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Survey ID Number _____

KAP (Knowledge, Attitudes and Practices) Survey of Health Care Providers and other 

Staff regarding HIV/AIDS

Purpose of this survey:

As you may know, your organization is participating in an HIV initiative to improve access to voluntary counseling and testing (VCT) for HIV. We are collecting information about the knowledge and beliefs of health care providers and other staff regarding HIV/AIDS.  The findings from this survey will be used to guide future activities of the HIV initiative, and develop capacity-building materials, trainings, and programs to improve health services related to HIV/AIDS.  The findings will also be used to measure the effects of the initiative.

Participation and Confidentiality 
Participation and responses will be completely confidential and anonymous. To ensure confidentiality, the survey does not ask for your name or identifying information, and overall (not individual) results are for the exclusive use of your organization. It is important to note that the purpose of this survey is not to evaluate your performance; for this reason we ask you to answer as honestly as possible. Because your answers will be completely confidential, no one will know how you have answered questions, and therefore can not affect your work or your position in any way. Information in all the surveys will be analyzed as a whole (not individually). 

Participation is voluntary; if you complete this survey it would be extremely helpful for the development of HIV/AIDS services at your organization. 

Instructions:
Completing this survey should take less than 15 minutes. If there is something you do not understand or if you have any doubts, please do not hesitate to ask the Project Coordinator.

 

Please complete the survey and return to Project Coordinator.

 

Check one of the two options below:

□ I have read the information above and I choose to participate by completing this questionnaire.

-or-

□ I have read the information above and I choose NOT to participate. I will not be completing this 

    questionnaire.

Please turn the page and begin the questionnaire.

We will start with some basic questions about you and your work 

	001: Today’s date 


	____ / ______/ ____

day     month    year

	002: Name of clinic/work place 


	__________________________________________________

	

	Num
	Questions
	Answers

	1
	What is your sex?


	  Male

  Female

	2
	How old are you?
	_____ Years                        

	3
	What is the highest educational level you have completed?


	  Primary (1 to 4 years)

  Primary (5 to 8 years)

  Secondary (9 to 12 years)

  Uncompleted University 

  Graduated from University 

  Never went to school

	4
	What is your position within this organization?


	  Physician

  Management

  Programmatic staff

  Nurse 

  Psychologist

  Administrative staff (receptionist, cashier, secretary)

  Counselor/Educator

  Bio-analyst

  Diagnostic technician

  Dentist

  Peer educator/Health promoter

  Board Member

  Other (specify)______________________________


The following questions focus on your training and past experience with HIV-positive individuals  

	5
	Have you ever met someone who has HIV/AIDS? 
	  Yes 

  No

	6
	Have you received training on HIV Voluntary Counseling and Testing (VCT) through the organization in the past six months?
	  Yes

  No

	7
	How prepared do you feel to provide appropriate services for HIV-positive clients with the training provided by the organization? 
	  Very prepared

  Somewhat prepared

  Not at all prepared

  Not applicable (I have not received any training)

  Not applicable (I do not provide services)


The following questions focus on the issue of HIV/ AIDS. For each of the following statements, please mark whether or not they can transmit HIV. If you are not sure, please feel free to mark “I’M NOT SURE.”

	8
	A person can become infected with HIV by :

	
	a. having unprotected oral sex 
	Transmits HIV


	Does not transmit HIV


	I’m not sure



	
	b. bathing in the same water as an HIV-positive person 
	Transmits HIV


	Does not transmit HIV 


	I’m not sure



	
	c. sharing needles
	Transmits HIV


	Does not transmit HIV


	I’m not sure



	
	d. receiving a blood transfusion that has not been screened and found to be negative for HIV
	Transmits HIV


	Does not transmit HIV


	I’m not sure



	
	e. getting a mosquito bite
	Transmits HIV


	Does not transmit HIV


	I’m not sure



	
	f. sharing silverware with an HIV-positive person 
	Transmits HIV


	Does not transmit HIV


	I’m not sure



	
	g. sharing razor blades
	Transmits HIV


	Does not transmit HIV


	I’m not sure




For each of the following statements, please mark whether or not the behavior reduces the risk of contracting HIV. If you are not sure, please feel free to mark “I’M NOT SURE.” 

