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Foreword

Over the last years, Ethiopia’s response to the AIDS epidemic has shown
considerable progress and achieved encouraging results. However, HIV and AIDS
continue to pose formidable social and economic challenges at individual, family,
community and national levels. The Government of the Federal Democratic
Republic of Ethiopia fully recognizes the impact of AIDS on the overall development
of the country and gives particular attention to fighting the epidemic within the
broader development plan of the country. Accordingly, the response to HIV and
AIDS is one of the eight development interventions of the Plan for Accelerated
and Sustainable Development to End Poverty (PASDEP), which provides clearly
articulated strategies and puts forward a number of ambitious targets to be
achieved by 2010. Realization of the PASDEP’s HIV and AIDS objectives and
targets is the responsibility of all stakeholders in the public, private and civil
society sectors under the coordination and leadership of the government.

In addition, Ethiopia has joined the international commitment to move towards
universal access to HIV prevention, treatment, care and support by 2010.
Despite the efforts made and the number of achievements recorded, the lack
of an evidence-based, costed and prioritized comprehensive national plan of
action for HIV and AIDS that can serve as a common reference for all partners
was a constraint. This Multisectoral Plan of Action for Universal Access to HIV
Prevention, Treatment, Care and Support has been developed to serve as the
main implementation framework for the country’s AIDS response for the PASDEP
period.

The plan was developed in consultation with a broad range of stakeholders, who
shared the lessons learned during implementation of the AIDS response, and it
has also benefited from a number of key documents such as the single point HIV
prevalence estimate, a costing of HIV/AIDS commodities, the Epidemiological
Synthesis report, the National Social Mobilization Strategy, and the Health Sector
Road Map for Accelerated Access to HIV Prevention, Care and Treatment.

While the development of this plan is a significant achievement, it would
be meaningful only if the operational plans of all stakeholders engaged in
the response to HIV are built on this common framework. Realization of the
targets requires effective leadership by the government and the commitment,
dedication, and concerted action of all parts of the community. Launching of
this plan serves to reaffirm government’s commitment to provide the required
leadership for the achievement of universal access to HIV prevention, treatment,
care and support.

Betru Tekle
Director General, HIV/AIDS Prevention
and Control Office (HAPCO)
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CHAPTER 1:
Situational Overview and Development of the Plan of Action

1.1. Development of the Plan of Action

The Multisectoral Plan of Action for Universal Access to HIV Prevention, Treatment, Care and Support 2007 —
2010 has been developed by the Government of Ethiopia‘s HIV/AIDS Prevention and Control Office (HAPCO), in
collaboration with government ministries, civil society and international partners. The general objective of the
Plan of Action is to serve as a common action plan for all partners to attain universal access to HIV prevention,
treatment, care and support.

The document is divided into five chapters:

e Chapter 1: An introduction that summarizes the purpose and process of development of the Plan of
Action, as well as the national AIDS epidemic and response.

e Chapter 2: An outline of the principles of universal access; Ethiopia’s universal access commitment; the
national targets for universal access to HIV prevention, treatment, care and support; a summary of the
programme areas, objectives and strategies of the Plan of Action; and a summary of the monitoring
and evaluation plan.

e Chapter 3: A detailed estimate of the financial resources required to implement the Plan of Action.
e Chapter 4: A mapping of current or committed financial resources and a resource gap analysis.

e Chapter 5: A detailed matrix of the programme areas, sub-programmes, targets, key activities and
responsible institutions for implementation of the Plan of Action,

1.2. National Context

1.2.1. Geography and Administrative Structure

Ethiopia is located in the eastern horn of Africa with a total surface area of 1.1 million square kilometers. It
shares borders with Djibouti, Eritrea, Sudan, Kenya and Somalia. It has a projected population of 77 million for
2007", with about 84% living in rural areas. Administratively, the country is a Federal Democratic Republic with a
bicameral parliament: the House of Representatives and the House of Federation. Administrative boundaries are
composed of nine regional states and 700 Woredas (districts). The Woredas are the basic units of planning and
political administration. Below the districts are approximately 15,000 village associations and urban neighborhood
associations known as Kebeles.

1.2.2. Economy, Health and Social Status

Economically, Ethiopia is a low-income country with a per capita gross national income of $110 in 20052, Its
economy is largely dependent on the agriculture sector, which also provides about 85% of employment. Recurrent
famines and civil wars, as well as high population growth have contributed to this low socio-economic status.
The Ethiopian population is young (with 44% under the age of 15 years) and rapidly growing, resulting in a
high dependency ratio. The population growth is also putting pressure on cultivable lands and contributing to
environmental degradation, which is worsening the level of poverty?.

The overall health status of the Ethiopian people is poor. Life expectancy at birth stands at 54 years (53 years for
men and 55 years for women). The infant mortality rate is estimated to be about 77 per 1,000 births, and Under-5
mortality is about 123 per 1,000. Poor nutritional status, infectious diseases and a high fertility rate, together with
low levels of access to reproductive health and emergency obstetric services, contribute to one of the highest
maternal mortality rates in the world. Maternal mortality is estimated to be 673 per 1,000 births®.

The major health problems of the country are communicable diseases resulting from poor personal hygiene,
improper garbage and waste disposal practices, and lack of an adequate and safe water supply. Significant
proportions of other health problems are due to inappropriate nutritional practices lack of health awareness, and
improper cultural taboos. Most of these communicable diseases are vaccine preventable and affect mothers and

1 Central Statistical Authority. The 1994 Population and Housing Census of Ethiopia: Results at Country Level (Volume 1: Statistical Report). 1998. Addis Ababa, Ethiopia.

2 The World Bank. 2005. World Development Report 2006. Washington, DC, International Bank for Reconstruction and Development and World Bank.

