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BACKGROUND & RESEARCH OBJECTIVES:  
With an estimated number of about a million people infected with HIV, Ethiopia is one of the highest in the number of HIV infected people in the world. Ethiopia’s HIV/AIDS epidemic pattern continues to be generalized and heterogeneous with marked regional variations. The estimated HIV prevalence in urban and rural areas was 7.7% and 0.9%, respectively. Moreover, there were an estimated 131,145 new HIV infections and 44,751 AIDS related deaths (57% female) in 2009 alone. The objective of the program was to reduce morbidity and mortality due to OIs among adults and children living with HIV/AIDS and to enable them to lead healthier and longer lives. PSI/Ethiopia has developed and distributed a USAID - funded Preventive Care Package (PCP) targeting PLHIV. The purpose of this second round TRaC study is to provide an assessment of the key health behaviors, determinants, and exposure to PSI programming among People Living with HIV in five regions of Ethiopia. The survey was conducted in the following regions: Amhara , Tigray, Oromiya, SNNPRS and Addis Ababa. 

DESCRIPTION OF INTERVENTION  
PSI/ Ethiopia implemented a three year USAID Preventive Care Package Program, targeting adults and children living with HIV/AIDS who are aware of their HIV status, and who are within the catchment area of the Federal Ministry of Health (FMOH) network model in five major regions of Ethiopia. The project aimed to achieve this goal in Ethiopia by increasing the use of preventive care products and services by PLHIVs and through health communication messages. PSI/E produced 215,000 PCP kits and about 210,639 (98 percent) kits were distributed during the project year in five target regions through 197 selected public health facilities. In addition, 505 health service providers and 745 community agents selected from the 197 health facilities were trained on preventive PCP and customer service. Communication activities through mass media (radio and TV) , leaflets,  manuals, and inter-personal communications were promoted to increase PCP kit uptake and utilization, and convey the importance of appropriate dietary and adherence to clinical services and preventive practices.  Communications to increase PCP uptake and utilization channels)

METHODOLOGY   
A cross sectional survey using cluster sampling technique was used to identify participants in the baseline and endline surveys.  A total of 1487 and 1585 interviews from 33 and 45 health facilities representing the five regions of Ethiopia were completed for the baseline and endline studies in 2009 and 2011 respectively. The list of facilities where the project was implemented in the first year of the project served as a sampling frame for the intervention sites. The list of facilities where the project was planned to be implemented in the third year of the project served as a sampling frame for the control sites.  Facilities with at least 100 ever-enrolled HIV-positive clients were eligible for selection at baseline and the same health facilities were used for the selection of endline survey. Cluster size is the number of PLHIV registered in each health facilities. Cluster for each health facility was selected using probability proportionate to size (PPS). In every health facilities the estimates of the number of PLHIV were calculated during the mapping exercise, which was conducted prior to data collection.  Clients within the catchment area of the facilities were selected systematically with equal allocation of respondents and sampling without replacement (34 respondents from each of 33 intervention and 12 control sites. This selection was based on the consecutive appearance of clients at the health facility, and the sampling interval varied according to the average daily client flow in each facility. A structured questionnaire was drafted in English, translated into Amharic, and pretested through two rounds in Addis Ababa. In areas where the respondent did not speak Amharic, interviewers used other regional languages, Tigrigna and Oromiffa. Interviewers had a minimum Diploma and previous experience with data collection. Interviewers and supervisors took part in a four-day training provided by Population Council staff just prior to the baseline and endline surveys.  
In order to ensure the study result between the two rounds of the TRaC study could be compared accurately, the research design for this second round remained the same as that used during the first. The target groups for the survey were female and male PLHIV aged 15-49 who were enrolled as clients in selected health facilities at the time of survey. The eligibility of females and males in the specified age range was defined to maintain compatibility and comparison with other major surveys like the Ethiopian Demographic and Health Survey (EDHS).  All respondents at baseline and endline provided their informed consent to participate in the study. The study received ethical approval from the responsible authority in Ethiopia. For ITN only respondents who lived in areas 2000 meter below sea level were included for this analysis, and we split the data set by altitude. The sample size was calculated based on the following assumption: 8% reduction in morbidity and mortality related to OIs in the intervention area using promoted behaviors and products of water treatment solution (WhuaAgar), ITN, condom,  ORS,  De-worming drugs, adherence to clinical services and consumption   of  nutritious diets; a Confidence level (α) of 95%, with the power (β) of 80%,;  design effect of 2%, non response rate of 50% due to various reasons (death, migration, lose to follow up, un-willing to participate, difficulty to locate, etc)  was also assumed in the sample size calculation. Analysis consisted of logistic regression and ANOVAs to ascertain correlation between determinates and key behaviors and to examine the association between program exposure and changes in health behaviors. Socio- demographic characteristics were controlled for in the analysis. See detail in appendix -2.

[bookmark: _Toc293334174][bookmark: _Toc295324712]MAIN FINDINGS

Sample characteristics: A total of 3,072 study participants living with HIV were interviewed, with a response rate of 96 percent.  The majority of the respondents were female (68.4% in the baseline and 68.3% in the endline). The majority, 54.9% in the baseline and 58.1% in the endline were in the age group 31-59 years. Roughly 77.3% in the baseline and 75.3% in the endline have attended school. A greater proportion of respondents in the baseline had never been married (65.5%) compared to respondents in the endline (53.1). A majority (81.2) of respondents at the endline survey were employed compared to respondents at baseline (70.9). The respondents in the follow-up sample were had slightly higher SES. 

HIV knowledge and testing: Respondents were read a series of questions to assess their knowledge related to mother-to-child transmission of HIV and other knowledge issues (Table 2). PLHIV who reported there is a medical treatment for HIV positive people has significantly increased 98.2% to 99.5% (p<0.01) and the proportion of PLHIV who have ever taken CD4/T-cell count  has significantly increased from 98.7% to 99.7%(p<0.01). In addition, the proportion of PLHIV who have ever been tested with sexual partner has significantly increased from 42.3% to 46.6% (p<.05).

STIs knowledge and treatment: The average number of PLHIV who knew of any disease that can be transmitted through sexual intercourse other than HIV/AIDS has significantly increased from 78.9% in the baseline to 87.5% at endline (p<0.001). 

Sexual Behaviour:. The proportion of PLHIV who ever used of family planning method has significantly increased from 62.2% to 66.2% (p<0.01), The proportion of PLHIV who uses Norplant for family planning has significantly increased from 2% in the baseline to 4.9% in the endline (P<0.001). Study participants those who use injectable for family planning has significantly increased (p<0.05). 
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Table 1: Socio Demographic Characteristics of respondents in percentage

	Back ground characteristics of respondents
	Baseline
	Endline
	P value

	sex
	Male
	31.6
	31.7
	NS

	
	Female
	68.4
	68.3
	NS

	Age
	16-30
	45.1
	41.9
	*

	
	31-59
	54.9
	58.1
	*

	Religion
	Non-Orthodox Christian
	27.6
	28.0
	NS

	
	Orthodox Christian
	72.4
	72.0
	NS

	Education
	No schooling
	22.7
	24.7
	NS

	
	At least some schooling
	77.3
	75.3
	NS

	Marital Status
	Married
	34.5
	46.9
	***

	
	Not Married
	65.5
	53.1
	***

	Employment Status
	Employed
	70.9
	81.2
	***

	
	Not Employed
	29.1
	18.8
	***

	Socio Economic Index(SES) Mean (1-5 scale where 5 is richest)
	
	2.75
	3.15
	***

	Region
	Amhara
	39.6
	40.9
	NS

	
	Oromiya
	31.3
	29.6
	NS

	
	SNNP
	4.6
	4.8
	NS

	
	Tigray
	4.9
	5.1
	NS

	
	Addis Ababa
	19.6
	19.6
	NS



Table 2: Knowledge and HIV testing, STI knowledge and treatment, Sexual behavior 
	INDICATORS

	Year=2009
   N=1476
	Year=2011
   N=1595
	Sig

	KNOWLEDGE AND HIV TESTING
	%
	%
	Sig

	The virus that causes AIDS can be transmitted from a mother to a child during Pregnancy
	90.2
	92.3
	NS

	The virus that causes AIDS can be transmitted from a mother to a child during delivery
	96.0
	95.2
	NS

	The virus that causes AIDS can be transmitted from a mother to a child during breast feeding
	97.4
	96.5
	NS

	HIV Transmission from mother to child can be prevented 
	97.8
	99.3
	**

	There is a medical treatment for HIV positive people
	98.2
	99.5
	**

	There is a cure for HIV
	13.8
	21.6
	***

	Have you ever been tested with a sexual partner
	42.3
	46.6
	*

	Have you ever taken CD4/T-cell test
	98.7
	99.7
	**

	STI KNOWLEDGE AND TREATEMENT
	%
	%
	Sig

	know of any diseases that can be transmitted through sexual intercourse other than HIV/AIDS
	78.9
	85.9
	***

	Have you received treatment for any STI symptom in last 12 months
	88.7
	90/6
	NS

	Did you reveal to the health care provider that you are HIV positive
	78.7
	70.9
	NS

	SEXUAL BEHAVIOUR
	%
	%
	Sig

	Have you ever had sexual intercourse
	99.9
	100
	NS

	Have you ever had sexual intercourse in the past 12 months
	52.8
	49.4
	*

	Always use condom with my regular partner
	70.7
	67.0
	NS

	Always use condom with my non regular partner 
	82.9
	81.8
	NS

	Have you ever used family method
	62.2
	66.2
	*

	Use pill for family planning
	20.8
	17.8
	NS

	Use inject able for family planning
	34.6
	38.6
	*

	Use Norplant for family planning
	1.9
	4.9
	***

	Use emergency contraception for family planning
	0.02
	0.04
	NS










Determinants (Opportunity, Ability and Motivation)

CONDOM MAIN FINDING
The monitoring table highlights that:-
· There is a significant decrease on the average number of sexual contact with regular, non regular and commercial sexual partners (p<0.001).
· Condom usage with regular and non regular sexual partners has significantly increased (p<0.001), however the proportion of respondents reporting to use condom consistently with commercial sexual partners has significantly decreased from 91.4% to 88.9%0 (p<0.001).
· Using condoms within marriage among PLHIV has shown a significant increase from mean value 2.96 to 3.10 (p<0.001).
· Using condoms among partners who do not trust each other has significantly increased from mean value 2.81 to 3.19 (p<0.001) .


The result of segmentation analysis indicates the probability of PLHIV using condom during the second round. Key variables that significantly varied between consistent and inconsistent users of condom were identified in the segmentation table:-
· Respondents who reported that they are married were seven times more likely to be consistent users of condom than those who are not married (p<0.001).  This is a finding that is not consistent with many other PSI condom programs and should be better understood.
· Respondents with higher self-efficacy are almost 3.5 times as likely to consistently use condom s compared to those with lower self-efficacy about condom use (p<.001).
· Respondents who received a kit that contained items to help take care of their health at home were more likely to consistently use condoms compared to those who did not get health kits (p<.001). 

The result of evaluation analysis takes the most significant items from the monitoring table and then segment participants by level of exposure to the component of PSI/Ethiopia intervention to show the impact of this intervention on changes in behaviour and behavioural determinants:-

· Exposure to the program proved to be effective in changing behaviour.  The average number of condom use when having sex with regular and non regular sexual partners increased compared with the baseline and the control group   (p<0.001). 
· Condom usage within marriage among PLHIV has significantly increased (p<0.001).
· Behavioural determinants such as social support, self efficacy and outcome expectation has increased significantly (p<0.001).
· Exposure to the program has a positive effect on the use of condom. There is a significant increase on the belief that condom given for free is of a high quality and strong , using condom is safe and people who use condom are not promiscuous (p<0.001.)   



