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Introductioo 



ention metb and accep ting attitude toward people living with 
t d to bring about a change in higher-ri k exual behaviors, and lD 

erez et al., 2007). De pite con iderable efforts in promoting 
pre\ enllon m th redu ing mi concepti ons, and promoting accepting attitudes 

n di ri mination again t PLHIV remain conunon in many countri 
known about how better knowledge and positive attitudes affect HIV­
the ri k of infection. 

th i tud i to d cribe the patterns and distribution of HN infection among 
ul l ..... omen -49 in arious population groups in Ethiopia. The study also exammes 

th re i tlOn hl p bet een HI infection and elected demographic and socioeconomic characteristics, 
o ledge and attitude and as ociated risk and protective behaviors. 

2 Methods 

2.1 Study population 

Thl tud i based on a econdary analysis of data from the 2005 Ethiopia Demographic and 
urve (EDH ). The urvey was fielded from April 27 to August 3D, 2005. The survey sample 

.... Igned to pro ide national, urban/rural, and regional estimates of key health and demographic 
mdJ tors. The mple was elected using a two-stage stratified sampling process. In the first stage, 

o cl te were elected from the list of enumeration areas from the 1994 Population and Housing 
en . Fieldwork w ucce fully completed in 535 of the 540 clusters. In the second stage, 24 to 

households were elected sy tematically from each cluster for the survey sample. The survey 
admml tered the Women ' Que tionnaire to all eligible women age 15-49 in the sampled households. 
The Men ' Que tionnaire was administered to all eligible men age 15-59 in every other sampled 
h hold. In addition the urvey measured and recorded height and weight of all women age 15-49 
and children under fi e years of age. The survey also collected blood specimens for HN testing from 

II eligible women and men in the households selected for the male interview. The response rates for 
HI testmg were 3 percent among women and 76 percent among men (Central Statistical Agency 
[ th lopla] and ORC Macro, 20(6). The analysis in this study used data from the 4,358 women and 
o men age 15-49 who had a completed interview, who reported ever having had sexual inter­

(i.e., sexually experienced), and who had a valid HIV test result. 

2. 2 HIV testing procedure 

In a random sub-sample of 50 percent of the households selected for the survey, all eligible 
..... omen and all eligible men were asked to provide their consent for a blood draw and subsequent 
t till for HI . in the case of young adults (15-17) consent was obtained from a parent or guardian. 

h mdl Idual for whom consent was obtained provided three to four drops of blood from a finger 
pnck collected on a filter paper with a special bar code label. The blood samples were dried overnight 
and ored 10 ZJp~-locked bags. The blood samples were transported to Addis Ababa to be tested for 
HI al the EthIOpia H~th and utrition Research Institute (EHNRI), a national laboratory. HIV 

10 conducted USlDg standard laboratory and quality control procedures. The blood collection 
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2.3 Pr&dlctlnQ ch.ract rl tics, knowl&dQ • • ttltudu .nd lHJh vlor. 

co 



omen and men parately, and then e 
per eOl and the higher HI pre alence regJO >3 

I wer HI pre alenee region include: Amhara, Oromiy 
P; and the higher HI pre alence re Ion tnclude. Tlgra , 
d DIre Da a. 

inre tion; the tud u ed both the de cripti ve d 
. Mulu ariate analy i w conducted u ing logi tic regre Ion m el . 

I ,th pre alen eo HI was pre ented by the categorie of each predicted 
te or dju ted logi tic regre ion model , the outcome variable (HIV 

ItI\e regre ed on the elected predictor variable . eparate model were 
m n and m n and for the lower and higher prevalence regions. The de cnptive 

pro nlOn and the regre ion re wts are pre ented as adjusted odds ratlO 
\4- lth per eOl nfiden e interval (95% CI) and p-values. The statistical te ts were reported 

t I the Ie el of confiden e was 95 percent or greater. 

For e 0 the predictor ariable, there were too few or no HIV-positive cases in some of 
te n . In th logi tic regre ion model, uch categories were combined with other categories 
Ilt Le th m I and to keep all te ted respondents in the analysis. The variables with combined 

roup 15-24, 25-34 35-49 years), geographical area (Tigray, Afar/Somali, 
roml a, 'P, GambelalBeni hagul-Gumuz, Haran, Addis Ababa, Dire Dawa); and 

(ne er married currently in union, widowed/divorced/separated). For men, occupation 
not In luded Ln the logi tic regres ion analysis because there were no HIV-positive cases 

In th "n t wor ng" category. 