3 The World Bank. Ethiopia: A country status report on health and poverty. 2004. The World Bank Africa Region Human Development and Ministry of Health, Addis Ababa, Ethiopia.
4 Central Statistical Authority. Ethiopia Demographic and Health Survey. 2005. Addis Ababa, Ethiopia
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children under five years of age.

In 1997 EC, the geographic access with basic primary health care had reached 76.9% for public facilities, with an
increase to 92% when the services of private facilities are included®.

1.3. Trends and Status of the AIDS Epidemics

The first two cases of HIV infection in Ethiopia were reported in 1986. Since then, the disease has spread at an
alarming rate. Prevalence projections are mainly based on infection rates in antenatal clinic attendees. However,
the proportions of rural to urban ANC sentinel sites do not match the distribution of the general population. A
combination of the increase in the number of sites (especially rural sites, which provided more representative
data), use of more advanced statistical analyses, improved data management, and the possible impact of the
various prevention programmes resulted in a decline of the estimated adult HIV prevalence to 3.5% in 2005. A
Demographic and Health Survey (DHS) was also conducted in 2005, and it concluded that 1.4% of Ethiopian
adults ages 15-49 years are infected with HIV (prevalence among women was nearly 1.9% while that among men
was just under 0.9%)°.

Since the results of the two surveys varied due to their different methodologies, it was decided to use both sets
of data to establish one common estimate for national reference. The ANC and DHS results were reconciled into
a single-point estimate of 2.1% in 2007 with an estimated total of 977,394 PLHIV (578,018 female and 399,376
males) and a total of 898,350 AIDS orphans.

The data also indicates stabilizing urban prevalence with a rise in prevalence in rural areas. However, even with this
lower estimate in prevalence and the stabilizing trends, it should be noted that the number of people affected by
the AIDS epidemic in Ethiopia is comparably high, as the country has the second largest population in sub-Saharan
Africa.

The group with the highest HIV prevalence in the country is women aged 15 to 24. Data from blood donors, visa
applicants, and police and army recruits indicating that HIV prevalence among men peaks between ages 25 and 29
years. As the most affected groups are people in their prime productive and reproductive years, this has resulted
in the loss of the country’s human capital. Decreased labor productivity and increased health care expenditure due
to AIDS have been documented in some industrial plants around Addis Ababa’.

The difference in HIV prevalence among males and females in Ethiopia (1.7% against 2.6% in 2007) demonstrate
the higher vulnerability of Ethiopian women to HIV infection, a trend witnessed in many African countries with
generalized epidemics. The peak age range for AIDS cases is 20-29 years old for women and 25-34 years old
for men. The contributing factors for this situation are due to many sexual, social and economic issues creating
differences among women and men. Among the contributors: women engage in sex earlier to men, young women
have sex with older men, and women are less able to negotiate safe sex than men.

Women are also much more exposed to various forms of sexual violence, such as rape, abduction, spousal abuse
and marital rape. A study conducted among adolescents from six peri-urban centers in Ethiopia found that 9%
of sexually active women reported having been raped, while 74% reported sexual harassment (UNDP, HIV/AIDS
and gender in Ethiopia, 2004). Female genital mutilation and customary laws and practices governing divorce,
marriage and widowhood increase the risk of infection among both men and women. Women also appear to have
more limited access to HIV information sources, and their understanding of HIV prevention measures is lower than
men. According to the 2005 Demographic and Health Survey, 35% of women (compared to 57% of men) were
aware that using condoms and limiting sex to one uninfected partner can reduce the risk of getting the AIDS virus.
Additionally, only 27% of the interviewed women rejected two of the more common misconceptions surrounding
HIV in Ethiopia and understood that a healthy-looking person can be living with HIV.

The increasing number of AIDS orphans is among the manifestations of the social impacts of the disease—the
disintegration of families and a tearing of the basic social fabric. The single point estimate exercise determined that
in 2006 there were a total of 656,058 children in Ethiopia who had lost at least one parent to AIDS. In addition,
some studies in Addis Ababa have indicated the collapse of some indigenous social support systems such as Elders
being unable to withstand the financial crises that resulted from increased AIDS-related mortality®.

5 Ministry of Health. Health and Health Related Indicators. 1998 (2005/2006). Planning and Programming Department, Addis Ababa, Ethiopia.

6 Central Statistical Authority. Ethiopia Demographic and Health Survey. 2005. Addis Ababa, Ethiopia

7 The Impact of HIV/AIDS on Labour Productivity in Akaki Fiber Products Factory, Ethiopia. 2001. MPH Thesis. School of Graduate Studies, Addis Ababa University.

8 Pankhurst A and Haile Mariam D. The Iddir in Ethiopia: Historical development, social function, and potential role in HIV/AIDS prevention and control. North East African Studies 2004;7(2):35-58.
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Studies have also shown the increased AIDS-related costs incurred by the health sector in terms of specific
expenditure for hospitalization, treatment and supportive care. It has been documented that HIV-related patients
occupy approximately half of all hospital beds, and that the increasing numbers of AIDS patients strain the capacity
of the already overburdened health professionals®. In addition the high cost of for AIDS care affects budget
allocation from other programmes such as primary health care and essential drugs services.

1.4. The National Response

The Government of the Federal Democratic Republic of Ethiopia has taken many measures to fight the disease and
mitigate its impact. Even before the first AIDS case had been officially diagnosed in the country, it established a
national HIV/AIDS task force in 1985. The task force played a major role in sensitizing the public about AIDS and
its consequences and also issued the first AIDS control strategy.