Programmatic Recommendations

· The intervention was very successful in increasing condom use with regular and non regular sexual partners, however there is a decrease in condom use with that of commercial partners; it is recommended that prevention programs should focus on improving the use of condom with commercial partners   .
· The segmentation table show that self efficacy is mostly associated with consistent users of condom. Therefore, it is recommended to increase self efficacy of inconsistent users by different communication strategies.
· The segmentation tables show that employment and marriage is strongly correlated with consistent condom usage, so it is highly recommended that future intervention should mostly focus on unemployed and unmarried PLHIV.
· The evaluation table shows that PSI/E intervention has brought a significant increase on the outcome expectation of using condoms, thus the programme was very successful in this regard.
· The evaluation table shows that the tendency of PLHIV has declined to buy condom if the price will be higher, therefore it is highly recommended that future interventions should focus on increasing the awareness level of PLHIV in the importance of condom.

Table 1: Monitoring Table (condom use) 

Trends of Consistent and Correct use of Condom, Related OAM determinants behavior and Exposure to promotion materials among People Living with HIV/AIDS in Ethiopia, 2011
Risk Group: adult and children PLHIV, engaged in unprotected sexual intercourse with all partners’ last sex in Ethiopia
 Behavior: Safe sexual behavior with consistent and correct Condom use
	INDICATORS

	Year=2009
N=1107
	Year=2010
N=1208
	Sig

	BEHAVIOR/USE
	%
	
	

	Sexually active in the past  12 months
	49.8
	51.3
	NS

	Average Number of sexual contact with all  regular partner in the past month
	73.2
	73.5
	NS

	Average Number of sexual contact with all  regular partner in the past year
	94.0
	74.7
	***

	Average Number of  sexual contact with all non regular partner in the past month
	49.6
	44.5
	***

	Average Number of sexual contact with all  commercial partner in the past month
	44.2
	41.5
	***

	Average Number of times  of condom use  with  regular partner in the past month
	76.8
	81.9
	***

	Average Number of  times of condom use with non regular partner in the past year
	78.0
	83.9
	***

	Average Number of times of condom use  with  commercial partner in the past month
	91.4
	88.9
	***

	OPPORTUNITY
	Mean
	Mean
	

	Availability
	
	
	

	I know where to obtain condoms
	3.56
	3.60
	NS

	I can access condoms within less than 10 minutes walk from where I live
	2.96
	3.30
	***

	Sometimes when I need condoms I cannot find  ( R)
	3.11
	3.32
	***

	Social Norm
	
	
	

	It is  common for PLHIV to use condoms 
	3.18
	3.20
	NS

	It  is  common for PLHIV to use condoms within marriage
	2.96
	3.10
	***

	You do not trust your partner and have to use condoms 
	2.81
	3.19
	***

	I talk about the risk of HIV with my partner
	2.95
	2.97
	NS

	ABILITY
	Mean
	Mean
	

	Knowledge
	3.51
	3.54
	NS

	Social Support
	2.76
	2.95
	***

	Self-Efficacy
	3.31
	3.42
	**

	MOTIVATION
	
	
	

	Outcome Expectation
	3.18
	3.32
	***

	Attitude
	3.17
	3.24
	NS

	Belief
	
	
	

	Free condoms  mostly break easily (R)
	3.24
	3.41
	***

	Condoms given for free are of poor quality (R)
	3.24
	3.43
	***

	Condoms in general  are  not safe (R)
	2.99
	3.20
	***

	Using two condoms at the same time is better than using just one (R).
	2.68
	2.54
	*

	Most people who use condoms are promiscuous (R)
	3.05
	3.39
	***

	Condoms decrease sexual pleasure (R)
	2.92
	2.93
	NS

	Condoms decreases intimacy or emotional closeness (R)
	2.97
	3.06
	NS

	Locus of Control
	
	
	

	Only God  determines  to be contracted STIs or HIV  re-infection 
	3.16
	3.19
	NS

	It is up to my spouse to decide to use condom
	3.07
	2.85
	***

	I have to wait for the government to  get free condom 
	3.24
	3.06
	***

	Threat
	2.50
	
	

	I am at risk of getting sick from STIs or HIV re-infection.
	1.90
	2.07
	***

	I am not worried about getting sick from STIs (R) 
	2.01
	2.14
	**

	People like me are at very high risk of getting STIs and re-infection.
	2.45
	2.67
	***

	Willingness to Pay 
	%
	
	

	Ever  used condom 
	54.5
	52.6
	NS

	You buy condom or get free ( buy)
	50.6
	22.7
	***

	Received free condoms in the last 3 months
	48.8
	39.7
	***

	Condoms sold at a price you can afford
	87.8
	93.1
	***

	How  many condoms were in the pack ( 3 & 4  pieces)
	30.
	10.64
	***

	How much do you pay for this  pack of condom (0.25 – 2.50 birr)
	12.57
	10.16
	***

	The most price that you would pay  for pack of condom ( 1.00- 3.00)
	12.19
	10.35
	***

	What would you do if the price is higher than what you are willing to pay
·  Look for free  supply 
· Look cheaper product at different or in the same price
	62.4
37.6
	77.6
22.4
	***
***



Table 2: Segmentation Table (Condom use)
Determinants of consistent and correct use of condom among People Living with HIV in Ethiopia, 2011.
Risk Group: Adults and Children PLHIV greater than 15 years of age
Behavior: Safe Sexual Behavior with Consistent and Correct use of Condom for all partners .
	INDICATORS

	Consistent      users
(N=502)

	In consistent  users
(N=754)

	Odds Ratio
	Sig.

	Has received kit that contains items to help take care of health at home
	66.9
	51.9
	1.91
	***

	OPPORTUNITY
	Mean
	Mean
	
	

	Availability
	
	
	
	

	I can access condoms within less than 10 minutes alk from where I live
	3.14
	3.31
	0.77
	**

	Social Norms
	
	
	
	

	It is common for PLWHA to use condoms within marriage
	3.14
	2.99
	1.29
	**

	ABILITY 
	
	
	
	

	Knowledge
	3.38
	3.50
	0.41
	***

	Social Support
	1.76
	1.74
	1.48
	*

	Self Efficacy
	3.45
	3.27
	3.48
	***

	Attitude
	
	
	
	

	I feel comfortable to use condoms with my partner
	3.00
	2.83
	1.22
	*

	Threat
	
	
	
	

	I am not at risk of getting STI or HIV re-infection (R)
	2.16
	2.05
	1.27
	*

	Socio-Demographic Characteristics
	%
	%
	
	

	Orthodox Christian
	68.7
	74.5
	0.67
	*

	SES (1-5 scale)-Mean
	3.54
	3.10
	1.34
	***

	Married
	73.4
	33.5
	7.23
	***

	Currently Employed 
	77.9
	65.1
	1.68
	**

	Amhara (Addis is ref)
	45.1
	35.3
	2.03
	**

	Oromiya (Addis is ref)
	37.0
	25.5
	2.35
	***

	SNNP (Addis is ref)
	8.5
	4.7
	1.76
	NS

	Tigray (Addis is ref)
	5.2
	5.0
	1.82
	NS


*:p<.05; **:p<.01; ***:p<.001, NS=not significant
Hosmer-Lemeshow goodness-of-fit: χ2 (df=8) =7.05, p=.531
Omnibus goodness-of-fit: χ2 (df=20) = 497.483, p<0.001
Cox & Snell R2=0.327
Scale values range from 1 to 4: “1=strongly disagree, 2=disagree, 3=Agree, 4=Strongly agree”


Table 3: Evaluation Table (Condom use)  
Determinants of consistent and correct use of condom among People Living with HIV in Ethiopia, 2010.
Risk Group: Adults and Children PLHIV greater than 15 years of age
Behavior: Safe Sexual Behavior with Consistent and Correct use of Condom for all partners.

	INDICATORS

	Baseline
N=1476
	Control group
N=387
	Intervention
N=1208
	Sig

	BEHAVIOR/USE
	%
	%
	%
	

	Average Number of sexual contact with all  regular partner in the past year
	91.6a
	73b
	74.5b
	NS

	Average Number of times  of condom use  with  regular partner in the past month
	77.4a
	56.3b
	83.5c
	***

	Average Number of  sexual contact with all non regular partner in the past month
	36.5a
	47.1a
	51.7b
	NS

	Average Number of  times of condom use with non regular partner in the past year
	98a
	61.8b
	94c
	***

	Average Number of sexual contact with all  commercial partner in the past month
	28.4a
	72.3a
	85.0a
	NS

	Average Number of times of condom use  with  commercial partner in the past month
	74.5a
	114.7a
	95.9A
	NS

	OPPORTUNITY: Availability
	Mean
	Mean
	Mean
	

	I can access condoms within less than 10 minutes walk from where I live
	3.00a
	2.96a
	3.28b
	***

	Sometimes when I need condoms I cannot find (R)
	3.12a
	3.15a
	3.31b
	**

	OPPORTUNITY: Social norm
	Mean
	Mean
	Mean
	

	It  is  common for PLHIV to use condoms within marriage
	2.89a
	2.82a
	3.11b
	***

	I trust my partner and do not have to use condoms (R)
	2.10a
	2.07a
	1.85b
	***

	ABILITY-Social Support
	2.60a
	2.63a
	2.95b
	***

	ABILITY-Self efficacy
	3.26a
	3.00b
	3.42c
	***

	MOTIVATION
	Mean
	Mean
	Mean
	

	ABILITY-Outcome Expectation
	3.15a
	3.15a
	3.31b
	***

	MOTIVATION-BELIEF
	
	
	
	

	Free condoms  mostly break easily (R)
	3.24a
	3.08b
	3.38c
	***

	Condoms given for free are of poor quality (R)
	3.23a
	3.12a
	3.41c
	***

	Condoms in general  are  not safe (R)
	2.96a
	2.95a
	3.21b
	***

	Most people who use condoms are promiscuous (R)
	3.05a
	2.96a
	3.45b
	***

	MOTIVATION: Locus of control 
	
	
	
	

	It is up to my spouse to decide to use condom (R)
	3.00a
	3.00a
	2.86b
	**

	I have to wait for the government to  get free condom (R)
	3.24a
	2.94a
	3.01a
	**

	MOTIVATION: Threat
	
	
	
	

	I am at risk of getting sick from STIs or HIV re-infection.
	1.93a
	2.25a
	2.08a
	***

	I am not worried about getting sick from STIs (R)
	2.10a
	2.29a
	2.13a
	**

	People like me are at very high risk of getting STIs and re-infection.
	2.41a
	2.55a
	2.68a
	***

	MOTIVATION: Willingness to pay
	%
	%
	%
	

	Mostly I buy condoms rather than getting for free
	46.8a
	20.5b
	22.6b
	NS

	mostly I get condoms for free
	48.4a
	35.9b
	39.2b
	***

	Condoms are sold at a price that I can afford
	88.0a
	90.9a
	92.6a
	*

	If the price of the condom is higher than what you I willing to pay I will look for a cheaper product at different place
	34.4a
	30.0a
	21.9a
	***



Table 4: Summary of Effects (Condom)
Determinants of consistent and correct use of condom among People Living with HIV in Ethiopia, 2011.
Risk Group: Adults and Children PLHIV greater than 15 years of age
Behavior: Safe Sexual Behavior with Consistent and Correct use of Condom for all partners 

	INDICATORS 
	Change over time (Monitoring)
	Association with program exposure
(Evaluation)
	
Programmatic  effect


	Behavior
	+, -, or not sig.
	+, -, or not sig.
	+, -,, or
no impact

	BEHAVIOR/USE
	%
	%
	%

	Average Number of sexual contact with all  regular partner in the past year
	NS
	NS
	NS

	Average Number of times  of condom use  with  regular partner in the past month
	+
	+
	+

	Average Number of  sexual contact with all non regular partner in the past month
	NS
	+
	+

	Average Number of  times of condom use with non regular partner in the past year
	+
	+
	+

	Average Number of sexual contact with all  commercial partner in the past month
	+
	NS
	NS

