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I BACKGROUND INFORMATION 

A. Report of Basel~ne Data 

1 A Knowledge, Att~tude, Behav~or, Pract~ces (KABP) basel~ne 
survey for the ProJect HOPE/FLAS HIV/AIDS Prevent~on ProJect 
(hereafter referred to as the ProJect) was planned. However, 
the Nat~onal AIDS Programme (NAP) and the Government of 
Swaz~land, ~n November, 1989 requested that the proJect 
carry out a nat~onal KABP survey, rather than a more l~m~ted 
proJect KABP survey, as a key contr~but~on to the Med~um 
Term Plan (MTP) of the NAP. The proJect agreed to conduct 
the study as requested. S~nce the request came from govern
ment there was no d~fflculty In gettlng government clearance 
to conduct the survey. The tlme frame for the survey was 
March through June, 1990. Dur~ng thls per~od of prepara
t~on, development of the quest~onna~re, tra~n~ng of ~nter
v~ewers, pre-test~ng of the survey ~nstrument, data collec
t1on, and the prel1m~nary analys~s of the data were 
completed. (See Append1x 1 for Prel~m~nary Report of KABP 
Survey. ) 

Sample S~ze. The planned sample s~ze was 2,000. The 
ach~eved sample S1ze was 1,930. The sample d1str1but1on was 
based on the 1986 Nat10nal Populat~on Census accord~ng to 
sex, reg10n, and rural/urban d1str1but1on. (See Report In 
Appendlx 1 ) 

Survey Instrument: The WHO/GPA quest10nnalre for use l.n 
Afrl.can countrles was modlf~ed for Swazlland w~th lnput from 
an lnter-sectora1 team made up of members from Fam1ly Ll.fe 
Assoclatlon of Swazl1and (FLAS), NAP Task Force, NAP 
Informat10n Educatlon Commlttee Actlon Group, ProJect HOPE, 
ManTalk, Natlonal youth Councll, and Manzln1 Town Councll. 
(See Append~x 2 for KAPB Survey Questl0nnalre ) 

Select1on, Tralnlng. and Superylslon of Intervlewers: The 
~nterv1ewer cand~dates were screened from those respondlng 
to an advertlsement run In the local newspaper. Ml.nlmUm 
requlrement was completlon of Form V. , (l e complet~on of 
hlgh school). PreVlOUS experlence as an enumerator was 
preferred. Of the 23 candldates selected for tralnlng, 18 
were flnally chosen for the POSl.tl0ns. Two members of 
ProJect HOPE staff served as the supervlsors. 

Data Tabulatlon and Analysl.s. The WHO/GPA "Part IV· 
Tabulatl0n Plans, Phase 1" were followed for data 
tabulatlon. The SPSS computer software programme and the 
SPSS Tables Procedure were used to analyze the data. 

1 
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Technl.cal Ass~stance Used ~n the KABP Survey The Soc~al 
SCl.ences Research Unl.t of the Un~vers~ty of Swaz~land was 
contracted by the proJect to undertake the follow~ng dut~es 
for the KABP Survey 

o recrul.t a Survey supervl.sor to be respons~ble for the 
management of all aspects of the survey, 

o recru~t and tra~n enumerators; 
o undertake data collectl.on from 2,000 respondents; 
o enter and edl.t all survey data from questl.onna~res; 
o produce a report of the survey, 
o provl.de ProJect HOPE/FLAS w~th the ent~re data set on 

MS-DOS compat~ble floppy dl.sCS l.n SPSS, DBASE, or ASCII 
format; and 

o adm~n~ster, through the offl.ce of the bursar (UNISWA), 
the proJect survey funds l.n accordance w~th the budget 

1 1 Uses Made of Survey Fl.ndl.ngs ~n ProJect Plann~ng: The 
survey fl.ndl.ngs have been and/or w~ll be used as 
follows: 

The Natl.onal AIDS Programme -

The follow~ng quote from the NAP Medl.um Term Plan outl~nes 
the uses to be made of survey data: 

"The survey w~ll provl.de a retrospectl.ve evaluatl.on of the 
AIDS educat~on actl.vl.tl.es undertaken l.n the context of the 
Natl.onal Short Term Plan (a 12-month perl.od ~n 1987-88) as 
well as a basell.ne for plannl.ng and evaluat~on. Th~s study 
wl.ll be repeated at the end of the evaluatl.on. Thl.s study 
wl.ll be repeated at the end of the Medl.um Term Plan (due to 
varl.OUS delays th~s currently means end of 1992) and w~ll 
form one bas~s for evaluatl.ng the programme." 