In 1987, the government established an AIDS department within the Ministry of Health, and in 1988 an HIV
surveillance system was established. In 1989, the Ministry of Health drafted a four-point policy statement on HIV
prevention, and the first draft of a national policy was created in 1991, though not approved until 1998. The
HIV/AIDS Policy had the overall objective of providing an enabling environment for the prevention of HIV and
mitigation of the impact of AIDS™,

Following the enactment of the National HIV/AIDS Policy, the Ministry of Health coordinated a process of strategic
planning and programme development in Ethiopia’s nine regions and two city administrations that resulted in the
five-year Federal Level Multisectoral HIV/AIDS Strategic Plan and accompanying Regional Multisectoral HIV/AIDS
Strategic Plans. Together, these plans were synthesized into the Strategic Framework for the National Response to
HIV/AIDS in Ethiopia for 2001-2005"".

The National HIV/AIDS Prevention and Control Council was established in 2000 by Proclamation Number 276/2002
as an autonomous federal government organ having its own legal status and charged with implementing the
Strategic Framework. The response was later focused around six strategic issues by the Ethiopian Strategic Plan for
Intensifying Multisectoral Response to HIV/AIDS 2004-2008 (SPM):

. Capacity Building

—_

2. Community Mobilization and Empowerment
3. Integration with Health Programmes

4. Leadership and Mainstreaming

5. Coordination and Networking

6. A Targeted Response

This focus has been maintained in the national Plan for Accelerated and Sustained Development to End Poverty
(PASDEP), which includes AIDS as one of its main components.

1.4.1. International Initiatives and Resources Supporting the National Response

The turn of the 21t Century saw a dramatic increase in the level of international partnership and support towards
addressing the overall health needs of developing countries in general, and to the prevention and control of
poverty diseases (including AIDS) in particular. These partnerships and support activities range from initiatives
and declarations that advocate and coordinate concerted efforts and resource mobilization, to the injection of
considerable magnitude of financial resources through a number of global initiatives such as the Global Fund and
PEPFAR.

These initiatives and declarations are contributing to the enhancement of partnership and in making the global
environment conducive for responding to the major health problems of developing countries, including AIDS.
Ethiopia is signatory to most such international declarations and initiatives, and it is also beneficiary to the
various forms of international assistance and donations, especially to the health sector. Among others, the major
international initiatives and declarations that have facilitated and enhanced the national response to the AIDS
problem one can mention:

9 Kello A. Impact of AIDS on the economy and health care services in Ethiopia. Ethiop J Health Dev 1998; 12(3): 191-201.
10 Federal Democratic Republic of Ethiopia. Policy on HIV/AIDS of the Federal Democratic Republic of Ethiopia. Addis Ababa, August 1998.
11 Ministry of Health. Summary Federal Level Multisectoral Plan 2000-2004. Ministry of Health, Addis Ababa, 1999.
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1. At the Millennium Summit in September 2000 the largest gathering of world leaders in history adopted
the UN Millennium Declaration, committing their nations to a new global partnership to reduce extreme
poverty and setting out a series of time-bound targets, with a deadline of 2015. These targets have been
translated into eight Millennium Development Goals (MDGs), which range from halving extreme poverty
to halting the spread of HIV/AIDS and providing universal primary education, all by the target date of
2015%.

2. The Abuja Declaration sets out the commitments made by African leaders at the Abuja Summit on HIV/
AIDS, Tuberculosis and Other Related Infectious Diseases, in 2001. Among other commitments, the Abuja
Declaration sets a target of allocating at least 15% of each country’s annual budget to the improvement
of the health sector. It also calls upon donor countries to help by assigning 0.7% of gross national product
(GNP) as official development assistance;

3. The Paris Declaration, made by 42 Heads of Government or Representatives on 1 December 1994, named
AIDS as a global priority and committed signatories to ensuring that all PLHIV are able to realize the full
and equal enjoyment of their fundamental rights and freedoms without discrimination. The Declaration
also named the Joint United Nations Programme on HIV/AIDS, as the appropriate framework to reinforce
partnerships between all involved and give guidance and worldwide leadership in the fight against AIDS;

4. The UN Declaration of Commitment on HIV/AIDS is an important international policy commitment
made by heads of state and representatives of governments who met at the United Nations General
Assembly Special Session on HIV/AIDS (UNGASS) in June 2001. The Declaration includes time-bound targets
and regular reporting requirements, which serve as a powerful tool in helping to guide and secure action,
commitment, support and resources for the AIDS response.

5. The Brazzaville Commitment was adopted on 8 March 8 2006 by about 250 delegates from 53 African
countries representing governments, parliaments, civil society, faith-based organizations and the private
sector. It contains a broad list of 26 actions to be taken by African countries to move towards meeting the
goal of universal access to HIV treatment, prevention, care and support;

6. The "Three Ones"—the harmonization and alignment of country-level efforts around national structures,
systems and priorities—were established as guiding principles for improving the country-level response
during the 13" International Conference on AIDS and Sexually Transmitted Infectious in Africa (ICASA
2003) held in Nairobi, Kenya in September 2003.

7. The Global Task Team on Improving AIDS Coordination among Multilateral Institutions and
International Donors (GTT) reviewed the global response to AIDS with the theme, “Making the Money
Work: The “Three Ones” in Action”'. It made recommendations in the following areas: 1) Empowering
inclusive national leadership and ownership, 2) Alignment and harmonization, 3) Reform for a more effective
multilateral response, and 4) Accountability and oversight. These recommendations are being implemented
by major multilateral institutions, including the Cosponsors of UNAIDS and the Global Fund.

Thus, the development of the current National Plan of Action is in particular based on the principles of the “Three
Ones” for improving the ability of the Ethiopian Government and all the donors to work more effectively together
through:

* One agreed AIDS action framework as the basis for coordinating the work of all partners
* One national AIDS Coordinating authority, with broad-based multi-sector mandate and
* One agreed country-level monitoring and evaluation system

This is expected to improve the harmonization and alignment of planning, programming and monitoring and
evaluation at national, regional and Woreda levels. Within the framework of the “Three Ones”, the Government
and its partners have developed the current Plan of Action as the one agreed-upon AIDS action framework under
one national AIDS coordinating authority (HAPCO), and the National AIDS Monitoring and Evaluation Framework
that was been developed in 2003 by HAPCO and its partners.