In e , two or more predictor variables had a common category. In these variables, 
mm net gory w combined wi th another category to avoid perfect collinearity in the model . 

tth combined categorie included: away from home for more than one month at a time 
tn th P t 12 mon not been away/away less than I month, away more than I month); non-spousal 

tn the p t I month (no ex in the past 12 months/sex with spouse, sex with other); and condom 
tIt tn the p t 12 month (no ex in the past 12 months/used condom, did not use condom). 

10 e the sample was not allocated in proportion to the population size of each region, the 
DH mple not elf-weighted at the national level. Consequently, weighting factors were 
pplt ed to the data in both bi ariate and multivariate analyses to produce nationally representative 

r ul 

3 Results 

3.1 Descriptive analYSis 

the ample distribution of the study popUlation (i .e., sexually experienced 
14- men and men a e -49 who were interviewed and tested for HIV in the EDHS), by selected 

legr un ch teri tic . There were proportionately more women at younger ages (15-29) than 
men, maIO I rene ting a lower age at sexual debut among women than men. An overwhelming 

o women ( 2 percent) and men (9 1 percent) lived in their current place of residence for 10 
. I percent of women and 3 percent of men lived in their current place of residence 

r I than three years. More than three-quarters (76 percent) of women in the study population had 
no educau n, I percent had primary education, and onJy 7 percent had secondary or higher 
educa.t10tl . The edu~tiona1 attainment among men was better than among women, where 34 percent 
had pnmary educatJ~n ~ .17 percent had secondary or higher education. Sixty-three percent of men 
~ 00 educalton. Dl tn~ulton .by marital union. revealed that only 2 percent of sexually experienced 

men bad never been 10 a uruon, compared WIth II percent of sexually experienced men. Seventy­
three percent of women and 80 percent of men were currently in a monogamous union, while 10 
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, women were much more likely to be HlV Illve 
Strongly and negatively i ted with duratl n in the 

en 7.5 percent among exually experienced women wh 
Ul the current place of residence compared with 3. percent 

ears and I. percent amoog those who had lived for 10 or m re 
or men, HI pre len high tam og tho ha ing lived 3-9 years in the current place 

mpared Ith 1.5 percent among tho e who had lived for Ie than 3 ye 
ho had Ii ed for 10 or more years in the current place 0 re Idence. 

d with the Ie el of educational attainment. from 1.2 percent among 
'" men "'1th n e u II n t 4.4 percent among women with primary education, and 11.3 percent 

n '" men Ith ndary or higher education. For men, it increased from 0.9 percent among 
"' Ith 0 edu II 0 and with primary education to 3.8 perceot among tho e with econdary or 

er edu II n. H rv pre al n e rat ere higher among women and men who worked 10 the 
I I, , or manual e tors than among women and men who did not work or worked 10 

ul ruml e tor. Regular e po ure to m media was positively associated with HIV infection. 
prc\ len e 14. perceot among women and 2.8 percent among men who were regularly 

to t Ie t two 0 the three media ources (radio, television, and newspaper/magazine), 
mpared Ith 1. ng women and 0.9 percent among men not regularly expo ed to the e 

three medJa our 

B man tal tartlS, HI pre alence rate were much higher among formerly mamed 
wldowe dl or edI ep ted) women and men than among those currently in union. Women and 

men Ul polygynous un io had imilar HI prevalence rates to those in monogamous unions. The 
highest HI pre alence was ob erved among never married women, but it was the lowest among 
De er mamed meo. Women who ga e birth in the past five years had a lower HIV prevalence (1.8 
percent compared with women who did not (3 .9 percent). 

HI pre alen e was much higher among women and men in the highest wealth quintile (9.3 
percent and 3.6 percent, re pectively) than among women and men in the lower wealth quintiles 

tween OJ percent to 1.2 percent among women, and 0.4 percent to 1.1 percent among men). HIV 
pre !ence w mu h higher io urban areas than in rural areas, and particularly so for women; 12.4 
per ent of women and 4.2 percent of men living in urban areas were HIV positive, compared with 
nl O. percent of women and 1.0 percent of men living in rural areas . The prevalence of HIV 

10 liOn among women aried widely from one-tenth of I percent in the SN P Region to more than 
10 percent in Addi Ababa (10.9 percent). Women in Gambela (6.2 percent), Harari (5.5 percent), 

Ire Oawa 5.3 perceot At'far (3.7 percent), Tigray (3 .3 percent), and Oromiya (3 .0 percent) regions 
I had relati ely higher H£V pre alence. The prevalence of HIV infection among men showed a 
Imllar pattern, except that prevalence was highest in Gambela (8.4 percent), followed by Addis 

aha 4.5 percent . Oi tribution of HIV infection among women and men by region allowed 
dJ IIngw hing region with lower H£V prevalence «3 percent) from regions with higher HIV 
pre alence (~3 percent . 
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WotnwAI 
Hrv fl'!'I*1c! 