	Average Number of times of condom use  with  commercial partner in the past month
	-
	-
	-

	OPPORTUNITY: Availability
	Mean
	Mean
	Mean

	I can access condoms within less than 10 minutes walk from where I live
	+
	+
	+

	Sometimes when I need condoms I cannot find (R)
	-
	-
	-

	OPPORTUNITY: Social norm
	Mean
	Mean
	Mean

	It  is  common for PLHIV to use condoms within marriage
	+
	+
	+

	I trust my partner and do not have to use condoms (R)
	+
	+
	+

	I talk about the risk of HIV with my partner
	NS
	+
	+

	ABILITY-Social Support
	Mean
	Mean
	Mean

	ABILITY-Self efficacy
	+
	+
	+

	ABILITY-Outcome Expectation
	-
	+
	NS

	MOTIVATION: Locus of control 
	
	
	

	It is up to my spouse to decide to use condom (R)
	+
	+
	+

	I have to wait for the government to  get free condom (R)
	+
	NS
	NS

	MOTIVATION: Threat
	
	
	

	I am at risk of getting sick from STIs or HIV re-infection.
	+
	NS
	+

	I am not worried about getting sick from STIs (R)
	NS
	NS
	NS

	People like me are at very high risk of getting STIs and re-infection.
	+
	NS
	+

	MOTIVATION: Willingness to pay
	%
	%
	%

	Mostly I buy condoms rather than getting for free
	+
	NS
	NS

	Condoms are sold at a price that I can afford
	+
	NS
	+

	If the price of the condom is higher than what you are willing to pay I will look for a cheaper product at different place
	-
	NS
	-



Table 5: Reliability Analysis /condom use/

	Behavior Change Determinants
	Cronbach’s Alpha
	 Study Items

	Social Support
	0.792
	1.  My friend and I encourage each other to use condom correctly and consistently

	
	
	2. Most of my friends approve the  use of condoms

	
	
	3. Most of my friends encourage consistent and correct use of condoms

	
	
	4.There is someone that I can talk when I have questions or concerns           
about  condoms

	
	
	5.My partners/spouse supported me to use condoms

	
	
	6.Most of my community support for making decisions about my sex life

	Knowledge
	0.770
	1.Condoms can be used to prevent HIV re-infection

	
	
	2.Condoms can be used to prevent STI

	
	
	3.Condoms are not effective in preventing HIV re-infection (R)

	
	
	4.Condoms should be used consistently  and   correctly to prevent STIs

	
	
	6.Condoms can be used as a family planning method

	Self Efficacy
	0.801
	1.I am confident that I can correctly use  condom

	
	
	2.I am confident that I can consistently use a condom with my regular partner and causal partner

	
	
	3.I can refuse to have sex with a new partner if we don’t have  a                                condom even if I want to have sex

	
	
	4.I can discuss sexual issues freely with my partner

	
	
	5.I can prevent HIV re-infection by using condoms

	Outcome Expectation
	0.739
	1.Condoms are effective in preventing HIV infection

	
	
	2.Condoms are effective in preventing STIs

	
	
	3.If one uses condoms correctly and consistently they don’t have to worry about contracting HIV

	
	
	4.Using condom is good

	Attitude
	0.779
	1.Using a condom all the time is difficult for me (R)

	
	
	2.The idea of using condoms does not appeal to me (R)

	
	
	3.If one uses condoms correctly and consistently they don’t have  to worry about contracting HIV

	
	
	4.Condoms break easily (R)









SWS MAIN FINDINGS
The monitoring table highlights that:

·  There is a significant  change of  respondents behaviour/use  those  who report  ever done  something  to improve the quality of water safe to drink  has reached 81.4% , up from 33.8% three years ago (p<0.001). Ever used WhuaAgar/ PUR from 36.4% to 82.0% (P<0.001). 
· Hygiene practice of respondents who wash their hands with water and soap most of the time has improved from 72.6% to   78.0% (p<0.05), which suggests that PLHIV tend to maintain hygiene practice.  
· A significant improvement in knowledge on diarrheal can be caused by drinking water that looks clear from 2.81 to 3.34 (p<0.001),
· Social support for use of SWS has a significant positive change over the two rounds from 1.73 to 2.55 (P<0.001)  
· Self efficacy for use of SWS has a significant positive change over the two rounds from 2.94 to 3.29 (P.001)

The results of segmentation analysis indicate the probability of PLHIV using SWS during the second round. Variables that significantly varied between consistent and inconsistent users of water purifying solution were identified in the segmentation table 3
· Respondents who had heard about treating drinking water with WuhaAgar or PUR from a health care provider in the past 6 months were 2.8 times as likely to consistently use WhuaAgar/PUR (p<.001). 
· Respondents who wash their hands after using the toilet are 3.56 times as likely to be consistent users compared to those who did not wash their hands (p<.001). 
· Behavioural determinants such as self efficacy and social support were found to be higher among consistent users. Those who had better self efficacy in their ability to use water treatment products are more likely to use the products (P<0.01).  Those who have  good  social support  from  relatives /friends was about two times more likely to users than  in consistent those who don’t use 2.47  vs. 2.68 (p<0.001). 

The results of evaluation analysis  takes the most significant  items  from the monitoring table and then  segment participants’  by level of exposure  to the components of PSI/Ethiopia  intervention  to show the impact of these  intervention  on changes in behavior and behavioral determinants.  
· An increase in regularly doing something to improve the quality of drinking water was found significant in the exposed group compared with both the intervention and baseline(p< 0.001).
·  A significant increase in utilization of WhuaAgar/ PUR was found in the program site compared with the control and intervention (P< .001)
·  An increase in percentage of people who wash their hands with water and soap most of the time was found to be higher in the intervention group compared with the control group (P<0.001)
·  A higher exposure  to  PSI/Ethiopia program  correlates  with higher rates  of always treating/ purifying drinking water using purifying  solution (P<0.001)
· Respondents reported that hand washing habits after  using toilet was found to be significant in the intervention/exposure groups compared with both the control and baseline groups (P<0.001). Moreover, hand washing habits  before feeding children and after changing  baby’s  nappies was found to be significant in the exposed group compared with  the baseline and control groups (P<0.05).

The summary of effect table: Dashboard Interpretation highlights:
  
· The summary table combines the result from the monitoring and evaluation tables to aid in the interpretation of possible effect of the program.  The monitoring Column shows the direction of the indicator as observed on the monitoring table. The evaluation Column shows the difference between the base line, control (non exposed), and intervention (exposed) categories in the end line survey as shown in the evaluation table. 


Programmatic Recommendations
· The program was very successful in increasing awareness of SWS among PLHIV. 
· The segmentation table shows that knowledge is significantly associated with the users of        SWS. Therefore, it is recommended to strengthening the awareness of non users about the importance of water treatment products through various communication activities. 
· Based on the results of segmentation analysis behavioural determinants such as self efficacy and social support were significantly varied between users and non users of WhuaAgar/PUR. It is recommended that future interventions should focus on increasing PLHIV’s confidence and positive attitude towards the use of  water treatment products and to positively influence non users to address these significant determinants behaviours.
· Based on the monitoring result there is a positive attitude towards the idea of treating their drinking water but not statistically significant. Thus, program messages should continue to focus on promotion the importance of the use of water treatment products of WhuaAgar/PUR. 
· Availability of water treatment product is not easy for some respondents. Thus, the upcoming program has to focus on promotion not only to enhance actual availability but also perceived availability by informing consumers where and how they can get the product.


Table 1:  Monitoring (SWS)
Trends in SWS use, hygiene practice and related behavioral determinants among People Living with HIV, Ethiopia, 2011.
Risk Group: Adult and Children PLHIV of all age
Behavior: Use of safe treated drinking water with WhuaAgar and PUR for all age groups in the project target area. 
	INDICATORS

	Year=2009
N= 1107
	Year=2011
N= 1208
	Sig.

	BEHAVIOR/USE
	%
	
	

	Household member ever done to improve the quality of water   safe to drink at home
	33.8
	81.4
	***

	Ever used WhuaAgar / PUR?
	36.4
	82.0
	***

	Household member regularly do something to improve the quality of drinking water?
	77.3
	83.1
	***

	Hygiene Practice 
	%
	
	

	% of people washes their hands with water and soap most of the time
	72.6
	78.0
	*

	% of people washes their hands with water  in  most of the time
	27.4
	21.6
	**

	% of people  who do not have toilet facility and dispose feces
	8.6
	5.9
	*

	NEED/RISK
	
	
	

	Always  treating or   purifying drinking water  using purifying solution 
	20.3
	65.9
	***

	OPPORTUNITY
	Mean
	Mean
	

	Availability
	1.92
	2.76
	***

	Social norm
	1.92
	2.85
	***

	ABILITY
	Mean
	
	

	Knowledge
	
	
	

	Diarrhea can be caused by drinking water that looks clear
	2.81
	3.34
	***

	Social Support
	1.73
	2.55
	***

	Self-Efficacy
	2.94
	3.29
	***

	MOTIVATION
	
	
	

	Attitude
	
	
	

	It is a good thing to treat drinking water.  
	3.45
	3.47
	Ns

	It is a good  idea that everyone in my house hold only drink treated water
	3.53
	3.47
	Ns

	It is a bad idea to drink untreated water (R) 
	3.45
	3.47
	Ns

	The water to drink in my household need to be improved
	2.92
	3.32
	***

	Threat
	
	
	

	I am at risk of getting sick from contaminated drinking water
	2.20
	2.27
	Ns

	People like me are at very low risk of getting diarrhea. ®
	2.83
	2.35
	***

	I have bigger concerns  of getting diarrhea  if I  do not make my water safe
	3.04
	
2.8
	***

	I am less likely  than most people  to get diarrhea
	2.67
	2.08
	***

	Outcome expectation
	3.41
	3.45
	Ns

	Willingness to Pay 
	%
	%
	

	Ever bought WhuaAgar/PUR
	12.6
	24.3
	***

	EXPOSURE TO MEDIA
	%
	%
	%

	Where have you heard these information about treating your drinking water with Wuha Agar/PUR in the past six months
Health care providers 
Friends/ Relatives
Radio
TV
Have not heard
others 
	

47.6
7.5
50.2
38.4
1.2
3.6
	

79.7
7.7
29.3
18.8
9.0
1.1
	

***
Ns
***
***
***
**

	When do you wash your hands
Before preparing food
Before eating food
After eating
After using the toilet
Before feeding children
After changing baby’s nappies
Other 
	
53.4
88.1
78.7
72.4
3.2
1.8
17.4

	
57.2
87.1
73.1
82.2
5.7
3.5
7.4

	
Ns
Ns
*
***
*
*
***




Table 2: Segmentation (SWS)
Results regarding drinking water treated with WhuaAgar,and PUR, related determinants  and exposure to PSI/Ethiopia promotion among PLHIV in Ethiopia, 2011.
Risk Group: Adults and Children PLHIV.
Behavior: Use of safe drinking water treated with WhuaAgar and PUR. 
	INDICATORS

	Inconsistent   users (N=284)

	Consistent  users (N=715)
	Odds Ratio
	Sig.

