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REVIEW ARTICLE

THE HIV EPIDEMIC AND THE STATE OF ITS
SURVEILLANCE IN ETHIOPIA

Derege Kebede, MD, ScD', Mathias Aklilu, MD, MPH?,
Eduard Sanders, MD, PhD?.

Summary: A review qf the information on the HIV epidemic in Ethiopia is
important to guide policy and action. Published and unpublished reports and
surveillance data from records of governmental and non-governmental institutions
were examined to assess the extent of the epidemic. It appears that the HIV/AIDS
epidemic has affected a large segment of the urban population. Surveillance data
from pregnant women attending antenatal clinics indicate a decreasing trend in the
prevalence of HIV in Addis Ababa. Similarly, data from blood donors from the
majority of transfusion centres in the country indicate a decrease in prevalence.
However, further studies will be required to establish the validity of these findings.
Currently available data are not adequate to accurately measure the level of
infection in rural areas where 85 % of the population live. Ouiside of Addis Ababa, -
in places where ANC-based sentinel surveillance are operational, the systems are
not fully supported by quality control. Thus, there are concerns regarding the
validity of reported results. The impact of HIV/AIDS epidemic in Ethiopia needs
to be further quantified both in its burden of diseases and its impact on the urban
and rural economy and society. It is, therefore, important that effort and adequate
-resources are put into strengthening surveillance systems.
INTRODUCTION launching of a national programme tp pre-

vent and control HIV/AIDS were under-

It is now almost 16 years since the HIV/- taken in 1987. This was soon followed by ~

AIDS epidemic started in Ethiopia (1). The’

national response to the epidemic was
promptly initiated with the establishment of
a task force on HIV/AIDS in 1985. The
establishment of the Department of AIDS
Control in the Ministry of Health and the

a number of sero-surveys across the country
to map out the extent of the epidemic (2).-
Major social and political changes occurred

scon after these initial activities. These.
changes, which included the devolution of
political power to regional states and the

'Department of Community Health, Faculty of Medicine, Addis Ababa University, P.0O.Box 31048, Addis Ababa.
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creation of a federal system of government,

economic liberalization and the growth of .

the private and nom-government sector,
offfered regional states, the NGOs and civil
society a potentially condugive environment
to tackle the spreading epidemic.

‘In a country in which poverty, ignorance,
natural and man-made disasters are wide-
spread, it is almost inevitable that the HIV/
AIDS epidemic grows and expands relent-
lessly. in spite of the efforts of all con-
cerned. Indications are that the epidemic
has affected a large segment of society. As
a result the Government has endorsed a
national policy on HIV/AIDS in August
1998 (3) and has established a national HIV
Prevention and .Control Council in April
2000 (4). The Mlmstry of Health and
regional health bureau, in collaboration with
all stakeholders, have also drafted multi-
sectoral strategic five-year plans (5,6,7).
At this juncture of time, it is important
that the current HIV/AIDS situation be ap-
praised, with a view to assess what we
know, and do not kmow, about the extent
and progression of the epidemic and the
information requirements ‘to monitor it.
Suehanexerclselslmponanttoguxde
policy and action, and would assist in'the
assessment and evaluation of prevention and
control efforts in the future. This review
was -thus undertdken with the . following
objectives a) to take stock of the available
information on the current epidemiologicdl
situation of HIV/AIDS in Ethiopia; b) to

identify information gaps and data'require- - -

ments to fully describe the epidemic; and ¢)
to assess. the strength and weaknesses of
current surveillance guidelines and practices

and recommend-on ways to improve the.

systems.

METHODS

A search of the bibliographic archives of
the National Library of Medicine on HIV
(MEDLINE and AIDSLINE) was con-
ducted. Citations of studies dealing with
the epidemiology of HIV/AIDS in Ethiopia
were included. Additional published mate-
rials in local journals were also searched
and included in the review. A relatively
large body of information that is not pub-
lished in peer-reviewed publications was
also reviewed. These were obtained from
federal, regional, non-governmental and
internatiopal organizations.  Surveillance
records from these organizations were also
solicited and included in this review. Cita-
tions and publications (peer rev1ewed or
not) dealing with subjects - of ‘pure bio-
medical nature were excluded.