	9
	A person can reduce his or her risk of becoming infected with HIV if he/she:



	
	a. abstains from sex 
	Reduces risk

	Does not reduce risk 


	I’m not sure



	
	b. maintains a healthy diet
	Reduces risk

	Does not reduce risk


	I’m not sure



	
	c. uses a new, unused needle for each injection  
	Reduces risk

	Does not reduce risk


	I’m not sure



	
	d. always uses a condom during sex 
	Reduces risk

	Does not reduce risk


	I’m not sure



	
	e. knows the HIV status of his/her sexual partner(s) 
	Reduces risk

	Does not reduce risk


	I’m not sure




For each of the statements below, mark if it is true or false. If you’re not sure, please feel free to mark “I’M NOT SURE.” 

	10
	Having more sexual partners increases the risk of becoming infected with HIV. 
	True


	False


	I’m not sure



	11
	I can tell by looking at someone if he/she is infected with HIV. 
	True


	False


	I’m not sure



	12
	Despite receiving a negative HIV test result, a person could still be infected with HIV.


	True


	False


	I’m not sure



	13
	A service provider should apply the same bio-safety measure with all clients, regardless of their HIV status. 
	True


	False


	I’m not sure




	14
	The possibility of mother-to-child transmission of HIV can be reduced if...

	
	a. the mother receives antiretroviral medication treatment during the pregnancy 
	True


	False


	I’m not sure



	
	b. the baby is delivered via caesarean section 
	True


	False


	I’m not sure 

	
	c. the baby is not fed breast milk 
	True


	False


	I’m not sure 



	
	d. VCT is promoted during prenatal care 
	True


	False


	I’m not sure




Please only mark ONE answer to each of the following questions 

	15
	In your opinion, if a client tests positive for HIV, should the clinic inform the person’s family of the results, or should the clinic only inform the client?
	The clinic should inform the client’s family

	The clinic should only inform the client of the results



	16
	In your opinion, if a client tests positive for HIV, should the clinic inform the person’s sexual partner(s) of the results, or should the clinic only inform the client? 
	The clinic should inform the client’s sexual partner(s)

	The clinic should only inform the client of the results



	17
	If someone in your family were HIV positive, would you be comfortable if your friends knew, or would you keep it a secret?


	I would be comfortable if my friends knew


	I would keep it a secret




For each of the following statements, please indicate if you strongly agree, somewhat agree, somewhat disagree, or strongly disagree. 

For each question, please check only ONE box that best expresses your opinion.

	18
	An HIV-positive woman has the right to become pregnant. 
	Strongly agree


	Somewhat agree


	Somewhat disagree


	Strongly disagree



	19
	An HIV-positive teacher should be allowed to continue teaching as long as he/she does not seem sick. 
	Strongly agree


	Somewhat agree


	Somewhat disagree


	Strongly disagree



	20
	Most people who have HIV/AIDS were infected because of irresponsible behavior. 
	Strongly agree


	Somewhat agree


	Somewhat disagree


	Strongly disagree



	21
	I would be willing to care in my home for a family member who had AIDS. 
	Strongly agree


	Somewhat agree


	Somewhat disagree


	Strongly disagree



	22
	If I were infected with HIV and told my partner, he/she would leave me. 


	Strongly agree


	Somewhat agree


	Somewhat disagree


	Strongly disagree



	23
	I would feel comfortable sharing a bathroom with a person I knew had HIV/AIDS.
	Strongly agree


	Somewhat agree


	Somewhat disagree


	Strongly disagree



	24
	If I found out that a food or vegetable vendor was infected with HIV, I would feel comfortable buying from him/her. 
	Strongly agree


	Somewhat agree


	Somewhat disagree


	Strongly disagree



	25
	AIDS is God’s punishment for immorality.


	Strongly agree


	Somewhat agree


	Somewhat disagree


	Strongly disagree




We will now ask you some questions about treatment for HIV-positive people.

	26
	If one of your clients received a positive HIV-test result, who should you report these test results to? 

Please mark all of the answers that may apply.  If you are not sure if the results should be reported to any of the options listed, please mark “I’m not sure”.
	Please mark all of the options that may apply among the following: 
  I’m not sure

  The client

  The client’s current sexual partner(s) 

  The client’s past sexual partner(s) 

  The client’s parents, if he/she is a youth 

  The Ministry of Health

  The client’s employers 

  The client’s insurance company 

	27
	Have you heard of antiretroviral (ARV) therapy? 
	Yes



(Please continue to Question 28)
	No

 

  (Please SKIP 
to Question 29)  


Please mark if each of the following statements is true or false. If you are not sure, please feel free to mark, “I’m not sure” 

	28
	ARV Therapy:

	
	a. helps HIV-positive clients live longer 


	True


	False


	I’m not sure



	
	b. can cure an HIV-positive client 
	True


	False


	I’m not sure



	
	c. can decrease the risk of HIV transmission 
	True


	False


	I’m not sure



	
	d. frequently has side effects that make clients feel physically ill 
	True


	False


	I’m not sure




In the following questions, please mark the box that best expresses your level of concern in terms of working with HIV-positive clients. 