J;Wi 
'!I; n n 

rIw.x o.e 711 0.2 272 
1.7 2,153 0.2 828 
4.3 1,495 2.1 1,938 

3.8 1,275 na na 
V_ 1.8 3,083 na na 

RiM 8nCIjIf CICKttw fKton 
Age -' lint .x (yNn) 

1.9 1,365 0.2 64 <15 
\5-17 3.1 1,617 1.7 566 

1&-19 2.7 609 1.3 701 

~ 2.2 539 1.3 1,659 

Nutrb« 01 ffebme _x,,* pettners 
3,145 0.6 1,417 1 1.4 

2 4.7 860 1.8 679 

3+ 5.6 338 2.1 917 

~ _x In the pilst 12 month.s 
5.4 636 2.1 259 No MJ( In !he past 12 months 

So WIth spouse 1.6 3,612 1.3 2,551 

Sex WIth other 12.3 106 1.8 218 

Ccndom u. -' last sex If) the pilst 12 months 
636 2.1 259 No MJ( ill !he past 12 months 5.4 

Had sex IIIld used coodom 22.4 40 1.6 117 

Dod no! use condom 1.7 3,675 1.3 2,654 

AJcchoI use at last sex In past 12 months 
5.4 636 2.1 259 No sex ," !he past 12 months 

NoIUMd 1.9 3,473 1.2 2,559 
EJ1tler or boIh partners used 2.6 243 3.6 212 

$mc)j(N ~as or uses tobacco 
2.5 4,284 1.2 2,578 No 

V_ 0.3 74 2.4 459 

AAeIe CJtWmdsion 
No na na 1.7 172 
V_ na na 1.4 2,856 

S TI or S TI symptoms in the past 12 months 
4,257 1.4 2,992 No 2.4 

V_ 3.4 96 (2 .2) 41 

N~ 01 bll'lP ~ away in !!HI past 12 months 
1.3 2,005 No! been away na na 

1·2 tImeI na na 1.2 586 
~tImeI na na 0.7 179 
5+ tImeI na na 3.1 266 

A .. y from homa for more than one month at 8 
lime In the pNt 12 months 

1.3 2,005 No! been away na na 
"-y leu than one month na na 1.8 827 
"-y more than one month na na 1.1 196 

Prr.ItocAIy t..-d for HN 
NeYar Iest.ed 2.3 4.238 1.3 2,840 
E_t.Mted 7.4 120 3.2 198 

Numbef 2.4 4,358 1.4 3 ,037 

,... FiQUtM In paren~ are baNd on 25-49 unweighted cases. 
na • No! appIlCabie 

3.1.2 HIV ptWa#enn by knowl«lge .nd .ttJtude Indlc.tOlS 

The prevalence of Hrv infection increased as the knowledge of HIV prevention methods 
l.1lC1'eUCd. The Hrv prevalence among women who knew one, two, or all three prevention methods 
ablt.t.nence, being faithful, using condom) was 0.8 percent, 2.2 perce!lt, and 4.9 percent, respectively. 

Corrcspoodingly, HIV prevalence among men who knew one, two, or all three methods was 0.1 
pcrceot, 0.5 pcrceol, and 2.3 pcrceot, respectively. Also, there was a positive association between 
ICCCpWl& attitudes toward HIV-infected people and being HIV positive. HIV prevaIence amon 
womco l.1lC1'eUCd from 0.5 pcrceot among those with lowest acceptance to 9.1 percent among those 
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3.1.3 HIV prevalence by risk and protKtlv. 'actors 

Figure 3.1 HIV prevalence and number of lifetime ex partners among 
sexually experienced women and men age 15-49, E hlopla 2005 
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The JUrYC')' cd about alcobol coosumption during sexual encounten with the lut throe 
putncn III the 12 months prior 10 the survey. Sexually experienced Woma1 ..s men wh 
repMcd 000IUIIlUl& alcobolll Last sex either or both partners in the past 12 montbl wwe more likely 

be HIV poc1uve 2.6 pcrc:ent of women and 3.6 pcrc:ent of men, respectively} than thoee who did 
DOC UK ~ at l.ut sex 1.9 pm:ent of women and 1.2 percent of men, respectively}. Leas 2 
pe:rcau of womco and 15 pm:ent of sexually experienced men reported smoking cigarettes or ing 
toe.cco. Men who reported smok:.ing or using tobacco were more Likely to be HIV positive (2.4 
pe:rcau) than those wbo did not 1.2 percent}, but thi pattern was reversed among women. 