A number of key individuals involved in
surveillance activities in various institutions
were also interviewed to assess the state of
surveillance Systems. The conclusions and
recommendations stated in this report were
raised and discussed with representatives of
regional health bureau and the Ministry of
Health in a workshop hgld on March 19,
2000. A number of suggestions and recom-
mendations forwarded by participants of this
workshop are included ifi this repart. :

In this report we have used the ierm
sumilance to mean ’the cuntmued watch-
fulms over the dlsmlnman “and trends of
incidence fand prevalence] through the
systematic collection and evaluation of mor-
bidity reports and ether relevant data toge-
ther with timely and regular dissemination

_to those who need to know’ (8) ’generally

using methods distinguished by . their prac-
ticality, uniformity, and rapidity rather than



by accuracy and completeness [for] appro-

priate action including investigative and

control measures. Sources of data may

. relate directly to disease or to factors influ-
encing disease’(9).

THE CURRENT EXTENT OF THE
‘EPIDEMIC:

Results of sero-surveys conducted among
blood donors and pregnant women attending
antenatal clinics are often used to describe
the magnitude of HIV infections in deve-
loping countries as they are more likely to
represent the ’general population’, are
feasible to undertake and are within the
~ tesource means of the countries. This is in
spite of their questionable validity due to
pre-screening procedures that tend to par-
tially exclude high-risk groups from dona-
ting blood and sampling biases related to
ANC-based surveillance systems (10).
Results from the most recent sero-surveys
among these groups are presented in Table
1. In Addis Ababa, the prevalence of HIV
among blood donors was 6.4% -in 1999.
" The prevalence among ANC attendees was
15.0% in 1999/00 (11). Another self-selec-
ted group of individuals for whom data on
HIV prevalence is available is visa app-
licants (9.1% in 1999) (12). Data on the
residence source of-this group is not avail-
able, but most are expected to be from
Addis Ababa. The prevalence in this group
is higher than similar estimates from blood
donors but is lower than that of ANC at-
tendees from Addis Ababa. The prevalence
_estimates from a population-based survey in

1994 was compared to that of the ANC--

based surveillance system and a high level
of discrepancy was noted (13). Although
several reasons were forwarded to explain
for this disparity (14,15), it is not clear yet
whether the ANC-based estimates overes-

_dominangly urban ‘population.
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timate the prevalence rate for the city.
Outside of Addis Ababa, recent pre-
valence data is available for few regions.

Prevalence among blood donors from eight
regional centres varied between 3.8% ‘and

~ 7.9%. Prevalence data from ANC sentinel

surveillance sites are available for even
fewer regions. In 1999, prevalence among
ANC attendees was 19 % in Gambella town.
Similarly high prevalence estimates are also
reported for Amhara (20.8%) and Dire
Dawa (13.6%). For several regions (Tig-
rai, Afar, Somali, Benishangul-Gumuz and
Harari) . prevalence estimates of HIV are
ufiavailable. Only two regions, Oromia and
Southern Nations, Nationalities and Peoples
Region (SNPPR), have estimates of pre-
valence at the zonal level (albeit partially).
Furthermore, all of the ANC-based surveil-.
lance data (except for Atat Hospital in
SNNPR and Gzmbo Hospital in Oromia)
come from services that cater to a pre-
The pre-
valence among rural ANC attendees and
thus the extent of the epidemic in the rural
population of other zones is unknown. The
prevalence from Atat (4%), where 88% of

- the tested women were from rural areas,

indicates that HIV prevalence level is fairly
low in that area. In Gambo (another rural
site) the prevalence was 0.7%. _

Thus the HIV/AIDS epidemic has af-
fected a large segment of the.urban popu-
lation. Currently available data are not’
adequate to accurately measure the level of
infection in the gemeral population parti-
cularly in rural areas where 85% of the
population live.

. THE MAGNITUDE OF HIV INFEC-

TION AMONG POPULATION SUB-
GROUPS

Women: Sero-prevalence data based on
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ANC surveillance in both Addis Ababa and
the regions indicate a fairly high prevalence
of HIV (Table 1). Among blood donors in
Addis Ababa, the prevalence for women
was 6.9% in 1999, higher than that of men
(6.4%). This is also true for Gondar,
where 11.5% of women were infected
compared to 8.4% men. Sex specific

prevalence data from visa applicants are not
reported. In any case, prevalence data
available for Addis Ababa and other regio-
nal towns indicate that the epidemic has
affected a sizable proportion of women.
The picture among rural women is not well

. known.

Table 1. ‘Recent sero-surveys on HIV conducted among blood donors and pregnant .

women in Ethiopia.

