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Country’s Epidemic Overview 

• PLHIV - 73% reside in Amhara, 
Oromia and Addis Ababa 

o 27,903 age <15 (4.6%) 
o 573,136 age 15+ (95.4%)

• HIV Incidence: 0.07%  
• New Infection: 7,962 (<15 contribution -15.5%)
• AIDS Deaths: 9,560 
• MTCT rate: 9.07%
Source: Spectrum 2024

HIV Prevalence By  Region-2025



Funding Shifts and Programmatic 
Realignment
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Funding Shifts out of the National Funding for HIV
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Programmatic Realignment

• Advocacy and high-level 
management discussion on 
funding gaps and future 
directions  

• Deprioritized activities:
• Some trainings
• Joint Supportive Supervisions 

(frequency)
• Different 

meetings/workshops 
• Assessments and surveys

Plan alignment with Implementing 
Partners (IPs)
• Modifications on community services, 

KP services 
• Community DSD 
• Maintaining high client load at DICs
• Transitioning other DICs into nearby 

KP friendly clinics at public HFs
• Limit targeted outreach activities 
• Transition plan on progress (ICAP to 

MOH)



Summary of Prioritized HIV Services and 
System Adaptations
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National Prioritized HIV Services

Funding scenario prioritization for Global 
Fund (GF) reprioritization/PEPFAR 
Agreements:
Based on GF/PEPFAR guidance:
• Life-saving services
• Continuity of treatment/prevention
• Population & geographic vulnerability
• Integration and system efficiency, 

feasibility and implementation readiness
• Availability of alternative funding, cost 

efficiency and value for money

• The recent information guided us to prioritize 
basic and life-saving services 
o Strengthen targeted testing
o Modify ART service continuity  
o Limit outreach services 
o Focus on population & geographic prioritization 

• The need for revising the National Strategic 
plan (NSP)/National Guidelines (NGLs)

• Focus on domestic resource mobilization
• Human resource-prioritization
• M&E Indicators-selection/prioritization  
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National Prioritized Prevention and Testing Services

300% Keep (No Change)
Keep (Modify)

100% Drop
9900% Not applicable

Missing Data

 Activity re-prioritization done 
based on GF/PEPFAR guidance
o Majority of GF activities are 

maintained;
o TOT, advocacy, SBCC and 

community mobilization 
activities de-prioritized)

 60% of Community-based  
Prevention Services maintained 
(20-65%) or modified (6-19%)  
and dropped (5-16%) 

  50% of Testing Services are not 
applicable; 40% modified or 
maintained 

 Only 50% of PEPFAR budget is 
confirmed

 Funding gaps will be addressed 
through re-prioritization and 
domestic funding (treasury fund 
allocated for HIV program)

Prevention Services Testing Services
Component Intervention ETH

Infant 
prophylaxis

Infant PEP HR 0–6w 3
Infant PEP HR 6–12w 3
Infant PEP LR 1

PEP Facility PEP (guidelines) 3
Community PEP (GBV/KP) 3

Condoms
Facility condoms/lube 3
KP condom points 2
Community condom points 1

PrEP 
continuation

Facility PrEP KP 3MMD/6m 2
Facility PrEP PBFW 3MMD/6m 3
Facility PrEP others 3MMD/6m 1
Annual PrEP review 2
PrEP review 6-monthly 3
Facility PrEP DSD-indiv 3
Out-facility PrEP DSD 1
Virtual PrEP refills 1
Adherence/risk counselling 3
Continue DVR PrEP 99
Continue LAI PrEP 3

PrEP initiation 
(& re-initiation)

Start PrEP PBFW self-ID 3
Start PrEP PBFW at-risk 3
Start PrEP KP 3
Start PrEP AGYW self-ID 99
Start PrEP others self-ID 1
Test post-start 1–3m 3
PrEP demand creation 3
Continue DVR PrEP 99
Continue LAI PrEP 3
PrEP start education 3

Harm reduction 
for people who 

inject drugs

Facility-first NSP+naloxone 2
Community NSP+naloxone 2
Continue OAMT refills (PWID) 3
Initiate/continue OAMT (PWID) 3

