Addressing HIV/AIDS through the Workplace: Mozambique and Namibia
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MOZAMBIQUE

BACKGROUND

Mozambique is a country of approximately 17.6 million. Since emerging from civil war in 1992 as one of the world’s poorest countries, Mozambique has made steady gains in social and economic development.  The economic growth rate in 2001 was 13.9% and growth is expected to continue because of the government’s attempts to increa[image: image1.wmf]Tog
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se trade and economic investment.  Unfortunately, this progress and the country’s potential are threatened by the rapidly expanding HIV/AIDS epidemic.  Already, Mozambique is one of the ten countries in the world most affected by HIV/AIDS. In 2001, an estimated 12.2 percent of adults were infected with the virus.  An estimated seven hundred new infections occur each day, the majority of which are among persons in the economically active age group of 15-49 year-olds.  

As with neighboring countries, the economic impact of HIV/AIDS in Mozambique is severe.  Increased absenteeism is being reported as employees become ill and die, care for ill family members and attend funerals, resulting in decreased productivity.  Health care, life insurance and disability costs are rising and training costs are increasing as companies hire new employees to replace disabled employees.  Finally, resources that could have been used for investment will have to be diverted to care for the ill, the dying and their survivors.

With funding provided by the United States Department of Labor (USDOL) Project HOPE and The Futures Group embarked on a project from October 2002 to September 2005 to pilot an HIV/AIDS in the workplace project.  The project worked collaboratively with the MOL, the private sector (as represented by EcoSida), the Unions (OTM and Conseilmo) towards the following goals: 

· To decrease workplace stigmatization of and discrimination against persons living with HIV/AIDS and their families;

· To build and increase the capacity of the Mozambican MOL, organized labor, employers to implement effective HIV/AIDS prevention and care programs for their constituents; and 
· To support the development, adoption and enforcement of appropriate HIV/AIDS related policies at the national and enterprise levels.

PROJECT STRUCTURE & PARTNERS

The structure of collaboration was a tripartite steering committee (see below for composition) which met at least once quarterly.  This Committee provided national level leadership and coordination of workplace HIV/AIDS activities.  .  Project implementation was the responsibility of MOL, Project HOPE and the Futures Group. The project staff was situated at the MOL and provided technical and implementation support to the MOL, the labor unions and the private sector. Over the course of the project, the MOL and other partners are expected to take an increasingly greater role in designing, implementing and monitoring interventions. The National Workplace HIV/AIDS Advisory Committee will have responsibility for developing guidance on HIV/AIDS prevention and care activities provided in the workplace and on issues relating to HIV/AIDS among workers.
TRIPARTITE ADVISORY COMMITTEE MEMBERS:

CHAIR: (3) Representative from MOL

(2) Representatives from Business

(4) Representatives from Labor

(1) National Social Security Commission

(3) Labor Unions

TRIPARTITE OBSERVERS

(3) National AIDS Council

(2) Ministry of Health

(1) Ministry of Women’s Affairs

(1) Ministry of Justice

(1) Consultancy Firm

(1) UNAIDS representative

(1) UNDP representative

(1) UNFPA representative

TOTAL NUMBER: 24

Project Partners

The Mozambican Ministry of Labor

The Ministry of Labor (MOL) is leading efforts to fight against the further spread of HIV/AIDS and decrease its social and economic impact in the workplace in Mozambique. In 2001, the MOL developed and the Mozambican government approved a first law to protect the employment rights of workers’ with HIV/AIDS.  With the support of the National AIDS Council (NAC), the MOL increased HIV/AIDS interventions taking place in its own institution developing it into a Model Workplace Program. Through this Workplace project the MOL also supported further review and development of legislation to protect People Living With HIV/AIDS (PLWHA), and the set-up and implementation of effective workplace-based HIV/AIDS prevention and care programs in public and private companies.

The Labor Unions – OTM & Consilmo

Organized labor in Mozambique has recognized the threat that HIV/AIDS poses to their members.  Two umbrella unions have joined the program to participate in the fight against HIV/AIDS: The Workers’ Organization of Mozambique (OTM), the biggest umbrella union in the country, comprises a total of fifteen unions, including the maritime, railway, aviation, metallurgical, textile, bank, agriculture, food and beverages, cashew, sugar, rubber, trade and service, graphics, government and chemical industries. The second umbrella union, the Consortium of Unions in Mozambique (CONSILMO), represents workers employed primarily in the construction, security, and transport and lumber industries, therefore covering workers with particularly high-risk behaviors and increased exposure to HIV and STIs. 

The Private Sector – “Business Against AIDS” (Eco-SIDA)

The private sector is becoming increasingly affected by and aware of the economic and social disruption resulting from HIV/AIDS. The Confederation of Trade Associations (CTA), an umbrella organization representing the interests of the private sector, has supported events to disseminate HIV/AIDS related information in particular among private sector senior management personnel. A group of directors and managers of private companies has founded the “Business Against AIDS” Initiative, bringing together a group of companies committed to take an active role in the fight against HIV/AIDS and providing role models for other private companies.  As these organizations are raising awareness and understanding among businesses, the demand for assistance from the private sector to develop HIV/AIDS workplace policies and programs in Mozambique will require a fairly rapid expansion of the currently planned scope of program activities. 

Participating Companies

CETA (Focal Point: Dalila Daia and Dr Mauro Nankin)

CETA has a permanent workforce of 400 and a temporary workforce of 1000. CETA is a civil engineering construction company with main offices in Maputo, Beira and Tete. Dalila Daia, an HR officer, is the focal point for CETA’s workplace program and is responsible for coordinating daily awareness programs, program administration, organizing outreach programs with communities, and monitoring the weekly activity plan. She also liaises with CETA’s HIV/AIDS workplace committee.

Last year, Daia completed the week-long PROJECT HOPE Train-the-Trainer program with 10 other CETA employees. To date, CETA trainers have trained 75 Peer educators in the company.

Before Project HOPE’s workplace project, the company first started with HIV/AIDS awareness activities in 2000 when a permanent and highly skilled member of staff who was transferred to the Maputo office contracted a serious and protracted illness. On the death of the staff member, the company was presented with a sizeable bill for medical expenses and informed that the death was AIDS-related. The death made a huge impact on the company which to date has not been able to replace the deceased member of staff. The company recognized the construction sector with its highly mobile and predominantly male workforce was extremely vulnerable to the impacts of HIV/AIDS. Daia was appointed to coordinate awareness activities in CETA. 

TDM (Focal Point: Dr. Antonio Batista Mabjaia)

TDM is the telecommunications parastatal in Mozambique. It currently employs 3000 people (750 of whom are temporary workers). Half the current workforce is based in Maputo. The company is very well represented nationally with branch offices in every province. 

TDM’s workplace program is characterized by a highly bureaucratic approach. There are several committees and sub-committees responsible for strategy and implementation. Dr Antonio Batista, chief of the Human Resources division, is the company focal point for HIV/AIDS activities. He has been with TDM for over 12 years and serves on the central HIV/AIDS Committee, which consists of senior managers. The executive committee (comprising 40 trainees from TDM) executes the decisions of the central committee, and reports to Dr Batista. The provincial offices have provincial sub-committees. Batista is responsible for the execution of HIV/AIDS policy in the company as well as the implementation of decisions taken by the central committee. He acts as a linkage between the various offices and the departments, as well as a liaison between TDM and external partners such as NGOs. He has overall responsibility for the coordination of TDM’s program.

Prior to Project HOPE’s workplace project, TDM’s activities began with industrial theatre and other general awareness activities.  TDM also reviewed the activities and best practices from other companies.  In 2001, TDM began a condom distribution program. In 2002, 3 people were sent to Vida Positiva for a year-long Train-the-Trainer program. These trainers in turn trained a group of TDM activists over 2 days.  With the assistance of Project HOPE, between 2002 and 2004, the company succeeded into mobilizing 40 employees to join the executive committee. In June 2004, PROJECT HOPE trained these 40 people as trainers. They have managed to train 291 Peer educators at TDM. 

TDM has no budget line for HIV/AIDS but spent US$40 000, 00 in 2004 for its program. In 2005, TDM will increase the level of spending to US$75 000, 00. Dr Batista concluded that TDM is headed in the right and TDM is committed to continuing with best practices, consistency and sustainability in the workplace program.  

EDM (Focal Point: Dr Palmira Bento and Amandeu Menguele)

EDM is a parastatal involved in the production, distribution and supply of electricity in Mozambique. EDM employs 3000 workers (300 of which are temporary). Approximately half the workforce is based at the head office in Maputo. Only 14% of EDM’s workers are female. 

EDM is the least evolved of all the pilot companies in terms of its workplace program. The company is currently working towards developing an AIDS policy and an HIV/AIDS workplace committee. EDM’s training centre, which focuses on technical and administrative training for its staff, has worked with Project HOPE to implement a workplace program. 

Prior to Project HOPE’s intervention, the company had integrated HIV/AIDS training into all the technical courses held at the training centre. Amandeu Manguele, head of the training centre, is the main focal point and coordinates the activities of the departmental focal points.  In 1999, EDM started HIV/AIDS awareness activities. PSI was invited to give one-day talks at every course. In 2002, Manguele and another colleague attended the Vida Positiva program and wrote a HIV/AIDS module which was integrated into the company’s training program. Every EDM trainee was exposed to 360 minutes of HIV/AIDS information over a 16 week course in 2003. In the same year, the company started with condom distribution. 

In September 2004, PROJECT HOPE trained 13 trainers at EDM who in turn have trained 100 Peer educators.  In terms of treatment, EDM contributes a percentage of treatment costs for its employees. The percentage is inversely proportional to skill level. Lower skills categories are subsidized 75% of treatment costs.  EDM is a member of the Southern African Power Pool which comprises electricity companies from the 14 SADC member states. 

PROJECT STRATEGY

Program Foundation:

	HIV/AIDS Training Structure
	Topic:

	
	Setting up HIV/AIDS Workplace Committees

	
	

	
	

	
	

	
	

	
	

	
	Training Focal Points & Peer Educators

	
	

	
	

	
	Replication by Focal Points of Training

	
	

	
	

	
	


Action in Workplace:

	Awareness and Education
	Topic:

	
	Awareness program
	Cascade program Awareness of HIV/AIDS to all employees.

	
	
	All new employees to be introduced to company policy for HIV AIDS.

	
	
	Condom distribution, if possible free of charge.

	
	
	Keeping all employees informed of the company’s Road Map and its progress.

	
	
	Regular Workplace discussion forum in company time to keep topic alive.

	
	
	Continuous spreading of any news or facts regarding HIV/AIDS, to employees and possibly their families.

	
	HIV/AIDS committee
	Form a committee, chaired by a board member, including all levels of workforce, to deal with all issues regarding HIV-AIDS in the workplace.

	
	
	Train the committee members in HIV/AIDS topics.

	
	
	Create a work-plan for ensuring implementation of the Road Map.

	
	
	Ensure the committee stays close to stakeholders (Gvt, NGOs, CNCS etc). 

	
	Peer-Group Educators
	Select volunteers 

(Reflection of all levels of employment)

	
	
	To promote awareness of HIV/AIDS amongst peers.

	
	
	Professionally train Peer Group Educators for their task.

	
	
	Explicit program for Peer Group educators

	
	
	Certify Peer Group Educators; Nationally recognized certificate


The workplace HIV/AIDS model entailed the creation of a workplace HIV/AIDS committee.  Represented on the committee are management, human resources and a union representative.  The committee was (is) tasked with making resource allocation decisions, coordinating HIV/AIDS training, working with focal points within each entity.  The focal points were nominated by the HIV/AIDS committee and were usually a human resource manager (the focal point terms of reference is below).

Focal Point Responsibilities

Focal points (which are usually Human Resource Managers) received training to become trainers.  Focal points are responsible for

· Coordinating peer education sessions

· Be involved in orientation of new employees

· Communicate with external stakeholders (Project HOPE)

· Monitoring peer educator’s activities

· Procurement of resources (money, space, IEC materials & condom procurement & distribution) 

· Implementation of company HIV/AIDS policy

· Assist in the Implementation of baseline survey

· Organize support structures (workplace support groups, counseling, home based care, outsourcing)

· Training peer educators within the workplace

Training of Trainers

The trainers were trained in thirteen topics which the first four days of training.  Trainers were provided with lesson plans to go with the peer education manual and presentation shown to employees and can practice making presentations.  The fifth day was dedicated to understanding adult learning, behaviour change communication theory, communication skills and group dynamics, practicing sessions, discussing community outreach, and completing a training skills and information exam. These topics included conducting sessions that are non judgmental and gender sensitive.  Once a week for 4 weeks, trainers received in-depth training on special topics like stigma & discrimination, alcohol & alcoholism, home based care and prevention & mitigation.  Follow-up refresher courses occurred three to six months from the start of the first course.  Refresher training content was built on feedback from employee evaluations, management observation, peer educator information requests and updated HIV/AIDS information.

When the trainers gave their first two workshops, Project HOPE trainers monitored & assisted the training workshop.  Afterwards, monitoring was done through peer education appraisal forms. .

 Approximately two to three peer educators per 50 employees were trained. Upon completion of training, peer educators received a certificate of completion and will sign a covenant of confidentiality and commitment

Peer Educators

Peer educators are nominated by their peers and selected by the HIV/AIDS Committee. The criteria for selecting peer educators is based on responsibility, reliability, respect from peers, ability to learn, presentation skills, sensitivity and discreteness. Selected peer educators were representative of the workplace population, including some who spend more time away from the workplace than in it, such as drivers. Colleagues nominate potential peer educators by responding to the HIV/AIDS Committee letter request.  Peer educators were be nominated who are leaders, good communicators, and well respected by their peers. 