Year Place Population Sample Prevalen-  Source
! size ce (%)
1999-00 Addis Ababa  ANC attendees 879 14.3 (11)
1999 Gambella ANC attendees 300 19.0 %
1999-00 - Oropwia ANC attendees .
Gambo =B T U T 3
Metu 260 3.0 &
Shaéhemene 414 14.3 "
1999-90 SNNP Region ANC attendees
Atat 400 4.0 .
Hosaa;\a 400 4.8 3
Sodo 307 10.7 ’
Awassa 400 115 ¥
. Dila 400 11.8 =
1999 Dire Dawa ANC attendees 375 13.6 "
1999 Bahirdar ~_ANC attendees 260 20.8 e
1999 Addis Ababa Blood donors 11,587 6.4 (ERCS-BTS
records)
1999 8 urban centres  Blood donors 3.8 7.9 win
1999 Addis Ababa Visa applicants ~ 10,930 9.1 (12)

SNNP =Southern Nations, Nationalities and Peoples; ERCS-BTS =Ethiopian Red Cross
Society-Blood Transfusion Service. For earlier reports of sero-surveys refer to (76-88).



Children, adolescent and young adults:
Although it is known that over 90% of
HIV/AIDS in children is acquired through
mother-to-child transmission (MTCT), there

are no data to describe the magnitade of .

MTCT in Ethiopia, except for one study
that crudely estimated the rate of vertical
transmission to be over 29% (16). This
was also the conclusion of a recent national
review on the subject (17). A large inter-
vention trial studying the effect of a short-
term regimen of Nevirapine on MTCT is
expected to start soon in Addis Ababa.

The level of HIV infection and its prog-
ression among adolescents and young adults
is also well known. In Dire Dawa the pre-
valence of HIV among young women atten-
ding ANC (15-24 years of age) was 14%.
Infection in this group accounted for 57%
of the total infected women. In Gambella
prevalence was 12.1%, accounting for
65.6% of all infections in ANC attendees
(Surveillance records, Ministry of Health).
Data available from blood donors (Figure 1)
also indicated that this group accounts for a
sizable proportion of infections among the
general population.

Sex workers 'and other high-risk groups:
At the early stage of the HIV epidemic in

Ethiopia, it was important to describe the

level of infections among high-risk groups.
A major effort was thus put into conducting
such targeted sero-surveys in Addis Ababa
and 23 other major urban centres. Fairly
high levels of prevalence levels were repor-
ted and these were increasing in the years
following the baseline surveys. For the
period after 1990 there are virtually no data
to indicate the level or progression of the
epidemic among sex workers and other
high-risk groups such as truck drivers,
merchants and the military. A 1998 survey
among sex workers in Addis Ababa has
reported a prevalence of 73.4% (18). In
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that survey, participants were selected from
women attending to two health centres
mostly for 'STD-rcif;d symptoms. This
was thus a self-sele group of sex work-
ers in the city. y . ;

The progression of the epidemic: The
HIV/AIDS epidemic in Ethiopia probably
started at around 1984. Sera collected from
patients and blood donors in 1983 did not
test positive for HIV. Whereas sera col-
lected in 1984 from 167 patients with Bell’s
palsy showed the first two HIV positive
sera reported from Ethiopia (1).

-Work done by Abebe er al and Hussein
et al has shown that the vast majority of
HIV strains were of subtype C: 98 % among
blood donors, pregnant women and sex
workers of Addis Ababa (1995); 99%
among sex workers of Addis Ababa (1997);
100% among AIDS patients of Addis Ababa
(1997); and 96 % among blood donors of six
Ethiopian towns (1997) (19,20,21). Phylo-
genetic analysis of HIV-1 genomic material
recovered from specimens obtained in 1984
and 1985 demonstrated that the viruses

clustered with the main subtype C cluster

strongly suggesting the founding of the
subtype C epidemic in Ethiopia in the early
1980s (22).