	BEHAVIOR/USE
	%
	%
	
	

	Has heard information about treating drinking water with WuhaAgar/PUR from health care providers in the past 6 months
	77.7
	89.4
	2.82
	***

	Has heard information about treating drinking water with WuhaAgar/PUR from television in the past 6 months
	14.0
	17.9
	1.64
	*

	Got current WuhaAgar/PUR from a nearby shop or kiosk 
	5.5
	2.3
	0.23
	**

	Wash hands before preparing food
	52.0
	58.9
	1.52
	*

	Wash hands after using the toilet
	69.8
	88.2
	3.56
	***

	ABILITY
	Mean
	Mean
	
	

	Self  Efficacy 
	3.26
	3.39
	1.55
	**

	Social support
	2.47
	2.68
	1.40
	**

	MOTIVATION
	
	
	
	

	Threat 
	
	
	
	

	I am less likely than most people to get diarrhea
	2.23
	2.04
	0.79
	*

	Socio-Demographic Characteristics
	
	
	
	

	Married
	46.9
	37.5
	1.53
	*

	Currently Employed 
	80.2
	74.1
	0.66
	*

	Amhara (Addis is ref)
	34.6
	39.1
	1.59
	NS

	Oromiya (Addis is ref)
	27.1
	33.7
	1..85
	*

	SNNP (Addis is ref)
	4.9
	11.2
	3.92
	**

	Tigray (Addis is ref)
	5.0
	5.8
	1.08
	NS


*:p<.05; **:p<.01; ***:p<.001, NS=not significant
Controls: sex, religion, age, education, SES
Hosmer- Lemeshow goodness-of-fit: χ2 (df=8) = 20.64,  p= 0.008
Omnibus goodness-of-fit: χ2 (df=20) = 199.47, p<0.001 Cox & Snell R2=0.0.18
Scale values range from 0 to 4: “1=strongly disagree, 2=disagree, 3=Agree, 4=Strongly agree”


Table 3:  Evaluation (SWS)
Trends in SWS use, hygiene practice and related behavioral determinants among People Living with HIV, Ethiopia, 2011.
Risk Group: Adult and Children PLHIV of all age
Behavior: Use of safe treated drinking water with WhuaAgar and PUR for all age groups in the project target area. 
	INDICATORS

	Baseline
N= 1476
	Control
N= 387
	Intervention
N= 1208
	Sig.

	BEHAVIOR/USE
	%
	%
	%
	

	Household member ever done to improve the quality of water   safe to drink at home
	35.2a
	
51.4b
	
79.1c
	***

	Ever used WhuaAgar / PUR?
	35.9a
	54.3b
	80.7c
	***

	Household member regularly do something to improve the quality of drinking water?
	75.4a
	70.5b
	83.2c
	***

	Hygiene Practice 
	
	
	
	

	% of people washes their hands with water and soap most of the time
	69.0a
	65.3a
	77.6b
	***

	% of people washes their hands with water  in  most of the time
	31.0a
	34.1a
	22.1b
	***

	% of people  who do not have toilet facility and dispose feces
	10.1a
	11.8a
	6.9b
	**

	NEED/RISK
	
	
	
	

	Always s treating or   purifying drinking water  using purifying solution 
	19.4a
	27.3b
	63.7c
	***

	OPPORTUNITY
	Mean
	Mean
	
	

	Availability
	
	
	
	

	It is difficult to find WhuaAgar/ PUR around here.
	2.33a
	2.65b
	2.96c
	***

	I have easy access to organization when I want to get WhuaAgar/ PUR
	1.87a
	2.30b
	2.63c
	***

	I know where to obtain  WhuaAgar /PUR
	1.48a
	1.56a
	2.57b
	***

	Social norm
	1.87a
	2.24b
	2.81c
	***

	ABILITY
	Mean
	
	
	

	Knowledge
	
	
	
	

	Diarrhea can be caused by drinking water that looks clear
	2.83a
	3.01b
	3.32c
	***

	Social Support
	1.74a
	2.27b
	2.53c
	***

	Self-Efficacy
	2.89a
	3.00b
	3.28c
	***

	Treating my water with WhuaAgar/PUR is not  easy to do  ( R )
	2.73a
	2.85a
	2.94a
	***

	MOTIVATION
	
	
	
	

	Attitude
	
	
	
	

	The water to be drink in my household need to be improved
	2.94a
	2.89a
	3.31a
	***

	Intention
	
	
	
	

	If my water comes out  from a pipe, it must be safe to drink  
	2.87a
	2.92a
	2.48b
	***

	Threat
	
	
	
	

	People like me are at very low risk of getting diarrhea.
	2.84a
	2.61b
	2.38c
	***

	I have bigger concerns  of getting diarrhea  if I  do not make my water safe
	3.01a
	2.61b
	2.82c
	***

	Willingness to Pay 
	%
	%
	
	

	Ever bought WhuaAgar/PUR
	11.5a
	17.6b
	23.3c
	***

	EXPOSURE TO MEDIA
	%
	%
	%
	

	Where have you heard these information about treating your drinking water with WuhaAgar/PUR in the past six months
Health care providers 
Radio
TV
Have not heard

	


43.6a
54.8a
35.1a
1.1a

	


68.4b
30.5b
21.3b
4.1a

	


79.3c
30.4b
18.1b
8.8a

	

***
***
***
***

	When do you wash your hands

After eating
After using the toilet
Before feeding children
After changing baby’s nappies
 
	78.9a
68.8a
3.4a
1.9a

	74.2a
70.6a
4.5a
4.7b

	72.3a
82.0b
5.9a
3.3b

	*
***
*
*





Table 4 : Summary of Effect (SWS)
Dashboard Interpretation for the use of SWS, hygiene practice and related behavioral determinants among PLHIV, Ethiopia, 2011.
Risk Group: Adult and Children PLHIV of all age
Behavior: Use of safe treated drinking water with WhuaAgar and PUR for all age groups in the project target area. 
	INDICATORS 
	Change over time (Monitoring)
	Association with program exposure
(Evaluation)
	
Programmatic  effect


	Behavior 
	+, -, or not sig.
	+, -, or not sig.
	Positive, Negative, or
no impact

	Household member ever done to improve the quality of water   safe to drink at home
	+
	+
	+

	Ever used WhuaAgar / PUR?
	+
	+
	+

	Household member regularly do something to improve the quality of drinking water?
	+
	+
	+

	Hygiene Practice 
	
	
	

	% of people washes their hands with water and soap most of the time
	+
	+
	+

	% of people washes their hands with water  in  most of the time
	-
	-
	-

	% of people  who do not have toilet facility and dispose feces
	-
	-
	-

	NEED/RISK
	
	
	

	Always s treating or   purifying drinking water  using purifying solution 
	+
	+
	+

	OPPORTUNITY
	Mean
	Mean
	

	Availability
	+
	+
	+

	It is difficult to find WhuaAgar/ PUR around here.
	+
	+
	+

	I have easy access to organization when I want to get WhuaAgar/ PUR
	+
	+
	+

	I know where to obtain  WhuaAgar /PUR
	+
	+
	+

	Social norm
	+
	+
	+

	ABILITY
	Mean
	
	

	Knowledge
	
	
	

	Diarrhea can be caused by drinking water that looks clear
	+
	+
	+

	Social Support
	+
	+
	+

	Self-Efficacy
	+
	+
	+

	Treating my water with WhuaAgar/PUR is not  easy to do  ( R )
	+
	+
	Ns

	MOTIVATION
	
	
	

	Attitude
	
	
	

	The water to be drink in my household need to be improved
	Ns
	+
	Ns

	Intention
	
	
	

	If my water comes out  from a pipe, it must be safe to drink  
	Ns
	-
	-

	Threat
	
	
	

	People like me are at very low risk of getting diarrhea.
	Ns
	-
	-

	I have bigger concerns  of getting diarrhea  if I  do not make my water safe
	-
	-
	Ns

	Willingness to Pay 
	%
	%
	

	Ever bought WhuaAgar/PUR
	+
	
	

	EXPOSURE TO MEDIA
	%
	%
	%

	Where have you heard these information about treating your drinking water with WuhaAgar/PUR in the past six months
Health care providers 
Radio
TV
Have not heard

	
+
-
-
+
	
+
-
-
+
	

+
Ns
Ns
Ns


	When do you wash your hands


After eating
After using the toilet
Before feeding children
After changing baby’s nappies
	-
+
+
+
	-
+
+
+
	

Ns
+
Ns
Ns




Table 4: Reliability Analysis /SWS/
	Behavior Change Determinants
	Cronbach’s Alpha
	 Study Items

	Social Norm
	0.780
	1.  Majority of PLHIV always use WhuaAgar to treat their drinking water 

	
	
	2.   It is common using PUR and treating drinking water r among PLHIV. 

	
	
	3.   Most people in the community often take  precaution  to drink safe water 

	
	
	4.   Most of my friends take action to treat their drinking water to make it safer

	
	
	5.  A water purifying product known as WhuaAgar /PUR is sold around here

	
	
	6.  WhuaAgar /PUR is always available within walking distance from my home

	Self Efficacy
	0.745
	1.   I can treat the water that I  drinks whenever I need to

	
	
	2.   I am easily able to treat my water to make it safer to drink.

	
	
	3.   I  know how to make  water  safe for drinking 

	
	
	4.   No one has ever told  me how to make it safe my water  to drink

	Social Support
	0.853
	1    I can get WhuaAgar/PUR from my PLHA association

	
	
	2.   People in my neighborhood have taught me how to treat my water

	
	
	3.  My friends encourage me to use WhuaAgar/PUR.

	
	
	4.   Fellow PLHIV have shown me how to use WhuaAgar/PUR 

	Outcome Expectation
	0.820
	1. Treating water with WhuaAgar/PUR is the safest way to protect my family from      water-borne diseases.
2. Water Guard is effective in making water safe for drinking
3. Treating water with WhuaAgar/pur get rid of contaminants that can harm my  health



ITN MAIN FINDINGS
The monitoring table highlights that:-
· The number of PLHIV who ever heard of mosquito nets that are treated with insecticide has not shown any significant increase.(P<0.001)
· There is a significant increase in the number of PLHIV who have mosquito nets in their home from 58.1% to 67.2 % (p<0.001)
· There is a significant increase in the number of PLHIV who slept under ITN the night before the survey (p<0.001).
· Behavioural determinants such as social norm  and social support  has shown a significant increase(p<0.001)
· The threat that I am at higher risk than most people to get malaria has significantly decreased from 2.55 to 2.32 (p<0.001)

The result of segmentation analysis indicates that the probability of PLHIV using ITN during the second round. Variables that significantly varied between consistent and inconsistent users of ITN were identified in the segmentation table:-
· PLHIV who obtained their ITNs from pharmacies or drug shops were much less likely to consistently use their ITNs year-round compared to those who obtained their ITNs elsewhere (p<.05, and p<,001, respectively). 
· PLHIV who know that one can use insecticide to prevent malaria are three times as likely to consistently use ITNs compared to those without that knowledge (p<.001). 
· PLHIV with higher social norms about consistent ITN use were much more likely to be consistent ITN users  (p<0.001).

The result of evaluation analysis takes the most significant items from the monitoring table and then segment participants by level of exposure to the component of PSI/Ethiopia intervention to show the impact of this intervention on changes in behaviour and behavioural determinants:-
· The evaluation table reveals that there is a significant decrease in the exposed group who always sleep under ITN the night before the survey than the control group (p<0.01).
· Social norm was found to be higher among intervention groups when compared to baseline (p<0.05), however there is no significant change with that of the control group.
· There is a significant positive change on the social support of PLHIV towards the use of ITN when compared to both control and baseline group (p<0.01).
· There is a significant increase on the treat that people can die from malaria in the exposed group  when compared to both the control and the intervention.(p<0.001)

Programmatic Recommendations
· The monitoring table reveals that PLHIV who fear chemicals in the ITN has significantly increased, this may be due to the shortage of the awareness level of PLHIV about the use of ITN, therefore future intervention should target on increasing their knowledge about the use of ITN.
· From the segmentation table we understand that PLHIV who slept under ITN are mostly correlated with consistent users of ITN, so future intervention should focus on increasing the awareness or knowledge of PLHIV about the use of ITN through different communication strategies.
· The segmentation table reveals PLHIV who reported sleeping under ITN were extremely higher among consistent users when compared to inconsistent users, therefore future intervention should focus more on increasing the inconsistent and non users’ awareness about the risk of Malaria and the use of ITN.
· The monitoring table shows that self efficacy to use ITNs and outcome expectation that ITNs protect against malaria did not significantly change between the two rounds. There is no intervention related change in behaviour related to ITN use self efficacy and outcome expectation, this requires further investigation as to why PLWHA lost positive expectation. 