A peer educator’s main responsibility is to train other coworkers.  Peer educators must:

· Be sufficiently knowledgeable about the content and methods of HIV/AIDS prevention so that they can deliver the information and education program to the workforce;

· Enable their co-workers to identify factors in their lives that lead to increased risk of infection;

· Be able refer workers living with HIV/AIDS to counselling.

· Be enabled to explain and respond to questions about the workplace HIV/AIDS policy;

· Identify individual workplace behaviour, conduct or practices which discriminate or alienate workers with HIV/AIDS, in order to effectively combat such conduct;

· Help and represent workers with AIDS-related illnesses to access reasonable accommodation when so requested

· Ensure that any information that they acquire about workers with HIV/AIDS in the course of performing their representative functions is kept confidential.
TRAINING CONTENT

The HIV/AIDS knowledge components of peer education were:

· Basic HIV/AIDS Information 

What is HIV/AIDS ( How it attacks the immune system ( How HIV/AIDS is transmitted ( How HIV/AIDS is not spread ( Why a coworker with HIV or AIDS does not pose a health risk to others ( The basic stages of HIV infection 

· Sexually Transmitted Infections

The relationship between HIV/AIDS and STIs ( Signs and symptoms of STIs ( Ways to prevent STIs ( Importance of prompt treatment

· Prevention of HIV/AIDS & STDs

Methods of preventing HIV/AIDS ( High risk and low risk methods of transmission ( Instruction on how to use a male and female condom ( Identifying & minimizing risk behaviour ( Common Myths regarding HIV/AIDS 

· Voluntary Counseling and Testing & Peer Counseling

Concept & process of VCT ( Necessity of VCT ( VCT clinics in company’s neighborhood ( Basic counseling skills ( Issues in Confidentiality

· Caring with someone for HIV/AIDS (Home Based Care)

The importance of supporting and helping a loved one with HIV/AIDS ( Ways in which someone can care for people with HIV/AIDS ( Ways to prevent opportunistic infections

· Stigma & Discrimination

Definition of stigma ( definition of discrimination ( the difference between stigma & discrimination ( examples of stigma ( reasons people stigmatize ( effect of stigma on PLWHA ( effect of stigma on communities

· Living Positively with HIV/AIDS

Definition of “positive life” ( Eating healthy/healthy food choices ( Exercise ( Spiritual guidance ( Optimistic outlook

· HIV/AIDS and Worker’s Rights Under the Law

Termination of employment and HIV/AIDS ( Non-disclosure ( Sick leave discriminatory practices

· HIV/AIDS Company Policy (where applicable) & HIV/AIDS Workplace Issues

Company’s policy or position on HIV/AIDS ( Procedures for handling AIDS-related problems or concerns or discrimination ( Company benefits available to employees and family members ( Confidentiality and privacy requirements ( Resource persons inside the company for help 

· First Aid and HIV/AIDS

The importance of providing first aid ( Ways to provide safe and effective first aid

For Trainers specific modules also included:

· An introduction to peer education (as a concept)

· Effective Communication

· Approaches in adult learning

· Workshop methodology

· Sensitivity to race, sexual orientation, gender and culture 

	SAMPLE TIME TABLE FOR PEER EDUCATION MANUAL

Total hours for training: Approximately 30 hrs 

	Chapter 
	Chapter Topic
	Lesson 
	Q& A
	Activity 
	Total Time

	1
	Introduction to HIV/AIDS in Mozambique
	15 min
	15 min
	15 min
	45min

	2
	Introduction to Peer Education


	1 hr
	40 min
	20 min
	2 hrs

	3
	Basic HIV/AIDS Information


	1 hr 30min
	1hr
	30 min
	3 hrs

	4
	STIs and HIV/AIDS


	1 hr
	40 min
	20 min
	2 hrs

	5
	Prevention of HIV/AIDS


	1 hr 30min
	1hr
	30 min
	3 hrs

	6
	Risk Behaviors and Misconceptions 
	1 hr 30min
	1hr
	30 min
	3 hrs

	7
	Voluntary Counseling & Testing
	1 hr
	40 min
	20 min
	2 hrs

	8
	Stigma & Discrimination


	1 hr 30min
	45 min
	45 min
	3 hrs

	9
	HIV/AIDS and Rights under the law
	1 hr 30min
	45 min
	30 min
	2 hrs 45min

	10
	First Aid


	1 hr
	40 min
	20 min
	2 hrs

	11
	Taking Care of Someone with HIV/AIDS
	1 hr 30min
	45 min
	45 min
	3 hrs

	12
	Positive Living


	1 hr 30min
	45 min
	45 min
	3 hrs

	13
	Alcoholism


	1 hr 30min
	45 min
	45 min
	3 hrs


SPECIFIC OUTPUTS

1, 529
TOTAL PEOPLE TRAINED IN THE WORKPLACE
474
Trainers: Pilot Companies 


274 from TDM, 143 from EDM, and 57 from CETA - Trained on HIV/AIDS 

544
Peer Educators: Pilot Companies


311 from TDM, 111 from EDM, and 122 from CETA -Trained on HIV/AIDS

482
EMPLOYEES FROM DIFFERENT INSTITUTIONS

139 
Women: Trade Unions received two trainings on HIV/AIDS and gender perspective conducted by the Project (109 from OTM and 30 from OTM/Consilmo)

94 
Employees: Ministry of Labour benefited with training on HIV/AIDS conducted by the project (18 Human Resource Managers, 34 Financer Managers and 42 labour inspectors and provincial focal points).

60
Employees: EDM benefited with the presentation on HIV/AIDS experience at the EDM National Consultative Meeting held in Zambezia Province, Gurué district.

50 
Employees: UNDP employees were trained on HIV/AIDS in the workplace in the context of learning strategies.

25
Employees: Ministry of Education workers were trained on HIV/AIDS in 1 workshop

20
Members of Trade Unions, and inspectors from Ministry of Labour were trained on HIV/AIDS awareness and prevention. 

24 
Workers of Maragra Sugar Company benefited by training on HIV/AIDS Sessions. The training was requested by MoL – Labour Inspection Directorate.

70
Workers of Ministry of Transport and Communication attended three workshops on HIV/AIDS from June to July 2005.  
110,845  
IEC MATERIAL DISTRIBUTED - WORKPLACE
13,906
Leaflets, Posters, Booklets on the Law 5/2002 and Calendars with information on VCT distributed to employees of the pilot companies and institutions as indicated (EDM: 3,701; TDM: 3,661; CETA: 3,394; MOL: 2,530; Trade unions: 420; MTC: 100 and Eco-SIDA: 100).

96,124
Condoms distributed (EDM: 32,632; TDM: 34,332; CETA: 22,920 and MOL: 6,240)

692 
Peer Educator Manuals distributed in the three pilot companies.

108 
Wood Penis Models distributed (EDM: 42; TDM: 34; CETA: 24; MOL: 4 and Trade Unions: 4)

15 
Videocassettes with different HIV/AIDS themes distributed to TDM.

PROJECT FRAMEWORK

PROJECT MONITORING AND EVALUATION

Baseline Survey and Final Evaluation

A baseline survey was carried out in 2004.  Additionally a KAPB survey by Austral for the project entitled “Projecto para o Desenvolvimeto Empresaria” (PODE) was used as a baseline. (The PODE survey was carried out to identify risk behavior among workers of SMEs in Mozambique.)  The sample size for the PODE survey was 1,526 and for the Project HOPE baseline it was 504.  The final evaluation was carried out in September 2005 with a much smaller sample size (150 workers) due to budget constraints.

Peer Education Monitoring

Peer educators knowledge of material was monitored through a pre-test on the subject material to be presented that session was given at the beginning of the day.  A posttest was given the following day to evaluate the peer educator’s understanding and ability to retain the information.  There was a test for each chapter in the manual.  During the refresher trainings, only the Basic/HIV AIDS, STIs and Stigma tests were administered.  This was due mainly to time constraints (3 day training).  

The project acknowledges the difference between knowledge of the material and ability to convey messages and facilitate workshops.  Therefore, newly trained peer educators were monitored by the Project HOPE trainer.  The HOPE trainer would observe the peer educator’s giving talks and would fill out assessment forms.  These forms would be used to evaluate and provide feedback to the peer educator.  Peer educators themselves (those who were literate) were given a checklist to fill out after (and during) each session.  This checklist was given as: 1 – an aide memoire and 2 – as a tool to ensure a better communication and support for the peer educator.  It was also used as a way of monitoring if indeed the sessions occurred.
QUANTATIVE ASSESMENT

Development Objective 1 (5-10 yrs): Reduced HIV/AIDS Risk Behaviors of Employees and Families from Targeted Enterprises

Although the project is not held responsible for this indicator (because the development objective is to be measured from 5 to ten years and the project is only a 3 year project) data was collected for DOL’s future reference.

Indicator 1: Percent of sample of employees from targeted enterprises who report having sex with a non-regular partner in the last 12 months. (USAID IR4.1.10)

	Number of regular partners besides spouse

	
	BASELINE
	FINAL

	None
	77.3%
	78.1%

	One
	18.2%
	18%

	Two
	1.7%
	1.9

	Three or more
	2.8%
	2%

	TOTAL
	100%
	100%


Indicator 2: Percent of sample of employees from targeted enterprises who report using a condom the last time they had sex with a non-regular partner, among those who had sex with a non-regular partner in the last 12 months. (USAID IR4.1.10)
	Frequency of condom use in the last 12 months with non regular sex partner

	
	BASELINE
	FINAL

	Always
	51%
	51.2

	Never
	37%
	37%

	Don’t know
	12%
	11.8%

	TOTAL
	100%
	100%


For both indicators numbers one and two, there seems to be a change from the baseline to the final survey from unsafe sex practices to safer practices.  However, some of these changes are statistically insignificant and can be attributed to the smaller sample size on the final evaluation.  It can be assumed that those who responded “Don’t know” when queried if they have used a condom with the non-regular sex partner in the past 12 months, could just be apprehensive about answering the question.  

Development Objective 2 (3-5 yrs):  Reduced level of Workplace Discrimination Against Persons Living with HIV/AIDS

Indicator: Percent of sample of employees from targeted enterprises who report that they would fear losing their job if they had HIV/AIDS.

	 
	Baseline
	Final

	If your supervisor knew you were HIV positive, do you fear that you may loose your job?
	Yes
	2.7%
	2%

	
	No
	95.6%
	98%

	
	Not sure
	1.7%
	-

	Total
	100%
	100%


At baseline, it doesn’t seem as though there is much workplace discrimination against persons living with HIV/AIDS.  This may be an anomaly for workplaces in Mozambique as the workplaces the project worked with were those who belonged to the Business Against AIDS alliance and who had a strong management even before the project to curb workplace discrimination.  

Immediate Objective 1 (1-4 yrs): Improved Status of Psychosocial Factors Underlying Risk Behaviors  (knowledge, attitudes & norms)

Indicator: Percent of sample of employees and their families* from targeted enterprises who report a positive response to a composite of three psychosocial factors underlying condom use with non-regular partner.

(*this was an addition to the PMP and workplan  in March 2005.  Because the project began working with the families in June 2005, we felt it a impractical to do a baseline or to include this target on the final.)

	
	BASELINE
	FINAL

	If partner had HIV would you have sex without a condom? 
	YES
	7.9%
	7.2%

	
	NO
	83%
	84.7%

	
	Not Sure
	9.1%
	8.1%

	Total
	100%
	100%

	Did you use a condom the last time you had sex?
	YES
	70%
	72%

	
	NO
	21%
	21%

	
	Not Sure
	9%
	7%

	Total
	100%
	100%

	If you were HIV positive would you tell your partner?
	YES
	50.2%
	50.1%

	
	NO
	48.8%
	48%

	
	Not Sure
	1%
	1%

	Total
	100%
	100%

	Do you believe your friends use condoms?
	YES
	20.8
	22.1%

	
	NO
	78.9
	77.9%

	
	Not Sure
	.3
	0

	Total
	100
	100%

	Do you know how to use a condom? 
	YES
	92.3%
	93%

	
	NO
	7.7%
	7%

	

	Total
	100
	100


As demonstrated in the table above, there was only a very small change towards improved status of psychosocial factors underlying safer sex.  This small change can most likely be attributed to the fact that this indicator could take up to four years to show movement and our measure only shows change from one year of intervention.

Immediate Objective 2 (1-4 yrs): Increased Use of Available HIV/AIDS Workplace Programs

Indicator: Percent of sample of workers who reported using each service in the past 12 months (except for treatment of opportunistic infections associated with HIV and for HIV/AIDS care)

	% of sample of workers who reported using each service in the past 12 months
	Informal HIV/AIDS Education
	Condom availability
	STI treatment
	VCT

	2004
	75%
	62%
	52%
	73.4%

	2005
	95%
	79%
	56%
	80%


From 2004 to 2005 there has been a marked increase use of HIV/AIDS workplace programs in these companies.  This can be seen as the project’s biggest success.  All three companies had prior HIV/AIDS programs.  However the effectiveness of the programs has increased since Project HOPE’s involvement.