The ProJect HOPE/FLAB HIV/AIDS Prevent10n ProJect -

The survey has had very ll.ml. ted use l.n plann~ng for the 
ProJect, Sl.nce l.t was not a basell.ne survey for the ProJect 
but, rather, a natl.onal basell.ne survey Such a maJor 
undertakl.ng requl.res more tl.me to l.mplement than ~s possl.ble 
for completl.on by the early stage of the ProJect when 
l.nl.tl.al plannl.ng l.S done. However, the survey has 
l.nfluenced plannl.ng of ProJect actl.vl.tl.es l.n two spheres so 
far: 

a. Because actl.v~t~es wl.th the Sebenta Adult Ll.teracy 
Programme target group were not begun unt~l after the 
KABP prell.ml.nary report was subml.tted, the survey 
effectl.vely ~nfluenced plannl.ng of Sebenta actl.v~t~es. 
It provl.ded suffl.cl.ent KABP l.nformat~on on the 
populatl.on wl.th ll.ttle or no formal educatl.on to be 

2 
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able to el~m~nate the planned Focus Group D~scuss~ons 
for that target group 

b. The results also w~ll be taken ~nto account ~n the 
development of Informat~on, Educat~on, Commun~cat~on 
(IEC) mater~als for that target group later In the 
proJect. 

1 2 Uses to be Made of Survey F~nd~ngs In ProJect 
Evaluatlon: 

The use of survey f~ndlngs depends ~n part on whether or not 
the ProJect w~ll rece~ve add~t~onal HAPA funds to undertake 
the follow-up survey The NAP has requested repetltlon of 
the survey. 

In any case, the results w~ll be used as a bas~s for 
compar~son of the results from the end-of-proJect small 
sample KABP surveys of key target groups, (e g , Sebenta and 
trad~t~onal healers). Spec~f~c expected results In the 
targeted groups, for compar~son w~th ~nformat~on from the 
KABP Basel~ne Survey, lnclude' 

o Increased knowledge, espec~ally a decrease ~n ~ncorrect 
understand~ng of modes of transm~sslon and an ~ncrease 
~n knowledge of maternal transm~ss~on; 

o Reduced r~sk behav~or, espec~ally report~ng fewer 
casual sex partners, lncreased use of condoms, and 
greater w~ll~ngness to d~scuss sex and HIV/AIDS w~th 
partner, 

o More benef~c~al att~tude, espec~ally more compass~onate 
att~tudes toward persons w~th AIDS and the under
stand~ng that use of a condom does not ~mply d1strust 
or prom1scu1ty but, rather, car1ng and concern for self 
and partner. 

2. Target Group Spec~f1c Basel1ne Data. 
In add1t1on to the Nat10nal KABP Survey undertaken by the 
ProJect other target-group-spec1f~c basel~ne data are be1ng 
collected. The ma1n purpose for collect1ng these data 1S to 
develop tra1n1ng curr1culum for spec1f1c target groups. The 
method used lS Focus Group D1SCUSS1on (FGD), a qualltat1ve 
research methodology. To date, seven (7) FGDs have been 
completed w1th non-school-go1ng youths and ten (10) FGDs 
have been completed w1th trad1t1onal healers. A report of 
the results 1S scheduled to be completed 1n November, 1990. 
(See Append1x 3 and 4 for the Non-School-Go1ng Youth FGD 
Instrument and the Trad1t1onal Healers FGD Instrument 
respectl.vely ) 
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Pr10r to the start-up of the ProJect and separate from 1t, 
d1Scuss10ns (Wh1Ch 1ncluded KABP related to Sexually 
Transm1tted D1seases (STDs) and HIV/AIDS) were held w1th 
trad1t1onal healers dur1ng Pr1mary Health Care (PHC) 
tra1n1ng seSS10ns sponsored by ProJect HOPE Th1s 
1nformat10n was used to develop the f1rst draft of the FGD 
GU1de for Trad1t10nal Healers. 

In July/August, 1990, FLAS conducted an extens1ve Fam1ly 
Plann1ng Survey, Wh1Ch 1ncluded substant1al coverage of KAP 
related to condom use and to youths and the1r KAP regard1ng 
sex, STDs and HIV/AIDS The external consultant for the 
survey 1.S currently wr1t1ng the report Wh1Ch 1.S due to be 
subm1tted 1n December. Th1.s report prov1ded useful 
1nformat1on 1n plann1ng lEe mater1als targeted for youths. 