Serial prevalence data from blood donors
in Addis Ababa for the period 1987-91 and
from 1994-99 show an increase from the
baseline of 2.3% t0 9.1% in 1995 followed
by a decline to 6.4% in 1999 (Figure 1).
Between 1994 and 1999 there are indi-
cations that the prevalence has slightly
decreased in younger age groups among
both sexes and the total population of blood
donors. Pre-screening procedures to ex-
clude high-risk donors was instituted at the
Ethiopian Red Cross Society-Blood Trans-
fusion Service (ERCS-BTS) in and around
1987 (23) and have been practiced con-
tinuously ever since. It is possible that
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these pre-screening procedures_are- getting
more effective in time, and could be respo-
nsible for the observed declining trend of
HIV prevalence among blood donors. |

Although there have been a number of
reports of prevalence among ANC attendees
from Addis Ababa’spahning the ten-year
period from 1989 to 1999, these were
conducted in differing geographic locations
and populations and thus comparisons
among these data should be undertaken with
caution. .The data for the three years of
testing (1996-1999/00) are, however, com-
parable as they were done in the same
locations using similar methods. These data
show a decline in prevalence among preg-
nant women attending ANC in Addis Aba-
ba. This decreasing trend has recently been
examined in detail (24). The trend has been
shown to be statistically significant and
particularly pronounced among the younger
(under 25 yéars) age group.

Serial prevalence data have also been
reported from Addis Ababa is among visa
applicants. Prevalence among this group
decreased between 1996.and 1998 but
peaked again in 1999. Prevalence data
disaggregated by age are not available for
visp applicants. Another serial prevalence
data include population-based surveys on
city wide random sample completed in 1994
(14) and from various districts in the city
in 1996 (25,26); but these ﬁgures e not
stnctly comparable.

.Prevalence estimates for younger age
groups are better indicators of progression
than the prevalence of the whole population
as they measure the frequency of relatively
recent infections’ and thus -approximate

/incidence rates. A decreasing trend among

younger blpod donors and pregnant women
is also.shown in Figure 1 although for ANC

-attendees it is only.available for a limited

period of time.

25
20

15

Blood donors
=—a—\fisa applicants

Percent

—3¢—Blood donors (15-29 yrs)

—3#—ANC attendees

e = e
1:_,.://“" i — =

—&— ANC attendees (15-29yrs)

0 T T T T T T T L] T L]

1987 1989 1991 1993 1995

Year

1997

1999

Figure 1. HIV prevalence trends among ANC attendees, blood dbnors, and visa apphcants

ih Addis Ababa.



Data from areas outside of Addis Ababa
are patchy and incomplete. Interestingly,
for all places where data from blood donors
are available there has been a progressive
decline in prevalence (Figure 2).- Here
again it is difficult to state whether the
observed trends are accurate measures of
the trends in the population or are merely
due to increasingly effective pre-screening
procedures in the transfusion services.

* Thus, surveillance data from pregnant
women attending antenatal clinics indicate a
decreasing trend in the prevalence of HIV
in Addis Ababa. “Similarly, data from blood

~donors from the majority of transfusion
centres in the country indicate a decrease in
prevalence.

Trends of changes in sexual behaviour:
There is a growing consensus on the need.
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to assess the trend of changes (if there are
any) in sexual behaviour among population
subgroups to better understand the progres- -
sion of the epidemic (27,28). Serial data on
the proportion of students who use condoms
are available for Addis Ababa and Gondar
only. The proportion of high-school stu-

" dents reporting condom use in Addis Ababa

increased from 6.6% in 1990 to 27.7% in
1993. Thirty four percent of college stu-
dents in Addis Ababa reported condom use
in 1993 (Table 2). In Gondar the propor-
tion increased from 24.0% to 45.9% be-
tween 1990 and 1996. The proportion of
students in Gondar reporting sex with a
non-regular partner decreased from 47% in
1990 to 9.3% in 1996. In Addis Ababa it
decreased from 36.2% in 1990 to 10.3% in
1993.

20

15

Percent

HII lﬁl -

Yirgaiem

Arba Minch

City/Town

Figure 2: Average percent reduction in prevalence of HIV among male blood donors aged
15 to 29 years in eight transfusion centres in Ethiopia: 1995 to 1999 (Note: the figure for
females is not shown because women accounted for a very low number of blood donors in

oentmi outside of Addis Ababa).
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Table 2. Serial data on behavioural surveys on HIV/AIDS in Ethiopia: 1983-99." Proportion of students reporting

condom use . .
Year Place Populationu ' : Sample ~ Con- Sources
sze  dom
use
_ ! (%)
1987:88 8 cities Adult population £ 2919 36 - @29
1993 4 cities Adult population 6,885 4.5 (30
1990 - . Gondar College students . 164 240 (69)
1992 Gondar  College students - 103 330 ()
1993 P College students 391 478 (D)
1996 ‘Gondar College studonts 383 459 ()
1990 Addis Absba  High school students
16 66 . (M)
1993 Addis Ababa 'High school stidents '
- 755 217 (74)
1993 Addis Ababa

