Table 9.3.A Viral load suppression by age (S-yearage groups) (continued) 

Among HIV_pcnitive persons .ged 0·64 ~.I'$, percenuge with ~I"I ~d f~pprenlon (VLSI (e 1,000 copies/mL), by ux.nd Ige, EPHIA 2011·18 

Mo" Fe~1e 

Ag. Percentage "0_ Pereent,,!!e 
VLS' VLS' 

Tot1115·24 " (51 9) 

T('I.115-49 60' ,,. n . 
TouI5O-6-4 (90.2) 33 144 

TOI.115-64 66. '" n.7 
'R""" .. to GIoboI AlDS Monoto<irIQ lroclator 1. ~ "","" ""h HlV .. ho "' ... _ .. Hd ",,01 to.d. 
w..ghtodr.g.. .. 
·E", ...... boHd"".-V ...... _to<(Io-»'''_'ZSj ...... ____ Hdwotlo ..... ...-..l 

(j En""" ... boH<l "". """-n''''tor of25-.9 .... "",Iudood '" fI:I""'''"'- ond >houkI bo int!fJ>""ed w.,h co.""", 

-
Table 9.3.B Viral load suppression by age (10-to.1S-year age groups) 

Toul 

N~mber 
Percent,,!!e Number VLS' 

" '" 62 

". 68' 52. 

53 811 .. ... , 70' '" 

Among HIV·positive pelWft f .ged 0-64~.tS. peruntage with vi,,! ~d suppression (VLS)(e1 .000 coptes!mL). by~. , nd ,,!!e, EPHtA 2011.18 

Ag. 

0-14 

15·2<1 

25·3-4 

35-44 

<15·5.01 

55·6-4 

Percent"!jl 
VL5' 

644 

(918) 

N~mber 

• 
" 
" 55 

39 

" 

Fem~1e 

Percentage 
VLS' 

(51.9) 

n. 
76> 

70.8 

'~\ .. to GO>boI AJDS _~ Iftdocoto< 1. ~ ~"'Il ",",h HlV..no ...... "'pp' .. Hd wol to.do _ ...... 
·E .. ""'lftboHd"". -" ...... _tor(lo .. lhon25) ...... _ ~_on_ 

() E,t,""'t .. bo...! ""'. """-n;"""" 0125-.9 ." ,~on po'en'ho .... od .ho"1d boo in'''p,..ed .."h c."'"", 

Toul 

Number 
Percent"!je 

N~mber VLS' , 
" 

" '" 62 

OS. 65.3 '" 
'" 72.5 '" 6S 80.2 '" 12 (72.3) 39 

• 
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Ages (years) 

. FemaIe . Male TOIaI 

-(.1 nat ... boot<! OII'~ wnaII ~tof' {lH1 than lSI ...... ~ .~.od ""u, .... ot .. ,"'" 
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Figure 9.3.A 
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9.4 ADULT VIRAL LOAD SUPPRESSION BY OTHER DEMOGRAPHIC CHARACTERISTICS 

Overall, 70. 19f. of HJV.positive adults aged 15-64 years had VLS (66.8% among men and 71.~ among women). Among those 

who reponed being previously diagnosed and on ART, the proportion with VLS was 89.6%. About one quaner (26.196) of HIV· 

positive persons who reported that they were not previously diagnosed had VLS (Table 9.4.A), 

More than one-half (60.09f.) of never-married H!V-positive persons had VLS, while 73.0'11> of married, 81.096 of cohabitating 

persons, 69,2~ of divorced or separated persons, and 69.7% of widowed persons had VLS. There were no observed differences 

in VLS among adults by marital status. (Table 9.4.A). 
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Table 9.4.A Vil1llload suppression by demographic characteristics 

Among HIV-p".,it l .... penon •• ged 15_64 ye .... pertent.ge with vl .. lload luppre .. lon (VLS) (-1.000 copies/mU. by .... self-reported 
di.gno';l.nd treat..,..,t statu!,.nd .. '-<ted d.mogr.phk ch ... cteristks. EPHIA 2011.18 

Moo Fenvle T~' 

Ch»'Ktl;l'riltlc 
Pvrcent~ Number Percent.ge Number 

Percentage 
Number VCS' VLS' VLS' 

Self .... pol'Ud di'gnolil.nd t .... lmenl IUIU I 

Not preYlOUsly d~nosed (2" 3) " 21.6 98 26.1 '" 
Porviously diagnosed, not on ART 3 18 " PrllViouslyd.agnosed. on ART '" " ." 315 89' '" 

Mloling , (66.8) 30 (656) 36 

U,~n""!.<le 

SINII ('50,000) 68' 75 '" 18' m 26' 

L..'ge (>50.000) '" 78 '" 275 68 ' 353 

Region 

Tig'-v 3 (701) 36 (702) " Af~, " 20 68.' 32 

Am~'a (8O.") 33 79' 85 196 "' 
Orom .. (60.6) 37 , .. "' 10.0 '" 
Somali , • 
Benish.ngul GYmul , 

" 20 

SNNPR " (686) 35 (67.2) " Gambell. " (61") 30 (56.7) « 
Ha ••• ; • (606) 28 (64.6) 32 

Addis Ah-blo 20 58. 68 58.' 88 

D"eDa~ • (70.2) 27 (71 .7) 35 

Marital status 

NeverrTlllmed (SS.4) 28 (61.5) " 60.0 n 
MarOed 69.1 88 '61 '68 730 256 

living tog",t""', " 17 (8l0) 29 

Drvorced or sep;!,.ted 17 10.5 127 69.2 ,« 
W,dowod , 61.9 105 69.] "' 
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Table 9.4.A Viral load suppression by demographic characteristics (continued) 

Among HIV-poIitlw ..... ..,.,. aged 15-6.4 ~an ...... cent.ge with vir.lload IUp~.sion (VLS) (-1,000 copie1.fmIJ, by W>, wlf.~led I diagno ... ... d Ir .. lmenl .t.tu., ... d oel.-cted o.mographic ch.racteri.lic., EPHIA 2011-18 

M,'e Fermole Total 

Char.cle<i.lic 
~rcenlag. 

Number 
~rc.ntage Numbet ~'c.ntag. Numbet VLS' VLS' V'" 

!::ducation 

No educallOn " '" '" 69.5 m 
Primary 59.7 72 ro, "' '" "" Secondlry (65.1) " 17.6 " 72.8 '" Mo<e Ihan ~e<:ond .. ry (90 7) 25 (73 .3) 33 83.0 " Weallh quinlile 

,,-, 23 68' 80 58' "3 

S«ood (73.5) 27 ro. " n. ,oa 
M.ddIe (76.6) .. '" "3 '" '" 
Fourth (637) 36 68' '" 66.9 '" High'm (78 3) 27 770 86 774 113 

Religion 

Ethiop..n Orthodo. 69.7 '" 726 337 717 ." 
Musl'm (65.1) 26 '" " '29 83 

Rom.n Cathol"oc 0 

PrOlesU,nt (51.3) 25 62' " 58' 86 

""," 0 3 3 

Ethnicity 

Oromo (65.3) " 67.4 '" 66.7 '" 
Amh ... 76.1 " 75.0 220 75.3 '" 
T •• S (68 4) .. 63.5 53 

Afar; • • , 
s.m.,. 0 

Welaita , , II 

01 .... (53 .2) " 72.2 55 636 .. 
Employment Stltu. (la.1 12 monlh.) 

Employed 76S 93 73.5 70S 74.7 '98 

Notemp~ 50.0 59 roo '" 65.1 3" 
Tot.115·24 21 (519) .. 48.2 62 
Tou115-49 '" '" n. '08 68' 52' 
TolaI5O·64 (902) 33 , .. 53 817 86 

Tot .. 115-64 66.8 1S3 71.7 '" 70.1 '" 'R"'ft ' c GIaboI "'DS """"'D"'Ii IrKliu'<>r ,. "-<>pIt '"'''Ii .. "k HIV .. "" M ... uppt .. Hd w.llood. _ .... 
Tho ...... of tho ~ 1<." fD<. ~ cb .. mc.l>OtI.....,. to. I ... tt.... the totoI ....... bec.tuoe 01 ..... ""'9 .-.-. 10 tho <1o.,.ttrJaft ....... 
·Eo . ........ boHd ..... ...., ...... _ .'" (\Hot ...... l5j ..... bnto __ wotk ...... W>Ik 
I! ~ boHd ..... denoon ... to< DfJS-.a9 ... "",\udod .. e!'~..-.I _ bo "'Of~ed_uuoon 
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9.5 ADU LT V IRAL LOAD SUPPRESSION BY REGION 

The percenuge of HIV-positive adu!u aged 15·64 with Vl5 ranged from 56.7'11> in Gambella and 58.2% in Addis Ababa to 79.6% 

in Amhara. (Table 9.4.A ; Figures 9.5.A and 9.5.6) . 

-
Figure 9.S.A 
Viral load suppressior'l 

(~1000 copies/mL) 
among HIV+posltive 

adults ,goo 15-&4. 

by region. EPHIA 
2017-2016 

Prevalence (%) 

79.6 

55.5 

• 
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-
Figure 9.S.B 
Virallo6d suppression 

«1000 copies!mL) 
among HIV-positive 

adults aged lS-64. 
by region. EPHIA 

2017-2018 

• About one thi rd of the adults living with HIV in the urban areas of Ethiopia d o not have VLS. VLS among young peop le was 

low (48.2%). 

Overall , VLS is high among people living wi th HIV who repon that they know their HIV status and are taking ART, b ut among 

those who did not know their HIV status, it is very low. This shows the need to strengthen case finding through effective HIV 

testing stra tegies in order to improve VLS for the overall population . 

• VLS among people living with HIV in some of the regions is low, indicating a need to improve case finding as well as 

adherence to treatment. 
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PROGRESS TOWARDS 90-90-90 TARGETS f 9~ 

10.2 BACKGROUND 

[1'1 order to bring the HIV epidemic under control, UNA!DS has set the ambitious target referred to as 90-90-90: By 2020, 90% 

of all people living with HIV will know their HIV status; 90% of all persons with diagnosed HIV infe.:tion will receive sustained 

ART; and 90% of all persons receiving ART will have VLS.' 

The previous chapters on HIV testing and trcannent provide results on coverage of HIV testing and treatment services, 

while VLS among all HIV-positive individuals is a measure of program impact, irrespective of knowledge of status or being 

on treatment. This chapter presents the status of the 90-90-90 indicators, which indicate signals of program performance. 

Awareness of Hlv-positive Status and receipt of treatment among those aware of their HIV-positive staws are indicators of 

access to services. Measuring VLS among those aware of their HIV status and on treatment not only provides an indication 

of access to and retention in care, but also, when compared to VLS among al! Hlv-positive individuals, provides a measure of 

program success. VLS among all HIV-positive individuals of7396 (the product of 90% x 9096 x 9096) or greater is an indication 

of successful testing and trealment services. 

The 90-90-90 resultS in this chapter have been presented in two ways. First, Table JO.3.A measures the overall percentages 

among all adultS living with HIV in the urban centers of Ethiopia of those who were aware of their status, those who were on 

treatment, and those who achieved VLS. Individuals were classified as 'aware' of their HIV-positive status if they reported 

their HIV-positive StatuS or had detectable ARVs in their blood. Individuals were classified as 'on treatment' if they reported 

that they were taking ART or had detectable ARVs in their blood. Table 10.3.C presentS the same overall percentages, only 

disaggregated by region. 

Srxond, Table 10.3.B, which also uses both self-reported and ARV biomarker data for its estimates of the 90-90-90 resultS, 

reflects the outcomes only among those receiving care in HIV treatment programs in Ethiopia (thus this is called the co1lditionQ/ 

90-90-90). Estimates for those aware of their SlatuS are the same as in Table JO.3.A. However, this table reports the percentages 

of those who are 'on treatment' only among those who were classified as aware (or diagnosed), and presents the percentage 

with VLS only among those who were determined to be on treatment. Therefore, this table presents the outcomes only of the 

people living with H1V who are participating in an H1V treatment program rather than among the entire population of people 

living with H1V in the urban centers of Ethiopia. 

It is important to note that in both cascades, individuals who have VLS, but are not aware of their H1V-positive status or are not 

on ARVs, are excluded from the numerator for the third 90 (VLS among those who are aware and on ARVs). 

10.3 STATUS OFTHE UNAlDS 90-90-90 TARGETS 

Overall 90-90-90 cascade based an self-reported awareness af HIV status and ART use and adjusted far detectable ARVs, and 

VLS (ARV-adjusted awareness af HIV-positive status): 

More than three quarters (79.0%) of HIV-positive adults in urban Ethiopia were aware of their H1V status: 83.396 of women 

and 70.096 of men. Among all the HIV-positive adults, 76.7% had detrxtable ARVs or reported current ART usage: 80.3% among 

women and 69.3% among men. of all the HJV-positive population, only 67.296 had VLS: 69.296 among women and 63.1% among 

men. (Table 10.3.A). 
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90-90-90 cascade based oro self.rtported owortroess of HIV status and ART use and odjustfii (or detectable ARVs (ARV­

odjusted owort'ness ofHIV-positiVfl status): 

Among HIV-positive adulu. 79.0% were classified as aware according to combined self.reponed awareness and detectable 

ARV$ data (ARV-adjusted awareness) . There was a significant difference by gender (70.0% of men [9S% CI: 60.8%-79.2%1 and 

83.3% of women 19S% Cl: 79.7%-86.996]) (Table 10.3.B, Figure 10.3.A). Similar or higher levels of ARV. adjusted awareness were 

observed for all age groups :above 2S years of :age. However, ARV-adjusted awareness of HIV-posilive status was observed in 

only 63.0% of HIV-positive young people aged IS-24 years (Table 10.3.B). 

ARv.adjusted treatment status: Bued on eimer self- reported ART status or detection of ARVs, 97.1% of t hose wit h ARV­

adjusted 1w:a reness sta tus were classified as on ART (Table 10.3.B; Figul'C' 10.3..'.). This was similar across age groups ranging 

from 100.0% among young people (those :aged IS·24 years) to 95.896 :among :ad ults :aged 25·34 years. (Table 1O.3.B). 

vinl suppression: Among adults on ART (ARV-adjusted Lreatment status), B7.6% had VLS, ranging from 74.3% among young 

people to 92.6% among older adulLS aged SO·64 years. There were no significant differences in VLS among men and women 
and across age groups who were on ART (Table 1O.3.B, Figure 10.3.A). 

Based on EPHIA d ata, it is estimated there are approximately 384,0 00 adults living with HIV in urban Ethiopia (Table 5.3.c). 

Among them, approximately 30 3,000 people were aware of t heir HIV-positive status, 295,000 were on treatment, and 258,000 

had suppressed viral loads (d ata not shown) , 

90·90· 90 cascade at regional Iflvel. bosed on self-rtportfii a wortneu of HIV-potitive stotus and trt'otment sta hu, adjvsted for 

detectable ARVs, and Vl S (ARV·adjuJted a wareness of HIV-pa5iti"e status): 

Among HIV' positive adults aged 15 ·64, awarenen of ARV status ranged from 66.6" in Gambrlla to 89,5% in Tigray, The 
percentage of all HIV-positive adulu with detectable ARVs or self-reported cufTentART unge ranged from 61.2% in Gambrlla 

to 89.5'16 in Tigray, The percent;lge of all HIV-positive adulLS who achieved VLS ranged from 54.1'16 in Gambella to 78.5% in 

Amhara (Table 1O.3,C), (Note: SOme of these ~stimates were based on a small numbrr of observations la denominator of25 to 

49J , and should br interpreted with caution,) 
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Tilble 10.3.A Adult 90· 90-90 (self-reported antiretroviral [ARY] therilPY [ART] status and laboratory ARY delta; 
unconditionill percentages) 

90-90-90 urgeu.mong.1I people Irv,"9 with HIV aged 15-64 y"r$. by .... nd age. EPHIA 2017.18 

o.g .... 

Male Female Total 

f'w!fCentage Percentage f'w!rcen\age 

Ag. \.elf-reported 1I~ 
Numb« 

'>t1f·r~led.s Numbe< S<'1f r~tedas Nu,,,be< 
HIV posot ...... Of w,th HIVpo"t ...... orwith HIV pos,tive or WIth 
c!etKUbie ArNs' cietecubie ARV~' det«labie ARV,' 

15-24 " (6301 .. 63( ," 
25-34 " 670 '" 79.9 m 
35-49 70.1 18 '" m 7BB 290 

15--49 '" "0 83.0 "'" no ~.24 

" .. (B95) 33 '58 52 875 " 
15·64 200 >5, B33 '" 290 «>9 

On Trwtment 

Mo'. F~" T~' 

P.m:entage Pficentage Percentage 
self-r~ted liS self reported .s self· reported 1I~ 

Ag. currently on ART Number currently on ART Number currenliyon ART Number 
or WIth detectable orw,th detectable Of with detectabl(l 

ARVs' ARV.' ARV,' 

15·24 " (630) .. 63.0 62 

25 " " 829 '" 76.5 m 
35-49 '99 18 80.5 m 769 '" 
15-49 ". '20 299 '" 75' S24 

50-64 (86_2) 33 83.2 52 B47 '5 

15-64 '91 '53 80.3 '" 767 ,m 
Viral load suppr~sion (VLS) on TrNlmeflt 

Male Fe",,""" Toul 

Ag. Percentage Number Percentage Number 
Percentage Number 

w,thVLS' w,thVLS' w,thVLS' 

15·24 " (4941 .. 46.8 62 

25-34 " '" '" '" m 
35-49 66.2 18 no m 69.3 ,!'l(l 

15- 49 57,3 '20 68. ". 653 ';24 

"" (85 SI 33 no 52 78.4 .5 

15-64 '" >5, 692 .56 672 ,"" 
R.I., .... t, GIoboI ~D!. Mot, '''''''9 -"0< (c;.<.Mj 11 PwGJIIo """'9'" ' h H'V ...... 1_1iIh- HIV " .. ",..-.:j P{PFAI! ,''',''' D<AGNOSEO_NAT Tho ~agt ,,,f ~'''_ 
doido",M>g .. ~~ HIV ...... ~_t ..... ,UI .. ( ..... -..~J_ 
, . """Qc;.<.M 11 PeopIo i .. <>g""'~ HIV."...,"'.',,, .... I'ho<"!"I'_ P£PFAI! l.o.u'OfTlCCURII.NAl ISUB"'AI ~''''''''9"oIod"'\$_cMG' ... ,"' .... og .",,, ... ,,,.~.I 
tloe".,.,.. 'RI-to,t>,oGAM I. PooopIt ~ .. og .. "h HIV"""t.. .. ,uw<*>>td .. ,oj to.o. • .-.d PEPFAIIVL_SUf>PR£SSION.NAT P"" • ...ugo<>lpeople""."'!I .. thHIV"" AR1 ... l~' 

~""'",,"Iood 

""""' ..... '£l......-bowd."..-... ...... ---..'OI(\o1" ...... l'!>J'-___ .. ,~on .. _,. 
'I Ell ....... broro"". ~,,,<>IlO;'.09 .... -.!.~I!' ..... I>t>t>..-.d """-"<l bo.o'e<!!!!!od .. ,~'""'~" 

1 
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Table 10.3.B Adult 90·90·90 (self-reported antiretroviral [ARVI therapy [ART] status and laboratory ARV data: 
conditional percentages) 

90-90-90 " 'geu ' mong FH'Ople living w,th HIV ' g e-d 1S-6<I )'ears, by M'x .nd 'ge, £PHIA 2017-18 

Diagnosed 

"'" Female To<>' 

f>efo:entq Percentage Percentage 

A" 
self-feported .~ 

Number 
",If- reported liS 

Number 
M'1f-reported I~ No_ 

HIV ?OS't",e Of WIth HIV pos,tove Of woth HIV I'>Ol'tM;! Of WIth 
dete.:u,bkt ArNs' dete.:t.bIe ARVs' dcte.:t.ble ArNs' 

1524 " (630) " 630 " 
25·" " 87.0 '" 79' 172 

3'" 70' 18 '" 212 18' 790 

15·49 '" 120 83,0 <0, 77.6 '" 
SO" (895) 33 as, 52 87' " 15-64 700 153 63.3 '" 79.0 60' 

On Treatmeot AmolIg Those ~gnosed 

Male Female Tota l 

Perc .... tage Percentage Percentage 
self· reported IS toelf· reported D~ 

Ag. currently on ART Number currently on ART Number 
self-reported IS 

Numbef currently on ART or 
orwlth dete.:t.bIe orwoth detectable WIth detectable ARVs· 

ARVs' ARVs' 

15-24 12 (1000) 27 (1000) 39 

253< 12 953 ,,, 95.6 ,,, 
35-49 '" 58 96' ", 97.S 235 

15-49 '" " 963 333 '72 '" 
SO" (964) 30 (971) " 96_7 " 15-64 969 "' '" 318 ", .'" 

Vllal Load Supprf'~Oon (VLS) Among Those 00 Treatment 

Mile Female ToUI 

Age 
Percentage Numbet 

Percentage 
Numbe< 

Percentage Numbet 
wothVlS' WlthVLS' wothVLS' 

15-24 12 (76.4) 27 (143) 39 

25·" 12 '" 123 82,6 13' 

35-49 '" 57 66.2 1T2 90.2 229 

15-49 ,.. " '" 32' '" <03 

50-64 (991) 29 (867) ~ '" 73 

15-64 ~, 110 '" 366 87.6 '" '~ .. \0 GIo>bo-I AIDS -\00''''9 Indo<.too (GAMll' ~""'9" t~ HOVwloo h"", 'hM- HOV >to\~ ... -d f>EPI'AIl '~DtAGN05ED_NAT TO. po«e<>t_ 01 odu/t.-;.:;;r-
cl>ildo ... ''''''9,"",k HIV","" ~ ....... ,'- ""u' (ho .. *" d'ognooedl 'Re"'e'toGAM 12 ~ ... og .",h HIV""ant.re".,... .. al t ..... ".,. and f>EPI'AR Indoc.>"',T~_CURR.NAT 
I SUa..AT Pwm::·"''9"01 __ ~,..,........,. 0ftI,~ •• ", ... t .... .",., 'RelaM.loGAM' 4 f\eopIo ","oog",,'~HIVwIoot....._~ .. oIloa<h and PEPI'ARVL_ 

SUPPlllSSlON .NAT F'eo,.,.'_ 01 po-opIo -..g .. ,th lollY Of! AII1' ~ th .... ~ "".oJ Jo.d 

w..gIt,oc:I f.au< .. 
·E" .... ,.e1o boW<!.,..,. -V ....... ~"" (In> \"""lSl "- bHtt _e,Md .. ,k.., .IIM';'\ 

, If" _ .. bo,od "". <I00I,, •• , ... ,,", of I"S-~~ .... t...ded "" e: ...... - ..-.I """'lei be ""'e:.'e<! .. ,~ <a"'"", 
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Table 10.3.C Adult 90-90-90 {self-reported antiretroviral (ARVI therapy (ARTI status and laboratory ARV data; 
overall percentages for regions) 

90-90-90 urgeb 'mo<I9 people livIng with HIV . ged 15-64 years, by leO, region, . nd urb,o n area size . EPHIA 201 7_18 

DoagnoH'd 

Mo. Fermle Total 

~ent~ Pertenl~ Pertenlage 
self·reporled IS self reported IS lelf·reported as 

Ago HIVpo..t""or Number HIV POS'I"" or Number HIV pos'l ..... 0' Number 
w,lh ~1~labie w'l~ detectable w,th deteclable 

ARVs' ARVs' ARVs' 

Urban area site 

Sma ll (.50.000) '" 75 855 '85 '" 260 

L~r9" (>50.000) 68.6 " '" m n.8 '" Region 

Tog,,,,,, 3 (918) 35 (895) 38 

AI" " " (7S1) 32 

Amha'a (817) 33 '" 85 852 '" 
Orom~ (60.8) 37 83.3 '" 16.0 '" 
So"",li 2 , , 
8(pnishangul Gumul , " 20 

SNNPR " (141) 35 (73.3) " Gambell. " (646) 30 (666) " 
H.",. • (711) " (733) 32 

Add" AbcIbcI 20 80' 66 '" " 
Dire Dawa , (88 0) 26 1639) " J 

OnT'NI.....,1 

Mo. F~' Toul 

~r(entage Percenlage ~'centage 
self- reporled as r.elf- repo'lfd .s self- 'epo"ed n 
currently on ART Number cuuently on ART Numbe< currenlly on ART Number 

or w" h delectable Of w"h detectable or w,tll detectable 
ARVs' ARVs' ARVs' 

U,b.n area l ile 

Smd (.50.000) "2 75 82.1 "5 '" 260 

Large (-50.000) 67.3 " 78' m '" "" Region 

Tog,." 3 \918) 35 (895) 38 

AI" " 20 (751) 32 

Amha'. (83.7) 33 '" 85 85.2 '" Orom'" (588) 37 78.9 '" ". '" 
Somal, 2 , , 
~_n,sha.5l_u! Gumu~_ , 

" 20 
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Table 10.3.C Adult 90-90·90 (self·reported antiretroviral [ARV] therapy [ART] status and laboratory ARV data; 
overall percentages for regions) (continued) 

90-90-90 brgd$.mong peopl.living with HIV -sle<lIS-~ ~,rs, by !.eX, ~Ion, .nd urban "u oi •• , :' CPC"C'A""C' C"C-C"'-_________ _ 

Region 

SNNPR 

wmbella 

Dire DaWl 

~rcent<>ge 

!.elf ,eparted" 
HIV po<i t ..... Of 

w,th dete<:table 
~' 

Number 

" • 
20 , 

Diagno'lE'd 

FIt"'ll1e 

Percentage 
self- reported a. 
HIV posotM'! or 
w,th d<lte<:t~bl<l 

ARV.' 

(677) 

(60.8) 

(n. l ) 

1 

(880) 

Number 

3S 

JO 

28 

66 

26 

Voral Load Supp<ession (VLS) on f,Ntment 

Fl!ma~ 

TOI"I 

~rcenta91! 
self-reported as 
HIV~'I ...... or 
w.th detllCtabie 

ArM' 

(692) 

(612) 

(73.3) 

n2 

(83.9) 

Tota l 

~rcenll~ge 

" u 

32 

" 
" 

PercentilQi! 
w,thVLS' Number Number withVLS' 

Percent<>ge Number 
with V=L"S''-__________ ~'"-''"' _______ _ 

Urban .'u si.e 

Sm, lI (sSO,OOO) 

l.a<ge (>50.000) 

R~glon 

figray 

Afar 

Amh-ara 

Oromia 

Somali 

6ernhangul Gum.ol 

SNNPR 

Gambella 

65,0 

61' 

(71_S) 

(55,1) 

15 

78 

3 

" 
33 

31 , 
, 
" 
" • 
20 , 

71. 4 

'" 
(70.0) 

'" 
696 

(560) 

(57 1) 

(606) 

59.8 

(733) 

,as 

'" 
3S 

20 

as 
m , 
" 
3S 

30 

28 

66 

26 

'" OS, 

(701) 

(~9) 

78S 

6'" 

(59.0) 

(541] 

(64.6) 

571 

(13.9) 

'60 
3<, 

38 

32 

'" 
'" , 
20 

" 
32 

" 
" 1'1010,., ,o~ .... 05 Mat.'onng InO-aIO<IG,.t.Jo\I' I ~f.,"'9",t~HIV~I __ t'_Hrv_"' """P!]'I'AR I .... '''' [)IA,GN~EO.NAT T~po«, ">tI9tofodo.-"""" 

cMd< ... ""'''9 ",' h H'V""" , ....... tilt" ....... Ih.ove bee~ doAg...,..d1 
-.,,... '0 GAM 11 ~ '''''''9 .... h H'V 00> _ .""",., I ..... opy""" PEPfAR '.-.1""10< Tll_CURR_NAT I SU8NAT ~<_.p 0/ 0<I".".<>d d.,,,,, ... '''''''''' "\I .","", .. y,,01 
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10.4 GAPS AND UNMETNEEDS 

-
Figure 10.3.A 
Adult 90-90-
90 (adju5ted 
for laboratory 
antiretroviral data 
among adult5 aged 
15-64 yeaH). EPHIA 
2017-2018 

A major gap identified in EPHIA is low awareness of HIV statuS in those living with HIV, especially among young people and 

adult men in general. More interventions may be needed to improve case detection, especially among young people and 

adult men. 

10.5 REFERENCES 
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11 .2 BAC KGROUND 

The quality of HIV care is based on key principles of accessibility, efficiency, and safety_ As countries implement treatment 

for al! people living with HIV, ensuring a sustainable health system lh;lt is p •. -'ople·centcred and innovative requires diligent 

monitoring and rcspon~iVl.'nc$s (WHO 2016).lndic;ators such as CD4 COunt at diagnosis and during lifelong ART can provide 

evidence of program coverage, tnt' $UCCC$S in reaching vulnerable populations, and quality of care. The di$uibution of CD'! 

counts also refle<U population health, and the potential impact ofHtVon mortality and health care COSts, since persons with 

sewr .. immunosuppression tend to have [rc-quent opportunistic infections, hospitalizations, and a higher likelihood of severe 

illnesses and death. Ethiopia has committed to HIV epidemic control under the Fast Track strategy. The higher thc median C().i 

count, the healthier thc population and the better the HIV treatment outcome. Finally, the measurement of tr<lnsmitted and 

acquired drug resistance allows optimization of national ART guidelines including second· and third ·Iine therapies. EPHIA 

provides a unique opportunity to gauge progress in the expansion of HIV clinical services in Ethiopia, as well as identify gaps 

and future challenges. In this survey, CD4 enumeration was performed using POC diagnostics. This was also the first time that 

data on transmitted drug resistance has been collected at a population level in Ethiopia . 

11 .3 CD4 COUNTS AND IMMUNOSUPPRESSION 

Among all HIV-positive adults, 35.8% were immunosuppressed with a CD4 count of less than 350 cells/~L. Nearly half (45.6%) 

ofHIV.positive men were immunosuppressed compared to 31.19(, of women. The median CD4 count was 432 cells/~L in HIV· 

positive adults (370 cells/~L in men and 462 cells/~L in women) (Table 1I.3.A). 

Among adults aged 15·49 years, the percentage of immunosuppressed persons was higher among men (49.29(,) than among 

women (31.4%) (Table II.3.A). Among HIV'positive adults who were unaware of their status (that is, they reported that they 

were HIV negative or never tested). the median CD4 count was 352 cells/pl.-close to half (47.8%) had a CD4 count less than 

350 cells/pL {46.99(. of men and 48.69(, of women}. Among HIV.positive adults who were on ART, the median CD4 count was 

457 cells/pL-and 30.9% had a CD4 count less than 350 celis/pL (45.3% of men and 25.0% of women) (Table 11.3.A, Figure 

1I.3.A). 
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-
Tllble 11.3.A Median CD4 count ilnd preYillence of immunosuppression 

Among HIV-positiv<:' penons ,gl'<l 15-6<1 yea<s. ""'!dian (quartile,. quartile] 101, 03!) CO" count and pe.centage with ;mmunosuppreuion 

« 350 cells/"LI, by 5eo, self-reported diagnosis and ART .lItu ••• nd ... lectl'<l d .. mographic c", • .ct ... i.tic •. EPHIA 2011-18 

M •• Female Total 

Charlcleri,li<; Mechln Per(enlage 
Number MedIan Percentage 

Number 
MedIan Percenlage 

Number (01,03) < 350 cellrJ" l (01.03) < 350 ce~,f" L (01,Q3) < 350 cell>l" L 

Self· reportl'<l di.gnosis.nd trealmenl .ulu. N._ , 
'" .. 151 (197.c()1) ... .. l5l(m (SO) '" '" d"''lnmed 

Previously d...gooseo', , 
" " not onART 

PrevlO\,I,ly 
;'11(230 480) " " (99(3-48.691) ~O '" .SI(31~ b26) "" "0 d.agnosed on ART 

MI:o$I"9 • 0160 (109 611) (3H) '" 508(109.716) (318) " 
U.ban " .. lize 

Small (t~.OOO) 379 (UI -4831 '" " (1'0(311651) "" 
,~ •• 5(279 516) ". ~, 

loIrge (>SO.OOO) ::is (223 (93 '" • •• 91303 6-11) '" '" (Xlll<ot'1 60-0) '" ,~ '. 
Region 

T" lr-r (12(795 '" "" " (I. (Ill 4<l(lj 1(13) " Af ... " '" 3581117 619) (481) n 

Am"'" 368 "'61 (1'l 14341 492 (341103 ". " ((11)88 6121 '" 
,. 

Orom" iIJ6(~ .c<)()J (4(0) " .~ (318. 6(6) '" '" (SO 1309 5/9) '" '" 
Somair • , 
Benishangul Gumul • " " SNNPR " 515(313,713 116 11 " 458(271 M9J 1339) .. 
Gambell, " 465(169.61'01 (lOll '" 388(lU S96) 1(19) .. 
H •• , S38 (liS 692) '90) " SI7(ll~ &61) ((Oil " Add, A~~ '" 399(nt 5(4) "" .. J86 (2~ 50«) '" .. 
0"" Daw. , ~01 (236 6111 (.38 " 390 111>6 ~lJ (38.) 

MarillllUIUS 

Nll\Ier marri.-.d !581204 4/1,1 (431) " H5(211660) '338) " 390 (206 591] '" n 

Mamed 37!i (no .861 '" .. ~7B (360. 667] '" , .. «6 (289, 616) '" ,~ 

ll""9 tC9(!'lher " " 4n l~ ~ 1351) ~ 

();..otct'd or ~ed " «6 (316. 588) "' on 0140 (179 58.l) DO ~ 

w"')~ , 4211233 6-19) " "" (OJ(]]] b3 '" '" 
Education 

No education • 4SO (330 , 662) m m ((7 (~18. 661) 317 '" 
Pflmary 349 (211 492) '" " .~ (2916151 '" n' HI1160I 58.) '" '" 
S."","'~ ':9(200 .7 r4n " • 

H9(l99 702) ", .. 'l9{1: ~') m "' 
Mote than secoodary l&I BIl .SOI (356) ~ 42f> 1311. 596] ,n, " 406{317 SlII "' " 
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-
Table 11 .3.A Median CD4 count and prevalence ofimmuno5uppression (continued) 

Among HIV-posit ive persons ~ged 15-64 yea ... medi~n (qu~rtile 1. quartile 3101. 031) CD4 count and percent~ge with immunO'uppre"'on 

« 350 cells' ~L), by sex. self-reported diagnosis and ART st~tu •. and sele<:ted demographic characteristics. EPHIA 2017-18 

Male Female Total 

Characteri,tic Median Percentage 
Number Median Percentage 

Number Median Percentage 
Number 

(01.03) < 350 cell,/~L (01.03) < 350 celis/ilL (01.03) < 350 cel l s/~ L 

Wealth quintil" 

Lowest " 39~ (215. 592) ~3.2 ~ 362 (211, 520) 47.0 '" 
Second 336 (220, 443) (580) " 446 (256. 660) 32.9 " 4011246.609) ~ll ". 
Mi ddle 379 (210. 466) (45.7) " 450 (303, 643) 34 6 '" 408 (267, 589) 36.7 '" 
Fourth 390(272,57.9) 144,3) ,. 483 (360, 636) 23,6 '" 477 (292. 616) 30,3 '" 
Highest 4091343,480) (23~) " 4731366,6401 23,3 " 450 1352. 59~) 23,3 '" 

Religion 

Ethiopian Orthodox 371 (223, ~84) 435 '" 454 (307. 633) '" m ~37 ('ll7, 595) '" '" 
Muslim 280 (173, 315) 167.91 " 535 {318. 7111 280 " 374 (268. 563) '" "' 
Roman Ca tholic 0 

Prote,tan t 436 {301, 4851 (28,51 " 452 (217. 6081 42.1 " 4471272,579) '" " 
Other 0 , , 

Ethnicity 

Oromo 423 (296. 489) (37.8) " 438 (263, 595) '" '" 426 (288 513) 37.~ '" 
Amhara 354 (221, 473) 46.2 " 476 (326. 687) '" m 445 ma, 606) 33.3 '" 
Tigre 4351326, 631) (3431 .. 424 (261, 634) 389 " 
Afari • 
Somal i 0 

Welaita , 
" 

Other 316 (227, 454) (49.1) " 529 (296. 690) '" " ~17 (2&4 577) '" " 
Employment ,talus (last 12 month,) 

Em ployed 372 (234 4BB) ~3.2 " 4461290 620) '" '" 413 (261. 576) '" '" 
Not employed 349 (222. 480) 48.3 " ~67 (319, 670) 30.7 '" 4461289.610) 35.1 '" 
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-
Table lU.A Median CD4 count and prevalence of immunosuppression (continued) 

Among HIV-potitive persons '1Ied 15-64 yeJorl, median (quJortile l , qIYrtile 3 101. Olll CD-4 count ... d pe'Uf'luge with irnI'I'Iunotuppress<OtI 

1< 350 cetlsflll). by ou. self·reported d;'900JiS . nd ART sUtus, and .elected demographic c"-,.cteri,tics. EPHIA 2011·18 

M.' "emale Total 

C .... racter;sto<; Medlin ~rcentage 
Number Modo" ~cenlage 

Number Med •• n Pw::ent.ge 
Number 

(01.03) • 350 cetl.J" l (01.03) ~ 350 cetlsfllL (Q1.03) • 350 ce~sf" L 

A9' 

15-19 " " .38 1m, S93) (l'9.1 " 
20" , 

" 4'31262 619) 116, " 
25·29 • 4~(l'97, !oS.) no " 3991267,572) '" " 
30-304 " 4\.0 (no. 115) '" " 447 (?IS. (66) '" '" 35-39 " 449 (307_ 6J.I) '" '" 430 1289_ 613) , .. 

'" -40- -44 301(211 482) '" " 441 (332. 628) '" " ""11m 511) '" " 45- 49 " 472 (309, 619) (29 4) " .25(216,606) '" " SO·;o • 479(332 542) 127 6) " • .08 (310 1A8) (269) " 
55·59 • • " 60-604 " " 

Tot~1 1 5-24 " 481 (293_ 601) (l'9 6) " 47(lW~, 602) '" " 
Tot~115-49 'ISO 1m 488) '" "" 4511307 (45) '" ". 4'-! 1274 w. ,n 
T~I 50-604 312128$ -'62) (122) " 484(m606) '" ~ 4211321 S6l) "" " 
Tot~) 15·6<1 370 i22~ .087) ." ,~ 461(308,64! '" ~, 431(211 594i ". , .. 
w..gt>tod fog", •• Tho ",m 0/ 'M ......,.. ... " "" • g .... " <,..~fi<.UDn <NY bo .... tho" "'-~ ...... .... bo<;.u .. of ..... ""9 "'PO"'"' '0 "" , to"ka,.,.,_oabIo 
'E" ",at", bowd ..... ...., ...... ,",-,t'" (\Ho ,lIMo lSI '- beoo<> ._ .. ,...,t .. ,'~ ..... "",,,1 
(1 (It ....... bo_ "". <l< ... ,,, .. ""t~. 0/ 25· '" a<~ ""Iudood .. ~'Ioeoeo and ,~be ....... £: .. od .. , .. coot"'" 
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..... '" 
..... cnAAT 

~.rllal'IiIV 

.w"" 

·b. ~t'" bMtdona -Y"'" d...... "at", (\ft. , ....... 251 """" bHt> wpp" ........... ~.., a" ... ' .... 
1 .. , boo plot""""" tho> CQ..t co ... '" do.I<oI)ut-ot> • ....,...9 thOW' .. ho , ... ,<'<1 poo~,,,,, " tl>< .."....,... bIo>f'd """" t ..... , .... tf·'eported 
.w ... __ of HIV.poo.I,,,,, .1.1 ... _rod ant ,et,,"'''~ ''''''apy (ARn ...... 1~. band ..rod ~ .. mbM .. "nm _h boo '''P' ....... , tile 

_d,~n CO. count. tile bo> '''I>'eoent> t .... 'N .. q",,',,~ '""9" (whe'e ~W of t .... CO~ (OU'" ",.a.",,,,,,..,1> ".1: .. h,1e ,he 
",1\,.1"" ( •• n,ul',n ... 1 above.nd below,"", bo>.how , ..... ,."9" f,om' ..... min,mum'o ,lie max,mum CD. co .. nt 

11.4 LATE HIV DIAGNOSIS 

-
Figure 11.3.A 
CD4 count di~tribution 
among H1V-positive 
adulh aged 15-64 
)'1:'ars. by antiretroviral 
therapy ~tatus. EPHIA 

2017·2018 

Among HIV.positive adults who reponed as HIV negative or never tested and who had no detectable ARV in their blood, 52.4'i1f. 

had a CD4 count less than 350 cells/~L (52.6" of men and 52.3" of women). Among the same group of adultS, 22.0% had 
a CD4 count less than 200 cel!s/}lL (16.9" of men and 26.5" of women) . (Note: The estimateS for men are based on a small 

denominator between 25·49 and should be interpreted with caution) (Table lL4.A). 
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-
Table 11.4.A l ate HIV diagno$is 

Among person •• ged 15-64 ~, .. who te.ted HIV positive in the PHIA .u ... ey but reported HI V negative. pe rcentage who had a CD4 cell count 
• 200 cell'/IoI L and _ 350 celli/ lol L by . ex and .elected demog" phic: characteri.tic l . EPHIA 2017. 18 

"'" Female TOlal 

Charaele<i,\oC 
Per,e"l~ 
• 200 eel ,I 

PeleenlZ 
' 35O,,~, Numbe< 

Per,en1Z 
(lOOee 11 

Pe.cenlA<)<' 
( 350eell'" Number 

Pef,ent;jf.j 
-2oo'el1 

Pe<ceniZ 
• 3:;0 eel" Numbe< 

",' ",' , L' , L' , L' ",' 

Urban ' fea site 

Small (sSO,Oool " 352) (%0) 27 (289) ISO 5) " Larl}t (>SO.OOO) 23 211 500 " ". 53.8 ,. 
Region 

Tig ray 3 , 
Af~: , , • 
Amtlara , 

" " Of om. a " " (22 6) (435) 29 

Somo" 0 0 0 

Beni>tlang"IOurnut 0 

SNNPR , 9 " Gambell. , 
" " 

Harari • 9 

Ad.,..,Ab, bo. • " " Dore Dawi 2 3 5 

M'flul.ulu. 

Never n'llmi«l • " " Marr.ed ,. (326) (510) 28 IDS <OS 52 

L,v,ng logether 3 2 5 

Divorced ()( >@p",aled 5 " (nO) (474) 26 

W ....... " " Educalion 

No educallon , 
" " Primary " (19.7) (57.2) 31 ". 578 58 

S.""",. " " " More than ~or.dary • " " Welllh quintile 

low.>'l " • 20 

"""'" , 
" " 

Moddle , 
" 23 

Fourth " " (23 1) (57.1 ) 33 

HI9~1 • 20 {17.7j (35,3) 26 
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-
Table l1 .4.A l ate HIV diagnosi$ (continued) 

Among p<'r$on, .~d 15-6-4 YUr$ who l~sted HIV po~'t .... e ,n th~ PHIA survey but rtpo, led HIV negall' ... ~, pt,cenuge who had. CO-4 cell count 
• 200 c~lI>1 I-1 L and < 350 cells/l-l L by.e> and W!locted demographic charac teri.t ics. EPH IA 2017_18 

""- "e~~ TOlal 

CII.racte';'I'C 
p,.,rcent~1! 
' 200 cl"l ,/ 

PefCl!n!4e 
'350 cl"l" Number 

Pe'Cl!nt:j?,e 
< 200 cel \/ 

p,.,rcent~e 
'350 eel ,I Number 

Pe,cent~e 
< 200 cel ,/ 

Pe,co!ntap,e 
< 350 CI!I ,/ Number ,,- ,,- ,,- ". ". ,,-

Religion 

[- 'p '111000' (161) (500 " 181 51.5 " 231 sa, B3 

M •. ·'m " 
, " R')(MnCal~ 0 0 0 

PrOll!>tant , 
" " , 

• 0 , , 
Ethnicity 

0," " 20 (188) (.0168) 30 

Amhilra ,. (330) (485) 35 (247) (499) " .. 1'9'e , , 
Alan 1 0 , 
"'~ 0 0 0 

Welal!a , , 
011\., " " " Employment nllus (Ian 12 months) 

Employed " (259l (53.0) " 16.7 '" " Notempl<)"y'«l " (272) (51.5) 3B 281 '" 55 

Ag. 

15-19 , , , 
10" , 

" " 25·29 , " " 30-3.4 , 
" " 35-39 , 
" " 40-44 " " 22 

45-49 , , 
" 50" , , 

55·59 1 

60-6-4 1 3 

Tou115-24 , ,. 23 

Total 15·49 (16_0) (S45) 3B 25.6 ,1> " 211 532 "g 

Total 50-64 3 " Tot .. 115-6.4 (169) (526) " 26.5 523 " 220 '" '" 'Rot.,,", 'e GIcboI II,IDS """""'''''III<><k.t<.< \ 5 lI1. HIV <1'"9""'" --The ...... 01 IN __ ..... lot. II"9"do,*,_......,.,. to... th.n IN total ....... beuuw of -""51 'flPO"M.lCIlN "uh."",,--" 
-[" ....... '" booed "" _ """y'..-.II eM"" ...... ,'" <1M, ' ..... 15) '-0 I>Hn ._ • ....:1 ""'~.~ _""'" 
I [,', .... ,"' booed "" • _ ... ,,,. ef1S-.~,,~ .""Iud<d .. e!:'HI',,",", _.-.0 .hou\d too ",' .. !!!",ed W,'" <Ou'''''' 
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11 .5 SELF- REPO RTED RETENTION ON ANTIRETROVIRAL THERAPY 

Tablc$ II.S.A and IISB provide the p<.:rcenlages of HIV'positive persons who were still on treatment among tho$e who said they 

had iniliatl'd ART less than 12 months before the survey (Table II.S.A) and 12 months or more (Table 1'.S,B) before the survey. 

Among adults living with HJV who ini tiated ART less th;m 12 months prior to the survey, 96.3% reported that they were still 

taking ART at the time of the ~urvcy (Table II.S.A). Among ~dultS who initi~ted ART more than 12 momhs before the survey. 
99.0% !l'port<-od that they w('rc ~ti!l on ART at th(' tim(' of the survey. This was nearly identical between men and women (99.8% 

and 98.6'J6 respe<:tively) (Table II,S.B). Among adults who initiated ART more than r:z months before the survey. and reponed 
to bc Hill on ART at the time of tht, survey, ARVs were detected in 99.7'J6. Thefe was little variation by sociodemographie 

characteristics, 

-
Table U.S.A Self-reported retention on antiretroviral (ARVI therapy (ART): people initiating ART lESS THAN 12 
months before the survey 

Among HIV·positive per$on ... ged 15·64 ye .. r, who reported initialing ART Ie .. than 12 monlh. boofore the .urvey. percen"gc who reporled still 
re<eiYing ART. by.n ' nd •• Iected de~raphie eh""lcrisliCi. EPHIA 2011·18 

Pres.nce of deteelfble ARVs 

Ol't(ct~b' 

Not detect.~e 

l 

Region 

T'9'dY 

All< 

So~, 

'.0.00 

8en,.tI/ongul Gumul 

SNNPR 

O"t'o..wa 

__ -C ______ Mo~" ________ _c----~'~,mo~.~----
Pe<eentage Pere.,ntage 

,1,11 rece;..;ng Numbe.- It,rl ,ecetv'ng 
ART' ART' 

6 

o 

3 

3 

o 

o 
o 

o 
o 

N"mbe.-

" 2 

" 9 

3 

3 

o 

o 
2 

2 

3 

o 

Perc ... ,age 
."U recet .. ng 

ART' 

Total 

Numbe.-

23 

2 

" 
" 

2 

• 
• , 

3 

2 

3 
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-
Table l1.S.A Self.reported retention on antiretroviral (ARV) therapy (ART): people initiating ART LESS THAN 12 
months before the survey (continued) 

Among HIV.po.rt ..... p<I~n. IIged lS·tj..f 1'111" who r .. ported initiating ART I .... than 12 monlh. before the wrvey. p<lrunag. who reported .till 
re<:eiving ART. by .... lind Ioel«ted demograpllk characteristic •. EPHIA 2011-18 

Charlctemll( 

M~,illlllt"u, 

Never m~rned 

Ma,,,td 

L,V1n9 together 

D 1I<J«~d 0, IoI'pa,~t d 

W,dowod 

Education 

Noeduullon 

Secondary 

M 'f'th" 

Wealth quintile 

"''''''' 
M.dcIlo: 

Fou(th 

Religion 

[thloplan O,th<>do. 

Must.m 

Roman Catholic 

Protestant 

Other 

Ethnicity 

)(01"10 

Am~r. 

~ .. 
Afa" 

-" 
w..u 

y 

Percenl<>g .. 
,I, ll rec";ving 

Ae" 

Male 

Number 

2 

2 

o 

2 

o 
2 

3 

o 

o 

2 

2 , 
o , 
o 

Percent<>ge 
",II rec ...... ng 

ART' 
Number 

2 , 
2 

3 

3 , 
7 

• , 
, 
, 

" , 
o 
3 

o 

3 

8 

• 
o 
o 

~rc .. n'''9'' 
\t,1I ''-'< "9 

ART' 
Nurnb<'l' 

3 

" 
3 

• 
• 
, 
, 
, 

; 

• 

15 

" •• 

" 

, 
10 

• , 
, 

__ ~O~"~ ____________________________ ~' ___________________ 3<-_________________' 
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-
Table 11.S.A Self-reported retention on antirl!troviral (ARV) therapy (ART): pl!ople initiating ART LESS THAN 12 
months before the survey (continued) 

Among H1V_poJltive perlons . ged 15_64 ~.rs who reported iniliating ART less th.n 12 month, before the survey. percen tage who reported ,tilt 
' Keiving ART, by se~ . nd selKted demogr.phic characteristic.s. EPHIA 2017-18 

Mo. Femllie Total 

~rcenl"ge ~.cent.ge Percenll.ge 
Characteristic .t,1I rece''''ng Number st,1I .eceMng Number still rllceivin<) Number 

ARr ART' ART' 

Employme<ot status (last 12 months) 

Empk>yed • 5 9 

Not employed 2 " " 
A9' 

IS 19 

20·24 0 • • 
",. 3 • 
30·34 , 5 

3539 6 , 
4O·"" 0 

45-49 0 0 0 

50·54 2 3 

5C·S9 0 0 0 

60·" 0 0 0 

ToI<l115·24 , 5 

Total 15·49 , 
" 21 

TOI<l15O·(,4 2 3 

Total 15·1)4 6 " (96.3) 25 

tk' ', ... oGioboj.'DS~_."" Rot ",.,.. ...... "' ..... 1 _.'2"'0"' .... _ ..... 
1M ...... "'IN .......... -.10<. gMt<>cIo~.....,bo ..... m... &.. _ .......... becouw '" ""'''''9 __ to t ... cIo<wf'>c •• "",-.... 

'E" ,m"e< bo"td on • WfY'~ <1<-"""'''''0< {Ito .... ~ lSI ~"...., '"pp'.'~ ... ,'~ on 0''<'''' 
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-
Table 11.5.B Self-reported retention on antiretroviral therapy (ART): people initiating ART MORE THAN 12 months 
prior to the survey 

Among HIli-posit ive persons ~ged 15-64 ye .. s who reported ;niti~tlng ART 12 months Or more before the su~. pel'Cent~ge ",ho report.ld .till 
.Keiv;ng ART. by.ex and ... h,eted demographic ~hara~leri.tic .. EPHIA 2017.18 

"", F~"",1e Tot. 

/'v.~entotge /'v.tentage Perc:ent"90 
C .... racle ... bc ",M re<;1!1 .... ng Number ,101 l"e<:I!Iv,"9 Number " '1.'C_"9 Nu "ber 

ART' ARC ARC 

Presence of detecuble ARII, 

Do>tecuble 1000 B3 '" m 997 360 

Not dl'te<e tablo , 
" " Urban .. ea size 

Sm.1I (fSO.OOO) (?O 7) " 199 '" ')" B 1(,4 

u.~ (·SO.OOO) (1000) .. 977 '" 982 '" Region 

T'9'~ 2 " (1000 " Afll' 7 " 19 

Am ..... a (1000) 2S 1000 " 1000 " O.omla " " 66 978 " Somali 5 , 
Sen;'hangul Gumul 5 " l' 
SNNPR 7 " (100.0) " G.mbol13 , , 

" Hara'i 2 " " Add!. ,*,b,;o , 
" " " 0".0-3 5 " {looO} " M .. ital statu. 

Never m .... oed " " (1000) 3,7 

/<larned 99.1 53 973 m 983 lb~ 

L,VIng togetner 7 10 " Dtvorc"" or ,<,parated 8 1000 82 " 90 

W"*-' 5 '" 66 98' " 
Edu~ation 

Noeducabon 3 97.9 " '" 70 

P-,mMy 0000 U '" '" '" 1112 

"''''''''~ (1000) 27 '" 66 987 93 

M"re Ihdn '-l'C,,<>dary ,; " (99 " Wealth quintile 

Luw"~' 7 972) " '" ~,S 

5,,,,,,, " (100,0) " 1000 65 

Moddl. 11000) 30 %2 " 'OS 
Fourth " 980 10 

'" H,gh •• 1 " 1000 50 10 ,:'5 
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-
Table 11.5.6 Self-reported retention on antiretroviral (ARV) therapy (ART): people initiating ART MORE THAN 12 

months before the survey (continued) 

Among H1V_po'itive person. aged 15_64 years who reported initiating ART 12 month. or more before the .urvey. percent~ge who reported ,till 
receiving ART. by.eo and .clc.:tcd dcm09r~phic characteri.tics. EPHIA 2017-18 

Male Female Total 

Percentage Percentage Percentage 
Characteri'tic ,til l receiving Numbcr still receiving Number 'till rece,ving Number 

ART' ART' ART' 

Religion 

Ethiopian Orthodo. 1000 63 99.5 m 99.6 '" 
Mu,lim " (95,2) 39 97.1 " 
Rom~n C~tholic 0 

Prote,tant " (9SA) 36 96,2 50 

Other 0 

Ethnicity 

Oromo (1000) " 98.3 " 98.9 "0 

Amhara (100.0) " 98.3 ,,, 98,8 '" 
Tigre , (100.0) 30 (100.0) 32 

Afari , , 5 

Somali 0 

Welaita , , 
Other " (99.3) 28 (99.0) " Employment ,tatu, (Ia,t 12 month.) 

Employed 99.7 56 98.9 m 99.2 '" 
Not employed (100,0) 32 98,4 '" 98,7 '" A,. 

15-19 5 8 " 20-24 5 6 

25-29 3 (100,0) 35 (100.0) 38 

30-34 , 97.6 62 97.7 65 

35-39 " 96.8 79 97.2 93 

40-44 " (100.0) " 100.0 65 

45_49 " " (100.0) 36 

50-54 " " (100.0) " 55-59 8 5 " 
60·64 5 8 " Tola115-24 , 

" 22 

Total 15-49 99.7 63 98.5 256 98.8 ", 
TotaI50·64 (100.0) " (100.0) " 100,0 60 

Tol.o115-64 99.8 89 98.6 290 99.0 '" 
'Relat .. te Global AtDS Mcnlt""ng Indiuta< I l. R.t~nt.,.., en .0t,,,,I<,,,,,.t t'-.P'/.t 12 month<. 
Wwlghl.d f>g.n .... 
Tho 'um ellhe ... Ii1e'l1"". !JIYenc .... ifiuti<>1 maybo Ie .. thon the totol .. ,.",.. Ii •• begy,. 01 m"~ng "'_"'., to the ct .. "licolicn v .... oble 
'E,t;m"e, 1>0....:1 on a "'>f"y 'moll d<,..,m,notor (I", •• non 251 n ..... been '"pp<e.",d ..,In an .'tord 
(1 bl;m.'~' w.rd on. ~""o"""'to, of 15-~9.ft' ;,,<I,,&od ;n p""n,",,,", .nd ,Mold b. ;nt.,p,.,od ""tn C'utoon 
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11.6 TRANSMITTED RESISTANCE TO ANTIRETROVIRAl DRUGS 

As indicated in Se<:tion 1.3, one of the objectives of EPHIA 2017·2018 was to estimate the prevalence of transmitted ARV drug 

resistance, using samples from people living with HIV who were identified as having recent HIV infections using the HIV 
recent infection algorithm (Figure 2.S.A). Among S successfully amplified samples from recently infected aduhs, there was no 

evidence of resistance to ARVs (Table 11.6.A). 

-
Table 11.6.A Resistance to antiretrovirals (ARVs) 

Among per<onf ~ged IS·64yurs who ~re recently infected with HIY. percentage with re,iftance to ARYf. by dau of ARV ""i,unce. EPHIA 
2011-18 

Per~ent Number 

Successfully amplified "0 

A", 0 

Nucleoside reverse transcript~se inhibitor (NRTI) 0 

Non·Nucleoside reverse transcriptar.e inhibitor (NNRTI) 0 

Protease inhibitor (PI) 0 

NRTI & NNRTI 0 

NRTI. NNRTI 8. PI 0 

'Bol'td "" $'0"""'" 00"'00 •• for HI';' Drug R.,,,,ot><. M,,'O''''' 
ht!prlkm. 0CaIb prglp!gd!dgwolpadllrr.,I1'Q(e.mll"hpn''''oQpyt'~I''t.",e.m"t,l!gQ·N''''''ut pdf Ac<enod Ju ... l1. 2010 

","-0IjItKI t.g...ro, 

11.7 HIV SUBTYPE 

5 

0 

0 

0 

0 

0 

0 

DR Mutation. Detected' 

Table JI.7.A shows the distribution of HIV.subtypes among HIV.positive adults who underwent HIV genotyping. All (100%) of 

the 42 adults living with HIV who underwent HIV genotyping presented with subtype C. 

-
Table 11.7.A HIV subtype 

Percent distribution of HIY·po.itive person. aged 15·64 yea .. who unde ..... ent genotyping. by HIV subtype. EPHIA 2017_18 

Total 

Percent Number 

Subtype A 00 0 

SubtypeS 0.0 0 

Subtype C 100.0 " Subtype 0 00 0 

SubtypeG 0.0 0 

Recombinant 00 0 

Total 100.0 " u.......igbtod (,gtn. 
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11.8 GAPS AND UNMET NEEDS 

• More than half of HIV-positive people who do not know their status were immunosuppressed, i.e., leIS than 350 cells/~L 

• More HIV-positive men were immunosuppressed, defined as having a CD4 count below 350 cells/~L. compared to women. 
Over a quarter of HIV-positive women who report.ed an Hlv-negative status or never test.ed were severely 

immunosuppressed, with CD4 count less than 200 cells/}lL 

There is a need for early identification and ART initiation of people living with HIV who are unaware of their HIV-positive 

status-long before they e1tperience immunosuppression. 

11.9 REFERENCES 

I. World Health Organization. Consolidated guidelines on the use of antiretroviral drugs for treating and preventing HIV 

infection. World Health Organiution. Cenev:o; 2016. 