VMMC Targeted VMMC scale-up 3

Component Intervention ETH
Blood 

products Blood product screening 3
Facility-based Symptomatic testing (entry) 3

ANC first test 3
ANC late retest 2
Postnatal PBFW 6-monthly 2
HEI 6w/6-9-18m EPI 3
HEI birth test 2
TB clients (newly diagnosed) 3
TB clients (presumptive TB) 2
STI clients (new STI) 3
Hep B/C (new) 2
Inpatient (new admission) 2
Children in malnutrition clinics 3
EPI child post-screen 2
FP initiation clients 99
FP <25 init+annual 99
FP init+biennial+change 99
FP init+annual 99
Self-initiated HIVST (annual) 3
VCT/HIVST any frequency 2
PrEP users 1m+6m 99
PrEP users 1m+3m 2
VMMC clients 2

Network-
based 

(including 
facility/virtual 

and 
community-

based)

PN EPN +HIVST/FBT 3
PN APN +FBT (virtual) 3
PN APN +community test
Female index: child FBT/HIVST 3
Female index: child CBT 3
PN EPN +HIVST (VL>1000) 99
PN EPN +HIVST FP/ANC<25 99
PN EPN +HIVST (FP/ANC) 99
KP SNT +HIVST
AGYW SNT +HIVST 99
PN EPN +HIVST (95s STI-neg) 99
PN EPN +HIVST (STI-neg) 99
PN APN +FBT (STI-neg) 3

Component Intervention ETH
Community-

based (virtual 
and in-person)

CB HIVST points >15
CB HIVST points 95-gap 99
CB HIVST points KP
HIVST digital outreach 99
KP high-volume outreach 3
KP all outreach sites
AGYW targeted outreach
Men targeted outreach 99
Men workplace testing 99
Children targeted outreach 99

Prisoners: On 
entry/discharge 3
Prisoners' entry/annual 99
ABYM targeted outreach 99

Recency 
testing Recency testing 1
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National Prioritized Treatment Services

• Treatment services are not significantly affected.
• Except community-based services, majority of 

treatment services are maintained
• 64% of ART continuity services are maintained;
• Community-based DSD/ART models might be 

significantly affected
• Almost all continuity of OI prophylaxis, ART –

initiation/re-initiation/VLT services are 
maintained 

• 70% of ART services (AHD, service integration & 
phone tracking) are maintained 
o  While – the rest (30%) TB diagnostic  
commodities (LFLAM), pap-smear for CXCA & 
home-based LFUP racing activities will be 
affected

• 100 % of OI management and PSS domains are  
maintained.

 

Component Intervention ETH

ART 
continuity

Uninterrupted ART for all 3
MMD 3–6 months 3
Annual clinical review 3
Enroll less-intensive DSD 3
Maintain facility DSD-indiv 3
Maintain community DSD-indiv KP 1
Maintain client-managed groups 1
Maintain adolescent groups (HCW) 3
Maintain community DSD-indiv 1
Maintain DSD groups (HCW) 1
Active transfer same-day 3MMD 2

Continuity 
OI 

prophylaxis 

CTX adults S3/4/CD4<350 3
CTX adults high-risk 99
CTX for HIV/TB 3
CTX for CLHIV 3
CTX for HEI 3
Fluconazole secondary proph 3

ART 
initiation 
(and re-

initiation)

Initiate <5 years 3
Initiate PBFW 3
Initiate symptomatic/AHD 3
Initiate all positives 3
Initiate stage3/4 or CD4 low 3
Initiate stage1/2 (CD4 high) 3

Viral load 
monitoring

VL for suspected failure 3
Repeat VL at 3m 3
First VL by 6m 99
First VL (no prior) 3
Pregnant: VL at ANC/3m 3
Pregnant: VL 34–36w 2
Breastfeeding: VL 3m+6mly 3
LLV: repeat VL 3m 2
VL annually if suppressed 3
VL q2–3y post-2x 99
Resistance test per guidelines 2

Component Intervention ETH

OI 
management 

TB Xpert for symptomatic 3
TB treatment 3
TPT per regimen 2
CRAG for symptomatic 3
Cryptococcal treatment 3

AHD package LAM S3/4 seriously ill 1
CRAG S3/4 IPD 2
CD4 S3/4 new or >90d 3
CD4 S1/2 new or >90d 2
LAM S1/2 CD4<200 1
CRAG S1/2 CD4<200 2
Fluconazole pre-emptive 2

Integration PAP smear never-screened 1
HPV screen never-screened 2
Hypertension integration 2
Diabetes integration 2
Family planning integration 2
VIAC annually WLHIV 99

Tracking and 
tracing

Confirm contacts each visit 2
Phone trace abnormal labs 2
Phone trace high-risk 2
Phone trace >28d missed 2
Home trace abnormal labs 1
Home trace high-risk 1
Home trace >28d missed 1