College students
; 1,214 340 (75)

Proportion of studenis reporting sex with non-regular parmers

Year Place Population: 3 Sample Sex Sources
. nom-
regular
o
ners
(%)
£ 1990 Gondar College students 164 47.0 (69)
1992 Gondar * College students 103 21.6 (70)
1993 Gondar College students 391 232 ()
1996 Gondar College students 383" 9.3 72)
1990 Addis Ababa High school stidents 116 36.2 a3
1993 Addis Ababa High school students 755 10.0 (74)
1993 Addis Ababa College students 1,214 103 @5)
1993 Adult population 685 103 (30)

4 cities. :
~ For earlier behavioural surveys on HIV/AIDS refer to (39-93).



Although the data indicate the youth and
high-risk groups in Addis Ababa and Gon-
dar {and presumably other cities) are increa-
singly changing their behaviour and adop-
ting safe-sex practices, there are several
limitations to the reported data. The
various studies did not follow similar meth-
ods, did not use similar standardized ques-
tions and represent a small group of indiv-
iduals sampled from only two cities. Two
large-scale nation-wide studies on sexual
behaviour were conducted in 1987/88 and
1993 (29,30). Their enquiries into condom
use were not similar although the difference
in response rates between the two periods
(3.6% and 47.5%) is too high to be dis-
missed on methodological grounds.

Trends over time in the availability of
condoms are also important indicators of
changes in sexual behaviour. There has
been a progressive increase in the sale and
distribution of condoms since 1990 from a
baseline figure of 700 thousands to 41.8
‘million in 1999.- Close to 20% of all sales
and distribution are for the population of
Addis Ababa (Christopher Purdy, Personal
communication).

Another important set of indicators of
changes in sexual behaviour is data on the
gcceurrence of sexually transmitted diseases
oi tfections (STD). Serial prevalence data
on these are, however, availablg only for
Addis Ababa. Serological tests for syphilis
antibodies (TPPA) indicate that the pre-
valence decreased from 12.3% in 1995 to
'6.8% in 2000. The trend was also shown
to be statistically significant (24).

The burden of disease:

AIDS - morbidity: AIDS case reporting
has started in 1986 with a report of 2 cases
(31,32,33). By March 2000 a total of
83,487 cases has been reported to the
Ministry of Health (11). Of these, Tigrai
region has reported 3,322 cases, Amhard
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12,129, Oromiya 21,002, SNNPR 6,628
Harari 2,692, Dire Dawa 3,322, Benishan-
gul-Gumuz 503, Gambella 244, Somali
region 17, and Addis Ababa region has
reported 33,626 cases. Data on the number
of reported AIDS cases (mot estimates)
disaggregated by age, sex, residence and
presumed risk groups is only available for
the years up to and including 1994 (34). A
recently released report from the Ministry
of Health (11) has included age and sex
breakdown for cases reported up to March
2000. However, for a third of the cases
age and sex were not reported. Because of
under diagnosis, under reporting and dela-
yed reporting, AIDS Ccase reporting is
inaccurate in Ethiopia as is the case in most
of the developing world (35). However,
because of its use in estimating the number
of HIV infections, related deaths and other
impacts of the epidemic, AIDS case surveil-
lance continues to be practiced in Ethiopia
and has been the bases of several estimates
and projections for Addis Ababa (36,37,38)
and for the country (39,40,41).

AIDS mortality: There have been three
studies on burden of diseases based on
verbal autopsies (42,43,44). Inall HIV has
been identified as one of the most important
cause of mortality in adults, accounting for
a large proportion of adult deaths in Ethio-
pia, particularly in the cities. Experience
elsewhere has shown significant increases in_
infant and child mortality due to HIV/-
AIDS. Although a couple of studies have
described paediatric AIDS cases in'Ethiopia
(16,45) the impact of the disease on infant

‘and chjldhood meortality has yet to_be stu-

died.