Table 1: Monitoring Table (ITN use)
Trends of consistent and correct use of ITN, Related OAM determinant behavior and exposure to PSI/Ethiopia Promotion materials among People Living with HIV/AIDS in Ethiopia, 2009
Risk Group: adult and children PLHIV who don`t   correctly and consistently use ITN to prevent malaria in Ethiopia
 Behavior: Safe life with consistent and correct use of ITN
	INDICATORS

	Year=2009
N=415
	Year=2011
N=416
	Sig

	BEHAVIOR/USE
	%
	%
	

	Ever heard of mosquito nets that are treated with insecticides to repel or kill mosquitoes
	98.7
	98.8
	NS

	I  have mosquito nets in MY house
	58.1
	67.2
	**

	I  don’t have any mosquito nets in my house because I am not bothered by mosquito nets
	22.7
	36.2
	**

	I  don’t have any mosquito nets in my house because I am not comfortable sleeping under mosquito nets
	0
	2.9
	*

	I  don’t have any mosquito nets in my house because ITNs are not available in this area
	7.1
	5
	NS

	I don’t have any mosquito nets in my house because of fear of chemicals in the mosquito nets.
	0.6
	5
	**

	I  sleep under a mosquito net last night
	77.1
	91.9
	***

	OPPORTUNITY:-
	Mean
	Mean
	

	OPPORTUNITY-Social norm
	2.7
	3.12
	***

	OPPORTUNITY-knowledge
	
	
	

	Malaria is ONLY transmitted by the bite of an infected mosquito
	3.38
	3.39
	NS

	People can catch malaria all year round  
	2.34
	2.43
	NS

	Malaria is transmitted through physical contact with people who have it. (R)  
	3.30
	3.25
	NS

	Keeping the environment clean around the house prevents malaria.  
	3.45
	3.46
	NS

	Eating well and regularly help to prevent malaria  
	3.0
	3.12
	NS

	When bed nets are treated with insecticide, they sometimes attract mosquitoes.  
	1.87
	2.09
	***

	ABILITY:-
	
	
	

	Ability _Self Efficacy
	3.49
	3.52
	NS

	Ability _Social support
	1.38
	1.59
	***

	                           MOTIVATION:
	
	
	

	Outcome Expectation
	3.44
	3.38
	NS

	Belief:
	
	
	

	Malaria is caused by eating sugarcane(R)
	2.29
	2.18
	NS

	Eating garlic prevents malaria (R)
	3.07
	2.93
	*

	Malaria can kill (R)
	2.87
	3.4
	***

	Motivation-Threat
	
	
	

	If I don't use a bed net every night, I am at risk for getting Malaria
	2.37
	2.18
	**

	I am at higher risk than most people to get malaria
	2.55
	2.32
	***

	People can die from malaria.
	3.59
	3.52
	NS

	Motivation-Willingness to pay
	%
	
	

	I get my last mosquito net for free
	37.1
	12.9
	**

	If the price of ITN increased  to birr 100.00  would you continue to buy
	65.7
	62.6
	*

	What would you do if the price of ITN is higher than what you are willing to pay
·  Look for free  supply 

· Look cheaper product at different or in the same price
	

67.1
32.9
	

69.9                  30.1
	

*
NS

	If government  not supported  free are willing to pay
	33.5
	24.6
	***



Table 2: Segmentation Table(ITN use)
Determinants   ITN use among People Living with HIV in Ethiopia, 2011.
Risk: Adults and Children PLHIV living in malarious area 
Behavior: Consistent use of ITN all year round   
	INDICATORS

	Consistent
users
(N=271)

	Inconsistent
Users
(N=278)

	Odds Ratio
	Sig.

	Behavior

	%
	%
	
	

	Obtained current ITN from pharmacy
	3.5
	11.5
	0.38
	*

	Obtained current ITN from a drug shop
	7.4
	20.7
	0.34
	***

	Knowledge
	
	
	
	

	One can use insecticide to prevent malaria
	31.8
	20.2
	3.05
	***

	
	Mean
	Mean
	
	

	Drinking clean water prevents malaria  (R)
	1.9
	6.9
	0.05
	**

	Social Norm
	3.25
	2.98
	2.04
	***

	PLHIV need not make sure their children sleep under bed nets regularly (R)
	1.90
	6.90
	0.63
	**

	Social Support
	2.78
	2.53
	1.54
	**

	
	%
	%
	
	

	Paid more than 20 Birr for bed net
	64.2
	60.9
	8.18
	*

	Socio-Demographic Characteristics
	
	
	
	

	Female (Male is ref)
	73.9
	60.5
	2.05
	**

	Orthodox Christian
	75.3
	60.1
	2.26
	***

	Ever been to School
	65.9
	80.0
	0.42
	**

	Married
	55.6
	37.8
	2.30
	***


*:p<.05; **:p<.01; ***:p<.001, NS=not significant
Controls: Age, employment status, SES (NOT region since this analysis is limited to areas under 2000 meters)
Hosmer-Lemeshow goodness-of-fit: χ2 (df=8) =19.72, p=.012
Omnibus goodness-of-fit: χ2 (df=15) = 166.66, p<0.001,Cox & Snell R2=0.26
Scale values range from 0 to 4: “1=strongly disagree, 2=disagree, 3=Agree, 4=strongly agree”


Table 3: Evaluation Table (ITN use)  
Determinants   ITN use among People Living with HIV in Ethiopia, 2011.
Risk Group: Adults and Children PLHIV living in malarious area 
Behavior: Consistent use of ITN all year round   
	INDICATORS

	Baseline
N=475
	Control group
N=116
	Intervention
N=351
	Sig

	BEHAVIOR
	%
	%
	%
	

	ever heard of mosquito nets that are treated with insecticides to repel or kill mosquitoes
	98.8a
	99.0a
	98.8a
	NS

	Have mosquito nets in their house
	57.7a
	70.4b
	66.6c
	NS

	I  don’t have any mosquito nets in my house because I am not bothered by mosquito nets
	23.5a
	25.1a
	39.0a
	NS

	I  don’t have any mosquito nets in my house because ITNs are not comfortable
	0.6a
	2.5a
	2.5a
	NS

	I  sleep under a mosquito net last night
	72a
	97.3b
	92.8c
	**

	Opportunity:
	
	
	
	

	OPPORTUNITY-Social norm
	2.71a
	3.14b
	3.14b
	*

	ABILITY: Social support
	1.38a
	1.64b
	1.59c
	**

	MOTIVATION
	
	
	
	

	MOTIVATION-Belief
	
	
	
	

	Eating garlic prevents malaria (R)
	3.10a
	3.22a
	2.82b
	*

	Malaria  cannot kill (R)
	2.92a
	3.48b
	3.39c
	NS

	MOTIVATION:  Threat
	
	
	
	

	If I do not use bed net every night I am at risk of malaria
	2.38a
	2.05b
	2.20b
	NS

	I am at higher risk than most people to get malaria
	2.55a
	2.37a
	2.31a
	NS

	People can die from malaria.
	3.60a
	3.31b
	3.48c
	***

	MOTIVATION: Willingness to pay
	%
	%
	%
	

	I get my last mosquito net for free
	37.9a
	5.5b
	14.9c
	***

	If the   price of ITN is increased to 100 Birr would you continue or be Willing to buy ITN?
	66.6a
	64.8a
	62.2a
	NS

	If government  not supported  free are willing to pay
	32.7a
	26.8a
	23.1a
	NS





Table 4: Summary of Effects (ITN use)
Determinants   ITN use among People Living with HIV in Ethiopia, 2011.
Risk Group: Adults and Children PLHIV living in malarious area 
Behavior: Consistent use of ITN all year round   
	DICATORS 
	Change over time (Monitoring)
	Association with program exposure
(Evaluation)
	
Programmatic  effect


	BEHAVIOR
	+, -, or not sig.
	+, -, or not sig.
	+, -,, or
no impact

	ever heard of mosquito nets that are treated with insecticides to repel or kill mosquitoes
	+
	NS
	NS

	Have mosquito nets in their house
	+
	+
	+

	I  don’t have any mosquito nets in my house because I am not bothered by mosquito nets
	-
	NS
	NS

	I  don’t have any mosquito nets in my house because ITNs are not comfortable
	-
	NS
	NS

	I  sleep under a mosquito net last night
	+
	+
	+

	Opportunity:
	
	
	

	OPPORTUNITY-Social norm
	+
	NS
	+

	ABILITY: Social support
	+
	-
	NS

	MOTIVATION
	
	
	

	MOTIVATION-Belief
	
	
	

	Eating garlic prevents malaria (R)
	+
	+
	+

	Malaria  cannot kill (R)
	+
	NS
	NS

	MOTIVATION:Threat
	
	
	

	If I do not use bed net every night I am at risk of malaria
	-
	NS
	NS

	I am at higher risk than most people to get malaria
	+
	+
	+

	People can die from malaria.
	NS
	+
	+

	MOTIVATION: Willingness to pay
	
	
	

	I get my last mosquito net for free
	+
	-
	NS

	If the   price of ITN is increased to 100 Birr would you continue or be Willing to buy ITN?
	-
	NS
	NS

	If government  not supported  free are willing to pay
	-
	NS
	NS





Table 5: Reliability Analysis /ITN use/
	Behavior Change Determinants
	Cronbach’s Alpha
	 Study Items

	Social Norm
	0.902
	1.  Using ITN daily is normal among PLHIV

	
	
	2. Majority of PLHIV I know how to take precautions to avoid malaria  

	
	
	3. Most of my  friends and neighbors use misquote nets

	
	
	4. Most PLHIVs I know have bed nets  

	Selfefficacy
	0.813
	1.  I know how to use a bed net.

	
	
	2. Hanging a bed net is easy for me to do.    

	
	
	3.  It is my responsibility to make  sure sleeping under bed net

	
	
	4. I know where I can get information on how to use a bed net properly

	Social Support
	0.927
	1.   People in my neighborhood have told me how to use bed nets.

	
	
	2.   People in my neighborhood have encouraged me to use bed nets. 

	
	
	3.   My friends have counseled me to use bed nets. 

	
	
	4  I do encourage my friends and neighbours to sleep under mosquito nets

	Outcome Expectation
	0.767
	1. The best protection against malaria is the use of ITN

	
	
	2. Using a bednet provides restful sleep for PLHIV. 

	
	
	3. When I sleep under ITN, I do not to have worry  about getting malaria. 

	
	
	4. ITN will not protect me  from malaria even if I use them ( R )

	
	
	5.If my family sleep under ITN they are less likely to get malaria

	
	
	6.I can substantially increase the protection of my family against malaria if they sleep under ITN every night









ORS/LEMLEM MAIN FINDINGS

The monitoring table highlights that:
· There is a significant decrease among respondents behaviour/use who report any one in the household had diarrhoea in the last three months from 26.3% to 12.6% (p<0.001). Ever used ORS/LemLem sachets during the past six months has also decreased from 26.1% to 13.3% (P<.001). 
· There was a significant decrease in knowledge that ORS/LemLem used to prevent dehydration due to diarrhoea (P<0.05). The intervention has no significant effects on the knowledge of PLHIV as they are at high risk of getting diarrhoea.  Yet the number of respondents reporting diarrheal disease can be prevented with ORS/LemLem has significantly increased from 2. 64 to 3.11 (P<0.001)
· Social support for the use of ORS/LemLem has significant positive change over rounds from 2.64 to 2.79 (P<0.01).
· A significant increase were found in willingness of respondents to buy ORS/LemLem, if the price increased by three and five birr (P<0.001)
The results of segmentation analysis indicate the probability of PLHIV using ORS during the second round. Variables that significantly varied between users and none users of ORS/LemLem were identified in the segmentation table 2
· Respondents with higher availability and social support were more likely (1.68 times and 1.36 times, respectively) to use ORS  sachets compared to respondents lower on these scales (p<.01).
· Other respondents are marginally significant but not determinative because of the lower number of respondents who use ORS sachets (only 12% of the total sample)
The evaluation table takes the most significant  items  from the monitoring table and then  segment participants’  response  by level of exposure  to the components of PSI/Ethiopia  intervention  to show the impact of these  intervention  on changes in behavior and behavioral determinants.
· A significant reduction in the percentage of household members who have had diarrhoea in the last three months (P<0.001).
· Exposure to PSI/Ethiopia program activities correlate with higher rates of availability of ORS/LemLem (P<0.001).
· A significant  change was found in  knowledge about the use of ORS/LemLem to prevent dehydration due to diarrhea and Diarrhea can be prevented with ORS  with baseline but no change  to the control group (P<0.001).
· An increase in social support for ORS/LemLem was found with intervention group than non exposed and control groups (P<0.001)
The summary of effect table: Dashboard Interpretation highlights:  
· The summary table combines the result from the monitoring and evaluation tables to aid in the interpretation of possible effect of the program.  The monitoring Colum shows the direction of the indicator as observed on the monitoring table. The evaluation Colum shows the difference between the base line, control (none exposed), and intervention (exposed) categories in the endline survey as shown in the evaluation table. 