Psychosocial 
support/ 

Counselling

ART start literacy 3
Adherence assessment visits 3
VL and DSD prep 3
EAC for high VL 3
Child disclosure support 3
MH screening at start 3
MH screening high VL 3
MH screening all visits 3
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From Planning to Practice: Country 
Implementation of Prioritized HIV Services

Key stakeholders, which include

• Executive offices with in MOH
• Regional Health Bureaus
• CSOs and development partners are 

informed on service and M&E  
prioritization (different platforms)

Sustainability Roadmap: Agenda 
• Preliminary Review and discussions on how 

prioritization affects implementation of NGL/NSP.
• Strengthening community-led monitoring and data 

system enhancements (DHIS2).
• Discussions on how it could affect Health Work 

Force (HWF) in HIV program including Health 
Information Technologists (HIT) personnel and 
Data Clerks (DCs).

• National Comprehensive HIV/AIDS Prevention and 
Control Plan for EFY 2025/26 (EFY 2018) 
developed based on these scenarios.
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Service Delivery Models: How  

DSD-Models: Model Shift  
Based on funding scenario, consider re-
designing Community-Based DSD Delivery 
Models 

Transitioning  Community Based Services 
Targeting at-risk population groups

In response to de-prioritization of Community-
Based Services, rapid readiness assessment was 
conducted for efficient transitioning of DICs to 
KP friendly clinics of nearby public health 
facilities:

• Preliminary review showed the need for 
revitalizing coordination, documentation 
and infrastructure at public KP clinics  

• Maintain 35 DICs with high client load in 
selected districts

• 40 DICs will be transited to the nearby KP 
friendly clinics

• P-CAD 
• HEW- Lead 

CAD/CAG
Shifted to 

• Facility-based 
less Intensive 
models 

• Task shifting 
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Quality Assessments Adaptation

HIV Quality Assessment – Adaptation Activities:
• National Quality standard framework and service quality 

assessment tools have been developed (2024)
• Subnational level orientation meeting conducted to introduce 

and disseminate developed tools 
• Service quality assessment plan developed by national and 

subnational teams 
• Considering to redesign the implementation of planned activities 

due to budget constraint, limiting the assessment at national and 
certain subnational levels

• Planned to integrate quality standard and quality assessment into 
the existing health service delivery
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System Adaptations to Support Priorities
Ethiopian HIV Program: Structure and Coordination

The Ethiopian HIV program is a multi-sectoral and coordinated effort led by the national and subnational governments, 
with the MOH: HIV Prevention & Control Lead Executive Office (HAPC LEO)  playing a central role.

Key Stakeholders

• Ministry of Health (MOH)
• Regional Health Bureaus (RHBs)
• Civil Society Organizations (CSOs)
• Development Partners

Subnational Level (RHBs)

• Adapt and implement national HIV 
strategies

• Disseminate information to lower 
levels

• Monitor progress and use regional 
data for informed decision-making

Technical Support & Guidance

• Expert Panel / Technical 
Working Groups (TWGs) 
advise the program

• National Strategic Plan (NSP), 
Road Map, and Guidelines 
serve as key reference 
documents

Data Flow

• From Health Facilities (HFs) to 
the next administrative level

• Data transmission via DHIS2

Adaptations and Future Priorities

• Joint planning and activity 
prioritization with RHBs

• Strengthen HMIS/DHIS2 
• Promote integration and 

unification of data systems (EMR, 
DATIM, others)

• Invest in Health Information 
Technology (HIT) personnel and 
data clerks to ensure a sustainable 
M&E system

• Joint supportive supervision, 
review meetings & DQA



M&E System Adaptations, Key Indicator 
Trends and Implications
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M&E Indicator Prioritization

With ≥50% Funding Scenario:
 80% of key M&E indicators aligned with service 

prioritization are maintained, with minor adjustments
 Core indicators: PMTCT, HTS, ARTVL, TB, and PrEP

o Reason: DHIS2 serves as the main data source

 PMTCT Indicators (DHIS2):
o Reporting coverage: 92% (≈4,500 health facilities/month)
o Data completeness: 94.3% (average)

 Strengths: Strong and government owned M&E system 
(HMIS); acceptable  coverage and completeness