Immediate Objective 3 (1-4 yrs): Increased Knowledge and Understanding of Policies and Rights

Indicator 1: Percent of employees in targeted enterprises who have heard that a HIV/AIDS policy exists in their workplace
For this indicator, the baseline data is unreliable.  In the baseline questionnaire, 78% respondents claimed to have heard that a HIV/AIDS policy existed in their workplace when in fact there was no real policy.  One can speculate that the positive response to the question, “Are you familiar with your companies HIV/AIDS policy” is a problem with language interpretation.  That is, in Portuguese policy is translated as ‘politicas’ which could also mean politics (as in company politics).  The final questionnaire asked a more detailed question about the workplace policy.  Only 50% of the peer educators seemed well versed in the company’s HIV/AIDS policy.  This is because the policy wasn’t finalized and disseminated until July of 2005.  However 50% knowledge in the policy can be considered as positive from July to September.  It is believed that by December 2006 nearly 100% employees will be well versed in the policy.

Indicator: Percent of employees in targeted enterprises who correctly identify labor law components that are in place in their workplace

In 2004, only 15% of respondents knew all of the labor law components.  By 2005, this number increased to 35% of workers knowing most /all of the labor law components and 25% knowing some of the labor law components (defined as 2 to 4 components).  

Sub-Immediate Objective 1 (1-2 yrs): Increased Availability of HIV/AIDS-workplace Programs (best available quality)

Number and type of services made available through each target enterprise (on a 12 month basis)

	
	EDM
	TDM
	CETA

	Formal education sessions
	On a monthly basis
	Twice a month
	Bi-monthly

	Informal education sessions
	Once weekly in all the company sites
	Once weekly in all the company sites
	Once weekly in all the company sites

	Condom availability
	Available to all employees (in bathroom and lounges)
	Available to all employees (in bathroom and lounges)
	Available to all employees (in bathroom and lounges)

	STD and OI referrals for treatment – Treatment of opportunistic infections associated with HIV
	Trainers & peer educators trained about referrals.  IEC info supplied to company
	Trainers & peer educators trained about referrals.  IEC info supplied to company
	Trainers & peer educators trained about referrals.  IEC info supplied to company

	VCT
	Company health benefit pays for this
	Company health benefit pays for this
	Company health benefit pays for this

	Counseling, care and support – Services for HIV+ employees and/or family members/sexual partners such as education and training on home-based palliative care; information on community resource and how to access them
	On a limited basis (once quarterly)
	Only to employees in Maputo
	Extensive training to family members on HBC


Source: trainer reports, site visits

Sub-Immediate Objective 2 (1-2 yrs): Reduced Stigma Against Persons Living with HIV/AIDS

Indicator 1: Percentage of total of employees who report accepting or supportive attitudes towards HIV+ employees in the workplace

As shown in the table below there has been a reduction in workplace stigma from 2004 to 2005.

	
	Total

	 
	Baseline
	Final

	Would you be willing to work with someone with HIV/AIDS? 
	Yes
	72%
	88%

	
	No
	23.7%
	9.3%

	
	Not sure
	4.3%
	2.7%


Indicator 2: Percentage of total of employees who report accepting or supportive attitudes towards HIV+ persons outside of the workplace
	 
	Total

	 
	BASELINE
	FINAL

	Would you buy food from a shopkeeper who has HIV or AIDS?
	Yes
	76.10%
	82.60%

	
	No
	24.50%
	16.40%

	
	Not sure
	6.40%
	1%

	Total
	100%
	100%

	Are you comfortable visiting someone who is HIV positive?
	Yes
	                    92% 
	96.6%

	
	No
	                      6% 
	3.4%

	
	Not sure
	                      2% 
	0

	Total
	                  100% 
	     100% 

	Should a teacher with HIV or AIDS be allowed to continue teaching?
	Yes
	85.3%
	86%

	
	No
	9.9%
	11.1%

	
	Not sure
	4.8%
	2.9%

	Total
	                  100% 
	     100% 


Sub-Immediate Objective 3 (1-2 yrs): Improved Workplace Policies
Type of Project HOPE written policy components in place in each targeted enterprise
Policies components (see ILO definitions) for example:
1. Non-discrimination statement

2. No mandatory HIV testing

3. No denial of employment

4. Reasonable accommodation

5. Safe work environment/universal precautions

6. Medical confidentiality

7. No job termination if fit to work

8. Same opportunities/benefits as other employees

CETA previously had a HIV/AIDS workplace policy with all of the ILO components.  In 2005, with the assistance of the Futures Group, the project developed two extensive workplace policies; one for EDM and one for TDM.  These policies included all of the aforementioned ILO components.

Sub-Immediate Objective 4 (1-2 yrs): Increased Levels of Partnership and Commitment by Workplace Stakeholders
Percent of total of targeted enterprises that provide time during a 3-month period for formal HIV/AIDS education
Percent of total of targeted enterprises that provide time during workday for HIV/AIDS education.  
All three companies give their employees time off weekly for formal HIV/AIDS education.  

Sub-Immediate Objective 5 (1-2 yrs): Increased Capacity of Workplace to Offer comprehensive HIV/AIDS Policies and Programs on a Sustained Basis, in a given enterprise

% of total of enterprises with active Planning Committees
100% of the companies have active (meeting at least quarterly) HIV/AIDS committees. (source: project reports)

# of HIV/AIDS resource persons in each enterprise.
Number of Trainers

274 from TDM, 143 from EDM, and 57 from CETA 

Peer Educators

311 from TDM, 111 from EDM, and 122 from CETA
% of total of  HIV/AIDS resources persons who demonstrate minimum required HIV/AIDS knowledge.  
Minimum HIV/AIDS knowledge was guaged by pre and post test questionnaires administered after a training workshop.  Overall HIV/AIDS knowledge (an accumultated score on all thirteen modules) was at 92%.  

Sub-Immediate Objective 6 (1-2 yrs): Improved Coordination and Cooperation Between Tripartite Actors at the National Level

Indicator: Tri-partite group meeting according to plan

The tripartite group met quarterly. However the effectiveness of this coordination is questionable since the participants met at the MOL who had a very top down bureaucratic approach to meetings.  In separate interviews with all actors in 2004, the Regional Program Manager found that actors were afraid to contribute to the meetings.  Therefore a parallel structure was established in order to ensure true collaboration and cooperation.  

NAMIBIA

BACKGROUND

Approximately 70% of all workers in Namibia work in the agricultural sector. Agricultural land comprises 69.6 Million hectares in the country. It is subdivided into communal and commercial farmland. (Study HIV/AIDS impact on farming, UNAM, Food and Agricultural Organization of the United Nations, 2001). Approximately 5000 commercial farmers employ about 150 000 farm workers. Seventy percent of the population lives on communally owned land which represents by far the largest segment. The communal farms are inhabited by the poorest of the poor.  Farming in Namibia is highly labor intensive, with farmers having little access to resources needed to purchase equipment.  With the advent of HIV/AIDS, labor has been diverted from the farms to the household to care for the sick.  Furthermore, funeral attendance and the subsequent mourning period, is already detracting family and friends from normal agricultural productivity.

Women and children on communal farms are particularly vulnerable to the effects of HIV/AIDS.  Among some of the factors that affected women is the issue of property inheritance.  After the death of a spouse, women have no rights to the land on which they live and work.  Often times the land is taken over by the widow’s brothers or other male kin.  This often leaves women in a precarious position in terms of maintaining the health and well-being of their children.  Another pertinent issue is that of child labor.  With the advent of adults dying from HIV/AIDS, children are forced to leave school and work on the farms as a means of family survival.  Aside from the obvious human rights issue, the result of child labor is a future population that lacks the physical or human capital required to increase productivity.

Although the agricultural sector has already been adversely affected by HIV/AIDS, there have been no strategic interventions that reach farm workers.  Furthermore, health facilities that provide VCT services, and STD diagnosis and treatment are scant and difficult for the average farmer to reach because of the large distance needed to travel to these centers.  Moreover, access to information is scarce in remote areas and illiteracy contributes to the difficulties in distributing publications that could educate these populations about their risk of HIV/AIDS.  

Considering the impact on the sector, little access to information and health promotion and the fact that interventions have bypassed the farming community so far, the implementation of a successful intervention program is imperative to achieve the overall goal of the National Strategy.

With the support of the United States Department of Labor, Project HOPE and the Futures Group piloted a HIV/AIDS awareness and prevention project in the agricultural sector on the various types of farming schemes in Namibia (Communal, commercial, livestock and produce).  In addition, Project HOPE worked with its partner, the Namibia Ministry of Labour to implement an HIV/AIDS in the workplace prevention project.  Further the Futures Group worked with the Namibian Farm Workers Union, the Namibian Farm Owners Union and the Namibian Farm Employers Union to develop a joint HIV/AIDS in the workplace policy.  

PROJECT HISTORY 

Although Project HOPE received a grant in October 2002 to begin the project, training activities did not take place until July 2004.  There are several factors that led to a slow project start up.  The first factor was that the project was not officially ‘approved’ by the task force until August 2003 and project HOPE did not have legitimacy to work in country until March 2004.  This factor could be seen as a flaw in the project design and ultimately the development hypothesis of a tripartite workplace project.  Participatory approaches in project designs are a positive thing.  However in a political environment where three unions are at odds with one another, there is bound to be contentious issues, which are not quickly resolved.  Further the absence of an in country USDOL to nudge the process forward with the Namibian government and establish a bilateral agreement, it was likely that the project took very long to begin.  The second factor to a slow project start was the absence of agreed project objectives between USDOL and Project HOPE.  According to the proposal, the project was to be working in the transport sector in Namibia.  However when Project HOPE approached the Ministry of Labour post award to assemble the task force, they explained that the agricultural sector was a priority area.  Therefore project targets and objectives had to be renegotiated with the USDOL.   Further, indicators needed to be agreed upon with USDOL.   A final set of indicators was agreed upon in September 2004.  The baselines were carried out a few months before in July 2004 (Project HOPE realized that it may be a bit ‘risky’ to conduct a baseline survey when what we were to measure was still uncertain.  However because of passing time, the decision was made to conduct the survey.)  The result of conducting the survey before agreed upon indicators was that some indicators were not measured at the baseline.    This shortcoming was addressed by conducting focus group discussions to measure certain indicators.  

PROJECT STRUCTURE & PARTNERS

The structure of collaboration was a Task Force (tripartite partnership) which met at least once quarterly.  This Committee provided national level leadership and coordination of workplace HIV/AIDS activities.  .  Project implementation was the responsibility of MOL, Project HOPE and the Futures Group. The project staff was situated at the MOL and provided technical and implementation support to the MOL, the labor unions and the private sector. 

TASK FORCE MEMBERS:

(3) Representative from MOL

(2) Representatives from Business (NNFU and NAU)

(1) Representatives from Labor (NNFU)

(1) Ministry of Agriculture

SPECIFIC OUTPUTS

2,414
TOTAL PEOPLE TRAINED IN THE WORKPLACE
262
Peer educators at Pilot Farms 

5
EMPLOYEES FROM DIFFERENT INSTITUTIONS (NNFU, NAFWU and NAU)

278 
Employees: Ministry of Labour benefited with training on HIV/AIDS conducted by the project 

316
 
IEC MATERIAL DISTRIBUTED in WORKPLACES
10,000
Condoms distributed 

262 

Peer Educator Manuals distributed

100 
Wood Penis Models distributed 

10 

Videocassettes with different HIV/AIDS themes distributed to Aussenkher

PROJECT STRATEGY

STRATEGY ON COMMUNAL FARMS

Project HOPE is working through the NNFU (Namibian National Farm Union) regional offices to reach communal farm owners.  A total of 9 farms (each with about 10 workers) spread across Omusati, Oshana, Ohangwena and Oshikoto regions of the North are being engaged in this project.  Additionally several trainers from within the NNFU will be trained to be peer educators.

STRATEGY ON COMMERCIAL FARMS

Through the assistance of NNFU and NAU, Project HOPE worked on farms in Tsumeb and Aussenkehr.  The project trained 1 person for every 20 persons and a minimum of 2 (one male and one female) people on the small farms (to have a gender balance)

TRAINING PEER EDUCATORS

A peer educator’s main responsibility is to train other coworkers.  Peer educators must:

· Be sufficiently knowledgeable about the content and methods of HIV/AIDS prevention so that they can deliver the information and education program to the workforce;

· Enable their co-workers to identify factors in their lives that lead to increased risk of infection;

· Be able refer workers living with HIV/AIDS to counseling.

· Be enabled to explain and respond to questions about the workplace HIV/AIDS policy;

· Identify individual workplace behaviour, conduct or practices which discriminate or alienate workers with HIV/AIDS, in order to effectively combat such conduct;

· Help and represent workers with AIDS-related illnesses to access reasonable accommodation when so requested

· Ensure that any information that they acquire about workers with HIV/AIDS in the course of performing their representative functions is kept confidential.
SELECT TRAINERS

Peer educators were nominated by their peers and selected by the HIV/AIDS Committee (in farms of 15 workers or less, the peer educator is nominated by their peers and selected by the farm owner). The criteria for selecting peer educators is based on responsibility, reliability, respect from peers, ability to learn, presentation skills, sensitivity and discreteness. 