	29
	If you realized that your next appointment was with a client who had AIDS, how nervous would you feel?  
	Very nervous


	Somewhat nervous


	I wouldn’t be nervous at all


	Not applicable



	30
	If you were helping HIV-positive clients as part of your work in the clinic, how worried would you be about: 



	
	a. being rejected by other people…
	Very


	Somewhat


	A little


	Not at all



	
	b. becoming infected with HIV…
	Very


	Somewhat


	A little


	Not at all



	
	c. the possibility that other clients would no longer come to you for care...
	Very


	Somewhat


	A little


	Not at all



	
	d. other people thinking that you are also infected…
	Very


	Somewhat


	A little


	Not at all



	
	e. whether or not you have received enough training on HIV/AIDS 
	Very


	Somewhat


	A little


	Not at all




	31
	Which of the preceding issues (30 a-e) worries you the most? 

Please mark only ONE answer 
	Please mark only ONE of the following options: 
  a

  b

  c 

  d

  e

  None of the preceding issues worries me at all  


Thank you for your collaboration!

Please return the survey in a sealed envelope 

to the Project Coordinator. 

Implementation Guide: 

Instructions for Implementing “KAP (Knowledge, Attitudes and Practices) Survey of Health Care Providers and other Staff regarding HIV/AIDS”   

This implementation guide was designed in the context of a specific project related to HIV VCT testing. Many of the steps outlined in this guide are applicable to the implementation of any survey, but it is recommended that you review and modify this document to suit your specific survey implementation needs.

Instructions for Implementing “KAP (Knowledge, Attitudes and Practices) Survey of Health Care Providers and other Staff regarding HIV/AIDS”   
The following instructions should help your organization effectively use the KAP (Knowledge, Attitudes and Practices) Survey of Health Care Providers and other Staff regarding HIV/AIDS. These steps cover the general approach to carrying out the survey, from start to finish. 

OVERVIEW

Purpose of this survey:

As you know, your organization is participating in an HIV initiative to improve access to voluntary counseling and testing (VCT) for HIV. The KAP Survey will collect information about the knowledge and beliefs of health care providers and other staff regarding HIV/AIDS.  The findings from this survey will be used to guide future activities of the HIV initiative, and develop capacity-building materials, trainings, and programs to improve health services related to HIV/AIDS.  The findings will also be used to measure the effects of the initiative. 

PRE-IMPLEMENTATION

STEP 1:

Familiarize yourself with the KAP Survey

Your role is central to implementing the KAP survey, which is designed to be self-administered and completed confidentially by those health care providers and other staff who agree to participate.  Additionally, your role will include fielding any questions that participants have about the KAP survey.  Therefore, it is important that you are familiar with the survey questions and have filled out the KAP survey yourself before implementing it among staff.

STEP 2:

Selecting the Survey Sites

You should decide which clinics will be surveyed and when. You should choose an acceptable time period (usually 1-2 weeks) during which all surveys will be completed. 

STEP 3: 
Sampling

You should decide how many providers you will be asking to complete the survey. Because your clinic has a relatively small number of providers, it is recommended that you distribute the survey to all providers [doctors, nurses, health promoters, etc.]. It is likely that some providers will refuse to participate. Because this will lower the number of completed surveys you receive, it is especially important that you distribute the survey to as many providers as you can. 

STEP 4: 
Pre-test

You should give the survey to one or two staff members who are NOT a part of your sample to make sure the survey is understandable and easy to complete. Please record how long it takes each pre-tester to complete the survey, so that you can know approximately how long each participant can expect to spend on the survey.

STEP 5: 
Make appointment for call with Region Office Evaluation unit

Make an appointment for a call with the regional office evaluation officers. On this call, you will review any comments that the project coordinator and/or pre-testers had about the survey and finalize the instrument.  
IMPLEMENTATION

STEP 6: 
Orienting Staff

Purpose of Survey

The next step is to orient clinic staff about the objectives of the survey in order to secure their support, which will make completing the survey much easier. Staff should be aware of why access to VCT is so important and how the survey will allow your organization to develop capacity-building materials, trainings, and programs to improve health services related to HIV/AIDS/STIs and VCT.  