B Response to DIP Rev1.ews 

1. An Act10n Plan was developed (May, 1990) by an ad hoc on
s1te team that 1ncluded ProJect HOPE HIV/AIDS Program 
Coord1nator; ProJect HOPE Swaz1land Country D1.rector; the 
AIDS Coord1nator ass1gned to th1s proJect; and the proJect 
consultant for development of 1nformat10n systems. 

In add1t10n the FLAS Program D1rector; FLAS Research 
Coord1nator, and the USA I. D. Ass1stant Health Off1cer, 
prov1ded valuable ass1stance 1n rev1ew1ng drafts of the 
Act10n Plan pr10r to f1nal1zat1on. The Act10n Plan was 
further ref1ned follow1ng a techn1cal support V1S1t by the 
HAPA Grants Support Programme. 

The Act10n Plan 1mplements the suggest10ns made 1n the 
Deta1led Implementat10n Plan (DIP) reV1ew and 1S used by the 
ProJect personnel and the1r counterparts as a gu1.de to the 
management of the ProJect act1v1t1es. A complete copy of 
the Act10n Plan 1S attached to th1s report as Append1x 5. 

2. Other responses, not covered 1n the attached Act10n Plan, to 
recommendat1ons or concerns from the reV1ews of the proJect 
DIP are covered 1n other sect10ns of th1s report. 

C. Nat10nal and Local Relat1onsh1ps 
1. Local Relat1onsh1ps: 

The funct10nal relat1onsh1p of the ProJect w1th the local 
counterpart organ1zat1.0n has progress1vely evolved and 
strengthened S1nce the start-up of the ProJect. The 
relat10nsh1p 1S now one 1n wh1ch FLAS 1S the pr1mary 
counterpart organ1zat1on and the ProJect 1S an HIV/AIDS 
extens10n of the1r act1v1t1es. 

The key 
prov1s1on 

act1v1ty of FLAS has been 
of fam1ly plann1ng serv1ces 
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fam~ly plann~ng cl~n~cs located ~n the ma~n urban areas of 
the country: Manz ~n~ I Mbabane I and Malkerns Other FLAS 
act~v~t~es support fam~ly plann~ng, such as commun~ty-based 
d~str~but~on of condoms through rural health mot~vators and 
pr~vate ~ndustry, and the teach~ng about human sexual~ty 
Prevent~on, d~agnos~s I and treatment of STDs ~s another 
maJor area ~n wh~ch FLAS ~s ~nvolved. HIV/AIDS prevent~on 
~s a log~cal extens~on of FLAS act1v1t1es because 1t ~s an 
STD and ~ts transm1ss~on 1S l1nked to other STDs~ because 
condoms are an 1mportant factor 1n 1 ts prevent10n ~ and 
because of ~ts relevance to fam1ly plann1ng The extent and 
nature of the partnersh1p between FLAS and the ProJect are 
demonstrated 1n the examples ment10ned below. 

o Pro] ect HOPE-employed ProJ ect staff are cons1dered an 
1ntegral part of FLAS. There 1S mutual shar1ng of 
support staff to conduct pro]ect act1v1t1es and meet 
deadl1nes. Both FLAS and Pro]ect staff keep one 
another 1nvolved and 1nformed 1n regular ]01nt staff 
meet1ngs and ad hoc meet1ngs and d1Scuss10ns 

o The Act1ng Execut~ ve D~rector of FLAS and the ProJ ect 
Coord1nator of the pro]ect J01ntly plan, problem solve, 
and part~c~pate 1n the 1mplementat~on of proJect 
act1v1t1es. Examples of coord1nat1on 1nclude: the 
reV1ew of the Prel~m1nary KABP Report, organ~zat~on of 
the Sebenta Tra1n~ng Course, and preparat~on of the 
M1d-Term Progress Report (MTPR). FLAS has 1ncluded all 
the proJect act1v1t1es scheduled for next year 1n 1ts 
1991 Implementat10n Proposal. The proJect coord~nator 
was ~nv~ted to reV1ew the document before ~t was 
subm~tted to IPPF, the umbrella organ1zat10n of FLAS 

o FLAS off1ces and the proJect off1ces are adJacent to 
one another, w1th shared storage fac11~t1es and 
conference fac~11t1es suppl1ed by FLAS. Equ~pment has 
been pooled by FLAS and the ProJect for mutual use. 