EQUIP PEER EDUCATORS WITH MATERIALS

Each literate peer educator and peer educator trainer received:

One training manual

One workbook for peer educators

One flip chart

Condoms

A phallus for condom demonstrations

Posters

Other IEC material

Peer session monitoring forms

Video dramas

For the illiterate trainers, they received

1 flip chart

Visual aids

TRAINING CONTENT

The HIV/AIDS knowledge components of peer education should be:

· Basic HIV/AIDS Information 

What is HIV/AIDS ( How it attacks the immune system ( How HIV/AIDS is transmitted ( How HIV/AIDS is not spread ( Why a coworker with HIV or AIDS does not pose a health risk to others ( The basic stages of HIV infection 

· Sexually Transmitted Infections

The relationship between HIV/AIDS and STIs ( Signs and symptoms of STIs ( Ways to prevent STIs ( Importance of prompt treatment

· Prevention of HIV/AIDS & STDs

Methods of preventing HIV/AIDS ( High risk and low risk methods of transmission ( Instruction on how to use a male and female condom ( Identifying & minimizing risk behaviour ( Common Myths regarding HIV/AIDS 

· Voluntary Counseling and Testing & Peer Counseling

Concept & process of VCT ( Necessity of VCT ( VCT clinics in company’s neighborhood ( Basic counseling skills ( Issues in Confidentiality

· Caring with someone for HIV/AIDS (Home Based Care)

The importance of supporting and helping a loved one with HIV/AIDS ( Ways in which someone can care for people with HIV/AIDS ( Ways to prevent opportunistic infections

· Stigma & Discrimination

Definition of stigma ( definition of discrimination ( the difference between stigma & discrimination ( examples of stigma ( reasons people stigmatize ( effect of stigma on PLWHA ( effect of stigma on communities

· Living Positively with HIV/AIDS

Definition of “positive life” ( Eating healthy/healthy food choices ( Exercise ( Spiritual guidance ( Optimistic outlook

· HIV/AIDS and Worker’s Rights Under the Law

Termination of employment and HIV/AIDS ( Non-disclosure ( Sick leave discriminatory practices

· HIV/AIDS Company Policy (where applicable) & HIV/AIDS Workplace Issues

Company’s policy or position on HIV/AIDS ( Procedures for handling AIDS-related problems or concerns or discrimination ( Company benefits available to employees and family members ( Confidentiality and privacy requirements ( Resource persons inside the company for help 

· First Aid and HIV/AIDS

The importance of providing first aid ( Ways to provide safe and effective first aid

The modules also included:

· An introduction to peer education (as a concept)

· Effective Communication

· Approaches in adult learning

· Workshop methodology

· Sensitivity to race, sexual orientation, gender and culture 

	SAMPLE TIME TABLE FOR PEER EDUCATION MANUAL

Total hours for training: Approximately 30 hrs (Broken down into six 5hr days with break broken down into six 6hr days

	Chapter 
	Chapter Topic
	Lesson 
	Q& A
	Activity 
	Total Time

	1
	Introduction to HIV/AIDS in Namibia
	30 min
	30 min
	15 min
	1hr 15min

	2
	Introduction to Peer Education


	1 hr
	40 min
	20 min
	2 hrs

	3
	Basic HIV/AIDS Information


	1 hr 30min
	1hr
	30 min
	3 hrs

	4
	STIs and HIV/AIDS


	1 hr
	40 min
	20 min
	2 hrs

	5
	Prevention of HIV/AIDS


	1 hr 30min
	1hr
	30 min
	3 hrs

	6
	Risk Behaviors and Misconceptions 
	1 hr 30min
	1hr
	30 min
	3 hrs

	7
	Voluntary Counseling & Testing
	1 hr
	40 min
	20 min
	2 hrs

	8
	Stigma & Discrimination


	1 hr 30min
	45 min
	45 min
	3 hrs

	9
	HIV/AIDS and Rights under the law
	1 hr 30min
	45 min
	30 min
	2 hrs 45min

	10
	First Aid


	1 hr
	40 min
	20 min
	2 hrs

	11
	Taking Care of Someone with HIV/AIDS
	1 hr 30min
	45 min
	45 min
	3 hrs

	12
	Positive Living


	1 hr 30min
	45 min
	45 min
	3 hrs

	13
	Alcoholism


	1 hr 30min
	45 min
	45 min
	3 hrs


PROJECT MONITORING AND EVALUATION

Baseline Survey and Final Evaluation

The baseline surveys took a sample of workers from the farms.  The Central Bureau of Statistics of the National Planning Commission in the Office of the President of the Republic of Namibia determined the sample size.  Baselines surveys were carried out with the commercial farms at Aussenkehr and Tsumeb in July 2004. For the communal farm baselines, the project assumed the results from the DHS survey. 

The final evaluation took a sample of workers, and unemployed people in the community.  The reason the sample was different from the baseline was because the original concept was modified from working uniquely with farm workers to working with farm workers and their families.  The final evaluation, because of seasonal schedules, was carried out in June 2005 (as opposed to August or September 2005).  For purposes of this report the data was disaggregated to just compare workers responses in 2004 to workers responses in 2005.   

Peer Education Monitoring

Peer educators knowledge of material was monitored through a pre-test on the subject material to be presented that session was given at the beginning of the day.  A posttest was given the following day to evaluate the peer educator’s understanding and ability to retain the information.  There was a test for each chapter in the manual.  During the refresher trainings, only the Basic/HIV AIDS, STIs and Stigma tests were administered.  The was due mainly to time constraints (3 day training).  

The project acknowledges the difference between knowledge of the material and ability to convey messages and facilitate workshops.  Therefore, newly trained peer educators were monitored by the Project HOPE trainer.  The HOPE trainer would observe the peer educator’s giving talks and would fill out assessment forms.  These forms would be used to evaluate and provide feedback to the peer educator.  Peer educators themselves (those who were literate) were given a checklist to fill out after (and during) each session.  This checklist was given as: 1 – an aide memoire and 2 – as a tool to ensure a better communication and support for the peer educator.  It was also used as a way of monitoring if indeed the sessions occurred.
 Methodology 

Monitoring and evaluation methods varied from farm to farm depending on size, cooperation of the owner and if the farm was a communal or commercial farm. 

FARMS

	REGION
	NAME OF FARM
	TYPE OF SURVEY

	Ohengwena, Omusati and Oshana Regions
	(no name…communal farms)
	Focus group assessments carried out by Obome Oto and Tkmoams

	Oshikoto Region

Tsumeb


	Farm Duwib

Farm Chaontsas

Farm NAMFO

Farm Keyser
	Baseline (independent researcher)

Final (training team)

	
	Farm Danevis

Farm Tsutsab

Farm Elandsvlak

Farm Elandshoek

Farm Excelsior

Farm Tsitsabis

Farm Oerwoud
	No baseline (assume results from NAMFO, Duwib and Keyser)

Final (training team)

	Karas region

Aussennkher
	Cape Orchard

Namibia Grape Company

International Grape company
	Baseline (independent researcher)

Final (training team)

	Noordoewer
	Namibia Dev. Corporation

Settlers, Red Cross & security

Farm Makalani

Farm Sonop

Farm Hovander

Omega
	Assume results from baseline & final on sample farms


Awareness of HIV and AIDS

Baseline data collected from Aussenkher in August 2004 serves as useful reference for assessing workers’ and communities’ knowledge about the transmission of HIV. About 99% of the workers interviewed had heard of HIV or AIDS. It is suspected that the 1% may be attributed to reluctance to discuss the subject. However, when cross-tabulating by gender, it was apparent that whilst 100% of women had heard of HIV or AIDS, 1.4% to 1.6% of men alleged not to have heard of HIV or AIDS – both in 2004 and 2005 – this is worrying.

Raising awareness is pivotal to a successful campaign and thus monitoring the effectiveness of such awareness programs is necessary. It is important to consider how information it communicated to communities.

Sources of information

How did you hear about HIV/AIDS?

	 
	% 2004
	% 2005

	Mass media
	30.1
	33.7

	Doctor
	4.9
	6.8

	Party leader
	.9
	1.7

	Employer
	1.7
	9

	Labour union
	.2
	1.5

	Church or religious leader
	10.4
	4.7

	Family/friends
	24.2
	23.5

	Peer educator
	0
	12.4

	Other
	7.2
	6.7

	Total
	100
	100


The term “mass media” was not broken down into different components. We know that radio is the best tool for reaching communities in Namibia and we should have described it more specifically. No newspapers are distributed in Aussenkher and there is no television reception, so one may understand mass media to mean radio in this response category. 

The effectiveness of mass media has risen to 33,7%, compared with 30.1% in 2004. The effectiveness of the work being carried out by Project Hope is also showing significant results, whilst the influence of family and friends remains significant. The impact of employers is not very significant. Religious leadership in this sphere has declined slightly, but there were no signs of churches on the farms.

Focus group feedback indicated that the following sources of information were of increasing relevance in the workplace and in the community:

· Project Hope workers

· Community educators

· Workplace information centres

· Field educators/nurses

· Billboards and posters

This suggests that the awareness-raising campaigns have had a positive effect, as has the opening of the clinic at Aussenkher in September 2004.

QUANTATIVE ASSESMENT

Development Objective 1 (5-10 yrs): Reduced HIV/AIDS Risk Behaviours of Employees and their Families

Indicator 1: Percent of sample of employees from Farms who report having sex with a non-regular partner in the last 12 months. (USAID IR4.1.10)

Indicator 2:  of sample of employees from Farms who report using a condom the last time they had sex with a non-regular partner, among those who had sex with a non-regular partner in the last 12 months. (USAID IR4.1.10)
Although the project is not responsible for progress on this indicator, we have collected data for baseline purposes.  

	Have you had sex with anyone other than your regular partner in the last 12 months? 
	Yes
	21.5

	
	No
	78.5

	Total
	100

	The last time you had sex with this other person, did you use a condom?
	Yes
	96.7

	
	No
	3.3

	Total
	100


Development Objective 2 (3-5 yrs):  Reduced level of Workplace Discrimination Against Persons Living with HIV/AIDS

Indicator: Percent of sample of employees from Farms who report that they would fear losing their job if they had HIV/AIDS.

	 
	%2004
	%2005

	Do you discuss HIV/AIDS issues with colleagues at work? 
	Yes
	87.5
	87.8

	
	No
	12.5
	12.2

	Total
	100
	100

	Know of any person at this workplace who was fired because of HIV or AIDS?
	Yes
	2.7
	2

	
	No
	95.6
	98

	
	Not sure
	1.7
	-

	Total
	100
	100

	Does your workplace support HIV infected workers?
	Yes
	6.1
	7.6

	
	No
	70.4
	61.9

	
	Not sure
	23.6
	30.5

	Total
	100
	100


For most of the questions regarding discrimination at the workplace, the data from the baseline to the final did not change drastically.  Where there is a significant change in percentage points is with the question: “Does your workplace support HIV infected workers?”.  In 2005, there is a sharp increase in negative answers.  Although it is difficult to interpret what people understood by this question without having a follow-up question such as “What is support of HIV infected workers?”.  To clear up the ambiguity, the project held a focus group discussion shortly after the data from the final evaluation came in.  The respondents seemed to have great expectations from their employer in terms of support to HIV/AIDS infected persons.  By ‘support’ workers referred to supplying ARVs, time off work, additional food, and vitamin supplements.  It can be speculated that the numbers of workers who thought that their workplace was not supportive increased from the 2004 figure because the project educated people about the types of support a HIV positive person should receive.  However it must be stated that the project did not instruct people that these mechanisms of support should be given through the workplace, as it is unreasonable to assume that an employer could afford these interventions.
Immediate Objective 1 (1-4 yrs): Improved Status of Psychosocial Factors Underlying Risk Behaviors  (knowledge, attitudes & norms)

Indicator: Percent of sample of employees from Farms who report a positive response to a composite of three psychosocial factors underlying condom use with non-regular partner.

Risk factors, practices and social behavioral attitudes

The underlying trends and sexual practices of the respondents with respect to HIV and AIDS, as well as their attitudes towards and knowledge of risk-taking and behaviour were assessed.

It is encouraging that the majority would use a condom with an HIV positive partner, however it is apparent that the behavioral norm of the employees interviewed was in fact the opposite: only 50% used condoms the last time they had sex. It appeared that alcohol consumption does not increase risk-taking behaviour as 79% never engaged sex when drunk during the 12 months prior to the final evaluation. Respondents were apparently prepared to disclose their HIV status to their partners.

Risk factors and attitudes

	 
	Total

	 
	2005
	2004

	If partner had HIV would you have sex without a condom? 
	YES
	12.9
	13.2

	
	NO
	83
	82.3

	
	Not Sure
	4.1
	4.5

	Total
	100
	100

	Did you use a condom the last time you had sex?
	YES
	50.9
	49

	
	NO
	48.5
	49

	
	Not Sure
	.7
	.2

	Total
	100
	100

	If you were HIV positive would you tell your partner?
	YES
	84.2
	84

	
	NO
	8.2
	8.4

	
	Not Sure
	7.5
	7.5

	Total
	100
	100

	Have you or your partner ever got drunk before sex in the last 12 months?

 
	YES
	20.8
	22.1

	
	NO
	78.9
	77.9

	
	Not Sure
	.3
	0

	Total
	100
	100


The table below reveals that men are more likely to engage in risky behaviour by having sexual relationships with more than one partner at a time (25% of men compared with 10% of women). It also appeared that 34.6% of female respondents suspected that their male partners were involved in other relationships, whereas only 10% of male respondents believed that their female partners were engaged in other relationships. These figures have decreased since the 2004 assessment.

 Other sex partners

	 
	Male
	Female
	Total

	 
	%
	%
	%

	Do you think your partner has other sexual partners?