Programmatic Recommendations
· The evaluation table reveals that exposure to PSI/Ethiopia program did not correlate with higher knowledge about ORS/LemLem . Future program messages should continue to focus on ensuring that PLHIV understand the use of ORS/LemLem to prevent dehydration due to diarrhea and Diarrhea can be prevented with ORS.  
· The monitoring table shows that self efficacy were  not significantly varied between baseline  and endline  of ORS/LemLem use .Therefore, it is recommended that the future interventions should focus on increasing PLHIV’s confidence in their ability to use ORS/LemLem to address this significant determinant to positively influence.
· Based on the results of monitoring analysis it is recommended that future programmatic activities should focus on reducing incorrect perceived attitude that PLHIV cannot protect themselves from dehydration due to diarrhea.  Program messages should focus on promotion the importance of these products in prevention of dehydration.
· The use of ORS/LemLem is preconditioned on the presence of diarrhoeal disease. In the trend analysis it was found that the incidence rate of diarrhoea was declining because of the effects of safe water, hygiene and sanitation intervention; this was also reflected in the reduction of intake of ORS. Thus, in addition to enabling PLHIV to protect dehydration using ORS, emphasis should be given on prevention strategies.
· Future intervention should give emphasis to raise knowledge and awareness level of the target community about ORS and its importance. 

Table 1: Monitoring (ORS)
Trends  of Oral Rehydration Salt (ORS)/ LemLem  use and related behavioral determinants among People Living with HIV/AIDS in Ethiopia, 2011.
Risk Group: adult and children PLHIV
 Behavior: Use of oral Rehydration Salt (ORS).
	INDICATORS

	2009
N= 1107
	2011
N= 1208
	Sig.

	BEHAVIOR/USE
	%
	%
	

	Any one in your household had diarrhea, in the last three months?
	26.3
	12.6
	***

	Ever used any ORS sachets during the past six months?
	26.1
	13.3
	***

	NEED/RISK
	
	
	

	Last time you or your family member had diarrhea,  types of fluid you take/give ORS /LemLem
	57.3
	37.8
	**

	OPPORTUNITY
	Mean
	Mean
	

	Availability
	3.25
	3.40
	***

	ABILITY
	Mean
	Mean
	

	Knowledge
	
	
	

	ORS is used to prevent dehydration  due to diarrhea 
	3.61
	3.55
	*

	Diarrheal  diseases  can be prevented  with ORS
	2.86
	3.11
	***

	PLHIV are at high risk of getting diarrhea 
	3.40
	3.43
	Ns

	Social support
	2.64
	2.79
	**

	Self efficacy
	3.33
	3.31
	Ns

	MOTIVATION
	
	
	

	Outcome Expectation
	
	
	

	Taking ORS  is effective in preventing diarrheal dehydration   for PLHIV 
	3.56
	3.49
	*

	If one use ORS consistently they do not have to worry about dehydration due to diarrhea
	2.89
	2.88
	*

	ORS  cannot protect  my family  from dehydration due to diarrhea (R )
	1.61
	1.76
	***

	Attitude
	
	
	

	It is a important to take ORS when there is diarrhea
	3.63
	3.57
	*

	PLHIV cannot  protect themselves  from dehydration  due to diarrheal disease (R)
	3.21
	3.26
	Ns

	ORS do not have a series side effects
	3.53
	3.57
	Ns

	Willingness to Pay 
	
	
	

	purchased or got ORS
	53.7
	49.5
	Ns

	Willingness to buy if price increased to   3 Birr.
	79.7
	93.1
	***

	Willingness to buy if price increased to more than 5 Birr.
	66.3
	86.3
	***

	EXPOSURE TO MEDIA
	
	
	

	Source of messages about preventing dehydration with ORS   in the past six 
nths?
Hospital/Health Center/Post
Friends/relatives
Brochure/Leaflet
Billboard
Radio
TV

	


59.4
8.4
2.3
1.1
11.2
8.7


	


54.6
3.6
1.4
0.2
19.5
10.7

	


Ns
***
Ns
*
***
Ns
















Table 2: Segmentation (ORS)
Levels of ORS use and related determinate behavior among PLHIV in five major regions of Ethiopia, 2011
Risk: Adults and Children PLHIV.
Behavior:   use of ORS sachets 

	INDICATORS

	Non users 
 (N= 1283) 
	
Users
(N=171)

	Odds Ratio
	Sig.

	Opportunity
	Mean
	Mean
	
	

	Availability
	3.41
	3.53
	1.68
	**

	Social Support
	2.76
	2.94
	1.36
	**

	Motivation
	
	
	
	

	ORS cannot protect my family from dehydration due to diarrhea (R)
	3.46
	3.35
	30.73
	*

	It is important to take ORS when there is diarrhea
	3.57
	3.49
	0.70
	*

	ORS has a series of side effects (R)
	3.51
	3.60
	1.38
	*

	I intend to use ORS when I have diarrhea
	3.27
	3.43
	1.48
	*

	Socio-Demographic Characteristics
	%
	%
	
	

	Age (31-59) with 16-30 as reference group
	58.2
	50.6
	0.67
	*

	Orthodox Christian 
	70.1
	79.2
	1.65
	*

	Ever been to school
	77.6
	69.8
	0.62
	*

	Amhara (Addis is ref)
	40.5
	34.6
	0.58
	*

	Oromiya (Addis is ref)
	32.5
	24.6
	0.48
	**

	SNNP (Addis is ref)
	7.8
	1.1
	0.20
	**

	Tigray (Addis is ref)
	5.0
	1.2
	0.35
	*


*:p<.05; **:p<.01; ***:p<.001, NS=not significant
Controls: sex,  marital status, employment status
Hosmer-Lemeshow goodness-of-fit: χ2 (df=7) = 6.35, p=.0.609
Omnibus goodness-of-fit: χ2 (df=17) = 68.28, p<0.001
Cox & Snell R2=0.046
Age: 0= “16-25”   1= “26-57”
Scale values range from 1 to 4: “1=strongly disagree, 2=disagree, 3=Agree, 4=Strongly agree”

Table 3: Evaluation (ORS)  
Trends  of Oral Rehydration Salt (ORS)/ LemLem  use and related behavioral determinants among People Living with HIV/AIDS in Ethiopia, 2011.
Risk Group: adult and children PLHIV
 Behavior: Use of oral Rehydration Salt (ORS).
	INDICATORS

	Baseline
N=1476
	Control group
N=387
	Intervention
N=1208
	Sig

	BEHAVIOR/USE
	%
	%
	%
	

	Any one in your household had diarrhea, in the last three months?
	23.3a
	18.4b
	11.4c
	***

	Ever used any ORS packets during the past six months?
	22.3a
	13.9b
	12.3b
	***

	NEED/RISK
	
	
	
	

	Last time you or your family member had diarrhea,  types of fluid you take/give ORS /Lem Lem
	51.2a
	45.2a
	37.7a
	Ns

	OPPORTUNITY
	Mean
	Mean
	Mean
	

	Availability
	3.22a
	3.24a
	3.38b
	***

	ABILITY
	Mean
	Mean
	Mean
	

	Knowledge
	
	
	
	

	ORS is used to prevent dehydration  due to diarrhea 
	2.92a
	3.06b
	3.1b
	***

	Diarrheal  diseases  can be prevented  with ORS
	2.9a
	3.09b
	3.1b
	***

	Social support
	2.55a
	2.58a
	2.8b
	***

	MOTIVATION
	Mean
	Mean
	Mean
	

	Outcome Expectation
	
	
	
	

	Taking ORS  is effective in preventing diarrheal dehydration   for PLHIV 
	3.56a
	3.26b
	3.47c
	***

	If one use ORS consistently they do not have to worry about dehydration due to diarrhea 1424
	2.93a
	2.57b
	2.88a
	***

	ORS  can protect  my family  from dehydration due to diarrhea (R )
	1.65a
	1.78b
	1.76b
	**

	Attitude
	
	
	
	

	It is a important to take ORS when there is diarrhea 
	3.63a
	3.36b
	3.56c
	***

	Willingness to Pay 
	%
	%
	%
	

	Willingness to buy if price increased to   3  Birr.
	79.7a
	85.5b
	93.1c
	***

	Willingness to buy if price increased to more than 5 Birr.
	67.1a
	73.3b
	86.3c
	***

	EXPOSURE TO MEDIA
	
	
	
	

	Source of messages about preventing dehydration with ORS   in the past six months?

Friends/relatives
Billboard
Radio

	


6.1a
0.8a
11.2a
	


5.9a
0.1b
11.0a
	


3.4b
0.3c
20.1b
	


*
***
ns





Table 4: Summary of Effects (ORS)
Oral Rehydration Salt (ORS)/ LemLem  use and related behavioral determinants among PLHIV in Ethiopia, 2011.
Risk Group: adult and children PLHIV
Behavior: Use of ORS.
	INDICATORS 
	Change over time (Monitoring)
	Association with program exposure
(Evaluation)
	
Programmatic  effect


	Behavior 
	+, -, or not sig.
	+, -, or not sig.
	+, -,, or
no impact

	BEHAVIOR/USE
	%
	%
	%

	Any one in your household had diarrhea, in the last three months?
	-
	-
	+

	Ever used any ORS packets during the past six months?
	-
	Ns
	Ns

	NEED/RISK
	
	
	

	Last time you or your family member had diarrhea,  types of fluid you take/give ORS /
LemLem
	-
	Ns
	Ns

	OPPORTUNITY
	Mean
	Mean
	Mean

	Availability
	+
	+
	+

	ABILITY
	Mean
	Mean
	Mean

	Knowledge
	
	
	

	ORS is used to prevent dehydration  due to diarrhea 
	-
	Ns
	Ns

	Diarrheal  diseases  can be prevented  with ORS
	+
	Ns
	Ns

	Social support
	+
	+
	+

	MOTIVATION
	Mean
	Mean
	Mean

	Outcome Expectation
	
	
	

	Taking ORS  is effective in preventing diarrheal dehydration   for PLHIV 
	-
	+
	+

	If one use ORS consistently they do not have to worry about dehydration due to diarrhea 
	-
	Ns
	Ns

	ORS  can protect  my family  from dehydration due to diarrhea (R )
	+
	Ns
	Ns

	Attitude
	
	
	

	It is a important to take ORS when there is diarrhea 
	-
	+
	+

	Belief
	
	
	

	Willingness to Pay 
	%
	%
	%

	Willingness to buy if price increased to   3 Birr.
	+
	+
	+

	Willingness to buy if price increased to more than 5 Birr.
	+
	+
	+

	EXPOSURE TO MEDIA
	
	
	