 Gaps:
o EMR/SMART-CARE ART remains the main data source for 

800+ high-volume ART sites
o System not fully government-owned; data clerks are 

PEPFAR-funded, raising sustainability concerns

# Program Area Indicator Ethiopia
>=50%

1

VTP

1st ANC attendance 
2 1st ANC testing 
3 1st ANC HIV+
4 1st ANC Known HIV+
5 HEI 1st EID
6 HEI final outcome
7 HEI ARV prophylaxis
8

HTS

HTS_TST
9 HTS_POS

10 HTS_TST by modality
11 HTS_POS  by modality
12

ART

TX_NEW
13 TX_NEW by CD4 count
14 TX_CURR by MMD
15 Interruption in Treatment
16 AIDS-related mortality
17 VL

VL results received
18 VL results <1,000 C/ml
19

TB
TB diagnosis

20 Initiated on TPT
21 Completed TPT
22

HIV Prevention

PrEP_NEW
23 Received PrEP
24 Received PEP
25 Received condoms
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M&E Systems Assessment Overtime

Stop Work (Feb 2025) - Post Stop Work (May and Sept 2025)

Domain Functionality 
Ethiopia

Feb-25 May-25 Sep-25

Data collection

M&E Tools Availability
Data Quality and Completeness
Community Based Monitoring

Retention Monitoring and Follow Up

Commodity Tracking Systems

Databases, 
reporting, and use

HMIS reporting
EMR Functionality
Data Dissemination and Data Use

HRH capacity
M&E HRH Capacity
Supervision and Mentorship for HRH
Capacity Building for M&E Staff

• There was no variation in 
performance pre-, during, or 
post-SWO

• The M&E system is 
government-led and 
therefore not significantly 
affected by the funding cut
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Trends in TB Diagnostic Follow-up among TX_NEW and Implications – 1
[Data Source: National Aggregate HMIS Data from Jan-Dec 2024 and Jan- Aug. 2025]

• Significant increase in 
numbers of samples 
collected from Feb to April 
2024 might be due to TB 
Acceleration Plan (TAP) 
campaign activities.

• Fluctuation observed due 
to difference in the 
number of identified 
positives.

• No major variation 
pre/post/during SWO.
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Trends in TX_NEW who Screened Negative for TB and Started TPT and 
Implications – 2

[Data Source: National Aggregate HMIS Data from Jan-Dec 2024 and Jan- Aug. 2025]

The fluctuation in trends across periods 
could be attributed to:
• Performance variations: differences 

in program implementation or 
service delivery

• Supply interruptions: stock-outs or 
delays affecting service availability

• Data quality issues: inconsistencies 
in reporting, incomplete data, or late 
submissions

There is need for an in-depth data 
review
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Monthly Trends in PrEP Initiation and Implications – 3
[Data Source: National Aggregate HMIS Data from Jan-Dec 2024 and Jan- Aug. 2025]

The decline in PrEP initiation in 
Feb 2025 could be due to:
• Limited community-based 

activities and/or incomplete 
reporting;

• Closure of DICs, reducing access 
points for PrEP services;

• A regimen shift toward 
injectable PrEP, which may have 
slowed initiation during the 
transition period



Community Engagement
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Community Engagement: The Impact of HIV 
Funding Reductions

Community programs are the backbone of Ethiopia’s 
HIV response:
 Community outreach, peer educators, and DICs are critical for 

vulnerable groups
 U.S. funding, especially from PEPFAR, has been essential to 

sustain these services
 The USG foreign aid cut of up to 66% during Q1 of 2025 (Source) 

resulted in:
 closure of many community-run organizations and DICs
 outreach workers and peer educators lost contracts, 

severing vital support networks

Service Disruptions in Numbers
 2,385 lost access to ARV, TB, and STI treatments (UNAIDS)
 18,075 no longer receive differentiated health and care services 
 14,811 stopped receiving HIV testing encouragement and 

support
 235,560 lost access to condoms, a key prevention tool
 New PrEP enrollments halted; injectable PrEP pilot stopped

Human Stories: Voices from the Ground
 “If medicine and other services stop, where will I go? I 

cannot afford treatment.” — Woman living with HIV, Bahir 
Dar (LINK)

 “Without condoms, HIV will spread more easily. Our 
members have no food, no medical care, no hope.” — 
Case manager, women-led association (LINK)

 Young volunteers formed informal networks to support 
peers despite funding collapse

ROCs engagement in the re-prioritization of HIV 
services and M&E indicators
 GC7 and CLM projects: NEP+, as a key ROC, along with 

other HIV response UN agencies such as UNAIDS, and 
WHO, CSOs  like ISHDO, and MOH, CCM/E has been 
actively engaged in the re-prioritization of HIV services 
and M&E indicators over the past three months.