, 
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12.2 BACKGROUND 

Pregnant women living with HIV are at high risk of tnnsmitting HIV to their infants during pregnancy, during birth, or through 

breasueeding. Over 90'JE> of new infections among infants and young children occur through mother-to·child uansmission 

(MTCT). Without any interventions, between 20'JE> and 45% of infants may become infected, with an estimated risk of 5·\0'/16 

during pregnancy, 10-20'/16 during labor and delivery, and 5-20'/16 through breastfeeding.'In 2010, global targets were set to 

decrease new HJV infections in children and reduce mortality among mothers living with HIV, including a 90'/16 reduction in 
child H1V infections, a 50'/16 reduction in AIDS-related maternal deaths, and virtual elimination of MTCT.' 

To prevent MTCT, WHO recommends a comprehensive four·pronged approach including: (\) primary prevention of H1V 

infection among women of childbearing age; (2) preventing unintended pregnancies among women living with H1V; (3) 

preventing H1V transmission from women living with HIV to their infants; and (4) providing appropriate treatment, care and 

support to mothers living with HIV and their children and families.' 

This chapter describes ANC attendance, breastfeeding practices, awareness of a woman's HIV status prior to or during 

pregnancy, and infant HIV testing to confirm HIV in fection through self-report by t he mother and through biomarker testing 
during the survey. 

12.3 ANTENATAL CARE ATIENDANCE 

Among women of childbearing age (henceforth referred to as women or mothers in this chapter) who reported giving birth 

during the three years preceding the survey, the percentage who attended at least one ANC visit for their most recent birth was 

95.3%, with very little regional variation, e}[cepl for Somali region with 70.8'JE> (Table 12.3.A). There was little variation observed 

across age groups, marital Status, and education level. 



PREVENTION OF MOTHER-TO-CHllDTRANSMISSION I m 

-
Table 12.3.A Antenatal care 

Among women 'ged 15_"9 ~ar. who deliy,.-..;I in It.. three ye'" before lho! survey, percenuge who reported I ttending" IN n one Inte ... ul 
uore (ANe) YWt for ..... mosl rKenl birth, by Mlected demogr.phlc ch.racteristics. EPHIA 2011-18 

Chara<:tvrostlC ~vnta.g<'! .... ho .ttvl"ode<:f 
Number ., IN~I on. ANC y~>t 

R,sult of PHIA survey HI ... test 

HIV posil've (99 3) " HIVnegatnoe 95' 1.931 

Not tested 88. " 
Urblro" "rN si" 

Sm.1I (150,000) 92.5 1.115 

urge ('50,000) 983 '" Region 

Togray 9" '" 
Mil 94 9 135 

Amn,,, 95,8 '" Oromia 920 '" s.m.1, 708 78 

Be-n.stwlngul Gumu! 94.6 " SNNPR 96.7 309 

~mbel l l 91.3 79 

Hlflri 958 .. 
Add,. Ab.ob.o 1000 219 

0 ... 0."'" 100,0 67 

MJoriul.utus 

Never mimed (922) " ~rritd 95.7 1,687 

Living together 96.5 ". 
Divofced Of .eparattd ~2 '" 
W,dowod (88.2) 32 

Eduuolion 

No educatIOn 89.6 '" Pl-om.ry "7 ". 
Secondary 97.3 '" Mor, thin seo:;ondary 98.2 '" Wealthquintil, 

l_, 858 '00 

5«ood "0 389 

Middl. 96.7 ." 
FOI'rth 98.2 .u 
H,g~t " . '" / 
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Table 12.3.A Antenatal care (continued) 

Among women ilged 15-.9 y"nw~ delivered in 11M Ih .... ye . .. bef ...... the 1U1'V'II'Y, ~_age w~ . eported .ttending.1 lust .".. .nle..aul 
~ ... (ANe) mit fat her most .ecenl birth. by sele<;ted demog .. phic: ch.o • .aeriuJc$. EPHIA 2011_18 

Charactenlt~ 
~erltage wOO iltteoded 

.1 least 0".. ANC visit 

Religlo ... 

Ethiopi.n O<thodox '" Muslim 95.0 

Rom .... CIlOOlic 

Prot"'I .... t ~, 

"''''' Ethnicily 

Oro~ 921 

Amhifl 96' 
Tig." 99' 
Afan 9-4.9 

Somali 62.9 

Wela'i. 96.6 

Other 96.6 

Employrn9nl sulus (LuI 12 months) 

'm_ 95.3 

Not employed 95.2 

'" 15-19 '" 20-2-4 95.2 

25-29 96.2 
,0.;, 96.1 

35-39 95.0 

-40·4-4 (8-42) 

-45·.9 

TOI,115-2-4 93.9 

Tou.I15·-49 95.3 _ ..... 
r,.. ..... o(!hot umpIo..,.. b. or-> <1M..". ........ '""" b.1 ... tfw".!hot toI:OI ....",.. .... ~ 0( __ ~ ... ",. _.",. ....... ,..y,. 
·E .. ...,M .. ba..d on ... ..,. ""'~ """",,,,""'Of (leo. , ..... 25) ""'* been _ • ..d ... u. .n •• ,.",1 

! ) Eot,,.,,.' .. booed on. denom'",,'Q, oI2~.9 or.,~ on po,,,,,,~.nd ,Ioould be ''''"'get*<! ... ,h c.ul"", 

Number 

7"" 
5BB , 
"0 

" 
'" 
'" '" 
53 
57 

" '" 

'" 1.386 

OS 

SSO 

7'" 

387 

"' 
" 7 

'" 2.076 
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12.4 BREASTFEEOING 

Among HIV-positive women who reponed giving binh within the three years precerling the survey, 13.6% never breastfed, 

60.0% ever breastfcd but not currently, and 26.4% were breastfeeding at the time of the survey. (Table 12.4.A). -
Table 12.4.A Brea5tfeeding statu5 by child's age and mother's HIV status 

Petc.ot distriblltion of~s,-botn childrltn botn to WOmen -sled 15-"9 YO'" in t hlt thrH rean prKeding the survey by brlt.stfeeding st.t us. by 
child's 'ge,nd mother's HIV '''tus. EPHIA 2011.18 

E~' 

Char.tter;,t" 
N._ bre.ltfed. but Currently 

Tol,1 Number 
brea'tfed not currently brea.tfeed;n9 

brea.lfeed,n 

Child"-sle (month.) 

0' 03 188 80.9 100,0 ,,, 
,., U >" '" "00 '" 
" 12 236 '52 "00 '" '8 02 "3 81.5 '000 '" 9·" 06 221 n.3 100.0 "2 
12·17 " 267 72.1 1000 337 

18·23 28 "3,6 53,6 1000 292 

24·36 " 68.4 30.6 1000 562 

R.sult of mother'. PHIA .urvey HIVtest 

HIVpo"\M! (136) (60 0) (26,") (1000) " HIV neg"tive " 39.1 599 1000 1.921 

Nott(>,ted 00 326 '" 1000 " Tot,,1 '.2 39.3 595 100.0 2,057 _ ....... 
n... ...... oflt.. YmpIo ...... b. _~~ .. ,,..,,..._.....,. be r... thoo'> m. 1<I ...... <re>Io .... t..< ..... cf ..... ""9 ,,_"" 1<1 tIoe da..hoUOfl __ 

i l (II ,", .. " b..>,o>d 0"' <k,·,c,· o.Ito, 0/]<' .9 ... "" >..dog '" f"'_t~.IId ''''yod h< '""·'p .. t«l."t~ < ... ,-O~ 

12,5 AWARENESS OF MOTHER'S HIV STATUS 

Among women who gave birth during the 12 months preceding the survey, 91.6% reported that they knew their HIV status. 

Among women who reported being tested for HIV and receiving their result during ANC for this pregnancy, 90.1% reponed 

testing negative and 0.5'116 reported testing positive, while 1.1'116 of them reported that they already knew they were HIV positive. 

A higher percentage of women aged 35·39 years, already knew that they were HIV positive (8.0'116) before the most recent 

pregnancy, as compared to women in younger age groups (Table 12.5.A). 
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Table 12.S.A Prevention of mother-to-child transmission: Known HIV status 

A""""'9 women aged 15--49 yu n who g've birth within tha 12 months before EPHIA. parcent'ge who were t .s tad for HIV d uring , nteMul ,are 
, nd rec.i .... d t"'" results or who ,Iready.new they were HIV p<nit; ..... by selected demographic CM' Ktf!, ist ic •• EPHIA 2011-18 

Tested for HIV dunng 
ANC "nd re<elYl!d Jesuits Number of women 

Pe<centage who Percentage who 
Percent'ge who Total percentage ..no g"ve b"th 

CharK!""s'" tested HIV p.»,trve tested HIVrtegllt, ... 'lready knew they witll known HIV w,thin tile 12 montlls 
~e HIVpos,tl\l1t ,t,tu,' before tile ,u"'!Y. 

Urban If" oi,. 
Smoll (:150.000) 09 87.9 08 896 '" 
Large (>50.000) 00 ,2< ,. 938 368 

Region 

T>gJ"Y " 978 " 100.0 90 

,"" 00 970 " 97.3 " Amllara 0.7 '" 18 '" "5 

Oram .. 06 8" " 892 '80 

Somo" 22 

8en"hcrngul Gumut (OO) (872) 13~ (909) 37 

SNNPR 00 8" 00 84.7 '" 
Gambell .. 22 

Ha' .... ' " 
Add'JAbat.. 00 95.9 0.0 959 82 

Orr. 0" ..... (0.0) (B89) (31) (920) " 
MariUl sta tus 

Neve.- married " Mamed " 907 07 976 656 

Living togeiller .. 82.4 29 894 66 

O.vorced or Iflpil."ed (0.0) (85.7) 151) (908) " ""- • 
Education 

No educatIOn 00 828 28 856 "8 

Pr imary " 88.3 " '" 279 

"""""~ 0.0 965 O. 96' 20' 

Mo.e tllan SE"Condary 00 907 00 90.7 "7 

We,lth quintil . 

,,-, 00 86' " 880 '" 
Second ,. 873 02 88' '" 
Midd~ 09 867 22 898 '" 
Founll 00 93.3 09 '" '" Hrghest 00 '" 06 '52 m 
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-
Table 12.S.A Prevention of mother-to-child t ransmission: Known HIV status (continued) 

Among women aged 15-49 'furs who gave birth within the 12 month. before EPHIA. percentage who _ , . t •• ted for H.v du,inglnt . .... "1 Clre 
I n.c\ rec ..... d their ,e.uks or who I lrudy knew they were H IV pooiti .... by .elected d . mographic characteri,ti<;s, EPHIA 1017_18 

Tested for HN during 
ANC and receIved results Number of wom\ln 

Percent-.ge who Perc:ent;tge who 
Percenl-.ge who TOlal percentage who gave bIrth 

CharKlemtlC alre...:ly 1.- they wllh known HIV wllhon lhe 12 months 
testedHIV~tl ... tested HIVnegat .... 

were HIVJ'?~"''''' status' befor.!.'he "'1'V!l. 
Religion 

Eth.opoan O,thode. OS 93.8 " '" '" 
Mu~hm 08 872 " 897 2>, 
Roman Cathol;c , 
P,olest .. nt 00 838 02 ,<0 '" ""- , 2 

Ethnicity 

Oromo 00 88.2 09 89,1 '" 
Amt.., .. 08 ~., " 9<2 260 

T'9re 0.0 97' " 990 '" 
Afari " ,"""I, " We~,ta 23 

Olher 0.' '" 08 866 "5 

Emp!oymenlstalus 011112 months) 

Employed 00 90_5 " 91.6 '" Not employed 07 89.8 " '16 5<0 

Ag. 

15·19 (0_0) (880) (0,0) (88.0) <0 

20-24 06 ~2 0.2 ~, 203 

2529 " 89.0 0.1 89.5 '08 
30" 08 90 ' " 92.3 ", 
35-39 00 917 80 99.7 " .,~ !2 

4549 0 

Total 15-24 05 90,7 0.' n, '" Tou115-49 0.5 90.1 " ~6 7" 
RoU'", 'to P£P~Al'! , ......... ,et PMTCT .SIAI.NAT I s.tJ8NAl Pw« .. togotof P'~ __ .. ~~ .""""" HIV , ..... 
~ figutft Tho ....... 0/ 1M gmpIo ,._ /or. g;.m cIM,.f.o:.""" ~ boo ..... than m. ..... 1 ......,.. ..,. 1>0< __ of .... ""'9 ~....,..... It> m. .... ..mto"""...-..bIt 
·E'M ..... booed "" .... ,y ".,.~ denom",.'o< (10 ..... ~ 251 h.,.. bM<> ",_.Md ""'h.~ "101"\ 

11 ti'_'M bo....t "". _ ••• ,(" '" 2S-49 ',e ~ '" po, .... hts<;. "'" ,....,Id be ""o'P<!I.d .. ·th (Ou, ...... 
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12.6 ANTIRETROYIRAl THERAPY AMONG HIY- POSITIYE PREGNANT WOMEN 

There was not an adequate sample size to generate reliable estimates of HIY-positille women who delillered in the 11 months 

preceding the survey. 

12.7 MOTHER-TO-CHILO TRANSMI SSION 

No children aged 0-17 months were identified to be HIV positille as part of the virological testing in EPHIA. 

12.B GAPS AND UNM ET NEEDS 

Among HIV-positille women in urban Ethiopia who reported gilling birth within the th ree years preceding the surlley, 60.0':16 

had eller breastfed but were not at the time of the survey, and 26.4':16 were breastfeeding at the time of the survey. This 

indicates the need for closer follow· up of mothers and infants, and stronger psychosocial support and counselling, especially 

regarding infant feeding and postpartum care. 

12.9 REFEREN CES 

I. De Cock KM, Fowler MG, Mercier E, et al. Prellention of mother-to-child HIV transmission in resource-poor countries: 

translating research into policy and praclice.jAMA, 2000. 283:1175- 1182. doi:IO.lOOI/jama.283.9.1175. 

2. World Heallh Organizalion. Towards rhe eliminalion of mOlher-fo-child mmsmission of HIV; report of a WHO ttchnkal consultation. 
Geneva: World Health Organization; 2011. bUp:Uapps,wbo jntliris/bitstrearnlbandleII0665/H6381978924150191O ene. 

pdhsmjonjd=CD3SPAE 3qpQ0349A9BI49BCFF9161C4 ?sequence= I Accessed P«embtr 17. 2018, 
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13.2 BACKGROUND 

One·third of the population of sub·Saharan Africa. including in Ethiopia, is between agt.'<i 10-24 years; a ph(:nomenon often 

referred to as the youth bul~c. ,'old(:T adolescents and young adults are more likely to engage in risky sexual behaviors than 

older adults and have less frequem cOntact with the healthcare system. Control of HIV in this age demographic is critical for 

long-term epidt·mic control but is also particularly challenging. 

This chapter presents the prevalence of {'arly sexual debut before age IS years among young people by sex. marital status, 
region, and socio-demographic characteristics. It also describes knowledge of HIV prevention among younger adolesc(:nts 

boys and girls aged 12-14 years. These data were measured by asking participants to agree or disagree with both accurate and 

inaccurate statements about HIV prevt'ntion. Findings are also presented on attitudes towards HIV-positive people among 

young adolescents aged 12· 14 years. This ch3pter also describes HIV prevalence and the 90-90·90 cascade for young people, 

13.3 SEX BEFORE THE AGE OF 15 YEARS 

Among young people. 2.7% (3.3% of older adolescent girls and young women and 2.2% of older adolescem boys and young 
men) reported having had sex before the age of IS years. Among older adolescent girls, 2.1% reported sex before the age of IS 

years, compared to 4.5% among young women. Among older adolescent boys and young men there was little variation, with 

2.1% and 2.2%, respectively. reporting scxual debut before the age of IS years. Among young people. the percentage of those 

who reported sex b(:fore the age of IS years was higher among those with no education (10.5%), compared to those from other 

education categories (Table 13.3.A). 

Sexual debut before the age of IS years for young people ranges from 1.2% in Addis Ababa to 4.8% in Afar. For the older 

adolescent boys and young men, sexual debut before age of IS years ranges from 0.7% in Amhara and Addis Ababa to 5.6% 

in Benishangul Gumuz, while fo r the older adolescent girls and young women, it ranges from 1.6% in Addis Ababa to 6.1% in 

Afar. Sex before the age of 15 years was reported by 3.6% of employed young people. and 2.4% among the non·employed. It 
was reported by 4.9% of the employed and 2.7% of the unemployed older adolescent girls and young women, and 2.5% of the 

employed and 2.0% of the unemployed older adolescent boys and young men (Table 13.3.A). 
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Table 13.3.A Sex. before the age of 15 year~ 

Pe<tentJge of ..... Ie.nd fem.1e young people.ged 15-24 year. who h_ had lexual inten: ..... roe before the age of 15 year. ; by lex and ."Ied ed 
demographic: characte,inic: •• EPHIA 2017-18 

"'" Fe ..... ' Tot.1 

Percentag<.> Pe<centage Percent ''9<' 

Ch'rattef"hC 
.. hohad ..... 

Numbe< 
who had ..... 

Number ..hohad ..... Number 
before ;oge of before age o f b<>lore age 01 

15 :t!ar. 15 :t!a" .liE ._--
Url»n ,rlNt si,., 

Small ('50.000) V I,S30 " 2.312 • 3,842 

Large (-50.000) ' 6 1.331 2S 2.578 20 3.909 

Region 

Togray 2.' '63 " '" 2S S06 

M, ,.5 '" " '" • 29. 

Amhara " '" " '" 22 '" 
Orom'a " 67~ 1,10. 'SO 

"'""', 00 '" 31 2" " '" 
Ben~h3':'9ul GI. . 56 '" 0 " <02 

SNNPR 26 '" " '" " 1.187 

, .... ' • " '" 
, • 355 

HaIM' " " " "" ,. m 
M' A .... " ,," " "' '" O"eO .... 23 86 22 '" " 260 

~ritol statu. 

NeYIl'f m" .. ;..;! " 2.537 " 3.174 " .no 
M.",tod 19 '" 59 1 226 lA36 

Living together (00) 39 " , .. 31 'OS 
0 «ed "r p~f3ted (7,3) " 188 263 164 ~01 

Widowed 3 " 16 

Education 

No educat,on " " 12,3 ". 10,5 3" 
P"mary 2.' '82 " 1.718 38 2.&05 

Secondary 20 1.268 " 1.819 
" 

3,087 

M",reth.n '''' ·,dary " 63. " 1.1)4 ' 739 

Wealth quint,le 

" '" " " " 1>66 

"'''''' " '" " '" 3S 1.526 

Mod V ,,- 2' '" 3 '.515 

F ..... rth " .2l 26 '" " 1.518 

Hogh<-"I '" 1145 " S. 



128 I Ethiopia Population-based HIV Impact Assessment (EPHIA) 2017-2018 

-
Table 13.3.A Sex before the age of 15 years (continued) 

P",centage of male and f<'male young people aged 15_24 yea" who have had sexual intercourse before th<' age of15 y<""; by sex and selected 
demog raphic charact<,ristics. EPHIA 2011-18 

Male Female Total 

Percentage Percentage Percentage 

Characteri,tic who had ,e' Number 
who had ,e. Numbe, who had ~. Number 

before age of before age of before age of 
15 years 15 years 15 yea" 

Religion 

Ethiopian Orthodox " 1.527 '0 2.650 2A 4.177 

Mu,lim " m " 1.185 30 1,820 

Roman Catholic " (4.1) 26 (2,5) 39 

Prote,t.nt ,., 6SO '.6 1.005 ,., 1.655 

Other (3.0) " " 22 SO 

Ethnicity 

Oromo '0 "2 " 1.319 ' .2 2.081 

Amhara 09 '" 3.3 1.674 2.2 2.590 

Tigre " '" '.7 m 'A 6<0 

Afar; (~,4) " 12.0 " 7.7 "5 
Somali 0.0 '" " '" 0' 365 

Welaita 6.0 '" " '" 5.3 2" 

Other 2.5 682 3.5 1,014 30 1,696 

Employment statu, (Ia,t 12 month.) 

Employed " '" '.9 1.2~6 3.6 2.190 

Not employed " 1.9M 27 3.636 2' 5.550 

"" 
15·19 2'- 1.516 " 2.484 2.' ~,OOO 

20·24 2.2 1.3~S " 2.406 3' 3.751 

TotaI15-2~ 22 2,861 3,3 ~,890 27 7.751 

w"lghl.d fig",., The ,um ollh ... mple si,.., lor. g, •• n d .. ,i/i"llon moy i>e Ie" lnOn tn. tol.I •• mpl. ,ire becau,e of ""»'''9 .... pon .. , to the cI."i~c.bon ."i.bl. 
'E,"ma'", ba",d on a ""'Y <m,11 d~nomin.'o' (Ic» tl,.n 25) n ... b~o" '"pp,.,,,,d w,lh on .'Io';,~ 
(1 E<' m't", hw'(j M" ,j"""",;"*,, Qf 25-_9 ,,~ ,",I drd '" """,n,ho<o, ,'><I >h~"'~ h-- ;~'Ofp<C1od '" 'h C'u'",~ 
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13.4 KN OWLEDGE ABOUT HIV PREVENTION 

Table ]3.4.A and 13.4.S report on the knowledge about H]V transmission and prevention among younger adolescent boys and 
girls aged ]2-]4 years, respectively, by sele<:ted demographic characteristics. 

Questions asked included: 

I. Can a person reduce their chance of getting HIV by not having sex? 

2. Can a person reduce their chance of getting HIV by using condoms when having sex? 

3. Can a healthy-looking ~rson have HIV or AIDS? 

4. Can a mother with HIVor AIDS pass HIV t01erunborn baby? 

5. Are there medicines that people with HIV or AIDS can take to help them live longer? 

6. Can male circumcision help prevent HJV infection? 

7. Can female circumcision be a risk factor for : .. I1V infection? 

8. Can ARVs make ~ople with HIV less likely D spread the virus? 

Overall, 1.9% responded correctly to all eight questions (2.6% of the boys and ].3% of the girls). Knowledge scores on individual 

questions among the boys varied, ranging from 81.8% of participants responding correctly to the question, -Are there 

medicines that people with HIV or AIDS can take to help them live longer?~ to 21.2% responding correctly to the question, "Can 

male circumcision help prevent H(V infe<:tion?"iTables 13.4.A and 13.4.S). 

Among younger adolescent girls, 79.5% responded correctly to the question "Are there medicines that people with HIV or 

AIDS can take to help them live longer?" as compared to ]8.6% of girls who responded correctly to the question. "Can male 

circumcision help prevent HIV infection!" (Tabl~ 13.4.B). 

There was no significant difference between young adolescents aged 12-14 years in large urban areas and small urban areas. 

Knowledge scores were not markedly difrerent across wealth quintiles (Table 13.4.C). 
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Table 13.4.A Young adolescents' knowledge about HIV: Boys 

Among young adolescent boys aged 12.14 yean, I'"'rcent.ge who correctly ident ify both ways of prevenl'ng the sexua l t ransminion of HIV and 
reject ..... jor miscon<:ept ions about HIV tran.mi .~on. by w.lected demograph ic characterist ics. EPHIA 2017·2018 

!'e.c ... tage who cor.ectly an~_ed the QU~ ",ons 

Can I 
peuon 

Cana reduce ArDtho'D 
person the" med>cines 
reduce c"'oce of "'"' Ih.t c," 
their ~tt'ng "'"' ~'"' ,"",p. c." ARV, 

c .... oce HIVby !waoltlly- w,th HIV withHIV Caonma~ female ~" 
of gewng u~'n9 IookOng or AIDS or AIDS c"cumei· ("cume, ,"",p' 

HIV condom. po.wn pauHIV can I.ke .ion help <ion be. ..... ,lhHIV 
byoot ."'" ho" to he. to help prQ\lent flS' factor le.slikely 
h.",ng "".'''9 HIVor unborn them hvoe HIV forHIV to spread All eogh! 

Chaoraocte".tlC se.? \eX? AIDS? baby? Ioog~' ,nfection? infection? the vi,us? qU('stion. Number 

U. ban sil e 

',ml' 76.5 70 "3 68' ". 15.6 " 21.3 " 12' 

,-,,9" 85.0 86.8 41.9 83.3 906 27.9 00 318 35 ", 
Region 

TogflY (835) (n 0) (.0.0) (693) (838) (23 4) (03) (31.5) (30) 3> 

A" 13 

Am ..... a 80.0 85.6 38' '53 "3 17.8 ." 20.1 .. 53 

Oromia 78.4 76.1 61 6 721 79.8 24.8 43.0 310 " " Som.I, 13 .. ""9' C ·1'11·1 " 5NNPR 789 '" 266 '" "" 6.' ." 122 0.0 63 

Gilmbella , 
HI, •• i 12 

Add,s Ababa ,880) (C;48) (36.7) (88 8) (91.9) (38.0) (459) (38_0) (00) 35 

D.re O" .. a " Wealth quinlile 

"",,, (811) (824) (335) (680) (732) (10l) (327) (W.6) (0.0) " 
5eNnd 81.3 ... ." 800 80.2 238 '70 283 37 " Moddle 78' '" '" 775 823 12' ." '" 38 60 

F ,rill 783 '88 523 "3 "5 '" ." 23.9 0.0 '" 
H,ghesl 83.3 81.6 39.2 873 '" 317 577 3>, 5.' '" .,. 
TOI,,112-14 80.4 875 43.2 '57 818 212 42.3 261 ,., 338 

" n ... ' "''''''--'' __ , .. 1\0101"- '-be.n __ ~,~ ..... " .. , .. 

!! ~" ... .,bo".,.j""'. __ '''''d1'5_.q .... ·~ ,~, ....... ""o">d "<IN' ""''''''('(1 .. ,."",,,,,, 
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Tablc 13.4.B Young adolC5ccnts' knowlcdgc about HIV: Girls 

Among you"9 adole.cent g i,l •• g..d 11-14 ~ .... percent" gc who correctly identi fy botll w.y. of pre~nt"'g t ile .e~u.1 tr. nsminion of HIV and 
'C'~CI ~jo. miKOrKC'pllons .boUI KIV " .n.minion. by ..,t.ct~ demograph ie ch"aclC'flll ies. EPKIA 2016·2017 

Percent,,!! , . :><,ectly.n,,...,rec!tI'M qw'" 

..... n .. 
P""on 
.edu~e 

c.", thei, 0.00 Arelhe'e 
pe •• on ~hance of C"na ~,,- medICine, c," CanARY, ,,,,",, 9<>1\'ng ...... ,thy .. ,thHIV lhal people unm",,, fema .. ~" ",'" KIVby 1001,"9 Of AID~ .. ,thKIV (,.cume,· c"cume,· "..po 

ch",nce 01 u""9 person 1>"" KIV Of AIDS .ron flelp .ron be oJ .. ,Ih HIV 

gell '''9 condom. '"~ to~. un ta le 10 p.event .". faCIo. Jt." l'lety to 
KIVby not when HIVo. unbo'n ~Iplhem "'V 10,HIV 'pread Ihe All ('rght 

ChoJ'",t"'"Ii(: ha.'''9,<,,1 havi"9 .e.' AIDS' baby? Ii"" lo"9er1 ,nfecl'on' infect,on? V1fU,' que,tron, Numbe. 

Urban .i ,e 

0 '" 412 72. 78.0 "0 u, D' " '" 
Lalg<' 1! 4 no 32.5 '68 81.2 20.4 556 '" " "5 

Region 

7",.., 1830) (878) 140.2) (708) (85.0) (9.7) (460) (302) (00) " 
Afa. " 
Amha., 690 655 266 89.8 892 172 62' '" 06 52 

Crom,. '" '" 462 ," 76.0 17.0 ". ". " '" 
Se_l, " 
" '" 7" 
Go.rmUI " 
5NNPR .29 79' '" "' 80.3 226 51.5 20.0 '.5 57 

Gambdla " 
Harafl , 
A, I Ababa (69 ~I (&22) (172) (70 &) (73 .5) (242) 5151 '" (20) " 
0"" Oawa " 

We.l th quintile 

"" " 69' 62.0 '<6 66' 83.3 '" '" 391 32 " 
~ '" 69.5 '" 770 75.7 '" '59 29 ' 20 " 
Mrdd~ 7&.3 700 40.3 &9.2 795 15.0 4]5 220 00 70 

rO<J,th 80' 695 39.9 776 802 '" 58' 28.7 " 97 

H'gh.,t 735 '" 29' no 79' ,,, 48.5 23.9 " 10' 
Ag. 

10ta112·14 75.2 70.5 3" '" 795 '" ." V7 13 , .. 
'E.( '_~O<I • ...., • ~ _to (In (I .. ~ l! "-~ '''PI d ,,,(h .... " ... ,,~ 

f , .. ,.r, b .. cd O~ "",'"' .\<>< ~f lS·.9.", ........ d,~ t:!''''(''''''"' .,"" ,,,,,,M b<t '"''''e,.,ed ""h' ""(,,,~ 
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Table 13.4.C Young adolescents' knowledge about HIV: Total 

Among young .dolescents aged 12·1 . ..... "s. percent..~ who correctlv odenl ify both ways of prc.'Vi!nt ing the .... ual transmission of HI V and reject 
INjor misconc.-ptions .bout HIV tr. nsmission, by ,.lKted demographic cMrKteristia. EPH IA 2011·2018 

~rcenl"ge who correctly .n'wered the que~t,on'. 

c.", c." 
""~ Can. ARY> 
roouce ".n~ C.n. e.n. Ate there male 
Ihe" reducelhcOf he<olthy mother mechcine, Can female """,,. 

c~nce of c ..... oceof 100"09 wi lhHIV :hat peop~ ,,,cumeo· wilh 
gelling gelbng HN ""~ or AIDS ""Ih HIVor ~nm.~ ,ion be a HIV!es, 
HIVby byu,'ng "' .. pa" HIV AlDS"n cm:umcoslO<l "~k !olelylo All 

"'" condom, "'V to her ~ake 10 help 
,.. 

factor for ,preaci ogh' 
hav"lg whcn having ~ unborn them 1"'0) pmvenl HIV HIVinfec· ", que, 

Cha'acte""" r.e.? ~., AIDS? "''''' longer7 infect,on? tion? y"us? lions Number 

Urban lile 

Small 15.1 12.5 '" 70.6 762 <6, .2.9 24.7 " '76 

",,. 800 795 '" 79' 856 23.9 '" 2" 23 ". 
Region 

Tig,ay 83.2 80.3 40.1 70.1 8 •. 5 15.8 4 •. 8 30.8 " 73 

N" (846 It(. 4) /281) (156) (830) (258) (522) (14 J (01) 28 

Amllar. '" '" 332 '" 86.6 11.5 51.6 220 27 <05 

Oromi .. 76.0 705 52.7 72' 776 20' '" '31 28 205 

"""", " 
Ben"I\a'"lgul 

" Gum", 

SNNPR 80.8 82.6 30.3 '3> 796 '" 45.5 '" 07 <20 

Gambeb 20 

Haran " 
Addi.A~ ,~ '" 760 267 79' '" ", M 282 " 77 

DireDa ..... (809) (599) (355) (516) (65.8) (89) (219) (190) (00) 25 

We.hh quintile 

,-, 752 '23 '" 675 '82 195 "2 29' " " 
5«0"" 770 76. '" '" 77' '" "6 289 28 H' 
Moddle 772 75.7 ." '" 80.8 14.0 '" 23.0 l' 1.30 

r· ,rth 79' '" "2 70' '" '" '" 262 05 198 

High .. , 78.0 78.9 "2 82.2 'l6 250 525 275 II <8l 

A,. 

TOla112·14 777 75.' "" '" 806 '" ',>0 269 " 722 

'(" ""'1>0 .......... "" .. ---...."'0- ....... 1~1 ...... boNn "'W'e-.:l ~Ih .... " ..... ~ 
I ) (,\,,,...'''' bo><'d 0<1. ~ o12S·49 ••• """...Jed on po, .... , ......... 1"<1 .00..10 t" inw",e1«1 ."I~ c ..... "'" 
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13.5 DISCRIMINATORY ATIITUDES TOWARDS PEOPLE LIVING WITH HIV 

Among younger adolescents aged 12-14 years, 37.3% of respondents who had heard of HIV said they would nOt share food 

with someone who has HIV, 35.696 said tha t they would not be friends with HIV,posi tive children, 40.596 said they will not 
be comfortable to have a teacher who has HI V, and 53.3% said they did not have any discriminatory attitudes. More than half 

(56. 196) of those in small urban areas held no discriminatory attitudes, compared to 49.9% of those in large urban areas. Among 

those in the lowest wealth quintile, 66.9% held no discriminatory attitudes, in comparison to <\6.1% of those in the highest 

wealth quintile (Table l3.5.A). 

-
Table 13.S.A Discriminatory attitudes towards people living with HIV 

Among persons . ged 12-14 ~ .. s who h_ heard of HIV. percen"ge who report di scriml ... to<y " tltudes tow"rds people livIng WIth HIV. by 
selected demographic characleri.t ics, EPHIA 2017_2018 

Would you be w,lIlng 
Would you be f"end Would )'OU be 10 sN'e food wllh 

.omeooe who hu 
WIth SOITIl'Of\e who N$ comfo<tabie to h.J.e a A1lqUoemons 

HIV1 
HIV1 tNeIle< who hn HIV1 

Percent~e who Percentage who Peftentage who Peftentage who 
Ch"r"ctenstlc responded ·Ye' to Number re$pondvd -No- re~nded '"No- responded 'No-

allguestiom' 

Urlnn sile 

;",~ '" 393 43.3 '" 355 

"",. 328 310 372 "9 '" 
Region 

TOgJ"Y '" 17.4 13.8 32.1 58 

Afar (27.3) (31.1) (36.7) (404) 2S 

AmNr. 40,1 '76 386 583 99 

0, • 3" 362 410 52.5 "3 

Somah " .. , h., 9'" Vumul " $NNPR «, '26 58' 6" n3 

Gambella " 
Hara" " Add"lIbaba , .. 28.5 '" ." 69 

Dire ~WI " w..alth quinl ile 

,-, 55' '" 55.2 669 89 

Second '" 399 '" 586 '" 
MIddle 32.7 32,2 "7 498 '" Fourth 35.4 387 387 51.9 '" 
H.ght"t 28.1 '88 331 461 "7 

A,. 
TouI12·\4 373 35.6 40$ 53.3 66' 

·E,', ......... boMd""*""'v.moI ___ (\no ,_ 1\ "- been .... pPIftItd ~th "" .""",1 
" I lit"""", bMod ~n. '''''''''''''''.''0' 0/ 2~·.9 ". ,"""df'd '" f"'''''''~ ond ,ho<o~ t,., "'''<P'",O(! "'t~ u"t""~ 
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13.6 HIV INCIDENCE AND PREVALENCE 

There were very few recent HIV infections detected among young people in EPHIA (HIV incidence was estimated to be 0.01%) 

however; the precision of estimates for age-sex sub-groups was low (see Table 5.3. B). 

Overall HIV prevalence among young people was 0.7% (0.8% in older adolescent girls and young women and 0.6% in older 
adolescent boys and young men). HIV prevalence was 0.7% in older adolescent girls and 0.9% in young women; and 1.0% in 

older adolescent boys and 0.3% in young men (Table 6.3.A). 

13.7 HIVTESTING, TREATMENT, AND VIRAL LOAD SUPPRESSION 

Among young people, 51.5% reported that they had ever tested for HIV and received their results (46.0% among older 

adolescent boys and young men and 56.9% among older adolescent girls and young women). The percentage among older 

adolescents was less than one-half of that among young adults (32.4% vs. 70.3%, respectively). Among young people, 21.0% 

(16.5% among older adolescent boys and young men and 25.4% among older adolescent girls and young women) reported 

testing and receiving results in the 12 months preceding the survey. The percentage among older adolescents (12.3%) is less 

than half of the percentage of young adults (29.6%). (Tables 7.3A, 7.3.B, and 7.3.e). 

Based upon self-report. among Hlv-positive young people, 47.5% were unaware of their HIV status, and 49.9% were on ART 
(Table 8.3.e). 

Overall, 48.2% of HIV-positive young people had suppressed viral loads. VLS was observed in 52.4% of older adolescents and in 

42.3% of young adults living with HIV (Tables 9.3.A and 9.3.8). (Note: These estimates by age group disaggregation are based 

on small denominators between 25-49 and should be interpreted with caution.) 

13.8 STATUS OFTHE 90-90-90 TARGETS 

Based on self-report and detection of ARVs in blood, it is estimated that 63.0% of young people living with HIV had been 

diagnosed and that among those who had been previously diagnosed, 100% were on ART. Among those on lleaunent, 74.3% 

had VLS (Table 10.3.8 and Figure J3.7.A). Among all young people living with HIV (including those nOt previously diagnosed), 

63.0% were on ART, and only 46.8% had VLS (Table 10.3.A). 
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13.9 GAPS AND UNMET NEEDS 

-
Figure 13.S.A 
Young people 90-90-
90 (laboratory ARV­
adjusted data among 
young people aged 
15·24 years). EPHIA 

201]·2018 

• Almost half of young people in urban Ethiopia were unaware of their HIV-positive status. Testing strategies that better 

engage young people could increase awareness about HIV'positive Status among this population. 

Almost a quarter of the HIV·positive young people in urban Ethiopia who reported taking ART did not achieve VLS. 

Many young adolescents 12·14 years of age do not have sufficient knowledge about HIV prevention and the ways to reduce 
their risk of HIV acquisition . 

• Almost half of young adolescents 12·14 years of age had some form of discriminatory attitude. Improved efforts to educate 

the adolescents about HIV could reduce H1Y·related stigma and discrimination. 
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14.2 BACKGROUND 

Estimates of prevalence of HIV in children, estimates of children living with HIV, and VLS among children are most commonly 

derived indirealy from clinic·based data or epidemiologic models. EPH[A provides direct measurements of these estimates 
among children. These estimates are critical for meeting the needs of pediatric H[V treatment, planning for HIV prevention, 

c:IIre and treatment services for children, eva[u~ting PMTCT prOSflIms, and ~ddressins specific needs of youns adolescentS 

(those aged 10·14 years). 

This chapter presents results on the UNAIDS 90-90·90 cascade in children, using both p~rent/guardian.reported data (on 

awareness of child's HIV Status and ARV use) and data on detectable ARVs. Analyses for the 90·90·90 tables for children were 
similar to that described for adults in Chapter 10. Parents or guardians were asked about a child's HIV infection status and ART 

use. Data on detectable ARVs were used in combination wi th self· reported ARV use to define awareness of the HIV.positive 

status and ART status of a child. Presence of detectable ARVs among children who were reported as HIV negative was used to 

reclassify the child as aware and on ART. 

14.3 HIV PREVALENCE 

It is estimated that 0.3% of children in urban Ethiopia are living with HIV (0.3% of males and 0.3% offemales). This 
corresponds to approximately 19,000 HIV-positive children in urban Ethiopia. The prevalence of HIV was 0.1% among those 

under 5 years of age, 0.296 among those aged 5-9 years, and 0.6% among those young adolescents (Table 6.3.A). 

14.4 HIVTREATMENT AND VIRAL LOAD SUPPRESSION 

Among children EPHIA identified lIS living wi th HIV, the sample siu was inadequate to generate re liable enimates (Table 

14.5.B). Since the number of observations was very sma!! (less than 25 unweighted cases), the point estimates for the 

proportion of the children on treatment and with VL5 were not reported. 

14.5 STATUS OFTHE UNA IDS 90-90-90 TARGETS 

The sample size of children living with HIV identified in EPHIA was inadequate to generate reliable estimates (Table 14.5.B). 
Since the number of observations was very small (less than 25 unweighted cases), the point estimates for the proportion of the 

children on treatment and with VLS were not reported. 
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-
T.ble 14.5.A Pediatric 90-90-90 (based on parent-reported antiretroviral therapy jARn data; conditional 
percentages) 

90-90-90 urgeulmong peoopleliving with HIV eged 0.14 year!, by Igt, EPHIA 2011-18 

Ago 

0·17 months 

18·59 months 

0-4)"!ars 

5·9y"r~ 

10-14 ye~rs 

0-14mr, ............. 

,.,.., 
f'e'cent~ge 

whose pllent 
reported tmrt 

the child is HIV 
poslt_ 

Number 

o 
2 

2 , 
" 
" 

On TrNtmtlnt 

Among childr..,.....t.o... plr..,t 
rep?'ted thet the child ,s HIVpos,t_ 

:>ercentage 
.. -hose plrent 

N" ..... repOrted that the 
ch;ld is on ART 
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0 

0 
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wrthVLS 
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0 

3 
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" 

Table 14.5.8 Pediatric 90-90-90 (based on laboratory antiretroviraljARV] data; conditional percentages) 

90. 90. 90 targetcs.mong people living with HIV aged 0_14 yea", by egl, EPHIA 2017-18 

Ag. 

0-17 months 

18-S9 months 

0·4 years 

5-9 yea .. 

10-W)'Nrs 

0-14)!IIS 

Diagnosed 

Percentage 
whose porenl 
reported that 

the child is HIV 
positive or with ~ 
detectlble ARV' 

o 
2 

2 

5 

" 17 

0... Treatment 
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current ARV 
uSige for t .... child' 

0 
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0 , 
B 

12 
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KEY FINDINGS Among adults (ages 15-64 years) who reported sexual 
debut before the age of15 years, the estimated HIV 
prevalence was 6 8% (7 6% for women and 2 6% for 

males) 
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15.2 BACKGROUND 

This chapter describes the prevalence of sexual behaviors that elevate the risk of HIV infection. The EPHIA 2017-2018 asked 

questions about high-risk behaviors, including early sexual debut, recent engllgement in multiple sexual partnerships, condom 

use at last sexual intercourse, re<.:ent engagement in paid sexual intercourse, and condom use at last sexual intercourse with 

a non-marital, non-cohabitating partner. With this infonnation, programs can target those individuals most in need of 

information and most at risk for HIV infection. 

Since 2007, WHO and UNAIDS have recommended voluntary medical male circumcision (VMMC) liS a con-effective stnl tegy 

to reduce female-to· male sexual transmission ofHIV. To inform VMMC programs, males aged 1$·64 years were asked if they 

had been medically or traditionally circumcised. 

15.3 HIV PREVAl.ENCE BY SEXUAl. BEHAVIOR 

HIV prevalence among adults with the sexual debut before the age of 15 years (6.8':16) was higher than those with the sexual 

debut during ages 20-2-4 years (2.7%) or Olges 25 yeOlU and older (].0'.16). Among Oldulu in each category defined by the age of 

sexual debut, the prevalence of HIV infection was higher for women whose sexual debut was between ages 15-19 years or ages 

20-24 years than for men with the same age of sexual debut (5.S':16 vs. 2.S':16 and 3.7':16 vs. 2.0':16, respectively). (Table JS.3.A). 

Among those who reported having two or more sexual partners in the J2 months preceding the survey, HIV prevalence among 
women was higher (11.2':16) compared to men (0.7':16). 

Among adults who reported using a condom in the last sexual intercourse in the paSt 12 months, HIV prevalence was higher 

among women (17.7':16) than men (S.3%) (Table IS.3.A). 

-
Table 15.3.A HIV prevalence by sexual behavior 

Prevalence ofHIV among .dulu .ged 15-6-4 ye'''' by MX.nd fe.u.1 beh.vior ch".,leri,liCI, EPHIA 2017.18 

Moo F.~1e T~I 

Char"leri,tJc 
Percentage 

Number 
Percentage 

Number 
Percentage 

Numbef HIVpoSltrve HIV po~iliYe H(Vpolitive 

Ag. al fi ... , sexual ;nt«e:ovrM 

." 2.6 128 76 "6 .. 1.014 

15-t9 2.5 1.915 55 5,130 .. 7.105 

20·24 20 2.().j;3 " 2.Q.41 27 A,OSA 

," 30 1.15-4 31 500 30 I.'" 

Number of sexu.llHrtnel'l in the pra«ding 12 month. 

0 28 1.117 79 2.572 6.0 ].689 

" 3.5-48 " 5.230 29 8.778 

'2 0.' 339 112 158 31 ", 
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Table 1S.3.A HIV prevalence by sexual behavior (continued) 

Preyalen<:, of HIV .mong .dulto • ..,.d lSo64 y"1'S. by sex.nd sexual beh.yiorc .... ra<;1;eri.tic •. EPHIA 2017-18 Mo_ ,-- ToYl 

C .... r..:terl.tic PeKentl!9' No_ Percenuge Number Percent-.ge 
No""'" HIVpor.itMt HIVpor.itive HIVpo .. "" 

Condom use.t I .. t sexuII intercourH in the prKec!ing 12 months 

Us«! ,ondom 53 'SO 17.7 '" " '" DOd not use condom 20 3.276 2.T 4.916 23 8.192 

No se.u~1 int<lfCOU[!.e in the Jl(ec«ling 12 month. 28 1.117 7.9 2.572 60 3,689 

TOlfllS·24 0.' 2.759 0.8 4.788 or 7.547 

Tot~115 49 17 6,714 " 10,512 2.9 17.226 

Total 50·64 " 823 " 1.087 .. 1.910 

TotllI15·64 20 7.537 " 11.599 30 19.136 --
1S.4 CON DOM USE AT LAST SEX W ITH A NO N-MARITAL, N ON-COHABITATING PARTN ER 

Overall among adults who reported having sex in the year preceding the survey, ]5,9% (18.5% or men and ]3.0'11> or women) 

reported having sex with a non-marital, non-cohabitating partner during this time. of these adulLS, 37.6 % (48.0% of men and 

21.7% of women) reported using a condom during their last sexual intercourse with this non·marital, non-cohabitating partner 

(Tables IS.S.A, Table ]S.S.B, and Table IS.S.C). 

The percentage of sexually active persons reporting sexual intercourse with a non-marital, non-cohabitating panner i.n the last 

12 months was higher among those residing in large urban areas (18.6%) than among those in small urban areas (13.4%). The 

percentage of sexually active persons reporting sexual intercourse with a non-marital, non-cohabitating partner ranged from 

9.7% among those with no education to 20.3% among those with secondary education. The percentage reporting condom use 

at last sexual intercourse with a non-marital, non-cohabitating partner, ranged from ]8.2% among those with no education to 

46.6% among those with secondary education (Table IS,S.C). 

Among sexually active young people, 36.6% (57.2% of older adolescent boys and young men and 23.0% of older adolescent girh 

and young women) reported having sex with a non-marital, non-cohabitating parmer as compared to 4.5% (4.4% of men and 

4.6%of women) of those aged 50-64 years. 

Among sexually active adults residing in small urban areas, 13.4% (]S.4% or men and ]1.1% of women) reported having sex with 

a non-marital, non·cohabitating partner as compared to ]8.6% (22.2% of men and 15.0% of women) of those residing in large 

urban areas. There were no differences observed with regards to condom use across various sociodemographic factom (Tables 

IS,S.A, Table IS.S.B, and Table IS.S.C) 
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Table 15.4.A Condom use at last sex with a non-marital, non-cohabitating partner: Men 

Among men ag.d 15-64 "'''$ who repO<1ed h.vln.g leo in the 12 months befor. the w ..... y, ~rcenuge who reponed h.vin.g. non ·lNrit. 1. 
non·cohloblutin.g ~rtner during thlot time:.nd ,">ong those who reported having leo with . non. m.rital, non--<:olubitatin.g part,..r durin.g tlut 
t ime , percOlntage who I'OIponed using. condom the last time tlMy Iud leO with . non· m.rital , non-colubitating pal"t....-, byseifl:t.d 
clemogr. phlc cllloracterittics. EPHIA 2017·18 

Among ....., who -.ported having se. Among ....., who repelrted nav.ng I.e. 

WIth. non·~"t..1I. non·cohaboutJng part ....... in 1"'12 months before the wrvev 
,n t ... '2 months before the w~ 

~,entage who rtported Percentage who reported u>ing 

CharacteristIC haYing seo w,th. non'mII""I. Number • condom the I.sllime lhey had 
Number non'cohab,ut'ng pilrln&f on the ~. w,th. non·~rital, non· 

12 mont hs b4r1'ore the su,.".." coh.bitat'ng partner' 

Urban Ir" , I.e 

Smllil (IW,OOO) '" 2.194 456 31' 
Large (>SO.OOO) 22.2 1,928 49.9 '" Ragion 

Togray 17.9 253 (52.5) " Ai" "8 ., (49.1) 30 

Amhlo" 158 635 40.4 99 

Orom .. 185 99' "8 173 

Somal, 10.7 '" 15 

een,sh'ngul Gumuz 15.9 '" (61.9) 33 

SNNPR 16.4 730 563 117 

Gambell' 24.3 ' 08 (415) " H,,..i , .. "0 (43.3) " Add,. Ababa 2" .9 SOS 589 119 

DireD~ 232 125 (49") V 

/>brital,Ulu, 

N_m.rro.d 83.0 '" 53.0 559 

Married " 2.944 336 69 

Uving together .. "0 11 

DivorC4d or ~p.a .. t.d 616 '" 33.3 as 
Wi~ 15 , 

Education 

No edUC.tlOn 13.8 309 (265) 35 

Prom....,. 13.5 1.452 389 18' 

""""". "8 1,042 "3 ,.. 
More th.n w<:o~ry 20.' 1.305 '" ". 

• 
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Table 1S.4.A Condom use at last seK with a non-marital , non-cohabitating partner: Men (continued) 

Among ~n.ged 15-64ye,"s who reported h~ving ~x in the 12 month. ""'ore the l Urvey, percent~ge who reported having ' non _"", rital, 
non-cohabitating partner during th.t time; , nd .mong those who reported h.ving $(OX with. non_marital, non_cohabilating partner during that 
time, percentage who reported using . condom the Iron ti~ they h.d sex with . non-marit. I, non_(;oh~bitating p. rtner, by l elected 
demog llOphk challOcteristks, EPHIA 2017_18 

Among men who reported h~ving sex 
Among men who reported having sex 

in the 12 months before the SUrvey 
wIth a non-marital, non_(;ohabilating partner 

in the 12 months before the sur"!)' 

Percenta.ge who reported Percentage who reported using 

Ch'racteristic 
haVIng sex with a non_marital. 

Num""r 
a coodom the I,st time they had 

Number 
non-cohabitatlng partner in the sex with a non-""'rilil. non-

11 months before the survey tohabitating partner' 

Wealth quintile 

eow.n 19.4 690 334 "5 
Second 18.2 '" 42.8 '" Middle 163 922 49.6 '" 
Fourth 178 92< 55.7 '" 
Highest 21.2 '" 52.6 76' 

Religion 

Ethiopian Orthodox 21.3 2,264 48.0 '" 
Muslim 13.9 92< 528 775 

Roman C,tt>olic 20 , 
Protestant 14.7 86' 439 '" Other (35.8) " " 

Ethnkity 

Oromo 18.3 1,117 45.3 789 

Amhara 20-' 1.353 MO 269 

Tigre 213 '" 551) 69 

Afar i 178 " 9 

Somali '.9 98 5 

Weia,la 16.0 '" 22 

Other 16.2 978 "'0 '" 
Employment SUtus (last 12 months) 

Employed 170 2,916 49.2 "9 

Not employed 22.4 1.203 46.0 26' 
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Table 1SA.A Condom use at last sex with a non-marital, non-cohabitating partner: Men (continued) 

Among ...... ~ 15-44 Y'I'" who reported having .. x in the 12mot1ths before the wr-4y. perunuge who rwported Mving a non_marital, 
non·whabitatlng ~ttner during that ti .... ; Ind.mong those who reported having "" with a non_marital, non-cohabitating pa~r during that 
ti .... , perc .... t .g. who report..:! using a condom the Lut ti .... they had..,x with a non_marital , non-cohabitating part..." by selected 
demographic characteristics., EPHIA 2017_18 

Characteristic 

Ag. 

15-19 

20·24 

25-29 

30·3-4 

35-39 

40·44 

45-49 

50" 
55-59 

60·" 

Total 15-24 

Total 15-49 

TotaISO-64 

Total 15·64 

Among men who reported ha-;ing sex 
In Ihe12mot11hs befOte It.. survey 

f>er(enlage who reported 
hIving sex wllh. non·~rit.l. 

non·coh.b,t,t'ng ~rtner in the 
12 months befOte the survey 

79.4 

51.8 

260 

'" 
" 69 

31 

" 51 

" 57.2 

20' .. 
18.5 

Number 

'" 
898 

708 

S" 
'" 
'" 
'" 
19' 
,« 
601 

3.541 

58' 

4.122 

'R$',,'O ~ AIOS Mo<>.'Ot"'{l".:hcotor 3 18 Condom"", at 10 .. 1-ogI>-,,,J; ",. 
w..gh,td f>gu<e> 

Among "1 .... who rep<l(ted lYving se~ 
Wlth a non·m.ntal, non-cohabltatlng ~rt .... 

In the 12 months before tt.. sur'.!'! 

Percentage who reported using 
a condom the lin Illne they h,d 

sex wIth I non_m",III. non· 
coh,blllllng ~rtner' 

50' 

'" 519 

49.3 

(453) 

(363) 

"g 
.. g 

122.6) .. , 

Number 

" 223 

'07 
90 

" 25 

" 
" 
" 
7 

'19 

70' 

" 732 

n .. """ of 1~" ....... r.,... ~ do • ..,-,._...., be .... thon tho 10\.01 ......p. " •• bKWM of -""9 __ 10 ,~ cto,,,fiu,_ ..... ..tIIt 
·Est,m., .. 1>0..., on 0 -., o...-M """"""1'1110< (10 .. , ..... lSI ....... I:>Hn wPPK"" ""1~'" .,Io<~. 
(! E .. ·"..., .. t.oMd 0<1. _'l'IItO< of lS-.g .,.,.d .. dtd.~ go_,o-. .. d ahouId bo ifI, .,.pretod .... 'h c."'..,n 
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Table 15.4.8 Condom use at last sex with a non-marital, non-cohabitating partner: Women 

Among WOme<! .g.d 15-64 y..<s w+.o rtpor'tl'd ...... ing ... in lhe12 months befor. the su'""1. perc~ge who ~por'ted having . non·marit. l, 
non·coh.biuting plrtne< during th&! tlme:.nd .mong those who .. portl'd having sex with a non_m.rital, non.<;ohabitaling plrt ..... during 
th.t t ime. percenUg' who reported using. condom the I. tt time they h. d I n with . no,,· marit.l , no"·co .... bluting plrtner, by .. Ie<:ted 
clemogl'lphlc c ...... cterist ic. , EPHIA 2011-18 

Among women who reported hev;ng .. _ Among women who reported h."'ng sex 
with. oon·mantal. oon·cohabit.,ong partner 

on the 12 months before the survey 
in the 12 monlm befOte the s~r.:ey 

Pwrcent.ge who reported Pwrcentage who reported ~J>ng 

Charlet"i,be 
having.e. with a oon-mlfilii. Numbe< 

a eondom tile last time Ihey had 
N~mber 

l'IOIl·eohabotallng part .... in ... with. non·maroul. 
.!!!~12 months ~ore the suN!)' non·cohabollti'29 f!!rt .... ' 

UrI»" .re. size 

S ..... (150.000) '" 2.781 '" 306 

Lar~ (·SO.OOO) 15.0 2.869 2 .. '" Region 

Togray 12.3 ~, 230 " AI" 66 266 " Amha .. 138 ~, 15.6 '38 
Orom~ 135 1.-403 19,6 '" """", ' .3 223 " Benish.ngul GUmUI 153 223 (197) " SNNPR 93 "2 UO 79 

G.m""" 13.7 266 (17.1) " Harar; 13.6 19' 23 

Addo.Ababa 153 "5 300 '" DireO.w. 181 "' (22 OJ " M.riut status 

N_rm.rried 70,0 5<3 270 '" 
Married '.5 4 .187 1. 9 56 

living together 36 38' n 
Divorced Or sepilrated 62 8 ". 157 260 

W",,-, 39.9 n (201) 32 

Ed~cation 

No education 80 1.037 '" " Primary 127 2.100 17.0 260 

Secondary '" 1.320 23,3 '" MOt' than ..a<;ondary '" \.167 307 206 

W"lth quintile 

,-"-,, '" '" '" '" "",,d 13,. '" 17.9 130 

""'" 115 1.202 23.0 '" 
Fourth 11.7 1.274 2 •. 6 IS' 
Higoot 14.1 1.262 27' 183 
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Table 15.4.B Condom use at last se)( with a non-marital. non-cohabitating partner: Women (continued) 

Among _ .... n .ged 15-64)'Prs who ~""'ng I.e~ Ito t~ 12 months before t~ IUrvey. pen:enUge who reported having a non-rrnoriul. 
non-cohebluting part ..... during tNt ti .... ; and among thosewha "'port~ Nving I.eX with a non-.... rit.l. non-C:ONblutlng partner during 
th.t tirM. percentage who reported u.lng. ~ the Ia,t ti .... t~ Nd I.eX with a non-rrnorit.l . non-coh.bit.ting partner. by l.elected 
demographic charaaerlstlcl. EPHIA 2011_18 

Among..omen who reported h;!ving >ex Among WCl<'Mn who reported having >ex 
WIth. non-m • .,t.1. non-cohabotatlng pilrtroe. in the 12 month, before the survey 

__ ,n th~!2 ~onths before the su!'V!y 

P.rcentage who reported Percentage who .eported u.ing 

Cha"cteristic h;!ving .ex wrth • non· m;",t .. l. 
Number • condom the last time they had 

Numbe. non-coh.bltating partner in .ex With a non- ..... illi. 
.!loe 12 months before the survey non-cohabillting p.artne.' 

Religion 

Ethiopian Orthodox 15.9 3.187 ". 523 
Mu~lim 12 1.332 as "2 
Rom.n C.thollC 23 
Prol.st;tnt "3 1.076 19.3 '" Ou., (l1A) 29 3 

Ethnicity 

aroma 13.1 1.553 23.1 209 
Amha •• '''5 1.985 200 302 
Tog •• 1.3.5 5" 271 78 
Afa.i 62 85 , 
Somol, 5.7 "" " WeIM. 17.9 '" (230) " 0""' " 1.130 19.9 '" 

Employme", status (last 12 month.) 

Employed '" 2.112 225 36. 
Not employed 10.2 3.473 20.8 356 

A," 
15-19 31.5 '" 259 '" 20-24 20,9 1,308 22.3 257 
25-29 13.0 1.506 223 '" 30·34 87 ." 20_6 " 35-39 , .• '" 15,5 67 

.,." 77 ,., 
" "5-49 " '" " 50·" 58 m " 55-59 " •• 2 

60·" 57 " , 
Tota115-24 23_0 ,65< 233 358 
Total 15-"9 13.6 5,315 "7 '" Total50-~ " 335 " Total 15-6<1 13.0 5.650 m 7" 
-RoIft .. IOGIcb.IAlDS,...,......-..g ~ J 18 CooocIom .... '" ~I h7>- ...... -

-""'" lho ..... 01" <.,. ~ .... ,.,.. • .,....Clo • ..r.....- ....... be .... IhttI tho totaI-""" _ ~ 01" """"'11--" 10 tho .... tk • .-_oaIlIt 
-(,,-.. booed ..... --, ....... -.... (\OU~2S1 "-bMn~_ ..... _ 
r) En "'¥I~ bo...:! o~. _,,,.. of 15-49 ... ~ '" po,..,' ..... ond ohcouId be "" .. pt!!od _h eo",.,., 
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Table 15.4.C Condom use at last sex with a non-marital, non-cohabitating partner: Total 

Among .dult..g.d 15-64.,..., who .ltpOfted h~ng sex in the 12 monthf before the fUtve')'. percl'lluge who .eported h~ng. non-l'IWI.rul, 
non-colwobiUting plrtn ... during tNllime;.nd.mong those who reported hiving ... witl.. non-m.ritli. non-co"'bitaling plrtner during ,''', 
time, pet<.nuge who .ltpOfted uling' condom IIIe '"lime IItey ... d >ex witl. a non.m .. ital, non-coh.abitating plrtner, by >elected 
demographic c"'.act ... ifllcf, EPHIA 1017-18 

Among perro"S wI>o .eporled ...... ng sex 
Among Pfr$OnI wI>o ..ported ...... ng sex 

in Ille 12 months before tile survey WIth a non-m."t.l. non·co ... boUting partner 
,n t"-12 month. befo.e the ,urY!)' 