A larJe majority of sexually experienced men (94 percent) were circumcised. However, the 
C')' dJd DOt gather information on why, when, and how the circumcision was done and who 

performed the circumci ion. The HIV prevalence among circumcised men was lightly lower (1.4 
pcrcCllt) than among uncircumcised men (1.7 percent). The percentage of women and men who 
reported having had an TI or experienced STl symptoms in the past 12 months were more likely to 
be HIV positive (3.4 percent and 2.2 percent., respectively) than women and men who did not re.port 
an n or sn symptoms (2.4 percent and 1.4 percent respectively). 

Men who lept away from borne five or more times in the past 12 months were more likely to 
be HIV positive (3 .1 percent) than those who bad not been away from home (1.3 percent), slept away 
for 1·2 times (1.2 percent), or slept away for 3-4 times (0.7 percent) . However, HIV prevalence 
among men wbo reported baving been away from home more than one month at a time in the past 12 
months wu lower (1.1 percent) than among those who had been away for less than one month at a 
time (1. percent). Women and men who had ever tested for HIV prior to the survey were much more 
likely to be HIV positive (7.4 percent of women and 3.2 percent of men, respectively) than tho e who 
bad DeVer tested for HrV (2.3 percent of women and 1.3 percent of men, respectively) (Figure 2). 

Figure 3.2 HIV preva lence and prior HIV tes ting status among sexually 
experienced women and men age 15-49 , Ehiopia 2005 
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3.2 Multivariate analy 
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o educabon 

Pnmary 
Secondary or higher 

OccupsllOn 
ot worlong 

ProfesslonaVs rvi 5 
Agnculture 
Manual 

R6gulaf 6xposure to mass m6dla 
one 
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Women Men 

lOR ue aOR 95% CI 
p-

ue 

100 1.00 
142 10 36, 5 sal 

2.16 ~O .30 , 15.sal 
222 059, 83 3.86 O.sa, 25.68 
287 (078, 10.53 5.83 (0.85, 39.94 
164 (034, 7.97) 5.36 (0.40, 71.18) 

100 1.00 

condom 161 (0.63, 411 ) 0.41 (0.09, 1.83) 
MX IIIId pa ( to use 

condom 104 (0 .40, 2.70) 2.91 (0 .89, 9.56) 
p~ In 2 .. tnafOr ho<.J$fIhokJ 
o.oJj()()j 

1.00 na 
4.44 (1.22, 16.12) na na na 

RlUWld po'otectI ... factMI 
A eJ~.x{yNr) 

5 1.00 1.00 
15-17 1.63 ~0.76 , 3.51 ) 5.75 (0.85, 38.92) 
8-1 2.16 0.97, 4.81 ) 5.05 (0.78, 32.50) 

0.76 (0.28, 2.05) 7.13 (1.11,45.91 ) 
u~rol roe sax panMJrS 
1 1.00 1.00 
2 2.71 (1 .18, 6.19) 2.79 (0 .93, 8.33) 
3+ 4.03 (1.60, 10.19) 1.54 (0 .52, 4.51 ) 
~-ruk &ex j(J the past 12 months 

MX past 12 months/sex W1th 
IpOUM 1.00 1.00 

Sex..., other 1.31 (0.16, 10.61 ) 2.39 (0.34, 16.78) 
Condom UM III Illst sex n P4st 12 months 

MX 111 past 12 monthslhad sex and 
used condom 1.00 1.00 
Old no use condom 0.60 (0.12, 3.12) 2.23 (0.47 , 10.61 ) 

AJcohoI U$(J at last sax In past 12 months 
sou lIl .past 12 months 1.00 1.00 

sed 1.23 (0.17, 9.22) 0.54 (0.04, 7.23) Elther Of bo pai1n8f3 used 1.68 (0.15, 18.55) 0.59 (0.04, 8.97) 
SmoI<as Clg81t1ttll5 or usas tooacco 