12 http://www.un.org/millenniumgoals/
13 UNAIDS. The Global Task Team on Improving AIDS Coordination among Multilateral Institutions and International Donors. Final Report, June 2005.
14 HIV/AIDS Prevention and Control Office (HAPCO). National Monitoring and Evaluation Framework for the Multisectoral Response to HIV/AIDS in Ethiopia 2003. HAPCO, Addis Ababa, Ethiopia.
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1.4.2. Multilateral and Bilateral Resources

Among the major external initiatives and resources that are supporting the government’s response to AIDS are: the
World Bank assisted Ethiopian Multisectoral AIDS Project (EMSAP), the Global Fund and PEPFAR.

Ethiopia received USD 59.7 million through the World Bank’s EMSAP | initiative. The purpose of EMSAP | was to
support multisectoral AIDS activities throughout the country. In addition to beneficiary institutions and organizations
at the Federal level, over 260 Woredas have been covered through EMSAP. The Ethiopian Government and the
World Bank also recently signed agreement for a USD 30 million EMSAP II.

The Global Fund has approved over USD 400 million for the country focusing on interventions to: increase access
to prevention services, expand entry points to ART, expand access to other forms of treatment and care, and
improve supportive environment and crosscutting aspects. As in other developing countries, the Global Fund's
decision to make generic antiretrovirals (ARVs) eligible for funding in 2002 drastically reduced the price of these
drugs. Ethiopia is also one of PEPFAR's 15 focus countries. Through PEPFAR, Ethiopia received $254.7 million
between 2004 and 2006 to support comprehensive HIV prevention, treatment and care programmes. PEPFAR
and the Global Fund are providing support to programme activities, including systems and infrastructural capacity
building, purchase and distribution of ARVs and related commodities, and organization and delivery of clinical,
pharmacy and laboratory services.

The financial contributions of the World Bank, Global Fund, PEPFAR, the United Nations and other multilateral and
bilateral partners are mapped in Part 5 of this Plan of Action.

1.5. Key Achievements

Although additional efforts are needed to prevent new HIV infections and provide universal access to treatment, care
and support, good achievements have been recorded especially over the last few years through the multisectoral
response of the country and global partnership. Among those achievements, the following are of particular note:

e As behavioral surveys show, awareness of the population about HIV and AIDS is high and behavioral
change is increasing.

e Site expansion for access of services of HCT, PMTCT and ART has shown dramatic change over the last
three years.
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Figure 1.1: Art Site Expansion
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e Number of people tested has increased three fold, from 564,000 in 1998 EFY to 1.9 million in 1999 EFY,
due to National Millennium AIDS Campaign initiative all over the country and sustainable advocacy.
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Figure 1.4: HCT Scale Up
e Free ART provision has increased from 53,889 in 1998 EFY to 72,600 in 1999 EFY.
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Figure 1.5: ART Scale Up

e A number of institutions have mainstreamed AIDS programmes into their mandated business by
establishing anti-AIDS Funds, increasing budget allocations and implementing various workplace
interventions

e About 160,000 OVCs and 35,000 PLHIV are accessing psychosocial, educational, nutritional, training for
income generation and fund for income generation activities.

1.6. Challenges

Despite all of the above considerable achievements, Ethiopia’s multisectoral AIDS response faces a number of key
challenges:

Insufficient human resources: Although human resource constraints—especially in the health sector—have
been addressed by a number of different initiatives, it remains a critical challenge at both facility and programme
levels.

Weak health infrastructure, transportation and general systems: Addressing this challenge requires huge
investment to improve services and scale up towards universal access all over the country.

Harmonization and alignment: Although developments have been made towards the coordinated and
integrated efforts of all partners from national to the facility level, additional alignment to national plans, priorities
and systems, as called for in the “Three Ones”, is required.

Mainstreaming and leadership: Some developments in mainstreaming and leadership have been recorded.
However response of institutions, leadership at all level and level of mainstreaming is at its low level.

Ownership and empowerment: A number of advocacy works, community dialogues and workplace interventions
have been undertaken, but the translation of these discussions into doable actions at grassroots level is still low.
More effort is needed in the future until all communities have developed and are implementing concrete action
plans.

1.7. Development of the Plan of Action

The national AIDS response is one of the development priorities of the country. Accordingly, HIV/AIDS is one of
the components of the national Plan for Accelerated and Sustained Development to End Poverty (PASDEP). The
HIV/AIDS component of the PASDEP was taken from the Ethiopian Strategic Plan for Intensifying Multisectoral
Response to HIV/AIDS 2004-2008 (SPM) with exception of updating the targets based on current developments.
According to the SPM and the PASDEP, the country’s national response to AIDS is built around six strategic issues:
capacity building; community mobilization and empowerment; integration with health programmes; leadership and

7]
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mainstreaming; coordination and networking; and a targeted response. The SPM also emphasizes the importance
of a multisectoral approach, and multi-sectoralism remains a major guiding principle of HIV/AIDS prevention and
control™.

Ethiopia’s multisectoral response to AIDS is also guided by the overarching principles of the “Three Ones”: the
harmonization and alignment of all partners around one national AIDS action framework, one national AIDS
coordinating authority and one monitoring and evaluation system. Thus far, the country has made all efforts to
fully implement these principles:

1. PASDEP and the SPM are recognized by all actors as a common multisectoral framework for action.
2. The Federal HIV/AIDS Prevention and Control Office (HAPCO) is the national coordination authority.

3. The National M&E Framework launched in 2003 has accelerated efforts toward a common M&E
system accepted by all stakeholders.