Percenlage who reported Percentage wI>o reported uling 

Ch"acle.i,tl( having ..... ,Ih a non-rn;"it.1. 
Number • condom t .... '-st t'me tltey Number 

non-coh.bitaling plrtne. in kfd MIX ""Ih a non_rna"I". 
.!~~2 month~.befcre lhe surY!)' _!!O" 'S5l.hab,l.t.ng p;lrtne" 

Urban ... .. 1 .. 

Sm.1I (s50,000) '" 4.975 34.7 622 

u.g. ('SO,OOO) 18,6 4,797 398 855 

Region 

Tigray 14.9 702 39.1 100 

Afar 11.2 .n 39.8 SO 

Amha •• 148 t'" 28.9 m 
O.om" 161 2,400 "" 362 

Somali 83 3" 130,Oj 29 

BeomNngul Gumui 156 '" «, " 5NNPR 135 1.482 ".7 1% 

""'''''' 19.6 .,. 3" 78 

H .... ; 203 326 404 " Add,s Ababa 203 1250 ." 233 

0 ... 0 .... 20.5 3" 35.7 68 

Ma,iul.Ulu. 

Neve. m.med 78.8 1,283 454 '" M.rried 2.1 7,131 V.l 125 

Living log.lhe. " '56 (25.71 28 

Oivorc.d o. "pI"ted 625 591 21.1 3" 
Widowed 403 " (19.6) 39 

Educ,tion 

NoeduYlion " 1,346 182 116 

Primary 131 3.552 28.6 "' S«ontbry 20.3 2.362 46.6 "' 
Mo.e Ih,n secondary 18,8 2,472 422 "0 



ISO J Ethiop" Popul'b()n-1»~ed H1V lmp'C! P.$5es$ment (EPHIA) 2017-2018 

-
Table 1S.S.A Male circumcision 

P~.unt diotribution of ...... ag«I1S-6-4 .,.,n by Mif·r~po<Ud c;"cumci!iorl JUtus, by r,"uh of PHIA ... ........y HIV Wt.nd selected 
demogr'phlc c'-ac:wrlstlcs, EPHIA 2011-18 

C"tumc'~' 

Charactefistic Med'ClI Non·mediCIl 
Un.c:i,cumc;i!dld Unkl'lowl'I T~I Number c,rcumtisoon tll'CuITIC'Soon 

ReJuh of PHIA JUrvey HIVtest 

HIVpo .. tlve 13.5 80.4 20 " 100,0 IS' 

HIV negative •• 71.7 ,., " 100,0 7,384 

Not le,l&d 25.9 665 29 .. 1000 "5 

U,b.ol'l .re. oil. 

Srrnoll (s50,Ooo) 16,5 766 " 35 100,0 4.093 

Large ('50.000) >7.' 661 '.1 36 100,0 3,919 

Regiol'l 

Tigra'f 70 813 23 " 100,0 "7 

AI" 76 813 20 " 100,0 355 

AmN" 62 85,0 " ., 100,0 1.334 

0_ 20,2 74,1 29 " 100,0 1.871 

SO ..... I, " ... .. 17 100.0 367 

Ben~ha"9ul Gumul 76 82.7 31 .. 100,0 355 

SNNPR "7 53.1 20 " 100.0 1,289 

Gom .... 16,8 52,8 US 29 100,0 381 

H.r,,, 193 n3 ., 35 100,0 '86 

AddlsAb.ob.o 317 616 33 ,. 100,0 1.030 

Dire Dawa 130 ." ,. " 100,0 277 

MariuloUtu. 

Neve' m,rri&d 313 59,8 ., 
" 1000 3.552 

MarrIed , .. 80.4 19 33 1000 3.585 

liv ing together 118 83.3 ., 0.7 100.0 ". 
Divorced or >$pIrated 190 74,7 18 " 100.0 '56 

Widowed 13,4 80,0 '.0 0.' 1000 57 

Education 

No eduCitlO1'I 70 87.0 " 22 100,0 "0 

P!-imary 16. 76.2 36 37 100.0 2.634 

"'""'"' '" 661 '.7 38 100,0 2.536 

More than 5eCOndIfY '" 69.0 22 33 100,0 2,349 

Weahh quintile 

""" 12,0 789 59 32 100,0 , •• 0 

"''''''' 173 770 36 21 100,0 1.567 

Modelle 213 n7 19 ., 1000 1.648 

F~"" '" 68' 29 " 100,0 1.698 

Highest 30' 63,0 26 ., 100,0 1.639 
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Table lS.S.A Male circumcision (continued) 

Pe r<;ent di. trib ... tion of men ' 9ed 15· 64 years by self. reported ~ir~ ... md';on .ut .... . by re.ult of PHIA . urn .,. HIV test . nd selected 
d.mog .. phk: chIrK terb t k:., EPHIA 2011-18 

ClfCUmc~' 

Char.~terinic 
Med,c,1 Non-mOOoe.1 

("c"'mcISlOn ~"~ ... mcl1OlOn 
Ur.circumcised Unkr.own ''''' N ... mber 

Relig ion i 
[th,opian Orthodox 18.7 74 .0 30 " 1000 4 ,.435 

MuslIm ". 75.6 30 2.' 100.0 1.83.4 

Roman Cllholic (503) (47,7) (2.0) (0.0) (100.0) 32 

Protestant 32.1 616 " " 
100.0 1,621 

"d_ '" 77.5 23 " 100.0 79 

Ethnicity 

Oromo 20.1 74.0 36 23 100.0 2.093 

Am""r. ". 75,9 36 " 100.0 2.176 

Togre 127 81.5 2S 33 100.0 635 

Afari 5.' 906 30 '3 100.0 '" ~I; 66 88' •• 0.0 "00 305 

Wel.ita '32 433 '0 2' 100.0 ". 
Other 33,1 60,3 2.' 38 1000 1.798 

Employment . ut .... (lntl2 months) 

Emp~ 19.4 ". 23 31 100.0 4.523 

Not employe-d '" 671 ., 33 100.0 3.481 

Ag. 

15-19 350 '" '.2 .. 100,0 ,'" 
20-24 2" 66.6 3.' 35 1000 1,367 

25·29 '" 682 26 " 100,0 1.459 

30-34 20.2 ". 28 2S 100.0 'OJ 
35-39 155 79.5 ,. 26 1000 793 

40-44 '" 792 " " 100.0 '92 
45·49 10,9 .39 " 28 100,0 '29 

SO·" " 88.7 08 " 1000 ". 
55-59 55 882 " " 100.0 286 

60·" 52 90,1 26 22 100.0 232 

Tou115-24 30' 604 SO " 100,0 2,910 

Tot,115-49 ". .96 " 35 100.0 1.146 

TotaISO-64 " 88.9 " " 100,0 86. 

TOI..lI15-64 21.7 n., '.3 35 1000 8.012 

~"'loGIoboIAIDS Mot>,~ItOcoW 316 ~.ai_"c~ond f'EPFilR ~VMMC_TOTALCIRC NAT' SlIIINAT 
Toto! .... _ 01....., __ clK.....,.Md 

w."".d fr;u< ... 
n........, oftNr ............. foo-. \1M"" do".Iic.\.oOtI,...., to. .11 thon IN toto! ........... tr.ao_ 01 mi • ..-rg I"fopon_ to tNr d ... ofrc.\.oOtI_"bIoo 
,I [" .... , .. bo ..... O<I. _,,' .. "'0IJ'!>.O'I ..... ...ct.rded "f!~ Mel _to. ''''"'2!!!ed •• "tI'\caur_ 
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15.6 GAPS AND UNMET NEEDS 

• Nearly twO thirds of sexually active adults who reported to have sex with a non-marital, non-oohabitating partner in the last 

12 months were not using a condom at last sex . 

• Tht proportion of uncircumcistd mt n in Cambella was significantly hightr than other rtgions. 



Uno R._. T ..... LRT A.v) 
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16.2 BACKGROUND 

People living with HIV are at risk for acquiring other diseases, including TB, hepatitis S, syphilis, and other sexually transmitted 

infections (STIS). TB is the leading cause of death among people living with HIV in sub-Saharan Africa. A UNAIDS model 

estimatu there were 3,600 TB-related deaths among HIV-positive persons in Ethiopia in 2017.'This chapter describes the TS 

clinical care cascade for HIV-positivc individuals: received care at a TB dinic, TB d iagnoses among those receiving care, and 

treatment among those diagnosed with TB. 

Syphilis is a relatively common STI, and untreated syphil is can result in severe morbidity and death in adults and children. 

Providing a syphilis diagnosis in a timely manner also allows patients to get treated, thereby reducing morbidity and 

transmission to sexual partners o r vertically to newborn infants. As syphilis has been implicated in increasing transmission and 

acquisition of HIV, describing syphilis in HIV-positive individuals adds to the understanding ofthe epidemiology of HIV. This 

chapter describes syphilis prevalence in adults, by HIV status, age, sex, and sociodemographic characteristics. 

HIV and HBV have similar transmission rOutes and concurrent infection with both viruses often results in more rapid 

progression of HBV disease to cirrhosis and higher liver disease-related mortality. EPH IA 2017-2018 provided population­

based Hav prevalence estimates among HIV-posi tive individuals, which can support actionable policy recommendations for 

screening and treatment and may help gauge the impact of national HBV vaccination programs. This chapter describes the 

prevalence of HBV by region, sex, age, and other sociodemographic characteristics. 

SYPhilis Imli Hepatitis B ttstswtrtdone onfy among HIV.positiw persons. For die dtSCriprion ofrm ing mediodologits (ut Appendix 8). 

Women living with HIV are at greater risk of developing cervical cancer because their weakened immune systems are not 

able to clear human papilloma virus (HPV) infections. WHO recommends HPV screening and treatment for all sexually active 

HIV-positive women. EPHIA 2017-2018 provides population-based rates of screening not available from routine clinic data, 

which does nOt capture women not in care. This chapter presents cervical cancer screening rates by age and socio-demographic 

characteristic:s. 

16.3 TUBERCULOSIS 

Table 16.3.A shows the prevalence of self-reported HIV testing during a clinic visit for TB diagnosiS or treatment among adults 

by knowledge of HIV StatuS and sex. Overall, 57.0 '11:0 of adults (53.9'11:0 of men and 60 .7'11:0 of women) tested for HIV during a TS­

related clinic visit, and 3.496 did not test because they already knew their HIV status. More than a third (39.696) of adults (43.596 

of men and 34.9'11:0 of women) who visited a dinic forTB diagnosis or treatment were not tested for HIV and did not know their 

HIV status. 

Tab!e 16.3.B presents information on the percentage of self-reported HIV-positive adults who visited a TB dinic, were 

diagnosed with TB, and received trealment. Among these HIV. positive adults, 38.196 had ever visited a TB clinic, with 49.596 of 

men having ever visited a TB clinic compared to 33.996 of women. Among those who had ever visited a clinic fo r TB diagnosis, 

63.396 were diagnosed with TB (69.096 of men and 60.396 of women). All men and women diagnosed with TB reported to have 

been treated for T8. 
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Table 16.3.A HIV test ing in a cl inic for tuberculosis (TBl diagnosis or t reatment 

Perce-nt di, tribution of adults aged 15-6-' yea" who had ....... ~isited • cli nic fOl' 18 d~ncKls Of treatment by whether they _ re t .sted for HIV 
during . fS . .... I.ted clinic; vi,lt , by se. , EPHIA 2011-18 

Ch'''Kte<i,hc 

s.. 
"", 
FelN'­

Tota115-64 

-

T,.ted for HIV durir.g a 
lS-rel.ted dnic viSIt 

53.9 

60' 

57.0 

Not T.sted for HIV durong I TB·fNtl'd clonic viSIt 

Already knew they wert Did 1'\01 know Tot.1 Number 
HIVpo!.ltive th .... tatu. 

27 4).S 100,0 '" .. 3" 100,0 608 

" 39.6 100,0 1.090 

Table 16.3. B Self-reported tuberculosis (TB) diagnosis and treatment among HIV.posit ive adults 

Among self-repo rted HIV-posit ive ad ulb aged '5-6.4 yea ... J"rcenugt who . v .... visited. f8 clinic; among those who hf,d _ visited. f8 dinie, 
pe rc. nUg. who Wilr, diagnosed forTB: and among those dl.gnosed with TB, percenuge who we re treated for TB, by .. _, EPHtA 2017-18 

Among HIV-posltlYe .dults Among HIV-positJve adulu Among HIV-pCMJ .... adutu 
who It'Yer "'s,ted • T8 clInIC who ...... d ... gnosed WIth T8 

Pe~entlJge who Pe~ent~e who Percent~e who 
CharKl""stic eve< "'sited , Numb« _ed~nosed "0 ...... weretrNted Number 

TS chnic w,thTS forTS 

s.. 
M •• '" '" 690 51 (100.0) 33 

FelNlie 33.9 '" 60.3 "8 100.0 80 

TouI15·64 38.' <n 63.3 '" 100.0 113 I 
w..ghtedfigout .. 
·E .............. >ed "". """y VNII a-... "" {Io .. tIwon lS)""" bM<o __ .oed ",,\II on •• ~".~ 
! I u. ........... >«1 "". ~ ... to< 01 ~~ .... ....tUdeCI '" po, ............ ond >houId bot ""'«pret<d ."tIo UI.t>otI 

16.4 SYPHILIS PR EVALENC E AMONG HIV-POSITIVE PERSONS 

Overall, the prevalence of ever having ~n infected with syphilis was 13.4% among H1V-positive adults aged 15·64 years (17.4% 

among men and 11.5'16 among women). The overall prevalence of active syphilis infection was 2.6'.16 (5.0% among men and 1.4'16 

among women). The prevalence of ever having been infected with syphilis did not vary between small urban areas (14.1%) and 

large urban areas (12.8'.16). There were also no differences by geographical regions and other sociodemographic characteristics 

(Table 16.4.A). 

The prevalence of ever having been infected among adults aged 15-49 years was 10.2':16 (11.8'16 for men and 9.5':16 for women), 

compared to those aced 50·64 years (32.496; 39.096 for men and 26,7'1(, for women) (Table 16.4.A). 
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Table 16.4.A Syphilis prevalence 

Pr_lence of Iyphili. ( ...... inf.,;!:...:! and adive infection) among adults agft! 15-604 yea ... by se •• ~IUIt of PHIA 1oUt'Wy HIYtest . and selected 
demographic: wract .... istlcs. EPHIA 20'17-18 

Mol. Fe~1e 

"-Iuntage "-rcentage Percentilge Pefcentilge 
-. m,.... Number ever active _ let,ve Number Number 

__________ 'nfe<:~': .. ::.._,~":fK:::"o:":.._ ____ __.:,:"f:K~': .. ::.._'~":"":::tioo:::.:. _____ ...::'"~"":::"::._d_:'":fK:::"~O:" ____ _ 
Result of PHIA ,urYe)' HIYtest 

HIV pos,tive 

Urban area Ii .. 

Sm.1I (150.000) 

~rge (.SO.OOO) 

Re-giO<'l 

Tigrly 

Afar 

Amha" 

Oromil 

Somali 

Benwngul Gumu~ 

SNNPR 

Gom"'" 

Addis Ababa 

Oi,..O,_ 

Maritalotltu. 

Never married 

Married 

Living together 

Divorced or separated 

Widowed 

Education 

No education 

Pr,mary 

Secondary 

Mo<e than secondary 

Wealth quintile 

,,-, 

"""" Modd. 

Fourth 

Highest 

'" 
14.9 

20.1 

(9.1) 

(ISS) 

(229) 

17.4 

12,3 

(22.6) 

(27.5) 

(100) 

(17.9) 

(218) 

(292) 

'.0 

" 
59 

(22) 

(5.1) 

(50) ,. 

l6 

(4.8) 

(127) 

(10) 

(35) 

(36) 

(185) 

'53 

7S 

78 

3 

12 

33 

" 2 

• 
" 
" , 
20 

• 
28 

sa 
12 

" 
7 

10 

72 

OS 

2S 

23 

21 

0() 

l6 

" 

llS 

13,6 

98 

(3.2) 

161 

\0.9 

(295) 

(4.0) 

(0,0) 

SO 

32 

(0.0) 

11.4 

137 

12.7 

17.5 

10,5 

89 

(0.0) 

20' 

OS 

13.7 

10,\ 

90 

2.0 

'.0 

(32) 

12 ,. 

(0.0) 

(0.0) 

(0,0) ,., 
00 

(O.O) 

17 

10 

2.3 

22 

" 00 

(0.0) 

" 00 

1.3 

0.0 

" 

'" 

'" 
21' 

l6 

20 

as 
112 

• 
" 
3S 

30 

28 .. 
" 
" 16' 
" 
127 

lOS 

HI 

219 

96 

33 

80 

" 103 

HI 

86 

134 

'" 
12. 

(6,7) 

ens) 

B' 
12.4 

(26.7) 

(8,\) 

(37) 

122 

22 

,OS 

14.1 

(\18) 

'" 
13.2 

17.5 

11.1 

"2 
,SO 

16,1 

'.3 

152 

13.9 

14.9 

2.' 

28 

" 
(29) 

(0.0) 

" 28 

(31) 

(0.0) 

(3.7) 

36 

0.0 

2' 

" (0,0) 

21 

22 

20 

" 
" 71 

3S 

03 

21 

12 .. 

6l' 

'" 3S3 

39 

32 

"' 
'" • 
20 

" 
" 
32 

sa 
3S 

n 
25. 

29 , .. 
112 

'21 

'" 
'" 
58 

103 

10' 

"3 

'" 
'B 

• 
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Table 16.4.A Syphilis prevCllence (continued) 

Prev.lence of lyphi'il (ever infected . nd eet i .... infection) ",>on9 . dulll . ged 15. 6.4 ~.n. by leX, relu lt 01 PHIA w ...... y HIVtllt , and lelected 
demog raphic char.cterilt ic;I, EPHIA 2Ot7. 18 

"'. Female ,,.., 
P.rcentage -..... Peruntage Per<:entage Percentage -.-- Kli .... Number - ""'" Number - aetive N"_ 

Ch,.acter,stic "'f«ted inf«tion infeeted onfectoon ,"f«ted ""«toon 

Relig ion 

Ethiopian Orthodox 19.9 " '" 12.9 " 33T ISO 16 ," 
Muslim (87) (5.7) 16 57 " " 70 " 83 

Roman Catholic 0 

Protest.nt (14.1) (1.5) 15 51 00 61 83 05 ". 

Other 0 , , 
Ethnicity 

O~ (l3.9) (41) " " " '" '" 18 '" 
Amha., '" " " 11.1 U 110 12.0 11 '" Togr .. 5 (52) (26) " '" 85 53 

Alar, , • , 
Somali 0 

Welaita 1 9 " 
Other (118) (00) 19 '" 0.0 55 188 0.0 " Employmenl slalu. (I. lt 12 months) 

Employed '" " " 91 0.0 105 '" " '" Not employed ", '.5 59 '" 16 '" Wl " 3" 

Preg .... ncy stl tu. 

Cutrently pregnant" NA NA NA " NA NA NA 

Not currently pregnant NA NA NA lt8 '.5 '" NA NA NA 
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Table 16.4.A Syphilis prevalence (continued) 

Pav,Ienc. of Iyphilll (_ Infected , nd active Infection).mor>g adulb ~ 1>-64 ye,rs. by ... . relu lt of PHI A wrvey HlV ten •• nd seJe.cted 
d. mographic; ~har'~t"'''tic; •• EPHIA 2017_18 

"''' Female Total 

Percent.ge Percent.ge Percent.ge PereeJ'ltage Percentage f'e(elflt.ge 
Ch.,Kteriltoc .- .etive Number .- .(tive Number - active Number 

IJ'lfected infecbOn Infected Infection infected infectIOn 

Ag. 

IS-19 " " (47) (" 7) " 20-24 7 ,. (O.B) (0.0) " 25-29 10 62 00 .. •. , 33 " 30-34 11 10,9 
" 

90 10,S U '" 3S-39 22 112 " '" 88 09 '" 40·44 (254) (811 " 90 " .. IS.9 " " "S·"9 23 (13.6) (27) " 10.0 " " SO-5" " (17.2) (0,0) " (23.2) (25) " 55-59 • 10 • " 60-&4 7 " " Tol.115·2" " (00) (0,0) " " 27 62 

Tot.llS-49 11.8 .. '20 " " ". 10.2 " 52. 
TOIII5O-64 (3901 (58) " 26.7 " " 32 .04 36 86 

TOllllS·&4 17A 50 '" 11.5 " '" 13." " '" 'JqIoI" to GIot>aI A.IDS _onrog 1tIdoutc< 2. !ttpholio.mong ~t """'*' --n..M"ol .... ~ ..... "" .~do...r.c-.,..,t..'"' tho"tt.o 1OtoI ......... _O'C_of_~'_ to thodo,,&.,--... 
·E" • ....- booM<! Oft • .-ry """" ""....., .... '" (10 .. \I •• " 2S) ,.,.... -. ,""",.,M<! ""th.." .,1." .. 
" f >t.",.., .. _ on. _."..to< 012>.9 ••• ..a.ded.ft ~._,,""..-.:I .-be ..... E::.1IId ... m ,_ 

16.5 HEPATITIS B PREVALENCE AMONG HIV-POSITIVE PERSONS 

The prevalence of hepatitis B was 4.8% among HIV.positive adults (7.4% among men and 3.6% among women). 

The prevalence of hepatitis B among women was lower in small urban areas (1.2%) compared to large urban areas (5.5%). 

There were no diffe rences by geographical regions and other sociodemographic characteristics (Table 16.S.A). 
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Table 16.S.A Hepatitis B prevalence 

Pr .... lenc. ofhepaliti. B .mong .dulls.ged 15.6-4 yens. by se~ , rlUult of PH1A survey HIV te. l , and sele<:ted demograph ic 
CMrKte,istiu. EPHIA 2017-18 Mo_ 

Femlile T~I 

ChuletemtN: 
Per~nt.ge Number 

Per<:.nt.ge 
Number 

Percent.ge /\lumber 
HBV l?:9:~itive HBVElitIVe HBV ~~ili'!.. 

Aewlt of PHIA .urvey HIVle.1 

HIVposltNe " 75' 36 ." .. '" 
Urwn "" SIze 

Sma ll ('SO.OOO) 70 75 '.2 '" 32 2" 

lIrge (>SO.OOO) " 78 5.5 '" " 353 

Region 

Tog'..,. , (2.3) 36 (2.0) 39 
• AI .. " 20 (58) 32 

Amh". r'i 33 " 65 " '" 
Oromia (80) 37 5.0 '" 60 '" 
SotnIIli 2 , , 
a.n'lhangul Gumul , " 20 

SNNPR " (35) 35 (5.5) " 
Gambella " (39) 30 (7.5) .. 
HI .. ri • (11.2) " (93) 32 

Add'sAb.b. 20 " .. 27 " On O,W3I , (6.3) " (4 3) 35 

Mlriul SUtUI 

NeV(l' ma rried (9 2) " (1 9) " 5' " 
Married " " " ". 36 256 

liYlng together " " (12.0) " 
OiYor<:ed or wpoI",ed " .. '" " , .. 
WOdowod 7 " 'OS 60 '" EduCition 

No ..:IUUUon " " m " '" 
Pr'mllry 62 72 " '" 33 '" 
"'-~ (14.0) " 60 " " '" 
Mor. thi n secondary (1.8) 25 (6.9) 33 " 58 

Welhh quintile 

,-, 23 55 60 62 '" 
"""'" (10) " 2.5 " 2.0 ". 
M..::Idle (1 2 3) " 25 '" " '" 
FOI.lrth (8.2) 36 .. m 5.' '" 
HIghest (53) " 32 " 36 '" 
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Table 16.S.A Hepatitis B prevalence (continued) 

Pre ..... ~ oft-palilil B among .dulb.gtd 1$06<1 )'Nu, by M_, '''"'It of PHI A wrvey HIV test .• nd MIKiH dernog .. ph k 
cm."cu'istkl. EPHIA 2017-18 

M.' Female '''''' 
ChMactemtoc Pe'c .... t.gto Numb« -~ .... No_ Perc .... t.ge 

Number HBVpos,t .... H8VpoSlINW HBVpoSltrve 

Religion 

Ethiopian Orthodo. " 10' 33 33' " '" Mus m (12_9) 26 " " " B3 

Roman C-,holi<; 0 

Protes\lInl (6.9) 2S 10 61 38 " 00., 0 3 3 

Ethnicil., 

Q,omo (14) 39 " 123 " '" 
Amm.,. " " 28 220 3S '" 
Tig'e S (3.0) " S.S 53 • 
Afll,i • • 8 

Somali 0 

Welaita , , 
" 0",,, (12.4) 29 O.S 55 58 " Employ .... nt IUIUI (lalt 12 monthl) 

'm_ '.3 93 " lOS 56 '" Not employed " 59 29 '" " 3" 

PreglVncy IUlus 

Currer>tfy p'egnllnt NA NA " NA NA 

Not cUrlentJy p'eglVnl NA NA 3' ... NA NA 
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Table 16.S.A Hepat itis B prevalence (continued) 

Pr...-alenceof hep.lltitis B among .dulu.ged 1S-64 years. by Iel<. "$ul1: of PHI A ",rvey HIV tnt, and Mlt<::ted demographic: 
ch".cterlstiu, EPHIA 2011-18 

Mo" ,-" TOIII 

Characteri$!ic Percentage 
N~mbtor 

Percentage 
Number 

Percentage 
N~mbef 

HBV pos,t"" HBV po$ltive HBV po$itive 

Ag. 

15-19 " " 110.9) " 20-24 7 " (28) " 25-" 10 3.5 " 33 ,. 
30·l<I " 27 90 " 10' 

3S·39 22 5.5 '" 6.0 m 
40-404 (7.9) 33 26 " " " 4S-49 23 (3-5) ,.. 

" 57 

SO-S4 " (O.O) " (00) " 
55-S9 10 • " 60-" 7 " " 

ToullS·24 " (2.4) " 15 61 

TotallS·49 " "0 36 '0' 53 ". 
Total SO·64 (00) 33 36 " " " TDt.11IS-64 " '" 3.6 ." " 6" 

Wt'9"od f9u. 
Tho •• ,," of tt>e ~ ~,o. fo. 0 1I<"t~ c~.~fM:.bon may bt _ .. !han !ht ~ .. mpIo ~,o bo-c..., .. of .... ""9 ,oopon", '0 !ht cb .. .fic.t>on_ .. bIo 

·E .......... bo...t"".""'Y..,..lI~ ... "" ( .... "'""lS) ..... "'""~ .... ~ ....... """ 
() u"''''''' bo>od on • .....".,. ... "" 012$-.9 ... 0'Id0.d0d ... 1>0, ................ ohouId be ....... poo!od w.!h c""""" 

16_6 SelF-REPORTED SYMPTOMS AND DIAGNOSIS OF SEXUAllY TRANSMITIED INFECTION 

Among all men, 2.096 reported abnormal penile discharge, 1.296 reported a penile sore, and 1.196 reported being diagnosed 

with an sri by a medical professional in the 12 months before the survey. Among H1V-positive men, 3.196 reported abnormal 

discharge. and 3.296 reported a sore or ulcer, while 2.896 reported they had been diagnosed with an STI in the previous 12 

months by a medical professional (Table 16.6.A). For women, 3.696 self-reported abnormal vaginal discharge in the past 12 

months and LS':I(, self-reported ulcer or sore on or near the vagina Overall I.S':I(, of adult women were diagnosed with an STI in 

the previous 12 months by a doctor. clinical officer. or nurse. Among HIV-positive women, 6_896 reported abnormal discharge, 

while 6.3':1(, reported a sore or ulcer, and 6.1':1(, reported being medically diagnosed with an srI in the 12 months preceding the 

survey (Table 16.6.8). 
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Table 16.6.A Other sexually transmitted infections (S1Is): Men 

Among mItfI I ged 15-64 yeln. percentage who self-reported symptonu of a sexually trl nsmitled infection and percentage who ... ported clinical 
diagncrns of a sexually transmitted infection in the 12 months Infore the su ..... ey; by HIV status Ind lelected demographic eharactensll", EPHIA 
2011-18 

s.tf· .. ported ~ymplom~ in th. Pv'unage who were 
12 months before the w~ d.-gnosed with." 

$11 in the 12 months 
Pv'CltfltJgil who h.d PercentJgil who h.d befor. the wrvey by • 

Cha.a<;t .. istlC • bnorlNll d,sch'rgII an ulcer or sore on or doctor. clinicll officer. Numb.< 
from the PItfIi>' !"lea. the pe-nil. or nu.se 

Result of PHIA IU ..... "Y HIVtes! 

HIV PO~ltlY. 31 " 28 13' 

HIVnegati .... " " " 5.263 

Not te~ted 0.7 03 07 '" Urbin I .M , i •• 

Sma' (s5O.000) 13 12 12 2.928 

\..'9111>50.000) 18 12 0.' 2.815 

Region 

Tigray 27 06 2.' 323 

M" '2 07 06 272 

Amhar. 20 " 08 .78 
Orom,a 13 " " 1.398 

Somali ,. 0.' 09 '" 8enisrn.ngul Gumuz 3.' 18 
" 

263 

SNNPR 
" " 0.' 903 

Glmbell. 36 31 27 280 

Ha<l" 0.0 0.0 " 226 

Ackj,sAbibi " 07 08 '" Oi ... OaWl " 00 
" 

.0 

Mirit.l.bltus 

Nev.rm.",ed " " t3 1.369 

M.rried " " " 3.555 

living together " 09 0.2 '" Divorced or sepI<lted 3.' t3 " 353 

W"""'" 00 20 00 " EduCition 

Noedl,lC.lllion 25 " " '" Primary 25 " ' .0 1.994 

Secondary " " '0 '.509 
Mor. th.n lKorodllry 

" 
06 09 1.803 
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Table 16.6.A Other se)(ualiy transmitted infections (STl s); Men (continued) 

Among .... n aged 1S-64 ye"', percenugll who self-reported symptoms of II HJlwly t ransmitted infection lind percentlgll who reported clinlul 

I d;.g nc»is of. se.~lIy transmitted infection in lhe 12 months befor. the SUI'V'IIY: by HIV , Utu. lind ~ed demographic <;haractemt ics. EPHIA 
2011-18 

Self-r~rted symptoms io the Perclnt.ge who were 
12 monthl before the .U~ dia9r'1O~ with lin 

STI in the 12 months 
Percentage who h.d Percenlag. who had befor.lhe wrvey by /I 

Ch""teristlC .boormlll d,u:h'rge In uk.,. or wre OIl or doctor. c~"",,1 office< Number 
from the ptnis' ne .. the ptnil 

~~~ 

Wulth quint,le 

Lowest 2.0 " " 
,,, 

Secood 23 09 " 1.053 

Modelle 26 22 " ,'" 
Fourth " 09 " '258 

H,g""'t '5 06 08 1,231 

Re ligion 

Ethlopl.n Orthodo~ 2.2 13 '3 HS) 

Mushm ' .3 09 OB ,279 
Roman ulhoioc " Protf1!anl 22 " 0.7 1.123 

Other 19 19 27 56 

Elhnlcity 

o,~ 22 ,. 
" 

...... 
AmM •• 20 " " 2,011 

Tigre " " 22 "0 

Af.,; 2.0 " 20 " Sormh 0.5 00 00 '" w.IIo,,, 00 0.2 00 ". 
"''''' 20 '.0 0.' 1.263 

Employment statu. (I .. t 12 month.) 

Employed " " " 3.896 

Not employed 2.2 " '2 1.8-43 
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Table 16_6_A Other sexually transmitted infections (STls): Men (continued) 

Among men .ged 15-64 yeln. percentage who >elf_reported .ymptOlTll of I ....... llyt .. n.mitted InfKtlon Ind percentage who reported clink .1 
d iao;J nosi. of I ... u. 11y t .. n.mitted inffl:tion In the 12 month. beforw the survey: by HIV stat.. s .nd .. leaed demogflphlc c ... rKt ..... tics. EPHIA 
2017-'8 

SeIf- reported iymptoms In th. P.runtlge who were 
12 mooths before t he w!:::!X d •• gnoW!d with iIIn 

Pertef'ltlge who h.d 
STI in the 12 monthi 

Percentaoge who hid before the .urv ...... by • 
Ch.r.cter'itic Ibnor",,1 di!.Ch.rge .n ukeo' ()( sore 00 or doclor. dfIICIl offic .... Number 

from the potn •• ' ..... ' the potni. ~~~ 

"". 
15-19 20 2.5 0.0 '" 20-24 2S " 08 '" 
25-29 " " " 1.228 

" ... " 0.8 13 922 

35·39 " " " 'OS 
40·44 " 08 02 58' 
45-49 " " 08 '" S<)-s. " " " ... , 
55-59 " " 22 282 

60-64 '5 06 " '" TOI.115·24 " " 06 962 

TOI.115-49 " " " 4.883 

TotaISO-64 " " " 860 

Tol.115·6<I 20 " " 5.743 

·IIMo, .. '0 Global AIDS Monot"""9lno:hu .... 10. _.....w. ...... "'01 dow:hatgo 
w.~ f9.0< .. r ........... of tI>t ......... ~ .. , fo< • .- d • • ~.....,.,. ..... tt- tI>t total WPIQIo .... bocwM of ..... ....., '",_ to tho .... .,!iuIoOtl_bIo 

·E.,.mot'" 1> .... <1 "" ..... 1)' ..... " dt>""",ino'", (I." ,110" B) ~ ... b<"eo "'m"td ""'h ,n ''' ••• ,~ 
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-
Table 16.6.8 Other sexuattytransmitted infections (STts): Women 

Among women ag..d 15.64 years. pen;~ntage who seIf·rltpOfted fymptoms of a se~l,lally transmitt..d Infection and pe<tenuge who ... port..d 
dnical diagnooif of a sexually transmitt..d Infection in the 12 monthf before the IUrwy: by HIV SUtUI and sf'le.ct..d d.mog<lphlc c .... ract. ri. tiel, 
EPH1A2017.18 

Self-.eponed symptoms on the f'to.tentage 

~ 

12 months before the fU"'!)' d"9no~ with lin 

Percentage who hid Percentage who had 
STI in the 12 months 

before the r.urvey by. 
C ..... .cte"s!ic abnormlll dischllrge an ulcer or s.ofe an Of do<;tOf clonocalof/X,,, No_ 

f.om the vag.na nH' lhe vagi .... 
..2':~ 

R~ ... lt of PHIA .U~ H1V 11'$1 

HIV pos,tive 68 " " ~, 

HIV negative " " " 
B,221 

Not test..d " 09 0.' '" Ufb.n.ru s'" 

Sm,," ('SO.OOO) " " " .".. 

Lafge ('SO,OOO) " " " 
4.760 

R. glan 

Tigfly " " " roo 
Afar 25 07 0.7 '" Amhara " " 22 1,451 

D.omia " 20 " 2.188 

Somali " 02 05 ,~ 

Sen,shangul Gumul " " " M' 
SNNPR 22 06 07 1.013 

G..mbella " " '0 '" Haflri " " " 365 

Addis Ababa " " " 1,318 

O".Oawa " 0.7 06 '" MlriUl sutu. 

N_ mlIffied " " " 1.092 

~.ried '.5 '5 " 5.243 

livir>g together " 05 07 '" Divorced Of sepGOlUed 5' 22 " 1.452 

W ....... , .. " '.5 7" 

Educ.tlon 

No educlItion 29 " " 1,950 

Prim.ry " " " 3.482 

'"'-~ " " " 2,019 

Mor. Ihan secondary 29 " " 1.611 

W •• lth quint'l. ....... , " " " 1.584 

'"''''' " " '0 1.610 

M .... .. 26 " 1.804 

Foonh 32 " " 1.981 

H.ghest " " " 2,114 
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Table 16_6.8 Other sexually transmitted infections (STls): Women (continued) 

Among women .ged 15-64y" rs, peruntlge who lelf-reportt<:! symptoms of. q,u.lly tr. nsmittt<:!lnfection .nd percentage who repo"ed 
c"niul diagnosis of ..... u.lly transmittt<:! in fection in Ihe 12 months before lhe lur....y : by HIV sl. tu s . nd seledt<:! demographic characteristics, 
EPHIA 2011-18 

Self-r.ported symptOm' in the Percenuge 
12 months before t .... su!:!:!l': d.agnoS<td woth .n 

sri in t .... 12 months 
Perurntage who h,d Percentage who had before the wrvey by a 

Ch .. Ktltfistic abnorrrnri dIscharge an ulcer or sore on or doc lor. clinic.al office<, Number 
from the vag.na nel< the vagroa 

~~~ 

Religion 

EthiOpian Orthodox " " " 5.269 

Mu.!im 26 1.7 " 2.166 

Roman Catholoc: 00 0.0 (0.0) " Prot!"lant 32 l' .. l'" 

"'t.." " 00 (0O) " 
Ethnicity 

Oromo " " " 2."95 

Amhara " 1.7 " 3.359 

Tigre " " " S" 
Afar; " 2 0 " '" 
~Ii 0' 0.2 O. m 
Wela ita " lO " "' "',", " 0.7 " 1,648 

Employment Itltus (last 12 months) 

Em_ " " " 3,482 

Not employed " " .. 5.602 

A,. 
15-19 11 20 " '53 
20-2" " " " 1.7" 

25-19 " l' " 2.100 

30-34 " l' 
" 

1,256 

35·39 " ' .0 " 1.174 

"0·44 " " .. ... 
" 5-"9 " '.7 

" 
.. , 

SO-5< " " " '" 
55-59 1.7 00 0> '" 60·" " 06 06 '" TOla115· 24 ,., 2 ' " 2.280 

Total 15·49 " 1.7 " 7.980 

TotaISO-64 " 08 09 1.114 

Tot.115-64 " " ,., 9.09" 

~fig" ... 
It.. ..... of tho """'Pit ..... Ior • _n d •• ..r.:.'''''' ..... , I:>t 1oo .. 1han ,t.. ,otaI .......... '" 1:>0< ..... of ..... ""11 ,_ ttl .t.. cloo • ..fIc ..... n ... ,oobIt 

! I E .... ,.,ft bo .... "". _""' .... of 2$..9 ... "",JVOed oft (10""'-' _ .houId I:>t ""Otptfl'" ''''''" <""''''''' 
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16.7 SElF-REPORTED CERVICAL CANC ER SCREE NING AMONG HIV-POSITIVEWOMEN 

Among self-reported H1V-positive women aged 30-49 years. 16.0'16 report being screened for cervical cancer. The proponion of 

women screened was higher in large urban areas (18.5'16) than in small urban areas (12.9'16). Among H1V-positive women with 

different education level or in different wulth quintiles, there were no 5ignificant differences (Table 16.7.A). 

-
Table 16.7.A Cervical Cancer Screening Among HIV- Posit ive Women 

Among H 'V_posit~ _ .... n .ged 30-49 y"ff. percenhge who report being K .... n.d for " .... ic.1 c.ncer, by Jeleded d.mog"phic 
ch.r.cteristics. EPHIA 2017_18 

Sm.1 ('SO,OOO) 

Uo.ge (>50.000) 

R., ... 

Tog.ay 

Afa. 

Amh.fa 

O.omia 

Somal, 

6enishangul Gumu: 

SNNPR 

H., •• i 

Di" Dawa 

M .. ibl st.t\l. 

Never married 

Married 

L,ving togethe, 

DlV'Ofted Of sepI"ted 

W ........ 

Eduution 

No .-.:!1IC.tion 

PrilNry 

Secondary 

More than ~onda'Y 

Percentage who ,eport ever having had. 
s.c'" t.st fo,(etV~1 unc,' 

129 

185 

'" 
16.8 

(155) 

(121) 

17.5 

2\)' 

'" 
15.7 

'" 19.9 

Number 

", 
'" 

" 
" 
" " , 
" 26 

" 22 

39 

" 
" 
'" n 

76 

n 

78 

'" 
" 23 
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Table 16.7.A Cervical Cancer Screening Among HIV-Positive Women (continued) 

Among HIV-pos itw. women .ged 30-49 years. perc~nt,ge who .eport ~jng "reened fo.o:ervlCi I cl nee •. by selected d~mog •• phi<: 
clvracte.lsti<:l. EPHIA 2017-18 

Ch"l(teristoc 

We, Ith quint~e 

,-,-, 

'"'''''' 
Moddle 

Fo~.th 

H'ghest 

Religion 

EthlOp;,n Orthodox 

M~s~m 

Ro ..... C.nholoc 

Protest,nt 

Otho" 

Ethnkity 

O.omo 

Tigre 

Afar; 

SolNli 

Wellrt, 

"''-
Employment Itltus (list \2 months) 

Emplo.,..cl 

Not emplo.,..cl 

Ago 

30·34 

35-39 

40·~ 

45·49 

To\l130-49 

Pe."nt.ge who .eport _ hiving hid I 
Kreenlll9 test for ce<V>C,1 Cllnee' 

(11.2) 

(1141 

"' 17.3 

15.7 

17,7 

(\24) 

"" 
173 

13,\ 

(23 6) 

(131) 

15,5 

15.7 

11.7 

13.5 

21.8 

(2231 

16.0 

'RN''''''~ AJI)SMot>-tonr>g ........ 1O 10 c..... .. <_ .. ~ -'9_1-""'9",,110 HlV 
w..ghtod logy_ 
T". ...... 01 "" .....po ...... lot 0.,..., do .. &olOl ....., bo ~ .. \fIo.fI "" 1OUoI ............. btu ... 01 ____ ttl ..... dou,fItObOtI .. nobIt 

'E~"'OI" bo..-d ""0 -,. ....... d.nom;no"" 0... "-':!!o) ...... bH<> _.ood ",,'k an a"omIc 

() £.' .... 1 .. boood "". dOI.'''''flator of 25-49 .... ~ .. po, .... 1hnon ond lho.oId be int .. p<flod ... 110 c""'''''' 

" .. 
67 

85 

" 
no 

" 

B2 

'" 33 

3 

, 
" 
139 

<58 

90 

1<3 

63 

32 

298 
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16 .7 SELF- RE PORTE D CERVICAL CANC ER SCR EENING AMO NG HIV- POS ITIVE WOME N 

Among self- reported HIV-positive women aged 30-49 years, 16.0'J6 report being screened for cervical cancer. The proportion of 

women screened was higher in large urban areas (i8.5'J6) than in small urban areas (t2.9'J6). Among HIV-positive women with 

different education level or in different wealth quintiles, there were no signifi cant d ifferences (Table 16.7.A). 

Ta ble 16.7.A Cervical Cancer Screening Among HIV-Positive Women 

Among HIV_positive women aged 30 · -49 yu". percentage who report being oc ru ned fo r ce rvica l cancer. by .. Iect ed demogra phic 
char.cter ist i<;s, EPHIA 2017_18 

5 ..... ('SO.OOO) 

urge (>50.000) 

Region 

T.gray 

Af.r 

So~li 

8enlshangul Gumul 

SNNPR 

Gambella 

Haran 

Add,s Abab;! 

Dj'e Oawa 

M. riul It.tu s 

N_marrjec! 

M.rried 

L,v,ng together 

Divorced 0( 5.epilrilted 

W,dowod 

Education 

No t<I"utlOn 

Pr<1Tlilry 

Sec.ondary 

More than w<;ondary 

Percentage who report e_ haVIng had. 
screenIng te~t for cervical cane.r 

12.9 

'85 

16.2 

'" 

(15.5) 

(127) 

17.5 

"" '" 
15.7 

1-4.1 

19.9 

Number 

'" '" 

" 
" 
" 
" 2 

" 26 

" 22 

39 

" 
" 
'" 
" 
" n 

78 

'" 
" 23 
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Table 16.7.A Cervical Cancer Screening Among HIV-Positive Women (continued) 

Among HIV-posit;..,.women aged 30 .... 9 )'NfS. perc:ent.9I' who ~port being KfHned for C<!<Vka1 uonoc .... by HlKtt<ldemogr.ph.ic: 
c .... nocteristks. EPHIA 2011-18 

Ch,racteristic 

Wulth qulntile 

L_, 
50<0"" 

Middle 

Fourth 

Highest 

Religion 

Eth"'piln Orthodox 

Muslim 

Rom.n C.thollC 

Protest.nt 

Am""r. 
Tigre 

Af,ri 

SoITUOI, 

Employment SUt us (Iut 12 month.) 

Employed 

Not emplO)4d 

A,. 
30-34 

35-39 

40_44 

45·49 

TOU130-49 

Pe<cent'941 who fepoft _ hioving had • 
Kfl'ening test for c«viuol UOncAf 

(11.2) 

(11.4) 

"' 173 

15.7 

17.7 

(12.4) 

an 

1].3 

131 

(23.8) 

(B.I) 

15.5 

157 

11.7 

13.5 

218 

(223) 

16.0 

'R""'" to ~ "'0$ _"""II in<k •• ". 10 10 CeMuI UtlCOI w.......,. '''''''''9 _1,""'9 ....tto lilY 
w..ghIod "90'" 
The ...... 01 tho ............. b ........ <IossJoct~....., be ~,CIWO tho touI ........... 1000<,...". 01 """"'II ,_ 10 tho do,~ YO'oobit 
·uvo ..... bo .... on.-... ...... '"-t"' ....... .n...25I ...... -. ___ ...... I10 .... """"'-
(I E" ....... tooMd on. '*-'_ oI25-~9.,. ... 1udod .. ~ o<>d IIoouId be _~ ...... ~ 

" 
" 
" 85 

" 
220 

" 

B2 

'" 33 , 
, 
,.. 

'" ". 
90 

"' 63 

3Z 

'98 

• 
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16.8 GAPS AND UNMET NEEDS 

More than a third of HIV-positive adults ever visited a clinic for TB diagnosis and treatmenL Among adults who ever visited 

a clinic for TB diagnosis or treatment, more than a third were not tested for HIV although they did not know their HIV status. 

Better implementation of collaborative HIV!rB services and effective linkages between TB and HIV could improve outcomes 

among people at risk of HIV!rB coinfection. 

Active syphilis coinfection is a major health problem among H1V-positive persons. 
Hepatitis B coinfection is also a public health problem among people living with H1V. 

Less than a quarter of HIV-positive women aged 30-49 years reponed they had ever been screened for cervical cancer. HIV­

positive women at risk for this common co-morbidity are in need of expanded screening services. 

16.7 REFERENCES 
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--
DISCUSSION AND CONCLUSIONS 

• In urban Ethiopia, the annual HIV incidence was 0.05'16 (6,000 new cases) among adults (defined as individuals aged 

15-64 years) in 2017-2018. 

while HIV incidence was low, steps should be taken to bring it to zero. 

In urban Ethiopia, the HIV prevalence was 3.0" among adults in 2017-2018, which corresponds to 384,000 persons 
living with HIV. HIV prevalence varies by demographic characteristics and region, which calls for further investigation 

intO understanding the various aspeclof the epidemic. 

The findings indicate that there is some reluctance to disclose HIV-positive Slatus in urban Ethiopia. More 

interventions are needed to encourage people to disclose their HIV Status. 

• Ethiopia has made considerable progress towards 90-90-90 targets in urban areas. However, there is a major gap in 

the diagnOSis of those Jiving with HIV, especially among young people and adult men in general. More interventions 

are needed to improve case finding. especially among young people and adult men. 

About one third of the adults living with HIV in urban Ethiopia do not have VLS. This finding was more pronounced 

among younger people and in cenain regions, indicating a need to improve case finding as well as adherence to 

treatmenL 

• More than half of HIV-positive people who do not know their status were immunosuppressed, with CD4 countless 

than 350 cellS/ilL More HIV-positive men were immunosuppressed compared to women. 

• Over a quarter of HI V-positive women who reported that they were HIV negative or never tested were severely 
immunosuppressed, with CD4 count less than 200 cellsjpL More efforts are needed to identify these individuals and 

initiate them on ART. 

• Many adolescents 12·14 years of age show inadequate information about H1V transmission and exhibit discriminatory 
attitudes tOwards HlV-positive people. There is a need to provide funher education about HIV modes of transmission 

and people living with HIV for this age group. 

Nearly two thirds of sexually active adults who reponed to have sex with a non-marital, non-cohabitating partner in 

the last 12 months were not using a condom at laSt sex. More efforts are needed to promote condom use, particularly 

among people at higher risk of infection. 

• The proportion of uncircumcised men in Gambella was significantly higher th:lln other regions. More interventions 

are needed to promote medical m:llie circumcision in that region. 

Little more than a third of HIV-positive adults reported that they h:lld ever visited a clinic forTB diagnosis or 

treatment. Approxim:lllely four out oflO adults who did not know their H1V status when they visited a clinic 

forTB diagnosis or treatment were not tested for HIV. HIV testing at TB diagnosis or treatment units should be 

strengthened. 

• The survey's findings demonstr~te a need for interventions to improve screening for active syphilis :lind hep:lltitis B 
among people living with HIV. 

Less th:lln a sixth of HIV-positive wamen aged 30-49 years reported th:lll they had ever been screened for cervical 





'I 

APPENDIX A 1173 

APPENDIX A SAMPLE DESIGN A ND W EIGHTING 

Appendi~ A provides a high-level overview of sampling and weighting procedures for EPHIA 2017-2018. In-depth detJ,ls are 
proVIded in the EPHIA 2017-2018 Sampling and Weighting Ted1nical Report. which may be found on the bttDS"Uobja icap cQlumbja 

""" A.l SAMPLE DESIGN 

Overview 

The sample design for EPHIA 2017·2018.s I stratified multistage probabi~ty sample des.gn. WIth strata defined to be the urban 
areas in then regions of lhe country. first-slage samphng units defined by EAs within strilOtl. H'Conc!.stage samplil"g uMS defined 
by hoosehokb within EAs, and finlliy eligible persons within households. Within each urban region, the first-stage sampling units 
(al~ refefred 10 as PSUs) were selected with probabilities proportlOll'te to the number ofhooseholds in the EA based on the 2007 
Ethiop~ PopulatlOfl ~lnd Housing Census. The ,llocation of the sample PSUs to the reglOfl,,1 urban areas WlIS made in" manner 
designed to achIeve specified precisIOn Jevels for regional estimates of viralioad suppression (VLS) rates among HIV-posltive adults 
15-49 ve"rs of age 

The second-sage samphng uniU .....ere ~lKted from lish of dwelling uniblhou~hokb compiled by trained staff for "ch of the 
sampled P5Us. Upon completion of the ~stir.g process, rarldom sampJes of specified numbers of dweHing units/households were 
selected from each P5U at rates designed to yield self-weighting (i.e .. equal probllbility) samples within e"ch region to the e:<tent 
feasible 

Within the sampled households. "II eligible adulh aged 15-64 years were included in the study umple for d"tll colk-ctlOfl. EligIble 
children "ged 0-14 years in a rllndomly selected one-half of the sampled households were included in the study for d"ta collection 

Populotion of Infentnce 

The population of inference fof EPHIA 2017-2018 is compnsed of the de facto household population. The de facto population is 
comprised of individuals who were present in households (i.e .. slept in the household) on the night prior to the household interview 
In contrast. the de jure population is comprised of individu"ls who lIre usu,,1 residents of the household. irrespective of whether or not 
they slept in the household on the night prior to the household interview 

Precision Specifica tions ond Auumpt;ons 

The following specificaoons were used to develop the sample deSign for EPHIA 2017-2018 

95% confidence bounds of '0.20 or Jess around iln estimated Vl5 rllte among 1111 HIV-positive adults ~ed 15-49 years 
for each of the 11 S3mpling strata of Ethiopia (see Table 2-2); 

Total combined sample size of appt"oxifTllltely 20.000-25.000 an"lyuble blood draws among adults aged 15-64 years 
and childrean "gOO 0-14 years. 

The following assumptions were used to de velop the sample design (or EPHIA 2017-2018: 

An overall HIV prevalence fate in urblln arells of 0.021 (2.1%) for males aged 15-.49 years and O.O·U (4 2%) for females 
"ged 15-49 yellrs. that vllried by stratum (see Table 2-2). Source: 2017 p!"ojections developed by CDC-Ethiopia 

A vlfalioad suppression (VL5) rate of Pvh= 0.50 (50%) among HIV-positive adults aged 15-.49. This was II conservlltive 
usumption because it could have overstated the iJCtual variance of the estimated VL$ rate . 

An _age umple Size of30 dwelling units per PSU were ~mpled (prior to losses due to ViKiIncy "nd oonresponse). 

An intra-duster correlation (ICC) of p~005 fof prevalence and VlS rates. The ICC provided an average measure of the 
homogeneity of responses WIth"., the first-stage ~mphng units 

An occupam;y r~te of 96% for ~mpled dwellings. Source: 2011 Ethiopia DemographiC lind He~lth 5urvey (DH$). 

An oYerall household response rate of97% IIrnong occupied households. Source 2011 Ethiopia DH5 

The ~rage number of persons aged 15 to 49 per urban household was 2.11. Source: 2011 Ethiopia DH5 

The overall percentage of persons in urban households who were 0-14 years of age was 32.2%. 
Source' 2007 Ethiopia Population and Housing Census 

The oYerall percentage of persons in urban households who were 50-64 ye~rs of age was 5.4%. 
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-
SourcE' 2007 EthiopiiJ PopulatIon and Houslllg Census. 

Among the ('1'9,b1e adults iJged 15·64 years in urban households CompletIng the household rO!.ter. iJ biomarh.'f' re~se rate of 
78"- Source, 2011 Ethlopta OHS. 

Among the eligIble children 0·14 years of llge In urban households designated for child data collecllon, a biomalker responM! 
r .. te of73~ This value was the corres.ponding blOmilrker response rate for adults minus 5'% 

Selection of the Primory Sompling Units 

The PSUs for EPHIA 2017-2018 were defined.s the EAs creilted for the 2007 Ethiopia Populiltion.nd Housing Census. The sampling 
frame consisted of slIghtly over 17.000 urban ~ contaIning an estimated 3.0 million households at the time of the 2007 censU'S ~ 
III si~ of the nll'e zones in the Somali regIon were e.cluded from the sampling frame for security rcasons 

A stratified sample of 39S EAs were selected from tile sampling frame. The 11 strat. specified for sampling were the urban centers of 
the 11 regions of EthiOpia. Two of Ihe onglnally-sampled enumeration areas were found to no 10ngcr contain households beclluse they 
had all bi-cn de$\royed. These two EAs IIIC conSidered to be out-of-">Cope (inehgible) and were deleted from the study sample. Thus, 
393 of the 395 sampled EAs remained in the study for d"ta collection. 

The EA samples wcrc selectcd systematically and with probabilities proportionate to a measurc of size (MOS) equal to thc numbcr of 
households in thc EA based on the 2007 Ethiopia Population and Housing Census. Prior to selectIon. the EAs were sorted by type of 
EA, including whether it was was wilhin "arge urban area (population ~5O.000) or a small urban area (population 55O.000) .• r>d by 
region. lone within region. wered. (district) within zone. town within weredll. kebele (ward or neIghborhood) within town. and finally 
by EA within kebele. Sorting of the EAs prior to $,mple selectIOn induces an implicit geographic st,.tific,tiOn To select the SIImple 
from a particular stratum. the cumulative MOS was ootermined for each EA m the ordered list of EAs. and the sample setections were 
designated using a sampling Interval equal to tke total MOS of the EAs m the stratum divided by the number of EAs to be selected 
an<! a random starting point. The re$utting sample hold the property that the probability of selecting an EA withm a partIcular stratum 
was proportlOl1al to the MOS of the EA in the stratum 

Details regardIng EA substitutIOn an<! '>t'gmentatlOO may be found in the EPHIA 2017-2018 Sampling and We'9h\Jng Technical Report 
avaIlable on the hUD1/lph,1 ;cap colymblaedyl. 