Confidentiality

Staff should also be reminded that confidentiality is absolutely necessary to get honest and complete answers from participants. It is important to note, and to assure providers, that the purpose of this survey is not to evaluate performance, and will not affect anyone’s work or position in any way. To the contrary, the purpose is to gather accurate information on the perspectives of health care providers on the subject of HIV/AIDS. Information in all the surveys will be analyzed as a whole (not individually). We want to ensure that the participants who are completing the survey feel comfortable answering the survey questions honestly and completely. Therefore, it is critical to ensure that participation is confidential and anonymous. 

It is very important that all staff members, whether they are participating in the survey or not, recognize the importance of confidentiality. No one on staff (including the project coordinator) should read the responses of the participants, either while they are taking the survey or after the survey has been submitted. As project coordinator at your organization, you can ensure this in several ways:

First, by making sure that participants have a semi-private space to complete the survey, without any staff members or anyone else able to see their answers

Second, by making sure that the participant’s name and identifying information is not written anywhere on the survey.

Finally, by providing a secure location where participants will submit their survey. This location could be a sealed box, or a large envelope which the participant could seal before s/he submits their survey. Once the survey has been submitted, no one at your organization, not even the project coordinator, should review the results. 

STEP 7: 
Logistics

Once you have decided which clinics to survey, and how many participants you hope to have, you must make logistical preparations:

1. Create a timeline for distribution, implementation and collection of surveys.  For organizations with less than 5 clinics, it is recommended that implementation take place in under 2 weeks.

2. Make enough copies of the questionnaire for the number of participants you plan to survey.

3. Make sure there is a fairly private place for participants to fill out the survey (they can complete the survey at home if it is more convenient).

4. Make sure there is a secure box or envelope where the completed survey will be submitted. Preferably, the box/envelope should be located away from the front desk and other workspaces of staff members, as participants may not answer honestly or completely if they feel that staff will read their completed survey. 

STEP 8: 
Recruiting Participants 

The next step is to distribute the surveys. First, explain the purpose of the survey to the potential participant.  For example, you could approach the health provider and say, 

“As you may know, your organization is participating in an HIV initiative to improve access to VCT. We are conducting a survey of health care providers and other staff members regarding HIV/AIDS. The findings from this survey will be used to develop capacity-building materials, trainings, and programs to improve health services related to HIV/AIDS and VCT. If you decide to participate, all of your responses will be completely confidential and anonymous. You would not have to write your name anywhere, and no one at your organization will be reviewing the completed surveys. Completing this survey should take less than 15 minutes. Would you be willing to fill out a survey?”

If the health provider agrees to complete a survey, proceed to Step 10 (Implementing the Survey). However, in some cases, the health provider will hesitate or refuse. In this case, you could encourage them by saying, 

“Your responses would be extremely helpful for the development of HIV/AIDS and VCT services at this clinic. As I mentioned earlier, participation and responses are completely confidential and anonymous, and this is not used to evaluate your performance, and will not affect your job in any way.” 

STEP 9: 
Tracking Participant Refusal

It is very important to decide ahead of time and keep track of the total number of providers and other staff who are asked to participate.  This way, an overall response rate can be calculated at the end of the process. The project coordinator will need to communicate the total number of providers and other staff asked to participate, as well as the number of refusals within each group, to the Regional Office.

STEP 10: 
Implementing the Survey

If necessary, inform the participants about a somewhat private space to complete for them the survey, where no one will be able to see their responses. Also, be sure to offer them a pen or pencil, in case they don’t have one on hand. As noted above, be sure to tell the participant not to write their name or identifying information anywhere on the survey.

Participants can fill out and complete their survey wherever they wish; however, if a participant has difficulty reading or understanding the survey, the Project Coordinator or another staff member can help this person read the questions and responses in a private location.  It is important that the helper does not interpret or offer opinions about the questions, to minimize the chance that they influence the participant’s responses.

Finally, instruct participants on where and how to securely submit their survey. Whether it is to be placed into a sealed box, or a large envelope, they should be given clear instructions. Additionally, all staff members should be reminded that the surveys are confidential, and that once the survey has been completed, no one at your organization, not even the Project Coordinator, should review the results. 

Consider how and if you will follow-up with participants who have not submitted their completed survey to you.  Remember that confidentiality needs to be ensured throughout the follow-up process; you may have to remind ALL staff to complete their survey if you do not have a record of who has completed the survey.  Also, keep in mind that participation is voluntary.