• Attended and contributed to two major 
reprioritization meetings 

https://apnews.com/projects/Lesotho-usaid-cuts-africa-HIV-aids-pepfar/
https://www.unaids.org/en/pepfar-impact-ethiopia
https://www.unaids.org/en/resources/presscentre/featurestories/2025/may/20250506_ethiopia
https://www.unaids.org/en/resources/presscentre/featurestories/2025/may/20250506_ethiopia
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ROC Contribution  to Sustaining the HIV Response 
Including Sustaining Community Engagement Activities
After the recent budget cut, ROC contribute to sustain HIV Response including community 
engagement through major task shifting. Some of interventions are: 

1) Referral linkage: Connecting individuals diagnosed with HIV to necessary healthcare services 
and support systems.

2) Adherence counseling and education: In Ethiopia, upon diagnosis of HIV, healthcare providers 
should immediately refer patients to community services for support, including counseling and 
education about HIV. 

3) Re-engagement: Communities have a role in reconnecting individuals who have previously 
been diagnosed with HIV but have become disengaged from care. This is crucial for maintaining 
their health and preventing the progression of the disease. This mostly done through tracking 
systems and follow-up outreach.

4) Local resource mobilization: ~2% country contribution from different sectors of the 
government employees



Lessons Learnt & Next Steps
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Challenges

• Significantly affected routine programmatic activities, include:
• Supportive supervisions, review meetings, clinical mentorship, 

and trainings  
• Community-based activities outreach services, LFUP tracing 

• Reduced newly enrolled in PrEP 
• Interruption of reports from community side
• HIVST distribution to community outlets

• Limited activities that have been planned in the national 
comprehensive plan for 2025/2026 (~40% decline of soft activities vs 
previous years)



CQUIN 9th Annual Meeting | November 17-21, 2025 | Durban, South Africa 

Lessons Learnt 

• The need for resilient, responsive and sustainable  HIV program and 
country-owned M&E system

• How reliant the program has been on external funding 
• How the program could ensure sustainability through domestic 

funding 
• Importance of enhancing integrated service delivery
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Next Steps

• Modification/re-prioritization of activities after receiving actual funding 
(USG/GF)

• Strengthen utilization of Virtual Platforms for Program Monitoring 
• Ensure successful transition of DICs and continuation of services 
• Ensure sustainability of EMR implementation with MOH-HIV Program 

Digital Health team engagement owning the system  
• Address HRH – absorption of Health Information Technologist/Data 

Clerks, capacity building for government health service providers 
• Strengthen domestic funding
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Next Steps (Support Needed)

• Lessons from other country experience in fostering program sustainability
• Technical assistance on new initiatives (Eg-Genotyping)
• Resource mobilization 



cquin.icap.columbia.edu

Thank You!


	Ethiopia: Country Updates
	Presentation Outline 
	Country’s Epidemic Overview 
	Funding Shifts and Programmatic Realignment�
	Funding Shifts out of the National Funding for HIV
	Programmatic Realignment
	Summary of Prioritized HIV Services and System Adaptations
	National Prioritized HIV Services
	National Prioritized Prevention and Testing Services
	National Prioritized Treatment Services
	From Planning to Practice: Country Implementation of Prioritized HIV Services
	Service Delivery Models: How  
	Quality Assessments Adaptation
	System Adaptations to Support Priorities
	M&E System Adaptations, Key Indicator Trends and Implications�
	M&E Indicator Prioritization
	M&E Systems Assessment Overtime
	Trends in TB Diagnostic Follow-up among TX_NEW and Implications – 1�[Data Source: National Aggregate HMIS Data from Jan-Dec 2024 and Jan- Aug. 2025]
	Trends in TX_NEW who Screened Negative for TB and Started TPT and Implications – 2�[Data Source: National Aggregate HMIS Data from Jan-Dec 2024 and Jan- Aug. 2025]
	Monthly Trends in PrEP Initiation and Implications – 3�[Data Source: National Aggregate HMIS Data from Jan-Dec 2024 and Jan- Aug. 2025]
	Community Engagement
	Community Engagement: The Impact of HIV Funding Reductions��
	ROC Contribution  to Sustaining the HIV Response Including Sustaining Community Engagement Activities�
	Lessons Learnt & Next Steps 
	Challenges�
	Lessons Learnt �
	Next Steps 
	Next Steps (Support Needed)
	Thank You!