Selection of HOllseholds 

For both sampling and analysis purposes. a household vqs defined u a group of IndIViduals who re!>lde In a physICal structure such as a 
house, apartment. compound. or homestead. and share in housekeeping arrangemc-nts. The physical struct"re In whIch people reside 
was referred to liS the dwelhng ufllt. which may have contaIned more than one household meeting the above defiflltoon. Hous.eholds 
were eligible for participatiOn in the study if they we<e located within the sampled EA 

The selection of households for EPHIA 2017·2018 involved the following steps, (1) tisting the dwelling units/households WIthin the 
sampled EAs; (2) assigning eligIbility codes to the listed dwelling unit/household records; (3) selecting the samples of dwelling unitsl 
households; and {Ill designating a subsamplc ofhouscholds for data collection for children 

A deSCriptIon of the household listing process as well as a summary of household eligIbilIty may be found in the EPHIA 2017·2018 
Sampling "nd WeightIng Technical Report on the htlps/lphia icap columbja edul 

Selection of households utilized an equal probability design. In order to achieve equal probab,lity SIImples of households within 
each of the llleg;ons' urban areas. the samphng rates required to select dwelling units/households WIthIn an EA depended on the 
dIfference between the MOS used in SIImpling ilnd the Ktual number of dwellIng units/households found at the tnne ofl,stmg mlate 
2017. Thus, applIcatIon of these wlthln-EA sampling rates could have yielded more or less thlln the desired 30 households in EAs where 
the sampling MOS differs from the x-tualli$ting count The EPHIA 2017-2018 Sampling and WeIghting Technical Report provides an 
in-depth descriptioo of the equal probability sample design. as well as a detailed wmmary of the results of the household selectiOn. 
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Table A,1 Numbe r of sampled dwelling units / households a nd expected unequal weighting design effects by sampling 
st ratum 

Number of UEWDEFF lor 
Stratum (Region) Numberof gmpled MinirTMlm PSU l>b.irmJm PSU dwelling unit gmple PSU. d~linguM" gmple lil. ~mple,ile umple 

t.ou,..hokb 

Tigray 26 no " 57 lOO 

AIM " '" " 60 lOl 

Am"",a " 2,11.4 " 60 lOS 

OromJa " I~' " 60 l08 

"""" " '" " .. 1_03 

~",~ha"9 ... 1 C.~m" " 513 ~ .. , .. 
SNNPR " 1,513 " 60 l03 

Gambclia " '" " '5 , .. 
Harari " .. , " .. '00 

Add, lIt>.ba C')y Adm 51 1,582 " 60 ". 
D,re Daw, C'ly Adm " '" " " '00 

lotal 393 11810 " 60 'I' 

~ DE~f ,.,.,.." t(>I.Ol .. ",\oOn on,..q,u ""M ond .. "' .. "11""" 

Selection o( Individuals 

The selection of IOdivldual~ fOf EPHIA 2017-2018 involved the followIng steps, (1) compillOg a list of all individuals known to reside 
in the household or who slept in the household durlllg the nIght pno' to data collection; (2) Identifying thow loste,ed IndIviduals 
who were eloglble for data collection; and (3) wlecting for the study those individuals who met the age and ,e~ncy requnements 
of the study, However, only thow IndIviduals who slept in the houwhold the night before the household intCl'Vlew (i,e the de facto 
popolation) wele retaIned for subsequent weighting and analvsls 

The EPHIA 2017-2018 Sampling and WeIghtIng Te<:hnical Report Pfovides a brref descrrptlon of the process for listIng and sele<:tlOg 
individuals for participation 10 EPHIA 2017·2018, and also prewnu detai led summarres of the dIstributions of eligIble IOdividuals and 
pilrticipanu In Individual interviews lind HIV t!'!sting by strata and age 

A.2 WEIGHTI NG 

Overview 

In general. the porpose of weightIng survey data from a complex lample design is to (1) compensate for variable probabIlItIes of 
sele<:tion, (2) account for differenti.1 non response rates WIthin relev.nt subsets of the Silmple, and (3) adjust for ponible under­
coverage of certain population groups Weighting is accomplished by assigning an appropriate sampling weight to each responding 
sampled unrt (e.g_, a household or person). and using that weight to calculate weighted estimates from the sample. The critical 
component or the sampling welght.s the haw weight. which IS defined as the reclproc.1 of the probability of includIng a houwhold or 
person in the Silmple The baw werghh are used to inflate the responses of the sampled uniu to population levels.nd are generallv 
unbiased (or consistent) if there is no nonresponse or noocoverage In the sample. When nonresponse or noncoverage occurs In the 
survey. weightIng adjustments are applied to the base weights to compensate for both types of sample omissions 

Nonresponw is umlvoidable in virtually all surveys of human populations. For EPHIA 2017·2018, nonresponse could have occurred 
at d ifferent stages of da ta collection, for example, (I) before the enumeration of individuals in the houwhold, (2) after hoosehold 
enumeration and wlection of persons, but before completion of the individual interview_ and (3) after completion of the interview, bu 
before collection of a viable blood sample 

Noncoverage arises when some members of the survey population have no chance of be'ng selected fOf the sample For example, 
noncoverage can occur If the field operatIOns fail to enumerate .11 dweil1fl9 unrts dUflng the hstlng Pfocess, or if certain household 
members.re omItted from the household rosters. To compensate for such omissions, post-stratification procedures were used to 
calibrate the weIghted sample counts to .vailable popolation prOJe<:tions 
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f.1ethods 

The over .. 11 weighting .. pprOo1th for EPHIA 2017·2018 induded ~('\.E'f .. 1 steps Methods and results for eath of the steps below are 
dctai'~d on the EPHIA 2017·2018 Sampling and Weighting Technic .. , Report 

Initi .. 1 thecb Checb of tile dol t. files were Clmed out IS Polrt of the su"",,,y.nd dola ce, .. nd the pr~bilitl('S of selec tion lot PSUs 
.. nd households were c .. lculated and checked 

Cre .. tion ofjac.kknife replicates The variables needed to croate the jackknife replicates for variance estimation were established at this 
point. This step was implemented immediately after the PSU sample was selected All of the subsequent weighting steps described 
below were apphed to the full s"mple. and to each of Ihe jadknife replicates. 

C.lculation of PSU base weights The weighting process began ...... th the calculation and checking of the ~mplc PSU (EA) base 
weighU as the reciprocals of the OIIiM"all PSU probabilitieS of selection 

Cakulation of hO!.lsehold weights The next step was to calculate "Iousehold weights The household ba$(' weights were calculated as 
the PSU weights times the rec lprcx:al of the withon-PSU hoosehold selection probabilities. The household base weights were adjusted 
first to account for dwe ll ing units fo r which it could not be de termined whether the dwelling unit cont. ined en eligible household end 
then the responding households had their weighls adjusted to account for nonresponding eligible households. This adjustment was 
made bolsed on tile EA the households were in .• nd tile resulting ...-eight WI' tile fin.1 household weight 

Calculation of person-level inteniew weights Once the househod weights were determoned. they-were used to calC\llate the 
Individual ~se weights. The individual base weights were then ad,usted for oonresponse among the eligible Individuals. wot h a final 
.. djustment for the individu"'weights to compensate for under-coverage In the samplong prcx:ess by post· stratifying (i.e weighting 
up) to 2017 population projections 

Calcul .. tion of person-level HIV test ing weighh The Individual weighh adjusted fOf nonre~ponse were in turn the initial weights for 
the HIV tes\Jng data sample. With a further adjustment for nonre~pon s.e to HIV testing . .. nd .. final post-stratlficaotlOn .. djustment to 
compensate for under-coverage 

Appliuo tion of weight ing adjustments to jackknife replica tes All of the adju~tmcnt prcx:esses were .. pplled to the full sample and Ihe 
replico1te samples so thaot the final se t of fu ll sample .. nd replicate_ights CCMJId be u$(!({ for v ... i .. nce estImation th .. t .. ccounted for the 
comple~ sample design and every step of the weighting prcx:eS$ 
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APPENDIX B HIVTESTING METHODOLOGY 

B.l SPECIMEN COLLECTION AND HANDLING 

6100d was collected by qualified survey staff from consenting participants: 14 mL of venous blood from adults. 5 mL from children 
aged 2-14 years and 1 mL of capillary blood from adults (ages 15·64 years) who either refused to gIve venous blood or failed to be 
colle<ted using vacuum tubes. and from children aged 0-2 years-using finger-stick for chIldren aged 6·24 months. and heel·stid: for 
infants younger than 6 months of age 

Blood samples were labe~ with a unique barcoded participant identification number and stored in temperature-controlled cooler 
boxes with well-frozen Technl-Ice (Te<hnl-Ice Australia Fillctory Outlet Address: 3 Fioch St. Frankston. Victoriill, Australiill) at the field 
level. At the end of each day. samples were transported to a satellite I<lboratory for processing into plasma aliquots and dnE-d blood 
spots (DBS). and were frozen and stored at -20·C within 24 hours of blood colle<:tion. Samples were transported on a weekly basis to 
the national HIV reference labor<ltory. EPHI. in Addis Ab<lba for additional testing and long-term storage <It -80·C. 

B.Z HOUSEHOLD-BASED PROCEDURES 

HIV Ropid Testing 

HIV rapid testing was conducted in each household in accordance with Ethiopia's national guidelines (Figule BlA) HIV-pclsitive 
and HIV·indeterminate samples underwent additional testing at a satellite laboratory, as described in se<:tion 8.3. For participants 
with a self-reported HIV-positive status but who tested HIV negative during the survey. additional testing was conducted at EPHI, 
as described in se<:tion B.3, For children younger than the age of 18 months. only the initial rapid test was performed If the test was 
reactive. the sample underwent additional virological test ing at EPHI. as described in se<:tion B.3 

CD4 Testing 

All participants who tested HIV positive and a random !><Imple of Z% of partici~nts who tested HIV negative received a CD4 T-cell 
count measurement in the field by qua lified survey staff. The meillsurement WillS performed using ill Pima Analyzer and Pimll ~ COLt 
Cartridge (Abbott Molecular inc., Chicago, Illinois. United States. formerly Alere), 

Counseling. Referrol to Core. ond Active Linkoge to Core 

Pre- and p05t·test counseling were conducted in each household in accordance with Ethiopiill's national guidelines. For adults iIIged 
18 years or older (or emancipated minors). re5ults were communicated directly to the participant. while for minors under thE' age of 
18 years, results were communic<lted to a parent or guardian (with the presence of the adolescent for those 15·17 years of age). All 
participants who consented to HIV testing were asked to share contact information iIfld to select a referral health faCIlity prior to 
testing Participants with an HIV-positive test re5ult were referred to HIV c<lre <lnd treatment at the health facil,ty of their choice, while 
partICipants with an HIV-indeterminate test result were iIIdvised to seck repeated testing at the health facility of tkeir choice in four 
weeks, Further. HIV-positive partic ipants were asked to consent to be contacted by qualified healthcare personnel in order to facilitate 
active linkage to HIV care and treatment in Ethiopia's healthcare system. 

In r<lre cases where participants were provided an incorrect HIV test result, reported an HIV-positive status but tested HIV negative 
during the survey. or required addit ional collection of blood to complete testing. households were revisited by qualified pef$onnel to 
proVide participants with correct informatiOn and guidance on appropriate actions 

Quolity Assurancl' ond Control 

To control the quality of the performance of HIV rapid tests. field staff conducted testing of a panel of HIV-positive and HIV-negative 
DTS on ill wee~ly basis. To iIIssure the qualIty of the performance of field staff conducting HIV testing, proficiency testing using a panel 
of blinded HIV-positive and HIV-negative DTS was evaluated twice during the course of fieldwork. AdditionaHy. sample re-testing was 
conducted at a satellite lab for (1) the first 50 samples tested by each field staff member. (2) a random sample of 5% of HIV.negative 
specimens. and (3) all HIV·indeterminate specimens, 

A limitation of the survey was the limited potential of rapid tesh to dete<:t low levels of HIVantibodies among people within the 
serological Window of infection and in HIV-positive patients on ART Participants in these two Cilltegories were not expected to be a 
significant source of bias. However. it is possible that this study did not identify all HIV-exposed infants who would need further PCR 
testing to verify HIV statUi. Although the survey used the methodology commonly practiced at the time. itudies cited in a recent 
WHO progrillmmatic update s"'ggest that the use of r<lpid tests to establish HIV-exposure status may be unreliable In some HIV­
infected infants." 
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Figure B.2.A 
Household-

based HIV testing 
algorithm. over the 
age of 18 months. 
EPHIA 2017-2018 

Screenmg las' 
(Wantal HIV II?) 

React ve 

Non raac'lva 

Non-reactIve 
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B.3 LABORATORY·BASED PROCEDURES 

There wcre 21 survey satellite labOl"atories established in e~isting health fa(ll,ty laboratories across the country. One centrallreference 
laboratory. EPHI in Addis Ab3ba. WM chosen for more specialized tests 

Gllllnius Tllsllng 

All HIV-po~ltive sample'. as well as samples With discrepant or Indet<~fminate resulb. wcre tested uSing the Gc-enlus" HIV 112 
Supplemental Assay (Bio·R"d. Hercules. California. United States) (Figure S.3 A). Testing was corn:lucted "I EPHI in ilCcord"nce 
With the manufacturer-specified protocol 

Classification of Final HIV Sta'us 

For poorticipoonts aged 18 months or older. the .. lgOflthm for clioss.nc"toon of nn .. 1 HIV status Included results from HIV rapid testing. 
Gc-enius testing. and HIV dl' .ynbonucleic acid (DNA) PeR (Fi9ure S.3.A) 

Home b~sed HIV TMII\g IHAn 
(R.:ip<l T ... , ng (Rn 10.11<>' Ihml 

·INA PCR To ... Nu''''''' A"d po1v' "1oC" <I ~ ,,..110/'1 

NOI. Grty b<l. e. ",do(~le 1~' ,"",.1 HIV IIJIIJS de,.,m..,..,,,," 

Figure B.3.A 
Final HN St.)tus 

CI"51ln"' t lon 
Algorothm 

(l18 months). 

EPHIA 2017· 2018 

-
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HIV Totol Nucl.ic Acid (TNA) Polymerase Chain Reaction 

For children below the age of 18 months who had" reitcti\IC HIV test result during household·b.s.ed testing. HIVTNA PCR was 
condvcted (Figure 8.3.8). Add, tionit lly. HIVTNA PCR was evaluated for participants who reported an HtV·posltive status but tested 
HIV negative during the survey. as ~II as for 5"mples that were HIV positive by the rapid testing algor ithm. but were HIV IIegative or 
Indeterminate by Gecnius testing (Figure B.3 B). Virological testing was conducted via HIVTNA PCR us illg the Roche TaqMan HIV.l 
Qualitative Assay (COBAS. r"qMan '" system (Roche Moh')(:ular Diagnostic;s. Branchburg. New Jersey. Uni ted States). 

For partJclparlts aged younger than 18 months. the algori thm for ciasslfic;ation of final HIV status Inc.luded results from HIV "'pld 
testmg and HIV TNA PCR (Note: WHO currently recommends that virologlc;al testing be performed on all infants who are HIV 
e~pos.ed, at 4-6 weeks, at 9 months and repeated at the illge of 18 months or three months iIIfter last breastfeedlng. In order to ma~e 
"final determll'lation of HIV s"'tus.)' • Classification of final HIV status was used to determIne estImates for HIV prevalence and to 
inform estimates for HIV i"'idenc;e. 

-
Figure B.3.B 
Final HIV Status 

Classification 
Algorithm 

(<18 months). 

CIPHIA 2017·2018 

Viral Load Testing 

HI',' TNA peR 
(FlO) 

"TNA-PCI! tcul_ ..... od~,....,... ... <:t,OI> 

[10- _II' ",1_ do...,.,.,.,. 

The HIV.l VL {HIV RNA copies per mL} of confirmed HIV-positive participants was measured from plasma using the Roche {COBAS. 
AmpliPrep/COBAS. TaqMan. HIV. l Test (Roche Oi3gnostu:s, Indianapol is, Indiana, United States) and from DBS us ing Abbott 
m2000 System (Abbott Molecular Inc .. Chicago. il lInois. United States). Both instruments consist of two separitte instruments. the 
!>ample prepar,bon (AmpliPrep and m2000sp. whIC h ,,"'es out automated e~triKtJon. punfication. and preparation of HIV.' RNA). 
and the COBAS T,qM",,·% and m2000rt (which amplifie s. detects. and measures the H1V·1 RNA Io.d ). In COBAS T~man·96 . 1 mL 
of plasma protocol was used. while the open·mode protocol for the Abbott Real TIme HtV·1 assay was used to measure VL from DBS 
!>amples from childrel"l,nd adults WIth insuffiCIent volume of plasma 

Viral load results were returned by the results returnIng coordinator (RRC) within eight to 10 weeks. to the health faCIlity chosen 
by each HIV·positive participant. Partic;ipants were provided With a referral form (and. if they consented. were escorted to the 
he,lth fKihty) during HBTC for subs,equent ret rieval of tlleir results . Su~y st,ff (tile RRC) " 'SO contacted each particip!lnt vi, 
mobile phones. informing them that thcirVL results were available at the chosen faCility and further advising them to seek c;are and 
treatment 
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Infont HIV Virologicol resting 

For Infunt~ younger th"n 18 month~ of "ge who screened POSittv(' for HIV during HBTC, Vlroiogic,,1 testing w"s conducted via HIV 
TNA PeR u~lng the Roche T"qman HIV-l Qual.yt.voe Assay (C08Ase TaqMill'le system (Roche Molecular rn"gnostics. 8r"nchburg. 
New Jersey. United St"tes), Results were returned to a he"lth fac.l.ty seleeted by the ch.leh parent or gu"rdl"n w.thin eight weeks. and 
the RRC ,,1$0 contacted the p"rent or gu"rdiiln vi~ telephone to inform them that tho ch.ld's results wcre available at the f"cility. 

HIV R«ency Testing 

To di~tingutsh leeent from long-term HIV infectIOns. In order to estim"te incidence. the survey used two different Iabor"to'Y-boJsed 
testing algorithms, Each algorithm employed a comblnat.on of assays: I) HIV-llimiting Antigen (LAg)-Avidity Enzyme Immuno~ssay 
(EIA) (Sedta 8iosciences CorporatIOn. Portland, Oregon. Untted States) "nd Vl (Figure 83Cj and 2) HIV-, LAg Avidity EIA, Vl. and 
IInttretrovtral (ARV) detection (Ftgure 8 3D), 

LAg avidity testmg was performed twtce. wtth an tntbal screening test followed by" confirm"tory test Samples with a OOn ~ 2,0 
during ;ntti,1 testing were cI"sstfied IS long-term infections. whtle those With OOn i 2.0 underwent further tesling of the specimen 
In triplicate, S-.mples With, medillO 001'1 ~ I 5 durin-g confirlTlltory testing were claSSified as long-term infections. s.,mples wtth" 
median ODn ~ 0 4 were retested using the HIV d.agnostic testtng algonthm to confirm HIV-l-po1itive classific"tion. "nd samples 
Identtfied "s HIV_l negaltv(' were Ncluded from the totill number of HIV POSttoves and Incorporated into the total number of nC9"tive 
specimens for incideoce estimatton 

S-.mples With II med,,,n ODn 5 1.5 were classified,s potentt,,1 HIV-recent tnfectlons. and the" VL results were .ssessed. For the first 
incidence testing " lgorithm. specimens with VL ~'.OOO coples/mL were claSSified as long-term infecttons. while those with VL ~ 1.000 
copies/mL were cI"ssified as recent infectIOns Sp(!(:imens with mediiln 001'1 s 1 5 using LAg avidity testjng were cI"ssified liS potential 
re<:ent Infections. "nd their VL results were assessed. $pei;imens With VL ~ 1.000 COp!eslmL were claSSIfied as tong-term infecOOns. 
while those with Vl ~ 1.000 coples/mL were cI"S5lfied "s recent Infections (Fi9ure 8,3 q, 

In the ARV-,dju~ted algorithm. Sp(!(:imens with VL 11.000 copies/mL "nd with detectable ARVs were cI"ulfied aslong,term 
infections. Sp(!(:imens With VL ~ 1.000 copoewmL lind Without detectable ARVs were dusified,s recent i"fections (Figure 8.3.0). 
(Note· In EPHIA. one case was reclassified as recent because the particiPiJnt reported hiIVin-g an inltllli posttrve HIV test and ART 
inttt"tion withtO three months of the survey interview.) 

The HIV recent infectIOn testing algorithms were ,pplied to repository ~imen5 from ,II confirmed HIV·posltive PiJrticiPiJnts IIged 
18 months and older 

For the updated incidence ,Igorithm. those classified as rec::ent infections by the first algorithm were reclassified using ARV detection 
dati. Those speomens to which efavorenl. Iop!navlf. and tenofovor were detected were cl"ssified oJS long-term tnfections and those in 
which no ARVs were detected relTllined classified as recent infections. 
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Figure B.3.C 

HIV·1 recent 
infection testing 
algorithm (LAgIVL 
algorithm). EPHIA 
2017-2018 

'OOn nOfrn,1 ,ed opt,eal d,·,,,,ty 
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Figure B.3. D 
HIV·' recent 
infection tE5ting 
algorilhm (LAg! 
VL/ARV al~Jorithm). 
EPHIA 101:'·2018 

Il'ICldcnce e5timatC" were obt<lined using the formula re<ommcnded by the WHO Il'ICidcl'ICe Working Group <lnd ConsortiuM for 
EV/IIt!Ut.on /lind Performanc:e of Inc:i<k>nc:e ~S<lYS Weighted coonh for HIY·neg<lt.~e pen.om (N) HIY·po$.t,ve pers.or1S (P): .... umbels 
tcsted on the LAg <lsloaY (a). <lne! numOOs HIV re<ent (R) we,e pl'ovided for UK'.n .ncidence uicul.1hons Of the Joont Unitec 
Nations Programme on HIY/AIDS Spectrum models (Tables 8.3.A. 8 3 6) In(idence est.m<ltes weoe ukutated using the follow.ng 
par<lmeters- MORt· 130 d.ys (95~ CI· 118·142 d<lYs); proportion false recent (PFR) • 000; lime cutoff (T) _I yt'<lr In·depth det<lih <lre 
prov.ded on the EPHIA Techn ,,1 Report. which may be found onlone on the PHIA Projec;:t wei».te, 
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Table B.3.A Annual HIV incidence a u~iliary data: N, P, Q , R, MDRI, PFR, and T 

Annual inddence of HIV among adults aged 15·49 and 15·64 yea". by sex and age. EPHIA 2017·18 

~,. ,~" To.al 

Numbe. Number Number 
Number Number tested Number Number NLmber tested Numbe. Number Number tested Number 

Ag. H'" H'" 00 H'" H'" «" ,0 H'" H'" H'" 00 H'" negative' pos,tive' LAg recent' negative' p05itive' CAg recent' negalive' pos,tive' lAg recent' 
IN} IP} assay' IR} }N} IP} assay' IR} IN} IP} assay' IR} 

lO) (0) lO) 

15·24 2741.35 17.65 17.65 029 4748,68 3B2 39,32 1,08 749183 55,17 55.17 U5 

25·34 2223,13 1987 19.87 000 3275.54 1~5A6 1~5,46 123 5517.48 146.$2 14652 103 

35·49 1640.71 7123 7123 000 210982 193.18 193.18 096 3764.78 250.22 25022 082 

15·49 6599.10 114.90 11490 027 10087.56 ~'4.4~ 42~44 3.39 16730,84 495.16 49516 313 

50·64 788,75 34.25 34.25 000 1036,~1 50,59 50.59 090 1825.71 8429 84.29 0.81 

15·64 7390.04 146.96 14696 0.28 11123,43 4,557 ~7557 4.34 18556,71 579.29 579.29 393 

'We;9~'od numi>c, 
No,.· me.n duro"'" 'e'en, ,nfe<U"fI IMDRI) , no d.y. (95% CI 118·142 d.)"). proportIOn f.l", roc~n' (PFR) • 0.00. "me cutoff Ill' 1 )'0"' 

Wei9h'od figu, .... 

-
T .. ble B.3.B Annulll HIV incidence lIu~ili .. ry dllt .. : N, P, a, R, MORI, PFR, lInd T 

Annual incidence of HIV among penon. age. 15· 49 and 15-64 yean. by.ex and age. u,ing LAg~VL~ARVs algorithm. EPHIA 2017·2018 

Male Female Total 

Number Number Number Number Number Nurrber Numbe' Number Number Number Number Number te,ted on 
Ag. H'" H'" tcsted on H'" H'" HI.., te,ted on H'" H'" H'" lAg H'" negativc' po~'tive' LAg a,soY' recent' ne9~tive' positive' LAg a"ay' recent' neg~tive' positive' recent' 

IN} IP} IO} IR} IN} Ie IO} (R) IN} IP} 
a"ay' 

IR} 
IO} 

1524 2741.35 17,65 17,65 0.29 4748.68 39.32 39.32 0.00 7491.83 55,17 55.17 040 

25·34 2223,13 19.87 19,87 0,00 3275.54 M5.~6 145,46 1,23 551748 M6.S2 14652 103 

35·49 1640.77 71.23 71,23 0,00 2109.82 193.18 193.18 0.96 3764.78 250.22 25022 0.82 

15·49 6599.10 114.90 lM.90 0.27 10087,56 424,44 424,44 2.48 16730.84 495,16 495,16 2,38 

50·64 78875 34.25 34,25 0,00 1036,41 50.59 50.59 090 1825,71 8429 8429 0.81 

15·64 7390.04 146.96 146.96 028 11123.43 47557 475.57 343 18556,71 579.29 57929 3,18 

'W.ig~'od numi>cr 
Note' mo.n du",,,,,n 'oc.", .,f<;:Iion ~MDRlj , 130 ""y. (9!i'll. CI 118· Ml d..,.,.j, P'''I'''rtioo fal", rec~n' (PFR) = 0.00, ""'" <utaif (T) • 1 Y"" 

We<9~ted ngu",. 
O,..lon9·t~'m < •• ~ "",,,,d'ng '0 tko IAg·Vl.AJN .Igo"thm ..... ,odo .. med to 'OCent I><<ouse the respondent ,ndocated 'n tko ,",~"...,..Iha, .hoy ,'~r,.d " •• "nonl ",'nOn ,ho 
,eeeo' onf",,,o" t,,,.,. w,ndow 



APPENDIX e I IS! 

Detection of Antiretrovirols 

To understand recent eKposure to ARVs and hence level of ART coverage. samples from all confirmed HIV-positive participants were 
evaluated for the presence of selected ARVs. using high-resolution liquid chromatography coupled with tandem mass spectrometry 
to detect ARVs from DBS specimens.' 

As detection of all ARVs in use at the tm'\(' of the survey was cost-prohibitive. three ARVs. davirenl. lopinavlf. and tenofavir. were 
selected as markers for the most commonly prescribed first and second line regimens. Samples from participants who had I.uppressed 
viral loads and/or reported being on ART. but had no ('VIdence of the first three compounds. were tested for nevi rapIne. These ARVs 
were also 5('lectcd bas<>d on theil relalively long half· lives. allowing for a longer period of detection following intake 

To qualitatiV(!ly detc.::t ARVs. a single DBS was eluted. and chromatographic separation carried out on a luna S jJm PFP coh)mn (110 
A. 50 x 2 mm) (Phenomonex. Torrance. Califo,nia. United States) Each ARV was detected using an API .:1000 LC/MS/MS ir,strument 
(Applied Biosystems. Foster City. California. United States). Internal standards and in-house OC cut-off samp~s. including negative 
controls. were utilized in each run. 1 his qualitatIve method used a limit of detection of 0.02 I-Ig/ml for each ARV. with a Signal-to· noise 
ratio of at least 5:1 for all ARVs. Samples with concentrations above 0.02 I-Ig/mL were considered positive for each ARV 

ARV detc.::tion was performed by the Di~ision of Clinical Pharmacology of the Department of Medicine at the University of Cape 
Town in South Africa, 

Genotyping (or Detection of Antiretrovirol Drug Res;stonce and HIV Subtyp;ng 

To determine the extent of transmitted HIV-I drug resistance mutations among participants in EPHIA 2017-2018, s.amples from 
confirmed HIV-positive infants below the age of18 months al'\d HIV-posltive participants aged 18 mOl'\ths or older who W€r,~ classified 
as recent il'\fe<tions. as well as al'\ equal or greater I'\umber of whom were classified as long-term il'lfectiol'\s. W€re evaluated ~rsil'\g a 
TaqMan'" SNP Genotyping Ass.ay (Applied BiOSY5tems) to identify mutations within the HIV-l pol gene region. which encodes amino 
acid substitutions kl'\Owl'\ to be respol'\sible for resistal'\ce to specific ARVs. 

Viral RNA or TNA from pla5ma or DBS wa5 extracted uSIng the NuciiSENSf) ea5yMAG'" (bioMer'eux. SA. F-69280 Marcy I'Etoile, 
France) platform. The HIV pol gel'\e was amplified by one-step reverse tral'\scriptiol'\ polymerase chain reaction. which was followed 
by nested PCR. Sequencing of the approxImately one·Kilobase amplicon5 was performed on the ABI 3730 DNA Analyzer (tlpplied 
BiO$ystems. Foster City. California. United States).'· 

The customized RECall software program was used to edit raw sequel'\ces and generate consensus sequences' Mutations in the 
protease and reverse tral'\scriptase genes were classified as potentially aSSOCiated with drug resistal'\ce. accord il'\g to the Stanford 
University HIV Drug Resistance Database. Sequences with >98% homology were flagged for polel'\tial cross-col'\tamil'\atior. or 
possible epidemiologicallinh. Internal QA measures and in-house QC standards were included in each run, in order to validate 
results. The assay's sensitIvity was established at 1000 copies/mL for plasma and DBS.9 Sequences were ,1150 analyzed for potential 
cross-contamination by phylogenetic analysis from code 6 of the protease gene to code 251 of the reverse tral'\$Criptase gere. 

SubtYPlng of each s.ample was perform<>d usil'\g the REGA HIV-, & 2 Automated Subtyping Tool.1 ", This BioAfrica viral subtyping 
tool was designed to use phylogenetic methods in order to idel'\tify the HIV_l subtype of a speCIfic sequel'\ce 
The sequence was analyzed for recombination using boot-scanning methods, 
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APPENDI X C ESTIMATES OF SAMPLING ERRORS 

[~Iimates from SlImple surveys are affected by two types of errors oon'SlImplu'>g errors and SlImpl.ng error~. Non_sampling 
('"ors result hom mista~("!. motde dunng data collection (e.g ml~int('rp<etatoon of an HtV t('5t r('~ult) and data management (e g. 
toans.cription errors in data entry). While EPHIA 2017-201S Impl('mented numerous QA and OC measures to minimize non'lamphng 
errors. these errors are ,mpoSSIble to ~:wold and dlffievlt to evaluate ItatlstlcaUy. 

In contrast. s..mphng eHOr.. can be evaluated statistICally. The SlImple of .espondents selceted for EPHtA 2017-2018 IS only (one of 
manv samples that could have ~n selected from tile same population. uSing the SlIme design and eXpN"ted Sill' Ea<h of these 
samples would yield results that differ !tOmewhat from tile re5ulh of tile Ktual sample ~tected Sampling elfors are a meas.Jre of tile 
variability betw~n all possible !.amples. Although the degree of variabtlity is not known exactly. it can Ix- estimated from th,~ survey 
results 

1hl' standard error. which IS the ~uare root of the vallance. IS the usual measurement of s.ampling error for a partICular sUltistic (e g 
proportion. mean. rate. count) In turo. lhe sUlndard error can be used to calculate confidence intervals within whICh the true value 
for the population Coln reasonably be assumed to fall For example. fOf any given statistic calculated from ol sample survcy, the value 
of tholt statistic Will falf within a range of ~pploximoltely plus or minu~ two times the standard error of that slatistic il'l 95 percent of all 
posSible sampl! of odentKal s.ze and design 

EPHIA 2017·201S ut.lized a mult.-stage straltfied SlImpJe design. which requtred complex calculations to obtain SlImpl,ng errors 
Specifically. a variant of the JacHnife repliCation method wa~ implemented III SAS to estimate variance for proportions (e g , HIV 
prevollence), ratC's (e.g., annual HIV incidence), and counts (e g .. numbers of people hving with HIV). Each !eplitation considered 
"II but one cluster in the tollcutoltion of the estImates Pseudo-independenl replications We!e thus ueated In EPHIA 2017-201S. 
"JacHnofe rephcate WolS cruted by rolndomly deleting one cluster from each variance-estimation slratum and relainmg all c,f the 
clusters In the remaining strata. A total of 193 variance· estimation strata were created by pairing (or occasionally Inpling) the sample 
clusters in Ihe systematic order in which they had been selected. Hence. 193 replications well' created. The variance of ~ sarnple-basec 
statistic. y. was calculated as follows' 

vor(y) I ~ (y.-yY 

whC'le y is the full-sample estimate. and Y, is the corresponding estimal(' for jackknife replicate k (k • I. 2, K). 

In .ddition to the st.nclard error, tile deSign effect for ellch estimate was IIlso calculated. The design effect is defined IS thf:! ratio of 
the stolncUrd error using the given sampko deSign to the standard error thaI would result If a ~imple random sample hiKI becJn used A 
design eff~t of 1.0 indicates that the samp'e design IS as efficient as a Simple random SlImple, while a valve greater than 1(1 indicates 
the increase in the sampling error due to the use of a more comple~ and less sta tistiCl lly effic ient design Confidence limits for the 
estimates. which are calculated as 

y' t(0.975; K)~y) 

where t(0975: K) is the 97.$th pefcentile of II I-distribution with K degrees of freedom. were also computt>d 

Sampling errors fOf selected varlilbles from EPHIA 2017-20IS are presented in tables C I through C.S. and sampling errors for all 
survey estimates may be found onhne on the PHIA webSite. For each variable. sampling error tables include the weighted estimate. 
unwt'ighted denominator, standard error, design effect, and lower and upper 95 percent confidence limits. 
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Tabla Col Sampling errors: Annual HIV incidancC! by agC!. (EPHIA 2017-2018) 

Age (yurs ) Weighted estimate (%J O."ign effect 
lower confidence Upper confHhnc. 

limit (%) I,m't (%) 

TOTAL 

IS 24 0" 0.20 0,00 0,06 

2534 0.05 0.65 000 0" 
, 49 006 0.82 .~ o~ 

1549 "" .n .00 .09 
'6< ." ." .00 039 

1~-64 005 074 000 0" 

MALE 

l' 24 003 0,15 000 0" 
2534 00. • o. 000 .<6 
35 ., ••• 0_00 000 0.63 

15-49 0,01 0.14 000 006 

50-64 000 000 000 ". 
15-64 001 014 000 005 

FEMALE 

15-14 )00 000 000 ']2 
25-34 on 0.78 000 '" 3549 on 0.96 000 '" 1549 0.06 '" 000 0" 

SO" 0.24 088 000 0.74 

15·64 009 0,97 0,00 '" 
... .,.. '"."ou.....,.tht~off.<l .... o 00. _._.""'K .... ont.c: ...... cIo'ocf«l 
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Table C.2 Sampling errors: HIV prevalence by age, EPH1A 2017-2018 

Ag". 
W.igkted Unweightfld Sund ... d lower confidence Upperconfidencl 

flli_le f%) number error (%) limit f%) limit f%) 

TOTAL 

0·17""111$ 00 'SS 00 00 " 18·59 monlk, 0.' 1.136 " 00 " 59 02 1.529 " 00 " 10·14 " 1.609 02 02 " T'),..!0·4 0 1.591 " 00 03 

TOI.10·14 03 4.779 0' " OS 

15·19 00 3.924 02 05 " 20·:/4 " 3.623 " 03 09 

25·29 " 3.509 03 " 2..4 

30·34 35 2.155 " 27 4 .. 4 

3S :~ " 1.908 " " ,., 
40_44 10 1.228 " 55 " 4! 49 " '" " " 7.'~ 

,." 58 m 09 39 7.:3 

55-59 32 565 08 " .9 

60-64 36 573 09 " " 
TOI~115 24 1547 " OS '" TOI,,11549 29 17.226 02 25 33 

Tolal!'O 64 " 1.910 OS " 5.' 

TOlallS 64 3.0 19.136 02 26 " MAL( 

0-17 momk~ 00 263 00 00 00 

18-59 '"' nlk~ 0.3 ,.. 02 00 OB 

59 02 737 0.' 00 0.5 

1( 14 0.5 ''0 03 0 11) 

Total 0-4 02 '29 02 00 05 

Total 0·14 03 2.306 " " OS 

15-19 " 1.473 03 " '_6 

20-24 03 1,286 " 00 06 

"29 08 1.340 03 02 " 
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Table C .2 Sampliog errors: HIV prevaleoce by age, EPHIA 2017- 2018 (coot ioued) 

Age. 
Weighted Unwcightcd Standard Lower confidence Upper confide",. 

rm im.ot e ("4) n .. mbe. error (%) limit(%) limil (%) 

TOTAL 

~0-34 09 903 03 03 " 35-39 " '" 06 " 
, 

4044 " 553 U " 80 

4549 S' "3 u " " s.o 52 '" " 26 " 55-59 35 '" " " 60 

" " 22! U OS " 
Tot~11S 24 06 2,759 02 03 " Total IS 49 " 6}14 02 " " TOIaI5O-64 " 823 " 28 5' 

TotallS 64 20 7,537 02 " " F[MAL[ 

o 17mo~lhl 00 '" 00 00 

18·59 month. 0.0 5>0 0.0 00 00 

" 0' 192 0' 00 OS 

10-14 0' 869 03 " " 
Tot~IO 4 00 '" 00 00 00 

TOlalO 14 03 2.423 " " 06 

1519 " 2,451 02 03 U 

20-24 09 2.337 02 OS " 2S-29 28 2,169 O' 20 lS 

30-34 " 1.252 " " " 3539 " 1.162 '0 " "0 
40-44 " '" U " 10.8 

45-49 " '" " " 96 

SO·s.o 6S '" " '0 '0 
5459 28 '" " O' 53 

60-6-4 '0 3SO " " 61 

To, " 08 • . 788 0' OS u 
Total 15 49 '0 10,512 0.3 3S " Tot.t SO-t><! " 1.087 0.' 33 '0 
Total 15-64 " 11,599 03 36 " 



APPENDIX C I 19 

Tilble C.3 Silmpling errors: HIV preyalence by residence ilnd region, ilgeslS-64 yeilfs, EPHIA 2017· 2018 

CI" r. cteri, t ic 
Weig hted Unweighted Stand.rd Lower confide"". Upper confidence 

eil ' ...... l e (%) nurna..r error('X.) I,mit (%) limit(%) 

Urb.n , rei '; Ie 

Smill (fSO.OOO) , 9.14~ " " " 
Large (-50.000) , , 9.891 " 2S 39 

Region 

T'9'''"I " 1.369 " " " AI " '" " " " Amha'a " '''' 05 30 52 

c~. 0 4 "'(' " " 38 

Somair 08 926 " 00 " 8Eni<.hangui Wmu7 " '" 0.5 " " SNNPR " 2.665 " " 2S 

Gambell. " 788 " " 92 

Ha"", " "" " 32 60 

Add ANN ". 5 " '0 

O,,('o..w. " '" f' " 7f 
----

MAL( 

Urban arU . ite 

Small «50.000) f9 3.884 03 " " Large -SO.OO( 20 3.653 03 " " Region 

TOgray " '5' 05 00 f.7 

Afa. " 3" 08 f9 53 

Amhara 29 1.214 06 " " 
0'0" " f9 1.775 03 " " _f, 0.5 356 OS 0.0 " -'" " 3<3 " 

, 33 

SNNPR " 1,218 " 0.' " Gambella '0 3" " " 67 

Ha ••• i " 265 07 O.f 30 

Add"Ab;rw 20 939 06 09 31 

Orr(' Oawa 3.3 '" " ff " 
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Table C.3 Sampling errors: H IV previllence by residence and region , ages 15-64 years, EPHIA 2017-2018 (continued) 

Charact eri u ic Weighted Unwe,ghted Standard Lowerconfiden.ce Upper confidence 
e$l imat e (%) number e rror (0,(,) limit {%) limit (%) 

FEMALE 

Urban area ,i ' e 

Small (~SO,OOO) 3.8 5,361 OA 3.0 " Large {>50,OOOj " 6,238 " 3.5 52 

Region 

Tigray " '" 0.8 " 58 

AfM " '" 'A ;S 

" Amha,a 5.' 1.785 0.6 " 6.' 

Oromia " 2,135 06 2.' 53 

Soma li " 570 03 0.3 " Benisnall9ul Gumu~ 3.2 "5 0.6 2.0 " 
SNNPR 2.6 1.~ 47 0.5 " 3.6 

Gambell" 8.0 '" 2.' 3' 12,2 

Ha,.,i 76 '" '.0 56 96 

Addi~Ababa 3.' 1.841 05 2.' " Di'eDawa 5.' 520 " 2.3 92 

AA .".,,~I indo<.l", lho, .n e".", .. ~ .. bo><'d on. "'Y ,,,,.11 ,,"mbe< (. de""", ... ,,,, 01 "'" 'non 25 01 u,."..,;ghtod <o~l."; ho, "-' ,upp,,,,>(>(j 
E'b ...... ' OJ p>,en'ooe, .,~ bowd on. ,m.11 "umbe, (. de"""" ... ,,,, 01 2S '0 49 01 u""",Ogh,od c.",,).nd ,,,",uld be .n'e<pre'od ",,10 cou'",,, 
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Table CA Sampling errors: Viral load suppres~ion by age, EPH IA 2017-2018 

A9"'~·I$) 
w .. ig ht .. d Unwtig ht .. d St.nda.d L_er contldenc. Upper confidence 

<,SIIn""" (%) number erro r (%) lim!! 1%) I,mil 1%) 

TOTAL 

'" n, 82 '" 15-2. '82 62 '.3 '" 63.3 ,,,. ,< , '" " 565 '" 35-." 725 ". " '" 80' .". 802 " " "" '" 55-64 (723) " 78 56' 88_5 

TOI.115 2. "" 62 73 i;ll '" TOI~115 .9 68.2 57' " '" 735 

TOldl SO 6. 811 " " 77B 906 

Tot~11S-M '" ". 73 65 .• '" 
MAL( 

'" , 16.9 00 '" 152. " '" 17.9 '" "." " '" " SO, 
3S .4 ". " 80 .7.9 '" 45-S4 (918) " " '" 1000 

"" '0' " " Tot .. 115 24 " '" 179 ,90 

Tot~ll " (,06 '" 56 491 72. 
TotdISO-64 (90,0 33 " 803 1000 

Tot" l' 64 '" '" " 5" ]64 

FEMAl( 

'" , '" 73 

1524 (51.9) " " 377 110 

253. '" ". 38 '" 79.5 ,,,. 
'" n, 37 '" 83.6 

'55' 10 6S " 56.' .. , 
5$-64 " 111 44 1 90_0 

Tot.oll' " (519) " " 327 710 

Tot~115 49 n. '" 7S 66' '" TOlaISO-64 '" 53 " 61_2 877 

TOI~I\564 ')7 ." 2) 672 76.3 .. ' ... -...", ..... ,.".-. 1>001<1001 • ....,. ...... ......- ._I"'~' ..... """1'SoI,-.ghO.dc.oonl_""'~_....-J ,,, ." "P'" ~t __ t>M«Ic" .. ,' ... ~ .-~ "l'> to '901 "_",.-(j ,.....1_, _ ~I~tc'~"od""~''''"t_ 
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Tllble C.S Sllmpling errors: Virlliiolld suppression by residence and region, ages 15- 6.4 years, EPHIA 2017- 2018 

Cha" cteri, tk 
weig ht~d Un~ighl~d St .. n.brd lower confidence Upper confidence 

" , timat,, ("') number e r< or {%) l,mit ("') limit("') 

TOTAL 

UrNn Ir" .. , ,, 

Sm,n ('~OOOQ) 721 '" 35 65. '" 
Large (>SO.OOO) ". '" 30 62.3 '" 

Region 

Tog'...,. (702) " 68 562 ." 
Af ... (68.2) " " '" '32 

Am ..... " '" ". , .• '" 89.9 

0'0 r<J 20. 149 " '" ". 
Somal, • 10.0 69,3 >000 .... "" 20 55 '" 1000 

SNNPR (612) " " '" ." 
Gambe la (56 7) .. 89 '" '" 
Hdr"" (64 6) " " SO, 78.9 

Ack" Aba 582 .. 58 ." " Di,e D .... ' (71.7) " 10,9 '" '" 
MACE 

Urban "" , i'e 

Small ('50 000) "" " " '" ." 
La'ge ('50,000) '" " 55 53.6 '" Region 

Tigr...,. , 17,1 358 '00' 
Afar " " '" 23. 
Am"'" (8041 " " 65. '52 
Orom" (606) " 10.1 '" '" 
'"""" 2 00 1000 100.0 

~"""" 
, ", 582 >0 •• 

SNNPR ,. '" '" '" Gambella ,. 14.0 208 '" 
H""ri • 14.7 53.6 1000 

Add'l.Ababa 20 " 38. '" 
Dj,eDa .... , 14,2 45.7 1000 
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Table C.S Sampling error5: Viral load suppression by re~idence and region. ages 15-64 yeilfs. EPH IA 2017-2018 
(continued) 

CMract~,i.tic. 
W~ightl!d Unweighted Standard low<er confw:l<tnC. Upper confw:le.K. 

~$IIn\atc !"', number ~"or ("') limit!",' liml\("" 

FEMALE 

Urb;on arca ."e 

Sm.1I (~50.000' 74.1 "6 3.3 67.3 609 

l< " 00000) 699 m 30 63.7 760 

Region 

)OJ " " '" ". 
Abr 20 97 61.1 100.0 

Amh.o,~ "' 85 52 b" 69.7 

O'om,. 74.4 '" 3.7 666 620 

Somel, 6 14.5 55.6 1000 

Benr..l\llngul GumoJ, .. 56 '" 1000 

SNNPo~ (666 35 ,. 52' " 
~mlK>ll. (614) 30 83 ~3 786 

Hal." (606 " 72 45.9 '" 
AcId" Ab.>ba sa, 68 57 41.1 70.' 

D"c D3W'~ (702) 17 99 49.6 90.5 

1\" ... < ,~ ~. th.t n .,' ",,',. "b. d",,~_ -~. _t,~of " ,"'" -- ~ ~, ~'¥ " -" .... I .. ·"''*' • 
~~. • • - <tf~to.9"'~"...,jc_J_ ... , ,,,,,,«<,,,,,,",-

Table C.6 Sampling errors: Antiretroviral-adjusted 90-90-90 by age (conditional percentages). EPHIA 2017-2018 

Age (y<1ar.) W"ighl"d Unwe'ghled Standard Low .... confidenu Uppor confidence 

".Iimat" (%) number e" Or (%, lomit(%) limit(%) 

TOTAL 

CN-2-n ~ 
15·24 63.0 " 77 47.1 76.9 

25-34 29, '" " n. 88' 

3549 766 29. 3. 727 650 

15-49 176 ,2< " 727 81' 

SO·" 87' 85 •• 793 956 

1564 ,. 609 " 7" 833 

On T'e.lIImenl ---
15-24 j1000) 39 •• 100.0 100.0 

"" 9S6 , .. " 92,0 99.5 

3549 97,S 23S " 953 997 

IS 49 972 .. , 09 95.4 99. 

SO" 96.7 7S " 9t6 100.0 

15-64 971 '90 ., '" '88 
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Table C .6 Sampling errors: Ant iretroviral . adjusted 90· 90· 90 by age (conditional percentages ), EPH IA 2017· 2018 

(continued) 

Age (y<:'ars) 
w .. ight"d Unweightcd Stand"d Lower confidence Up~r conficknc. 

c.t i ..... te (%) nu mber error (%) limit (%) limit(%) 

Vor,1 ~d Supp<,uoon 

1524 (743) 39 '5 56,7 '" 2S·).4 81' ", " '53 90' 
35-4g 902 229 22 857 ." 15-4g '" "3 09 826 90,7 

SO .. '" 7l " ", 985 

" .. '" '" " .. , '" 
MAL( 

D~~.ed 
15·24 " 126 372 .... 
25-34 " 139 17.4 74,6 

35-49 70,1 " 6l 572 830 

1~ .9 ... ". 53 5<1 ,,, 
50-64 (89,5) II 5' 78,0 1000 

1564 700 153 '5 60' ,., 
On T.eatment 

15-24 " 00 1000 100,0 

25-)4 " 00 100,0 1000 

~ .. ", 58 OJ '" 1000 

15-49 998 81 02 ". 100,0 

SO" (964) 30 " '" 1000 

IS·64 98,9 '" 0.' 96_9 100,0 

Vi.al Load ~PI~ft'>.ion 

15-24 " 17,2 336 1000 

25·)4 " 180 35 , 1000 

3549 '" 5' 3.2 ... 0 1000 

1549 '" 81 " ", 97,0 

SO .. (991) " 09 972 1000 

15-64 911 110 3.1 '" .16 

FEMALE 

Dl!9ooWld 

15-24 (63,0) " " ,U8 822 

25·)4 870 151 29 81.0 ". 
3S·49 '" "' 26 781 ... , 
15-49 83,0 "" 19 790 870 

50·64 85_8 52 5' 
,,, ." IS-64 83,3 '" 18 ", ". 
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Table C.6 Sampling errors: Antiretroviral-adju5ted 90-90-90 by age (conditional percentages), EPHIA 2017-2018 
(continued) 

Age (year$1 Weighted U"W<!ighted St3"dard Lower confidenc:e Upper conlidenc:e 
estimate (%1 numb.,r error (%1 limit (%) limit ('10) 

On Treatment 
- --_. 

1S-24 (10001 " 0.0 100,0 1000 

25·34 95.3 '" 2.0 100.0 100_0 

3549 96.5 m " 991 1000 

15-49 96.3 333 " 99,4 100.0 

50-64 (97.1) " " 89.4 1000 

1$-64 964 "8 U 96.9 100.0 

V,ralload Suppress>on 

1$-24 (78A) " 8' 60.8 96.0 

25-34 8" '" " Tn 90.9 

3549 882 on " 826 93.8 

15-49 B6,0 322 20 B18 902 

50·64 (86,7) " " 755 97_9 

15·64 86.1 '" " 823 B99 

An . " .... ,l 000.<.>'", ,Oo, 0" o""oote" I>o...-d on. ""'Y'-'1 """,bet, I. do""","""", 01 ... , ,Oo" 2!. of """"'''lilt...! c .... ) .nd "", b«-n ,upp,o.>«l l,to .... ,., on "" .. ",ho,.,. .. " 
1>0 ..... on. ,,,,.1 "","00 I. dcnom".",,,, QllS '0 ~9 of u~"'od ... ..,,).0<1 .!>Quld bct '''''''pt'''...! w.,~ <Ou',,'" 

Table C.7 Sampling errors: Antiretroviral-adjusted 90-90-90 by age (unconditional percentages). EPHIA 2017 

Age (yen.) 
Weighted UnW<!ighted St~ndard e"or L~r confidence Upper confidence 

estimate (%) number I%) limft(%) limit(%) 

TOTAL 

D;ag~sed 

1$-24 63.0 " 77 47,1 789 

25-34 799 on " 710 88.8 

35·49 7BB 290 3.0 72.7 85,0 

15-49 776 52' " 727 82.5 

50·64 87,5 8' " 793 9sB 

15-64 7<)0 '" " 747 833 

On Treatment 

15-24 63_0 " 77 47.1 78.9 

25-34 765 172 " 67.9 Bs.2 

35-49 76,9 290 " 70_5 83.2 

15·49 75.4 52' " 705 803 

50-64 84.7 8' " 75.S 93.8 

15·64 76.7 '" 2.' 724 810 
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-
Tilble C.7 Sampling (l rror$: Antiretrovirlll -iidjusted 90-90-90 by age (unconditional percentage~) . EPHIA 2017 
(continued) 

Age (yo:oars) 
Weight .. d Un ..... ight ed SU''I(b.d er."... Lowe< confidenf.. Upptr confide",e 

e'! i .... '. (%) number "I ' ,mit(%) l,m;I (%) 

TOTAL 

V"al t.o.d Suppr~~1Of'I 

15-24 '" " 73 '" 618 

2534 '" '" " ~4 7 '" 3549 69.3 "" " '" 16.3 

,~ 49 6~ .3 ", " 6'" 70' 

50-64 '" 65 " 66' '" 
" "2 '" 23 "5 "' 

MALE 

D;agno'OO 

1524 " 12.6 "2 66' 

253' " 13.9 17.4 '" 35-49 70.1 " 63 572 83.0 

I'. 49 '" "0 53 5" ,,' 
SO-b4 (S9 SI 33 56 780 1000 

'~-64 70.0 '" " 60.8 '" 
OnTreatm.,,' 

"" " '" ~7_2 '" 
25·34 " 13.9 17.4 '" 
35-49 69' " 63 570 '26 
15-49 '" '20 53 539 '" 50-64 (862) 33 " '" 96' 

156A 69.3 '" " '00 78.5 ---
V"al ~d .SuWn,ion 

15-24 " 124 17.9 69.0 

:15-34 " 123 " 56' 
35·49 '" " " 5" 79' 
1549 57.3 '" 5.2 '" 679 

50-64 (85S) 33 " 72' 98.2 

l~·64 631 '53 " 5<0 72.3 

FEMALE 

Diagnosed 

15-24 (630) " 93 '" 822 

25·34 87.0 '" 29 '" 92' 
35-49 834 '" " '" '" 15-49 830 "'" " '90 670 

"" 85.8 52 " '" 96.8 

15-64 83_3 '" " 79' '69 
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Table C.7 Sampling error~ ; Antiretroviral-adjllsted 90-90-90 by age (unconditional percentages), EPHIA 2017 
(continued) 

Age(~.n) 
Weighted Un~oghted St.<Id.,d errOf' L_con~nc. U~ COf'.fidenc. 

eSl ,mate ('X.) numbe. '%I I,mit(%) I,mit(%) 

101A\ 

OnT,eal~nt 

1524 (blO) " " '" 822 

25-14 82.9 '" 29 76. 890 

!S-49 &oS '" 29 '" '" 15- 49 79.9 ' 0' " 7S} ." 
50-64 832 52 60 708 95.7 

15-64 803 '" " 76.~ 8~ 1 

V" .!,!.oad S\.p£!:~'ion 

15-24 (49 4) " 93 30.3 68_5 

25-3.4 6" 6 ,SO 39 '" ry2 

35 49 no '" 35 638 782 

1549 68.8 ." " 63S 7~1 

"''' 7" 52 " 58.' 862 

1564 ., 
'" 2 ' ". 13.9 

A~. , .. " I . ,~ , t,. I .... ~,', ",,'~ ~ bo..-don. _yl .... """,,,,",1. (10"""' ..... ,0< m~ , ...... 2S of •. 0_'9""'" <WI lorod .... """",>pp' .. .d [', m,"''''p¥''''ho ...... 
b., .• '(1"" ........ n""'"' '." ......... 'o.l' ,uf l~ t'. (~of _ ", ,,,, ,_1_ •. "",)d b<> ,I. 'P" " ,. ,'" ,."".,.. 

-
Table C.8 Sampling errors: Number of new infections annually and number of people living with HIV 
(ages 15-64 years) EPHIA 2017-2018 

Weighted St. <ldard 
Lo~, 

confidence 
e.limall er ror 

limit 

Number of new mfecl+on\ annua lly (u,,,'9 Ihe Iom'I '''9 
7.320 "" " "nl'9('n iLAg]/v"allo.Jd iVL] algor'lhm) 

Numb« of new infectIOn' annually 
5.SS6 '''' 0 

(u, inglAg/VlIantlfetrovtral iARV] .,Igorrthm) 

Nl.Im~rof people 1N,"9 w,lh HIV 384_01' 25339 33,824 

Upper 
con'ftdenc. 

limit 

1-4629 

11907 

4.J6'99 
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APPENDI X D SURVEY INVESTIGATORS AND CONTRIBUTORS 

-
Table 0 .1 Survey Investigators 

".~ 
Y,mam Get.neh 

SlfoAbd.n. 

Wud'n(>,h Setete 

l soge<edi KlfIe 

Ab.be Habt_~uoe 

M,no ,I DfI'I'u", 

G/medh,n G/M,ehael 

H~btdmu T"llie 

Eleni Seyoum 

[$Iyas Muk-Ia 

[~Abate 

r ropj,ywot hht-Iu 

Je~lucI'n Ahmed 

Clare Dylewocl 

As .... fI.IIf, H.il. 

Ya,«l Tedl. 

Jeff H.n,on 

Ch"",1'I!! Rou 

B,n'yam E.Linde< 

SoIcmon FeL.d,., 

Wond imu Teferi 

Aderonle S AJ 'boye 

Seh,nS"ka"" 

"ron,n Brawn 

Ed,lh Nyangom. 

Shlfat P;.re l h 

Het,l Pilei 

DrewVoetsch 

Chrilt'ne W.,t 

S,~h, LulJ4geCI 

Zenebe MeIaLu 

H.leognaw Ed.ele 

Terel. Gel,bo 

Selete Tegbaru 

Yoh.nei Qem.ssoe 

N.dewTide1Toe 

Org~n;'~Uon 

Ethiopi,n Ptoblic Heallh InSI,tule 

Ethiopian Pubhe Hea llhln'l,tute 

Ethiopian Ptoblie Health Inst,tute 

Ethiop,an Ptobloc Health In,totute 

Ethoopo ... P\obloc: Hfllth In,tltule 

Ethoopoiln Publoc He.lth Inll,tule 

Ethiopian !\obl,e Heahh In.IIlU'e 

Ethiopian Pubhe Health In't ,tute 

Fede,,1 HI VIAI DS Prevenlion in.:! Control Office 

Cenlr.1 St.ti.t"" Agency. Ethiopia 

Ethiopian P\obitc: Health Imtitul., 

CDC·Ethoopwl 

CDC·Ethoop<. 

CDC·Ethoop~ 

CDC·Ethiop,. 

CDC·Elhiopoa 

CDC-EthiQpoa 

CDC·EthOOpOi 

CDC·Eth~ 

CDC·[thoop~ 

CDC-Ethiopia 

CDC-Atlant. 

CDC-At~nll 

CDC·AI~nll 

CDC-Atlant. 

CDC-AI~nt' 

CDC·Atl,nta 

CDC-Atlant. 

CDC·AlliInt. 

ICAP in Ethiop" 

ICAP in Ethiopll 

ICAP in Ethoop" 

ICAP in Ethoopia 

ICAP in Eth,opia 

ICAP in Ethiop~ 

ICAPinEth~ 

ICAPNewYork 

ICAP New yo,L 



-
Table 0.1 Survey Investigarors (continued) 

MIIn'>O(>r FaraMni 

k",mp<et>t ~cMth .. p 

50.", .. ~.to 

Anc"ea Low 

Ct.el.u SoImo 

-
Table 0.2 Survey Contributors 

N. me 

Ek>n. kidane 

Frt~um Gi'ma 

MuluGirma 

Tefaye Til.hun 

A)Ina.. Y"""<JWW 

Mylv, .... Getahv" 

Sosay Adane 

Bol. lengeso 

N,gu~loe Ge:ahagn 

Yoh.,,~ 9f!tay 

Agaj .. l'~oe 

AmeIeworl Yilma 

O .... lne,h ct ... ld ... ,sa 

Weg¥hvT~ 

o.w,t Chlla 

Deita K.ssa 

M"toe Getach .... 

H,wot Solomon 

Ach.rnyeleh Fenlay<! 

St.<san (N~y) kaydos-Danoels 

Gel,nel Abe'a 

PeteII' Habte 

F,l.,te Yohannes 

Ku,SIIO KursM 

laura Port.., 

Wolfgang Hl;od,l 

Sieve Kinchen 

N'Ci!mah loga" 

ICAPN .... Yo'~ 

ICAP N~w YOfI 

ICAPN .... Yo'l 

ICAPN ...... Yo,l 

ICAPN .... Yo,l 

Ethiopl.n Public: He.lth I",lilvle 

EthIOpian p\'bk H ... lth Inst,tule 

(thooplo)n P\.blK H ... lth I",t,tute 

Elhoopoan PublO( Health In,t,tutl! 

(Ih,op." PublO( HNllh Inst'I~le 

Elh,op'" Publ,c H .... llh 1",t'I~11! 

Eth,opoan Pubhc Hea llh In"'I~tl! 

EI";apian Public Heallh InSlilute 

(thiopian Public Heallh In~titutl! 

Elh,op,an Publoc Health Inst,lute 

Elh'opian p\'bhc Health In,I,lute 

EthOOf)'''' Publ" Health In,t,tute 

Eth,~ Pvbl" Health lrt5tot"le 

Elhoop"'" Pvbl" Health I"'trtule 

[Ihoop"", Pubhc Health Insl,tule 

Ethiopian Publ,c Health In.t'tut~ 

M,n,,"y of H~alth 

M,n'stry of Health 

rl!d..,.1 HIV/AI DS Preve nloon a"d Control Offie. 

CDC-Ethiop~ 

CDC·ElhoQp~ 

CDC· Ethiopia 

CDC· Ethiopia 

CDC-Ethropta 

CDC-Atl.nt. 

CDC-Atl.nt.a 

CDC·Atlanta 

COC-Atlant. 

APPENDIX D I 20' 
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-
Table 0.2 Survey Contributors (continued) 

Ste~ McCrad('n 

P,,,ISlupp 

W,R .. m lot>,ne 

c..nn Molchan 

Kat'~ P,ppa~-OeIuu 

Kat ~k'''!Tl.lln 

Mer .... Detono 

l,nda fk>m'ng 

K~t S~!Tl.lln 

Mervi DeIO"o 

Thom,s C.rpino 

Hann.h Chung 

Stephen Delgado 

Kat~,ne Evan, 

Letoc .. Froi. 