ANALYSIS

STEP 11: 
Analysis

Once all the surveys have been collected, analysis should be conducted. In this case, they should be returned to the regional office in a timely fashion, so that analysis and reporting can proceed. Regional Office evaluation staff will enter responses into a data base, grouping data so that responses are not attributable to any individual respondent.   Baseline results will be reported to your organization, so that you can be aware of the knowledge and beliefs of your staff.  These baseline results will inform the development of the project.  After the end-line data is collected at the end of the project, the Regional Office will again enter the data and perform analyses to compare baseline and end-line data.  All results will be reported to your organization.  Again, we will focus on the implications of the results, using them to inform the future of the HIV initiative. 

bID Survey ID Number _____
ANSWER KEY 
Purpose of this survey:

As you may know, your organization is participating in an HIV initiative to improve access to voluntary counseling and testing (VCT) for HIV. We are collecting information about the knowledge and beliefs of health care providers and other staff regarding HIV/AIDS.  The findings from this survey will be used to guide future activities of the HIV initiative, and develop capacity-building materials, trainings, and programs to improve health services related to HIV/AIDS.  The findings will also be used to measure the effects of the initiative.

Participation and Confidentiality 
Participation and responses will be completely confidential and anonymous. To ensure confidentiality, the survey does not ask for your name or identifying information, and overall (not individual) results are for the exclusive use of your organization. It is important to note that the purpose of this survey is not to evaluate your performance; for this reason we ask you to answer as honestly as possible. Because your answers will be completely confidential, no one will know how you have answered questions, and therefore can not affect your work or your position in any way. Information in all the surveys will be analyzed as a whole (not individually). 

Participation is voluntary; if you complete this survey it would be extremely helpful for the development of HIV/AIDS services at your organization. 

Instructions:
Completing this survey should take less than 15 minutes. If there is something you do not understand or if you have any doubts, please do not hesitate to ask the Project Coordinator.

 

Please complete the survey and return to Project Coordinator.

Check one of the two options below: bCON
 I have read the information above and I choose to participate by completing this questionnaire.

-or-

 I have read the information above and I choose NOT to participate. I will not be completing this questionnaire.

Please turn the page and begin the questionnaire.

We will start with some basic questions about you and your work 

	001: Today’s date 


	bday___ / _bmo___ / _byr 

day     month    year

	002: Name of clinic/work place 


	_______ bsite_____________________________________

	

	Num
	Questions
	Answers

	b1
	What is your sex?


	  Male

  Female

	b2
	How old are you?
	_____ Years                        

	b3
	What is the highest educational level you have completed?


	  Primary (1 to 4 years)

  Primary (5 to 8 years)

  Secondary (9 to 12 years)

  Uncompleted University 

  Graduated from University 

  Never went to school

	b4
	What is your position within this organization?


	  Physician

  Management

  Programmatic staff

  Nurse 

  Psychologist

  Administrative staff (receptionist, cashier, secretary)

  Counselor/Educator

  Bio-analyst

  Diagnostic technician

  Dentist

  Peer educator/Health promoter

  Board Member

  Other (specify)_____ b4oth____________________




The following questions focus on your training and past experience with HIV-positive individuals  

	b5
	Have you ever met someone who has HIV/AIDS? 
	  Yes 

  No

	b6
	Have you received training on HIV Voluntary Counseling and Testing (VCT) through the organization in the past six months?
	  Yes

  No

	b7
	How prepared do you feel to provide appropriate services for HIV-positive clients with the training provided by the organization? 
	  Very prepared

  Somewhat prepared

  Not at all prepared

  Not applicable (I have not received any training)

  Not applicable (I do not provide services)


The following questions focus on the issue of HIV/ AIDS. For each of the following statements, please mark whether or not they can transmit HIV. If you are not sure, please feel free to mark “I’M NOT SURE.”

	8
	A person can become infected with HIV by :

	
	b8a. having unprotected oral sex 
	Transmits HIV


	Does not transmit HIV


	I’m not sure



	
	b8b. bathing in the same water as an HIV-positive person 
	Transmits HIV


	Does not transmit HIV 


	I’m not sure



	
	b8c. sharing needles
	Transmits HIV


	Does not transmit HIV


	I’m not sure



	
	b8d. receiving a blood transfusion that has not been screened and found to be negative for HIV
	Transmits HIV


	Does not transmit HIV


	I’m not sure



	
	b8e. getting a mosquito bite
	Transmits HIV


	Does not transmit HIV


	I’m not sure



	
	b8f. sharing silverware with an HIV-positive person 
	Transmits HIV


	Does not transmit HIV


	I’m not sure



	
	b8g. sharing razor blades
	Transmits HIV


	Does not transmit HIV


	I’m not sure




For each of the following statements, please mark whether or not the behavior reduces the risk of contracting HIV. If you are not sure, please feel free to mark “I’M NOT SURE.” 