Following the finalization of the PASDEP, Ethiopia adopted on 2 June 2006 the UN General Assembly resolution
60/262: the Political Declaration on HIV/AIDS. This Political Declaration strengthened previous international and
continental commitments—such as the 2001 Declaration of Commitment on HIV/AIDS and the 2001 Abuja
Declaration on HIV/AIDS, Tuberculosis and Other Related Diseases—by committing UN Member States to moving
towards universal access to HIV prevention, treatment, care and support by 2010, including the setting of national
targets and developing updated, costed and prioritized national action plans.

To realize the objectives set in the PASDEP, and move the Ethiopian response towards universal access to HIV
prevention, treatment, care and support by 2010, there is also a need for a common agreed, evidence-based plan
of action that all partners use as a common reference for implementation. HAPCO, therefore, initiated a process to
develop in consultation with its partners a detailed national action plan that would serve as an updated HIV/AIDS
component of the PASDEP.

Strategic Direction Technical Inputs

GI}G Meeds

Asseszment

Plan for Accelerated and Sustained
Development and to End Poverty
(PASDEP)

—

Health
Targets

Strategic
Irection

Multisectoral Plan
of Action

for Universal Access
(HIV/AIDS component of PASDEP)

; Alignment of
Three Ones Partners

Non-Health 'L.II“V‘:I e
Targets ; Process ang Social
Mobilization Guldeling

Figure 1.6: The Relationship of the Plan of Action to Other National Plans and Processes

This document is the final product: a costed, multisectoral Plan of Action for the period 2007-2010. The Plan of
Action consists of detailed activities categorized within 16 major programme areas. Its development has been
guided by the SPM, Ethiopia’s universal access commitment and the Three Ones principles. The Plan of Action
mainly bases itself to related national plans and processes, in particular:

15 Reference SPM, page and paragraph of deleted text.
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e The Road Map for Accelerated Access to HIV/AIDS Prevention, Treatment, Care and Support that guides
the health sector’s response to the epidemic from 2007-2010;

e The National Universal Access process that set national targets for non-health sectors for 2007-2010;
and

e The National Social Mobilization Strategy which is designed to intensify mobilization of all parts of the
society with special attention to the community towards a broad based participatory action.

It also takes in to account the sectoral directions of the Health Sector Development Programme (HSDP); the
Education Sector Development Programme (ESDP); and the Health Sector Facility Expansion Plan (see Figure
1.6). Moreover, resource requirements for the Plan of Action were projected for the period 2007-2012, currently
available/committed resources to the national AIDS response were mapped, and a financial gap analysis has been
conducted.

The Plan of Action, therefore, is the one agreed national AIDS action framework of the “Three Ones” principles.
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CHAPTER 2:
Major Targets for Prevention, Treatment, Care and Support for the Period 2007-2010

2.1. Basic Principles of Universal Access

Ethiopia has adopted UN General Assembly resolution 60/262, also known as the Political Declaration on HIV/
AIDS, which was passed on 2 June 2006. The declaration includes a commitment by UN Member States to move
towards the goal of universal access to HIV prevention, treatment, and care and support services by 2010. It also
calls on each country to set ambitious national targets to be achieved by the year 2010, and to work with partners
at country level to overcome the barriers that block access to prevention, care and treatment.

Universal access is an extraordinary commitment by world leaders, signaling the political will to devote the
resources and energy required to end AIDS. However, provision of HIV prevention, treatment, care and support to
all who need them by 2010 is an extremely ambitious goal, even for developed countries. Therefore, the progress
of individual countries universal access will vary, depending upon their ability to overcome the chief obstacles
identified during country consultations that preceded the UN General Assembly meeting: poor planning and
coordination, insufficient financial resources, inadequate human capacity, weak systems, expensive medicines and
prevention commodities, lack of respect for human rights, stigma and discrimination and insufficient accountability
for results.

The concept of universal access nonetheless implies that all people should be able to have access to information and
services. Scaling up towards universal access, should therefore be guided by the following principles: equitability,
accessibility, affordability, comprehensiveness and sustainability in the long-term.

National-level universal access processes take these issues into account by building on past efforts, reviewing
existing data and data collection systems, building country ownership and participation, integrating a limited
number of targets within national planning frameworks, focusing on country-specific obstacles, setting priorities,
and mobilizing sufficient financial resources.

2.2. Ethiopia’s Universal Access Targets

The process of setting Ethiopia‘’s Universal Access targets included the following steps: reviewing the status and
transmission dynamics of the HIV epidemic;

1. Defining and prioritizing the interventions to be included in the national response;
2. Estimating the size of populations in need;

3. Reviewing the current coverage rates and historic rate of scaling up and projecting the potential
achievements by 2010;

4. Determining the resources available, the current coverage capacity and what would be required to
overcome identified obstacles; and

5. Estimating the impact on rate of scale up that would result from investments in overcoming specific
obstacles.

Based on these exercises, the following universal access targets and coverage targets have been set:

10
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Condom use by sexually
active population (age
15-49) will increase from
10% in 2007 to 60% by
2010.

People treated for STIs
will be 94% of those
who seeks the service
by 2010

9.27 million People to be
counseled and tested in
2010.

80% of HIV Positive
Pregnant women will
receive PMTCT service
by 2010

People receiving ART will
increase from 32% in
2007 to 100% by 2010.

1.68 million OVC
receiving care and
support by 2010

50% of people living
with HIV (PLHIV) to
receive care and support
services by 2010

Figure 2.1: Universal Access Targets continued...
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All Kebeles conduct
community conversation
sessions by 2009

All schools will have HIV/
AIDS information centers

100% access to primary
health care services by
2008

Figure 2.1: Universal Access Targets

The above targets represent the political commitment of the Ethiopian Government to move towards universal
access to HIV prevention, treatment, care and support. Underneath these political targets, the Plan of Action
contains objectives for each of its 16 Programme Areas and specific annual targets for each key activity. All partners
are expected to plan with reference to these common commitments and to work with HAPCO to develop annual
plans that prioritize the implementation of the Plan of Action in accordance with the dynamics of the epidemic,
such as:

e Targeting prevention programmes to vulnerable groups (e.g. women and youth) and populations most
at risk of HIV infection (e.g. sex workers, truck drivers);

e Linking VCT, PMTCT and ART scale up with HIV prevalence and incidence data.