1.00 1.00 Yes 0.13 (0.02, 0.85) 2.53 (0.82,7.75) 
Me QlCUITICISIOfJ 

na 1.00 Yes na na na 0.16 (0.02, 1.06) 
sn or STI ~ymptom In Iha past 12 months 

1.00 1.00 Yes 0.96 (0.27, 3.38) 4.99 (0 .41 , 60.83) 
urnl:HJr 01 roes apl away in the past 
2 month~ 

na 1.00 
na na na 0.97 (0 .36, 2.67) 
na na na 0.24 !0.06, 1.05) na na na 1.32 0.36, 4.87) 

na 1.00 
na na na 0.57 (0 .14, 2.37) 

1.00 1.00 
0.44 (0.17, 1.13) 1.28 (0.39, 4.22) 

4,040 2,923 

tndlCiltes s.gl1lbnce III p value S 0 .05 . 
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3.2. 1 Associations o( demographic and SoclO4tconomic charac rert ric 

Figure 3.3 Adusted odds ra tios of marital statu and HIV Infec tion amonl 
experienced women and men age 15-49 , Eh lopla 2005 
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higher H I pre alence ob erved in the bi ariate 

3 2 2 Auoci.tJons of knowledge .nd attitude indicators 

hi her knowledge of HI prevention methods and accepting 
iated with greater likelihood of HIV infection in both 

j led cial ion were tati tically ignificant. In the bivariate 
h uld be abl to negotiate a fer ex was strongly po itively 

am n both women and men, but with other factors controlled, thi 
n ho agreed that a woman can refuse to have ex and can reque t 

th partner of h iog an TI still had a higher likelihood of being HIV 
d lh I a oman cannol negotiate afer ex with spouse (aOR=2.91), but 

IgOl I nl I ti ti ally. ith other factor controlled, the odds of HIV infectioo 
m n who part i ipated in two or more major hou ehold decisions than women 

nl the fo ur d ci ion or did not participate in any of the four household 
. It i noteworthy that in bivariate analysis women who participated in 

I Ion h d a much lower HI prevalence. 

3.2.3 Effects of risk and protective factors 
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3.3 Separate analysis for the lower and the higher HIV prevalence regions 

The region where HIV pre alen e am ng e u II 
combined) age 15-49 wa Ie than .0 per ent ere Amharn 
Somali (0.9 percent), Beni hangul-Gumuz 0.7 per ent nd 
prevalence in the lower pre alence regi n w I. per enl. 
was 3.0 percent or higher were Tigray .0 per ent), 
Haran (4.3 percent) Addi Ababa (7 .9 percent , and 
prevalence in the higher prevalence region w 4.7 per ent. 



LtC 

ence among adults age 15-49 by selected factors applicable to 
o 0 HI pre alence in the lower and higher prevalence regions by 
, u h re idence, education, marital un ion, number of years living in the 

I n . d media expo ure was similar to the distributions observed separately 
m n tn th earlier eclion. However, while HIV prevalence in the lower 

hIgh r among adul ts age 35-49 (2.2 percent), the prevalence in the higher 
hIgh r among youth age 15-24 (4 .8 percent) and among young adults age 25-

ofH tedlOn among sexually experienced women and men age 15-49 by selected 
~.ons ..., r HIV prevalence « 3%), and the regions with higher HIV prevalence 

S 5 

HIV prevalence 
Lower prevalence Higher prevalence 

regions reg ions 
% n % n 

Oeomo<oIrapfloc and aocloeconomlc characteriatica 
A group 

~2~ 1.2 1,392 4.8 237 
2>34 1.2 2,468 5.9 341 

2.2 2,605 3.5 353 
ng 10 ClJl7Wl t reSidefJC8 

3.8 211 11 .6 66 
2.4 602 9.3 137 
1.4 5,617 3.3 719 

1.0 4,318 2.2 465 
1.9 1,608 6.5 186 
6.0 540 7.7 280 

1.6 2,571 5.9 327 
5.0 565 7.5 206 
0.8 3,084 1.5 271 
5.1 208 4.3 121 

0.9 5,046 3.3 553 
3.6 1,168 6.8 196 med,a 7.3 252 6.8 181 

1.6 274 5.0 148 
1.2 5,567 3.9 649 
5.5 599 8.0 124 

0.5 1,220 1.7 218 
0.9 1,393 0.2 130 
0.6 1,395 3.2 99 
0.3 1,323 4.4 59 
6.5 1,135 8.1 424 