There are reports that, presumably be-
cause of the HIV epidemic, the rate of
tuberculosis is rising (46,47). The asso-
ciatign of tuberculosis and HIV 'have been
noted early in the epidemic (48). A study
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from Shashemene has reported that 44.4%
of patients with tuberculosis were infected
with HIV in 1995 (49). Increased resis-

tance to anti-tuberculosis drugs as a result.

of concurrent HIV infection has also been
reported from a study conducted in Harar in
1996 (50). The result of an ongoing study
on HIV and tubercdlosis.in Addis Ababa
(51) is being awaited. Thus, although an
increase in the disease burden of tuber-
culosis due the HIV/AIDS epidemic is
expected, there have not been studies that
have attempted to quantify it. Likewise the
possible role of the epidemic on the resur-
gence of other infectious and parasitic
diseases has been studied by only a small
number of studies that have looked in to
schistosomiasis (52), toxoplasmosis (53,54)
and other parasites (55,56).

Impact on the health sector and the eco-
+ nomy. There are no published reports on the
proportion of hospital beds. occupied by
AIDS patients in health care facilities.

The direct and indirect cost of medical
and preventive services and lost earnings
due to HIV/AIDS have been studied and
reported by Kello in 1998 (57). For the
period 1997-2000, the costs were estimated
to be hetween 32-49 million US Dollars in
the low cost scenario in addition to the cost
of preventive services valued ‘at 56 million
USD. The indirect cost (in terms of in-
come loss due to. premature deaths) was
estimated to be equivalent to 23-42% of the
national income per year. Since this study
was completed in 1994/95 there have not
been other studies that have looked at this
issue. There are no published reports from
Ethiopia on the effect of the epidemic on
loss of skilled or unskilled labour,
work-days to illness or to attend funerals,

or incased health care cost to industries.’

‘Also not known is the impact of AIDS on
the’ rural economy. Questions have been

lost -

raised on whether it would be possible to
accurately quantify the economic impact of
HIV/AIDS in developing countries where
the level.of poverty and inflation is high,
conflicts and population displacements are
common, and where spending on health ant
education is below that allotted to the mili-
tary, (58).

Social impacts: There are no reports on
the impacts of AIDS on families, particular-
ly its effect on the extended family system.

" The extent of orphan-hood in the regions or

in Addis Ababa is not known, although
there is one report of a study from Addis
Ababa conducted in 1993 (59). A sizable
proportion of orphans were shown to have
dropped out of school, faced abandonment
and displacement.

The current state of surveillance sys-’
tems: s
ANC-based sentinel surveillance: The
eStablishment of a semtinel syrveillance
system based on ANC attendees was ef-
fected in four urban, sites (Addis Ababa,
Metu, Bahir Dar and Dire Dawa) between -
1992 and 1993 (40). -These sites were
subsequently discontinued. In Addis Ababa
ANC surveillance was re-established in
1995 (51). Following a workshop in Oc-
tober 1998, an agreement was reached
between regional health bureaux and the
Ministry of Health to restart the sentinel
surveillance system in all regions. Further-
more, this was to be implemented according
to a national guideline endorsed by the
Ministry of Health (60). -

The guidelines required that sites should

“be selected on the basis of availability of

functional laboratories, equipment, supplies,
personnei and an adequate patient volume
(250-400) in a 12 week period. This effec-
tively meant that virtually all rural areas
and a’significant number of urban areas
without these facilities were excluded. Ex-



cept for Atat hospital (in SNNPR) and
Gambo Hospital (in Oromia) ail surveillance
systems are currently cited in urban areas.

The number of sites to be established was
also limited in number. Thus for.large
regional states like Ambara (pop: 15 mil-
lion) and Oromiya (pop: 20 million) only
two and four sites were planned, respec-
tively (61,62). For SNNP region that
inclades 45 distinct and unique indigénous
ethnic population groups in nine zones and
five special districts only four zones have
established sites (63). It is interesting to
note that Uganda {(pop: 21 million) started
with six sentinel sites in 1989 and now has
20 sites to cover the whole country (28).

Currently, Ambhara, Oromia, SNNP,
Gambella and Dire Dawa regions have
reported prevalence data from their respec-
tive areas (Table 1). Tigrai and Harari
regions have started surveillance activities
but have yet to report to the Ministry.
Afar, Somali, and Benishangul-Gumuz
regions have not yet started surveillance
activities.