 
	Yes
	10.7
	34.6
	17.1

	
	No
	54.2
	28.2
	47.3

	
	Don't know
	27.1
	24.4
	26.4

	
	Don't have a partner
	7.9
	12.8
	9.2

	Total
	100
	100
	100

	Have you had sex with anyone other than your regular partner in the last 3 months? 
	Yes
	25.5
	10.5
	21.5

	
	No
	74.5
	89.5
	78.5

	Total
	100
	100
	100

	The last time you had sex with this other person, did you use a condom?
	Yes
	96.2
	100
	96.7

	
	No
	3.8
	.0
	3.3

	Total
	100
	100
	100


From the table that follows it is clear that most respondents in the final evaluation were not sure whether their friends use condoms (47-49%), and 8-10 % confirmed that their peers and friends do not use condoms at all. This supports the figures obtained earlier in the survey: that only 20% of respondents use condoms all the time. The general trend amongst respondents was thus not to use condoms.

Table F17-19: Condom use

	 
	Male
	Female
	Total

	 
	%
	%
	%

	Do you know how to use a condom?

 
	Yes
	92.1
	80.8
	89.1

	
	No
	6.0
	19.2
	9.6

	
	Not sure
	1.9
	0
	1.4

	Total
	100
	100
	100

	Do you think your friends use condoms?
	Yes
	45.1
	40.5
	43.9

	
	No
	10.2
	5.1
	8.8

	
	Not sure
	44.7
	54.4
	47.3

	Total
	100
	100
	100

	Do you think that most people your age use condoms? 
	Yes
	41.4
	40.5
	41.2

	
	No
	10.2
	8.9
	9.9

	
	Not sure
	48.4
	50.6
	49

	Total
	100
	100
	100


Exposure to STIs is generally acknowledged to increase vulnerability to HIV infection and it was thus important to assess the workers’ familiarity with the symptoms of STIs. It appeared that both men and women were familiar with such symptoms.

Immediate Objective 2 (1-4 yrs): Increased Use of Available HIV/AIDS Workplace Programs

Indicator: Percent of sample of workers who reported using each service in the past 12 months (except for treatment of opportunistic infections associated with HIV and for HIV/AIDS care)

The number of respondents receiving information about HIV and AIDS via the workplace has increased from 12% in 2004 to 82% in 2005
	
	Informal HIV/AIDS Education
	Condom availability
	STI treatment
	VCT

	% of sample of workers who reported using each service in the past 12 months
	82%
	100% Available on all farms
	Referrals only*


	Referrals only*


*  Both STI treatment and VCT can be seen as a gap in service.  Although these services are available to the Namibian population free of charge, it is difficult for most workers to access these services because of distance.  In most cases, it is not cost effective for the employer to offer transport to reach to clinics.

Sub-Immediate Objective 2 (1-2 yrs): Reduced Stigma Against Persons Living with HIV/AIDS

Indicator 1: Percentage of total of employees from Farms who report accepting or supportive attitudes towards HIV+ employees in the workplace

	
	Total

	
	% 2004
	%2005

	Would you be willing to work with someone with HIV/AIDS?
	Yes
	92.9
	98.3

	
	No
	3.0
	1.7

	
	Not sure
	4.1
	-

	Total
	100
	100

	Should a person living with HIV but not sick continue to work?
	Yes
	92.9
	99.7

	
	No
	3.7
	.3

	
	Not sure
	3.4
	-

	Total
	100
	100


Indicator 2: Percentage of total of employees from Farms who report accepting or supportive attitudes towards HIV+ persons outside of the workplace
	
	Total

	 
	%’04
	%’05

	Would you buy food from a shopkeeper who has HIV or AIDS?
	Yes
	79.1
	88.7

	
	No
	14.5
	9.4

	
	Not sure
	6.4
	1.9

	Total
	100
	100

	Are you comfortable visiting someone who is HIV positive?
	Yes
	85.8
	90.6

	
	No
	7.8
	9.4

	
	Not sure
	6.4
	-

	Total
	100
	100

	Should a teacher with HIV or AIDS be allowed to continue teaching?
	Yes
	88.6
	88.7

	
	No
	5.7
	11.3

	
	Not sure
	5.7
	-

	Total
	100
	100

	Would you care for a relative who has AIDS? 
	Yes
	91.9
	96.2

	
	No
	2
	3.8

	
	Not sure
	6.1
	-

	Total
	100
	100


As demonstrated by the table above there has been a very minor increase in supportive attitudes towards HIV positive persons outside the workplace.

Sub-Immediate Objective 3 (1-2 yrs): Improved Workplace Policies with the Farm Unions

Project HOPE written policy components in place in each Farm Union

Indicator: Project HOPE written policy components in place in each Farm Union

Of the three unions, two of the unions joined together and developed a commercial agricultural HIV/AIDS policy (see attachment).  The communal farm union, the NNFU, was not part of the process due to lack of interest.  Perhaps its because the communal farming sector is poorly organized and a policy would not be useful for communal farmers.
Sub-Immediate Objective 4 (1-2 yrs) Increased Capacity of Commercial Farms to Offer comprehensive HIV/AIDS Policies and Programs on a Sustained Basis

Indicator 1: Number of HIV/AIDS resource persons (peer educators)  in each Farm
Indicator 2: Percent of total of HIV/AIDS resources persons who demonstrate minimum required HIV/AIDS knowledge

In each farm, Project HOPE trained two peer educators for every twenty persons and made an effort (where possible) to have an equal distribution of male/female trainers.  
Basic HIV/AIDS information is the third chapter in the training manual.  All thirty-six peer educators were administered post tests approximately three months after the training of the Basic HIV/AIDS facts.  All peer educators had results of 80% or more on the basic HIV/AIDS test.   At the time of the test, there was a refresher training given to brush up on skills and bring knowledge 100%.  A final test was never administered because it posed a logistical challenge but one can assume that basic HIV/AIDS knowledge is better than 80% among all peer educators trained by the Project.  

Sub-Immediate Objective 7 (1-2 yrs): Improved Coordination and Cooperation Between Tripartite Actors at the National Level

Indicator: active informal or formal tripartite/l advisory group exists

A tripartite group (known as the Task Force) consisting of the Ministry of Labour, the Ministry of Agriculture, the National Agricultural Union (NAU), the Namibian Farm workers Union (NAFWU), and the Namibian National Farm Union (NNFU) was created in March of 2003.  The Task Force met 5 times in 2003.  Attendance to the Task Force meetings was 100% during 2003.  From those meetings, the Task Force developed a project document, which articulated the scope of work for the project.  The Project document along with a memorandum of understanding with Project HOPE and the Ministry of Labour went through the government’s approval process and was approved in March 2004.  After the project document was finalized, the amount of times the Task Force meeting actually met decreased (to three times in 2004).  Equally, attendance also decreased with a noticeable absence from the NNFU.  The Task force met once in 2005.  

This decrease can be attributed to three factors: 1 – Project HOPE built trust with the members of the Task Force as a reliable and capable organization.  Therefore input into the project’s day to day activities did not seem to be necessary; 2 – During the articulation of the project, each actor put forth their particular agenda and set of concerns.  After the document became formalized as a mandate, individual actors no longer felt the need for additional contributions; and 3 – Lack of leadership.  The PS of the Ministry of Labour led the Task force.  After a change inside of the Ministry of Labour, the new PS did not see the project as a priority.  Similarly, there was a change in the leadership of the NNFU and the new leadership had little interest in the project.

ANNEX I

TRAINING MANUAL COMPONENTS

Introduction to HIV and AIDS in Namibia (or Mozambique)

Chapter 1: Introduction to Peer Education

Chapter 2: Basic HIV and AIDS Information

Chapter 3: HIV,AIDS and Sexually Transmitted Infections

Chapter 4: Prevention of HIV and AIDS

Chapter 5: Risk Factors, Behaviors, Misconceptions & HIV

Chapter 6: Voluntary Counseling and Testing

Chapter 7: Stigma and Discrimination

Chapter 8: HIV, AIDS and Your Rights under the Law

Chapter 9: First Aid, HIV and AIDS

Chapter 10: Taking Care of Someone with HIV and AIDS

Chapter 11: Positive Living (Living with HIV and AIDS

Chapter 12: Alcohol and HIV

Chapter 13: Gender and HIV/AIDS

ANNEX II

MOZAMBIQUE BASELINE AND FINAL QUESTIONNAIRE

HIV/SIDA NO LOCAL DE TRABALHO
Prevenção e mitigação e desenvolvimento de Políticas de HIV/SIDA
O entrevistado apresenta-se e explica que está a realizar uma pesquisa para a Pfukani, lda. que tem por objectivo avaliar o tipo de informação sobre HIV/SIDA  

que as pessoas tem. Explique que irá fazer algumas perguntas  pessoais, mas que a informação será confidencial e que os nomes dos entrevistados não serão publicados.
Nr do questionário ________

Sexo: _______________

Idade: 20-25

25-30
    30-35       35-40       40-45
45-50 
       +50

Cidade: __________________________________

Nome da empresa:  _________________________


Qual é a sua posição na empresa?  

CETA:   SEDE       ADM        TMS      TBASICO 
  OPMOTOR
 OFICINA        OPCIVIL

EDM:     ESCALÃO 1        ESCALÃO         ESCALÃO 3
      ESCALÃO 4      ESCALÃO 5 


DADOS PESSOAIS DO ENTREVISTADO

	NO.
	PERGUNTAS
	CODIGOS

	1
	Qual é o nível mais elevado de escolaridade que frequentou?
	Nenhuma                                                              1

Primária                                                                2

Secundária                                                           3

Superior                                                                4
Sem resposta                                                        5

	2
	Qual é a sua principal fonte de abastecimento de água usada pelos moradores da sua casa para beber?
	Água canalizada da sua própria casa ou quintal  1                         

Outra                                                                     2

	3
	Tem televisor em casa?
	Sim                                                                       1

Não                                                                       2

	4
	Possui um telefone celular?
	Sim                                                                       1

Não                                                                       2

	5
	Qual é o seu regime de trabalho?
	Posição permanente: Período de trabalho indefenido, funções definidas                               1                                              

Temporário: Período de trabalho indefinido, funções não claramente definidas                        2

                                                              

	6
	Na sua posição, você supervisiona ou dirige outros trabalhadores?
	Sim                                                                        1

Não                                                                       2 

	7
	Quantos dias ou meses dorme fora de casa, devido ao seu trabalho aqui na empresa?  (Marque 00 se o entrevistado não passa nenhuma noite fora de casa)
	___ ___ noites

___ ___ meses



	8
	Durante os últimos 3 meses faltou ao serviço por motivos de doença?
	Sim                                                                       1

Não                                                                       2

	9
	Durante os últimos 12 meses faltou ao serviço por motivos de doença?
	Sim                                                                       1

Não ( Q11                                                           2

	10
	Quantas vezes faltou por motivos de doença?
	2 

2-5 

6-8 

+ 8

	11
	Durante os últimos 12 meses você ou um familiar seu receberam algum cuidado médico?
	Sim                                                                        1

Não ( Q14                                                           2



	12
	Onde recebeu (ram) os cuidados médicos? [Múltiplas menções]
	Segurança Social                                                  1

Hospital público                                                     2

Clínica da empresa                                               3
Médico/clínica/hospital privados                           4
Farmácia                                                               5
ONG                                                                      6

Curandeiro                                                             7
Outro (especifique)                                                8

	13
	Quem pagou pelos cuidados médicos?  [Múltiplas menções]
	Foi de borla                                                           1

Segurança Social                                                  2

O meu empregador                                               3

Eu próprio (a)                                                        4

Um membro da minha família                               5

Outros (especifique):                                             6

	14
	Durante os últimos 12 meses foi testado ou fez o teste de Malária?
	Sim ( Q16                                                            1

Não                                                                        2



	15
	Já fez o teste de Malaria alguma vez na vida?
	Sim                                                                        1

Não                                                                        2

	16
	Durante os últimos 12 meses foi testado ou fez o teste de Tuberculose?
	Sim ( Q18                                                            1   

Não                                                                        2

	17
	Já fez o teste de tuberculose alguma vez na vida?
	Sim                                                                        1

Não                                                                        2

	18
	Durante os últimos 12 meses foi testado ou fez o teste de DTS?
	Sim ( Q20                                                           1        

Não                                                                       2

	19
	Já fez o teste de DTS alguma vez na vida?
	Sim                                                                       1

Não                                                                       2

	20
	Durante os últimos 12 meses foi testado ou fez o teste de HIV?
	Sim ( Q22                                                           1

Não                                                                       2 

	21
	Já fez o teste de HIV alguma vez na vida?
	Sim                                                                       1

Não ( Q 23                                                         2

	22
	Quantas vezes foi testado contra o HIV?
	1                                                                           1

2-5                                                                        2

6-10                                                                      3

+11                                                                       4

	23
	Nunca fiz o teste, porque:
	Tenho medo do resultado                                    1

Falta de acesso                                                    2

Nunca me foi oferecido                                         3

Falta de tempo                                                      4 

Nunca precisei                                                      5

	24
	Sabe a diferença do HIV e do SIDA?
	Sim                                                                        1

Não                                                                        2

	25
	Como se apanha o HIV?
	Mosquito                                                               1

Sexo não protegido                                               2

Tocar alguém infectado                                        3

Não Sei                                                                 4

	26
	A maneira mais comum de apanhar HIV é através do contacto sexual não protegido com uma pessoa infectada.
	Sim
                                                                  1

Não
                                                                  2

Não Sei                                                                 3

	27
	Lavando-se bem antes e depois do sexo protege a pessoa contra a infecção pelo HIV
	Sim
                                                                  1

Não
                                                                  2

Não Sei                                                                 3

	28
	HIV pode ser transmitido por uma transfusão de sangue
	Sim
                                                                  1