2.3. Plan of Action Matrix for Major Programme Areas

A total of 16 programmes will be implemented to achieve universal access to HIV prevention, treatment, care and
support by 2010. A summary of the objectives, strategies, responsible institutions and selected key activity targets
for each programme area is presented in Figure 2.2 below. A detailed implementation matrix for the plan of action

including sub programme areas and a full listing of major activities and annual targets is presented in Chapter 2.

12
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2.4. Monitoring and Evaluation

Monitoring and evaluation (M&E) is an integral part of the implementation of the Plan of Action throughout its
four-year time span. Routine monitoring will be conducted by the individual implementing organizations, while
overall coordination and monitoring will be assumed by federal HAPCO and its regional offices. Building the
M&E capacity of HAPCO at the various levels is given particular attention within this plan to ensure successful
monitoring and reporting.

The cost of routine monitoring is built into each programme and is calculated at 5% of the total budget for the
specific programme area. In addition to this, the cost of stand-alone M&E activities (e.g. operationalization of the
national M&E framework, conducting national surveys) is planned and costed separately and amounts to 3% of
the overall budget. The total cost of M&E is therefore estimated to be around 8% of the total budget.

The main progress monitoring mechanism for the plan will be a joint annual review and planning process, which
will be held at the end of each Ethiopian fiscal year with the involvement of public, private, and civil society sectors,
as well as the donor community and the United Nations. In addition, HAPCO will develop yearly M&E plans that
are coordinated and synchronized with surveillance and research. The M&E plan together with the annual review
meeting will serve as a basis of an annual M&E report on the implementation status of the plan, as well as major
input to annual operational planning for the AIDS response.

Evaluation of the entire Plan of Action shall be done in its final year, based on epidemiological and sociological
surveys, as well as programmatic and financial reports to measure the impact and outcome of the supported
activities/interventions according to the initial (baseline) process and target indicators.
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CHAPTER 3:
Costing of the Plan of Action

3.1. The Rationale and Approach to Costing

The Plan of Action provides a comprehensive, multisectoral picture of planned AIDS interventions as well as annual
targets. A costing of the national AIDS response was also included to project resource needs (internally and
externally), identify gaps, guide resource mobilization and support informed decision-making and evidence-based
resource allocation during implementation of the Plan of Action. The results of the costing may also serve as the
basis for a rolling (five-year) national budget for AIDS.

In order to meet the above objectives during the entire timeframe of the Plan of Action, this costing and the closely
related gap analysis exercise should be reviewed and updated annually.

3.1.1. Methodology

An approach combining “participatory planning” and an “activity-based costing approach” was chosen to
maximize the accuracy of the costing within the following challenges and constraints:

e The need to develop an ambitious and complex multisectoral national plan (as opposed to a health
sector plan);

e A time horizon that would not go beyond 2012, i.e. five years from now;
e Limited time and available resources to conduct and finalize this exercise; and
e The need to develop a simple, sustainable, transparent, and flexible tool.

3.1.2. Documentation Phase

The costing exercise started with a documentation phase aimed at reviewing the general context of AIDS in Ethiopia,
national priorities and strategies implemented in the fight against the disease, at identifying programmatic and
financial data availability, and at defining the general approach and methodology.

Specifically, this documentation phase included:

e A comprehensive review of key strategic and operational documents guiding the multisectoral AIDS
response in Ethiopia:

¢ An analysis of existing linkages and/or discrepancies between strategic and operational documents (e.g.
due to different time horizons or approaches);

e A preliminary analysis of committed funds, work plans and financial documents;
e A critical review of existing costing models and methodologies.

3.1.3. Framework and Foundation Setting

Parallel to this background research, several harmonization, coordinating, and synchronizing meetings took place
with key stakeholders/teams engaged in recent or on-going planning and costing exercises A harmonized planning
and costing template was then developed defining key programmatic and crosscutting areas, but also linking
costs, activities and related annual targets with national Universal Access targets.

3.1.4. Costing

Strategies used to estimate related unit costs varied. In general, an activity-based, bottom-up approach was
used; it consists in identifying key components and/or steps for each activity, and then to apply related estimated
costs. This exercise involved many stakeholders and experts coming from the public sector, nongovernmental
organizations and civil society representatives. Alternatively, existing budget figures (e.g. for health infrastructure
and equipment costs) or recent quantification exercises (e.g. for drugs and commodities) were used. In some cases,
estimations produced by individual programmes or partners (e.g. for blood transfusion or procurement and supply
of condoms) were adopted. Some “soft” items (e.g. related to some of the crosscutting activities) were discussed
with respective programme managers and/or finance officers. Costs were grouped as follows:
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e Infrastructure and equipment costs
e Human resource and training costs
e Drugs and commodities

e Other costs (included communication material, development and dissemination of guidelines or tools, IT
material and office supply, national overheads, monitoring/field visits, surveys, meetings, etc.)

The cost estimates generated can be qualified as ‘need-based’, in the sense that they assume proper implementation
and management of activities according to Ethiopian standards and guidelines. This means that they are not
necessarily a simple extrapolation of current practice or observed spending of the past.

All costs are expressed in Ethiopian Birr (at the rate of 8.7 Birr per US dollar).

3.1.5. Key Assumptions

It should however be emphasized that the costing exercise was based on some critical assumptions, including:
e Universal Access targets will be reached by 2010;
e Financial needs will be met by national and external sources.

