Situational Analysis- Jameria

The national strategic plan of Jameria presents the HIV/AIDS situation.  With its mean population of 26 million and its size of 115 square kilometers, Jameria is the fifth largest country in the region.  About 1.5% of the adult population is estimated to be HIV infected, with almost two-thirds unaware of their status. 

Between 1986 and the end of June 2006 there were 70,000 persons reported with AIDS in Jameria .  AIDS and sexually transmitted infections ( STI) together have hit hardest the young and productive aged groups ( 15-19) and are the second leading cause of death for both male and female 15-24 years old.  AIDS case rates show men leading but indicate a narrowing of the gap between males and females.

Although heterosexual transmission is reported by 90% of persons with H IV, the sexual practice of 40% of reported male AIDS cases in Jameria is unknown.  Other populations most at risk of IV infection are vulnerable groups such as commercial sex workers (CSWs) and their clients who have sex with men (MSM), those with a history of a sexually transmitted infection (STI) , and adolescents, particularly adolescent girls.

By early 2007, just over 40,000 children under the age of 15 years were orphaned by HIV/AIDS. During 2005, there were 600 new AIDS cased reported for children under 10 years, reflecting a 23% increase over the number of pediatric cases reported the previous year.  In the same year, the number of adolescent females between 15 and 24 years with AIDS, was three times higher than their male counterparts.  Such findings have been linked to the high rate of forced sex, sexual intercourse with HIV-infected older men, and transactional sex.
Myths and homophobia continue to affect risk assessment and result in risk behaviors.  While Jamerians are able to identify HIV prevention options, a considerable proportion fail to reject major myths, according to a 2005 survey. 

Assignment:

1.
From the situational analysis, identify the key sectors that should be involved in 
responding to the HIV/AIDS crisis in Jameria.  

2.
For each sector, what do you think are likely outcomes these sectors should 
achieve to contribute to the national response?

3.
What might be a few indicators that each sector could track to help assess whether 
the response was on track , or not?

4.
For these indicators, what types of data are needed, and how might the data be 
collected? 