	Source of messages about preventing dehydration with ORS   in the past six mnths?
Friends/relatives
Billboard
Radio

	
-
-
+
	
-
+
+
	
-
+
+





Table 5: Reliability Analysis /ORS/

	Behavior Change Determinants
	Cronbach’s Alpha
	 Study Items

	Availability
	0.743
	1.I know a place where I can obtain ORS

	
	
	2. I can always find   ORS   when I need it

	
	
	3.ORS   is always available in an outlet within walking distance of my home

	Social Support
	0.872
	1.  My friends living with HIV encourage me to take ORS when there is diarrhea

	
	
	2..  It is common for PLHIV to use ORS when there is diarrhea

	
	
	3.  My friends have talked to me about  the use of ORS   when there is diarrhea 

	Self Efficacy
	0.706
	1.   I know how to use ORS  correctly when I need it

	
	
	2.   I can persuade my friends with HIV to use ORS as necessary

	
	
	3.   I can able to avoid dehydration  secondary to diarrheal disease

	
	
	2.The idea of using condoms does not appeal to me (R)



 DE-WORMING MAIN FINDINGS 

The monitoring table highlights results between the two round that:
· There is a significant change of respondents behaviour/use, those who report  currently taking precaution to prevent parasites  by taking  De-worming  tablet has increased  from 78.85% to 91.0% (p<0.001). However, ever used De-warming drugs have no significant change over the two rounds.
· A significant decrease was found on the availability of De-worming drugs from an average reported 2.94 to 2.75 (P<0.001).
· There was a significant increase in the social norm that taking De-worming has increased from mean value 2.79 to 3.05 (P<0.001)
· There was a significant improvement in knowledge that De-worming drugs should be taken every six months for life between the two rounds from 2.79 to 3.01(P<0.001).
· The proportion of respondents who report on outcome expectation “taking De-worming every six months is effective in prevention of parasites among PLHIV from 3.31 to 3.49 (P<0.001) and taking De-worming every six months protect people from parasite”   have shown a significant improvement (P<0.01). However, De-worming improved my health status has no significance difference between the two rounds.

The result of segmentation analysis reveals the probability of PLHIV using De-worming drugs in the second round. Variables that significantly varied between users and none users of De-worming drugs were identified in the segmentation table.
· Respondents who know about de-worming as a means of preventing parasites are much more likely to take de-worming tablets every month (p<.001). It is worth noting that a very high percentage of adults know about de-worming as a means of preventing parasites (93% among inconsistent users and 99% among consistent users).
· Respondents who had a tablet in the home that was purchased were much less likely to be a consistent user, suggesting that PLHIV are likely to consistently take de-worming tablets but only when they get them for free.
 
The result of evaluation analysis revealed that PSI/Ethiopia program exposure is associated with:
· A significant increase in the percentage of PLHIV in the exposed group who currently taking precaution to prevent parasites by taking De-worming (P<0.001).
· There is a significant increase on knowledge of PLHIV about everybody should take De-worming every six months in PSI/Ethiopia program area than the control and baseline groups (P<0.001).
· There is a significant change in the intervention site on social norm about the use of de-worming.  The average numbers of people who believe that taking de-worming in every six month is a normal practice were significantly rising in the PSI/Ethiopia intervention sites  than the control and baseline groups  (P<0.01)
· An increase in positive outcome expectation of the target group about taking De-worming every six months is effective in preventing parasites among PLHIV &  taking De-worming every six months protect people from parasite (P<0.001).
· There is a significant decrease among PLHIV in willingness to buy De-worming drugs (P<0.001) 
  
The summary of effect table: Dashboard Interpretation highlights:  
· The summary table combines the result from the monitoring and evaluation tables to aid in the interpretation of possible effect of the program.  The monitoring Colum shows the direction of the indicator as observed on the monitoring table. The evaluation Colum shows the difference between the base line, control (none exposed), and intervention (exposed) categories in the end line survey. 
Programmatic Recommendations
· The program was   successful in increasing awareness on the use of De-worming drugs to prevent parasites. On the other hand, De-worming availability was found low. Thus, taking into account the positive influence of the availability of De-worming to use by target groups, future program need to work more on perceived availability in order to increase the use of De-worming drugs in a regular basis.
· Significant improvement was observed in different behavioural determinants such as knowledge, social norm, outcome expectation and intension. This shows the project has  positive contribution towards using de-worming agents. Though there were a significant improvements in their trend, their average value were not by far above the median number “2.5”; therefore it is recommended to continue strengthening the need of the program in the same intervention area.
· Exposure to PSI/Ethiopia program positively correlates with intention to use De –worming drugs.  This implies that users have a positive intention to use the product. This could be a good opportunity for future programme to enhance the rate of utilization among the target community.
· Exposure to PSI/Ethiopia program does not positively correlate with willingness to buy De-worming drugs. PSI/Ethiopia and other programs should focus on increasing PLHIV willingness to buy by emphasizing the importance of the drug. 

Table 1: Monitoring (De-worming)
Trends of De-worming treatment practice and related OAM determinant and Exposure to promotion materials among PLHIV in Ethiopia, 2011
Risk Group: adult and children PLHIV
Behavior: Use of De-worming drugs every six months as a prophylaxis.
	INDICATORS

	Baseline
N=1107
	Endline
N=1208
	Sig.

	BEHAVIOR/USE
	%
	%
	

	Ever taken the De-worming drugs
	63.5
	66.8
	Ns

	Currently  taking precaution   to prevent   Parasites by taking De-worming tablet
	78.8
	91.0
	***

	OPPORTUNITY
	Mean
	Mean
	

	Availability
	2.94
	2.75
	***

	Social Norm
	2.79
	3.05
	***

	ABILITY
	Mean
	
	

	Knowledge
	3.23
	3.31
	*

	Everybody should take De-worming   drug  every six months  for life
	2.79
	3.01
	***

	MOTIVATION
	Mean
	Mean
	

	Outcome Expectation
	
	
	

	Taking De- worming every six months is effective in preventing parasites among PLHIV.
	3.31
	
3.49
	***

	Taking De-worming every six months protect  people  from parasites
	3.22
	3.35
	**

	De-worming has something  in improving my health status
	3.39
	3.37
	Ns

	Intention
	2.95
	3.30
	***

	Willingness to Pay 
	%
	%
	

	Bought De- worming drugs
	13.8
	5.6
	***

	Willingness to buy De- worming agents if the prices of one dose increase by one birr.
	91.1
	88.6
	Ns




Table 2: Segmentation (De-worming) 
Determinants of Consistent and Correct use of  De-worming drugs among PLHIV in  Ethiopia, 2011.
Risk Group: Adults and Children PLHIV greater than 15 years of age
Behavior:   Takes de-worming tables every month
	INDICATORS

	Inconsistent users
N= 224

	Consistent users
N=642

	Odds Ratio
	Sig.

	Behavior/Use

	%
	%
	
	

	Knows about de-worming as a means of preventing parasites among PLHIV
	93.4
	99.0
	6.09
	***

	Currently taking de-worming tablets
	72.6
	78.6
	1.76
	**

	Last time took a de-worming tablet was a week ago
	31.4
	26.2
	0.52
	***

	De-worming tablet currently in home was purchased
	19.9
	6.3
	0.32
	***

	Socio-Demographic characteristics
	
	
	
	

	Age (31-59) with 16-30 as reference group
	66.3
	54.2
	0.52
	**

	Orthodox Christian 
	72.5
	65.8
	0.63
	**

	Currently Employed
	69.2
	77.0
	1.54
	*

	Amhara (Addis is ref)
	33.8
	33.6
	1.26
	NS

	Oromiya (Addis is ref)
	29.7
	37.4
	2.13
	**

	SNNP (Addis is ref)
	8.2
	11.3
	2.15
	NS

	Tigray (Addis is ref)
	2.5
	7.0
	3.11
	*




























*:p<.05; **:p<.01; ***:p<.001, NS=not significant
Controls: sex, marital status, education, SES
Hosmer-Lemeshow goodness-of-fit: χ2 (df=8) = 10.13, p=.544
Omnibus goodness-of-fit: χ2 (df=15) = 143.73, p<0.001,Cox & Snell R2=0.15
Scale values range from 1 to 4: “1=strongly disagree, 2=disagree, 3=Agree, 4=Strongly agree”


Table 3: Evaluation (De-worming)
Trends of De-worming treatment practice and related OAM determinant and Exposure to promotion materials among PLHIV in Ethiopia, 2011
Risk Group: adult and children PLHIV
Behavior: Use of De-worming drugs every six months as a prophylaxis.
	INDICATORS

	Baseline
N=1476
	Control Group
N=387
	Intervention
N=1208
	Sig


	BEHAVIOR/USE
	%
	%
	%
	

	Currently  taking precaution   to prevent   Parasites by taking De-worming tablet
	79.7a
	63.6b
	90.4b
	***

	OPPORTUNITY
	Mean
	Mean
	Mean
	

	Availability
	2.97 a
	2.60 b
	2.76 b
	***

	Social norm
	2.67 a
	2.47 b
	3.04 c
	***

	ABILITY
	Mean
	Mean
	Mean
	

	Knowledge
	3.24a
	2.80b
	3.31c
	***

	Everybody should take De-worming drug  every six months  for life
	2.80a
	2.23b
	3.01c
	***

	MOTIVATION
	Mean
	Mean
	Mean
	

	Taking De- worming every six months is effective in preventing parasites among PLHIV.
	3.19a
	2.60b
	3.5c
	***

	Taking De-worming every six months protect  people  from parasites
	3.22a
	3.24a
	3.33a
	**

	Intention
	3.07a
	2.76b
	3.32c
	***

	Willingness to Pay 
	
	
	
	

	Bought  De- worming drugs
	13.2a
	9.3b
	4.8c
	***



Table 4: Summary of Effect (De-worming)
De-worming treatment practice and related OAM determinant   and Exposure to promotion materials among PLHIV in Ethiopia, 2011
Risk Group: adult and children PLHIV
Behavior: Use of De-worming drugs every six months as a prophylaxis.
	INDICATORS 
	Change over time (Monitoring)
	Association with program exposure
(Evaluation)
	
Programmatic  effect


	Behavior 
	+, -, or not sig.
	+, -, or not sig.
	+, -,, or
no impact

	BEHAVIOR/USE
	
	
	

	Currently  taking precaution   to prevent   Parasites by taking De-worming tablet
	Ns
	Ns
	Ns

	OPPORTUNITY
	Mean
	Mean
	Mean

	Availability

I know a place where I can obtain  De- worming agents
It is easier to find De-worming agents when I need it

	+

-
-
	Ns

+
Ns
	Ns

+
Ns

	Social Norm
Taking  De-worming every six months  is normal among PLHIV
It is acceptable  for PLHIV to takes more precaution  to avoid parasites
	+
+


-
	+
+


+
	+
+


+

	ABILITY
	Mean
	Mean
	Mean

	Knowledge
	+
	+
	+

	Everybody should take De-worming   drug  every six months  for life
	+
	+
	+

	MOTIVATION
	Mean
	Mean
	Mean

	Taking De- worming every six months is effective in preventing parasites among PLHIV.
	+
	+
	+

	Taking De-worming every six months protect  people  from parasites
	+
	Ns
	+

	Intention
	+
	+
	+

	Willingness to Pay 
	
	
	

	Bought  De- worming drugs
	-
	-
	-



Table5: Reliability Analysis /De-warming/
	Behavior Change Determinants
	Cronbach’s Alpha
	 Study Items

	Availability
	0.780
	1.I know the place where I can get dewarming Agent

	
	
	2.It is hard to find De- worming agents  when I need it ( R )

	
	
	3.De- worming is always available in an outlet within walking distance of my home

	
	
	4.Pharmacies/ drug shops have De-worming tablets if I need it

	
	
	5.De-worming  is not available at all where I need it ( R )

	Knowledge
	0.720
	1.De-worming  can help prevent parasites

	
	
	2.Everybody should take De-worming   drug  every six months  for life

	
	
	3.Preventing parasites  will help me to live longer and healthier life

	
	
	4. A person living with HIV/AIDS is at high risk of suffering from opportunistic infections.

	
	
	5.Having worms can make you tired and lose concentration easily

	Social Norm
	0.800

	1.Taking  De-worming every six months  is normal among PLWHA

	
	
	2.It is  not common  for PLWHA to take De-worming agents  every six months(R)

	
	
	3.It is acceptable  for PLWHA to takes more precaution  to avoid parasites

	
	
	4.PLHIV takes de-worming tablets even when they are not sick

	
	
	5.Most of my friends  take some action to prevent parasites

	Intention to use
	0.8341
	1. I intend to use de- worming agent every six months for the rest of my life.