Não
                                                                  2

Não Sei                                                                 3

	29
	SIDA não mata


	Sim
                                                                  1

Não
                                                                  2

Não Sei                                                                 3

	30
	Existem medicamentos que curam a SIDA 


	Sim
                                                                  1

Não
                                                                  2

Não Sei                                                                 3

	31
	Uma pessoa pode apanhar o vírus HIV 

mesmo se só teve relações sexuais uma 

vez sem o preservativo
	Sim
                                                                  1

Não
                                                                  2

Não Sei                                                                 3

	32
	Só pessoas que tem sexo com 

homosexuais apanham o virus


	Sim
                                                                  1

Não
                                                                  2

Não Sei                                                                 3

	33
	Muitas pessoas infectadas mostram os 

sintomas 
	Imediatamente                                                      1

3 meses mais tarde                                              2

1 ano mais tarde                                                   3

Varios anos mais tarde                                         4

	34
	Pode-se apanhar o virus por beijar 

alguém infectado


	Sim
                                                                  1

Não
                                                                  2

Não Sei                                                                 3 

	35
	O HIV/SIDA destrói as defesas que o nosso corpo tem contra infecções e doenças.
	Sim
                                                                  1

Não
                                                                  2

Não Sei                                                                 3

	36
	O HIV/SIDA pode ser transmitido de mãe 

para o filho.
	Sim
                                                                  1

Não
                                                                  2

Não Sei                                                                 3 

	37
	Curandeiros curam o HIV/SIDA
	Sim
                                                                  1

Não
                                                                  2

Não Sei                                                                 3 

	38
	Não existe perigo nenhum em partilhar 

agulhas com outras pessoas
	Sim
                                                                  1

Não
                                                                  2

Não Sei                                                                 3 

	39
	Podes apanhar HIV/SIDA mesmo tendo 

um/a parceiro/a
	Sim
                                                                  1

Não
                                                                  2

Não Sei                                                                 3 

	40
	Se uma pessoa tem Tuberculose ou 

diarreia crónica, significa que a mesma 

está infectada pelo HIV/SIDA.
	Sim
                                                                  1

Não
                                                                  2

Não Sei                                                                 3 

	41
	Crianças com menos de 15 anos não 

podem ser contaminadas pelo HIV
	Sim
                                                                  1

Não
                                                                  2

Não Sei                                                                 3 

	42
	Se tiveres relações sexuais com uma 

virgem não te infectas com o vírus de 

HIV/SIDA
	Sim
                                                                  1

Não
                                                                  2

Não Sei                                                                 3








PRACTICAS

	43
	Quantos parceiros sexuais regulares tem?


	1                                                                            1

2                                                                            2

3                                                                            3

+4                                                                          4

	44
	Tem outros parceiros sexuais ocasionais além do seu parceiro regular?
	Sim                                                                       1

Não                                                                       2

	45
	Com quantos parceiros teve relações no mês passado?


	1 

                                                      1

2 

                                                      2

3 

                                                      3

4 
                                                                  4

_________                                                            5

	46
	Com quantos parceiros teve relações nos ultimos 12 meses?


	1 

                                                      1

2 

                                                      2

3 

                                                      3

4 
                                                                  4

_________                                                            5

	47
	Já ouviu falar de preservativos (Jeito)?
	Sim
                                                                  1

Não
                                                                  2

Não Sei                                                                 3

	48
	Existem presevativos na zona onde vive?
	Sim
                                                                  1

Não
                                                                  2

Não Sei                                                                 3

	49
	É lhe fácil ter acesso ao preservativo?
	Sim
                                                                  1

Não
                                                                  2

Não Sei                                                                 3

	50
	Onde lhe é mais fácil ter acesso ao preservativo?
	Servico                                                                  1

Lojas                                                                     2 

Farmacias                                                             3

GATV’s                                                                 4

Barracas                                                               5

Amigos                                                                 6

Outros : Quais: _______________                       7

	51
	Usa o preservativo?


	Sim                                                                        1

Não                                                                        2


	52
	Usa o preservativo sempre que tem relações sexuais?
	Sim
                                                                  1

Não
                                                                  2

Não Sei                                                                 3

	53
	Usar o preservativo correctamente protege a pessoa contra a infecção pelo HIV
	Sim
                                                                  1

Não
                                                                  2

Não Sei                                                                 3

	54
	Só o uso do preservativo durante a relação sexual protege a pessoa contra o HIV
	Sim
                                                                  1

Não
                                                                  2

Não Sei                                                                 3

	55
	Retirada antes da ejaculação protege a pessoa contra a infecção pelo HIV
	Sim
                                                                  1

Não
                                                                  2

Não Sei                                                                 3

	56
	O uso do preservativo é inconviniente


	Sim
                                                                  1

Não
                                                                  2

Não Sei                                                                 3

	57
	Métodos de prevenção do HIV/SIDA são muito caros


	Sim
                                                                  1

Não
                                                                  2

Não Sei                                                                 3

	58
	Da última vez que teve sexo com um/a parceiro/a não-regular, usou preservativo?
	Sim ( Passe para 47                                          1             
Não                                                                       2
Não Sei/ Não me lembro                                      3

	59
	Porque é que você e o seu parceiro não usaram o preservativo dessa vez?
	Não estava disponível                                          1 
É muito caro                                                          2
O/A meu/minha  parceiro/a não aceitou               3
Não gosto de usar preservativos                          4
Usamos outro método contraceptivo                    5
Não achei necessário                                           6
Não pensamos nisso                                            7
Outra                                                                     8

Não Sei                                                                 0

Sem resposta                                                       0

	60
	Consome bebidas alcoólicas?


	Sim                                                                        1

Não                                                                        2 

	61
	É frequente ter relações sexuais depois de ter consumido alcoól?
	Sim                                                                        1

Não                                                                        2 

	62
	Acha que há uma possibilidade de você estar infectado pelo vírus do HIV?
	Sim
                                                                  1

Não
                                                                  2

Não Sei                                                                 3 

	63
	Já conversou sobre meios de prevenir a infecção do HIV com os seus parceiros?
	Sim                                                                        1

Não                                                                        2


	64
	Já conversou sobre o HIV/SIDA com a sua familia?
	Sim                                                                        1

Não                                                                        2

	65
	Já conversou sobre o HIV/SIDA com os seus colegas?
	Sim                                                                        1

Não                                                                        2

	66
	Acha que o seu comportamento o expõe ao risco de contrair o vírus do HIV?
	Sim
                                                                  1

Não
                                                                  2

Não Sei                                                                 3 

	67
	A possibilidade de contrair o vírus o assusta?
	Sim                                                                        1

Não                                                                        2


	68
	Pessoas que andam com o preservativo tem sexo com muitas pessoas.
	Sim                                                                        1

Não                                                                        2
9Não Sei                                                                 Não Sei                                                                 3

	69
	Mulheres que andam com o preservativo são 

mulheres fáceis.


	Sim
                                                                  1

Não
                                                                  2

Não Sei                                                                 3 

	70
	Pedir ao parceiro/a para usar preservativo demonstra falta de confiança nele/a


	Sim
                                                                  1

Não
                                                                  2

Não Sei                                                                 3

	71
	Os preservativos estão infectados pelo vírus HIV.


	Sim
                                                                  1

Não
                                                                  2

Não Sei                                                                 3 

	72
	O preservativo deve ser disponibilizado para pessoas de todas idades
	Sim
                                                                  1

Não
                                                                  2

Não Sei                                                                 3

	73
	Acho que tenho poucas probabilidades de me infectar com o HIV
	Sim
                                                                  1

Não
                                                                  2

Não Sei                                                                 3 

	74
	Quão preocupado/a está de que pode apanhar o virus HIV?
	Muito       
                                                       1

Pouco 
                                                                   2

Não estou preocupado/a                                       3

	75
	Partilhar a refeição com uma pessoa seropositiva é comportamento de alto risco


	Sim
                                                              1

Não
                                                              2

Não Sei                                                             3

	76
	Partilhar a mesma casa de banho com pessoas seropositivas é comportamentos de alto risco
	Sim
                                                              1

Não
                                                              2

Não Sei                                                             3

	77
	Partilhar uma agulha/seringa com uma pessoa seropositiva é comportamento de alto risco
	Sim
                                                              1

Não
                                                              2

Não Sei                                                             3

	78.
	Partilhar uma lâmina com uma pessoa seropositiva é comportamento de alto risco


	Sim
                                                              1

Não
                                                              2

Não Sei                                                             3

	79.
	Pessoas com HIV/SIDA devem informar os seus parceiros sexuais


	Sim
                                                              1

Não
                                                              2

Não Sei                                                             3

	80.
	Pessoas com HIV/SIDA devem isolar-se do resto da comunidade
	Sim
                                                              1

Não
                                                              2

Não Sei                                                             3

	81.
	Pessoas com HIV/SIDA devem educar-se a si próprios sobre HIV/SIDA.
	Sim
                                                              1

Não
                                                              2

Não Sei                                                             3

	82.
	Se eu tivesse um familiar ou amigo com SIDA evitaria ficar ao seu lado


	Sim
                                                              1

Não
                                                              2

Não Sei                                                             3

	83.
	Se eu tivesse um colega infectado pelo virus eu evitaria ficar ao seu lado
	Sim
                                                              1

Não
                                                              2

Não Sei                                                             3

	84.
	Eu tomaria conta de um familiar que estivesse doente com SIDA
	Sim
                                                              1

Não
                                                              2

Não Sei                                                             3

	85.
	Basta olhar para a pessoa para se ver que ela tem HIV/SIDA


	Sim
                                                              1

Não
                                                              2

Não Sei                                                             3

	86.
	Só pessoas que tem cara de SIDA é que 

espalham o vírus
	Sim
                                                              1

Não
                                                              2

Não Sei                                                             3

	87.
	É perigoso practicar desporto ao lado de pessoas portadoras do vírus.
	Sim
                                                              1

Não
                                                              2

Não Sei                                                             3

	88.
	Tenho receio de apanhar o HIV com as pessoas com quem trabalho
	Sim
                                                              1

Não
                                                              2


	89.
	Podes apanhar HIV se usares a mesma sanita que uma pessoa infectada.


	Sim
                                                              1

Não
                                                              2

Não Sei                                                             3


	90.
	Se o teu teste de HIV for positivo significa que tens SIDA.


	Sim
                                                             1

Não
                                                             2

Não Sei                                                            3

	91.
	Mesmo que o teu teste seja negativo uma vez, tu podes vir a ser infectada/o mais tarde pelo vírus.
	Sim
                                                             1

Não
                                                             2

Não Sei                                                            3

	92.
	Tenho receio de fazer o teste de HIV/SIDA
	Sim
                                                             1

Não
                                                             2

Não Sei                                                            3

	93.
	Só faria o teste em caso de emergencia ou se tivesse muito doente
	Sim
                                                             1

Não
                                                             2

Não Sei                                                            3

	94.
	Só quem tem comportamentos de risco deve fazer o teste de HIV/SIDA
	Sim
                                                             1

Não
                                                             2

Não Sei                                                            3

	95.
	Acredito que os resultados dos testes sejam confidenciais
	Sim
                                                             1

Não
                                                             2

Não Sei                                                            3

	96.
	Acredita que os antiretrovirais sejam para
	Curar o SIDA                                                   1

Prolongar a vida do infectado                          2

Nao fazem nada

                         3


Gostaria de poder lêr algumas afirmações. Para cada uma delas, diga-me se concorda fortemente, se concorda um pouco, se nem concorda nem discorda, se simplesmente discorda um pouco, ou se discorda fortemente.  

	
	
	Concorda fortemente
	Concorda um pouco
	Nem concorda nem discorda
	Discorda um pouco
	Discorda fortemente
	Não sabe

	97
	Se eu adoencesse e não pudesse mais trabalhar, a minha empresa haveria de ajudar a mim e a minha família
	
	
	
	
	
	

	98
	Acho que tenho poucas probabilidades de me infectar com o HIV
	
	
	
	
	
	

	99
	Tenho receio de apanhar o HIV com as pessoas com quem trabalho
	
	
	
	
	
	

	100
	A minha empresa deveria me proteger para que eu não entre em contacto com trabalhadores infectados pelo HIV
	
	
	
	
	
	

	101
	A minha empresa contracta pessoas que são sero- positivas
	
	
	
	
	
	

	102
	A minha empresa despede pessoas que se infectem com o HIV
	
	
	
	
	
	

	103
	A minha empresa paga para os trabalhadores fazerem o teste do HIV
	
	
	
	
	
	

	104
	A minha empresa providencia cuidados médicos para as pessoas infectadas pelo HIV
	
	
	
	
	
	

	105
	Existem leis que protegem os trabalhadores que sejam sero-positivos
	
	
	
	
	
	

	106
	Se uma mulher grávida tiver o HIV, é impossível evitar que o bebé que vai nascer se infecte
	
	
	
	
	
	

	107
	Existem novos medicamentos que ajudam as pessoas infectadas pelo HIV a viver por mais tempo
	
	
	
	
	
	

	108
	A minha empresa ajuda a pagar para medicamentos de tratamento do HIV
	
	
	
	
	
	

	109
	Se eu fosse portador do HIV, diria a minha família
	
	
	
	
	
	

	110
	Se eu fosse portador do HIV, diria aos meus amigos
	
	
	
	
	
	

	111
	Se eu fosse portador do HIV, diria aos meus colegas de trabalho
	
	
	
	
	
	

	112
	Se eu fosse portador do HIV, diria ao meu chefe
	
	
	
	
	
	


	113
	No seu local de trabalho, quais destas actividades contra o HIV/SIDA se desenvolvem?
	1. Cartazes/Folhetos/Brochuras