9.7 573 8.4 411 
0.8 5,893 1.8 519 

I(~ and ~ ndlc;alon 
01 ABC pre ntJon methods 

01 
1.1 1,302 3.4 116 
0.3 1,062 4.5 87 
1.1 1,892 4.9 218 
3.0 2,21 0 5.0 509 

0.3 1,960 2.4 96 
0.6 1,939 1.8 252 
2.1 1,519 3.7 246 
5.6 921 7.5 282 
1.1 127 12.5 54 

a ~8t/l safer sax 
0.1 689 3.9 94 
1.1 2,697 2.7 283 
2.5 2,879 5.9 553 

Conunued ... 
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Rlak nd prot.ctl .... taoctora 
Age t tim x (yti f) 

<15 
15-17 
18-19 
20· 

Numb(/r of lifetJme sex partn fS 
1 
2 
3. 

H"dher-nsk sex In the past 12 months 
No sex In past 12 months/sex With pou 
~x With other 

Condom use at last sex In past 12 months 
No sex In past 12 monthsihad sa and u condom 
Old not use condom 

Alcohol use at last sex In past 12 months 
No sex In past 12 months 
Not used 
Elthar or both partners used 

Smokes cigarettes or uses tobacco 
No 
Yes 

STI or STI symptom in the past 12 months 
No 
Yes 

Previously tested 
Never tested 
Ever tested 

Total 

na " Not applicable 

22 
15 
I 

09 
32 
2 I 

15 
41 

4 5 
12 

4 2 
12 
24 

16 
21 

16 
06 

15 
48 

18 

In the higher prevalence region Hl pr alen e in 
lower prevalence region it was higher only among adult 
lower and higher prevalence region, HIV pre alenc 
agricultural sector. 
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L~r pre a nee regIOns Higher prevalence regions 

p- p-
aQR 95%CI value aOR 95% CI value 

o.tnoQ~1C and aoclo.c;.onomlc 
tIca 

1.00 1.00 
188 (0.70, 5.03) 1.39 (0.66, 290) 
377 (1.40, 10.13) 0.79 (0.36, 172) 

In ,.$ldenoe 
1.00 1.00 
1.17 (0.26, 5.39) 0.70 (0 .30, 1.63) 
0.66 (0.15, 2.93) 0.34 (0 .16, 0.76) 

1.00 1.00 
1,53 (0.63 , 3.72) 2.31 (1 .07, 5.00) 
1 16 (0 .39, 3.42) 2.13 (0 .83, 5.49) 

1.00 1.00 
0.64 (0.25, 1.63) 0.47 (0 .25, 0.91 ) 
0.43 (0.16, 1.14) 0.74 (0.30, 1.84) 
0.66 (0.16, 2.77) 0.43 (0.18, 1.01) 

100 1.00 
205 (0 93, 4.52) 1.03 (0 .52, 2.04) 
183 (0 69, 4.83) 0.65 (0 .29, 1.48) 

100 1.00 
223 (031 , 16.24) 1.33 (0.29, 613) 
534 (1 00, 28.38) 3.19 (1 .36, 7.49) 

~) 

100 1.00 
1 48 (0 34, 6.55) 0.12 (003, 0.55) 

14 (023, 5.58) 1.90 (0 .62 , 5.84 ) 
030 (0 04, 2.05) 2.32 (0.68, 7.89) 
228 (053, 9.85) 1.18 (0.26, 5.27) 

00 1.00 
0 4 (016, 107) 0.25 (0.07 , 0.97) 

00 1.00 
023 (004, 1 54) 0.80 (0.32, 1.99) 
076 (023, 255) 0.57 (0 .24, 1.37) 

29 (0 43, 3.87) 0.68 (0 .28, 1.63) 
CcntmutJd 



T 35-ConIxlu-.d 

L~~ 

~ 116% CI 
toward PLHIV 

1.00 
L r 180 (0 43. 752) 
Middle 355 (1 02. 1233) 
Higher 499 (140. 1778) 
Hig t 075 (006. 1232) 

Woman '., abilIty to negotIate s8'er sex 

I 
2 

Cannot negotiate 1.00 
Refuse sex or ask partner to use condom 6.58 (0.84, 51.25) 
Refuse sex and ask partner to use 