	9
	A person can reduce his or her risk of becoming infected with HIV if he/she:



	
	b9a. abstains from sex 
	Reduces risk

	Does not reduce risk 


	I’m not sure



	
	b9b. maintains a healthy diet
	Reduces risk

	Does not reduce risk


	I’m not sure



	
	b9c. uses a new, unused needle for each injection  
	Reduces risk

	Does not reduce risk


	I’m not sure



	
	b9d. always uses a condom during sex 
	Reduces risk

	Does not reduce risk


	I’m not sure



	
	b9e. knows the HIV status of his/her sexual partner(s) 
	Reduces risk

	Does not reduce risk


	I’m not sure




For each of the statements below, mark if it is true or false. If you’re not sure, please feel free to mark “I’M NOT SURE.” 

	b10
	Having more sexual partners increases the risk of becoming infected with HIV. 
	True


	False


	I’m not sure



	b11
	I can tell by looking at someone if he/she is infected with HIV. 
	True


	False


	I’m not sure



	b12
	Despite receiving a negative HIV test result, a person could still be infected with HIV.


	True


	False


	I’m not sure



	b13
	A service provider should apply the same bio-safety measure with all clients, regardless of their HIV status. 
	True


	False


	I’m not sure




	14
	The possibility of mother-to-child transmission of HIV can be reduced if...

	
	b14a. the mother receives antiretroviral medication treatment during the pregnancy 
	True


	False


	I’m not sure



	
	b14b. the baby is delivered via caesarean section 
	True


	False


	I’m not sure 

	
	b14c. the baby is not fed breast milk 
	True


	False


	I’m not sure 



	
	b14d. VCT is promoted during prenatal care 
	True


	False


	I’m not sure




Please only mark ONE answer to each of the following questions 

	b15
	In your opinion, if a client tests positive for HIV, should the clinic inform the person’s family of the results, or should the clinic only inform the client?
	The clinic should inform the client’s family

	The clinic should only inform the client of the results



	b16
	In your opinion, if a client tests positive for HIV, should the clinic inform the person’s sexual partner(s) of the results, or should the clinic only inform the client? 
	The clinic should inform the client’s sexual partner(s)

	The clinic should only inform the client of the results



	b17
	If someone in your family were HIV positive, would you be comfortable if your friends knew, or would you keep it a secret?


	I would be comfortable if my friends knew


	I would keep it a secret




For each of the following statements, please indicate if you strongly agree, somewhat agree, somewhat disagree, or strongly disagree. 

For each question, please check only ONE box that best expresses your opinion.

	b18
	An HIV-positive woman has the right to become pregnant. 
	Strongly agree


	Somewhat agree


	Somewhat disagree


	Strongly disagree



	b19
	An HIV-positive teacher should be allowed to continue teaching as long as he/she does not seem sick. 
	Strongly agree


	Somewhat agree


	Somewhat disagree


	Strongly disagree



	b20
	Most people who have HIV/AIDS were infected because of irresponsible behavior. 
	Strongly agree


	Somewhat agree


	Somewhat disagree


	Strongly disagree



	b21
	I would be willing to care in my home for a family member who had AIDS. 
	Strongly agree


	Somewhat agree


	Somewhat disagree


	Strongly disagree



	b22
	If I were infected with HIV and told my partner, he/she would leave me. 


	Strongly agree


	Somewhat agree


	Somewhat disagree


	Strongly disagree



	b23
	I would feel comfortable sharing a bathroom with a person I knew had HIV/AIDS.
	Strongly agree


	Somewhat agree


	Somewhat disagree


	Strongly disagree



	b24
	If I found out that a food or vegetable vendor was infected with HIV, I would feel comfortable buying from him/her. 
	Strongly agree


	Somewhat agree


	Somewhat disagree


	Strongly disagree



	b25
	AIDS is God’s punishment for immorality.


	Strongly agree


	Somewhat agree


	Somewhat disagree


	Strongly disagree




We will now ask you some questions about treatment for HIV-positive people.

	b26
	If one of your clients received a positive HIV-test result, who should you report these test results to? 