3.2. Projected Financial Needs (2007-2012)

The main findings of the costing exercise are presented in this section. For the six-year period 2006-2012, total
estimated financial needs to fight AIDS in Ethiopia are estimated at 34.2 billion Birr (US$ 3.9 billion), including 5.6
billion Birr for prevention, 8.5 billion Birr for treatment and 14.2 billion for care and support (Figure 3.1). Main
cost drivers are the care and support (42% of total costs) and treatment (25%) areas. The ART programme, on its
own, represents 24% (i.e. 8.2 billion Birr) of the total. After ART, PLHIV and OVC programmes are the main cost
drivers.

SUB-TOTAL Prevention 5636 530 820

SUB-TOTAL Treatment 8542 411 762

. SUB-TOTAL Care and Support 14 232 864 300 42%

SUB-TOTAL Other 5772 393 849 17%
GRAND TOTAL (in Birr) 34 184 200 732 100%

Figure 3.1: Estimated Financial Needs (2006-2012), by key programme (in ETB)
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SUB_TOTAL 590 720 172 | 860 349 796 | 1 095 530 113 | 1257 073 518 | 908 521276 | 924 335946 | 5 045 810 649

Prevention

siLlbren 751 121 048 942 900 809 | 1252383917 | 1643734753 (18121853792 140085856 | 7791290714

Treatment

SUB-TOTAL

Care & 782 818 000 | 1 521 278 250 | 2 302 632 250 | 3 023 500 000 | 3 194 192 000 | 3 408 443 800 | 13 450 046 300

Support

f)Lt’:;"TAL 929272354 | 1122 663 162 | 1094311293 | 1011975094 | 645473794 | 968 698 154 | 4843 121 495

GRAND

TOTAL 3053931574|4447 192017 | 5744 857 572 | 6 936 283 365 | 6 560 372 448 | 7 441 563 756 | 31 130 269 158

(in ETB)
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Evolution of annual financial needs is also illustrated in Figure 3.3 below:

7 000 000 000 I |
6 000 000 000
5000 000 000
M Prevention
M Treatment
4000 000 000
[ Care & Support
[ Cross-C/HSS

3000 000 000 +

2 000 000 000 +

1 000 000 000

0+

2007 2008 2009 2010 2011 2012

Figure 3.3: Estimated Financial Needs by key area and by year (in ETB)
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CHAPTER 4:
Mapping of Existing Resources and Gap Analysis

A mapping of available/committed resources to the national AIDS response was undertaken and compared to the
resource needs estimated by the costing exercise. This produced an analysis of the financial gaps that must be filled
to meet Ethiopia’s Universal Access targets.

4.1. Constraints

Prior to starting the mapping exercise, consultative meetings were held with key donors/partners, including HAPCO
Finance department, Global Fund Primary Recipients, PEPFAR, CDC, USAID, UN organizations and the World Bank.
Available work plans and budgets were collected and reviewed as well. The consultative meetings showed that
mapping of projected and/or planned activities by donors and partners would not be possible in the allocated
timeframe, and that provision of budget breakdown beyond programme area would create some challenges as
well. The reason is that most donors allocate lump sum budgets to implementing partners, which are not required
to report such type of information routinely.

The lack of budget breakdown raised another challenge: most of the international donors’ financial system cannot
distinguish funds specifically allocated to field programmes and/or supporting activities (i.e. activities included
in the Plan of Action and quantified in the costing exercise) from those allocated to domestic and/or foreign
implementing organizations to cover their overheads, salaries or to provide high-level, often donor-driven, technical
assistance or field supervision. This spending contributes significantly to the fight against AIDS in Ethiopia, but it
was not included in the costing exercise or the Plan of Action.

However, not addressing this issue would have had dramatic consequences for the financial gap analysis, as
mapped funds committed by partners largely overestimate funds available for operations and activities listed in the
national plan. Indeed, preliminary research (e.g. literature review, internet search, discussions with some partners)
suggested that these overheads and type of technical and scientific assistance can typically absorb between 20%
and 50% of total budgets. A programmatic gap analysis would have avoided the issue, but as mentioned before,
could not be implemented in the allocated timeframe. Therefore, after extensive discussions with different partners,
it was decided to apply some (partner-specific) corrective factors to committed total budgets. This important issue
will need to be addressed in a more satisfactory way before the next annual budget review.

The following corrective factors were applied:

¢ Global Fund grants, government resources, FBOs: None (as total amounts are available to implement
activities listed in the Plan of Action);

* PEPFAR: 45% of total budgets were subtracted to account for estimated international overheads and
technical assistance/donor-driven supervision visits;

e Other external partners: 20% of total budgets were subtracted to account for estimated international
overheads and technical assistance;

Another major difficulty in anticipating financial contributions by external donors (i.e. beyond 2008) is that most
of them are committed on an annual basis (e.g. PEPFAR and most other bilateral organizations) with no assurance
that next year’s contribution will be of the same magnitude or will follow current trends.

4.2. Data Collection

The next phases of the mapping exercise included the development and dissemination of a standardized data
collection form aimed at collecting annual projected resources up to 2012 sorted by programme and sub-
programme areas and by budget categories. The data form was sent to all identified or potential donors in
the country, including ministries, bilateral and multilateral organizations, NGOs and FBOs. Because of the time
constraints and the need to implement different methodologies, some key financial contributors to the national
AIDS response, e.g. the community (through out-of-pocket expenses or associations) and big companies (which
sometime can provide health care services or coverage to their employees and their families) were not included in
this exercise.

Total committed budgets by domestic and external partners are estimated at 6 billion Birr (US$684 million) for the
six-year period (2006-2012). For 2006-2007, the committed funds reported by partners total 1.66 billion Birr. For
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2007-2008, the projected amount committed by partners is 2.33 billion Birr (+41%). After 2007-2008, committed
funds diminish quickly and only represent 57 million Birr by 2011-2012. Figure 4.1 breaks down these figures by
programmatic area.