           Sim                                                1

           Não                                                2

           Não sabe                                       3

2. Distribuição de preservativos



                      Sim ( 2.1                                      1

                      Não                                                2

               2.1 Você recebeu alguma vez?

          Sim                                                 1

          Não                                                 2

          Não se lembra                                3

          Não sabe                                        4

3. Palestras

                     Sim ( 3.1                                       1

                     Não



      2

              3.1  Você assistiu alguma vez?

          Sim                                                 1

          Não                                                2

          Não se lembra                               3

          Não sabe                                       4

4. Teatro



         Sim ( 4.1                                       1

                     Não


                  2

               4.1 Você assistiu alguma vez? 

                     Sim                                                  1

         Não                                                  2

         Não se lembra                                 3

         Não sabe                                         4  

	114


	Ouviu falar da lei de trabalho em relação ao HIV/SIDA?
	Sim
                                                                   1

Não
                                                                   2

Não Sei                                                                  3

	115


	Conheco a lei de trabalho em relação ao HIV/SIDA
	Sim
                                                                   1

Não
                                                                   2

Não Sei                                                                  3

	116
	A minha empresa tem uma politica de HIV/SIDA
	Sim
                                                                   1

Não
                                                                   2

Não Sei                                                                  3

	117
	Nós os trabalhadores participamos no desenvolvimento da Politica de HIV/SIDA


	Sim
                                                                   1

Não
                                                                   2

Não Sei                                                                  3

	118
	A politica da minha empresa visa defender os interesses dos trabalhadores
	Sim
                                                                   1

Não
                                                                   2

Não Sei                                                                  3

	119
	A politica da minha empresa protege os trabalhadores contra discriminação


	Sim
                                                                   1

Não
                                                                   2

Não Sei                                                                  3

	120
	A minha empresa discrimina contra trabalhadores que são sero-positivos
	Sim
                                                                   1

Não
                                                                   2

Não Sei                                                                  3

	121
	A minha empresa tem feito muito para nos informar sobre o HIV/SIDA e para prevenirmos a infecção
	Sim
                                                                   1

Não
                                                                   2

Não Sei                                                                  3


AGRADECER PELO TEMPO QUE PASSOU A RESPONDER ÀS PERGUNTAS.

Nome do entrevistador:

Data da entrevista  ____/____/04

Observações do entrevistador 

________________________________________________________________

________________________________________________________________

________________________________________________________________

_______________________________________________________________________

Terms of Reference for Peer Educators and Selection Criteria

Employees who are interested in becoming peer educators should present themselves to the Workplace HIV/AIDS Committee.  Peer educators will be chosen using the following criteria:

Peer educator candidate’s name

Employee position __________________

Gender __________________

Minority culture/ethnic group __________________

Rating scale

1 = not acceptable

2 = below average

3 = average

4 = above average

5 = exceptional

	Characteristic
	RATING

	Responsible/Reliable
	

	Respected
	

	Quick learner
	

	Good speaking skills
	

	Non judgmental
	

	Trusted
	

	TOTAL
	


ANNEX III

Checklist for Module: Basic HIV and AIDS Information

Name:

Name of Organization:

Date of Workshop:





Time Workshop Began:

Number of people:





Time Workshop Ended:
	Topic to be covered


	Was the Topic Covered?

(Yes or No)


	How much time was spent on this topic?


	Questions Asked by people in the group.

	What is HIV/AIDS
	
	
	

	How it attacks the immune system


	
	
	

	How HIV/AIDS is transmitted


	
	
	

	How HIV/AIDS is not spread


	
	
	

	Why a coworker with HIV/AIDS does not pose a health risk to others


	
	
	

	The basic stages of infection


	
	
	

	Problems Encountered in the Workshop


	


Checklist for Module: Sexually Transmitted Infections

Name:

Name of Organization:

Date of Workshop:





Time Workshop Began:

Number of people:





Time Workshop Ended:

	Topic to be covered


	Was the Topic Cover?

(Yes or No)


	How much time was spent on this topic?


	Questions Asked by people in the group.

	The Relationship between HIV/AIDS and STIs


	
	
	

	Signs and Symptoms of STIs


	
	
	

	Ways to Prevent STIs


	
	
	

	Importance of Prompt Treatment


	
	
	

	Problems Encountered in the Workshop


	


Checklist for Module: Prevention of HIV/AIDS & STDs

Name:

Name of Organization:

Date of Workshop:





Time Workshop Began:

Number of people:





Time Workshop Ended:
	Topic to be covered


	Was the Topic Covered?

(Yes or No)


	How much time was spent on this topic?


	Questions Asked by people in the group.

	Methods of preventing HIV/AIDS
	
	
	

	High Risk and Low Risk methods of transmission
	
	
	

	Instruction on how to use a male and female condom
	
	
	

	Identifying and minimizing risk behavior
	
	
	

	Common myths regarding HIV/AIDS


	
	
	

	Problems Encountered in the Workshop


	


Checklist for Module: Voluntary Counseling & Testing and Peer Counseling

Name:

Name of Organization:

Date of Workshop:





Time Workshop Began:

Number of people:





Time Workshop Ended:

	Topic to be covered


	Was the Topic Covered?

(Yes or No)


	How much time was spent on this topic?


	Questions Asked by people in the group.

	Concept & Process of VCT


	
	
	

	Necessity of VCT


	
	
	

	VCT Clinics in Farms neighborhood
	
	
	

	Basic Counseling skills


	
	
	

	Issues of Confidentiality


	
	
	

	Problems Encountered in the Workshop


	


Checklist for Module: Caring for Someone with HIV/AIDS (Home Based Care)

Name:

Name of Organization:

Date of Workshop:





Time Workshop Began:

Number of people:





Time Workshop Ended:

	Topic to be covered


	Was the Topic Covered?

(Yes or No)


	How much time was spent on this topic?


	Questions Asked by people in the group.

	The importance of supporting and helping a loved one with HIV/AIDS
	
	
	

	Ways in which someone can care for people with HIV/AIDS
	
	
	

	Identify what Opportunistic infections are
	
	
	

	How to Prevent Opportunistic Infections
	
	
	

	Problems Encountered in the Workshop


	


Checklist for Module: Stigma & Discrimination

Name:

Name of Organization:

Date of Workshop:





Time Workshop Began:

Number of people:





Time Workshop Ended:
	Topic to be covered


	Was the Topic Covered?

(Yes or No)


	How much time was spent on this topic?


	Questions Asked by people in the group.

	Definition of stigma

&

Definition of discrimination
	
	
	

	The difference between stigma & discrimination
	
	
	

	Examples of stigma

&

Examples of discrimination
	
	
	

	Reasons people stigmatize and discriminate
	
	
	

	Effects of stigma & discrimination on PLWHA


	
	
	

	Effects of stigma & discrimination on communities
	
	
	

	Problems Encountered in the Workshop


	


Checklist for Module: Living Positively with HIV/AIDS

Name:

Name of Organization:

Date of Workshop:





Time Workshop Began:

Number of people:





Time Workshop Ended:
	Topic to be covered


	Was the Topic Covered?

(Yes or No)


	How much time was spent on this topic?


	Questions Asked by people in the group.

	Definition of “positive life”
	
	
	

	Eating healthy/ healthy food choices
	
	
	

	Exercise
	
	
	

	Spiritual Guidance
	
	
	

	Problems Encountered in the Workshop


	


Checklist for Module: HIV/AIDS and Worker’s Right Under the Law

Name:

Name of Organization:

Date of Workshop:





Time Workshop Began:

Number of people:





Time Workshop Ended:
	Topic to be covered


	Was the Topic Covered?

(Yes or No)


	How much time was spent on this topic?


	Questions Asked by people in the group.

	Termination of employment and HIV/AIDS
	
	
	

	Non-Disclosure law
	
	
	

	Sick leave and non discriminatory practices
	
	
	

	Problems Encountered in the Workshop


	


Checklist for Module: Company Policy (where applicable) &HIV/AIDS Workplace Issues

Name:

Name of Organization:

Date of Workshop:





Time Workshop Began:

Number of people:





Time Workshop Ended:
	Topic to be covered


	Was the Topic Covered?

(Yes or No)


	How much time was spent on this topic?


	Questions Asked by people in the group.

	Company’s Policy or Position on HIV/AIDS
	
	
	

	Procedures for handling AIDS-related problems, concerns or discrimination


	
	
	

	Company benefits available to employees and family members
	
	
	

	Confidentiality and privacy requirements
	
	
	

	Resource person inside the company for help


	
	
	

	Problems Encountered in the Workshop


	


Checklist for Module: First Aid and HIV/AIDS

Name:

Name of Organization:

Date of Workshop:





Time Workshop Began:

Number of people:





Time Workshop Ended:

	Topic to be covered


	Was the Topic Covered?

(Yes or No)


	How much time was spent on this topic?


	Questions Asked by people in the group.

	The importance of providing fist aid
	
	
	

	Ways to provide safe and effective first aid
	
	
	

	Problems Encountered in the Workshop


	


Checklist for Module: Introduction to Peer Education

Name:

Name of Organization:

Date of Workshop:





Time Workshop Began:

Number of people:





Time Workshop Ended:
	Topic to be covered


	Was the Topic Covered?

(Yes or No)


	How much time was spent on this topic?


	Questions Asked by people in the group.

	Define the roles and responsibilities of peer educators
	
	
	

	The characteristics of a good peer educator
	
	
	

	Methods of good communication
	
	
	

	Barriers to Good Communication

& How to overcome those barriers
	
	
	

	How to hold effective workshops


	
	
	

	How to address problems that arise during a workshop
	
	
	

	Problems Encountered in the Workshop


	


Checklist for Module: Risk Factors, Behaviors, Misconceptions & HIV
Name:

Name of Organization:

Date of Workshop:





Time Workshop Began:

Number of people:





Time Workshop Ended:
	Topic to be covered


	Was the Topic Covered?

(Yes or No)


	How much time was spent on this topic?


	Questions Asked by people in the group.

	Identify what risk behaviors are
	
	
	

	Explain High Risk Behaviors and give examples
	
	
	

	Explain Low Risk Behaviors and give examples
	
	
	

	Explain No Risk Behaviors and give examples
	
	
	

	Identify common misconceptions & Explain why they are misconceptions


	
	
	

	Problems Encountered in the Workshop


	


ANNEX IV

PEER EDUCATORS EVALUATION SHEET

Instructions for use: 

· Observe peer educator while giving either a practice lesson or a lesson within a workshop.

· Rate the quality observed on a scale of 1 to 5 (1 being the lowest and 5 being the highest.) And add any other comments you may have.

· Please review your evaluation with the peer educator you are observing. Suggest ways in which they can improve and how to do so. 

Name:

Date of Evaluation:

Topic Discussed:

Number of Evaluation(1st, 2nd etc):
Attendees:

· Number of people present:                  Men:                 Women: 

	ITEMS FOR EVALUATION
	RATING
	ADDITIONAL COMMENTS

	CONFIDENCE:

Able to speak in front of a group
	
	

	Ability to be comfortable with discussing sex & sexuality

	
	

	TECHNICAL COMPETENCY:

Has good knowledge of HIV AND AIDS
	
	

	Uses correct and simple language


	
	

	COMMUNICATION SKILLS:

Able to explain ideas/concepts clearly
	
	

	Able to facilitate group discussions


	
	

	A friendly manner that demonstrates respect for the participants’ answers
	
	

	Sensitive to the values of the community

	
	

	MATURITY:

Responsible  
	
	

	Non – judgmental


	
	

	DEDICATION/CONVICTION:

Able to keep secrets/confidentiality
	
	

	Able to listen and understand other’s problems
	
	

	Able to be a string role model for the behavior he/she seeks to promote with others


	
	


Age Range (Youngest –
ANNEX V
NAMIBIA BASELINE AND FINAL QUESTIONNAIRE

	SECTION A

	1
	What is your sex? 

(circle the appropriate code)
	Male
1

Female
2

	2
	How old are you?

(Record age at last birthday in years)
	
┌───┬───┐
Age in years
│ ░░│ ░░│

└───┴───┘

	3
	What is your relationship status?

(Circle only one)


	Married
1

Single
2

Widowed
3

Separated/ divorced
4

Consensual union (cohabitating)
5

	4
	Do you have a boyfriend/girlfriend?


	Yes
1

No
2

	5
	If married, how many wives do you currently have? 


	
┌───┐
Number of wives
│ ░░│

└───┘

	6
	What is the highest level of education you have achieved?
(Circle only one)
	Primary
1

Secondary
2

Tertiary
3

No response
4

	