I 
05 1 (0 1. 1 

condom 5.83 (0 79. 4304) O~ (0 

RJ,k and proteC11v. factors 

AQ6 at first sex 
<15 1.00 
15-17 1.37 (0.50. 378) 
18-19 1.04 (0.33, 3.29) 
20+ 0.91 (0.31 , 269) 

Number of lifetime sexual partners 

1 00 
1.54 (074, 
119 (0 51 . 2 ) 
094 (0 , 2~) 

1 1.00 
2 2.68 (1.26, 5.73) 
3+ 1.11 (0.40. 3.11 ) 

Higher-risk sex in /he pest 12 months 

1 00 
1~ (0 eo, 2 ) 
300 (1113,5 .51) 

No sex in past 12 months/sex with 
spouse 1.00 

Sex with other 1.89 (0.14, 26.09) 
Condom use et last sex in past 12 months 

100 
149 (0 34. II 58) 

No sex in past 12 months/had sex and 
used condom 1.00 

Old not use condom 0.93 (0.13. 6.59) 
Alcohol use et last sex In pest 12 months 

100 
25e (0 94. 1198) 

No sex In past 12 months 1.00 
Not used 0.70 (0.06. 6.24) 
Either or both partners used 0.93 (0.05. 17.13) 

Smokes clgerettes or uses tobacco 

1.00 
057 (0 11 . 2113) 
074 (0 I 1. 515) 

No 1.00 1.00 
Yes 1.40 (0.38, 5.21) 0.34 (0 12. I 

STI or STI symptom in the past 12 months 
No dropped 
Ya 

1.00 
4.47 ( 1~, 1474) 

Previously tested 
Never tested 1.00 1.00 
Ever tes1ed 0.98 (0.30. 3.22) O.AO (0 111 . 0~) 

Number 1I.()gJ 871 

Note: An aa1ltrill< indicates slgnificanOl at p value S 0.06. 
na ,. Not appjlcable 

Age and attitudes toward PLHfV had statistically significant a.uociatiOOl with HIV infcctloo 
only in the lower prevalence regions. Whereas, duration of reaidcDce, cducarioo. occupatioo, wealth 
status, urban/ruraJ residence, tobacco use or smoking, having S11 or STI symptoms, aod prior HIV 
testing had significant associations with HfV infection only in the higher prevalence retlOOl. In the 
lower prevalence regions, controlling for other facton: adults aae 35-49 were about four u.me. u 
likely to be HfV infected as youth age 15-24 (.oR- 3.n, 95% CI: 1.40-10.13) aod dlJlJ Wlth a 
middle level of accepting attitudes toward PLHN were more than three ti.mea (aOR-3 . ~~, 9~ I: 
1.02-12.33) and those with a "higher" level of ICCeptina attitudes toward PLHN were a.bouI fiYe 
times (aOR=4.99, 95% CI: 1.40-17.78) u likely to be HIV infected u tboee with "lowest" level of 
accepting attitudes. 

In the higher prevaleoc:e regiooa, coouolliq for other factora: .dullJ livioa in the cum:oa 
place of -residence for 10 or more yean were .ftcantly leu likely to be HIV pa.itive ~cd 
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... _ t Lace ofresideooe fOT less than three years (aOR=D.34, 95% CI: 0.16-
In u,.; curretl P . be HIV . . than 

... -A. ._hOO were igru'ficantly more Likely to poslove non-
IS w pnnwy ""'......... fi . nal . 

IS R I, 5% I: \.07-5 .(0); adults working in thepro esslO or seTVJ.ces sector 
tI lLk.c ly to be HI V positive than those not working (a~~=D.47 , 95% C~ : .o .~-

I runJ areas were igru'ficantly less likely to be HIV posItive than those hvmg m 
tI 1m. bacco 

R .25, 5% I: O.07-D.97); adults who smoke cigarettes or ~ to were 
Ii likely to be HI V positive (aOR=().34, 95% CI : 0.12-1.??); adults With ~ STI or STI 

the t year were ignjficantly more Likely to be HIV positive that those With no STI or 
~ m R .47, 5% I: 1.35-14.74); and adults who bad ever tested for HIV prior to the 

C') were Ignlficantly I likely to be HIV positive than those who bad never tested (aOR=D.40, 
I OI 6-.Q99 . 

With other factors controlled, household wealth status, knowledge of .HIV prevention 
agreeing thaI a woman i able to negotiate safer sex, age at first sexual mtercourse, non­
~, coodom use at last sex, and alcohol use at last sex had no significant effects on the 

ehhood of HIV infectioo in either the lower or the higher prevalence regions. 