81,,, G,I!Tl.llrt,n 

Katherine John5on 

Kiwon Lee 

Jacq"el ,ne MUW<111 

Nau\h .. Mcleod 

Meliua Men 

H"9h~ 

Melleet Teferi 

T'*'S ..... rl 

AIe;3ond~ Vdlad,'90 

JohnWyhe 

Rachel Bray 

NoelleE~we 

~11y Findley 

Oren ~yer 

Kfisl'~ Plrk,ns 

Organintion 

CDC-Atlanta 

CDC·Allan", 

CDC·Atlant. 

CDC-Atlanta 

CDC-Atlanta 

CDC-Atlant. 

CDC-Atlanta 

CDC-Atlanta 

CDC-At lanta 

CDC-Atlanta 

ICAP New Yor~ 

ICAPN ...... Yorl 

ICAP New Yorl 

ICAP New Yorl 

ICAP New Yorl 

ICAPNewYorl 

ICAP New York 

ICAP New Yo" 

ICAP New Yor~ 

ICAP New Yorl 

ICAPN_York 

ICAP New York 

ICAPNewYork 

ICAP Nt:>w Yorl 

ICAP New Yor~ 

ICAP New Yorl 

ICAPNewYork 

IC AP New Yorl 

ICAP N<)W Yorl 

ICAP New Yorl 

ICAP N<)W Yorl; 
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APPENDIX E HOUSEHOLD QUESTIONNAIRE 

H O U SE H O LD SCHEDULE 

R[LATIONSHIP 
LINE USUAL RESIDENTS AND TO HEAD or 
NO VISITORS HOUSEHOLD SEX RESIDENCE AGE 

Plea ... 9' .... mt' tt..- n .. ~ of 
IF LESS THAN 1 YeARS. the p@l"w,,,"'hou ..... liyl""'" 

in your hQ.,<eho1d 01 9\J11"St< RECORD IN MONTHS 

of I*'" ho'''ehoid ",ho ."yed 
he'e .... , night. <''''''''g wl,h 
1"" head of lhe hou,ehoId 

AFTER LISTING THE ~t~,,,,, 

NAME AND RECORDING relcltlonS/"IIP 
THE RELATIONSHIP ANO of (NAME) to 
SEX FOR EACH PERSON 'he head of the I. age of 
ASK OUESTIONS 2A 2C household? (NAME) 
BELOW TO BE SURE I. (NAME) Does (NAME) Did (NAME) recorded in 
THATTHE SCHEDULE SEE CODES Male Or u.uallV .leep hete Howold " MONTHSI 
IS COMPLETE BELOW Female? love he'e1 la" night? {NAME}? YEARS? 

(I) (2) (3) (4) (5) (,) (7) (8) 

, 
M , , N , N ~ MONTHS [·1 

YEARS [J 

2 IT] M , , N , N LIJ MONTHSD 
YEARS D 

3 'IJ M , , N , N III MONTHS D 
YEARS D 

-

• JJ M , , N , N [ T1 MONTHSD 
YEARS D 

5 [IJ M , , N , N [ LJ MONTHSD 

YEARS D 
, IT] M , , N , N IT] MONTHS D 

YEARS D 
7 IT] M , , N , N IT] MONTHS D 

YEARS D 
B c=J M , , N , N =:=J MONTHS D 

YEARS ~ 

, CC M , , N , N OJ MONTHS 0 
YEARS D 

10 IT] M , , N , N IT] MONTHS 0 
YEARS D 



NO. QUE STIONS AND INSTRUCTIONS CODING CATEGORIES SKIP 

TICK HERE IF CONTINUATION SHEET USED 

2A) J ... t to make lure I have a complete I,wng, 

are tl\@,e anyoth .. , ~'wn' such" ,mall 
chIldren Or mlanh that we ha ...... IlOt I,.\@<P YES 

2BJ Are \""'."oy ot .... , peoopI@such ... 
dOm< ,\,e _vi nt' 1od<Jt'". Of fnench who may 

not be ..... m~ of 'fOUr hoY'>E'hoId who usually YES l 
I~h ,,,1 

2e) Are IIK-re anygIJ",h Or tempo<ary ""itOf, 
stay,ng here. Of an)'Q~ ell<1 who ,tayed he,,, YES [ 
la,\ "ight who we have not seen? 

• 
ADOTO 
SCHEDULE 

NO 1 

01· H(AD 

02' WIFE/HUSBAND' 
PARTNER 

03 SON OR DAUGHTER 
0..' SON-iN-LAW! 

DAUGHTER-iN-LAW 
05' GRANDCHILD 
06' PARENT 
07' PARENT-iN-LAW 
08 • BROTHER/SISTER 

09 COWIFE 
10· OTHER RELATIVE 
11- ADOPTED 

FOSTERISTEPCHllD 
12' NOT RELATED 

8- DONTKNOW 
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HOUSEHOLD SCHEDULE (CO NTINUED) 

iF(NAM(IIS 0-11 YCARS 
IF (NAM[ 

LINt (MAN 
)RPHAN TATU IPAR(NT IRGUARr'IAN l~Y[AR< 

"' TAT 

h ,NAME) 
em.n<'p61ed 
mmor' 

[m~n<:opatf'd 001"1 ((NAME)'. natural Does (NAME)" nalur~1 
m,no,,, mother ~,~ally I,,,,, '" lathe, ~,~ally I,w ,n 

'r-'lOn .gel d", household or waS Ih" hou$('hold or w 

13 17..t>< NAME) a guest fait (NAME), g"" 'I' I 
no' ~1Iy,n ,ght} nighl} 

IlECOROLINE DO NOT 
.odult but wI 

NUMBER or READ 
bec:au!.e he or ;' YES RECORD IF YES RECORD 
.he 01 ,.,.rr>edl 

(NAME)". 
MOTHERS LINE 

NAME")"s 
FATHER'S LINE 

PARENT/GUARDIAN 

p'evooully 
nalural 

NUMBER 
natur~1 

NUMBER 
WHOWILL rilL IS (NAME) 

mOlher falh(', OUTCHILDR[N'S ElIGIBLE 
ma'ul'(!, hal 

~l i w7 ahw~ MODULE FOR COR 
a ~by, "1M IF NO RECORD IF NO. RECORD MALE 

(NAME) SURVEY? 
he.do! • FEMALE GUARDIAN'S GUAROIAN'S LINE 
ch,ld headed LINE NUMBER OR '00' NUMBER OR 00 IF 
houW'hQld. Ir FeMALE PARENT MALE PARENT OR 
orothe,w,,,. OR GUARDIAN NOT GUARDIAN NOT 
e,.,.n<,pooted PR(SENT IN HH PRESENT IN HH 
by an orde' 

of!he courl '. 
con<ooo,ed ,~e 
to COMPn! 

(') (9) (101 (11) (12) (13) (1") (lS) 

y "'T'" [ ]] y , n 1 
r I 1 YNDK Y N 

" " 
YN OK 

Y "'T'" OJ y "TO' 0 1 OJ y N 

" " 
3 YNDK 

Y "'T'" fTl y , C I LD N Y 

" " [r ~ 

] IT] y "'T'" y "'T'" • YN OK Y N 

" " ~ 
y "'T'" I y "TO' OJ IT] 5 YN OK Y N 

" " 
y , y , IT] IT] 6 YNDK Y N 

" " 
y "'T'" 'I' y "TO' IT] IT] , YN OK Y N 

" " 
y "'T'" y 0' C j ITl 8 YN OK Y N 

" ~ " 
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(') (9) (10) (11) (12) (13) (14) 

Y 'TO' OJ Y "'TDK OJ OJ 9 YN OK 

" " 
y 'TO' OJ Y "'TDK OJ OJ " YN OK 

" " 
TOTAL ELIGIBLE MEN (ADULTS IS- YEARS AND EMANCIPATED MINORS) 

TOTAL ELIGIBLE WOMEN (ADULTS 15- YEARS AND EMANCIPATED MINORS) 

TOTAL ELIGIBLE CHILDREN (12 TO 14 YEARS) 

TOTAL ELIGIBLE CHILDREN (0 MONTHS TO 11 YEARS) 

(15) 

Y N 

Y N 

I I I 
[IJ 
I I I 
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HO U SEHOLD SCHEDULE (OPTIO NAL) (CONTINUED) 

iNAME) ". IF 'NIIME l (' 17 yur, 

LINE 
SICK PERSON < KNESS AND RESIDENCE or BIOLOGICAL PIIRENTS 

MOTHER F,II,THER 
NO DEliO OR SICK DEliO' OR SICK 

CHECK CHECK 
COLUMNS 7 

CHEcr 
COLUMN 

AN08,IF 
COLUMN 10, IF 

12, IF COLUMN 
LINDER 18 

COLUMN 1) N' 
UN'ORD!: 

~ " OR'OK -+ 21 
~ 23 

IF CHILO'S 
IF COLUMN 10 IF MOTHER 

IF COLUMN IF CHILO'S 
NATURAL 

IF18YEARSOR 
'Y' H. ,NAME)'. SICK 

12Y" IF FATHER SICK NATURAL 
FATHER HAS 

MORE. MOTHER HAS 
nat""lmot~ H,s (NAMEl's ~(NAMEh OlEO (COLUMN 

OlEO (COLUMN 

H~s (NAME) 
bHn W'ry .. d fo< Does (NAME)" 

/\at"r.118tl\(>. /\alural father ha, 10 'N') OR 8EEN 
12N) OR BEEN 

been very sOd lor 'I Ie"t 3 monll-" /\alural mother 
been ve'y sid IOf HIVlAIOS? SICK (COLUMN 

SICK (COLUMN 
dUllng the pasl has HIV/AIOS? 20 Y"). SELECT 

at lea,t 3 months 
12 month" thal;s 

at Ie .. ,t 3 month, 18 Y"). SELECT V, , 
du.ingthe pall 

she wassfle 100 
dUIlI'I9 the pa,t 

12 mO<lth" Ihat i, 
"d to wo,~ Or do 

12 months. Ihat 
wa, (NAME) 100 

l">O,mal .KI,y,lfti? i, was fie was 100 
,.d to.....,.~ or do 'lClcowor~Ofdo 
IIOfmal ;>(tiv,toe'? IIOfm,1 "I'y'll4!'I? 

,., (16) '" (18) (19) (20) Ill) (22) 

, N-rO' , , 
YNOK , YNOK YNOK , N , N 

" " , "'1"'" , "'1"'" 2 YNDK VNDK YNDK , N , N 

" " 
3 VN DK 

, 
"'1"'" YNDK 

, 
"'1"'" YN DK , N , N 

" " 
• YNDK 

, , 
YN DK 

, "'1"'" YNOK , N , N 

" " 
5 YNOK 

, , 
YNOK 

, 
YNDK , N , N 

" " ---
, YN DK 

, "'1"'" YNDK 
, , 

YNOK , N , N 

" " 
7 YNOK 

, , 
YN DK 

, , 
YN DK , N , N 

~ " 
8 YNOK 

, , 
YN OK 

, , 
YNOK , N , N 

~ ~ 

9 YN OK 
, , 

YNDK 
, , 

YNOK , N , N 

" " , , , "'1"'" " YN DK YN DK YN DK , N , N 

" " 
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HOUSEHOLD SCHEDULE (CONTINU_"E=O~I __ _ 

LINE 

NO'-.. ______________ 'c'cOcUO"='CACNCDcCoOO"_HCAC'C"CAC"cNcGc'_AcRcTNCE=Rc''--__ ~ ________ _ 

Record Ihe LINE Record the LINE Record Ihe LINE Record Ihe LINE Record Ihe LINE Record Ihe LINE 
NUMBER (NAMEh NUMBER (NAME)', NUMBER (NAME)', NUMBER (NAME)'s NUMBER (NAME),. NUMBER (NAMEh 
of spou.eor parlner, of spouse Or partner, of 'pou,e Or parlner. of spouse Or partner. of spouse Or parlner, of spouse or parlner. 
If no 'pou,e or If no spou,e or If no 'pou,e or If no 'pou", or If no ,pouse or If no spouse or 
parlner leave blank. partner leave blank, partner leave blank partner leave blank. partner leave blank partner leave blank, 

PI (23a) (23b) (23c) (23d) (23e) (231) 

IT] IT] IT] IT] IT] IT] 
2 IT] IT] IT] IT] IT] IT] 
3 IT] IT] IT] IT] IT] IT] 
, IT] IT] IT] IT] OJ IT] 
, IT] IT] IT] IT] IT] IT] 
, IT] IT] IT] IT] IT] IT] 
, IT] IT] IT] IT] OJ OJ 
B IT] IT] IT] IT] IT] IT] 
9 OJ IT] IT] IT] IT] IT] 
" IT] IT] OJ IT] IT] OJ 
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NO. 

101 

102 

103 

,,)< 

QUESTIONS AND INSTRUCTIONS CODING CATEGORIES SKIP 

SUPPORT FOR ORPI-IANS AND VULNERABLE CHILDREN (OPTIONAL) 

00 NOT READ CHECK COlUMN 7 
IN THE HOUSEHOlD SCHEDULE 

ANY CHILD AGE 0-17 YEARS? 

DO NOT READ: CHECK COLUMN '6 
IN THE HOUSEHOLD SCHEDULE. 

ANY SICK ADULT AGE IS+ YEARS? 

DO NOT READ: CHECK COLUMN 21 
INTHE HOUSEHOLD SCHmULE. 

ANY CHILD WHOSE MOTHER HAS 
DIED OR IS VERY SICK? 

DO NOT READ CHECK COLUMN 22 
IN THE HOUSEHOLD SCHEDULE, 

ANY CHILD WHOSE FATHER HAS 
DIED OR IS VERY SICK? 

NUMBER OF 
CHILDREN 
0 -17YRS 

YES 
NO 

YES 
NO 

YES 
NO 

L L 

NONE-t 114 

, YES -tl0S 

2 

1 YES-t ,OS 

.2 

1 NO-t 114 

2 

105 Record names, line numbel'$, and age$of all children 0-11 who are identified in columns 16, 21, and 22 as having iI sick 
adult in their household or having a mother and/or father who has died or has been very sick. 

C H ILD (1) CHILD (2) CHILD(3) 

NAME NAME NAME 

LIN E NUMBER (FROM COLUMN 1) LlJ l I lTI 
AGE (F ROM COLUMN 7) [1] [ r 1 ~ 

I 
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NO. QUESTIONS AND INSTRUCTIO NS CO DING CATEGORI ES SKIP 

SUPPO RT FOR ORPHANS AND VULNERABLE CHILDREN (OPTIONAL) (CONTINUED) 

INTERVIEWER SAY: "I would like to ask yoo about any formal, organized help o r support for children that your household may 
have rece1Vi:'d for which yoo did not haVi:' to pay. By formal. organized support , I mean help p rovided by someone working for a 
progrilm. This program could be government , privilte, religious, chari ty, or community-based.· 

106 

107 

108 

109 

110 

111 

Now I would lIke to iI~k you about 
the support your houwhold 
received for (NAME). 

In the last 12 months. has your 
household received any medical 
sUPpoft for (NAME). such as 
medical care. supplies. Of mediCIne. 
for which you did not have to pay7 

In the las t 12 months. has your 
household received any emotiona l or 
psydmlogical support for (NAME). 
such as companionship. counseling 
from a trained counselor. or spirItual 
support. whICh you .ece<ved ~t home 
and for which you drd r"lOt h~ve to pay? 

Did your household receive any 
of this emotional or psychological 
support for (NAME) in thc past 
3 months? 

In the last 12 months. has you. 
household received any materia l 
support for (NAME). such as clothing. 
food, or fina ncial w pport. fo r which 
you did r"lOt have to pay7 

Did your household receive any of 
this material support fOf (NAME) 
in the past 3 months? 

In the last 12 months, has your 
household received any socIal support 
for (NAME) such as help In household 
work. training for a caregiver. or legal 
services. fOf which you did not have 
to pay? 

YES 
NO 
DONTKNOW 

YES 
NO 
DONTKNOW 

YES 
NO 
DON·r KNOW 

YES 
NO ____ _ 

DON·T KNOW __ _ 

YES ____ _ 

NO -::;-;;;;0;;;=:=-__ DON'T KNOW 

1 

-1 
.·8 

1 NO,DK ~ 109 

2 
-8 

1 

.2 
-8 

1 NO. OK ~ 111 

.2 
.-8 

1 

-> 
.-8 

YES -======--===~ NO_ 2 NO.DK ~ 113 

DON'T KNO..... .-6 



NO. 

112 

113 

QUESTIONS AND INSTRUCTIONS 

Did your homehold re<:eivt' any of thi~ 
social support for (NAME) In the past 
3 months? 

In the last 12 months. has your 
hous.ehold re<:eived any support 
for {NAME)'s Khoollng. such as 
allowance. free admrsSlon, boob, or 
supplies for which you did not havt' 
to pay? 

COOING CATEGORIES 

YES 1 

NO 2 
DONT KNOW .. , 

YES 1 

NO. DID NOT RECEIVE SUPPORT . . 1 
NO. CHILO DOES NOT ATIEND 

SCHOOL 

DONT KNOW 

3 ., 
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SKIP 

SKIPIF 
CHILD<S YEARS 

CONTINUE TO NEXT CHILD IFOTHER CHILDREN WHOSE MOTHER ANDIOR FATHER HAS DIED OR IS VERY SICK. 

SUPPORT FOR ORPHANS AND VULNERABLE CHILDREN (OPTIONAL) (CONTINUED) 

MATRIX END 

INTERVIEWER SAYS; "Thank you for the rnformation regarding (NAME) 

IFTHERE IS ANOTHER CHILO 0-17 YEARS IN THE HOUSEHOLOWHO HAS BEEN IDENTIFIED IN COLUMN 17 AS HAVING 
A MOTHERIFATHER WHO HAS DIED OR IS VERY SICK BESIDES (NAME) ~ CONTINUE TO 106 AND ASK ABOUTTHE 
NEXT CHILD. 

INTERVIEWER SAYS: -Next. I would like to ask }QU about (NAME)" 

TICK IF CONTINUATION SHEET REQUIRED. 

IF NOOTHER CHILDREN , CONTINUE HOUSEHOLD INTERVIEW. 
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NO. QUESTION S AND INSTRUCTIONS CODING CATEGORIES SKIP 

HOUSEHOlD DEATHS (OPTIONAL) 

'" Now I would like to ask you more YES , NO. OK ~201 
questIons about your household NO 2 
Has any u~ual re~ident of your DONTKNOW , 
household died ~ince 
January 1. 2015? 

115 How ITIiIny usual household re~dent~ NUMBER OF DEATHS [ n dIed ~Ince January I. 2015? 

DONTKNOW ., 

ASK 116·119 AS APPROPRIATE FOR EACH PERSON WHO DIED. IFTHERE WERE MORE THAN 3 DEATHS USE ADDITIONAL 
QUESTIONNAIRES. 

'16 

117 

What was the name of the person who 
d,ed (most re<:ently/before him/her)? 

When dod (NAME) doe! 
Please give your best guess. 

NAME 1" DEATH 

DAY IT 
MONTH 

YEAR 

DONT KNO\foI DAY =·8 
REFUSED DAY =-9 
DONT KNO\foI 

MONTH =-8 
REFUSED 

MONTH =-9 
DON"T KNO\foI 

YEAR =-8 
REFUSED YEAR = -9 

NAME 2~"DEATH NAME 3ot- DEATH 

DAY ~ DAY [ I 
MONTH lJI MONTH [ [] 
YEAR YEAR rn 
DONT KNOW DAY =·8 DON'T KNOW DAY E ., 
REFUSED DAY = ·9 REFUSED DAY E ·9 
DON"T KNOW DON'T KNOW 
MONTH E_8 MONTH E_8 

REFUSED REFUSED 
MONTH E_9 MONTH =·9 
DON'T KNOW OON"T KNOW 

YEAR m·8 YEAR =·8 
REFUSED YEAR =-9 REFUSED YEAR. -9 
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NO. QUESTIONS AND INSTRUCTIONS CODING CATEGORIES SKIP 

HOUSEHOLD DEATHS (OPTIONAL) (CONTINUED) 

118 Was {NAME} male or female? YES YES I YES I 

NO .2 NO --> NO 2 

DON"TKNOW 8 DON'T KNOW .·8 DON'T KNOW ·8 

CURRENT DATE~ CURRENT DATE> CURRENT DATE~ 
DATE OF DEATH 1 ~ DATE OF DEATH I - DATE OF DEATH I» 
JANUARY 1. JANUARYL[ JANUARYl 
[INSERTYEAR] INS(RTYEARj [INSERT YEAR] 

"' How old was (NAME) when DAYS l 1 DAYS L LJ DAYS U J (he/she) dl1~d? 

RECORD DAYS IF LESS THAN I MONTHS [ TI MONTHS I 
, 

MONTHS [I 1 MONTH. MONTHS IF LESS THAN , 
1 YEAR AND COMPLETED YEARS cn LTI n ] IF 1 YEAR OR MORE YEARS YEARS YEARS 

DON'T KNOW -8 DON'T KNOW ·8 DON'T KNOW ·8 

CONTINUE TO NEXT DEATH ACCORDING UPTOTHE NUMBER REPORTED FROM 115. 

TICK IF CONTINUATION SHEET REQUIRED, 

HOUSEHOLD CHARACTERISTICS 

INTERVIEWER SAY; "Now I wollid like to ask yOIl more questions abollt YOllr hollsehold: 

201 What is the WiiIl.sollrce of 
drinking water for members of 
yoor household? 

PIPED WATER 

PIPED INTO DWElliNG. .11 

PIPED TO YARD/PLOT .12 
PUBLIC TAP/STANDPIPE 13 
TUBE WELL OR BOREHOlE 21 

DUG WELL 

PROTECTED WEll. 31 
UNPROTECTEDWELl 32 

WATER FROM SPRING 

PROTECTED SPRING 'I 
UNPROTECTED SPRING " 
RAINWATER_ .51 
TANKER TRUCK.. 61 
CART WITH Sf'.'IAll TANK_ 71 
SURFACE WATER (RIVER/DAM! 

LAKEI POND/STREAM/CANAL) 
____ ,81 

BOnLEDWATER_ _91 

IRRIGATION CHANNEL _ 9S 

OTHER_ _96 

(SPECIFY). 



NO. QUESTIONS ANO INSTRUCTIONS COOING CATEGORIES SKIP 

203 What d o you do to make your water BOILING. 
safe for drinhng? FILTRATION (CERAMIC/SANDI 

COMPOSITE/CHARCOAL FILTER) 

2 
SEDIMENTATION 

(lET IT STANO AND SEITtE). 3 
DISINFECTION (WATERGUAROI 

BLEACH/CHLORINE) , 
USE BOTILEDWATER. 5 
STRAIN THROUGH ACLQTH 6 
OTHER_ 96 
(SPECtFY)_ 

DONl" KNOW .. , 
20' What kind of toilet facility FLUSH OR POUR FLUSH TOILET 11 NO FACILITY, 

do members of your household TRADITIONAL PIT LATRINE 21 OTHER ~ 207 
usually use? VENTILATED IMPROVED PIT 

LATRINE (VIP). ..22 
COMPOSTING TOILET . 31 
BUCKET TOilET .32 
HANGING TOilET/LATRINE . 33 
NO FACILITY/BUSH/FIELD 61 
OTHER 96 
(SPEClFY)_ 

205 Do yoo share this toilet facility YES ._ NO~207 
with other households? NO. .2 

206 How many households use this NO. OF HOUSEHOLD IF LESS THAN 
tOilet facility? 10_ 

10 OR MORE HOUSEHOLDS_ " DONi KNOW .. , 
PREFACE BEFORE aUESTIONS 207-HHXIO: 
Does your household hilve: 

207 Electricity YES I 
NO. 2 

208 A radio YES J 
NO -' 

209 A television YES J 
NO .. 2 

210 A telephonefmobile telephone YES J 
NO __ 2 

211 A refrIgerator YES_ I 
NO. __ 2 
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NO. QUESTIONS AND INSTRUCTIONS CODING CATEGORIES SKIP 

202 Do yoo do anything to the wale, to YES. 1 NO, DK~ 204 
ma~e ,t ~afcr to drink? NO 2 

DON'lt<NQW 8 

HOUSEHOLD CH ARACTERISTICS (CONTINUED) 

HHXl Freezer YES. 
NO __ 2 

HHXl Computer/Laptop YES 1 

NO. 2 

HHX3 A stove YES. 1 

NO. 2 

HHX4 A microwave YES. 1 

NO. 2 

HHXS Hom(' internet connectIvity YES 1 

NO 2 

H HX6 A wardrobe YES. 1 
NO. 2 

HHX7 A sofa YES. 

NO. 2 

HHX8 • bod YES . 1 

NO. .2 

HHX9 A table and chairs YES __ 1 

NO. 2 

HHX10 Windows WIth glass YES_ 1 

NO. 2 

212 Wh"t type of fuel does your ELECTRICITY 1 
household mainly use for cooking? LPG/NATURAL GAS. 2 

BIOGAS 3 
PARAFFIN I KEROSENE. , 
COAL LIGNITE .5 
CHARCOAL FROM WOOD 6 
FIREWOOD I STRAW.. ., 
DUNG 8 
NO FOOD COOKED IN 

HOUSEHOLD 9 
OTHER_ 96 
(SPECIFYI-
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NO. QUESTIONS AND INSTRUCTIONS CODING CATEGORIES SKIP 

HHXll Is the cooking ,,~ullily done in the HOUSE 1 
house. in a separate building or SEPARATE BUILDING ~ 2 
outdoors? OUTDOORS: 3 

DONI KNOW: 8 

HHX12 00 you hllve a sepzlrJte room which YES 1 
is used as a kitthC'n7 NO , 

DON·TKNOW 8 

213 MAIN MATERIAL OF FLOOR NATURAL FLOOR 

EARTH /SAND 11 

RECORD OBSERVATION 
DUNG_ 12 
MUD/CLAY 13 

RUDIMENTARY FLOOR 
WOOD PLANKS_ 21 
PALM / BAMBOO 22 

FINISHED FLOOR 

PARQUET OR POLISHED WOOD 31 
VINYL OR ASPHALT STRIP_ 32 
CERAMIC TlLES_ 33 
CEMENTITERAZO ,. 
CARPET 35 
OTHER 96 
(SPEClFY)_ 

'" MAIN MATERIAL OFTHE ROOF NATURAL ROOFING 

NO ROOF 11 

RECORD OBSERVATlON_ 
THATCH/PALM LEAF/GRASS_ 12 
DUNG/MUD 13 
SO. lS 

RUDIMENTARY ROOFING 

RUSTIC MAT_ " WOOD PLANKS_ 15 
CARDBOARD_ , . 
TIN CANS_ . 22 
PALM/BAMBOO. 2S 
STICKS WITH MUD AND DUNG_ .,. 
PLASTIC/PVC __ 27 

FINISHED ROOFING 

CORRUGATED IRON 21 
WOOD 23 
CAlAMINE/CEMENT FIBER __ " 

ASBESTOS SHEET 31 
CONCRETE 32 
TIlES (CERAMIC/BRICK/ETC.L __ 33 
ROOFING SHINGLES __ " TlN_ 35 

SLATE~~===~===~36 OTHER 96 

(SPECIFY) 
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NO. QUESTIONS AND INSTRUCTIONS CODING CATEGORIES SKIP 

21' MAIN MATERIAL OFTHE EXTERIOR NATURAL WALLS 
WALLS NO WAllS_ 11 

CANE/PAlMlTRUNK$_ " RECORD OBSERVATION DIRT 16 

RUDIMENTARY WALLS 

DUNG/MUD/CLAY_ 13 
STICKS WITH MUD/CLAY/DUNG_ 14 

BAMBOO WITH MUD/CLAY/DUNG 

21 
STONE WITH MUD_ "' CARTON " REUSED WOOD 25 
PlYWOOD_ 26 
CARDBOARD 27 
UNCOVERED ADOBE 29 

FINISHED WALLS 

CEMENT .31 
STONE WITH lIME/CEMENT_ .32 
BRICKS_ .33 
CEMENT BlOCKS_ .34 
WOOD PlANKS/SHINGlES_ .35 
OTHER .96 
(SPECIFY). 

21' How many rooms are used for NUMBER OF ROOMS: rn sleeping? 

PREFACE BEFORE QUESTIONS 217-HHXI4: 
Does any member of your household own: 

21' A bicycle? YES 1 

NO. , 
21' A motorcycle or motor scooter? YES 1 

NO. -.2 

Abajaj? YES 1 

NO. -, 
21' A car or trock? YES. 

NO , 
220 A boat with a motor? YES 

NO. , 



NO. QUESTION S AND IN STRUCTIONS CODING CATEGORIES SKIP 

HHX13 Awateh? YES 
NO ., 

HHX14 An animal drawn cart? YES 
NO , 

PREFACE BEFORE QUESTIONS 221-225: 
DO ES ANY MEMBER OF YOUR HQUSEHOLDOWN: 

221 Cows (Cattlc)? YES 1 

NO. , NO-7222 

221A MIlk cows? YES 1 

NO. -, 
2218 Bulls? YES 1 

NO. , 

'" Goats/Sh('('p' YES 1 

NO. , 

223 Poultry (e-9. ducks, chidens)? YES 1 

NO -' 

'" Dogs? YES .1 
NO. , 

22' Other "n,rnals (camels, YES .1 
hor:.es. donkeys)? NO. , 

HHX15 Docs any member of household YES 
own any agricultural land? NO. , N0 7 

HHX17 

HHX16 How many h«tares of agricultural HECTARES -11 
land do members of this hou$E!hold DON'T KNOW ., 
own? 

HHX17 Does any member of this hou$E!hold YES .1 
have OJn active bank account? NO. , 



NO. 

226' 

227' 

228' 

229' 

230' 

231' 

232' 

QUESTIONS AND IN STRUCTIONS CODING CATEGORIES ____ -'SKIP 

MALARIA & FOOD SECURITY (OPTIONAL) 

Does your household have any 
mosquito nets that can be used 
while sleeping? 

In the past 4 weeks. was theJe 
eY(!r no food to eat of Iny lind in 
your household becau!oll of I,ck of 
resources to get food? 

How often did this happ('n in the 
past 4 W(!eh? 

In the past 4 weeks. did you or any 
household member go to sleep at 
night hungry beca .. w there was not 
enough food? 

How often did this happen in the 
past 6 months? 

YES 1 

NO 2 
DONTKNQW ·8 
REFUSED _ 9 

1 
-.2 NO.OK7 229 

"8 

RARELY (1·2TIMESj 
SOMETIMES (3-10 TlMES)_ __2 
OFTEN (MORE THAN 10 TIMES1 __ 3 
DON'T KNOW .-8 

YES 
NO. 

DON'T KNOW 

.1 
2 NO.OK7 231 

·8 

RARELY (1-2 TIMES1_ J 
SOMETIMES (3.lOTlMES)_ ~ 
OFTEN (MORE THAN 10 TIMES)_3 

In the past 4 weeks. d,dyou or any yES _____ ~====~ 
household member go a whole day NO_ 2 NO,OK-'+3Ql 
and night without eatlrtg anything DON'T KNOW -8 
be<:ause there was not enough food? 

How often did this happen 11'1 the 
past 4 weeks? 

RARELY (1-2T1MES)_ 

SOMETIMES (3-10 TIMES) 2 

OFTEN (MORE THAN lQTlMES)_3 

DON'T KNOW _ -8 

APPENDIX E I 21< 

I 
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NO. QUESTIONS AND INSTRUCTIONS CODINGCATEGORIES SKIP 

ECONOMIC SUPPORT (OPTIONALj 

Now I w,lI,Isk you questions on econom,c support you have received 

301 

302 

Has your household received any 
of the following forms of e_tern,,1 
economic support on the I"st 12 
months? 

SELECT ALL THAT APPLY 
READ THE RESPONSES ALOUD 

Has your household received any 
of the following forms of external 
economic support in the I"st 3 
months? 

SELECT ALL THAT APPLY. 
READ THE RESPONSES ALOUD. 

NOTHING. 

CASH TRANSFER 

A NOTHING, DON'T KNOW 
~END OF SECTION 

(EG PENSIONS, DISABILITY 

GRANTS, CHILD GRANT. 

VETERAN'S GRANT)_ B 

ASSISTANCE FOR SCHOOL FEES _C 

MATERIAL SUPPORT FOR 

EDUCATION (EG UNIFORMS, 

SCHOOL BOOKS, EDUCATION, 

TUITION SUPPORT,BURSARIES) 0 

INCOME GENERATION SUPPORT 

IN CASH OR IN KIND 
(E G AGRIGULTURAL INPUTS) . E 

FOOD ASSISTANCE PROVIDED AT 

THE HOUSEHOLD OR EXTERNAL 

INSTITUTION 

MATERIAL OR FINANCIAL 
SUPPORT FOR SHELTER_ 

SOCIAL PENSION 

F 

G 

H 

OTHER. -' 
(SPECIFY). 

DON'T KNOW. Y 

NOTHING A 

CASH TRANSFER (EG PENSIONS. 

DISABILITY GRANTS, CHILD 

GRANT'vETERAN'S GRANT)_ 8 

ASSISTANCE FOR SCHOOL FEES . C 

MATERIAL SUPPORT FOR 

EDUCATION (E.G. UNIFORMS, 

SCHOOL 800KS. EDUCATION, 

TUITION SUPPORT,8URSARIES) .. 0 

INCOME GENERATION SUPPORT 

IN CASH OR IN KIND (E.G 

AGRIGULTURAL INPUTS) E 

FOOD ASSISTANCE PROVIDED AT 

THE HOUSEHOLD OR EXTERNAL 

INSTITUTION F 

MATERIAL OR FINANCIAL 

SUPPORT FOR SHELTER G 

SOCIAL PENSION H 

OTHER X 

(SPECIFY) __ _ 

DON'TKNQW Y 



NO. QLIESTION5 AND INSTRUCTIONS CODING CATEGORIES 

MOBILITY AND MIGRATION 

APPENDIX E I 221 

SKIP 

Now I w,lt a~ you questioM about individuals who are pArt of your household , but m.1y not be living with you right now. 
By p.ut of ycour household, we mtlln individuals listed on the roster. 

4DOA /J.re there any I'l'K'mbers of your YES_ 
hou~oId who are 00\ in the country NO 
or regIOn right nOW becilU!of! of work? DON'T KNOW 

1 YES ? 
_2 400B 

·8 
NO. DON'T KNOW 
-tEND OF SECTION 

HOUSEHOLD SCHEDULE - MIGRATION AND MOBILITY 

IF (NAME) IS USUAL MEMBER BUT DID NOT SLEEP IN HOUSEHOLDANO IS 18 YEARS OR OLDER 

UNENUMBE.R 
AND NAME 

(11 

Name 

When win lhe L"", 
t"ne (NAME) slept 
the n'ght on 11K! 
OOuwholc:P 

DAYS 

WEEKS 

(401) 

D 
C 

MONTHS 0 

DAYS 

WEEKS 

Tl 
D 
D 

MONTHS D 
TI 

IF ~ 30 DAYS. ASK 
When do you e.peel 
(NAME) to return? 

(402) 

DAYS D 
WEEKS D 
MONTHS D 

r 1-
DAYS D 
WEEKS D 
MONTHS D 
I~ I 

IF 401 pi". 
402 ' )0 DAYS, 

Is (NAME) ill.oolher 
region or counlry? 

(403) 

, 

WhodI'egoon or 
,our>try IS (NAME ) 
on c .. "enlly7 

ADDIS ABABA' 01 
Af'AR-OZ 
AMHARA' 03 
BENSHAN 
GUL·GUMAZ· 04 
DIRE DAWA' as 
GAMBELA PEOPlES 
-06 
HARARI PEOPLE 
·07 
OOOMIA-08 
SOMAlI'l09 
SOUTHERN 
NATIONS. 
NATIONALITIES 
AND PEOPlES ,. 
TIGRAY'11 
OTHER' 96 
DONi KNOW. 8 
REFUSED: ·9 

(.:104) 

WMIIS (NAME's) 
prtml'Y job or Kt'~'ty 

whole.", ... " 

NONE'Q 
MINING-I 
AGRICULTUREI 
FARMING' 2 

TRANSPORT' 3 
CONSTRUCTION 

" 
UNIFORMED 
PERSONNEL' 5 
INFORMAL TRADE 
-6 
GARMENT 
INDUSTRIES' 7 
HOUSEKEEPER- 8 
S(XWORK' 9 
STUDENT' 10 
OTHER 96 
DON'T KNOW '-8 
REFUSED ' -9 

(4·cc51_-: 

[ U [j 
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NO. QUESTIONS AND INSTRUCTIONS COOING CATEGORIES SKIP 

(1) (401) (402) (403) (40A) (405) 

DAYS 0 DAYS 0 Y , 
WEEI:S 0 WEEI(5 0 LJ [L N._ Ne" Lone 

J MONTHS 0 MONTHS 0 
[ lJ Ln 

DAYS 0 DAYS U 
WEEKS 0 WEEKS [J 

Y ~DI: 

U ] [:l N._ Ne>' L"">e 
MONTHS =:J MONTHS rJ 

LIJ Cll 
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NO. QlJESTIONS AND INSTRUCTIONS CODING CATEGORIES SKIP 

2 

3 

• 

HOUSEHOLD 
MLMBERSWHO 
lIVE ABROAD RELATIONSHIP 

LINE (OUTSIDE TOH£ADOF LENGTH OF TIME PlACE / 
NO ETHIOPIA) HOUSEHOLD SEX AWAY COUNTRY PRIMARY ACTIVITY 

WhoIl n It. 
re'-liQmhip of 

(NAME) 10 Ihe heMl 
Is (NAME) 

How long hoi. t./ Whe<e(~t WhoIl is (NAME's) 

~1Nseg ..... me 
Ih.~me.oflhe 

a'" olhe< persons 
(nc>t noteo' above) 

whu hoi .... liVll<l with 
YOOJ (a. household 
mol'mbotrs) during 
Ihe past 3 yea .. 

.... '" cu"enlly I ..... 
OUl'lide the (O,mlry 

ollhe hou.ehokl? 
Male Of Fema'-1 

.he been away7 
(MONTHS) 

coo.<nuy) doe, primary job Of 

(NAME) 1 .... 7 Kt .... rty wh,,", ltWWf? 

(406) 

SEE CODES 
BElOW 

(407) (408) 

IT] 

IT] 
IT] 

IT] 
COI)ESFOR COLUMN 408 R[LATIONSHIPTO 
HOUSEHOLD HEAD 

02' WIFE/HUSBAND/PARTNER 
03 ,. SON OR DAUGHTER 
l).4' SON/DAUGHTER·IN-LAW 
05' GRANDCHILD 
06" PARENT 
07 - PARENT.IN,LAW 
08" BROTHER/SISTER 
·8 - DONi KNOW 
09 "CO-WIFE 
10 - OTHER RELATIVE 
11 _ ADOPTED/FOSTERISTEPCHILD 

12 - NOT RELATED 

(409) (410) 
------' 

(411) (412) 

M F 

M F 

M F 

M F 

IT] IT] IT] 

IT] IT] IT] 
IT] IT] IT] 
IT] IT] IT] 

USA'01 
SAUDI ARABlA'02 
ISRAEL'O) 
SUDAN'04 
SOUTH AFRICA-OS 
KENYA-06 

OTHER - 96 

NONE-O 
MINING-Ol 
AGRICULTURE/FARMING - 02 
TRANSPORT - 0) 
CONSTRUCTION - 04 
UNIFORMED PERSONN EL 
-OS 
INFORMAL TRADE - 06 
GARMENT INDUSTRIES - 07 
HOUSEKEEPER- 08 
SEXWORK'09 
STUDeNT -10 
OTHER' 96 
DONiKNOW- .. B 
REFUSED- ·9 
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~N~O~.~_QUESTIONS AND INSTRUCTIONS CODING CATEGORIES SKIP 

END OF HOUSEHOLD INTERVIEW 

INTERVIEWER SAY: "This is the end of the household surv(!y. Thank you V(!ry much for your tim(! and for your r(!spons(!s: 

END 
TIME 

END Record the end time_ 

USE24 HOUR TIME 

IF START TIME IS 3:12 PM, 
RECORD 15 HOURS, 12 M INUn 5, 
NOT03 HOURS. 12 MINUT[S. 

INTERVI EWER OBSERVATION S: 

TO BE COMPLETED AFTERTH[ INT ERVI EW: 

COMMENTS ABOUT RESPONDENT: 

COMMENTS ABOUT SPECIFIC QUESTIONS: 

GENERAL QUESTIONS: 

HOUR: 

MINUTES: 

IT] 
IT] 
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APPENDIX F ADULT QUESTIONNAIRE 

NO aUH110NS CODING CAl FGORIE5 SKIPS 

MODULE 1: RESPONDENT BACKGROUND 

Interviewer ""1'5: 'Thank you for Igreeing to participate in this lOurvey. The first set of questions is ;tbout your life in general. 
Afterwards, we will move on to other topics," 

101 

101 

10: 

10' 

105 

106 

101 

10' 

H~vc you ('~{'r <lttendl'd ~chool? 

AI(' you ('ntolled in M:hool7 

Whilt (~the hIghest 1(>,,('1 of school 
you attended pomary. u><:oodary 
01 hIgher? 

Whilt IS the highest !cla~sfform/y<.'ar I 
you complNcd at Ihilt K-V(>P 

Have you donc any wor~ in the last 
12 months for which you received ush 
or goods as payment? 

Have you dof'\C' any work Ul the last 
!.{'\I('n day1 for which you received 
cash or gooch as paylN'nt1 

What IS your occupatIon. that IS. 
what kind of work do you mainly do? 

WIlat IS your ethnIC group/tribe? 

YES 1 
NO 1 
DON'T KNOW -8 
REFUSED -9 

YES 1 
NO-2 
DONT KNOW ·8 
R(FUSED ·9 

PRIMARY 1 
SECONDARY 2 
T(CHN1CALIVOCAl lo.NAL: 3 
HIGHER ~ 4 
DON'T KNo.W -8 
REFUSED ·9 

CLASS/FORM/YEAR 
DON'T KNo.W· -8 
REFUSED -9 

YES 1 
NO.; 2 
Do.N, KNOW -8 
REFUSED ~-9 

YES 1 
NO. = 2 
Do.N, KNo.W -8 
REFUSED ~-9 

PROFESSIONALfTECHNICALI 
MANAGE RIAL I 
CLERICAL' 2 
SALES AND SERVICES. 3 
SKILLED MANUAL: 4 
UNSKILLED MANUAL· 5 
AGRICULTURE = 6 
Ho.USEWIFE 7 
OTHER = 96 
SPECIFY ~ 
Do.N'T KNo.W. -8 
REFUSED: -9 

OROMo.:! 
AMHARA=2 
TIGRE ~3 
AFARI ~4 
So.MALI =5 
WElAITA;6 
OTHER =96 
SPECIFY: ___ _ 
Do.NTKNOW' -8 
REFUSED: ·9 

NO. OK, RHUSED ~ lOS 

OK. REFUSED ~ 105 

NO., OK, REFUSED ~ 108 

Ho.USE WIFE. OK. REFUSED ~ 108 
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NO QUESTIONS 

109 What I~ YOU' ,ell910n7 

MODULE 2: MA RRIAGE 

CODING CAHGORI[S 

ETHIOPIAN OR1HOOOX 
MUSLIM - 2 
ROMAN CAl HOLIC 3 
PROlES1ANT <I 
OlHER 5 
SPECIFY 
DON'l KNOW -8 
REFUSED ·9 

SKIPS 

Inter~iewer ~ay~: "Now ' would like to 15k you aboul your current and prev;ou$ relationships and/or milrriilges." 

101 

202 

203 

20' 

Have you eve, been married or lived 
t09{'thC'f WIth a [man/woman) <!IS if 
marnoo' 

How old were you the fir~t tIme you 
mar ned or ~ta,too I,v,"gw,th a [manl 
woman) a~ If marnoo7 

Haw;> you ew;>r been wIdowed? That I~ 
did a ~pou~e C'Ver dll' whIle YOll were 
~t l ll ffi8rrroo or Ilv'"g With [h im/her]? 

What I~ yo"r manta! ~tatus l1)w are 
you marriOO. living together WI th 
mmcone a~ if marrIed. widowed, 
dIVorced. or ~parated? 

YES 1 
NO 2 
DON'T KNOW ·8 
REFUSED ·9 

AGE IN YEARS 
DONTKNOW -8 
REFUSED ~ ·9 

YES 1 
NO-2 
DON'T KNOW -8 
REFUSE 10 ANSWER - ·9 

MARRIED I 
LIVING TOGETHER 2 
WIDOWED :3 
DIVORCED :4 
SEPARATED ~ 5 
DON'l KNOW ~ ·8 
REFUSED· ·9 

Inh!rviewer $ay$; "The next $everal que$tions are about your (urrent 5pou)e or par tner (s).-

205 

206 

207 

208 

209 

Altogether. how many wivcs or live-in 
partner~ do you haV1:'? 

The Household xhcdule Irsled 
[INSERT NUMBER OF REPORTED 
PARTNERS) hOllwhold mcmlwrs as 
your wive~/pa r tner~ Plea~e review 
the l,st below. A.e all of the l,sled 
household members you. WIV1:'S/ 
partncrs who (jve in the hou~ehold? 

Is [NAME) your wlfe/partoef7 

Doe~ [NAME) liw;> In the hou~ehokP 

00 you have add,tlOrlal spoose(s)/ 
partner(~) tha t "ve WIth you? 

NUMBER OF WIVES OR 
U VE· IN PARTNERS 
DON'T KNOW: ·8 
REFUSED -9 

YES" 1 
NO~2 

YES z 1 
NO: 2 

YES: 1 
NO~ 2 

YES z I 
NO:2 

NO, OK. REFUSED 7 
END OF MODUL E 

WIOOWED. DIVORCED. 
SEPARATED. OK, REFUSED 7 
END OF MODULE 

OK. REFUSED 7 END OF MODULE 

SKIP IF FEMALE 

NO 7 209 

SKIP IF FEMALE 

SKIP IF FEMALE 

SKIP IF FEMALE 

SKIP IF FEMALE 



NO 

210 

211 

213 

214 

215 

716 

217 

218 

Q UESTIONS 

How many .. dd,tlon<ll \pou~e(s)1 
p"rtol'rs(s) live with you? 

Please ('nt(', the name of you, spousel 
pa,tnel that live~ w,th you_ 

How many wives or live·in partn('rs do 
you hilve who live elsewhere? 

I~ you, husband 0' pilJtne, living wrth 
yOlO now or is he staying els('whe,e? 

The hou~ehold ~chedul(' listed 
[NAME OF HUSBAND/PARTNER] 
as you, husband/p.lrtn{'r who i~ living 
h{'re, Is that correct? 

Please select the spouse/partner that 
lives with you 

Pleilse en ter th{' name of your spouse/ 
p.lrtner that lives with you 

Does your hu~band or partner have 
other wives or doe~ he I,ve with o ther 
women "5 if married? 

Including yourself. ,n total. how many 
wives or live·on partners does your 
husband or partner have? 

MODULE 3: REPRODUCTION 

CODING CATEGORI[S 

NUMBER OF SPOUSES OR 
LIVE-IN PARTNERS 

NAME OF SPOUSE/PARTNER 
DON'T KNOW -8 
REFUSED: -9 

NUMBER OF ADDITIONAL 
5POUSE(S)/PARTNERS 
DONTKNOW ·8 
REFUSED -9 

LIVING TOGETHER = 1 
STAYING ELSEWHERE 2 
DONT KNOW: -8 
REFUSETOAN$WER -9 

APPENDIX F 2li 

SKIPS 

SKIP IF FEMALE. 

SKIP If rEMALE 

SKIPIF FEMALE 

STAYING ELSEWHERE, OK. 
REFUSED 7 217 

STAYING ELSEWHERE & LISTED 
PARTNER IN HH ROSTER ~ 214 

SKIP IF MALE 

YES' I YES OK. REF 7 217 
NO- 2 
DONT KNOW ~ ·8 SKIP IF MALE 
REFUSED' ·9 

(LIST OF PERSONS ON HH ROSTER] LISTED 7 217 
NOT LISTED IN HOUSEHOLD: 96 

NAME OF SPOUSE/PARTNER 
DON'T KNOW = -8 
REFUSED = -9 

YES = 1 
NO=2 
DON'T KNOW'-8 
REFUSE TO ANSWER = -9 

NUMBER OF WIVES OR 
LIVE- IN PARTNERS 

DONT KNOW"-8 
REFUSE TO ANSWER"-9 

SKIP Ir MALE 

SKIPIFMALE 

NO. DK. REFUSED ~ 
END OF MODULE 

SKIP IF MALE 

SKIP IF MALE 

Interviewer says: "Now I would like to ask you questions about your pregnancies MALE ~ 340 
and your childreo"O'_" ____ _ 

301 Have you ever been pregnant? YES" 1 
NO"2 
DONT KNOW"-8 
REFUSED" -9 

NO ~ 340 
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NO QUESTIONS COD IN G CATEGOR I(S SK IPS 

302 How many times have yov been NUMBER OF TIME(S} NONE, OK, REFUSED -? 340 
pregnant including a current DON'T KNOW:·8 
pregnancy? REFUSED: ·9 

CODE 'O'IF NONE, 

303 Have you ever had a pregnancy that YES: 1 NO, DK, REFUSED -? 339 
resu lted in a live birth? NO: 2 

DON'T KNOW:·8 
A live birth is when the baby shows REFUSED: ·9 
signs of life, such as breathing. beating 
of the heart or movement. 

304 How many live births have you had NUMBER OF CHILDREN NONE, OK. REFUSED -? 339 
since the 1st of January, 20177 DON'T KNOW:-8 

REf'USED: ·9 YEAR IS SURVEY YEAR - 3 YEARS 
CODE '0' IF NONE. 

Inte rviewer says: "Now I would li~ e to as~ you some questions about the last pregnancy that resulted in a live birth since the lst o f 
J anuary. 2017 [INSERT CURRENT YEAR-3]." 

305 

306 

307 

308 

309 

Did your last pregnancy result in birth 
to twins or more? 

What is the name ofthe [INSERT 
ORDER OF BIRTH] born child from 
your last pregnancy that resulted in a 
live birth7 

IF THE C HILD WAS NOT NAMED 
BEFORE DEATH , INPUT BIRTH 1 

What is the name of the child from 
your last pregnancy that resulted in a 
live birth? 

A live birth is when the baby shows 
signs of life, such as breathing, beating 
ofthe heart o r movement , IFTHE 
CHILD WAS NOT NAMED BE FORE 
DEATH . INPUT BIRTH 1 

When you were pregnant with [your 
youngest child], did you plan to get 
pregnant at that time? 

When YOll were p regnant with 
[NAME], d id you visit a health facil ity 
for antenatal care? 

YES 1 
NO: 2 
DON'T KNOW:-8 
R£rUSED: ·9 

NAME 

NAME 

YES: 1 
NO: 2 
DONT KNOW : -8 
REFUSED" -9 

YES: 1 
NO: 2 
DON'T KNOW:·8 
REFUSED" ·9 

NO, DK, REF -? 307 

WILL BE REPEATED FOR EACH 
MULTIPLE BIRTH 

YES -? 311 
OK, REFUSED -? 322 



NO 

310 

QUe STI O N S 

What I! t~ m.tIIr fe. son yc u did not 
VI~'t II , for Intenat,,1 [ are when 
you w .(' pregnilnl Wlt~ :NAME] 

CODING CATEGORII:S 

CLINIC WAS 100 FAR AWAY 
1 COULD NOT TAKE TIME OFf 
WORKITOO BUSY ~ '1 
COULD NOT AFFORD TO PAY 
FOR THE VISIT = 3 
DID NQT TRUST TH[ CLINIC 
STAFf = 4 
RECEIVED CARE AT HOME' 5 
DID NOl WANT AN HIVTESl 
DONE z 6 
HUS6ANO/FAMIL Y WOULD NOT 
LETMEGO o 7 
USED TRADITIONAL BIRTH 
ATTENDANT/HEALER = 8 
COST OF TRANSPORT ~ 9 
RELIGIOUS REASONS' 10 
OTHER ~ 96 
SPECIFY _ 
DON-T KNOW ·8 
REFUSED -9 

APPENDIX F 27' 

SKIPS 

All ~ 122 

Interviewer uy~; "I will now be 1I ~~in9 you questions on HIV testing. Plusc remember that yo ur responses will be kept 
confidential.nd will not be shared with anyone else." 

111 

313 

314 

315 

"6 

Ha~ you ever tested fot HIYbeforc 
YO" 1"cgm,O(ywlth [NAMC]? 

Did you test posItIVe for HIV before 
you. pregnancy wilh [NAMEI 

Allhe lune of you. firsl anlenalal 
care "'~'I when you were pregnanl wllh 
[NAME). w('re you la~ in9 ARVs. that 
is. 3nlll('lrO'o' .. al medications to Ireal 
HIV? 

Du.mg ~ny of you. vI~II~ to Ihe 
anlenatal care clinic when you were 
pregnant with [NAME). were you 
offered an H IV test? 

Wele you tested for HIV durmg any of 
you. ant('natal ca.e donoe vislh when 
you were pregnant With [NAME)? 

Where wele you tested for HIV durmg 
you. pregnancy With [your youngest 
child)? 

SELECT ALL THAT APPLY 

YES 1 
NO-2 
DON"T KNOW' ·8 
REFUSED ·9 

YES -1 
NO 2 
DON'T KNOW ·8 
REFUSED ~ ·9 

YES -1 
NO~2 

DON"T KNOW. ·8 
REFUSED' ·9 

YES ~ 1 
NO ~ 2 
DON"T KNOW ·8 
REFUSED =·9 

YES = I 
NO~2 

DON'T KNOW ·8 
REFUSED. -9 

ANCCUN1C A 
MATERNITY CUNIC. B 
VCT~C 

OTHER ~ X 
SPECIFY· 
DON"TKNOW Y 
REFUSED - Z 

NO. 01:: REFUSED ~ 31<1 

NO. OK. REFUSED -7 3M 

YES -7 312 
NO. OK. REFUSED ? 319 

ELECTRONIC AID IF 
DON"TKNOW 

NO ~ 317 
OK. REFUSED ~ 322 

ALL ? 318 



NO QUESTIONS CODING CATEGORIES SKIPS 

317 What I~ thf' miltn Ie :.on you w('Ie not DID NOl WANT AN HIVTEST DONE All ~ 322 
te~ted for HIV durong anl£,nat.1 care I DID NOT WANT TO KNOW MY 
with [NAME]? STATUS" 1 

DID NOT RECEIVE PERMISSION 
FROM SPOUSE/FAMILY' 2 

AFRAID OTHERS WOULD KNOW 
ABOUTTEST RESULTS" 3 
DID NOT NEED TEST/LOW RISK, A 

NURSES OR TEST KITS NOT 
AVAILABLE AT TIME OF VISIT 5 
OTHER, 96 
SPECIFY 
DONT KNOW" -6 
REFUSED" -9 

318 What wa~ the result of )!Qur la$1 HIV POSITIVE " 1 NEGATIVE UNK, NO RESULTS. OK, 
lest during your pregnancy with NEGATIVE" 2 REF ~ 322 
[NAME]? UNKNOWN/INDETERMINATE 3 

DID NOT RECEIVE RESULTS , 
DON'T KNOW" -8 
REFUSED" -9 

319 Did you ta~e ARVs during your YES ~ 1 YES ~ 321 
prt'gnancy wllh [NAME] to slop NO:2 OK. REFUSED -+ 322 
[NAME] from gettmg HIV? DONi KNOW" -8 • 

REFUSED" -9 

320 Whilt WilS the mam reil$On yo .... dId not WAS NOT PRESCRIBED. 1 ALL -+ 322 
tOIle ARVs whIle yo .... were pregnant I FELT HEALTHY/NOT SICK ~ 2 
with [NAM E)? COST OF MEDICATIONS: 3 

COST OFTRANSPORT' <I 
RELIGIOUS REASONS = 5 

WAS TAKING TRADITIONAL 
MEDICATIONS" 6 

MEDICATIONS OUT OF STOCK' 7 

DID NOT WANT PEOPLE TO KNOW 
HIV STATUS = 8 

DID NOT RECEIVE PERMISSION 
FROM SPOUSE/FAMILY: 9 

OTHER = 96 

SPECIFY: 
DON'T KNOW --8 

REFUSED: -9 

321 How many months pregnant were yo .... MONTHS 1-311ST TRIMESTER L 1 
when you started takIng ARVs? We MONTHS <I-6/2ND TRIMESTER = 2 
have 1m aid to help you if you cannot MONTHS 7-9f3RD TRIMESTER = 3 
remember DONT KNOW = -8 

SHOW JOB AID IF PARTICIPANT REFUSED =-9 

REQUIRES HELP, 

322 Where did you gIve bIrth to [NAMEj? AT HOME : 1 HOME. TRANSIT. OTH, DK. 

AT A HEALTH FACILITY = 2 REFUSED -+ 329 

IN TRANSIT = 3 

OTHER = 96 

SPECIFY' 

DONTKNOW= -8 
REFUSED: -9 



N O QUESTIONS CODING CATEGORIES 

323 Were you offered an HIV test dUfmg YES 1 

'" 

32' 

327 

'28 

329 

330 

331 

332 

labor? NO = 2 

Did you t('~t for HIVduflnglaoor? 

What wa~ the result of that \e'17 

During labor, we,e you offered ARVs 
to protect [NAME] against HIV? 

DUring labor. dId you t,'~(' ARVs to 
protl'<:\ [NAMEI agalllst HIV7 

Did you continue to la~e the ARVs 
after delivery? 

When did you 91ve bIrth to [NAME)? 
Ple<lse give your best gue!.s. 

Is [NAME] still alivo? 

How old was [NAME] when he/she 
died? 

KEY '0' IF CHILD WAS LESS THAN 
ONE YEAR OLD 

How old was [NAME] in months 
when he/she dIed? 

KEY '0' IF LESS THAN ONE 
MONTH OlD 

DONT KNOW' -8 
REFUSED. -9 

YES 1 
NO = 2 
DON'T KNOW. -8 
REFUSED' ·9 

POSITIVE 1 
NEGATIVE 2 UNKNOWNI 
INDETERMINATE" 3 
DID NOT RECEIVE RESULTS .. 4 
DON'T KNOW ~ ·8 
REFUSED -9 

YES 1 
NO = 2 
DONTKNQW ·8 
REFUSED' -9 

YES-, 
NO=2 
DONTKNQW -8 
REFUSED' ·9 

YES -1 
NO= 2 
DON"T KNOW -8 
REFUSED ·9 

DAY 
DONT KNOW DAY. -8 
REFUSED DAY~ -9 

MONTH _ 
DON'T KNOW MONTH~ ·8 
REFUSED MONTH" ·9 

YEAR 
DON'T KNOW YEAR<-8 
REFUSED YEAR= ·9 

YES = 1 
NO: 2 
DON'T KNOW· ·8 
REFUSED: ·9 

YEARS 
DON'T KNOW s ·8 
REFUSED. ·9 

MONTHS 
DON'T KNOW: ·8 
REFUSED· ·9 

APPENDIX F J 23 

SKIPS 

NO, OK, REFUSED 7 329 

SKIP IF H1V POSITIVE 

NEG. UNK/INDET. NO RESULTS. 
DK. REFUSED 7 329 

SKIP If HIV POSITIVE 

SKIP IF ALREADY ON ARVS. 