The nation-wide survmllance system has
not yet been evaluated: It does not have a
funcffoning in-built quality control system.
Thus, there are concerns regarding the
quality of surveillance data collected. This
underscores the importance of studies des-
cribing the rates of ANC attendance, as
well as studies comparing the socio-demog-
raphic composition of ANC artendees with
the general population of pregnant women,

Thus HIV sentinel surveillance based on
ANC attendees currently faces major prob-
lems related to inadequate coverage of large
population groups, and, quality control in
terms of both laboratory tests and data
management

Blood donors: The ERCS BTS has been
collecting and reporting HIV prevalence
data’ among blood donors since 1987.
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Other than Addis Ababa, there are nine
regional blood transfusion services in six
regions. Four regional states (Afar, Somali,
Gambella and Benishangul-Gumuz) do not
have services. Regional transfusion ser-
vices send their reports to the ERCS-BTS,
although these have yet to be sent to the
Ministry of Health. Serial prevalence data
are available for the ten centres starting
from 1989. The service has instituted a
donor screening system aimed at eliminating
potentially infectious donors before they
give blood (Zewdie et al 1992). Although
this is expected to decrease the HIV pre-
valence in donors compared to the general
population, serial prevalence data from this
group continues to be important to monitor
the progression of the epidemic. Studies
need to be initiated to- quantify the degree
(if any) by which pre-screening procedures
cause the declining trend of prevalence
among blood donors. ;

Laboratory reperts: Addls Abdba Regi-
onal Health Bureau regularly collects,
analyses and reports HIV prevalence data
among visa apphcants to the Ministry of
Health. For the period between 1994 and
1997 testing and reporting was done at the
national referral laboratory, when it was
subsequently transferred to the Addis Ababa
Regional Laboratory. Reporting of the
prevalence data disaggregated by age and
sex started in July 1997.

The Ministry of Health and regional
health bureaux have recently licensed a
number of private commercial clinics and

' laboratories to undertake HIV testing and

counselling. In addition, the National
HIV/AIDS Referral Laboratory at the
Ethiopian Health and Nutrition Research
Institute and regional public laboratories
conduct HIV testing. Periodic reporting of
the statistics in these public and commercial
labs is a requirement but has not yet star-
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ted.

Ad-hoc sero-surveys: A number of sero-
surveys were conducted among sex workers
and other risk groups in several urban
centres in 1988 and 1989 (64,65).. These
were followed by sero-surveys among the

general population in six rural sites in 1992- .

93 (40). Sera collected in a city-wide sero-
survey in Addis Ababa were also utilized to

report on the prevalence of HIV in the.

general population (14). A smaller survey
among residents of a district in Addis
Ababa was also completed in 1996 (26).
Subsequently,” similar surveys were con-
ducted among factory workers in Akaki and
Wonji (26). There have not been reports of
sero-surveys in rural areas based on random
samples of the general population since
1993. Such a survey in Butajira district is
currently ongoing among a predominantly
rural population under a continuous demo-
graphic survejllance since 1987 (66).

As stated earlier for a large segment of
the rural population not covered by current °

surveillance systems, it is important that
* data be colleeted through ad-hoc surveys.
Under the leadership and participation of
" regiona! health bureaux, staff of research
and academic institutions can contribute in
assuring the quality and-timely collection,
‘analysis, and reporting of survey data.
Behavioural surveillance: The need for
such systems as an adjunct to HIV sero-
surveillance systems has been stated earlier.
The two large studies conducted to date are
the one conducted among 2,900 adults in
eight major cities in 1988 (29) and the other
conducted among 6,585 adults in four major
cities (30). A national demographic and
health sutvey is currently underway. There
are also plans to undertake large-scale
prevention indicator surveys in four regi-

ons. -
. STD surveillance: There are plans to ini-

tiate STD surveillance based on the synd-
romic approach of case reporting (67) in
several regions. In Addis Ababa such a
system has been initiated since 1999. STD
case reporting (not based on the syndromic
approach) is in place in many regions.
Because of problems related to diagnosis
and reporting the accuracy of this system is
questionable. For many regions reports are

_available for only 1999. Thus additional
serial data are needed to monitor the pro-

gréss of the epidemic. .