Please mark all of the answers that may apply.  If you are not sure if the results should be reported to any of the options listed, please mark “I’m not sure”. 
	Please mark all of the options that may apply among the following: 
a  I’m not sure

b  The client
c  The client’s current sexual partner(s) 

d  The client’s past sexual partner(s) 

e  The client’s parents, if he/she is a youth 

f   The Ministry of Health
g  The client’s employers 

h  The client’s insurance company 

	b27
	Have you heard of antiretroviral (ARV) therapy? 
	Yes



(Please continue to Question 28)
	No

 

  (Please SKIP 
to Question 29)  


Please mark if each of the following statements is true or false. If you are not sure, please feel free to mark, “I’m not sure” 

	28
	ARV Therapy:

	
	b28a. helps HIV-positive clients live longer 


	True


	False


	I’m not sure



	
	b28b. can cure an HIV-positive client 
	True


	False


	I’m not sure



	
	b28c. can decrease the risk of HIV transmission 
	True


	False


	I’m not sure



	
	b28d. frequently has side effects that make clients feel physically ill 
	True


	False


	I’m not sure




In the following questions, please mark the box that best expresses your level of concern in terms of working with HIV-positive clients. 

	b29
	If you realized that your next appointment was with a client who had AIDS, how nervous would you feel?  
	Very nervous


	Somewhat nervous


	I wouldn’t be nervous at all


	Not applicable



	b30
	If you were helping HIV-positive clients as part of your work in the clinic, how worried would you be about: 



	
	a. being rejected by other people…
	Very


	Somewhat


	A little


	Not at all



	
	b. becoming infected with HIV…
	Very


	Somewhat


	A little


	Not at all



	
	c. the possibility that other clients would no longer come to you for care...
	Very


	Somewhat


	A little


	Not at all



	
	d. other people thinking that you are also infected…
	Very


	Somewhat


	A little


	Not at all



	
	e. whether or not you have received enough training on HIV/AIDS 
	Very


	Somewhat


	A little


	Not at all




	b31
	Which of the preceding issues (30 a-e) worries you the most? 

Please mark only ONE answer 
	Please mark only ONE of the following options: 
  a

  b

  c 

  d

  e

  None of the preceding issues worries me at all  


Thank you for your collaboration!

Please return the survey in a sealed envelope 

to the Project Coordinator. 
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VarName
Value
Value label


Label





bID

open-ended (numerical)

survey ID number
bCON 

0          no



consent checked



1
yes



9
NR

bday

open-ended (numerical)

today’s day [possible values 1-31]

bmo

open-ended (numerical)

today’s month [possible values 1-12]

byr 

open-ended (numerical)

today’s year

bsite

open-ended (string)


clinic/workplace

b1

1
male



sex







2
female



9
NR

b2

open-ended (numerical)

age (years)

b3

1
primary (1-4 years)

education level



2
primary (5-8 years)



3
secondary (9-12 years)



4
uncompleted university



5
graduated from university



6
never went to school



9
NR

b4

1
physician


position


2
management


3
programmatic staff

4
nurse


5
psychologist


6
administrative staff


7
counselor/educator


8
bio-analyst


9
diagnostic technician


10
dentist


11
peer educator/health promoter


12
Board member

13
other


99
NR

b4oth

open-ended (string)


other position

b5

1
yes



knows PLWHA?




2
no


9
NR

VarName
Value
Value label


Label


b6

1
yes



been trained on VCT in last 6 mo



2
no


9
NR

b7

1
very prepared


level of preparation to provide services



2
somewhat prepared

3
not at all prepared

4
not applicable- no training

5
not applicable- not a provider


9
NR

b8a

1
transmits HIV


unprotected oral sex is risk factor (RF)