NO. DK, REFUSED 7 329 

SKIP If ALREADY ON ARVS. 

SKIP IF ALREADY ON ARV~;. 

YES. OK. REFUSED 7 333 

IF MULTIPLE BIRTH ASK 331:)-338 
FOR EACH CHIL:O~. __ _ 

~O. DK, REF 7 335 

ALL 7 335 
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NO 

333 

33< 

335 

336 

337 

338 

QUESTIONS 

Is (NAME] hying .... ,Ih you? 

Please ~('lecI (NAME] tn .. t I,ve$ .... ith 
yO" 

SELECT 'NOT LISTED IN 
HOUSEHOlD' IF CHILO IS NOT 
LISTED HERE. 

Did you evcr bre.,tfeed (NAMEj? 

for ho .... long did you breast feed 
]NAME]? 

ONLY ONE OPTION MAY BE 
SELECTED. FOR EXAMPLE, 
ANSWER ONLY IN WEEKS OR 
IN MONTHS 

CODE '00' IF LESS THAN 1 WEEK 

Did you conlinue taking ARV$ 
.... hile you ~re bfea~tfeedulg 

/your youngest child]? 

Thank you for the information 
regard.ng /NAMEJ 

DID THE RESPONDENT HAVE 
MORE THAN ONE CHILD 
(IE. TWINS. TRIPLETS)? 

COOING CATEGORIES 

YES 1 
NO 2 

(lISTQF CHILDREN IN 
HOUSEHOLD] NOT LISTED IN 
HOUSEHOLD. 96 

YES 1 
NO. NEVER 8REASTFED. 2 
NO. CHILO NOT ALIVE' 3 
DON" KNOW' ·8 
REFUSED -, 
WEEKS MONTHS 
STIll BREASTFEEDING = 96 
DON,. KNOW ~ ·8 
REFUSED. -9 

YES 1 
NO=2 
DON'T KNOW = ·8 
REFUSED '"-9 

YES = 1 
NO=2 

Intervie .... er says: "1 .... 111 now ask about CUfrent pfe9nancies. " ___ _ 

339 Are you pregnant now? YES" 1 
NO= 2 
DON'T KNOW/UNSURE" -8 
REFUSED -9 

Intervie~r says: "l .... iII now ask you about family planning." 

340 AIe you Of your partner currently 
doing ~methlng Of uSing .ny method 
to delay or avoid getting pregnant? 

YES" 1 
NO=2 
DONT KNOW" -8 
REFUSED -·9 

SKIPS 

NO 7 335 

NO. NOT ALIVE. OK REFUSED 7 
339 

SKIP IF ONLY ONE TIME MED SKIP 
IF HIV NEGATIVE. SKIP IF NOT 
TAKINGARVS 

YES 7 RETURN TO 330 FOR 
MULTIPLES 

NO. OK. REFUSED 7 END OF 
MODULE 

NO. OK. REFUSED 7 END OF 
MODULE 



NO 

'" 
QUESTIO NS 

Wh -h ITIt't hod aore you or your 
p"rtncr "g' 

SELECT AI L THAT APPLY, 

MODULE 4: CHILDREN 

CODING CATEGO RIES 

FEMAL E STERILIZATION A 
MALE STERILIZATION 8 
PILL' C 
IUOrCOIL- ~ 0 
INJECTIONS .. E 
IMPLANT' F 
MALE CONDOM" G 
FEMALE CONDOM - H 
RHYTHM/NATURAL METHODS ~ I 
WITHDRAWAL J 
NOT HAVING SEX - K 
LACTATIONAL/AMENORRHEA L 
OTHER' X 
SPECIFY 
DON. KNOW Y 
REFUSED Z 

APPENDIX F I 7: I 

SKIPS 

THE HOUSEHOLD SCHEDULE NOTED THAT INAME OF PARTICIPANT] WILL FILL OUT THE CHILDREN'S MODULE FOR 
INUMBER 0 F CHILDREN]. 

I aom going I() ao~ k you II numbcr of quc~tion ~ about your ehildkhildrcn rcgarding thcir hulth and wherc thcy gct thcir "caolth 
~ervi c"s. We will aosk you about the:w! children: 

LIST OF HOUSEHOLD MEMBERS FOR DISPLAY ONLY, DO NOT SELECTILISTOFCHILDREN] 

40' Ne"" I am gOIng to as~ you questIons 
for ,NAMEI 

'" 

THE CHILD NAMED [NAMEI WAS 
LISTED WITH LINE NUMBER 
[I"ISERT HH LINE NUMBER] IN THE 
HOUSEHOLD LISTING 

H(ow old wu [NAME) at h;sI~r last 
birthday? 

KEY '0' IF CHILD IS LESS THAN ONE 
YEAR OLD AT PRESENT 

402A H,owold i~ [NAMEI in months? 

4028 You !KIid Ihaol [NAME] wao~ 
[KJDAGEY"J 
How maony months OVCf 

[KI DAGEY' ] IS (NAME]? 

A03 Is NAME] II boy Of gill? 

'" I~ [NAMEI enrolled In school? 

YEARS 
DON'T KNOW '·8 
REFUSED = ·9 

MONTHS 

MONTHS 

BOY 1 
GIRL" 2 
DON'T KNOW' ·8 
REFUSED =·9 

YES -, 
NO, CURRENTLY NOT IN 
SCHOOl-2 
NO, TOO YOUNG TO BE IN 
SCHOOL ~ 3 
DON'T KNOW' ·8 
REFUSED" -9 

>S. OK, REF ~ 403 

,·s ~ 402B 

AGE CANNOT BE GREATER 
THAN 14 YEARS. 

NO, CURR NOT IN SCHOOL ~ 407 

NO. TOO YOUNG. OK. REFUSED ~ 

'" 
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NO 

'05 

'06 

<0' 

'08 

'09 

<10 

<1, 

'" 

QUE:STIONS 

Durong the last school wee! did 
[NAME] mi~ <, "ny school d"ys for any 
rea~on1 

Why did [NAM[] ml~S sch00l7 

SELECT ALL THAT APPLY 

What is the highesllevel of school 
[NAME] has att('nded primary Of 

secOndilry? 

What gradelform/ye,r is 
[NAME] in naw? 

Was [NAME] enroll('d in school 
during the previous ~chool year? 

What grade/form/year was [NAME] 
during the previou~ school year? 

What i~ the highe~t gradelform/year 
that [NAME] has completed? 

Is [NAME] circumcisecP 
(yl'! wend lej gerelat) 

Circumci~ion is the complete 
removal of the foreskin from the peni~ 
If you feel comfortable. I can shaw 
you a picture of , completely 
circumcised penis 

SHOW JOB AID TO PARTICIPANT 

CODINGCATEGORIES 

YES I 
NO , 
DON'T KNOW ~ ·8 
REFUSED ·9 

NO MONEY FOR SCHOOL 
MATERIALS. TRANSPORT ~ A 
CHILD WAS TOO SICK TO ATTEND 
SCHOOL ~ 8 
SCHOOL IS TOO FAR AWAY/NO 
SCHOOL NEARBY ~ C 
CHILD HAS TO WORK e 0 
CHILD HAS TO CARE FOR 
HOUSEHOLD MEMBERS ~ E 
CHILD DOES NOT LIKE/WANTTO 
GO TO SCHOOL = F 
SCHOOL WAS NOT IN SESSION = G 
CHILD WAS MENSTRUATING (FOR 
GIRLS) 0 r 
FAMILY DOESN"T THINK THE CHILD 
NEEDS TOGO TO SCHOOL. G 

OlH£R' X 
SPECIFY 
DON'T KNOW: Y 

REFUSED = Z 

PRIMARY I 
SECONDARY ~ 2 
DON'T KNO"N '" ·8 
REFUSED' ·9 

GRADE/FORM/YEAR 
DONT KNOW"-8 
REFUSED. ·9 

YES -I 
NO- 2 
DON'T KNOW ~·8 
REFUSED· ·9 

GRADEfFORM/YEAR 
DON"T KNOW ~ ·8 
REFUSED: ·9 

GRADE/FORM/YEAR 
CHILD HAS NOT COMPLETED 
ANY - 96 
DON"T KNOW: ·8 
REFUSED" ·9 

YES 1 
NO~2 

DONT KNOW ~ ·8 
REFUSED = ·9 

SKIPS 

NO, OK. RErUSED -t 407 

OK. R[F -t 411 

ALL -t 411 

NO. OK, REr ~ 411 

SKIP IF FEMALE CHILD 

NO ? 415 

OK, REF -} 420 
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NO QU[STIONS CODI NG CAT[GOR IES SKIPS 

413 Howold was [NAM E] when he was MONTHS SKIP IF FEMALE CHILD. 
circumcised? Please give your best YEARS __ 

guess DONT KNOW =-8 
REFUSED =-9 

ONLYONE OPTION MAY BE 
SELECTED. FOR EXAMPLE. 
ANSWER ONLY IN YEARS OR IN 
MONTHS. 

CODE ·O·IF LESS THAN ONE 
MONTH. 

414 Who circvmcised [NAME]? DOCTOR. CLINICAL OFFICER. OR SKIP IF FEMALE CHILD. 
NURSE. MIDWIFE = 1 

TRADITIONAL PRACTITIONER! ALL ~ <120 

ClRCUMCISER/TRAD ITIONAL 
BIRTH ATTENDANT =2 

FAMILY/FR IEND = 3 

OTHER = 96 

SPECIFY: 

DONT KNOW = -8 
REFUSE TO ANSWER=-9 

415 Are you planning 10 have [NAME] YES = 1 SKIP IF FEMALE CHILD. SKIP IF 
circumcised in the future? NO: 2 [NAME] HAS ALREADY BEEN 

DON·T KNOW: -8 CIRCUMCISED 
REFUSED =-9 

416 Is [NAME) circumcised? YES = 1 SKIP IF MALE CHILD. 
(yesel g12fezal) NO = 2 

DONT KNOW: -8 NO ~ 419 
Female circumcision is the cutt ing REFUSED =-9 
or removal of flesh from the female OK. REF -7 <120 
geni ta l area. and may include sewing 
the genital area shut after cutt ing. 

417 How old was [NAME) when she was MONTHS_ SKIP IF MALE CHILD. 
circumcised? Please give your best YEARS 
guess DON·T KNOW = -8 

REFUSED: -9 
ONLYONE OPTION MAY 8E 
SELECTED. FOR EXAMPLE. 
A NSW ER ONLY IN YEARS O R IN 
M ONTHS. 

CODE ·0· IF LESS THAN ONE 
MONTH. 

418 Who Circumcised [NAME]? DOCTOR. CLINICAL OFFICER. SKIPIF MALE CHILD. 
M IDWIFE OR NURSE: 1 
TRADITIONAL PRACTITIO NER! A LL ~ 420 
ClRCUMCISER!TRAOITIONAL 
BIRTH ATTENDANT =2 
FAMILY!FRIEND"- 3 

OTH ER = 96 
SPECIFY; 

DONT KNOW = -8 
REFUSE TO ANSWER=-9 
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NO 

41' 

"0 

421 

422 

423 

424 

aUESTIONS 

Are you pl4nning to have ,NAMr] 
crrCOrTK'l-ed rn the fotore? 

Has [NAME[ s('('n a doctor, hCJith 
officer o. norse;n a he.lth f.cl~ty;n 
the last 12 months? 

Ha$[NAME] ever be('n tested for 
HIV? 

Why h.$[NAME] never b<'<'n te~ted 
fo. HIV? 

SELECT ALL THAT APPLY, 

Where h.s [NAME] been test.xl for 
HIV? 

SELECT ALL THAT APPLY 

Wh.t month .nd year w.s [NAMEJ'$ 
1.5t HIV test done? 

COOING CATEGORIES 

YES 1 
NO , 

DON'T KNOW -8 
REFUSED ~-9 

YES 1 
NO=2 
DON1 KNOW'" -8 
REFUSED '" -9 

YES .1 

NO·2 
DON1 KNOW = -8 
REFUSED ·9 

SKIPS 

SKIPIF MALE CHilD SKIP IF [NAME) 
HAS ALREADY BEEN CIRCUMCISED 

NO. OK. REFUS£D -7 

YES 4 424 
OK, REFUSED 4 4S0 

DON'T KNOW WHERE TO TEST" A ALL -7 450 
TEST COSTS TOO MUCH ~ 8 
TRANSPORT COSTS TOO MUCH = C 
TOO FAR AWAY = 0 
AFRAID OTHERS WILL KNOW 
A80UT TEST RESULTS' E 
DON'T NEED TEST/LOW RISK: F 
DID NOT RECEIVE PERMISSION 
FROM SPOUSE/FAMILY' G 
AFRAID SPOUSE/PARTNER/FAMilY 
WILL KNOW RESULTS' H 
DON" WANT TO KNOW CHILD 
HASHIV' I 
CANNOT GETTREATM(NT FOR 
HIV = J 
TEST KITS NOT AVAILABLE'" K 
RElIGIOUS REASONS ~ L 
OTHER = X 
SPECIFY 

DON" KNOW - Y 
REFUSED = Z 

IN-PATIENT WARD • A 
OUTPATIENT WARD. B 
VCT CLINIC'" C 
NUTRITION CLINIC'" 0 
T8 CLINIC: E 
IMMUNIZATION CLINIC' F 
PRIMARY HEALTH CLINIC =G 
OTHER s X 

SPECIFY: 

DON" KNOW'" Y 
REFUSED: Z 

MONTH 
DON,. KNOW MONTH = -8 
REFUSED MONTH. -9 

YEAR 
DONT KNOW YEAR. ·8 
REFUSEDYEAR:-9 

DATE RESTRAINTS 



NO 

'" 

<2, 

<2, 

<2, 

''0 

QueSTIONS 

Wh~t W(I !NAMEb la~t HIVt('st 
fC~VIt ? 

What w~, the month and yeill of 
INAMEj'slirst HIV positive te~t result? 
PIC'(lsc give your best gU(" 

T his will be the very firSI HIV positlVt' 
tcst Ie ,II that you h.:.VI reCCIved 

PROBE lOVERIFY DATf 

HilS INAMe] ('vcr r('(:ei~cd HIV 
medical tare f.om a doctor. dinieal 
officer or nurse? 

What IS the main H'ason why 
!NAMEJ h"., n('vcr seen a do<.lor, 
clinical officer, or nurse for HIV 
medical '<I'I'? 

What month and year did INAME] 
fifSI see a doctor. clinical officer or 
num,! for HIV mooical care? 

PROBE TO VERIFY DATE. 

What month and year did INAME] 
last ~e a doctor, c;liniC;t1 officer or 
nurse for HIV medical care? 

CODING CATE:GORIES 

POSITIVE 1 

NEGATIVE 2 UNKNOWNI 
INDETERMINATE" 3 
DID N01 RECEIVE RESULTS <I 
DON'T KNOW ·8 

REFUSW· ·9 

MONTH 
DON'T KNOW MONTH' ,8 
REFUSED MONTH"·9 

YEAR. 
DON1 KNOWYlAR -8 
REFUSED YEAR" -9 

APPENDIX F 237 

SKIPS 

IF NEG, UNK/INDFl DID NOT 
RECEIVE, OK. REFUSED 7 450 

YES 1 YES 7 429 
NO = 2 OK, REFUSED 7 432 
DON'T KNOW -8 
REFUSED ·9 

FACILITY I~ TOO FAR AWAY 1 ALL 7 432 
I DON'T KNOW WHERE TO GET HIV 
MEDICAL CARE FOR CHILD 2 
COST OF CARE - 3 

COST OF TRANSPORT, 4 

I DON-T THINK CHILD NEEDS IT. 

HE/SHE IS NOT SICK = 5 

I FEAR PEOPLE WILL KNOW THAT 
CHILD HAS HIV IF I TAKE HIM/HER 
TO A CLINIC" 6 
RELIGIOUS REASONS ~ 7 
CHILD IS TAKING TRADITIONAL 
MEDICINE = 8 

OTHER = 96 

SPECIFY 

DONT KNOW = ·8 

REFUSED' ·9 

MONTH 
DON'T KNOW MONTH ~·8 
REFUSED MONTH;-9 

YEAR 
DON'T KNOW YEAR ;·8 
REFUSED YEAR --9 

MONTH _ 
DON'T KNOW MONTH ~ ·8 
REFUSED MONTH;-9 

YEAR 
DON'T KNOW YEAR ~·8 
REFUSED YEAR··9 

IF ~7 MONTHS, OK, REFUSED, 
MISSING DATE 7 432 
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NO 

'" 

'" 

'" 

". 

aU[STIONS 

What" th( main rea~on for [NAME] 
not !>eeing' doctor, clinic,l officer or 
nurse for HIV medical cafe for more 
than 6 months? 

Has [NAME] ever had a C04 count 
le$t? The C04 count tells you how $id 
you arew,th HIVand if you need to 
tafe ARVs or other HIV medrcatoons_ 

What month and year was [NAME] 
last tested for his/her CD4 count? 

Did [NAME] ever have a viral load 
test? 

This is a test that measur~ how 
much HIVis in your blood 

When d,d [NAME] last have II vrral 
load test? 

Were you told the r~ult of 
[NAMEj"svrralload test? 

CODING CATEGORIES 

FACILITY IS TOO FAR AWAY ~ , 
1001'1'- KNOW WHERE TO GET HIV 
MEDICAL CARE FOR CHilD ~ 2 
COST OF CARE 0 3 
COST OF TRANSPORT. 4 
I DON'T THINK CHilD NEEDS IT. 
HE/SHE IS NOT SICK, 5 
I FEAR PEOPLE Will KNOW THAT 
CHilO HAS HIVIF I TAKE HIM/HER 
TO A CLINIC" 6 
RElIGIOUS REASONS' 7 
CHilO IS TAKING TRADITIONAL 
MEDICINE" 8 
NO APPOINTMENT SCHEDUlEDI 
DID NOT MISS MOST RECENT 
APPOINTMENT, 9 
OTHER, 96 
SPECIFY 
DON,- KNOW:·8 

REFUSED" ·9 

YES -, 
NO = 2 
DONT KNOW = -8 

REFUSED ·9 

MONTH 
DON1 KNOW MONTH -8 
REFUSED MONTH ·9 

YEAR 
DON'T KNOW YEAR. ·8 
REFUSED YEAR" ·9 

YES~ 1 

NO= 2 
DON1 KNOW: ·8 
REFUSED" ·9 

MONTH . 
DON1 KNOW MONTH z ·8 
REFUSED MONTH" ·9 

YEAR. 
DONT KNOWYEARz ·8 
REFUSED YEAR" ·9 

YES" 1 
NO:2 

DONT KNOW: ·8 

REFUSED" ·9 

SKIPS 

NO. OK, REFUSED -) 434 

NO, OK, REFUSED -) 

IN HIV CARE OR TREATMENT ONLY 

IN HIVCARE OR TREATMENT ONLY 

IN HIVCARE OR TREATMENT ONLY 



NO 

437 

438 

439 

''0 

'" 

a U[STI ONS 

H. [NAMr] ('\1('. ta~('n ARV~. that is. 
ant,r('tf()v".,1 med' "lions to Ireat his! 
h('r HIV;nf~ttOn1 

What.~ the man Ica ~n [NAME) 
ha~ n('V('. ta~cn ARV~7 

What month and year did [NAME) 
fir$t $tart tabng ARV$? 
PROBE TO VERIFY DATE 

CODING CATEGORIES 

YES 1 

NO=2 
DON'T KNOW -"-8 
REFUSED" -9 

CHILD IS NOT ELIGIBLE FOR 
TREATMENT·1 
HEALTH CARE PROVIDER DID 
NOT PRESCRIBE. 2 

HIV MEDICINES NOT 
AVAILABLE·3 
DO NOT THINK CHILD NEEDS 
IT.HE/SHE IS NOT SICK" <I 

COST OF MEDICATIONS 5 
COST OFTRAN$PORT 0 6 
RElIGIOUS REASONS'" 7 
CHILD IS TAKING TRADITIONAL 
MEDICATIONS 8 
OTHER ,-96 

SPECIFY' 
DONTKNOW -8 
REfUSED" -9 

MONTH '" 
DON"T KNOW MONTH -8 
REFUSED MONTH. -9 

YEAR" 
DON'T KNOW YEAR -" -8 

REFUSED YEAR: ·9 

Is [NAME] currently taking ARYs, that YES" 1 
is ant"Nrovlr,1 mechclItlons7 NO = 2 

By currcntly, I mean that [NAME] may 
have missed some doses but [NAME] 
;s ~till taklO_9_ ARVs 

Can you tell me the main rl"ason why 
[NAME! .s not currcntly takln9 ARVs7 

DON"T KNOW -8 

REFUSED = ·9 

I HAVE TROUBLE GIVING CHILO 
A TABLET EVERYDAY = 1 
CHILD HAD SIDE EFFECTSI 
RASH ~ 2 
FACILITY/PHARMACYTOO FAR 
AWAY TO GET MEDICATION 
REGULARLY ~ 3 

COST OF MEDICATIONS: 4 

COST OFTRANSPORT = 5 

CHILD IS HEALTHY/' 
HE/SHE IS NOT SICK = 6 

FACILITY WAS OUT OF STOCK z 7 

RELIGIOUS REASONS: 8 

CHILD IS TAKING TRADITIONAL 
MEDICATIONS = 9 

OTHER :96 

SPECIFY 
DON, KNOW: -8 

REFUSED = ·9 

APPENDIX F I 23~ 

SK IPS 

Y(S ~ 439 
DK. REFUSED ~ 443 

ALL ~ 443 

YES ~ 442 
DK. REFUSED ~ 443 

ALL -7 443 
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NO 

44] 

443 

'44 

445 

446 

QUESTIONS 

People somet,me', forget to take all 
their ARVs every day. In the last 30 
days. how many days has [NAME] 
missed ta~in9 any ARV polls? 
CODE '00' IF NONE 

Is [NAME] currently ta~lng Bactrom Of 

cotromo~azole? 

Bactrim or cotrimoxazole is a 
medicine recommended for people 
with HIV even if they have not 
started treatment for HIV II helps 
prevent certain infe<:tlons but it i~ not 
treatment for HIV 

By currently. I mean that [NAME] may 
have missed some doses but is still 
taking Bactnm or cotrimoxazole 

Can you tell me the ma,n reason why 
[N AME] is not currently ta~,ng Bactflm 
Of Cotrimo~azole d<llly? 

At the last dinie VISit. did a doctor. 
health officer or nurse, ilsk if [NAME] 
had the follOWing tuberculosis 
or TB symptoms: PERSISTENT 
COUGH, FEVER NIGHT SWEATS. 
WEIGHTlOSS? 

SELECT ALL THAT APPLY 

At the last clinic VISit. did <I doctor. 
health officer or nurse, as!: if[NAME] 
had ~n e~p<»ed to someone who 
had TS? 

Has [NAME] ever ta~en a medicine 
called IsoniaZid, IPT or INH to prevent 
developing TB? 

Isoniazid is ffit'dil;allon that prevents 
TB It is given to people with HIV 
or people who are In contact with 
someone with TB 

CODING CATEGO RIES 

DAYS 
DON'- KNOW -8 
REFUSED: ·9 

YES'l 
NO·2 
I DONT KNOW WHAT IT IS. 3 
REFUSED. -9 

WAS NOT PRESCRIBED 1 

I HAVE TROUBLE GIVING CHILD A 
TABLET EVERYDAY • 2 
CHILD HAD SIDE EFFECTS/RASH' 3 
FACILITY/PHARMACY TOO FAR 
AWAY TO GET BACT RIM OR 
COTROMOXIAZOLE REGULARLY: 4 

CHILD DOES NOT NEED IT.HE/SHE 
IS NOT SICK: 5 
PHARMACY/ FACILITY WAS OUT 
OF STOCK "6 
COST OF MEDICATIONS' 7 
COST OF TRANSPORT ' 6 
DOCTOR SAID NO LONGER 
NEEDED: 9 
OTHER :96 
SPECIFY: 
I DON'- KNOW: ·6 
REFUSED" -9 

PERSISTENT COUGH' A 
FEVER" B 
NIGHT SWEATS" C 
WEIGHT LOSS" D 
DON'- KNOW" Y 
REFUSED" Z 

YES-l 
NO-2 
DON'- KNOW" -8 
REFUSED" -9 

YES 1 
NO~2 

DON'T KNOW" -6 
REFUSED: -9 

SKIPS 

YES. OK. REFUSED ~ 44$ 

SKIP IF 427· NO. OK. REFUSED 

SKIP IF 427' NO. OK. REFUSED 

NO. OK, REFUSED ~ 449 



NO 

4<8 

449 

450 

451 

452 

453 

454 

455 

QUESTIONS 

Is [NAM£] currently t"hng INH, IPTor 
l\.Onl"ltd' 

Bycur.ently.1 rnt '" Ihal IMAM£] tn.ly 
have mIned \.Orne doses but IS ~tlll 

1"I,ngINH 

Did [NAME] ever re<ei~e a box that 
may have contained Item~ for hl~ or 
her HIV care' 

The~e Items may h.we Included a 
mo~uito net. wate, guard. a ciNn 
~ter vessel. a filter cloth .• nd 
educalional rnateflal· 

Has [NAME] ev('r visited a clinic 
for tub('rculosis for T6 diagnosis or 
trea tment' 

H./IV(' you ever been loid by" doctor. 
clinic.I officer o r nu,se Ihat [NAME] 
had TB? 

Was [NAM£] ever treated for TB7 

I~ [NAME] curr('nlly on I,ealment 
forTB' 

The last lIme [NAME] was tre,)ted for 
TB. dId [NAME] complele at least 6 
months of treatment? 

Thank you for the informallon about 
[NAME] 

DOES THE RESPONDENT HAVE 
ANOTHER CHILD AGED 0·14 
YEARS' 

MODULE SA: MALE C IRCUMCISION 

CODING CATEGORIES 

YES 1 
NO 2 
DONl KNOW- , 
REFUSED. -9 

YES 1 
NO:2 
DONl KNOW- , 
REFUSED' ·9 

Y£S'1 
NO: 2 
DONTKNOW· -8 
REFUSED' -9 

YES. 1 
NO=2 
DONTKNOW 
REFUSED ~ ·9 

YES' I 
NO' 2 
DON'T KNOW' 
REFUSED , 
YES -I 
NO' 2 
DON'T KNOW' 
REFUSED' -9 

YES: 1 
NO. 2 
REFUSED' 

YES - I 
NO-2 

., 

., 

., 

., 

APPENDIX F I 2.01 

SKIPS 

NO. DK, REFUSED 7 END OF 
MODULE 

NO. DK. REFUSED 7 END OF 
MODULE 

NO. OK, REFUSED 7 ASS 

YES 7 RETURN TO .0101 

Interviewer says: "I will be asking a few questions about circumcilion. Circumcision is ELECTRONIC AID IF REQUESTED. 
the complete removal of the foreskin from the penis_ If you feel comfortable. I can show 
you a picture of a completely circumcised penis." FEMALES SKIPTO MODULE,5:''--__ 

501 Some men are uncomfortable ta lking 
about circumcision but il is important 
for us 10 haV(' this information.Some 
men are crrcumcised 
Are you ClrcumClloCd? 

YES: 1 
NO: 2 
DONTKNOW=8 
REFUSED=9 

YES. OK. REF 7 END OF MODULE 



NO 

502 

503 

50' 

QUESTIONS CODING CATEGORI[S 

Arc you pl .. ron,"9 to g(!t circumcised? YES 1 

How old were you when you were 
circumci~C>d' Pic,,!>€! give your best 
guess 

IF lESS THAN ONE YEAR. 
CODE '00' 

Who did the circumcision? 

NO: 2 
DONTKNOW· 8 
REFUSED~ -9 

AGE INYEARS 
DON'T KNOW: 8 
REFUSED' -9 

DOCTOR, NURSE, HEALTH 
OFFICER. MIDWifE. 1 
TRAOtllQNAl HEALERI 
TRADITIONAL ClRCUMCISERI 
TRADITIONAL BIRl H 
ATTENDANT = 2 
FAMILY/FRIEND 5 ~ 3 
OTH(R = 96 
SPECIFY' 
DONTKNOW-B 
REFUSED= -9 

MODULE 58: FEMALE CIRCUMCISION AND TRADITIONAL BODY MODIFICATION 

Interviewer ~ys:"' will be au;ing II few questions about f('mlile circumcision. Fem.le 
circumcision is the (utting or ,.moYill of flesh from the fem.l. genibl .rn, and IlWf 
include sewing the genital IIrea shut lifter cutting: 

505 

506 

507 

Some women are um:omfortable 
ta lk ing about female circumcision 
but it is important for us to have 
this information. Some women are 
Circumcised. Have you ever been 
Circumcised? (ye~t gerezat for 
women) 

YES 1 
NO-2 
DONTKNOW:8 
REFUSED:9 

Are you planning to get c.trc.umcised? YES ~ 1 

How old were you when you were 
circumcised1 Please give your best 
guess, 

IF LESS THAN ONE YEAR, CODE 
'00' 

NO: 2 
DQNTKNOW: 8 
REFUSED: -9 

AGE INYEARS 
DONTKNOW: 8 
REFUSED: -9 

SKIPS 

ALl 4 ENDQFMODUlE, 

ElECTRONIC AID IF REQUESTED 

MALES SKIP 

YES~ 507 

OK, REF7 
END OF MODULE 

ALL ~ END OF MQDUL E 



NO QueSTIONS 

Who dod th ,,,cume • .)01 

CODING CATEGORIES 

DOCTOR. NURSE. HEALTH 
OFFICER. MIDWIFE = 1 
TRADITIONAL PRACTITIONER! 
TRADITIONAL BIRTH 
ATTENDANT ' 2 
FAMilY/FRIENDS. 3 
OTHER, 96 
SPECIFY' 
DON1KNOW -8 
REFUSED: -9 

APPENDIX F I 1.43 

SKIPS 

Interviewer $<Iys: "I will be ,uking /I few qutnions abollt tr.dit;o~1 body modific.tion procedures." 

509 

510 

HOlve you "'3d any of the followIng 
tradItIonal procedures? 

READTH£ PROCEDURES OUT ONE 
aVONE CHECK ALL THAT APPLY 

Who performed the [509[ 
procedurc(~)? 

CHECK All THAT APPLY 

MODULE 6: SEXUAL ACTIVITY~~~_ 

UVULECTOMY 
(ENTEl MEGURET) = A 
GUM CUTTING 
(GEG MEBUWATET). B 

SCARIFICATION (MEBTAl) C 
TATOOING ~ 0 

BODY PIERCING E 
NONE OF THESE. F 
DON'T KNOW Y 
REFUSED = Z 

TRADITIONAL HEALERI 
TRADITIONAL CIRCUMCISERI 
TRADITIONAL BIRTH 
ATTENDANT' A 
DOCTOR NURSE, HEALTH 
OFFICER. MIDWIFE' B 
FAMl l Y/FRIEND aC 
OTHER: x 
SPECIFY 
DON'T KNOW ~ Y 

REFUSED: Z 

NONE Of THESE, DK, REFUSED 7 
END OF MODULE 

W,ll 00 rq~ ;3tcd for each response to 

"" 

Interviewer says: "In this part of the interview, I will be IISking questions about your sexual relationships lind practices. 
These questions will help us kave a better understanding of how they may affect your life and risk for HIV. 

let me assure you again that your answers are completely confidential and willl'lOt be shared with anyone. 
If there are questions that you do not want to answer. we can go to the ned question." 

601 If you wanted a condom. would it 00 
easy for you to g€t one' 

YES ~ 1 
NO: 2 
DON1 KNOW· -8 
REFUSED: -9 

--~-

YES ~ 603 



244 I EthIOpia POP' lat,on-baM."<! HIV Impau A~\t's,ment (EPHIAI 2017-2018 

NO 

602 

603 

604 

QU[STIONS 

Why I~ ,\ not ea~y for you to get ol 

condom? 

SHECT ALL THAT APPLY 

How old were you when you h~d se~ 
for the very fi rst time? 

People often h,lve se~ with d ifferent 
people over the,r lifet,me. In totlli. 
with how many different people have 
you had se~ III tho last 12 months? 

IF NON[ CODE '00' 

IF NUMBER OF PARTNERS IS 
GREATER THAN 100. WRITE 100' 

CODING CATEGORIES 

CONDOMS NOT AVAILABlEI 
TOOFAR~A 

NOT CONVENIENT ~ B 

COSTS TOO MUCH = C 
EMBARASSED TO GET 
CONDOMS ~D 
DO NOT WANT OTHERS TO 
KNOW- E 
DO NOT KNOW WHERE TO GET 
CONDOMS-F 
OTHER' X 
SPECIFY 
DON'T KNOW=Y 
REFUSED = Z 

AGE IN YEARS 
NEVER HAD SEX: 96 
DON'T KNOW = -8 
REFUSED -9 

NUMBER OF SEXUAL PARTNERS 
IN LAST 12 MONTHS 

DON'T KNOW: -8 
REFUSED =-9 

SKIPS 

IF 00 PARTNERS IN LAST 12 
MONTHS ~ END OF MODULE 

IlltervH!wCf" says: "Now I would like to ask you some questions about the people you have had J.C~ with in the last 12 months. let 
me assure you again tn.t your answers are completely confidential and win not be told to . nyone. 1 will first " k you about the 
most recent P'U$On you had se~ with. " 

ASK ONLY ABOUTTHE LAST 3 PERSONS THE PARTICI PANT HAS HAD SEX WITH . 

605 

606 

Does the person you had se~ w.th hve 
.n this household? 

Please selec t the name bolow from 
the household mcm~rshlp list. Please 
ident ify the persOIl you had sex w.th 

YES: 1 

NO =2 

[L1STOFPERSONS FROM 
HOUSE HOLD]] NOT LISTED IN 
HOUSEHOLD: 96 

607 I would hke to ask you for the Ini tials of IN ITIALS 
this person so I can keep tract They 

608 

do Ilot have to be the actual ini t ials of 
this person, 

What is your relatIonship WIth 
(INITIALS)? 

HUSBANDfWIFE : 1 
LIVE-IN PARTNER: 2 
PARTNER NOT LIVING WITH 
RESPONDENT = 3 
EX-SPOUSE/EX-PARTNER = 4 
FRIEND/ACQUAINTANCE: S 
SEX WORKER : 6 
SEX WORKER CLIENT =7 
STRANGER: 8 
OTHER = 96 
SPECIFY: 
DON1 KNOW: -8 
REFUSED =-9 

NO -7 607 

L1ST[D ~ 608 



APPENDIX F I 2.:1~ 

NO QUESTIONS CODING CATEGORIES SKIPS 

60' How old is (INITIALS)? Please give AGE IN YEARS 
your b<!st guess. DON'T KNOW = ·8 

REFUSED =-9 
----

610 The last time you had se~ with YES = 1 
(INITIALS) was a condom used? NO=2 

DON'T KNOW = -8 
REFUSED =-9 

611 In the last 12 months. how often did ALWAYS = 1 SKIP IF NEVER HAD SEX, 
you use condoms with (INITIALS) MOST OF THE TIME = 2 
when having sl'x? Was it always, most SOMETIMES = 3 SKIPIF PARTNER IS SAME SEX, 
ofthe t ime, sometimes, rarely or RARELY = 4 
never? NEVER = 5 

NO VAGINAL SEX IN THE LAST 12 
MONTHS = 3 
DON'T KNOW = -8 
REFUSED =-9 

612 In the last 12 months, when YOll had YES = 1 SKIP IF NEVER USED CONDOMS 
sex with (INITIALS), did the condom NO= 2 
you were using ever break, leak or slip DON'T KNOW = -8 
off dllring sex Or while pulling out? REFUSED =-9 

613 Did you enter into a sexllal relationship YES" 1 NO, OK REFUSED ~ 615 
with (INITIALS) because (INITIALS) NO=2 
provided you wi th or you expected DON'TKNOW=-8 SKIP IF SEX WORKER OR CLIENT 
that (INITIALS) would provide YOll REFUSED =-9 
gifts, help you to pay for things, or 
help YOll in other ways? 

614 In the last 12 months, what have YOll DID NOT RECEIVE ANYTHING = A SKIPIF SPOUSE, lIVEIN PARTNER, 
received from (INITIALS)? MONEY = B SEX WORKER OR CLIENT 

FOOD=C 
READ RESPONSES ALOUD, SCHOOL FEES = 0 

SELECT ALL THAT APPLY 
EMPLOYMENT = E 

GIFTS/FAVORS" F 
TRANSPORT: G 

SHELTER/RENT = H 

PROTECTION = I 

BEER = J 
WINE = K 

TEJ = l 
TELA/ ARAKI = M 

KHAT: N 

HASHISH = 0 

GLUE (MASTISH) = P 

MARIJUANA = a 
COCAINE" R 

HEROIN=S 

OTHER=X 

SPECIFY: 

DON'TKNOW"Y 

REFUSED" Z 

615 Do you expect to have sex with YES =1 
(INITIALS) again? NO =2 

DON'T KNOW = -8 
REFUSED: -9 
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NO QUESTIONS CODING CATEGORIES SKIPS 

616 Halle you eller taken an HIV test with YES ~ 1 YES. OK, REFUSED ~ 618 
(INITIALS)? NO=2 

DONTKNOW"·8 
REFUSED ~-9 

617 What is the m~"n reason you halle NOT A PARTNER OR COUPLE "1 
neller tested for HIV With (INITIALS) NEVER DISCUSSED. 2 
8S a couple? WE ARE NOT AT RISK FOR HIV" 3 

READ RESPONSES ALOUD 
PARTNER REFUSED E 4 
I REFUSED E 5 

WE KNOW OUR STATUS = 6 
OTHER - 96 
SPECIFY-
DONT KNOW = -8 
REFUSED" ·9 

618 Does (iNITIALS) know your HIV YES ~ 1 
status? HIV status tould mean you are NO = 2 
HIV negatill(! or HIVpo$ltiYe_ DONTKNOW"·8 

REFUSED. -9 

61' What is the HIV status of (iNITIALS)? I THINK HE/SHE IS POSITIVE-I 
HE/SHE TOLD ME HE/SHE IS 

READ RESPONSES ALOUD POSITIVE" 2 
HE/SHE IS POSITIVE. TESTED • 
TOGETHER: 3 
ITHINK HE/SHE IS NEGATIVE. 4 
HE/SHE TOLD ME HE/SHE IS 
NEGATIVE = 5 
HE/SHE IS NEGATIVE. TESTED 
TOGETHER=6 
DONT KNOW STATUS = 7 
REFUSED z·9 

620 DOES THE RESPONDENT HAVE YES z 1 YES ~ 605 
ANOTHER PARTNER IN THE LAST NO :2 
12 MONTHS? 

I will now ask you about the person 
you hall(' had sex with prellious to 
(INITIALS), 

MODULE 7: HIVTESTING 

Interlliewer nys:"1 would now like to ask you some questions about HIV testing." 

701 To what extent do you agree with the STRONGLY AGREE z 1 
following statement: All HIV·negative AGREE·2 
people should test for HIV every DISAGREE z 3 
year? Do you strongly agree. agree. STRONGLY DISAGREE'" 4 
dingree. or strongly d's.JIgree7 DONT KNOW = ·8 

REFUSED z·9 

702 Has a health care provider or outreach YES = I NO. OK, REFUSED ~ 704 
worker ever tailed to you about HIV7 NO=2 

DONT KNOW = -8 
REFUSED =-9 
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NO QUESTIONS COOING CATEGORIES SKIPS 

61' Have you ever t .. ken an HIV test with YES 0 1 YES. OK. REFUSED ~ 618 
(INITIALS)? NO~2 

DONi KNOW" ·8 
REFUSED" ·9 

617 What is the main reason you have NOT A PARTNER OR COUPLE _I 
never tested for HIV wIth (INITIALS) NEVER DISCUSSED. 2 
as a couple? WE ARE NOT AT RISK FOR HIV· 3 

READ RESPONSES ALOUD. 
PARTNER REFUSED· .<I 

I REFUSED" S 
WE KNOW OUR STATUS. 6 

OTHER - 96 
SPECIFY: 
DONi KNOW" ·8 

REFUSED" ·9 

'18 Does (INITIALS) know your HIV YES -I 
status? HIV status could mean you are NO-2 
HIV negatIve or HIV posItive. DONiKNOW"·8 

REFUSED" -9 

'19 What is the HIV status of (INITIALS)? I THINK HE/SHE IS POSITIVE - 1 
HE/SHE TOLD ME HE/SHE IS 

READ RESPONSES ALOUD POSITIVE z 2 
HE/SHE IS POSITIVE. TESTED 
TOGETHER" 3 
ITHINK HE/SHE IS NEGATIVE ".<I 

HE/SHE TOLD ME HE/SHE IS 
NEGATIVE" 5 
HE/SHE IS NEGATIVE. TESTED 
TOGETHER"6 
DONi KNOW STATUS - 7 
REFUSED z_9 

620 DOES THE RESPONDENT HAVE YES - I YES ~ 605 
ANOTHER PARTNER IN THE LAST NO"2 
12 MONTHS? 

I WIll now ask you about the person 
you have had sex with previous to 
(INITIALS). 

MODULE 7: HIVTESTING 

Interviewer says: "I would now like to ask you some questions about HIV testing." 

701 To what elrtent do you &gree with the STRONGLY AGREE" I 
following statement: All HIV-negative AGREE·2 
people should test for HIVevery DISAGREE" 3 
year? Do you strongly agree. agree. STRONGlY DISAGREE _.<I 

disagree. or strongly dIsagree? DONi KNOW" ·8 
REFUSED" -9 

702 Has a health care provider or outreach YES -I NO. OK. REFUSED ~ 70.<1 
worker ever talked to you about HIV? NO-2 

DONi KNOW" -8 
REFUSED" ·9 
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NO QUESTIONS COOING CATEGORIES SKIPS 

616 Have you ever ta~en an HIV test with YES 1 YES, OK. REFUSED ~ 618 
(INITIALS)? NO a 2 

DON'T KNOW: -8 
REFUSED" -9 

617 What is the rnain reason you have NOT A PARTNER OR COUPLE '" I 
never tested for HIV w,th (INITIALS) NEVER DISCJSSED-1 
as a couple? WE ARE NOl AT RISK FOR HIV: 3 

READ RESPONSES ALOUD. 
PARTNER REFUSED I 4 

I REFUSED" 5 
WE KNOW OUR STATUS - 6 

OTHER - 96 
SPECIFY: 
DON'T KNOW: -8 
REFUSED: -9 

618 Ooes (INITIALS) know your HIV YES - I 
status? HIV status could mean you are NO · 2 
HIV negat'veOf HlVposltive. DON'T KNOW" -8 

REFUSED " -9 

61' What is the HIV status of (INITIALS)? I THINK HE/SHE IS POSITIVE - \ 
HE/SHE TOLD ME HE/SHE IS 

READ RESPONSES ALOUD POSITIVE" 1 
HE/SHE IS POSITIVE. TESTED 
TOGETHER: 3 
I THINK HE/SHE IS NEGATIVE - 4 
HE/SHE TOLD ME HE/SHE IS 
NEGATIVE: 5 
HE/SHE IS NEGATIVE. TESTED 
TOGETHER:6 
DON'T KNOW STATUS - 7 
REFUSED. -9 

620 DOES THE RESPONDENT HAVE YES - I YES ~ 60S 
ANOTHER PARTNER IN THE lAST NO - 2 
11 MONTHS? 

I will now ask you about the person 
you have had seK with previous to 
(INITIALS) 

MODULE 7: HIVTESTING 

Interviewe.- says: MI would now like to.sk you some questions about HIV testing. ~ 

701 To what eKtent do you agree with the STRONGLY AGREE: 1 
following statement: All HIV-negative AGREE - 2 
people should test for HIV every DISAGREE" 3 
year? 00 you strongly agree, agree, STRONGLY DISAGREE - 4 
disagree. or strongly disagree? DON'T KNOW: -8 

REFUSED: ·9 

702 Has a health care provide.- or outreach YES - 1 NO. OK. REFUSED ~ 704 
WOfl:er ever talked to you about HIV? NO · 2 

DON'T KNOW" -8 
REFUSED: -9 
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NO QUESTIONS CODING CATEGORIES SKIPS 

61' Have you ever taken an HIV test with YES -1 YES, OK, REFUSED ~ 618 
(INITIALS)? NO -2 

DON'T KNOW = -8 
REFUSED =-9 

617 What is the main reason you have NOT A PARTNER OR COUPLE. 1 
never tested for HIV with (INITIALS) NEVER DISCUSSED-1 
8S a couple? WE ARE NOT AT RISK FOR HIV: 3 

READ RESPONSES ALOUD, 
PARTNER REFUSED =-4 

I REFUSED = 5 
WE KNOW OUR STATUS" 6 
OTHER" 96 
SPECIFY: 
DON'T KNOW = -8 
REFUSED =-9 

'" Does (INITIALS) know your HIV YES·l 
status? HIV status could mean you are NO"'2 
HIV negative or HlV positive, DON'T KNOW = -8 

REFUSED =-9 
• 

'" What is the HIV status of (INITIALS)? ITHINK HE/SHE IS POSITIVE "" 
HE/SHE TOLD ME HE/SHE IS 

READ RESPONSES ALOUD POSITIVE = 2 
HE/SHE IS POSITIVE, TESTED 
TOGETHER = 3 
I THINK HE/SHE IS NEGATIVE = 4 
HEiSHETOlD ME HE/SHE IS 
NEGATIVE = 5 
HE/SHE IS NEGATIVE, TESTED 
TOGETHER=6 
DON'T KNOW STATUS - 7 
REFUSED" -9 

620 DOES THE RESPONDENT HAVE YES "'I YES ~ 60S 
ANOTHER PARTNER IN THE LAST NO'" 2 
12 MONTHS? 

I will now ask you about the penon 
you have had sex With previous to 
(INITIALS) 

MODU LE7: HIVTESTI NG 

Intervie_ says: MI would now like to ask you some questions about HIV te5tin9 .~ 

701 To what extent do you agree with the STRONGLY AGREE = 1 
following statement: All HIV-negative AGREE. 2 
people should test for HIV every DISAGREE" 3 
year? 00 you strongly agree, agree, STRONGLY DISAGREE" 4 
disagree, or strongly disagree? DON'T KNOW = ·8 

REFUSED =-9 

702 Has a health care provider or outreach YES-I NO, OK, REFUSED ~ 704 
WOfker ever talked to you about HIV? NO" 2 

DON'T KNOW = -8 
REFUSED =-9 
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NO QUESTIONS CODING CATEGORIES SKIPS 

10' During "l'Iy of your vi51t5 to the health YES: 1 
f"cility il'l the last 12 rTlOI'Iths, did a NO=2 
doctor, ciil'liul officer or I'IUr5e offer HAVE NOT VISITED HEALTH 
yoyaI'lHIVt('st? FACIILTY IN LAST 12 MONTHS. 3 

DONT KNOW. -8 
REFUSED: -9 

10' H"ve you ever te5tOO for HIV7 YES: 1 NO-> 
NO:2 OK. REFUSED ~ END OF MODULE 
DONT KNOW: -8 
REFUSED: -9 CONSTRAINT IF REPORTED 

TESTING 

105 In your lifetime, how many times NUMBER OF TIMES TESTED CONSTRAINT SHOULD BE >:1 
have you been tested for HIV? FOR HIV 

ALL ~ 707 
DONT KNOW: -8 
REFUSED: -9 

106 Why heve you never been te5ted for DON'T KNOW WHERE TO TEST .. A ALL ~ END OF MODULE 
HIV? TEST COSTS TOO MUCH" B 

TRANSPORT COSTS TOO MUCH" C 
SELECT ALL THAT APPLY TOO FAR AWAY" D 

AFRAID OTHERS WILL KNOW 
ABOUTTEST RESULTS" E 
DONT NEED TEST/LOW RISK" F 
DID NOT RECEIVE PERMISSION 
FROM SPOUSE/FAMILY: G 
AFRAID SPOUSE/PARTNER/FAMILY 
WILL KNOW RESULTS" H 
DONTWANT TO KNOW I HAVE 
HIV=I 
CANNOT GET TREATMENT FOR 
HIV: J 
TEST KITS NOT AVAILABLE" K 
RELIGIOUS REASONS" L 
OTHER"X 
SPECIFY: 
DONTKNOW"Y 
REFUSED: Z 

101 Wh"t month and year was your last MONTHS_ 
HIVtest? DONT KNOW MONTH~ -8 

REFUSED MONTH:-9 

YEAR_ 
DON'T KNOW YEAR" -8 
REFUSED YEAR: -9 

106 Where was the last test done? vcr FACILITY" 1 AT HOME, OUTREACH, OTHER, OK, 
MOBilE VCT: 2 REFUSED ~ 711 
AT HOME : 3 
HEALTH CLINIC I FACILITY" 4 
HOSPITAL OUTPATIENT CLINIC .. 5 
TBCLINIC" 6 
STI CLINIC" 7 
HOSPITAL IN PATIENT WARDS .. 8 
BLOOD DONATING CENTER .. 9 
ANC CLINIC 2 10 
OUTREACH" 11 
OTHER" 96 
SPECIFY; 
DONT KNOW" -8 
REFUSED" -9 
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NO 

709 

710 

711 

712 

713 

QUESTIONS 

Was the facility where you "'st tested 
public. private, faith based. or NGO 
run? 

The last time you tested for HIV. what 
was the main reason you tested for 
HIV? 

What was the result of that last HIV 
test? 

What was the month and year of 
your first HIV positive test result? 
Please give your best guess 

This will be the very first HIV positive 
test result that you have received 

CODING CATEGORIES 

PUBLIC HEALTH SECTOR-I 
NGO HEALTH FACILITY ~ 2 
PRIVATE MEDICAL SECTOR c 3 
FAITH BASED CLINIC" 4 
DONi KNOW" ·8 

REFUSED" ·9 

HEALTH CARE OR OUTREACH 
OFFERED TEST" 1 
I JUST WANTED TO KNOW " 2 
FELT AT RISK OR SICK" 3 
GOT A NEW PARTNER" 4 
OTHER &96 
SPECIFY; ,-:-__ _ 

DONi KNOW" -8 
REFUSE TO ANSWER" -9 

POSITIVE c I 
NEGATIVE z 2 UNCERTAIN/ 
INDETERMINATE" 3 
DID NOT RECEIVE THE RESULT" 4 

DONi KNOW" ·8 
REFUSED" ·9 

MONTH -, ___ _ 

DON'T KNOW MONTH "·8 
REFUSED MONTH z ·9 

YEAR ____ _ 

DONi KNOW YEAR" ·8 

PROBE TO VERIFY DATE. REFUSED YEAR" ·9 
="----

Of the following people. who have 
you told that you are HIV positive? 

CHECK ALL THAT APPLY. 

NOONE"A 
SPOUSE/SEX PARTNER. B 
DOCTOR "C 
FRIEND" 0 
FAMilY MEMBER" E 
OTHER c X 

SPECIFY: :=C:-"C"""--­
DONiKNOW"Y 
REFUSED" Z 

SKIPS 

NEG. UNCERTAIN/IN D. NO RESULT. 
OK. REF ~ 724 

SKIPTO NEXT QUESTION IF 
NO ONE. OK OR REFUSED 

Interviewer says; "Now I would l ike to ask you questions about your exper iences SKIPTO END OF MODULE 
with health care providers." ____ "IFCNCO:::T HIV POSITIVE. 

714 

715 

In the last 12 months, when you sought 
health care in a f"cillty whCfe your HIV 
st"tus is not known. did you feel you 
needed to hide your HIV st"tus? 

YES" 1 
NO. NO NEED TO HIDE - 2 
NO. DID NOT ATIEND HEALTH 
FACILITY IN LAST 12 MONTHS. 3 
DONi KNOW" ·8 

_____ -"REFUSED " ·9 

In the last 12 months. have you been YES z 1 
denied health services including NO - 2 
dental care. becauseofyoor HIV NO ONE KNOWS MY STATUS" 3 
status? DONi KNOW:·8 

REFUSED z .9 



NO 

716 

QUESTIONS 

In the last 12 months, have health 
care providers talked badly about 
you becavs.e of your HIV status? 

CODING CATEGORIES 

YES-' 
NO ·2 
NO ONE KNOWS MY STATUS· 3 
DONi KNOW = -8 
REFUSED ~-9 

Interviewer " Yl: "' would now like to a~k you some questions about discrimination you 
mlly have experienced because you ilfe HIV positive." 

717 

718 

719 

720 

721 

722 

723 

724 

In the I,Ht 12 months, have you been 
verbally insulted, harassed andl 
or threatened bec:ause of your HIV 
status? 

In the last 12 months, have you been 
physically assaulted because of your 
HIVsUtus? 

In the Illst 12 months, have you lost 
your job or another source of income 
beclluse of your HIV status? 

In the last 12 months, have you been 
dismissed, suspended, or prevented 
from attending an educational 
institutIon because of your HIV status? 

In the Ilist 12 months, has your childl 
children been dismined, suspended 
or pre'fflnted from attending an 
educational institution because of 
your or his/her HIV status? 

In the last 12 months, have you 
been forced to change your place 
of residence or been unable to rent 
accommodation because of your HIV 
status? 

Have you tried to get legal redress for 
any abuse of your rights as a person 
living with HIV? 

How lIkely do you think it is that you 
WIll get HIV? 

YES - I 
NO-2 
DON'T KNOW" -8 
REFUSED" -9 

YES - , 
NO"2 
DON'T KNOW" -8 
REFUSEO" -9 

YES=1 
NO -2 
DON'T KNOW" -8 
REfUSED z_9 

YES ., 
NO=2 
DON 'T KNOW"-8 
REFUSED" -9 

YES-, 
NO, NOT DISMISSED. SUSPENDED 
OR PREVENTED" 2 
NO, DO NOT HAVE CHILDREN " 3 
DON'T KNOW = -8 
REfUSED" -9 

YES: 1 
NO:2 
DON 'T KNOW:-8 
REFUSED . -9 

YES: 1 
NO= 2 
DON'T KNOW: -8 
REFUSED s_9 

VERYLIKElY:l 
SOMEWHAT LIKELY s 2 
NOT UKElY = 3 
DON'T KNOW=8 
REFUSED" -9 

MODULE 8; ATTITUDES TOWARD HIV DISCLOSURE 

APPENDIX F I 249 

SKIPS 

SKIPTQ NEXT MODULE IF HIV 
NEGATIVE 

SKIP TO NEXT MODULE IF NO ONE 
KNOWS STATUS 

All ~ NEXT MODULE 

Interviewer says; " Now 1 would like to ask you how much you agree or di$lgree with the following questions," 

801 In genen,1. dis.closlng HIV status to 
other people in my community can be 
helpful to me 

Do you strongly agree, agree, 
dlSilgree or strongly disagree' 

STRONGLY AGREE 
AGREE s 2 
DISAGREE = 3 
STRONGLY DISAGREE. <I 
DON'T KNOW: -8 
REFUSED: -9 
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NO QUESTIONS CODING CATEGORIES 

802 In general. di~losin9 my HIV status in STRONGLY AGREE-l 
my community is more likely to lead to AGREE· 2 
negative outcomes_ DISAGREE'" 3 

STRONGLY DISAGREE , 
DONi KNOW ~ -8 
REFUSED &-9 
------- -

803 Disclosing HIV status to others c.n STRONGLY AGREE· 1 
be helpful to me fOf taking my ARVs AGREE" 2 
regularly. DISAGREE & 3 

STRONGLY DISAGREE. 4 
DONT KNOW", -8 
REFUSED'" -9 

80' I find It euy to disclose my HIV status STRONGLY AGREE-I 
to other people. AGREE z 2 

DISAGREE", 3 
STRONGLY DISAGREE . <I 

DONT KNOW'" -8 
REFUSED a_9 

805 I "m interested In disclosing my HIV STRONGLY AGREE z 1 
status to more people than I .Iready AGREE" 2 
have DISAGREE'" 3 

STRONGLY DISAGREE. <I 
DONT KNOW'" ·8 
REFUSED" -9 

MODULE 9: HIV STATUS, CARE AND TREATMENT 

Interviewer says: "Now I'm going to . sk you more .bout your e.perierocG with HIV 
support, care and treatment: 

901 

902 

903 

After learning you had HIV, have you 
ever received HIV medical ure from a 
doctor, clinical officer or nurl.e? 

What is the main reason why you have 
never received HIV medical care from 
a doctor. clinical officer, or nurse? 

What month .nd year dod you first see 
a doctor. clln;,,1 officer or nurse for 
HIVmedicai care? 

PROBE TO VERIFY DATE. 

YES -I 
NOE2 
DON'T KNOW =-8 
REFUSED E_9 

FACILITY IS TOO FAR AWAY = 1 
I DON'T KNOW WHERE TO GET HIV 
MEDICAL CARE = 2 
COST OF CARE = 3 
COSTOFTRANSPORTs4 
I DO NOT NEED tT11 FEEL HEALTHYI 
NOT SICK = S 
I FEAR PEOPLE WILL KNOW THAT I 
HAVE HIV IF I GO TO ACLINtC = 6 
RELIGIOUS REASONS - 7 
I'M TAKING TRADITIONAL 
MEDtCINE=8 
DO NOT TRUST THE STAFFI 
QUALITY OF CARE • 9 OTHER = 96 

SPECIFY' =c-~--­
DON'T KNOW = -8 
REFUSED" -9 

MONTH_ 
DON'T KNOW MONTH s -8 
REFUSED MONTH"-9 

YEAR 
DONT KNOW YEAR "-8 
REFUSED YEAR., -9 

SKIPS 

SKIPTO NEXT MODULE IF N OT HIV 
POSITIVE 

YES ~ 903 
OK. REFUSED ~ END OF MODULE 

SKIPT0908 
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NO QUESTIONS CODING CATEGORIES SKIPS 

90' What month and year dId you last see MONTH IF <7 MONTHS. OK. REFUSED-7 908 
11 doctor. clinical officer or nur!oe for DON"T KNOW MONTH "-8 
HIVme<kal<are? REFUSED MONTH: -9 

YEAR 
DONT KNOW YEAR"-8 

~ REFUSED" -9 

I 
90S What is the main reason for not seeing THE FACILITY IS TOO FAR AWAY-' 

• doctor. clinical officer or nurse for I DONT KNOW WHERE TO GET HIV 
HIV medIcal care for more than 6 MEDICAL CARE ~ 2 
months? COST OF CARE" 3 

I 
COST OF TRANSPORT" 4 
I DO NOT NEED ITII FEEL 
HEALTHY/NOT SICK" S 
I FEAR PEOPLE WILL KNOW THAT I 
HAVE HIV IFI GO TO A CLINIC. 6 
I"M TAKING TRADITIONAL 
MEDICINE- 7 
RELIGIOUS REASONS" 8 
NO APPOINTMENT SCHEDULEDI 
DID NOT MISS MOST RECENT 
APPOINTMENT. 9 
OTHER,. 96 
SPECIFY 
DONTKNOW~-8 

REFUSED s_9 

906 At your last HIV care visit. LESS THAN ONE HOUR" 1 
approximately how long dId It take ONE TO TWO HOURS" 2 
you to travel from your home (or MORE THAN TWO HOURS" 3 
workplace) to the HIV clinic one-way? DONT KNOW,. -8 

REFUSED· -9 

907 At your last HIV care visit. COST IN BIRR_ 
approximately how much did It cost to DON"T KNOW"-8 
travel from your home (or workplace) 
one·way? 