	
	
	2. I intend to use de- worming agent every six months for the rest of my life.

	
	
	3.Intended to convince my friends who are HIV positive to use  De-  worming   Agents every six months

	
	
	4.I intend to use de- worming agent  occasionally  for the rest of my life

	Outcome Expectation
	0.787
	1.Taking  De- worming every six months  is effective in preventing parasites  among PLWHA

	
	
	2.Taking De-worming every six months  cannot protect  people  from parasites( R )

	
	
	3.I intended  to convince  my friends  who are HIV positive  to use  




NUTRITION MAIN FINDINGS 
The monitoring table highlights results between the two round that
· There is a significant improvement of respondents dietary habit and practice after they found out their HIV status from 73.9% to 80.9% (P<.001). 
· A significant positive changes were found  in activities that they are doing  to improve  their health  status such as  hygiene practice in cooking  and eating, health seeking behaviour and ever received financial  assistance  to procure  food items  from NGOs  and GOs (p<0.001), which suggests that PLHIV tend to maintain good hygiene practice.
· There is a significant increase in activities to improve their health status particularly by avoiding alcohol and tobacco (P<0.001)
· A significant decrease was found among PLHIV in consuming high protein, mineral and energy diet (P<0.001).The intervention has no any significant effect on behaviors of PLHIV to take nutritious diet.
· A significant increase was found in receiving counseling services on nutrition from clinics or NGOs from 44.3% to 52.4 (P<0.01).
The results of segmentation analysis indicate the probability of PLHIV eating a nutritious diet. Variables that significantly varied between behaviours and non-behaviours were identified in the segmentation table 2:
· Respondents who reported that they avoid alcohol and tobacco were more than twice as likely to eat nutritious diets compared to those who do not avoid alcohol and tobacco (p<.001). 
· Respondents who reported that they consume high protein, mineral and energy diet were about four times more likely to eat nutriciously (p<.001). 
· Rrespondents who believe washing their hands before cooking and eating food are more than 2.5 times as likely to eat nutritiously compared to those who do not currently wash their hands before cooking and eating (p<.001). 
The result of evaluation analysis compares behavioural determinants between the baseline, control and intervention groups that PSI/Ethiopia program had significant impact.
· There is no significant change in the dietary habit and practice after they found out their HIV status between the control and intervention group, however there is a positive change from baseline (P<0.001)
· Activities to improve their health status by avoiding alcohol and tobacco were found significantly improved between the baseline and exposed groups but there is no change with the control group (P <0.001)
· A significant improvement of hygiene in cooking and eating food were found in the baseline but not with control groups (P<0.001). There is a significant increase in health seeking behaviors among the intervention sites than baseline and control   groups (P<0.001).
· A significant increase in receiving of counseling services on nutrition from clinic or NGOs were found in exposed group (P<0.001). 
Programmatic Recommendations 
· The program was successful in increasing PLHIV to receive counselling services on nutrition and health seeking behaviour. 
· In the evaluation table there is a significant decrease in the program area   that the dietary habit such as taking high protein, mineral and energy diet. The program didn’t bring a positive change between the control and intervention groups. It is highly recommended that the future intervention should focus in developing innovative communication messages that address PLHIV to take nutritious diet so and   improving health status.
· The future health communication messages should also target non behaviors to increase health seeking behavior and behavioral changes in avoiding alcohol and smoking after they found out their HIV status.





Table 1: Monitoring (Nutrition)
Trends of Nutrition practice and related OAM determinant and Exposure to promotion materials among PLHIV in Ethiopia, 2011
Risk Group: adult and children PLHIV
Behavior: healthy dietary intake.
	Indicators 
	2009
N=1107
	2011
N=1208
	Sig.

	1. Change dietary  habit and practice after they  found out their HIV status
	73.9
	80.9
	***

	2.   Activities they are doing to improve their health status.
	
	
	

	· Avoid alcohol and tobacco
	41.0
	19.8
	***

	· Consume high protein, mineral and energy diet
	28.8
	21.4
	***

	· Hygiene in cooking and eating
	57.2
	70.6
	***

	· Increase health  seeking behavior
	27.8
	58.6
	***

	3.   Ever received nutritional support
	25.1
	29.8
	*

	4.    Ever received financial assistance  to procure food items from GOs and  GOS
	22.5
	38.7
	***

	5.    Source of nutritional support
	
	
	

	· WHO
	16.7
	9.5
	*

	· FAO
	16.5
	9.5
	*

	· CBO/FBO
	16.2
	7.7
	*

	· Local NGOs
	18.3
	33.3
	***

	· International NGOs
	11.0
	13.2
	Ns

	· PLHIV organization/association
	12.0
	17.8
	Ns

	6.   Received  counseling service on nutrition from clinic or an NGOs
	44.3
	52.4
	**





Table 2: Segmentation (Nutrition)
Determinants of Nutrition habit among PLHIV, Ethiopia, 2011.
Risk: Adults and Children PLHIV.
Behavior:  Use of nutritious diet   
	INDICATORS

	Non-behaviors 
N= 338

	Behaviors 
 N= 909

	Odds Ratio
	Sig.

	BEHAVIOR

	%
	%
	
	

	Currently avoids alcohol and tobacco
	22.0
	38.9
	2.58
	***

	Currently consumes high protein, mineral and energy diet
	14.5
	29.9
	4.29
	***

	Currently washes hands before cooking and eating
	42.2
	61.1
	2.58
	***

	Received counseling service on nutrition from a clinic or NGO
	32.5
	41.7
	1.42
	*

	Sociodemographic Characteristics
	Mean
	Mean
	
	

	Socioeconomic status (1-5 scale)
	2.52
	2.88
	1.27
	**


*:p<.05; **:p<.01; ***:p<.001, NS=not significant
Controls: Region, age, sex, marital status, employment status, religion, education
Hosmer-Lemeshow goodness-of-fit: χ2 (df=8) =17.57, p=.025
Omnibus goodness-of-fit: χ2 (df=16) = 208.94, p<0.001
Cox & Snell R2=0.15

Table3: Evaluation (Nutrition)
Trends of Nutrition practice and related OAM determinant   and Exposure to promotion materials among People Living with HIV/AIDS in Ethiopia, 2011
Risk Group: adult and children PLHIV
Behavior: Healthy dietary intake.
	Indicators 
	Baseline
N=1238
	Control Group
N=290
	Intervention
N=902
	Sig


	1. Change dietary  habit and practice after 
      they  found out their HIV status
	73.6a
	80.5b
	81.2b
	***

	2.   Activities they are doing to improve 
       Their health status.
	
	
	
	

	· Avoid alcohol and tobacco
	34.5a
	17.65b
	20.5b
	***

	· Consume high protein, mineral and energy diet
	26.7a
	26.0a
	21.4b
	Ns

	· Hygiene in cooking and eating
	56.1a
	69.2b
	70.3b
	***

	· Increase health  seeking behavior
	32.8a
	51.17b
	58.6c
	***

	3.   Ever received nutritional support
	25.0a
	15.2b
	30.5c
	***

	4.    Ever received financial assistance  to procure food items from GOs and GOS
	21.2a
	62.7b
	38.5c
	***

	5.    Source of nutritional support
	
	
	
	

	· WHO
	8.7a
	8.2a
	13.7a
	Ns

	· FAO
	13.0a
	6.7a
	9.6a
	Ns

	· CBO/FBO
	14.9a
	9.4a
	7.7a
	*

	· Local NGOs
	19.9a
	16.0a
	33.1b
	**

	6.   Received  counseling service on 
      nutrition from clinic or an NGOs
	38.3a
	36.5a
	52.8b
	***










Table 4: Summary of Effect (Nutrition)
Nutrition practice and related OAM determinant and Exposure to promotion materials among PLHIV in Ethiopia, 2011
Risk Group: adult and children PLHIV
Behavior: Healthy dietary intake.
	INDICATORS 
	Change over time (Monitoring)
	Association with program exposure
(Evaluation)
	
Programmatic  effect


	Behavior 
	+, -, or not sig.
	+, -, or not sig.
	+, -, or
no impact

	1. Change dietary  habit and practice after 
      they  found out their HIV status
	+
	Ns
	Ns

	2.   Activities they are doing to improve 
       Their health status.
	
	
	

	· Avoid alcohol and tobacco
	-
	Ns
	Ns

	· Consume high protein, mineral and energy diet
	-
	-
	-

	· Hygiene in cooking and eating
	+
	Ns
	Ns

	· Increase health  seeking behavior
	+
	+
	+

	3.   Ever received nutritional support
	+
	+
	+

	4.    Ever received financial assistance  to 
        procure food items from GOs and 
        GOS
	+
	-
	+

	5.    Source of nutritional support
	
	
	

	· WHO
	-
	Ns
	Ns

	· FAO
	-
	Ns
	Ns

	· CBO/FBO
	-
	Ns
	Ns

	· Local NGOs
	+
	+
	+

	6.   Received  counseling service on 
      nutrition from clinic or an NGOs
	+
	+
	+




Exposure Levels: In this survey, media exposure  of PLHIV were one of the components of data collection tools to understand the availability of personal radio , habit of listening radio and the radio station they most listen of the PCP project communication messages .  There has been a significant decrease on the level of exposure/ habit of listening to radio, ownership of radio of the target audience (P< 0.001). This significant decrease can be explained by the fact that majority of the respondents in the second round reported that they do not have access to radio and it is less likely to have been exposed to the program activities.  Second round study participants were also requested their opinion whether the messages is comprehensive and clear. Thus, half (50.8%) of the respondents reported that the broadcasted messages were comprehensive and clear.  Likewise they were also asked to rate the effectiveness of aired messages, majority (97.7%) respondents reported that it was excellent and very good and only 2.3% reported good and satisfactory. However, It is only the smaller proportion of respondents who were exposed to  broadcasted communication messages among the sample during the second round might explain  the importance of the intervention .
Table6: Exposure to media
	Information Sources
	Baseline
	Endline
	Sig

	
	%
	%
	

	I have a radio
	76.6
	23.5
	***

	I have the habit of listening to radio
	80.1
	21.1
	***

	I have listen to radio last week
	77.7
	15.3
	***

	Radio Stations listen to
	
	
	

	
	Radio Fana
	18.6
	26.4
	**

	
	Ethiopian Radio
	65.8
	54.0
	***

	
	FM Radio 97.1
	48.1
	35.9
	***

	
	FM Radio 96.3
	23.8
	3.9
	***

	
	FM Radio 98
	10.8
	16.9
	**

	
	FM Radio 102.1
	5.4
	12.6
	***

	
	Debub FM
	12.2
	9.8
	NS

	
	Amhara FM
	7.6
	2.5
	NS

	
	Jimma FM
	8.2
	3.4
	***

	Days most often listen to Radio
	
	
	

	
	Monday
	61.2
	60.9
	NS

	
	Tuesday
	61.5
	59.8
	NS

	
	Wedensday
	66.7
	60.4
	*

	
	Thursday
	55.9
	56.8
	NS

	
	Friday
	62.2
	54.4
	**

	
	Saturday
	78.1
	73.3
	*

	
	Sunday
	79.7
	75.0
	*
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