	SECTION B

	1
	Have you ever heard of HIV or the disease called AIDS?

(If ‘No’ , skip to Section C)
	Yes
1

No
2

	2
	If yes, how did you hear about HIV/AIDS? 

(Circle all that apply)
	a. Mass media (e.g. radio, newspaper, TV)
1

b. Doctor
2

c. Party leader
3

d. Employer
4

e. Labour Union
5

f. Church or religious leader
6

g. Family/ friends
7

h. Peer educator
8

i. Other (please specify)
9

____________________________________

	3
	Who can contract HIV/AIDS? 

(Circle all that apply)
	a. People with multiple sex partners
1

b. Truck drivers
2

c. Bar girls/ Sex workers
3

d. Children from mother 

(during breastfeeding)
4

e. Managers
5

f. University students
6

g. Anybody
7

h. Other (please specify)
8

____________________________________

	4
	Please mention all the ways in which you believe a person can get infected with HIV/AIDS.

(Circle all that apply)
	a. Sexual intercourse
1

b. Blood transfusion
2

c. Sharing injection needles
3

d. Unclean medical equipment
4

e. During pregnancy (from mother to child)
5

f. During birth (from mother to child)
6

g. Through breast milk
7

h. Mosquito/ insect bite
8

i. Contact with blood of infected person
9

j. Contact with infected person’s toothbrush
10

k. Casual contact with infected person

(i.e. sharing food, cup, glass, handshake, hugging, clothes
11

l. Other (please specify)
12

____________________________________

	5
	Can people protect themselves from getting HIV infection by: 

	
	(Circle one answer for each row)
	Yes
	No
	Don’t know

	
	a. Having only one uninfected sexual partner?
	1
	2
	3

	
	b. Avoiding public toilets?
	1
	2
	3

	
	c. Avoiding blood transfusions?
	1
	2
	3

	
	d. Using condoms during sex?
	1
	2
	3

	
	e. Not sharing food with a person who has AIDS?
	1
	2
	3

	
	f. Avoiding mosquito and other blood-sucking insect bites?
	1
	2
	3

	
	g. Ensuring that injections are given with sterile needles?
	1
	2
	3

	
	h. Avoiding STD infections?
	1
	2
	3

	
	i. Abstaining from sex?
	1
	2
	3

	
	j. No way of avoidance
	1
	2
	3

	
	k. Other (please specify)

__________________________________________
	1
	2
	3

	6
	Can a person who has HIV or AIDS be cured?
	Yes
1

No
2

Not sure
3

	7
	Can a person get HIV or AIDS by working next to a person with HIV or AIDS?
	Yes
1

No
2

Not sure
3

	8
	Can an HIV infected pregnant woman give HIV to her unborn baby?
	Yes
1

No
2

Not sure
3

	9
	Can a healthy looking person have HIV?
	Yes
1

No
2

Not sure
3

	10
	Can a healthy looking person have AIDS?
	Yes
1

No
2

Not sure
3

	11
	Does every person with HIV have AIDS?
	Yes
1

No
2

Not sure
3


	12
	Can you name 3 symptoms of AIDS?  

(Circle only THREE answers)
	a. Loss of weight
1

b. Persistent diarrhoea
2

c. Persistent cough
3

d. TB
4

e. Shingles/Herpes
5

f. Night sweats
6

g. STDs
7

h. Skin disease
8

i. Loss of appetite
9

j. Lumps in the body
10

k. Other (please specify)
11

_____________________________________

l. Not sure
12


	SECTION C

	1
	Does your workplace have or require pre-employment HIV testing?
	Yes
1

No
2

Don’t know
3

	2
	Have you or anyone you know experienced mandatory HIV testing during employment at this company? 
	Yes
1

No
2

Don’t know
3

	3
	Have you or anyone you know experienced questions related to HIV/AIDS status during job recruitment at this company?? 
	Yes
1

No
2

Don’t know
3

	4
	Does your employer pay for expenses arising from HIV/ AIDS related death?
	Yes
1

No
2

Don’t know
3

	5
	Do you discuss HIV/ AIDS issues with colleagues at work?
	Yes
1

No
2

	6
	Do you know of any person at this workplace who was fired because of HIV or AIDS?
	Yes
1

No
2

Not sure…………………………………………..3

	7
	Does your workplace support HIV infected workers?

(If ‘No’ or ‘Not sure’, skip to Question 19)
	Yes
1

No
2

Not sure
3

	8
	If yes, what kind of support is provided?

(Circle all that apply)
	a. Time off when sick
1

b. No pay cuts
2

c. ARV drugs
3

d. Support to family
4

e. Other (please specify)
5

____________________________________

	9
	Have you ever seen any information material/activities on HIV/ AIDS at this workplace?

(If ‘No’, skip to Question 11)
	Yes
1

No
2

Not sure…………………………………………..3

	10
	If yes, what type?

(Circle all that apply)
	a. Posters
1

b. Leaflets
2

c. Newsletter
3

d. Drama
4

e. Music
5

f. Video film
6

g. Other (please specify)
7

____________________________________

	11
	Have you attended any HIV/AIDS discussions at your workplace?

(Circle all that apply)
	Yes
1

No
2

	


	SECTION D

	1
	Does your employer have a written policy on HIV/AIDS? 
	Yes
1

No
2

Not sure ………………………………………….3

	2
	Does the country’s labor law protect people with HIV/AIDS in the workplace?
	Yes
1

No
2

Not sure…………………………………………..3

	3
	Have you or anyone you know experienced denial of employment on grounds of HIV/ AIDS status at this company?
	Yes
1

No
2

Not sure ………………………………………….3

	
	Have you or anyone you know been stigmatized or discriminated against based on HIV status?
	Yes
1

No
2

Not sure ………………………………………….3

	4
	Have you or anyone you know experienced different treatment from co-workers and/or employer related to HIV/ AIDS status at this company 
	Yes
1

No
2

Don’t know
3

	5
	If you tested HIV positive, would you tell your employer?

(If ‘Yes’, skip to Question 7)
	Yes
1

No
2

Not sure…………………………………………..3

	6
	If no, what are the reasons?

(Circle all that apply)
	a. Lose job
1

b. Lose terminal benefits
2

c. Lose pension
3

d. Stigma/ discrimination
4

e. What for, no treatment
5

f. Other (please specify)
6

____________________________________

	7
	Would you provide care to a colleague who is sick with AIDS?

(If ‘Yes’, skip to Question 9)
	Yes
1

No
2

Not sure ………………………………………….3

	8
	If no, what are the reasons?

(Circle all that apply)
	a. Fear to get infected
1

b. No time
2

c. No skills
3

d. Not sure
4

e. Other (please specify)
5

____________________________________

	9
	Are you willing to work with someone who has HIV/ AIDS?
	Yes
1

No
2

Not sure ………………………………………….3

	10
	Should a person with HIV but not sick continue working?
	Yes
1

No
2

Not sure ………………………………………….3


	

	11.  The following are statements on some issues related to HIV/ AIDS in the workplace.  Please indicate to what extent you agree or disagree with each statement:

	(Check true of false  for each row)
	TRUE
	FALSE

	a. It is legal to have pre-employment HIV testing for all new employees.
	
	

	b. According to the law, employees are required to inform their employers of their HIV status when they become infected with HIV.
	
	

	c. According to the law, farms should have a policy document on HIV/ AIDS.
	
	

	d . According to the law, HIV/ AIDS employees have the same rights as other employees.
	
	

	
	
	

	EMPLOYERS SHOULD OFFER TREATMENT TO WORKERS WHO ARE INFECTED WITH HIV?
	
	

	IF AN EMPLOYEE IS INFECTED, THE EMPLOYER SHOULD CONTINUE TO EMPLOY THE PERSON AND ACCOMMODATE ANY SPECIAL NEEDS IF POSSIBLE.
	
	

	g. An employee should be dismissed if he/she is infected with HIV/ AIDS.
	
	

	12.
	Are you willing to buy food from a shopkeeper or food seller who has the HIV/AIDS virus?
	Yes
1

No
2

Not sure ………………………………………….3

	13.
	Would you feel comfortable visiting someone who is HIV positive?
	Yes
1

No
2

Not sure ………………………………………….3

	14.
	Should a teacher with the HIV/AIDS virus be allowed to continue teaching?
	Yes
1

No
2

Not sure ………………………………………….3

	15.
	 Would you care for a relative who has AIDS?


	Yes
1

No
2

Not sure ………………………………………….3


	SECTION E

	1
	Where can you go for an HIV test?

(Circle all that apply)
	a. Government health facility 

(i.e. hospital, clinic)
1

b. Family planning clinic
2

c. Mobile clinic
3

d. Field testing site
4

e. Pharmacy
5

f. Private doctor
6

g. Employer’s clinic
7

h. Church
8

i. Other (please specify)
9

____________________________________

	2
	Have been tested for HIV/ AIDS within the past 12 months?

(If ‘No’, skip to Question 4)
	Yes
1

No
2

	3
	Did you receive counselling after getting your results?

(Skip to Question 6)
	Yes
1

No
2

Can’t remember
3

	4
	If you have not been tested, would you go for an HIV test?

(If ‘No’, skip to Question 6)
	Yes
1

No
2

Not sure ………………………………………….3

	5
	If yes, would you like to know your HIV test result?
	Yes
1

No
2

Not sure ………………………………………….3

	6
	In the past 12 months have you been tested for an STI? 


	Yes
1

No
2


	SECTION F

	1
	How often did you use a condom when having sex in the last 12-months/ year?

(Circle only one)

(If ‘Never’ skip to Question 3)
	Never
1

Tried once
2

Sometimes - less than 50% of the time 

when having sex
3

Often - more than 50% of the time 

when having sex
4

Always – 100% of the time when having sex
5

Don’t’ know
6

	2
	If you did, what was the main reason?

(Circle all that apply)

(Skip to Question 4)
	a. Family planning/avoid pregnancy/

child spacing
1

b. Menstruation
2

c. Had an STD
3

d. Reduce possibility for HIV/AIDS infection
4

e. Other (please specify)
5

____________________________________

	3
	If you did not, what was the reason?  

(Circle all that apply)
	a. Not available
1

b. Too expensive
2

c. Partner objected
3

d. Don’t like them
4

e. Didn’t feel it necessary
5

f. Used other contraceptive
6

g. Other (please specify)
7

_____________________________________

h. Don’t know
8

	4
	If your partner were HIV positive, would you have sex without a condom?
	Yes
1

No
2

Not sure ………………………………………….3

	5
	The last time you had sex, did you and your partner use a condom?
	Yes
1

No
2

Don’t know
3

	6
	If you were HIV positive, would you tell your partner?
	Yes
1

No
2

Not sure ………………………………………….3

	7
	Have you or a partner ever gotten drunk before sex in the last 12 months?
	Yes
1

No
2

Don’t know
3

	8
	In a man, what signs and symptoms would lead you to think that he has an STI? 

(Circle all that apply)
	a. Abdominal pain
1

b. Genital discharge
2

c. Foul smelling discharge
3

d. Burning pain on urination
4

e. Redness or inflammation in genital area
5

f. Swelling in genital area
6

g. Genital sores/ulcers
7

h. Genital warts
8

i. Blood in urine
9

j. Loss of weight
10

k. Impotence
11

l. No symptoms
12

m. Other (please specify)
13

_____________________________________

n. Don’t know
14

	9
	In a woman, what signs and symptoms would lead you to think that she has an STI?

(Circle all that apply)

	a. Abdominal pain
1

b. Genital discharge
2

c. Foul smelling discharge
3

d. Burning pain on urination
4

e. Redness or inflammation in genital area
5

f. Swelling in genital area
6

g. Genital sores/ulcers
7

h. Genital warts
8

i. Blood in urine
9

j. Loss of weight
10

k. Infertility
11

l. No symptoms
12

m. Other (please specify)
13

_____________________________________

n. Don’t know
14

	10
	Apart from HIV, have you heard about other infections that can be transmitted through sexual contact? 
	Yes
1

No
2

Not sure…………………………………………..3

	11
	During the last 12 months, have you been tested for a sexually transmitted infection? 
	Yes
1

No
2

	12
	If you were to have a sexually transmitted infection, would you notify your partner?

(If ‘Yes’ skip to Question 14)
	Yes
1

No
2

Not sure ………………………………………….3

	13
	If no, what would be the reason?

(Circle only one)
	Not sure who infected me
1

Scared/ embarrassed to notify partner
2

Did not know
3

Other (please specify)
4

_____________________________________

	14
	Do you think your partner has other sexual partners? 

Partner includes husband or wife.


	Yes
1

No
2

Don’t know
3

	15
	Have you had sex with anyone other than your regular partner in the last 12 months?
	Yes
1

No
2

	16
	The last time you had sex with this other person, did you use a condom?


	Yes
1

No
2

Can’t remember
3

	17
	Do you know how to use a condom?


	Yes
1

No
2

Not sure ………………………………………….3

	18
	Do you think your friends use condoms?


	Yes
1

No
2

Not sure ………………………………………….3

	19
	Do you think that most people your age use condoms?


	Yes
1

No
2

Not sure
3

	


Sub-Immediate Objective 6 (1-2 yrs):


Improved Coordination and Cooperation Between Tripartite Actors at the National Level





Immediate Objective 2 (1-4 yrs):


Increased knowledge and understanding of policies and rights





Sub-Immediate Objective 2 (1-2 yrs):


Reduced Stigma Against Persons Living with HIV/AIDS in the workplace





Sub-Immediate Objective 3 (1-2 yrs):


Improved Workplace Policies 





Development Objective 2 (1-4 yrs): 


Reduced level of Workplace Discrimination Against Persons Living with HIV/AIDS 





Development Objective 1 (5-10 yrs):


Reduced HIV/AIDS Risk Behaviors of Workers and their Families from Targeted Enterprises





Sub-Immediate Objective 4 (1-2 yrs):


Increased Levels of Partnership and Commitment by Workplace Stakeholders





Sub-Immediate Objective 5 (1-2 yrs):


Increased Capacity of Workplace to Offer comprehensive HIV/AIDS Policies and Programs on a Sustained Basis, in a given enterprise





Sub-Immediate Objective 1 (1-2 yrs):


Increased Availability of HIV/AIDS-workplace Programs 








Immediate Objective 1 (1-4 yrs):


Improved Status of Psychosocial Factors underlying risk behaviors


(knowledge, attitudes & norms)





itudes & norms)














�Prompt or not prompt?
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