REFUSED" ·9 

908 Have you ever had a CD4 count test? YES" , NO. OK. REFUSED -7 910 

NO"2 
The CD4 count tells you how sick you DON·T KNOW,. -8 
are wIth HIV and if you need to take 

REFUSED" -9 ARVs or other HIV medicatIons. 

909 What month and yearYfflre you last MONTH_ 
tested for your CD4 count? DONT KNOW MONTH" -8 

REFUSED MONTH "-9 

YEAR_ 
DONT KNOW YEAR "-8 
REFUSED YEAR" -9 

910 Did you ever have a viral load test? YES: , NO, OK, REFUSED -7 913 
NO"2 

ThIS is a test that measures how much DONT KNOW s -8 
HtV is In yom blood REFUSED" ·9 
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NO 

911 

,,, 

913 

,,, 

,,, 

,,, 

QUESTIONS CODING CATEGORIES 

When did you last have a viral load MONTH_ 
test? DON'T KNOW MONTH = -8 

REFUSED MONTH = -9 

YEAR 
DON'T KNOW YEAR" -8 
REFUSED YEAR = -9 

Were you told the result of your last YES: 1 
viral load test? NO-2 

DON'T KNOW = -8 
REFUSED z_9 

Have you ever taken ARVs. that is. YES-I 
antiretroYiral meditations to treat HIV NO - 2 
infection? DON'T KNOW = -8 

REFUSED· -9 

What is the main reason you have NOT ElIGIBLE FORTREATMENT=1 
never takefl ARVs? HEALTH CARE PROVIDER DID NOT 

PRESCRIBE" 2 
HIV MEDICINES NOT 
AVAILABLE" 3 
I FEEL HEALTHY/NOT SICK· 3 
COST OF MEDICATIONS· 4 
COST OFTRANSPORT z 5 
RELIGIOUS REASONS· 6 
TAKING TRADITIONAL 
MEDICATIONS = 7 
NOT ATIENDING HIV CLINIC = 8 
OTHER" 96 
SPECIFY: 
DON'T KNOW = -8 
REFUSED" -9 

What month and year did you first MONTH __ 

start taking ARVs? DON'T KNOW MONTH. -8 
REFUSED MONTH: -9 

PROBE TO VERIFY DATE_ 

YEAR_ 

DON'T KNOW YEAR" -8 
REFUSED YEAR" -9 

Are you currently taking ARVs. that is. YES.l 
ant ire troviral medicatIons? NO"2 

By currently. I mean that you may have 
missed s.orne doses but you are still 
taking ARVs 

DON'T KNOW" -8 
REFUSED: -9 

SKIPS 

YES -? 915 

DK. REFUSED -? 919 

ALL -? 919 

YES -? 918 
DK. REFUSED -7 919 



..:.:N~o __ a~U~E~S~T~IO~N~S=--. ________ C~O~DING CATEGORIES SKIPS 

917 Can yOtJ tell me the ma,n reason why I HAVE TROUBLE TAKING A TABLET ALL ~ 919 
you afe not cunently taking ARVs7 EVERYDAY· 1 

I HAD SIDE EFFECTS. 2 
FACILITY TOO FAR AWAY FOR ME 
TO GET MEDICINE REGULARLY s 3 
COST OF MEDICATIONS. 4 

COST OF TRANSPORT · S 
I FEEL HEALTHY/NOT SICK "6 
FACILITY WAS OUT OF STOCK" 7 
RElIGIOUS REASONS· 8 
TAKING TRADITIONAL 
MEDICATIONS 9 
OTHER"96 
SPECIFY: 

DON'T KNOW - -8 
REFUSED. -9 

918 People sometimes forget to take all NUMBER OF DAYS 
of their ARVs every day. In the last 30 DONT KNOW. -8 
days, how many cbys have you misM!d REFUSED. -9 
taking any of your ARV PIlls? 

CODE ·OO'IF NONE. 

APPENDIX F I 25: 

919 Are you currently taking 8actrim or 
Cotrimo~azole7 

YES" 1 YES, OK, REFUSED ~ 921 

920 

Bactrim or Cotrimo~azole is a 
medicine recommended for people 
with HIV, even if they have I'\Ot 
started treatment fOf HIV It helps 
prevent certain infe<:tions but it is not 
treatment fOf HIV 

By cunently, I mean that you may have 
missed some doses but you are stoll 
laking Cotnmoxazole 

Can you tell me the rnaon reason 
why you are not currently taking 
Cotr imoxazole? 

NO"2 
DONTKNOW--8 
REFUSED· -9 

WAS NOT PRESCRIBED- 1 
I HAVE TROUBLE TAKING A TABLET 
EVERYDAY s 2 
I HAD SIDE EFFECTS/RASH" 3 
FACILITY TOO FAR AWAY FOR 
ME TO GET COTRIMOXAZOLE 
REGULARLY. 4 
DO NOT NEED IT/NOT SICK" 5 
PHARMACY/FACILITY WAS OUT OF 
STOCK" 6 
COST OF MEDICATIONS. 7 
COST OF TRANSPORT. 8 
DOCTOR SAID NO LONGER 
NEEDED. 9 

OTHER"96 
SPECIFY: -:--,--.". __ 
DON'T KNOW. -8 
REFUSED: -9 
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NO 

921 

922 

923 

'" 

925 

'" 

927 

'" 

'" 

QUESTIONS 

Have you ever taken a medicine called 
Isoniazid (INH) or IPT to prevent 
developing TB7 

Isoniazid is medication that prevents 
TB. It is given to people with HIV 
0( people who are in contKt with 
someone with TB. 

Are you currently takinglNH7 

By currently, I mean that you mill' hllve 
mis:;ed some doses but you are 51111 
taking INH 

How mllny months hllve you tllken 
INH7 

While r(!i;erving HIV care, has a health 
Cllre provider 0( outreach worler 
spoken to you about fllmily plllnnlng 
methods 0( contraceptives? 

In the hut 12 months, how often did a 
doctor, cllfllUl officer or nurse _ogh 
",,7 

In the Illst 12 months, W('re you told by 
your doctor. c~nic.1 officer 0( nur.e 
that you were underweight 0( had II 
low weight? 

Were you given a nutritional 
supplement or referred for II 
nutritional consul t or both? 

Have you ever attended a support 
group for people living With HIV7 

In the lut 12 months. how many t imes 
did you .ttend a support group for 
people living with HIV? 

CODE '00' IF NONE 

CODING CATEGORIES 

YES - 1 
NO - 2 
DON'T KNOW ~ -8 
REFUSED ~-9 

YES - 1 
NO - 2 
DON'T KNOW ~ -8 

REFUSED - -9 

NUMBER OF MONTHS _ 

DON'T KNOW" -8 
REFUSED s_9 

YES - l 
NO - 2 
DON'T KNOW ~ -8 
REFUSED ~ -9 

EVERY VISIT "1 
SOME VISITS" 2 

NEVER - 3 
DONT KNOW'" -8 
REFUSED - -9 

YES - I 
NO - 2 
DON'T KNOW" -8 
REFUSED: -9 

NO, NEVER GIVEN SUPPLEMENTI 
REFERRED = 1 YES, GIVEN 
SUPPLEMENT = 2 YES, REFERRED 
-3 
BOTH GIVEN SUPPLEMENT AND 
REFERRED = <I 

DON'T KNOW'" -8 
REFUSED =-9 

YES- 1 
NO-2 
DONTKNOW=-8 
REFUSED - -9 

NUMBER OF TlMES _ 
DON'T KNOW"-6 
REFUSED. -9 

SKIPS 

NO. OK, REFUSED ~ 924 

NO, OK. REFUSED ~ 924 

SKIP IF NOT HIV POSITIVE 

SKIP IF 901 '" NO, OK. REFUSED 

NO. OK, REFUSED 7 928 

NO, OK, REFUSED ~ NEXT MODULE 



NO 

930 

QUESTIONS 

Which of the fol\crw1ng do you re<:eive 
from the support gfOOp related to 
your HIV Infection? 

READ EACH RESPONSE. 

SELECT ALL THAT APPLY 

CODING CATEGORIES 

NOTHINGz A 

COUNSELING/HEALTHY LIVING 
MESSAGES" B 
REMINDED OF IMPORTANCE OF 
TAKING ARV REGULARLY z C 
REMINDED TO KEEP HIV 
APPOINTMENTS z 0 

REFilLS OR PICKING UP ARV 
MEDICATIONS z E 
PSYCHOSOCIAL SUPPORT. F 
UVElIHQOD/I'-'ATERIAL SUPPORT 
-G 
OTHER =X 

SPECIFY: ::;::-,---::-
DON"r KNOW" Y 
REFUSED z Z 

MODULE 10: TUBERCULOSIS AND OTHER HEALTH ISSUES 

Interviewer says: "Now we will as. you about tuberculosis or TB.~ 

1001 Have you ever visited a clinic for T8 
diagnosis or treatment? 

1002 Were you tested for HIV at the T6 
clonic? 

1003 Have you ever been told by a doctor. 
clinieal officer or nurS(' that you hold 
Te? 

1004 Were you ever treated for T8? 

1005 Whllt month and year did a health 
care prOVider start you on treatment 
forTB7 

RECORD THE MOST RECENT TIME 
IF DIAGNOSED WITH T6 MORE 
THAN ONCE. 

YES:! 
NO:2 
DONI KNOW = ·8 
REFUSED =·9 

YES" I 
NO. WAS NOT TESTED FOR HIV-2 
NO. ALREADY HIV POSITIVE. 3 

DON'T KNOW" -8 

REFUSED =-9 

YES = 1 

NO=2 

DON'T KNOW" -8 

REFUSED =-9 

YES = 1 

NO=2 
DON'T KNOW = -8 

REFUSED =-9 

MONTH _ 

DON 'T KNOW MONTH = ·8 
REFUSED MONTH" -9 

YEAR_ 
DONT KNOW YEAR =-8 

REFUSED YEAR = -9 

1006 Are you currently on treatment fOf TB? YES = I 

NO=2 

DON'T KNOW = -8 

REFUSED =-9 

1007 The Ian tnne you were treated for TB. YES = 1 
dId you complete at ieitst 6 month5 of NO "2 

treatment? DON'T KNOW =-8 

REFUSED" ·9 
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SKIPS 

NO. OK. REFUSED -7 1009 

NO, OK. REFUSED -7 1009 

YES. OK. REFUSED -7 1008 
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NO 

1008 

QUESTIONS 

Where do you or did you receive 
treatment/medications for T87 

SELECT All THAT APPLY 

CODING CATEGORIES 

T8 CLINIC/DOT CLINIC &A 
HIVClINIC" 8 
GENERAL CLIN IC "C 
DON'T KNOW" Y 
REFUSED" Z 

Interviewer says: "Now I'm going to ask you about tests a health care provider can do 
to check for cervical cancer. The cervix connects the uterus to the votgina. The tests a 
health care provider can do to check for cervical cancer are called a Pap smear, HPV 
test.nd VIA test . 
For a Pap sme.r . nd HPV test, a health care provider puts. small stitk in1ide the 
vagin. to wipe the cervix and $Bnd1 the sample to the laboratory. For. VIA te1t,' 
healtke. re worker puts vineg;u on the cervi" and loob to $Be if the cervix changes 
color: 

1009 Have you ever been tested for 
cervical cancer? 

1010 

1011 

1012 

1013 

What month and year was your last 
test for cervical cancer? 

What was the result of your last test 
for cervical cancer? 

Did you receive treatment after your 
last test for cervical cancer? Did you 
receive treatment on the same day or 
on a different day? 

Did you have any follow up visits 
because of your test results? 

YES ~ 1 
NO·2 
DON'T KNOW = -8 
REFUSED" -9 

MONTH __ 

DON'T KNOW MONTH" -8 
REFUSED" -9 

YEAR 
DON'T KNOW YEAR"-8 
REFUSED YEAR" -9 

NORMAUNEGATNE" 1 
ABNORMAL/POSITIVE" 2 
SUSPECT CANCER" 3 
UNCLEAR/ INCONCLUSIVE,. 4 

DID NOT RECE IVE RESULTS. 5 
DON'T KNOW" ·8 
REFUSED" -9 

YES. I WAS TREATED ON THE SAME 
DAY-I 
YES, I RECEIVED TREATMENT ON A 
DIFFERENT DAY" 2 
NO-3 
REFUSED =-8 
DON'T KNOW " ·9 

YES" 1 

NO·2 
REFUSED" -8 
DON'T KNOW" -9 

I"t...-viewer says: -Now I would like to ask you questions otbout $Bxual health." 

1014 

1015 

DUflng the last 12 months. have you 
had an abnormal discharge from your 
vagina or experienced pelvic pain? 
This may include an unusual smell. 
color, or texO'"='~'c. ____ _ 

During the last 12 months. have you 
had pelvic pain including pelvic pain 
during sex? 

YES: 1 

NO" 2 
DON'T KNOW" -8 
REFUSED" -9 

YES" 1 
NO :2 
DON'T KNOW" -8 
REFUSED" -9 

SKIPS 

SKIP SECTION IF MALE 

NO, OK. REFUSED ~ 

ELECTRONIC AID IF DON'T KNOW 

NORMAL, UNCLEAR. DID NOT 
RECEIVE. OK. REFUSED ~ 1014 

SKIPTO NEXT MODULE IF NEVER 
HAD SEX 

SKIPIFMALE 

SKIP IF MALE 



NO QUESTIONS 

1016 During the last 12 mooths. have you 
hlld an ulcer or sore on Of ncar your 
vagma? 

1017 During the last 12 months. h<lYe you 
had an abnormal dIscharge from your 
penis? 

1018 OlJring the last 12 months. have you 
had an ulcer or sore on or !lelf your 
pen,s] 

1019 During the last 12 months, have you 
h"d pillO on urination? 

1020 Did you see .. doctor. clinical officer Of 

nurse because of these problems? 

'021 In the last 12 months. did a doctor, 
clinical officer or nUf!.e tell you that 
you had a !.e~ually transmitted disease. 
otherlhan HIY? 

1022 Did you get treatment for the!.e 
problems? 

1023 Who prescribed the treatment?? 
SELECT All THAT APPLY 

MODULE 11: GENDER NORMS 

CODING CATEGORIES 

YES 1 
NO- 2 
DONT KNOW ~ ·8 
REFUSED "' -9 

- --- -

YES 1 
NQ=2 
DON'T KNOW . -8 
REFUSED; -9 

YES 1 
NO" 2 
DONTKNOW - -8 
REFUSED"' ·9 

YES '" 
NO~2 

DONi KNOW "' -8 
REFUSED" ·9 

YES 1 
NO 2 
DON'T KNOW "' -8 
REFUSED. -9 

YES - , 
NO " l 
DONT KNOW " -8 
REFUSED =-9 

YES - \ 
NO ~ 2 

DONi KNOW . -8 
REFUSED ~ -9 

DOCTOR. CLINICAL OFFICER. 
NURSE: A 
PHARMACIST ,. B 
SELF. PRESCRIBED "C 
OTHER" X 

SPECIFY: :;0-::--::---­
DONTKNOW"Y 
REFUSED" Z 
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SKIPS 

SKIP IF MALE 

SKIP IF FEMALE 

SKIP IF FEMALE 

SKIP IF FEMALE 

SKIP IF NO TO 1014-1019 

NO. OK. REFUSED -7 

ONLY YES TO 1014-1019; YES TO \021 

ONLY YES TO 1014·1019; YES TO 1021 

Interviewer says: "Now I would like to /lsk you questions on attitudes and decision-making in your home." ___ _ 

1101 

1102 

Who usually makes decislOfls about 
heliith care for yourself: you. your 
(spouse/partner). you and your 
(spouse/partner) together. or 
someone else? 

100-\ 
SPOUSE/PARTNER" 2 
WE BOTH 00-3 
SOMEONE ELSE" 4 
DONi KNOW " -8 

____ -'-R.EFUSED : -9 

Who generally decIdes about how I DO ~ 1 
the money you receiVi! is spent SPOUSE/PARTNER " 2 
you. your (spouse/partner). you and WE BOTH DO,. 3 
your (spouse/partner) together. or SOMEONE ELSE" 4 
someone else? DONi KNOW"-8 

REFUSED" -9 

MODULE 12: ALCOHOL USE/ NON-PRESCRIPTION DRUG USE 

SKIPIF NOT MARRIED/ LIVING 
TOGETHER 

SKIP IF NOT MARRIED/ LIVING 
TOGETHER 
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NO QUESTIONS CODING CATEGORIES SKIPS 

Interviewer says: "The ne~t few que5tion~ will be on your u~e of .. lcoholand non· prescription drugs. Remember, .. 11 the II nswers 
you provide will be kept confident~l. · 

1201 

1202 

12{)3 

1204 

1205 

1206 

1207 

1208 

12{)' 

Halle you ever had alcohol. fOf' 
e~ample beer, lej. wine, or tela arak;? 

SHOW GRAPHIC OF COMMON 
ALCOHOLIC BEVERAGES, 

During the past 1 month, on how many 
days did yoo halle at least one drink 
containing alcohol? 

HlIve you ever tried drugs such 
as khllt, hashish. glue (mastish), 
marijuana. cocaine, heroin, Of' others? 

Do you chew khat? 

How long halle yOIJ been chewing 
Khat? 

How many days In the we(!k do yoo 
normally chew khat? 

Some people inject drlJgs with a 
needle and syringe for ple/lsure. Halle 
you ever injected drugs for pleaSlJre? 

Halle YOIJ injected drugs with a needle 
and syringe in the last 30 d/lys7 

When YOIJ halle injected drIJgs during 
the last 30 days, hall(' yoo shared the 
syringe or needle with othCi" people7 

MODULE 13: VIOLENCE 

YES z 1 
NO: 2 
DON'T KNOW" ·8 
REFUSED ~-9 

NUMBER OF DAYS 
DON'T KNOW: -8 
REFUSED z_9 

YES ~ 1 
NOz2 
DON'T KNOW z -8 
REFUSED z_9 

YES" 1 
NO: 2 
DON'T KNOW" ·8 
REFUSED· ·9 

< I YEAR-l 
1-5 YEARS e 2 
6-10 YEARS "3 
~10YEARS z <I 
DON'T KNOW" -8 
REFUSED· -9 

5-7 DAYS PER WEEK. 1 
3-4 DAYS PER WEEK ~ 2 
1-2 DAYS PER WEEK • 3 
OCCASSIONALL Y • 4 
DON'T KNOW" -8 
REFUSED z·9 

YESz 1 
NO :2 
DON'T KNOW: -8 
REFUSED· ·9 

YES -I 
NO=2 
DON'T KNOW: -8 
REFUSED· -9 

YES: 1 
NO·2 
DON'T KNOW: -8 
REFUSED ~-9 

Interviewer lIIYs: · You have been selected to be . sked questiOl'll on other important 
aspects of a penon's life, 1 know that some of thell! questions are lIery person/ll. 
Howeller, your answers are important for helping to understand the condition of men 
and women in Ethiopia. Let me anure you that your answers OIre completely confidential 
lind will not be told to IInyone lind no one in your household will know that you were 
,1sked these questions, You am stop . t IIny time 01' fewJ.e to /lnswer IIny q ... estion," 

NO, OK, REFUSED ~ 1203 

MAX- 31 

NO, OK, REFUSED ~ 1207 

NO. OK, REFUSED ~ END OF 
MODULE 

NO. OK, REFUSED -tEND OF 
MODULE 

SELECT ONLY 1 WOMAN PER 
HOUSEHOLD. 
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NO QUESTIONS CODING CATEGORIES SKIPS 

1301 How many times in your life has NUMBER OF TlMES_ NONE. OK. REFUSED ~ 1305 
someone pressured you to have sex DONT KNOW" -8 
through harassment. threats and trids REFUSED" -9 
and did succeed? 

ENTER '0' IF NONE_ 

Being prenured can include being 
worn down by someone who 
repeatedly asks for sex. feeling 
pressured by being lied to. being 
told promises that were untrue. 
having someone threaten to end 
a relationship or spread rumors or 
sexual pressure due to someone using 
their influence or authority. 

1302 How old were you the first time AGE IN YEARS _ 
someone pressured you to have sex DONT KNOW" -8 
and did succeed? REFUSED" -9 

1303 What was this person's relationship to BOYFRIEND/GIRLFRIEND/ SKIP IF ONLY HAPPENED ONCE 
you? If it was more than one person, LIVE-IN PARTNER/SPOUSE" 1 
what was your relationship with the EXBOYFRIEND/GIRLFRIENDI 
person you knew the best? PARTNER/S POUSE" 2 

RELATIVE/FAMILY MEMBER ~ 3 
CLASSMATEfSCHOOLMATE" 4 
TEACHER "5 
POLICE/SECURITY 
OFFICER/MILITARY" 6 
EMPLOYER ~ 7 

NEIGHBOR" 8 
COMMUNITY/RELIGIOUS 
LEADER" 9 
FRIEND" 10 
STRANGER" 11 

OTHER" 96 
SPECIFY: 
DONT KNOW" -8 
REFUSED" -9 

1304 In the last 12 months. did someone YES:l 
pressure you to have sex and did NO:2 
succeed? DONT KNOW" -8 

REFUSED" -9 

130S How many times in your life have you NUMBER OFTIMES_ NONE. OK. REFUSED ~ END OF 
been physically forced to have sex? DONT KNOW" -8 MODULE 

CODE 'OO'IF NONE, 
REFUSED" -9 

" How old were you the first time AGE IN YEARS _ 
someone physically forced you to have DONT KNOW" -8 ", REFUSED" -9 

'07 In the I,st 12 months. did someone YES" 1 NO, OK. REFUSED ~ 1309 
I ny1icaliy force you to have sex? NO"2 

DONT KNOW" -8 
REFUSED" -9 
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NO aUESTIONS CODING CATEGORIES 

'308 In the last 12 months. did a partner 
physically force yOtJ to have sell 7 

YES ", 
NO, DID NOT FORCE" 2 

'309 

1310 

1311 

By partner, t mean a live·in partner 
whether or not you were married at 
the time. 

After any of these unwanted sexual 
experiences, did you try to seek 
professional help or services from any 
of the following? 

SELECT All THAT APPLY. 

What was the main reason that you 
did not try to seek professional help or 
services? 

NO, DID NOT HAVE A LIVE-IN 
PARTNER IN THE LAST 12 
MONTHS; 3 
DONT KNov.''' -8 
REFUSED" -9 

I DID NOT TRY TQ SEEK HELP" A 
HEAlTHCARE PROFESSIONAL" B 
POLICE OR OTHER SECURITY 
PERSONNEL" C 
SOCIAL WORKER, COUNSELOR 
OR NON-GOVERNMENTAL 
ORGANIZATION" 0 
RELIGIOUS LEADER" E 
OTHER" X 
SPECIFY: ::::-,---,--__ _ 
DONTKNON"Y 

REFUSED" Z 

DID NOT KNOW SERVICES 
WERE AVAILABLE'" 
SERVICES NOT AVAILABLE" 2 
AFRAID OF GETIING IN 
TROUBLE" 3 
ASHAMED FOR SElF/FAMll Y" A 
COULD NOT AFFORD SERVICES" 5 
DID NOT THINK ITWAS A 
PROBLEM "6 
FELT IT WAS MY FAULT" 7 
AFRAID OF BEING 
ABANDONED" 8 
DID NOT NEED/WANT 
SERVICES" 9 
AFRAID OF MAKING SITUATION 
WORSE" 10 
OTHER" 96 

SPECIFY: .-:::C--::---­
DONT KNOW" -8 
REFUSED" -9 

Interviewer "ys: "Thank you for shllrin9 your personal experiences with me. 
I know it may have bHn difficult for)'Ou to tIIlk aboutyOtJr experiences with 
me. If you would like to talk further about these experiences, I can refer you to 
a place that CiOn provide you with help," 

PROVIDE PARTICIPANT WITH LIST OF ORGANIZATIONS, 

IntervieW(!<' says: "You mentioned earlie!'" that you have sold sex for money. 
Thilnk you for shilring your penonal experiences with me. If you wllnt to talk 
further about these experiences, I clln refe!'" you to a place that can provide 
you with help." 

FlllOUT REFERRAL FORM FOR CHILDREN IDENTIFIED AS TRAFFICKED 
MINORS. 

FILL OUT SUMMARY OF REFERRED TRAFFICKED MINORS. PROVIDE 
PARTICIPANT WITH LIST OF ORGANIZATIONS, IF NOT ALREADY GIVEN. 

SKIPS 

DID NOT TRY TQ SEEK HELP -7 '3'0 
ELSE -7 '311 

ALL EXCEPT DID NOT TRYTO SEEK 
HELP -7 END OF MODULE 

SKIP IF NEVER EXPERIENCED 
SEXUAL ViOlENCE 

SKIP IF NEVER EXPERIENCED 
SEXUAL VIOLENCE 

SKIP IF NEVER EXPERIENCED 
SEXUAL OR PHYSICAL ViOlENCE. 

SKIP IF ~'8 YEARS OLD 

SKIP IF NEVER SOLD SEX 
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APPENDIX G YOUNG ADOLESCENT QUESTIONNAIRE 

THIS QUESTIONNAIRE IS ADMINISTERED TO ELIGIBLE YOUNG ADOLESCENTS AGED BETWEEN 12-14 YEARS AFTER 

INFORMED PARENTAUGUARDIAN CONSENT AND MINOR ASSENT, 

NO. QUEST10N~SO-______________ ~CO~D~IN~G~C~AT~E~G~0~R~I~ESO-________ ~S='~IP~S~ ________________ __ 

MODULE 1: SOCIO-DEMOGRAPHIC CHARACTERISTICS 

101 

102 

10' 

10' 

105 

106 

IS THE RESPONDENT MALE OR 
FEMALE? 

How old were you at your last 
birthday? 

Are yay enrolled in school? 

During the 1;lISt school week, did you 
miss any school days for any reason? 

Why did yeo miss school? 
Check all that apply. 

What grade are yay in now? 

MAlE"1 
FEMALE = 2 

AGE IN COMPLETED YEARS 
DON'T KNOW AGE" -8 
REFUSED" -9 

YES = 1 
NO"2 
DON'T KNOW" -8 
REFUSED" -9 

YES" I 
NO"2 
DONT KNOW"-8 
REFUSED" -9 

I HAVE BEEN SICK" 1 
I DON'T FEEL SAFE TRAVElING 
TO SCHOOL "2 
I DONT FEEL SAFE WHilE IN 
SCHOOL" 3 
I DON'T LIKE SCHOOL " <I 

I HAVE TO lOOK AFTER MY 
FAMilY" 5 
THERE'S NOT ENOUGH MONEY 
TO SEND ME TO SCHOOL ~ 6 

SCHOOL IS TOO FAR AWAY " 7 
I HAVE TO WORK " 8 
I HAVEACHILDOR lAM 
PREGNANT (GIRLS ONLY)" 9 
I MISSED TOO MUCH SCHOOL 
BECAUSE OF MY PERIOD 
(MENSTRUATION) (GIRLS ONLY) " 
10 
MY FAMilY WANTS ME TO STAY 
HOME,"11 

OTHER" 96 
SPECIFY: 
DON'T KNOW" -8 

REFUSED" -9 

GRADE 
DON'T KNOW" -B 
REFUSED" -9 

NO, DK, REFUSED -7 107 

NO, DK, REFUSED -7 106 

For children who are in school and 
answer this question -7 202 
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NO. QUESTIONS CODING CATEGORIES SKIPS 

107 Why are you not enrolled in school? I HAVE BEN SICK: I Ask this questIon only for those 
I DONT FEEL SAFE TRAVELING TO who answered No or Don't Know or 
SCHOOL' 2 Refused to 103 
I DON'T FEEL SAFE WHilE IN 
SCHOOL :3 

I DON'T lIlCE SCHOOL" 4 

I HAVE TO lOOK AFTER MY 
FAMllY:S 

THERE'S NOT ENOUGH MONEY TO 
SEND ME TO SCHOOl' 6 
SCHOOL IS TOO FAR AWAY: 7 
I HAVE TO WORK , 8 
I HAVE A CHilD OR I AM 
PREGNANT (GIRLS ONLY)' 9 
I MISSED TOO MUCH SCHOOL 
BECAUSE OF MY PERIOD 
(MENSTRUATION) (GIRLS ONLY) , 
10 
I AM MARI<IED ' 11 
FAMilY WANTS ME TO STAY 
HOME: 12 
OTHER: 96 
SPECIFY: 
DON'TKNOW'_8 

REFUSED' -9 

108 Have you ever attended school? YES" I Ask this question only for those 
NO'2 who answered No or Don't Koowor 
DON'T KNOW" -8 Refused to 103. 
REFUSED" -9 

If a child answers NO, OK, or 
REFUSED 7 201 

10' When was the last tIme you regularly LESS THAN I YEAR, 1 Ask this question only for those who 
attended school? Would you say it was I YEAR OR LONGER" 2 ansW(!red Yes to 108 
less than a year ago or more than a DON'T KNOW "-8 
)l('ar ago? REFUSED, -9 

110 What is the highest grade that you GRADE Ask this question only for those who 
have completed? DON'T KNOW, -8 are not enrolled in school now, 

REFUSED =-9 (Those who answered Yes to 108) 

MODULE 2: HIV PREVENTION IN~T~ER~V~E~N~T~I~O~N~S ______ _ ________________ _ 

201 Have you ever heard of HIV] YES' 1 
NO'2 
DON'T KNOW'_8 
REFUSED' -9 

NO, OK, or REFUSED 7 20S 
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NO. QUESTIONS CODING CATEGORIES SKIPS 

202 From where have you heard about SCHOOLSfTEACHERS. A 
HIV? PARENTS/GUARDIAN/FAMILY z B 

FRIENDS: C 
PROBE Anywhere el5e? RELIGIOUS LEADERS" 0 

RECORD ALL MENTIONED 
INTERNET: E 

MOBILE PHONE" F 
HEALTH PROVIDERS/DOCTORS/ 
NURSES/ HEALTH OFFICERS & G 
TELEVISION/FILM" H 

RADIO: I 

COMMUNITY HEALTH 
WORKERS: J 
BILLBOARDS/POSTERS = K 
OTHER: X 

SPECIFY; 

DONTKNOW3 Y 

REFUSED: Z 

203 Have you ever discu5sed HIVw;th YES: 1 
your parents or guardian? NO:2 

DONT KNOW z -8 

REFUSED" -9 

2()' Do you know what a condom is? YES" 1 NO or REFUSED ~ 301 

NO=2 

REFUSED: -9 

205 Do you know where to get a condom? YES" 1 NO or REFUSED ~ 209 

NO"2 

REFUSED" -9 

206 Where can a person go to get a CLINIC/HOSPITAL" A 
condom? KIOSK/SHOP" B 

PHARf\'\.ACY" C 
SELECT ALL THAT APPLY LOCAL FREE DISPENSER'" 0 

FRIENDS/PEERS" E 
BOYFRIEND/GIRLFRIEND. F 

OTHER '" X 
SPECIFY: 

DONT KNOW" Y 

REFUSED" Z 

207 If you wanted to, could you yourself YES" I Yes, OK, Of Refused ~ 209 

get a condom? NO"2 
DONTKNOW= 3 No ~ 208 

REFUSED" -g 

208 Why is it not easy for you to get a TOO FAR "A 
condom? COSTS TOO MUCH. B 

DO NOT WANT OTHERS TO 
SELECT All THAT APPLY, KNOW",C 

OTHER'" X 

SPECIFY: 

DONT KNOW" Y 

REFUSED" Z 
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NO. 

209 

QUESTiONS 

Have you ever seen a male condom 
demonstration? 

By II condom demonstrlltion. I mean 
romeone like II nurse. doctor. peer 
educator, health officer, or .nother 
trained adult showed you how a male 
condom is correctly used_ 

CODING CATEGORIES 

YES ~ 1 
NO:2 
DONi KN:)W" 3 
REFUSED" -9 

SKIPS 

Interviewer says; "I will be asking II few questions about circumcision. Circumcision l$ the SKIP If FEMALE 
complete removal of the foreskin from the penis. If you feel comfortable. I can show you 
II picture of II completely circumc;l$ed penis." 

SHOW JOB AID TO PARTICIPANT. 

210 

211 

212 

213 

Have you ever been circumcised? 
(ye wand lej gcrezat for boys) 

How old were you when you W(!re 
circumcised? Please give your best 
guess 

RECORD AGE IN YEARS. CODE 'a· IF 

YES" 1 
NO:2 
DON'T KNOW " 3 
REFUSED" 4 

AGE IN YEARS __ 

DON'T KNOW = -8 
REFUSED: -9 

lESS THAN ONE YEAR. ___________ _ 

Who did the circumcision? DOCTOR. NURSE, HEALTH 
OFFICER, MIDWIFE =1 
TRADITIONAL HEAlERI 
TRADITIONAL CIRCUMCISERI 
TRADITIONAL BIRTH 
ATIENDAI\ T" 2 
FAMllY/FR END = 3 
OTHER: 96 

SPECIFY' ___ _ 

DON'T KNOW = -8 
REFUSED =-9 

Are you planning to be circumcised in YES" 1 
the future? NO" 2 

DON'T KNOW" -8 
REFUSED" -9 

Interviewer says: ~ I will be ,lIsking,ll few questions about female circumcision. Female 
circumcision is the cutting or removal of flesh from the female genital area, and may 
include sewing the genitac' .~,~.~.".~h~,t!..~f~t~"c'~'~"~i~'~,,-'" ______________ _ 
214 

215 

Have you ever been circumcised? 
(yeset lej gerezat for girls) 

How old W(!re you when you W(!re 
circumcised? Please give your best 
guess 

RECORD AGE IN YEARS. CODE '0' IF 
lESS THAN ONE YEAR. 

YES" 1 
NO:2 

DON'T KNOW = 3 

REFUSED" 4 

AGE IN YEARS_ 

DON'T KNOW" -8 

REFUSED" -9 

OK. REFUSED -t 218 
NO ~ 213 
SKIP If FEMALE 

Ask only if the answer to the 
previous question wa5 yes_ 
SKIPIFFEMAlE 

All ~ 218 
SKIP IF FEMALE 

Ask only if the child has not been 
circumcised, SKIP IF FEMALE 

SKIP IF MALE 

OK, REFUSED ~ 218 
NO ~ 213 
SKIP IF MALE 

Ask only if the ansW(!r to the 
previous question was yes, 
SKIP If MALE 

1 
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NO. QUESTIONS 

Who did the circumcision? 

CODING CATEGORIES SKIPS 

DOCTOR NURSE. HEALTH ALL ~ 218 
OFFICER. MIDWIFE" 1 SKIP IF MALE 
TRADITIONAL HEALERI 
TRADITIONAL CIRCUMCISERI 
TRADITIONAL BIRTH ATIENDANT 
·2 
FAMIL Y/FRIEND" 3 
OTHER=96 
SPECIFY( ____ _ 

DONI KNOW" ·8 
REFUSED =-9 
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Are you planning to be circumcised in YES = 1 
the future? NO" 2 

Ask ooly if the child has not been 
ciro;umcised. SKIP IF MALE 

Have you had any of the following 
traditional procedures? READ THE 
PROCEOURES OUT ONE BY ONE 
AND CHECK ALL THAT APPLY. 

PI .formed the [ADTRBODMOD1 
oure(s)? 

ALL THAT APPLY. 

DON'T KNOW" -8 
REFUSED" ·9 

UVULECTOMY 
(ENTEl MEGURET)" A 

GUMCUTIING 
(GEG MEBUWATET) • B 

SCARIFICATION (MEBTAl) '" C 
TATOOING: 0 
BODY PIERCING" E 
NONE OF THESE = F 
DON'T KNOW" Y 
REfUSED" Z 

DOCTOR, NURSE, HEALTH 
OFFICER. MIDWIFE = A 
TRADITIONAL HEALERI 
TRADITIONAL CIRCUMCISERI 
TRADITIONAL BIRTH 
ATIENDANT= B 
FAMILY/FRIEND = C 

OTHER = X 
SPECIFY."'=c:;-___ _ 
DON'TKNOW= Y 
REFUSED = Z 

NONE QFTHESE. OK. REFUSED 7 
301 

REPEAT FOR EACH RESPONSE TO 
218 

neltt questions as\( about seltual behavior. There is no right or wrong answer. Your responses will not be 
y or shared with anyone, including your p3rents.~ 

fOR SIGNS OF DISTRESS IN CHILD WHEN ASKING THE FOLLOWING SEXUAL BEHAVIOR 
:HILO SEEMS DISTRESSED, ASK CHILD IF HE/ SHEWANTS TO STOP THE INTERVIEW. 

jl,ODULE;:' SEXUAL BEHAVIO:' _______________________________ _ 

is' 

d , 

YES = 1 
NO=2 
DON'T KNOW = ·8 
REFUSED =·9 

YES=l 
NO=2 
DON'" KNOW = ·8 
REFUSED =·9 

SKIPto SOl 

NEVER. OK, or REFUSED 7 401 
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NO. QUESTIONS CODING CATEGORIES SKIPS 

303 How old wae you when you had MlK AGE IN YEARS_ Only ask. thi s q uestion of children who I for the fi~t time? answered Yes to 302 

I DONT KNOW"-8 
REFUSED" -9 

3D' The first time you had sex, was it WANTED TO "1 Only ask this question of children who I because you wanted to or because you FORCED" 2 answered Yes to 302 
were forced? DON'T KNOW"-8 

REFUSED" -9 

30S The fir$t time you had sex, were PHYSICALLY FORCED: 1 Ask this question of ai' children who 
you physically forced Of were you PRESSURED" 2 answered Yes to 302 
pressured into having se~ through DON'T KNOW" -8 ALL -+ 301 
harassment, threats or tricks? REFUSED" -9 

3D' What was the main reason that you IT JUST HAPPENED ~ 1 Ask this question of all children who , 
Nod 5elt for the first lime? MY FRIENDS PRESSURED ME answered Yes to 302 

TO HAVE SEX" 2 
TO SHOW MY LOVEIlO FEEL 
LOVED:03 

I WANTED TO HAVE SEX" 4 
MY BOYFRIEND/GIRLFRIEND 
WANTED TO HAVE SEX E 5 
FOR MONEY I GIFTS E 6 
I WANTED TO HAVE A BABY = 7 
I WAS FORCED, PRESSURED, 
THREATENED OR TRICKED INTO 
HAVING SEX = 8 
OTHER = 96 
SPECIFY: 
DON'T KNOW = ·8 
REFUSED = 9 

307 How old wn the person you first h,d AGE IN YEARS _ Ask this question of all children who 
se~ with? Ple,se give your best guess DONT KNOW = ·8 , nswered Yes to 302 

REFUSED = 9 

308 The first time you h,d sex, w's, YES = 1 SKIP IF DONT KNOW WHAT 
condom used? NO=2 CONDOM IS (If answered No or DK 

DONT KNOW = ·8 to 204 

REFUSED =·9 

30' In total, how many different people NUMBER OF PARTNERS _ Ask this question of all children wno 
h.we you had sex with? Please give DONT KNOW = ·8 ,nswered Yes to 302 
your best guess, REFUSED =·9 

CONSTRAINT CANNOT BE '0 ', 

310 The last time you nad sex was a YES=1 SKIP IF DONT KNOW WHAT 
condom used? NO=2 CONDOM IS (Don't ask if the child 

DONT KNOW:o ·8 answered No or DK to 204 

REFUSED =·9 

311 How often do you use a condom ALWAYS; 1 SKIP IF DONT KNOW WHAT 
during se~? SOMETIMES" 2 CONDOM IS (Don't ask if the 

NEVER = 3 child answered No or OK to 204 

DONT REMEMBER. 4 

DONT KNOW = ·8 

REFUSED" ·9 



NO. 

31' 

313 

314 

315 

316 

317 

QUESTIONS 

Have you ever had sex with $Omeone 
because he/she ~ovided you with, 
or you expected that he/she would 
provide you with money, gifts, food, 
shelter, or because he/me would help 
you to pay for school fees? 

In the last 12 months, when you've had 
sex with partners for these reasons, 
what have you receiyed? 

CHECK ALL THAT APPLY, 

Have you ever had sex with someone 
because he/she provided you with, 
Of you expected that he/she would 
provide you with drugs or alcohol? 

DrlJ9s could include khat, hashish, 
marijui!llna, glue, heroin or other 
substances. 

What drugs or alcohol haye you 
received from your partners in 
exchi!llnge for sex? 

CHECK ALL THAT APPLY, 

Hi!IIve you ever been pregnant? 

Haye you ever talked with a parent 
or guardian about sex? 

CODING CATEGORIES 

YES" 1 
NO"2 
DON'T KNOW" -6 
REFUSED" -9 

DID NOT RECEIVE ANYTHING ~ A 
MONEY" A 

FOOD" 6 
SCHOOL FEES" C 

EMPLOYMENT" E 

GIFTS/FAVORS" F 
TRANSPORT: G 

SHELTER/RENT" H 

PROTECTION" I 

OTHER=X 

SPECIFY: 
DON'T KNOW:Y 

REFUSED" Z 

YES" I 
NO"2 
DON'T KNOW" -6 
REFUSED" -9 

KHAT"A 
HASHISH" B 
GLUE (MAST1SH) s C 

MARIJUANA"D 

COCAINE" E 

HEROIN"F 

OTHER"X 

SPECIFY: 

DON'T KNOW" Y 

REFUSED = Z 

YES" 1 
NO:2 

DON'T KNOW s -8 
REFUSED =-9 

YES = 1 

NO"2 
DON'T KNOW" -8 

REFUSED" -9 
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SKIPS 

NO, OK, REFUSED ~ 314 

NO, OK, REFUSED ~ 316 

GIRLS ONLY. 
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NO. SKIPS OUESTIOCN~S--,---, ______ ~C~O~D~INCG:..:C=A~TE~G~O~'~I~E~S_ 
MODULE 4: SOCIAL NORMS. INTENTION TO ABSTAIN, SELF-EFFICACY ANDASSERT,IV~E~N~E~S~S ________ _ 

Intervje~r $lIys: "Now I would like to IIsk you some questions about the future." 

'01 

'02 

'03 

'0' 

Do you think all, ~1'Iy. $Orne. II few or 
none of your friends afC having sex? 

Do you feel pressured by your 
boyfriend/girlfriend to have sex? 

ALL" 1 
MOST: 2 
SOME" 3 
AFEW=4 

NONE" 5 
REFUSED" ·9 

YES" 1 
NO" 2 
DONT HAVE BOYFRIEND! 
G IRLFRIE ND"3 

DON"T KNOW" -8 

REFUSED" -9 

Do you feel pressured by your friends YES" 1 
to have sex? NO" 2 

DONT KNOW" -8 
REFUSED" -9 

If you did not want to have sex with YES" 1 
someone. could you tell them that you NO" 2 
do not want to have sex with them? DONT KNOW" -8 

REFUSED" -9 

SKIP IF child doesn"t know what selt is. 
Answered 301 • NO. OK.REFUSED 

SKIP IF 301 ~ NO. OK. REFUSED 

SKIP IF 301 ,. NO, OK, REFUSED 

SKIPIF 301" NO. OK. REFUSED 

MODULE S; HIV RISK PERCOEP~T~I~O~N,---______________ _ 

SOl How likely do you think it is for you 
to get HIV? 

VERY LIKELY " 1 

SOMEWHAT LIKELY" 2 

NOT LIKELY" 3 

I ALREADY HAVE HIV" 4 

DONT KNOW " -8 

REFUSED" -9 

Skip if child hasn't heard of HIY. If child 
answered 201· No, or Don't know or 
Refused (doesn't know what HIV is) '7 
901 

IF ch ild answers NOT LIKELY, OK, or 
REFUSED '7 503 

If child already has HIV '7 NEXT 
MODULE 

, 



~N::O~._--.::QUESTIONS 

502 

503 

What i$ the main reaWll you think 
you are likely to get HIV? 

What is the mlilin reason you think you 
are not likely to get HIV? 

CODING CATEGORIES 

I HAVE HAD SEX WITHOUT A 

CONDOM=l 
I HAVE OR HAD MANY BOY/GIRL 
FRIENDS = 2 
I HAVE HAD BLOOD 
TRANSFUSIONS" 3 
MY MOTHER/FATHER/CLOSE 
RELATIVE HAS HIV" 4 

' DONTTRUST MY BOYI 
GIRLFRIEND" 5 
IAMSICK=6 
MY BOY/GIRL FRIEND IS SICK OR 
HAS DIED" 7 
I DESERVE IT/' AM A 
BAD PERSON = 8 
I HAVE TATOOS=9 
I HAVE BEEN CUT BY A 
TRADITIONAL HEALER FOR 
CIRCUMCISION (YESET LEJ 
GEREZAT FOR GIRLS) = 10 
I HAVE BEEN CUT BY A 
TRADITIONAL HEALER FOR BOYS 
(YE WAND LEJ GEREZAT FOR 
BOYS)" 11 
I HAVE BEEN CUT BY A 
TRADITIONAL HEALTH FOR 
UVULECTOMY 
(ENTEL MEGURAT) " 12 

I HAVE BEEN CUT BY A 
TRADITIONAL HEALER FOR 
HADGUMCUTIING 
(GEG MEBUWATET)" 13 
I HAVE SCARIFICATION (MESTAl)_ 
BY A TRADITIONAL HEALER s 14 

HAD BODY PIERCING: IS 

OTHER = 96 
SPECIFY: ____ _ 

DONT KNOW,,-8 

REFUSED =-9 

I AM ABSTINENT =1 
I WILL WAlT UNTIL MARRIAGE TO 
HAVE SEX"2 
I ALWAYS USE CONDOMSs3 
I TRUST MY PARTNER=4 
I HAVE ONLYONE PARTNER.:S 

I GO TO CHURCH =6 
I AM A GOOD PERSON :7 
I DRINK OR POUR HOLY WATER 
ON MYSElF=8 
I AM CIRCUMCISED" 9 

OTHER = 96 

SPECIFY: cc:,,---::--­
DONT KNOW: -8 
REFUSED: -9 
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SKIPS ________ _ 

If child answered 201 " No, er Don't 
knower Refused (doesn't know what 
HIV is) -+ 901 

If the child doesn't know what se~ is 
(answered No, OK, or Refused) ~ 301 

Skip if the child has not heard of HIV, 
or doesn't know what se~ is, or doesn't 
know what a condom is_ 

If 201. 301 or 204 were answered as 
NO, DK, or REFUSED -+ 901 
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NO. QUESTIONS CODING CATEGORIES SKIPS 
MODULE 6 : HIV KNOWLEDGE 

Interviewer uyS! ~Now I would like to ask you some questions about what you know 
If child answered 201 " No, or Don't l about some things related to HIV,~ 
know or Refused (doesn't know what 
HIVis) 7 901 

t 601 Can a person reduce their chance of YES" 1 If the child doesn't know what sex is getting HIV by not haying sex? NO"2 (answered No, OK, or Refused) 7 301 
DONTKNOW" 3 
REFUSED" -9 

602 Can a person reduce their chance of YES" 1 If the child doesn't know what a getting HIV by using condoms when NO".2 condom is (answered No, OK or having sex? 
DON'T KNOW" 3 RefUsed) 7 204 
REFUSED" -9 

603 Can a healthy-looking person have YES" 1 Skip if the child hasn't heard of HIV. HIVor AIDS? NO".2 
DONTKNOW:3 
REFUSED" -9 

,,>< Can" mother with HIVor AIDS pass YES" 1 Skip if the child hasn't heard of HIVI HIV to her unborn baby? NO"2 AIDS. 
DONTKNOW" 3 
REFUSED" -9 

605 Are there medicines that people with YES" 1 Skip if the child hasn't heard of HIVI HIVor AIDS can take to help them live NO"2 AIDS. longer? 
DONTKNOW" 3 
REFUSED" -9 

606 Can male circumcision help prevent YES" 1 Skip if the child hasn't heard of HIV/ HIV infection? NO" 2 AIDS. 
DONT KNOW" 3 Circumcision is the removal of the 
REFUSED" -9 foreskin from a penis. 

607 Can female circumcision (yeset lej YES" 1 
gerezat) be a risk factor for HIV NO"2 infection? 

DONT KNOW=3 

Female circumcision is cutting andlor REFUSED" -9 

removal of skin in the genital area 

608 Can ARYs make people with HIV less YES-I Skip If the child hasn't heard of HIVI likely to spread the virus? NO:2 AIDS 
DONTKNOW" 3 
REFUSED" -9 



NO. QUESTIONS CODING CATEGORIES 

MODULE 7: HIVTESTING 

Interviewer says; "I would now like to , sIc you some questions ,bout HIV testing." 

701 

702 

703 

704 

H~ve you ever been tested for HIV7 

Did you receive the results of any of 
your HIV tests1 

YES ~ 1 
NO:2 
DONT KNOW" -8 
REFUSED 2_9 

YES "1 
NO"2 
DONT KNOW =-8 
REFUSED" -9 

What was the result of that HIV test? HIV POSITIVE" 1 
SOME PARTICIPANTS MAY REPORT HIV NEGATIVE = 2 
BEING TESTED MORE THAN UNKNOWN/DONT KNOW = 3 
ONCE.IFTHEY REPORTGETIINGA REFUSED.-9 
POSITIVE RESULT AND ANOTHER 
RESULT (I.E. A PREVIOUS NEGATIVE 
RESULT). SELECT POSITIVE, 

Are you currently on treatment for 
HIV7 

YES = 1 
NO"2 
DON'T KNOW"-8 
REFUSED z_9 

MODULE 8: HIV STIGMA 

Intervi_ says; "Now I would like to ask you some more question ~bout HIV: 

801 

802 

803 

Would you be willing to share food 
wi th someone who has HIV? 

would you be friends with someone 
who has H1V? 

Would you be comfortable to nave a 
teacher who has HIV7 

YES = 1 
NO"2 
DONT KNOW = -8 
REFUSED" -9 

YES" 1 
NO"2 
DONT KNOW =-8 
REFUSED --9 

YES-' 
NO·2 
DONT KNOW =-8 
REFUSED =-9 

APPEND1XG 1271 

SKIPS 

If child hasn't heard of HIV (answered 
No. OK or Refused to 201) ? NEXT 
MODULE 

NO. OK. REFUSED ? NEXT MODULE 

NO. OK. REFUSED ? NEXT MODULE 

HIV NEGATIVE. UNKNOWN. 
REFUSED ? NEXT MODULE 

IF(201" NO, OK. REFUSED) OR if 
703 = HIV POSITIVE) OR if 501 "4 
(I ALREADY HAVE HIV) ? NEXT 
MODULE 
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NO. aUESTIONS CODING CATEGORIES SKIPS 

MOOULE 9: ALCOHOL AND DRUGS 

Interviewer says: "I would like to ask you some questions about alcohol and drugs or subst lllr'ICes that you may have taken that 
werl not given to Y04l by doctor. Your answers will not be told to anyone, even your parents.· 

901 

902 

903 

904 

Have you ever had alcohol. for YES" 1 
example beer, tej, wine. or tela araki7 NO" 2 

SHOW GRAPHIC OF COMMON 
ALCOHOLIC BEVERAGES. 

During the past' month, on how many 
days did you have at least one drink 
containing alcohol? 

Have you ever tried drugs such 
as khat. hashish. glue (mastish). 
marijuana. cocaine, heroin. or others? 

What drugs have you ever tried? 

DO NOT READ RESPONSES. 

PROBE FOR MULTIPLE RESPONSES. 

DONT KNOW" -8 
REFUSED =-9 

NUMBER OF DAYS_ 
DONT KNOW" -8 
REFUSED" -9 

YES:' 
NO" 2 
DONT KNOW" -8 

REFUSED" -9 

KHAT=A 
HASHISH "8 
GLUE (MASTlSH)" C 
MARIJUANA" 0 
COCAINE =E 

HEROIN" F 
OTHER=X 
SPECIFY: ____ _ 

DONTKNOW=Y 

REFUSED = Z 

MODULE 10: PJ.RENTAL SUPPORT 

1001 

1002 

Do your parents/guardians understand 
your problems and worries7 

Do you talk to your parents/guardians 
when something is bothering you? 

ALWAYS=, 

MOST OF THE TIME" 2 
SOMETIMES" 3 
RARELY = .4 

NEVER" 5 
DONT KNOW" -8 
REFUSED" -9 

ALWAYS = 1 

MOST OFTHETIME " 2 
SOMETIMES" 3 
RARELY" 4 

NEVER" 5 
DONT KNOW = -8 

REFUSED" -9 

NO. OK, REFUSED ~ 903 

MAX", 3' 

NO, OK. REFUSED ~ 801 

j 
I 

1 
1 



t-------------------------------........ • I 

NO. 

1003 

QUESTIONS 

Do your parents/guardians really know 
what you W(!re doing with your free 
time when you were not at 5<hool or 

-" 

MODULE 11: VIOLENCE 

CODING CATEGORIES 

ALWAYS = 1 
MOSTOFTHE TIME" 2 
SOMETIMES" 3 
RARELY" 4 
NEVER = 5 
DON'T KNOW"-8 
REFUSED" ·9 
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SKIPS 

Interviewer uys: "Now I would like to ask you questions about some other important aspects of II person's life. I know that some 
of these questions are very personal. However, your answers ,I,e important for helping to understand the condition of children 
in Ethiopia. let me anure you that your answers are completely confidential li nd will not be told to anyone. You can stop at any 
time or refuse to /ln5W(!r any question." 

1101 

1102 

HOI' anyone ever done any of these 
things to YOu' 

Ched all that apply. 

Has anyone ever touched your private 
body parts when you did not want 
them to? The private body parts are 
where you pee and poop; for girls. this 
also includes the breast area 
This unwanted touching could include 
pinching. grabbing. rubbing or 
touching 

PUNCHED~1 

SLAPPED~2 

KICKED~3 

WHIPPED~3 

BEAT YOU WITH AN OBJECT~4 
CHOKED. SMOTHERED =,4 

TRIED TO DROWN YOU:5 

BURNT YOU INTENTIONALLY~6 

USED OR THREATENED YOU WITH A 
KNIFE. GUN. OR OTHER WEAPON?"7 

OTHER TYPE OFVIOLENCE "8 
SPECIFY' ____ _ 

DONT KNOW " 9 
REFUSED" 10 

YES"1 

NO"2 
DON'T KNOW" -8 

REFUSED" -9 

Ask of all adolescents 13· 

NO. OK. REFUSED ~ 1104 
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NO. 

1103 

1104 

1105 

1106 

1107 

QUESTIONS 

The first time this happened, what 
was your relationship to the person 
who did this? If it was more than one 
pcrson, what was your relationship 
with the person you kncw the best? 

Has anyonc cver tricd to makc you 
have sc~ against your will but did not 
succeed? 

Has "nyone cver pressured you to 
have se~. through harassment, thrcats 
or tricks and did succeed? 

Has anyone ever physically forced you 
to have se~ and did succeed? 

The first time you were pressured or 
forced to have se~ against your will. 
what was your relationship to thc 
person who did this? 

CODING CATEGORIES 

BOYFRIEND/GIRLFRIENDI 
SPOUSE: 1 

RELATIVE/FAMILY MEMBER: 2 
CLASSMATE/SCHOOLMATE: 3 
TEACHER: 4 

POLICE/SECURITY OFFICERI 
MILITARY: 5 

EMPLOYER: 6 
NEIGHBOR: 7 

COMMUNITY RELIGIOUS 
LEADER: 8 
FRIEND: 9 
STRANGER: 10 
OTHER: 96 
SPECIFY: -::-___ _ 

DON'T KNOW: -8 
REFUSED: -9 

YES: 1 
NO=2 
DON'T KNOW: -8 
REFUSED: -9 

YES: I 
NO:2 
DONT KNOW: -8 
REFUSED:- -9 

YES: 1 
NO:2 
DON'T KNOW"'-8 
REFUSED: -9 

BOYFRIEND/GIRLFRIENDI 
SPOUSE "1 
RELATIVE/FAMILY MEMBER z 2 
CLASSMATE/SCHOOLMATE" 3 
TEACHER "4 

POLICE/SECURITY OFFICERI 
MIUTARY=-s 
EMPLOYER=-6 
NEIGHBOR: 7 

COMMUNITY RELIGIOUS 
LEADER" 8 
FRIEND" 9 
STRANGER: 10 

OTHER'" 96 

SPECIFY: c:::c---,-­
DON'T KNOW: -8 

REFUSED" -9 

SKIPS 

Skip if thc answer to 1102 : No, OK 
or Refused. 

Skip this question if the child 
answered No to 301. (If child 
doesn·t know what se~ is), 

Skip this questioll if the child 
answered No to 301. (If child 
doesn·! know what 5elt IS) or if child 
never had forccd se~1 if 1105: NO, 
OK. REFUSED AND 1106" NO. OK. 
REFUSED 
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NO. QUESTIONS COOING CATEGORIES SKIPS 

1108 

1109 

1110 

1111 

After any of theM! unwanted M!~ual 
experiences. did you try to seek 
p4"ofeniOnal help or 5(!rvices from any 
ofthe follOWing 7 

SELECT ALL THAT APPLY 

What was the main reason that you 
did not try to seek professional help 
or services 1 

After any of these unwanted se~ual 
e~periences, did you tell anyone about 
it? 

Which of the following describes who 
you told about any of these unwanted 
sexual e~perience? 

READ RESPONSESALQUD. 

SELECT ALL THAT APPLY 

I DID NOT TRY TO SEEK HELP" A 
HEALTHCARE PROFESSIONAL z B 

POLICE OR OTHER SECURITY OR LAW 
ENFORCEMENT PERSONNEL z C 
SOCIAL WORKER. COUNSELOR OR 
NGO=D 
RELIGIOUS LEADER" E 
TEACHER" F 

OTHER =X 
SPECIFY: ____ _ 

DONTKNQW"Y 
REFUSED" Z 

DID NOT KNOW SERVICES WERE 
AVAILABLE" 1 
SERVICES NOT AVAILABLE ~ 2 

AFRAID OF GETIING IN TROUBLE; 1 

ASHA.f'.1ED FOR SELF/FAMILY & 2 
COULD NOT AFFORD SERVICES" 3 

DID NOT THINK IT WAS A PROBLEM 
~ 5 
FELT IT WAS MY FAULT" 6 

AFRAID OF BEING ABANDONED" 7 
DID NOT NEED/WANT SERVICES" B 

OTHER; 96 
SPECIFY ____ _ 

DONT KNOW" -8 
REFUSED; -9 

YES = 1 

NO=2 

DONT KNOW = -8 

REFUSED =-9 

PARENT/GUARDIAN & A 

SIBLING: B 

TEACHER: C 
FRIEND/CLASSMATE & D 

OTHER FA.f'.1ILY MEMBER ~ E 
RELIGIOUS LEADER" F 

HEALTH CARE PROFESSIONAL" G 
POLICE OR OTHER SECURITY OR LAW 
ENFORCEMENT PERSONNEL"H 

SOCIAL WORKER COUNSELOR OR 
NGO=I 
OTHER., X 
SPECIFY' ____ _ 

DONT KNOW=Y 

REFUSED" Z 

Interviewer ulys: "Thank you for 5haring your personal experiences with me. I know it may 
have been difficult for you to talk about your experiences with me. If you would like to talk 
further "bout these experiences, I can refer yo ... to a place that om provide you with help." 