2
does not transmit HIV

3
not sure

9
NR

b8b

1
transmits HIV


bathing with HIV+ person is RF

2
does not transmit HIV

3
not sure

9
NR

b8c

1
transmits HIV


sharing needles is RF

2
does not transmit HIV

3
not sure

9
NR

b8d

1
transmits HIV


receive unscreened blood transfusion is RF

2
does not transmit HIV

3
not sure

9
NR

b8e

1
transmits HIV


mosquito bite is RF

2
does not transmit HIV

3
not sure

9
NR

b8f

1
transmits HIV


share silverware with HIV+ person is RF

2
does not transmit HIV

3
not sure

9
NR

b8g

1
transmits HIV


share razor blades is RF

2
does not transmit HIV

3
not sure

9
NR

b9a

1
reduces risk


abstinence reduces risk

2
does not reduce risk

3
not sure

9
NR

b9b

1
reduces risk


healthy diet reduces risk

2
does not reduce risk

3
not sure

9
NR

VarName
Value
Value label


Label


b9c

1
reduces risk


using new needle every time reduces risk

2
does not reduce risk

3
not sure

9
NR

b9d

1
reduces risk


using condoms during sex reduces risk

2
does not reduce risk

3
not sure

9
NR

b9e

1
reduces risk


knowing partners’ HIV status reduces risk

2
does not reduce risk

3
not sure

9
NR

b10

1
true



more sexual partners increases risk

2 false

3 not sure

9 
NR

b11

1
true



can tell if HIV+ by looking
2
false

3 
not sure

9 
NR

b12

1
true



could be + despite negative test result

2
false

3 
not sure

9 
NR

b13

1
true



use same bio-safety for all, despite status

2
false

3 
not sure

9 
NR

b14a

1
true



MTCT reduced by ARV during pregnancy
4 false

5 not sure

9 
NR

b14b

1
true



MTCT reduced by cesarean
2
false

3 
not sure

9 
NR

b14c

1
true



MTCT reduced by not feeding breast milk

2
false

3 
not sure

9 
NR

b14d

1
true



MTCT reduced by promoting prenatal VCT 

2
false

3 
not sure

9 
NR

VarName
Value
Value label


Label


b15

1
should inform family

clinic should inform family

2
should inform client only
9
NR

b16

1
should inform partners
clinic should inform sexual partners

2
should inform client only
9
NR

b17

1
comfortable if others knew
if someone in family were HIV+ 

2
would keep it secret

9
NR

b18

1
strongly agree


HIV+ right to become pregnant

2
somewhat agree


3
somewhat disagree


4
strongly disagree



9
NR

b19

1
strongly agree


healthy HIV+ should be allowed to teach

2
somewhat agree


3
somewhat disagree


4
strongly disagree


9
NR

b20

1
strongly agree


infected because of irresponsible behavior


2
somewhat agree


3
somewhat disagree


4
strongly disagree


9
NR

b21

1
strongly agree


would care for in home


2
somewhat agree


3
somewhat disagree


4
strongly disagree


9
NR

b22

1
strongly agree


if I was + partner would leave me

2
somewhat agree


3
somewhat disagree


4
strongly disagree


9
NR

b23

1
strongly agree


would share bathroom


2
somewhat agree


3
somewhat disagree


4
strongly disagree


9
NR

b24

1
strongly agree


would buy food from HIV+ vendor


2
somewhat agree


3
somewhat disagree


4
strongly disagree


9
NR

VarName
Value
Value label


Label 
b25

1
strongly agree


AIDS is God’s punishment


2
somewhat agree


3
somewhat disagree


4
strongly disagree


9
NR

b26a

0
NR



not sure



1
true

b26b

0
NR



should report + status to client



1
true

b26c

0
NR



should report + status to current partners



1
true

b26d

0
NR



should report + status to past partners



1
true

b26e

0
NR



should report + status to parents (if youth)



1
true

b26f

0
NR



should report + status to Ministry of Health


1
true

b26g

0
NR



should report + status to employer



1
true

b26h

0
NR



should report + status to insurance company


1
true

b27

1
yes



heard of ARV


2
no


9
NR

b28a

1
true



ARV helps live longer 


2
false


3
not sure

9
NR

b28b

1
true



ARV can cure


2
false


3
not sure

9
NR

b28c

1
true



ARV can decrease risk of transmission

2
false


8
DK


9
NR

b28d

1
true



ARV frequently has side effects


2
false


3
not sure

9
NR

VarName
Value
Value label


Label


b29

1
very nervous


If next patient were positive, nervous?

2 somewhat nervous
3 not nervous
4
not applicable

9
NR
b30a

1
very



afraid of rejection

2 somewhat

3 a little

4 not at all

9
NR

b30b

1
very



afraid of infection

2
somewhat

3 
a little

4 
not at all

9
NR

b30c

1
very



afraid clients would not come back
2 
somewhat

3
a little

4 
not at all


9
NR

b30d

1
very



afraid of others thinking I am infected

2
somewhat

3
a little

4 
not at all

9
NR

b30e

1
very



afraid of not having enough training
2
somewhat

3
a little

4 
not at all

9
NR

b31

1
a



which of the preceding worries most? 



2
b


3
c


4
d


5
e


6
none of the above


9
NR
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