4 Dtacuuion 

T1lJ.s rudy analyzed the national and regional prevalence of HIV infection in Ethiopia using 
mdJVIdual-level data collected in a recent nationally-representative survey that included HIV testing 
of adult women and men. The study examined the spread and correlates of the HIV epidemic in the 
adultpopWation. 

One of the key demographic characteristics was age. Women and men age 35-49 were three 
tunes more likely to be HIV-ini ected compared with women and men age 15-24. The effect of age 

more prooounced in the lower HIV prevalence regions. Another key demographic factor was the 
durwoo of tay in the current place of residence, with shorter duration of stay in the current place of 
residence associated with higher HIV infection rates. This is consistent with the evidence that 
moblhty and migration tend to be associated with higher-risk behaviors and greater vulnerability to 
n meluding Hrv (Stulbofer et al ., 2006; Wardlow, 2007). Urban residence was associated with 

much b.igbe:r HIV infection rates, and there were large differentials by geographic region and 
ethruClty. Large regional differences in HIV prevalence have also been observed in other countries in 
~Sahann Afnca (Misbra et al. 2006; Johnson and Way 2006). 

The tudy found that formerly married (widowed/divorced/separated) women and men had a 
tugbe:r likelihood of HIV infection. This was to be expected as some of the widows may be infected 
by thetr spouses who died of AIDS and others may have divorced or separated as a result of HIV 
mfectlon. Higher education and b.igher household wealth status were found to be positively associated 
With HIV mfection, particularly in the higher HIV prevalence regions. However, as expected, 
coorrolhna for urbanIrura1 residence, sexual behavior, and other factors that tend to be correlated with 
hllber IOCloccooomic status diminished these uaociations considerably. Positive associations of HIV 
IDfecboo With higher socioecooomic ItatUI have also been observed in other countries in sub-Saharan 
Afnca (M libra et aI., 2(07). 

ODe ~( the ItrooieIt correWa of HIV infection among both women and men was having 
mu.l~ lifetune lCXuaI paltDet1, whicb wu ltrODgly UIOciated with the likelihood of HIV infectioo 
Indepmdeaa 0( other~. Having a DOIHpOUIal (noo-maritaJ, noo-cobabiting) sexual partner in the 
J*t year ~ alto poIlbvely UIOciated with the 1ikelihood of HIV infection, but this association was 
IDUCb d'lDm·abed when the number of lifetime ICXUAl putDen and other soci<Hiemographic and 
bcbaVlOnl facton were llatiIticalJy coorrolled. 

Anocbcr ~ ~We of HIV infection in men wu male circumcision. With other fa.ctor1 
cootroUed.lDIle C1t'CUIDCWoo bad altroD& protective effect on the likelihood of being HIV-infected. 
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There are several limitations of thi tudy that 
finding. 

A major limitation i that the analy i i b ed on th 
high-risk behavior . There i evidence that women tend t un eITe rt 
their premarital and extramarital sexual activity (Zaba et 1.,2002 . 
biased to the extent men and women misreport the nwnb r 0 

partners, condom u e, and other related higher-ri k beh 
misreporting is different acros various ocio-demographi 

Another limitation i that the ero - eetional data u ed in thi 
as ociations; it is not possible to ident ify any cau al eITe 
behaviors and the risk of HIV infection. Moreover, the analy i IT I te m n 
months) behaviors with HIV infection status at the time of the urv . It i ulte 
many HIV-positive adults, the infection preceded their sexual and ther beha I 

survey. Some of the associations may have been biased to the extent th t me 
and behaviors of the infected people may have changed since getting infe ted, 

Differential non-Tesponse and exclusion of non-household pulat i n the 
results of this study to some extent. An analysis of the non-response bi in the 00 data 
indicated that non-responders tend to have higher HIV prevalence than th e wh parti lpeted 10 the 
survey, but since the response rates were high, the non-re ponse did n t bi the nau nal HI 
prevalence estimates for women and men significantly (Mishra et al ., 2007 . Final I . the tud I 

limited due to the small numbers of HIV-positive cases in the EDH ample, especiall &mOn men 
Had the survey included more adults in the sample, many of the ass ia~o reported rna ha~e 
more robust and statistically significant. 

In spite of these limitations, this study provides a closer look at the spread and rrel t 
HIV infection in Ethiopia. The findings are useful in identifying higher-prevalence d hi 
populations, and for strengthening prevention, care and support, and treatment pr grams. 
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