SUB-TOTAL P!

revention

784 878 760

563 684 737

68 716 727

45 397 247

25 163 077

1487 840 547

SUB-TOTAL Treatment

1019 215 544

522 244 630

1541 460 174

SUB-TOTAL C

are & Support

207 173 912

129 192 244

127 365 244

113 532 244

20 000 000

597 263 645

SUB-TOTAL O

ther

321 181 075

172 888 738

94 771 666

62 911 068

12 557 967

664 310 514

GRAND
TOTAL (in
Birr)

1656 204 021

2 332 449 291

1388 010 350

290 853 637

221 840 559

57 721 044

4290 874 880

Figure 4.1: Projected Financial Resources by key programmatic area and by year (in ETB)

The Global Fund and PEPFAR remain the main funding sources in Ethiopia for the implementation of the national
AIDS response (i.e. 74% of total funds identified). However, the mapping exercise also confirmed the significant
contribution of other external donors to the fight against AIDS in the country. These institutions include the

World Bank, UN agencies like UNICEF, WHO, UNDP (identified under the joint UNDAF initiative), and bi-lateral
organizations.

It should be mentioned that many partners and well-identified donors (domestic and external) did not participate
to this mapping exercise, due to time constraints and difficulties in providing detailed budgets. The financial figures
presented in Table 3 and 4 thus represent an underestimation of total committed funds. Sources of committed
resources are summarized in Figure 4.2.
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DOMESTIC SOURCES 50

EXTERNAL SOURCES

Sub-Total 1656 204 021 | 2 302 117 820 | 1 357 162 306 259 463 191 189 880 591 25 163 077 4 133 786 984
TOTAL 1656 204 021 | 2 332 449 291 | 1388 010 350 290 853 637 221 840 559 57 721 044 4290 874 880

Figure 4.2: Projected Financial Resources by source and by year (in ETB)
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perore dap eases adra d d d e ove 10 alrQ .
SO NA| 75471036 | 531845376 | 1188356792 | 863124029| 899172869| 3557970 102
Prevention
AL NA| -76314735| 730139286 | 1643734753 | 1812185379 | 2 140 085 856 | 6 249 830 539
Treatment
SUB-TOTAL
Care & N/A | 1314 104 338 | 2 173 440 006 | 2 896 134 756 | 3 080 659 756 | 3 388 443 800 | 12 852 782 655
Support
ZL::(;OTA" N/A| 801482087 | 921422554 917203428| 582562726| 956140187 | 4178810 981

GRAND TOTAL (in Birr)

2114742 726

4 356 847 222

6 645 429 728

6 338 531 889

7 383 842 712

26 839 394 278
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4.4, Challenges and Limitations

It is important to present the results of the costing exercise and the related financial gap analysis with several
caveats:

e There are missing interventions and activities. For instance, plans of CBOs and FBOs private stakeholders
(big companies), and the community were not fully captured, due to time limitations and resource
constraints.

e Level of activity breakdown is not always consistent; some sub-programme and even programme
areas are described in more details than others (e.g. Social Mobilization vs. HCT).

e Different approaches have been used to estimate unit costs. It is believed that possible over or under-
estimation of these costs is either counter-balanced between each other or represents a non-significant
deviation.

e Lack of budget breakdown for most stakeholders/donors. This limitation — already discussed above was
addressed by subtracting estimated cost elements not included in the costing exercise (e.g. international
overheads and technical assistance, donor’s driven supervision visits).

e QOversimplification of the “unit cost” approach, as it is well known that some unit costs can vary
dramatically by implementing partner or donor (e.g. cost of a PMTCT client in a government health
facility as opposed to an internationally supported facility);

* Financial years vary across stakeholders (e.g. Ethiopian calendar/fiscal year, bilateral organization fiscal
year, Global Fund budget years starting at the signature of grant agreements); reconciliation has been
a challenge and could not always be addressed in a most satisfactory way.
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THE WAY FORWARD

This Plan of Action is intended to serve as a common reference as stakeholders jointly plan and implement the AIDS
responses and regularly review achievements against these targets.

Since the Plan of Action is based on the international commitment of moving towards universal access by 2010,
the targets are ambitious and costs are high. A critical next step will be a prioritization exercise to determine
which activities should be done first based on the available resources. The prioritization exercise will balance the
components of a comprehensive response (prevention, treatment, care and support), as well as the resources
expected to be mobilized within the country and abroad.

HAPCO will also coordinate a bottom-up approach of joint annual planning and review involving all stakeholders
at each level (Kebele, Woreda, zonal, regional and federal level). All partners—government, nongovernmental
organizations, civil society organizations, PLHIV associations, donor partners, the United Nations and targeted
groups—are urged to participate in this joint annual planning and review process, which will review performance
and resource mobilization efforts, and then update targets, priorities, costings and gap analyses accordingly.

A resource mobilization strategy will also be developed to facilitate the attainment of the universal access targets.
The resource mobilization strategy will consider the following main categories:

1. Government Contributions: All form of government contributions at all level will be mapped, and
a strategy will be developed on how these contributions will pave the way for the whole multisectoral
response and effective resource utilization.

2. Community Contributions: The strategy will take into account a broad range of community
responses in the areas of prevention, treatment, care and support and focus funding on the most
effective roles communities can play.

3. Institutional Contributions: This includes resource mobilization from within government and

private institutions through mainstreaming, the establishment of AIDS Funds, budget allocation and
undertaking different HIV/AIDS activities integrating with their mandated business.

4. Global Resources: This will be the development of a resource mobilization strategy towards
attaining universal access. The process includes alignment and harmonization of all efforts within the
framework of the Three Ones principles to maximize the impact of donor-funded programmes.
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