AIDS case reporting:  Surveillance
reports based on AIDS case reporting
started soon after the establishment of the
Department of AIDS Control in the
Ministry in 1987 (68). With the exception
of Afar region, which has yet to report a
case, all regions report to the Ministry.
Afar region did not have HIV testing facili-
ties until recently. Incomplete and delayed
1eports by regions are common. -

Dissemination of surveillance infor-
mation: the importance of timely reporting
and dissemination of surveillance results to
all stakeholders has been emphasised in all
guideline documents and has been agreed
upon by all regions. Unfortunately, the
practice has not materialized. The Ministry
of Health has not issued annual surveillance
reports, newsletters, fact sheets, or press
releases since 1994. Thus, major stake-
holders such as health professionals, policy
makers, NGOs, religious institutiens, com-
munity groups, and international organi-
zations do mnot have access to continuous
and timely surveillance information,

CONCLUSIONS

The HIV/AIDS ‘epidemic has affected a
large segment of the urban population.
Surveillance data from pregnant women
attending antenatal clinics indicate a de-



creasing trend in th® prevalence of HIV in
- Addis Ababa. Similarly, data from blood
donors from the majority of tramsfusion
cerfires in the country indicate a decrease in
prevalence. However, further studies will
be required to establish the validity of these

Currently available’ data are not adequate

" to accurately measure the level of infection
in the general population particularly in
rural areas where 85%. of the population
live. It is also not adequate to correctly
characterize the progression of the epidemic
or its impact on the economy and society in
urban, rural, regional and zonal areas. - HIY
sentinel surveillance systems on ANC
attendees have not been operational in
several regions. In areas where they are
functional they are limited to urban centres
and thins the rural areas are not adequately

- covered by these systems. Outside of Addis
‘Ababa, in places where ANC-based sentinel
surveillance are operational, the systems are
not fully supported by quality cdatrol.
Thus, there are comcerns regarding the

- validity of reported results. Timely and

- continuous dissemination of currently avail-
able surveillance data by regional and fede-
ral health bureaux have not been maintained
because of resource limitations.

Sérial data on changes in sexual
behaviour are lacking. Surveys on
Hehaviour have been based on small sampl
sizes and did not use comparable methods
or questions on sexual behaviour.. STD
surveillance systems are not well established
to track changes in ‘sexual behaviour,
‘However, condom sale and distribution

“figures " indicate an increasing trend of
‘availability of condoms in Addis Ababa and
the regions,

The impact of HIV/AIDS epidemic in
Ethiopia needs to be further quantified both
in its burden of diseases and its impact on
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the urban and rural economy and society.
It is therefore important that effort and
adequate resources are put into collecting
data on the following: 1) The prevalence of
HIV among urban areas where recent es-
timates are not available; among the rural
population especially at the zonal level; and
among high risk groups such as sex wor-
kers. Data collection should be repeated
every year to give serial prevalence esti-
mates. 2) Important indicators of change of
sexual behaviour, particularly the propor-
tion of individuals with non-regular partners
and the proportion using condoms with non-
regular partners. Data on the frequency of
STDs. (3) The validity and reliability of
sentinel surveillance data, particularly those
from ANC attendees, and data from blood
donors and visa applicants. (4) AIDS mor-
tality, and the interaction of HIV/AIDS with
tuberculosis and other major infectious and
parasitic diseases. Hospital bed utilization,
number of orphans and their well-being.
Impact data from industries, the agricultural
sector and rural and urban households. (5)
Socio-cultural and economic circumstances
that prompt people to adopt high-risk beha-
viours be studied. . Small-scale in-depth
studies at various regions can be usefully
utilized for the purpose. Other underlying
disease determinants (such as anthro-
pological, developmental and immunological
factors) should also be studied.

In regions where ANC-based sentine! sur-
veillance is not operational immediate steps
should be taken to assist +these ‘regions
establish -the systems with assistance from
the National Reference AIDS Laboratory at
EHNRI. -Regions where ANC-based sen-
tinel surveillance is operational need to
strengthen their systems by soliciting the
support of the lab at EHNRI and the exper-
tise available at various academic and re-
search institutions in laboratory testing and
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data management procedures. - Consi-
derations need to be given to increase the

number of sentinel surveillance sites in

large regional states with large or diverse
population groups. For rural areas where

ANC-based surveillance cannot be esta-
blished, resources need to be allocated soon

to conduct ad-hoc sero-surveys to measure
the extent of the epidemic. Personnel
involved in surveillance work in the various
centres should be trained in laboratory
procedures and data management, and, that
should be followed by frequent supervisions
from the centre. Periodic evaluations of all
operations surveillance systems need to be
undertaken to ensure the quality of existing
systems and avoid poor testing procedures.
The Ministry of Health and regional health

bureaux should issue annual reports on thé -

state of the epidemic. These should be
followed by more frequent newsletters, facts
‘sheets, and press releases based on the most
current surveillance data.
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