PROVIDE PARTICIPANT WITH USTOFORGANIZATIONS. 

ALL BUT I DID NOTTRYTO SEEK 
HELP ~ 1110 

SKIP IF the child answered No to 
301_ (If child doesn't know what sex 
is) or 1102" NO. OK, REFUSED & 
1104 " NO. OK, REFUSED & 1105" 
NO. DK. REfUSED. & 1106 " NO. 
OK. REFUSED 

Skip if the answer to 1108 is No 

NO, OK, REFUSED 7 END 

Skip if child did not have unwanted 
wxual experience 

SKIP IF NEVER EXPERIENCED 
SEXUAL OR PHYSICAL 
VIOLENCE 
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APPENDIX H CONSENT FOR HOUSEHOLD INTERVIEW 

Consent for Household Interview (adults 15-64] and Emancipated minors (13-17) [DO NOT READ BElOW] 
Study title: Ethiopia Population-based HIV Impact A$sessment (EPHIA) 

Principal Investigator: ProfSileshi lulseged: Project Lead, EPHIAIICAP Ethiopia 
Phone Number: +2511911228496 
Co-Investigator/ Study Coordinator: Mr, Terefe Gelibo, Project Coordinator, EPH IA/ICAP 
Ethiopia Phone Number: +251912139705 

Interviewer reads: 

What language do you prefer for our discussion today? 

_Other l anguage: Specify ________ _ 

Title of Survey: Ethiopia Population-Based HIV Impact A$sessment 

Hello. My name is . I would like to invite you to take part in this research study about HIV in Ethiopia. The 
Ministry of Health (MoH) is leading this survey and is conducting it with the United States Centers for Disease Control 
and Prevention (CDC), ICAP at Columbia University and the Ethiopian Public Health Institute (EPHI). 

Purpose of survey 

This survey will help us know how many people in Ethiopia have HIVand need health services. It will also tell us about 
people's risk forgetting HIV. We plan to ask about 19.000 people, ages 15-64 years, and 5,000 children. ages 0-14 
years. from about 12.000 households to join this survey. If you join. your taking part will help the MoH make health 
services better in the country. 

Survey Procedures 

There are two parts to this survey- a household interview and individual interviews. In the household interview, we 
would like to ask you some questions about the people who live here and some of the things you have or own. The 
interview will take up to 45 minutes. 

After the household interview, we will invite you and others living in your household to take part in individual interviews. 
We will also offer an HIVtest after the interview. If you or any members of your household are positive for HIV. we will 
also offer you Hepatitis B and Syphilis tests. We will ask each person to give permission to take part before joining the 
survey. 

Right to refuse or withdraw 

You do not have to take part in the survey. If you choose to join the survey, you may change your mind at any time and 
stop taking part. If you decide not to take part, it will not affect your healthcare in any way. 
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Risks and Benefits 

The risks to taking part in the household interview are small. You may feel uncomfortable about some of the questions 
we will asle You can refuse to answer any question. Maximum effort will be made to keep your information private. If 
you take part. you and your household members will get free testing for HIVin your own home. If you or any members 
of your household are positive for HIV. you may also receive free testing for HepatitiS B and Syphilis in your own home. 
The information you provide will also be used to improve the health of Ethiopia. Your responses will help us develop 
more effective programs to fight H1V and other diseases in Ethiopia. 

There is no cost to you for being part of the survey. You will not be paid. 

Confidentiality and Access to Your Health Information 

What we talk about will be kept private. even from your fam ily. and will not be shown to anyone outside of the survey 
team. Your answers to the questions will be identified only by a number and not your name. Your name or any other 
identifying information will not appear on afro{ survey results that we share with the MoH. the public or in data analysis. 
The information we collect during the surve) will not be released outside of the survey groups listed unless there is an 

issue of safety. 

[DO NOT READ ALOUD] 

The following individuals andlor agencies win be able to look at your interview records to help oversee the conduct of 

this survey: 

Staff members from the Institutional Review Boards or Ethics Committees overseeing the conduct of this survey 
to ensure that we are protecting your rights as a person taking part_ These indude CDC. Columbia University. 
Westat (a statistical survey research organization. EPHIIRB and the National Research Ethics Review Committee 
(NRERC) of Ethiopia 

The U.S. Office of Human Research Protections and other government agencies that oversee the safety of human 
subjects to ensure we are protecting your rights as a person taking part in this survey 

Study staff and study monitors 

Your permission to allow us to use and share your information with the groups above will e)(pire five years after the end 
of the survey. If you want to leave the study. have any questions about the survey. or feel that you have been harmed by 

taking part. you should contact: 

Yimam Getaneh 
Address: Ethiopian Public Health Institute. PO Bo)( 1242. Addis Ababa. Ethiopia. 
Office Phone: +251112788058: Mobile Phone: Tel: +251912002053: Fax: 25112758634. 
E-mail: yimamgetaneh@gmail.com 

If you have any questions about your rights as a person taking part in this survey. you can contact: 

Dr. Getachew Addis 
Address: EPHI Scientific and Ethics Review Of/ice. p.o Bo)( 1242. Addis Ababa. 
Ethiopia Office Phone: +251-118·685503/15; Mobile Phone: +251 944123110 
E-mail: geLast@yahoo.com; 

Mr. Yohannes Sitotaw 
Address: National Research Ethics Review Committee. P.O Bo)( 2490. Addis Ababa. 
Ethiopia Office Phone: +251011-4-674353; M:>bile Phone: *251913906779 
E-mail nrerc2015@gmail.com: Fa)(: +251-011-4-660241 
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00 you want to ask me anything about the survey? 

Consent Statement 

Any questions that I had have been answered satisfactorily .. I have been offered a copy of this consent form. 

Do you agree to do the household interview? ·YES· means that you agree to do the interview. 'NO" means that you will 
NOT do the interview. 

__ Y,, __ No 

Head of household signature or mark ___________ Date: _1_1_ 

Printed name of head of householdl __________ _ 

Household ro number ________ _ 

[For illiterate participants] 

Signature ofwitness ________________ Date: _1_1_ 

Printed name ofwitness' _____________ _ 

Signature of person obtaining consent' ___________ Date: _1_1_ 

Printed name of person obtaining consent' ______ ___ _ 

Surveystaff IDnumber _ _ ________ _ 



.' 
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Adult (18 years and older) and Emancipated Minors (13-17years); individual consent for interview and blood testing 

Interviewer reads: 

Hello. My name is . I would like to invite you to take part in this survey about HIV in Ethiopia. The 
Government of Ethiopia is leading this survey in partnership with the United States Centers for Disease Control and 
Prevention and ICAP at Columbia University. 

What language do you prefer for our discussion today? 

English _. Amharigna _. Oromiffa _. Tigrigna _. Afarigna _. Somaligna_, 

Title of Survey: This survey is called the Ethiopia Population Based Impact Assessment (EPHIA. 2017) 

Purpose of the survey 

This survey will help us to know how many people in Ethiopia are living with HIV and need health services. It will also tell 
us about people's risk for HIVand who has been infected recently. We will approach about 25.000 men. women. and 
children from about 12.000 households throughout the urban areas of Ethiopia to take part in this survey. We would like 
to invite you to join the survey too. even if you already know your HIV status. Your taking part will help the Ministry of 
Health make health services better in the COJntry. 

This form might have some words in it that are not familiar to you. Please ask me to eJl:plain anything that you do not 
understand 

Survey Procedures 

If you join this survey. we will ask you questions and your answers will be kept between us. The questions will be about 
your age. what kind of work you do. whether you have had any experience with health services, and your social and 
seJl:ual behavior. The interview will take about 45 minutes. 

The information is collected on this tablet. The information is stored securely and can only be accessed by selected 
survey staff. The interview will take place in private here in your house or an area around your house. 

Survey procedures also include blood draw. an HIV test and storage of that blood for future testing if you agree to this. 
The testing and counseling will take about 45 minutes. You may agree to the interview without agreeing to give your 

blood . 

If you agree to the testing. a survey staff member who has been trained to draw blood will take about 14 milliliters (less 
than 1 tablespoon) of blood from your arm into two tubes. Ifit is not possible to take blood from your arm. then we will 
try to take a few drops of blood from your finger. We will give you the results of your HIVtest. and provide counseling 
on the same day. 
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For adults who test positive for HIV and some randomly selected adults without HIV. we will measure the amount of 
eDt! cells in your blood. eDt! cells help your body fight HIV infection and other diseases. If you are HIV positive. we 
will give you a referral form and information so that you can consult with a doctor or nurse to learn more about the test 
result and your health. 

For adults who test positive for HIV. we may also offer Hepatitis B and Syphilis tests. like HIV. Hepatitis B and Syphilis 
are infections that can cause very serious illnesses if left untreated. We will give you the results of your Hepatitis Band 
Syphilis tests and provide counseling about the results on the same day as the test. If you are posi tive for Hepatitis B 
andlor Syphilis. we will give you a referral form and information so that you can consult with a doctor or nurse to learn 
more about the test result and where you can access treatment and care. 

If you test positive for HIV. we will send your blood to a laboratory to measure your vi ral load. Viral load is the amount 
of HIV in your blood. The results will be sent to a health facility of your choosing in about 8-12 weeks from now. You 
will be able to talk to a nurse or doctor at that facility about your vi ral load. Some of your blood will be sent to a 
laboratory out of the country for some additional tests rela ted to HIV because there are no laboratories in Ethiopia 
that can do the tests. If we have test results that might help guide your treatment. and if you have given us your contact 
information. we will contact you to tell you how you and your doctor or nurse may get these results. 

Additionally we will ask you to take part in possible future research if you want to. If you agree. your contact information 
will be retained by approved researchers and you may be :ontacted for a period of up to 5 years and invited to take 
part in future research. if you still want to. If you do not agree to take part in future research you can still continue to 
take part in the research today. 

We would also like your consent to store your leftover blood for future research tests. These tests may be about HIV. or 
other health issues important for the health of people living in Ethiopia. This sample will be stored for 5- 10 years. The 
sample will not have your name on it and so we will not be able to tell you the results of the future research tests. Your 
leftover blood will not be sold or used for commercial reawns. tfyou do not agree to long- term storage of your blood 
samples. you can still take part in the survey today and we will destroy your blood samples after survey-related testing 
has been completed. 

Condit ions of the study; Taking part in the survey is voluntary and you will not be given money or gifts for your taking 
part. You can leave the survey at any time for any reason. I: you decide to leave the survey. no more information will be 
collected from you. However. we will not be able to take back the information that has already been collected and used 
within the survey. 

Costs for being in the survey: There is no cost to you for being in the survey. apart from your time. 

Use of survey findings 

The overall survey findings. which will not contain any personal information that would identify you. will be shared with 
the Government of the Kingdom of Ethiopia and the Ministry of Health. This information will be used to improve the 
health care for the peopJe of Ethiopia. Finally. the findings will be shared with international partners to assist in the 
delivery of health services all over the world . 

Right to refuse or withdraw 

You do not have to take part in the survey interview or give blood and you are free to change your mind even after 
you have started the interview andlor the blood draw. If some of the q uestions make you feel uncomfortable you may 
decide not to answer or you may skip them and move to the next question. You may agree to let us test your blood for 
HIV, CDt! counts. and other lab testing but not agree to have your blood stored for future research tests. Your taking 
part is voluntary. If you decide not to take part. it will not affect your healthcare in any way. 
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Risks 

The risks involved with taking part in the sur/ey are small. Maximum effort wilt be made to keep your information 
private. You may feel uncomfortable about some of the questions we will ask. You can refuse to answer any question. 

The risks to you from having your blood drawn are very small. They include brief pain from the needle stick. bruising. 
lightheadedness. bleeding and rarely. infection where the needle enters the skin. The survey staff member who will 
take your blood has received training on how to draw blood. If you e)(perience any discomfort or any of the symptoms 
mentioned above. please let us know. and especially if there is any bleeding or swelling. 

learning that you have HIV may cause some emotional distress. You will receive counseling on how to cope with 
learning that you have HIV. If you test HIV positive. we will help you identify where to go and e)(plain the options 
available for care and treatment. Care and treatment is available at government facilities free of charge. 

Benefits 

The main benefit for you to be in the survey is the chance to learn more about your health today. Some people who 
take part will test HIV positive. If you test HIV positive. the benefit is that you will learn your HIV-positive status and 
where to go for HIV services. HIV care and treatment provided by the Ministry of Health is free. If you already know 
you have HIVand are not on treatment. yOll will get information to help your doctor or nurse determine if you are 
ready to start treatment. If you already know that you are HIV positive and you are on HIV treatment. the CD4 and 
viral load tests can help your nurse or doctor judge how well your treatment is working. If you test HIV negative, you 
will learn about what you can do to stay HIV negative. Your taking part in this research could help us learn more about 
HIVin Ethiopia. It can also help us learn about how HIV prevention and treatment programs are working in the country. 
Your taking part is important. and you are invited to participate even if you already know that you are HIV negative or 
positive. 

Confidentiality 

We will do everything we can to keep your taking part in the survey and your answers private. The information we 
collect from you will be identified by a number and not by your name. The information entered into the tablet will be 
identified only by the number. Your name will not appear when we share survey results Only survey staff will have access 
to the data during the survey. 

The following individuals and/or agencies will be able to look at your interview records to help oversee the conduct of 
this survey: 

Staff members from the Institutional R~view Boards or Ethics Committees which oversee the conduct of this 
survey to ensure that we are protecting your rights as a person taking part, the staff members include: 

EPHI 

The Centers for Disease Control and Prevention (CDC; Atlanta, USA) 

Columbia University Medical Center 

Westat (11 statistical survey re$E1arch o'ganization). 

The US Office of Human Research Protections may e)(amine the study records to ensure we are protecting your 
rights as a person taking part in this survey. 

Selected survey staff and survey monitors. 

L 
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This survey has received approval from EPHI. The Centers for Disease Control and Prevention, and the Institutional 
Review Boards of Columbia University Medical Center, and of West at. 

The information we collect during the survey will not be released outside of the survey groups listed above unless there 
is an issue of safety. Your permission to allow us to use anj share your name and contact information with the groups 
above will expire five years after the end of the survey. You can leave the survey at any time for any reason, If you want 
to leave the surveyor if you have any questions about the surveyor feel that you have been harmed by taking part, you 
can contact: 

Dr. Desta Kassa 
Address: Ethiopian Public Health Institute, PO Box 1242. Addis Ababa. Ethiopia 
Office Phone: +251112788058; Mobile Phone: Tel: +251911479212; Fax: 25112758634, 
E-mail: dkassa2003@gmail.com 

If you have any questions about your rights as a person taking part in this survey you can contact: 

Dr. Getachew Addis 
Address: EPHI Scientific and Ethics Review Office, p.o Box 1242, Addis Ababa, 
Ethiopia Office Phone: +251-118-685503/15; Mobile Phone: +251944123110 
E-mail: geCast@yahoo.com: 

Mr. Yohannes Sitotaw 
Address: National Research Ethics Review Committee, P.O Box 2490, Addis Ababa. 
Ethiopia Office Phone: +251011-4-674353; Mobile Phone: +251913906779 
E-mail: nrerc2015@gmaiLcom: Fa)(: +251·011·4·660241 

Do you want to ask me anything about the survey? 

Consent Statement 

I have read this form or someone has read it to me. I was encouraged to ask questions and given time to ask questions. 
Any questions that I had were answered satisfactorily. I ag'ee to be in this survey. I know that after choosing to be in 
this survey, I may withdraw at any time. My taking part is voluntary. I have been offered a copy of this consent form. 

Make your initial or mark if you agree to take part in the survey interview. 'YES' means that you agree to participate in 
the survey interview. 'NO' means that you will NOT take part in the survey interview. 

__ V" __ No 

(If ·Yes· proceed to the ne)(t question) 

Make your initial or mark if you agree to give blood for testing. 'YES' means that you agree to give blood for testing. 
'NO' means that you will NOT give blood for testing. 

__ Ve, __ No 

(If ·Yes· proceed to the ne)(t question) 

Make your initial or mark if you agree to be contacted for future research, 'YES' means that you agree to be contacted 
for future research. 'NO' means that you won't be contacted for future research. __ Ve, __ No 

Make your initial or mark if you agree to have your leftover blood stored. 'YES' means that you agree to have these 
brood samples stored. 'NO' means that these blood samples will NOT be stored. 
__ Ve, __ No 
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(Tablet summary statement] 

To confirm. you have agreed to <INSERT All OPTIONS MARKED YES: INTERVIEW. BlOODTESTING. FUTURE 
RESEARCH. BLOOD STORAGE~. is this correct? __ Y" __ No 

Participant signature or mark _____________ Date: _,_,_ 

Printed name of participant _____________ _ 

(For participants who cannot read andlor write] 

Signature of witness ________________ Date: _1_1_ 

Printed name ofwitness, ______________ _ 

Signature of person obtaining consent ___________ Date: _1_1_ 

Printed name of person obtaining consent _________ _ 

Survey staffEPHIA ID number __________ _ 
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Parental permission/consent from adult parent/guardian to interview participants 12-17 years and conduct blood 
testing on part icipants 0-17 years 
Participation durat ion; 45 min 
Anticipated number of research participants at this site; 24,846 
Sponsor/Supporter; PEPFAR Award 1t1U2GGH001226 

Principal Invest igator: ProfSileshi lulseged; Project lead, EPHIA/ICAP Ethiopia 
Phone Number: .2511911228496 

Co-Invest igator/Study Coordinator; Mr. Terefe Gelibo, Project Coordinator. EPHIA/ICAP Ethiopia 
Phone Number: +251912139705 

Interviewer reads: 

Hello. My name is I would like to invite you to take part in this survey about HIV in Ethiopia. The Govern­
ment of Ethiopia is leading this survey in partnership with the United States Centers for Disease Control and Preven­
tion and ICAP at Columbia University. 

Study t itle: Ethiopia Population-based HIV Impact Assessment (EPHIA) 

Purpose ofthe survey 

HIV is the virus that causes AIDS. AIDS is a very serious illness. This study will help us know how many people in Ethiopia 
have HIVand need health services. It will also tell us about people's risk for getting HIV. This survey will also help us 
learn more about the health of children in Ethiopia. We plan to ask about 5.000 children like your son/daughter to join 
this survey. We would like to invite him/her to join the survey too. even if his/her HIV status is already known, His/her 
taking part will help the Ministry of Health (MoH) make health services better in the country. 

Now I would like to ask you to let your child take part in the survey. Your child's taking part will help the MoH make HIV 
services for children and families better. 

Survey Procedures 

IFor children ages <18 months old] 

We would like to tes t your child for HIV. We are doing this for a ll chifdren in the survey regardless of their parent or 
guardian's HIV status. A nurse. who has been trained to draw blood. will take about 5 to 10 drops of blood from your 
child's heel into a small tube. The blood will be used to perform a test here today to assess whether your child has been 
exposed to HIV, We will also place a few drops of blood onto a card which will be sent to the National Laboratory at 
Ethiopia Public Health Institute (EPHI). 

The body makes antibodies to fight HIV Antibodies from a mother with HIV can enter the baby's blood during preg­
nancy. The test we perform on your child today will let us know if your child has been e)(posed to HIV.lfit is positive. it 
does not mean your child has the virus in his/her blood. It just confirms that he/she has been e)(posed to HIV We will 
need to send your child's blood to a lab at EPHI for a special test for children younger than 18 months old. to confirm if 
he/she has HIV If you provide us with the name of a health facility, we can send the result there in about 8 weeks if the 
result is positive and 10 weeks if the result is negative. We will also contact you to inform you that the results have been 
~nt to the facility, if you provide us with your contact information. You will be able to talk to a doctor or nurse at the 
facility about the test result. 

For all children who test positive for HIVand some randomly selected children without HIV. we will also test the amount 
of C04 cells in his/her blood and give you the result on the same day as the test. CD4 cells are the part of your immune 
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system that fights HIV infection and other diseases, We will give you a referral form and information so that your child 
can consult with a doctor or nurse to learn more about hi!.lher HIV test. CD4 counts. and health. 

If your child tests positive for HIV, we will also send his/her blood to a laboratory for more tests. One of these tests 
wilt be to measure his/her viral load, Viral load is the amount of HIVin the blood, If you provide us with the name of 
a health facility, we can send your child's viral load results there in about 10-12 weeks from now. Some of your child's 
blood will be sent to a laboratory out of the country for some additional tests related to HIV because there are no lab­
oratories in Ethiopia that can do the tests. If we have test results that might guide your child's care or treatment. we will 
contact you to tell you how you and your ch Id's doctor or nurse may get these results. 

We would like to ask your consent to store your child's leftover blood for future research tests, These tests may be 
about HIV or other health issues important for the health of people living in Ethiopia, This sample will be stored for 5-10 
'{€ars, The sample will not have your child's name on it and so we will not be able to tell you the results of the future re­
search tests, Your child's leftover blood samples will not be sold or used for commercial reasons. If you do not agree to 
long-term storage of your child's blood samples. your child can still take part in the survey, We will destroy your child's 
blood samples after survey-related testing has been completed. 

[For children ages 18 months - 23 months old] 

We would like to test your child for HIV, We are doing this for all children in the survey regardless of their parent or 
guardian's HIV status, A survey staff member, who has been trained to draw blood, wi!! take about 5 to 10 drops of 
blood from your child's heel into a small tube and perform an HIV test here in your home, We will give you the results 
and provide counseling about the results on the same day as the test, We will also discuss with you how to share the 
results with your child if you decide to discuss the results with him/her. The entire testing and counseling session will 
take about 45 minutes. 

For all children who test positive for HIV and some randomly selected children without HIV, we will also test the amount 
ofCD4 cells in his/her blood and give you the result on the same dayas the test. CD4 cells are the part of your immune 
system that fights HIV infection and other diseases. We will give you a referral form and information so that your child 
can consult with a doctor or nurse to learn more about his/her HIV test . CD4 counts. and health. 

We will also send his/her blood to a laboratory for more tests. One of these tests will be to measure his/her viral load. 
Vira! load is the amount of HIV in the blood. If you provide us with the name of a health facility. we can send your child's 
viral load results there in about 10-12weeks from now. Some of your child's blood will be sent to a laboratory out of the 
country for some additional tests related to HIV because there are no laboratories in Ethiopia that can do the tests, If 
we have test results that might guide your child's care or treatment, we win contact you to tell you how you and your 
child's doctor or nurse may get these results. 

We would like to ask your consent to store your child's leftover blood for future research tests. These tests may be 
about HIV or other health issues important for the health of people living in Ethiopia. This sample will be stored for 5·10 
years. The sample will not have your child's name on it and so we will not be able to tell you the results of the future re­
search tests. Your child's leftover blood samples will not be sold or used for commercial reasons. If you do not agree to 
long-term storage of your child's blood samples, your child can still take part in the survey. We will destroy your child's 
blood samples after survey-related testing has been completed. 



286 I EthiopIa Populatoon·bned HIV Impact Auessment (EPHIA) 2017.2018 

[For childre n ages 24 months · 11 years old] 

We would like to test your child for HIY. We are doing this for all children in the survey regardless of their parent or 
guardian's HIV status. A survey staff member, who has been trained to draw blood, will take about 6 milliliters of blood 
(a little over a teaspoonful) from your child's arm into twe> tubes and perform an HIV test here in your home. Ifit is not 
possible to take blood from your child's arm, then we will take a few drops of blood from your child's tinger and then 
perform the HIV test here in your home. We will give you the results and provide counseling about the results on the 
same day as the test. We will also discuss with you how to share the results with your child if you decide to discuss the 
result!. with him/her. If you would like, we can discuss the test results together with your child, The entire testing and 
counseling session will take about 45 minutes. 

For all children who test pOSitive for HIVand some randomly selected children without HIV, we will also test the amount 
of CD4 cells in his/her blood and give you the result on the same day as the test. CD4 cells are the part of your immune 
system that tights HIV infection and other diseases. We will give you a referral form and information so that your child 
can consult with a doctor or nurse to learn more about hi:s/her HIV test, CD4 counts, and health. 

We will also send his/her blood to a laboratory for more tests. One of these tests wilt be to measure his/her viral load. 
Viral load is the amount of HIV in the blood, If you provid e us with the name of a health facility, we can send your child's 
viral load results there in about 10-12weeks from now. Some of your child's blood may be sent to a laboratory out of the 
country for some additional tests related to HIV because there are no laboratories in Ethiopia that can do the tests. If 
we have test results that might guide your child's care or treatment, we will contact you to tell you how you and your 
child's doctor or nurse may get these results. 

We would like to ask your consent to store your child's leftover blood for future research tests. These tests may be 
about HIV, or other health issues important for the health of people living in Ethiopia This sample will be stored for at 
least 10 years. The sample will not have your child's name en it and so we will not be able to tell you the results of the 
future research tests. Your child's leftover blood samples will not be sold or used for commercial reasons. If you do not 
agree to long term storage of your child's blood samples, your child can still take part in the survey, We will destroy yoor 
child's blood samples after survey-related testing has beE'n completed. 

[For children ages 12-14 years old] 

If both you and your child agree for him/her to join the survey, we will ask your child some questions. The interview 
will be conducted in private with only the child and a surv,ey staff member. The interview will indude questions about 
education, HIV prevention and treatment. social behavior, and his/her experiences in the household. It will take about 
45 minutes. 

We would like to test your child for HIV. We are doing thi!; fo r all children in the survey, whether they are sexually act ive 
or not. We will test all children regardless of their parent clr guardian's HIV status. A survey staff member, who has been 
trained to draw blood, will take about 6 milliliters of blood (a little over a teaspoonful) from your child's arm into two 
tubes and perform an HIV test here in your home. Ifit is not possible to take blood from your child's arm, then we will 
try to take a few drops of blood from yOUf child's finger and then perform the HIV test here in your home. We will give 
you the results and provide counseling about the results (In the same day as the test, We will also discuss with you how 
to share the results with your child if you decide to discuss the results with him/her. If you would like, we can discuss the 
test results together with your child. The entire testing and counseling session will take about 4S minutes, 

For all children who test pOSitive for HIV and some randomly selected children without HIV, we will also test the amount 
ofCD4 cells in his/her blood and give you the result on the same day as the test. CD4 cells are the part of your immune 
system that tights HIV infection and other diseases We will give you a referral form and Information so that your child 
can consult with a doctor or nurse to learn more about hi!.Iher HIV test, CD4 counts, and health. 

We will also send his/her blood to a laboratory for other t 'E!stS. One of these tests will be to measure his/her viral load , 

t 

• 
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Viral load is the amount of HIV in the blood. If you provide us with the name of a health facility, we can send your child's 
viral load results there in about 10-12 weeks from now, Some of your child's blood may be sent to a laboratory out of 
the country for some additional tests related to HIV because there are no laboratories in Ethiopia that can do the tests, 
If we have test results that might guide your child's care or treatment, we will contact you to tell you how you and your 
child's doctor or nurse may get these results. 

We would like to ask your consent to store -pur child's leftover blood for future research tests, These tests may be 
about HIV, or other health issues important for the health of people living in Ethiopia. This sample will be stored for 
5-10 years, The sample will not have your ch Id's name on it and so we will not be able to tell you the results of the future 
research tests, Your child's leftover blood samples will not be sold or used for commercial reasons. If you do not agree 
to long term storage of your child's blood samples, your child can still take part in the survey. We will destroy your 
child's blood samples after survey-related testing has been completed. 

Additionally we would like to ask your consent for your child to take part in possible future research if you want to. If you 
agree, your child's contact information will be retained by approved researchers and you may be contacted for a period 
of up to 5 years and invited to take part in future research, if you still want to. If you do not agree to take part in future 
research you can still continue to take part in the research today, 

[Children 15-17 years old] 

If both you and your child agree for him/hef to join the survey, we will ask your child some questions. The interview will 
be conducted in private with only the child and a survey staff member The interview questions will be the same as the 
ones that we ask adults who agree to take part in the survey, The questions will be about what kind of work they do. 
whether they have had any experience with health services, and their social and sexual behaviors, It will take about 45 
minutes. 

We would like to test your child for HIV. Weare doing this for all children in the survey, whether they are sexually active 
or not. We will test all children regardless of their parent or guardian's HIV status. A survey staff member, who has been 
trained to draw blood, will take about 14 mililiters of blood (less than 1 tablespoonful) from your child's arm into two 
tubes and perform an HIV test here in your home, If it is not possible to take blood from your child's arm, then we will 
try to take a few drops of blood from yourrnild's finger and then perform the HIVtest here in your home. We will give 
the results to your child and prOVide counseling about the results on the same day as the test. We will also discuss with 
him/her how to share the results with you if he/she de<:ides to discuss the results with you, The entire testing and coun­
seling session will take about 45 minutes. 

For all children who test positive for HIVand some randomly selected children without HIV, we will also test the amount 
of CD4 cells in his/her blood and give your child the result on the same day as the test. CD4 cells are the part of his/ 
her immune system that fights H1V infe<:tion and other diseases. We will give him/her a referral form and information so 
that he/she can consult with a doctor or nurse to learn more about his/her HIV test, CD4 counts, and health. 

Children ages 15-17 who test positive for HIV we will also be tested for Hepatitis B and Syphilis infections. like HIV, 
Hepatitis B and Syphilis are infections that can cause very serious illnesses if left untreated. We will give the Hepatitis 
B and Syphilis test results to your child and provide counseling about the results on the same day as the test. We will 
also discuss with him/her how to share the results with you if he/she decides to discuss the results with you. We will give 
him/her a referral form and information so that he/she can consult with a doctor or nurse to learn more about his/her 
Syphilis or Hepatitis B test. 

We will also send his/her blood to a laboratory for additional tests. One of these tests is to measure his/her viral load. 
Viral load is the amount of HIV in the blood. If he/she provides us with the name of a health facility, we can send his/her 
viral load results there in about 8-10 weeks from now. Some of your child's blood will be sent to a laboratory out of the 
country for some additional tests related to HIV because there are no laboratories in Ethiopia that can do the tests. If 
we have test results that might guide your child's care or treatment. we will contact him/her to tell him/her how he/she 
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and a doctor or nurse at the preferred health facility may get these results. 

We would like to ask your consent to store your child's leftover blood for future research tests. These tests may be 
about HIV or other health issues important for the health of people living in Ethiopia, This sample will be stored for 5·10 
years. The sample will not have your child's name on it and so we will not be able to tell you the results of the future re­
search tests. Your child's leftover blood samples will not be sold or used for commercial reasons. If you do not agree to 
long term storage ofyourchild's blood samples. your child can still take part in the survey. We will destroy your child's 
blood samples after survey-related testing has been completed. 

Additionally we would like to ask your consent for your child to take part in possible future research if you want to. If you 
agree, your child's contact information will be retained by approved researchers and you may be contacted fOf a period 
of up to 5 years and invited to take part in future research. if you still want to. If you do not agree to take part in future 
research you can still continue to take part in the research today. 

Conditions of the study: Taking part in the survey is voluntary and you or your child will not be given money or gifts for 
taking part. Your child can leave the survey at any time for any reason. If you or your child decides to leave the survey. 
1'10 more information will be collected from you. However. we will not be able to take back the information that has 
already been collected and shared. 

Cost s for being in the survey: There is no cost to you ory,:>ur child for being in the survey, apart from your time, 

Use of survey findings 

The overall survey findings, which will not contain any personal information that would identify you or your child, will be 
shared with the Government of Ethiopia and the MoH. This information will be used to improve health care for the peo­
ple of Ethiopia, Finally, the findings will be shared with international partners to assist in the delivery of health services 
all over the world. 

Right to refuse and to withdraw 

It is your decision about whether you will allow us to invite your child to join the survey. Your child does not have to be in 
the surveyor give blood. You or your child may stop taking part at any time. If your child is in the age group interviewed 
and does not want to answer some of the questions he/she may skip them and move to the ne)(t question. If your child 
does not take part. It will not affect your child's healthcare' in any way 

You may agree for your child's blood to be tested in relation to this survey, but not agree for the blood to be stored for 
future research tests, Your child's taking part is voluntary. If you or your child decides not to take part, it will not affect 
your healthcare in any way, 

Risks 

[For children 12-17J During the interview, your child may feel uncomfortable answering some of the questions. We do 
not wish this to happen. and your child does not have to a nswer questions he/she feels are too personal or that make 
them feel uncomfortable. 

IFor a ll children 0-17) The risks to your child from having his/her blood drawn are very small, They include brief pain 
from the needle stick, bruising, lightheadedness, bleeding and rarely, infection where the needle enters the skin, The 
survey staff member who will take his/her blood has received training on how to draw blood. If he/she has any dis­
comfort or any of the symptoms we've mentioned above, please let us know. and especially if there is any bleeding or 
swelling. 

(For children 15-17] Your child may learn that he/she is HII.,.', SyphiliS or Hepatitis B positive. Learning that he/she has 
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these diseases may cause some emotional and/or psychological distress. He/she will receive counseling on how to cope 
with learning that he/she has HIV, Syphilis. or Hepatitis B. If he/she tests positive with any of the HIV, Hepatitis B or 
Syphilis tests .. we will help identify where to go and explain the options available for care and treatment. 

[For children 0 -14 years] You may learn that your child is HIV positive. Learning that your child has HIV may cause you 
some emotional and/or psychological distress. You will decide when and where to give your child the test results. We 
will provide you with counseling on how to cope with learning that your child has HIV. If your child tests HIV positive. 
we will help you identify where to go and explain the options available for care and treatment. Care and treatment for 
HIV is available at government facilities free of charge. 

Benefits 

[For children 0 -14) The main benefit for yOLf child to be in the survey is the chance to learn more about his/her health 
today. If your child tests as part of the survey you will learn his/her HIV status. Some children who take part will test 
HIV positive. If this happens to your child. the benefit is that you will learn his/her HIV-positive status and you will learn 
where to take your child for HIV services. HIV care and treatment provided by government facilities is free of charge. 
If you already know that your child is HIV positive and he/she is on treatment. the CD4 and viral load tests can help 
your doctor or nurse judge how well the treatment is working. If your child tests HIV negative. you will learn about what 
you can do to keep your child HIV negative. Your child's taking part in this research could help us learn more about 
children and HIV in Ethiopia. It can also help us learn about how HIV prevention and treatment programs are working in 
the country. You and your child's taking part are important. even if you already know that your child is HIV negative or 
pOSitive. 

[For children 15-17) The main benefit for your child to be in the survey is the chance for your child to learn more about 
his/her health today. If your child takes part in the survey he/she will learn his/her HIV status. Some children who take 
part will test HIV positive. If this happens to your child. the benefit is that he/she will learn about his/her HIV-positive 
status and he/she will learn where to go for ,IV services. HIV care and treatment provided by government facilities is 
free of charge. If you or your child already k.nows that he/she is HIV positive and he/she is on treatment. the CD4 and 
viral load tests can help his/her doctor or nurse judge how well the treatment is working. 

If your child tests positive for HIV, he/she will also be offered tests for Hepatitis B and Syphilis. He/she will learn about 
Hepatitis B and Syphilis and will learn where to go for care and treatment for Hepatitis B and Syphilis services. 

If your child tests HIV negative, your child will learn about what he/she can do to keep himself/herselfHIV negative. 
Your child's taking part in this research could help us learn more about children and HIV in Ethiopia. It can also help us 
learn about how HIV prevention and treatment programs are working in the country. You and your child's taking part 
are important. even if you already know that your child is HIV negative or pOSitive. 

Confidentiality 

We will do everything we can to keep your child's taking part in the survey confidential The information we collect from 
you and your child in this computer will be icentified by a number and not by your name or your child's name. Your 
child's name and other personal information will be stored in a confidential manner, accessible only by survey staff Your 
name and your child's name will not appear when we share survey results. Only survey staff will have access to the data 
during the survey. However. in accordance .... ith the Children's Protection and Welfare Act, we are required to report 
any instances of children in imminent danger to the appropriate authority. 

[For children 12-171 Your child may choose to tell you about the interview but he/she does not have to do this. We will 
not be sharing with you responses given by your child. The following individuals and/or agencies will be able to look at 
your interview records to help oversee the conduct of this survey: 

Staff members from the Institutional Re'/iew Boards or Ethics Committees which oversee the conduct of this 
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survey to ensure that we are protecting your rights <315 a person taking part, the staff members include' 

EPHI 

The Centers for DIsease Control and Prevention (CDC; Atlim! ... USA) 

Columbia University Medical Center 

Westin (a statist,cal survey research organization). 

The U.s. Office of Human Research Protections may examine the study records to ensure we are protecting your 
rights as ill person taking part in this survey. 

Selected survey staff and survey monitors. 

This survey has received approyal from the EPHI. The Centers for Disease Control and Prevention. and the Institutional 
Review Boards of Columbia Uniyersity Medical Center. and of Westat. 

The information we collect during the survey will not be released outside of the survey groups listed above unless there 
is an issue of safety. Your consent to allow us to use and S'lare your name and contact information with the groups 
above will expire five years after the end of the survey. 

If you have any questions about the surveyor feel that you have been harmed by taking part. you can contact: 

Yimam Getabeh 
Address: Ethiopian Public Health Institute. PO Box 1242. Addis Ababa. Ethiopia. 
Office Phone: "251112788058; Mobile Phone: Tel: "251912 002053; Fax: 25112758634. 
E-mail: yimamgetaneh@gmail.com 

If you have any questions about your rights as a person taking part in this survey you can contact: 

Dr. Getachew Addis 
Address: EPHI Scientific and Ethics Review Office, p.o Box 1242, Addis Ababa. 
Ethiopia Office Phone: +251-118-685503/15; Mobile Phone: +251944123110 
E-mail: geLast@yahoo.com: 

Mr. Yohannes Sitotaw 
Address: National Research Ethics Review Committee. PO Box 2490. Addis Ababa. 
Ethiopia Office Phone: t 251011-4-674353; Mobile Phone: +251 913906779 
E-mail: nrerc2015@gmail.com: Fax: +251-011-4-660241 

Do you want to ask me anything about the survey? 

Consent Statement 

I have read this form, and someone has read it to me. I was encouraged to ask questions and given time to ask 
questions. Any questions that I had were answered satisfactorily_ I agree for my c.hild to take part in this survey. I know 
that after allOWing my c.hild to take part I may change my mind and withdraw him/her from taking part in this survey at 
any time. I have been offered a copy of this consent form 

[For children 12-17]1 agree to allow you to ask my child tc be in this survey. I know that after allowing my child to decide 
whether he/she wants to be in this survey. he/she may withdraw at any time. His/her taking part is voluntary. 

[For children 0-12) 1 agree for my child to be in this surve',. I know that after allowing my child to be in this survey. I may 
withdraw him/her at any time. Taking part is voluntary. 

j 

I 
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1.IFor children 12.17] Do you agree that we can approach your child to ask that he/she do the interview? 'YES' means 
that you give your consent to have the survey staff ask your child to take part in the interview. and to participate if the 
child agrees. 'NO' means that you will NOT give consent for your child to be interviewed 

__ Ye, __ No (If 'No" then STOP) 

2. [For children 12· 14 years] Do you agree that we can approach your child to give blood for HIVand related testing? 
'YES' means that you give your consent to have the trained survey staff to ask your child to collect a sample of your 
child's blood for HIV and related testing. and to collect the blood and perform the tests if the child agrees. 'NO' means 
that your child will NOT give blood for HIVand related testing. 

__ Ye, __ No 

3, [For children 15,17 yearsl Do you agree that we can approach you r child to give blood for Syphilis, and Hepatit is B 
testing and related testing? 'YES' means that you give your consent to have the trained survey staff to ask your child to 
collect a sample of your child's blood for Syphilis. and Hepatitis B testing and rela ted testing. and to collect the blood 
and perform the tests if the child agrees. 'NO' means that your child will NOT give blood for Syphilis, and Hepatitis B 
testing and related testing. 

__ Ye, __ No (If"NO" then STOP) 

4. [For children 0· 11 years] Do you agree for your child give blood for HIV testing and related testing? 'YES' means that 
you give your consent to have the trained survey staff collect a sample of your child's blood for HIVand related testing. 
'NO' means that your child will NOT give blood for HIV testing and related testing. 

__ Ye, __ No (If "NO" then STOP) 

S. IFor children 12·17 yea rsl Do you agree to allow us to ask your child to have hislher leftover blood stored for future 
research? 'YES' means that you give consent for us to ask your child to allow us store leftover blood samples for future 
research. and to store it if the child agrees 'NO' means that your child's blood samples will NOT be stored for future 
research. 

__ Ye, __ No 

6, [For children 0-11 yearsl Do you agree to have your child's leftover blood stored for future research? 'YES' means 
that you give consent for your child's leftover blood samples to be stored for future research . 'NO' means that your 
child's blood samples will NOT be stored for future research. 

__ Ye, __ No 

7. IFor children 15-17 years] Doyou agree to allow us to ask your child to retain hislher contact information for future 
research? 'YES' means that you give consent for us to ask your child to allow us to re tain hislher contact information for 
future research, and to retain the information if the child agrees. 'NO' means that your child's contact information will 
NOT be retained for future research. 

__ Ye, __ No 

[Tablet summary statement] 

To confirm, you have agreed to <INSERT ALL OPTIONS MARKED YES: APPROACH CHILD FOR INTERVIEW, 
APPROACH CHILD FOR BLOODTESTI NG. CHILD INTERVIEW, CHILD BLOOD TEST, APPROACH CHILD FOR 
BLOOD STORAGE, CHILD BLOOD STORAGE, APPROACH CHILD FOR STORAGE CONTACT INFORMATION, 
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CHILD CONTACT INFORMATION STORAGE>, is this correct? __ Ye, __ No 

Parent/guardian signature or mark _____________ Date: _,_,_ 

Printed name of parent/guardian' ______________ _ 

{For illite rate participants] 

Signature of witness' ____________ _ Date:_I_I_ 

Printed name of witness' ___________ _ 

Signature of person obtaining consent ___________ Date: _,_,_ 

Printed name of person obtaining consent' __________ _ 

Survey staff 10 number __________ _ 

Child's name (print) __________ _ 

Child's participant 10 number ________ _ 

Assent for Interview from Children ages 12.17 
Participation duration: 4S min 
Anticipated number of research participants at this site: 24 ,846 
Sponsor/ Supporter: PEPFAR Award #lU2GGH001226 



Principal Investigator: ProfSileshi lulseged: Project lead. EPHIA/ICAP Ethiopia 
Phone Number: .. 2511911228496 
Co-Investigator/Study Coord inator: Mr. THefe Gelibo. Project Coordinator. EPHIAlICAP Ethiopia 
Phone Number: "251912139705 

Study title: Ethiopia Population-based HIV Impact Assessment (EPHIA) 

What language do you prefer for our discussion today? 

_English 

_Amharigna 

_Oromiffa 

_Tigrigna 

_Somaligna 

_Other language: Specify ________ _ 

Interviewer reads: 
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Hello_ My name is . We are doing a research study throughout Ethiopia to learn more about HIV in the 
country. We have talked to your parents/guardian and they said it was okay to invite you take part in a research study_ 

Purpose of the survey 

This survey will help us learn more about the health of young people in Ethiopia. It will also tell us about young people·s 
risk for getting HIV. Syphilis, and Hepatitis 3. We plan to ask about 19.000 people, ages 15-64 years. and 5.000 
children, ages 0-14 years. from about 12.000 households to join this survey. A survey is a way to learn new information 
about something by interviewing and testing many people. If you join. your taking part will help the Ministry of Health 
(MoH) to make health services better in the country. 

This form might have some words in it that are not familiar to you. Please ask us to explain anything that you do not 
understand. 
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What would happen if you join this survey? 

If you decide to join the survey. here is what would happen: 

We will ask you questions about your age, what you know about HIV, Syphilis. and Hepatitis B and whether you 
have ellperience with behavior that may put you at risk of HIV. Syphilis. and Hepatitis B. 

The interview will take place in private here in your house or an area around your house. 

The interview will take about 45 minutes. 

After we ask you the questions. if you have agreed. we will take some of your blood to test for HIV and to store for 
future research tests. 

[Children 12·14J We will use a needle to take about 6 milliliters of blood (a little more than 11 teaspoonful) from your 
arm into two tubes. Ififs not possible to take blood from your arm, then we will try to take a few drops of blood 
from your finger. Then we will test your blood for HIV here in your home. 

[Children 15-17) We will use a needle to take about 14 milliliters of blood (less than a tablespoonful) from your arm 
into two tubes. Ififs not possible to take blood from your arm. then we will try to take a few drops of blood from 
your finger. Then we will test your blood for HIVhere in your home. 

tt will take about 45 minutes to do the test and to talk to you about the results. 

If you have HIV. wewifl measure how wefl your body can fight HIV and other infections. We can do this test here in 
your home We will also measure this in the blood of some people without HIV. This is known as a CD4 test. 

If you test positive for HIV. we wifl also offer you Hepatitis B and Syphilis tests. like HIV. Hepatitis B and Syphilis 
are infections that can make someone very sick if left untreated. If you test positive for HIV. we will send your 
blood to the National laboratory in Addis Ababa to measure the amount of HIV in your blood. Some of your 
blood will be sent to a laboratory out of the country for some additional tests related to HIV because there are no 
laboratories in Ethiopia that can do these tests. 

You may be eligible to take part in future studies related to health in Ethiopia. We are asking for your permission 
to contact you in the next five years if such an opportunity occurs. To do this. approved researchers will be able to 
request access to your contact information. If we contact you. we will give you details about the new study and ask 
you to sign a separate assent/consent form at that time. You may decide at that time that you do not want to take 
part in that study. If you do not wish to be contacted about future studies, it does not affect your taking part in this 
survey. 

We will ask you if we can store some of your blood for future testing. These tests will help us learn about the health 
of people in Ethiopia. This sample will be stored for 5-10 years. Your leftover blood will not be used for anything 
other than these tests. Your blood will not be sold. If you do not agree to future storage and testing of your blood. 
we will destroy your blood after survey-related testing has finished and you can still receive your test results and 
conduct the survey interview 

Could bad things happen if you join this survey? 

You may feel uncomfortable answering some of the questions we will ask. You can refuse to answer any question at any 
time and we will stop. 

The needle may hurt when it is put into and taken out of your arm. This pain will go away quickly. Sometimes the needle 
can leave a bruise on the skin. You might bleed a little or feel a little dizzy afterwards. Rarely. an infection might occur 
where the needle enters the skin. We may have to try more than one time in order to get the right amount of blood. We 
will do our best to make it as painless as possible. 

t 
I 
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Mr. Yohannes Sitotaw 
Address: National Research Ethics Review Committee. p.o Box 2490. Addis Ababa. 
Ethiopia Office Phone: +251011-4-674353: Mobile Phone: "25' 913906779 
E-mail: nrerc20'5@gma,l,com: Fax: +251-011-4-660241 

00 you want to ask me anything about the survey? 

Assent statement 

Any q uestions that I had were answered satisfactori ly. I have been offered a copy of this consent form. 
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Do you agree to do the interview? 'YES' means that you agree to do the interview. 'NO' means that you will NOT do the 

interview 
__ Ye, __ No (If "No· then STOP) 

[For children 12-14] Make your initial or mark if you agree to give blood for testing and have your parent/guardian 
receive your result. -YES' means that you agree to give blood for testing 'NO' means that you will NOT give blood for 

testing. 
__ Ye, __ No (If "No" then STOP) 

[For children 15. 17] Make your initial or mark if you agree to give blood for testing, 'YES' means that you agree to give 

blood for testing. 'NO' means that you will NOT give blood for testing 
__ Ye, __ No (If "No· then STOP) 

Make your initial or mark if you agree to have your leftover blood stored, 'YES' means that you agree to have these 
blood samples stored 'NO' means that these blood samples will NOT be stored. 
__ Ye, __ No 

[For children 15"17] Do you agree to be contacted in the future? 'YES' means that you agree to be contacted in the 
future if a study opportunity arises. 'NO" means that you will NOT be contacted about future studies. 
__ YES __ NO 

[Tablet summary statement] 

To confirm. you have agreed t o <I NSERT A LL O PTIO NS MARKED YES: INTERVI EW, BLOOD TESTIN G AN D RESULT 
TO PARENT (12-14YEARS), BLOOD TESTI NG A ND RESULT TO YOU (15-17 YEARS). CHILD INTERVIEW. FUTURE 

RESEARCH, BLOOD STORAGE~. is t his correct? __ Ye, __ N o 

Child signature or mark, ___________ Date: _1_1_ 

Printed name of child _____________ _ 
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Printed name of parent/guardian' _________ _ 

Signature of person obtaining consent ___________ Date: _1_'_ 

Printed name of person obtaining consent _________ _ 

Survey staff 10 number __________ _ 

Consent to Share Contact Information for Active linkage to Care of PHIA Participants, 115~64 years] 
Participation duration: 4S min 
Anticipated number of research participants at this site: 24,846 
Sponsor/Supporter: PEPFAR Award #lU2GGH001226 

Principal Investigator: Prof$ileshi Lulseged; Project Lead. EPHIA/ICAP Ethiopia 
Phone Number: +2511911228496 
Co-Investigator/Study Coordinator: Mr. Terefe Gelibo, Project Coordinator. EPHIA/ICAP Ethiopia 
Phone Number: +251912139705 

Study title: Ethiopia Population-based HIV Impact Assessment (EPHIA) 

Consent to Share Contact Information of EPHIA Participants with Ministry of Health or their Partner Organizations 
(Ages 15-64). 

Purpose of consent 

You had a positive HIV test today. We have provided you with a referral form to bring to a health clinic and seek HIV 
treatment and care. We would like to help you in accessing the health care that you need. If you agree. we may be able 
to provide your contact information and HIV test results to health workers or counselors from the Ministry of Health 
(MoH) or to a partner that the MoH works with. This counselor will contact you to talk to you about HIVand help you 
go for HIV care. Anyone who is provided with your deta ils will be experienced in providing support to people living with 
HIV and will be trained in maintaining confidentia lity. 

What do you have to do if you agree to take part? 

If you agree for your information to be shared and to be contacted, we will provide your name, phone number (if you 
prOVided it to us) and your address to those counselors to provide you with support. The counselor can contact you by 
a text message sent to your phone. phone call, or in person. 

What about confidentiality? 

Your HIV test results and your contact information will not be shared with any other parties aside from what was 
specified in the other consent forms, and with this support organization. Maximum effort will be made to maintain your 
confidentiality 

What are the potential risks? 

As with all surveys, there is a chance that confidentiality could be compromised. We are doing everything we can to 
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minimize this risl:. 

What are the potential benefits? 

A trained health worker or counselor will as~st you in accessing the health care that you need 

Who should you contact if you have q uestions? 

If you have any questions about the surveyor feel that you have been harmed by taking part, you can contact: 

Yimam Getaneh 
Address: Ethiopian Public Health Institute. PO Box 1242. Addis Ababa, Ethiopia, 
OffiCe! Phone +251112788058: Mobile Phone: Tel: +251912002053: Fa>:: 25112758634. 
E-mail: yimamgetaneh@gmaiLcom 

If you have any questions about your rights as a person taking part in this survey you can contact: 

Dr. Getachew Addis 
Address: EPHI Scientific and Ethics Review Office. P.O Bo>: 1242. Addis Ababa, 
Ethiopia Office Phone: +251-118-685503/15; Mobile Phone: +251944123110 
E-mail·geLast@yahoo.com: 

Mr. Yohannes Sitotaw 
Address: National Research Ethics Review Committee. P.O Bo>: 2490. Addis Ababa. 
Ethiopia Office Phone: +251011-4-674353: "'-,obile Phone: "251913906779 
E-mail: nrerc2015@gmail.com: Fa>:: "251-011-4-660241 

Do you want to ask me anything about the ;urvey? 

Consent Statement 

Any questions that I had were answered satisfactorily. I have been offered a copy of this consent form. 

1. Do you agree to allow us to share your contact information with the MoH or a partner that the MoH works with. who 
may contact you to assist and support you in seeking HIV care? 'YES' means that you agree for your information to be 

shared 'NO' means that you do not agree for your information to be shared. 

__ Y., __ No (If "No' then STOP) 

2. If yes. do you agree to be contacted by? [MUST SELECT AT LEAST ONE] 

Te>:t message sent to your phone __ Y., __ No 

Phone call __ Y., __ No 

In person __ y., __ No 

Participant signature or mark _____________ Date: _1_1_ 

Printed name of participant _____________ _ 

Participant ID number ______________ _ 
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Signature of person obtaining consent' ___________ Date: _1_'_ 

Printed name of person obtaining consent' _________ _ 

Survey staff ID number __________ _ 

Consent from Parent or Guardian to Share Contact Information for Active linkage to Care of PHIA Participants, 
IAge 0.14] Participation duration: 45 min 
Anticipated number of research participants at this site; 24.846 
Sponsor/Supporter: PEPFAR Award #lU2GGH001226 

Principal Investigator: Prof Sileshi Lulseged: Project Lead. EPHIA/ICAP Ethiopia 
Phone Number: +2511911228496 
Co-Investigator/Study Coordinator: Mr. Terefe Gelibo. Project Coordinator, EPHIA/ICAP Ethiopia 
Phone Number: +251912139705 

Study title: Ethiopia Population-based HIV Impact Assessment (EPHIA) 

Consent to from Parent or Guardian to Share Contact Information of EPHIA Participants [aged 0.14] with Ministry of 
Health or their Partner Organizations. 

Purpose of consent 

Your child/teenager had a positive HIV test today. We have provided you with a referral form to bring him/her to a 
health clinic and seek HIVtreatment and care. We would like to help you in accessing the health care that your child 
needs. If you agree. we may be able to provide your contact information and HIV test results to health workers or 
counselors from the Ministry of Health (MoH) or to a partner that the MoH work with. This counselor will contact you 
and your child to talk to you about HIVand help you go for HIV care. Anyone who is provided with your details will be 
experienced in providing support to people living with HIVand will be trained in maintaining confidentiality, 

What do you have to do if you agree to take part? 

If you agree for your child's information to be shared and to be contacted. we will provide you and your child's name. 
phone number (if you provided it to us) and address to those counselors to provide you and your child with support. 
The counselor can contact you by text message sent to your phone. phone call. or in person. 

What about confidentiality? 

Your child's HIV test results and your contact information will not be shared with any other parties aside from what was 
specified in the other consent forms. and with this support organization, Maximum effort will be made to maintain your 
confidentiality 

1 
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What arc the potential risks? 

As with all surveys, there is a chance that confidentiality could be compromised We are doing everything we can to 

minimize this risk, 

What are the potential benefih? 

A trained health worker or counselor will assist your child in accessing the health care that he/she needs, 

If your child is less than 18 months, they will need to have another test as soon as possible, You need to take your child 
to a health facility as soon as possible and you should not wait for the result from us, or for someone else to contact 

YO". 

Who should you contact if you have questions? 

If you want your ch ild to leave the study, have any questions about the survey, or feel that you or your child have been 

harmed by taking part. you should contact: 

Yimam Getaneh 
Address: Ethiopian Public Health Institute, PO Bo~ 1242, Addis Ababa. Ethiopia, 

Office Phone +251112788058; 
Mobile Phone: Tel: +251 912 002053; 
Fax: 25112758634 
E-mail: yimamgetaneh@gmail.com 

If you have any questions about your child's rights as a person taking part in this survey, you can contact: 

Dr. Getachew Addis 
Address: EPHI Scientific and Ethics Review Office, p.o Box 1242, Addis Ababa, 
Ethiopia Office Phone: +251_118_685503/15; 
Mobile Phone: +251 944123110 
E-mail: geCast@yahoo.com: 

Mr. Yohannes Sitotaw 
Address: National Research Ethics Review Committee, p.o Box 2490. Addis Ababa, 
Ethiopia Office Phone: +25101'-4-674353; 
Mobile Phone: +251913906779 
E-mail: nrerc2015@gmail.com: 
Fa~: +251-0"-4-660241 
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Do you want to ask me anything about the survey? 

Consent Statement 

Any questions that I had were answered ~tisfactorily. I have been offered a copy of this consent form 

1. Do you agree to allow us to share your contact informat ion with the MoH or a partner that MoH WOfks with. who may 
contact you and your child to assist and support your child in seeking HIV care? 'YES' means that you agree for your 
information to be shared. 'NO' means that you do not agree for your information to be shared. 

__ Y., __ No (If "No" then STOP) 

• 
2. If yes, do you agree to be contacted by? [MUST PICK ONE] 

Te)(t message sent toyour phone __ Ye, __ No Phone call __ Ye, __ No 

In person __ Ye, __ No 

Parent/guardian Signature or mark, _____________ Date: _1_'_ 

Printed name of parent /guardian' _____________ _ 

Participant ID number ______________ _ 

Signature of person obtaining consent ___________ Date: _1_1_ 

Printed name of person obtaining consent _________ _ 

Survey staff ID number __________ _ 

• 

1 
l 
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-
Table 13.3.A Sell before the age of 1S years (continued) 

Pen;ltnuglt of."..!. and fit."..!. young peoople .ged 1S--24Y""rswno h .... had oexu,1 inteKOllrM~"'" the ageoflS y"rs; by !.ex and oelected 
demogr'phlc ch.lKteri.tlcs, EPHIA 2011.18 

"', Fit."..!. T~' 

Percentage Percentag. Percentage 

Ch.ract .... istic 
who had ..... Number 

wOO hadse. Number 
wnoNod se. Number 

before age of before age of before age of 
IS years 15y'lIr$ 15 years 

Religion 

Ethiop"n Orthodox 17 1,527 3.0 2,650 " 4,177 

Muslim .. , m 39 1.185 3.0 1.820 

Rom,n C.thohc. " (41) 26 (25) 39 

Protestant 33 650 36 1.005 " 1.655 

0",,, (3.0) " 22 22 56 

Ethnicity 

o,~ 3.0 "2 " 1,31g 32 2.081 

Amhara 09 .6 33 1.674 22 2590 

T.~ '.0 "' 17 ", " '" 
Afar; (44) .. 120 59 77 105 

Somali 00 ." IS 231 0.' 365 

Welll,ta 6.0 ." '5 '60 5.3 2" 

"",", 2.5 682 3S 1,014 30 1.696 

Employment .tatu. (last 12 month.) 

Employed 2.5 , .. ., 1,246 36 2.190 

Notemploy&o' 2.0 1.914 27 3.636 " 5.5S0 

Ag. 

15·19 2' 1,516 21 2,484 2.' 4,000 

20·24 2.2 1.345 " 2.406 33 3.751 

TotllllS·24 22 2.861 33 4.890 2.7 7.751 

~ figu,.. , .... wm of tho .............. lot '~<""'f>c.Uo~""Y bot .... , thon the touI "",,,,* .... bote ..... oI .... ""II ... opcn ... \0 tho d •• ..r.:.ticfI ...... bIo 
'E"omot .. ., ... <1 0<\ • v«y ."...~ ckncm" •• ,<>< (10 .. Won 2S) t.o...o bee<! ,,-,W"O.wd...-ith.n •• , ....... 

(1 £>1,,.,., .. bawd 0<\' _ioo'O< 0125-49 ." >nducIo<I in "",.", ......... rod sI>cuId be ,ntorp'Of'" ""th UU"O<\ 
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