o The funct~onal relat1onsh.p w~th the Nat~onal AIDS 
Programme 1S one of off1c1al coord1nated support. The 
NAP has approved the ProJ ect and supports ~ t whole
heartedly. All of the Project act1v~t~es are part of 
the NAP Three Year Med1um Term Plan (1989-1991). The 
NAP spec1f~cally requested the ProJect to undertake the 
National AIDS KABP Basel1ne Survey, the tra1n1ng of 
s1xty (60) counselors for HIV/AIDS related counsel1ng, 
and the tra1n1ng of trad~t1onal healers ~n ster~11za
t10n techn1ques and HIV/AIDS prevent~on. In add~t1on, 
NGOs, ~nclud1ng ProJect HOPE/FLAS, have been asked to 
mob11~ze publ1c organ1zat1ons and reach key groups for 
AIDS/STD educat1on. The ProJect's act1v1t1es are ~n 
compl1ance w1th all of these requests. 
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The Pro) ect loS a member of the NAP lEC Actl.on Group, 
Wl. th Pro) ect HOPE and FLAS each represented l.n the 
Group The NAP Programme Manager and the Chal.rperson 
of the lEe Actl.on Group (who l.S also the Senl.or 
Educator of the Health Educatloon Un lot of the MOH) have 
attended and contrlobuted to each of the tralonlong 
seSSl.ons lomplemented by the ProJect as well as other 
ProJect actlovl.tl.es, as has the Chal.rperson of the IEC 
Actl.on Group. The Pro) ect keeps the NAP regularly 
l.nformed of ProJect actlovl.tl.es and progress. 

Recently the NAP Task Force supported the recommenda
tl.on from the NAP Programme Manager that a full-tlome 
poslotl.on be establloshed wlothl.n the NAP offloce for a 
counselor. The Task Force asked the NAP Programme 
Manager to plan and coordlonate the posl.tloon l.n 
collaboratl.on Wloth the ProJect. 

2. Relatl.onshlops 

a. There has been an lomprovement lon the HlVjAlDS reportl.ng 
system and wl.IIl.ngness to dl.sclose reports to the publl.c, 
begl.nnl.ng Wl.th donor blood screenl.ng at the Central Publl.c 
Health Laboratory. Recently dl.sclosed fl.gures show that HlV 
l.nfectl.on l.S doubll.ng every Sl.X months and the present HIV 
l.nfectl.on rate, accordl.ng to donor blood sample screenl.ng, 
l.S 2.1% A sample Sl.ze of approxl.mately 2,000 l.S tested 
every 3 months. 

b. Departure of the very actl.ve NAP Programme Manager l.n early 
August, 1990 for a three-year study leave l.n the USA was 
slowed the momentum of HlVjAlDS actl.vl.tl.es. The posl.tl.on l.S 
bel.ng assumed by a Health Educator attached to the NAP. The 
new Actl.ng Programme Manager was not provl.ded support staff. 

Addl.tJ.onally, the move of the NAP offl.ce from Manzl.nl. to the 
recently completed NAP Headquarters l.n Mbabane has hampered 
decl.sJ.on-making. lndecl.sl.on over whether or not the Actl.ng 
Programme Manager would be appol.nted the Programme Manager 
led to a ' lame duck' Sl. tuatl.on for the NAP from August 
through September. Arrl.val of the WHO epl.deml.ologl.st l.n 
early September, 1990 has helped reVl.ve the actl.vl.ty level 
of the understaffed NAP. A secretary and drl.ver have 
recently )ol.ned the NAP staff and plans are under way to get 
a health educator, a counselor, and a statl.stl.cl.an. 

c. The Health Education Unl.t, through the lEC Actl.on Group, has 
desl.gned several posters but progress on thel.r completl.on l.S 
slow. There are very few lEe materJ.als belong produced by 
the government, although many are planned. 
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d Care Internat~onal has begun the School's HIV/AIDS P~lot 
Educat~on (SHAPE) ProJect. The proJect al.ms to work w~th 
the Swaz~land Natl.onal Assocl.atl.on of Teachers (SNAT), the 
Currl.culum Development center of the Ml.nl.stry of Educatl.on, 
and twenty-sl.x (26) schools ~n l.ntroducl.ng HIV/AIDS 
educat10n through the schools SHAPE proml.ses to be an 
1mportant and effect1ve proJect. 

In August the ProJect Coordl.nator of CARE/SHAPE and the CARE 
Regl.onal AIDS Advl.sor, vl.s1ted the ProJect HOPE/FLAS ProJect 
to dl.SCUSS the new proJect. The CARE/SHAPE Coordl.nator also 
partl.cl.pated 1n the recent Tral.n1ng Course for Sebenta and 
was an excellent resource person The Pro] ect HOPE/FLAS 
ProJ ect and the CARE Pro] ect have much to gal.n from a 
collaborat1ve relat1onshl.p. 

D. Human Resources Development 

1. Changes 1n pro) ect staff1ng: The ProJ ect Coord1nator who 
began the ProJect l.n September, 1989, left SwaZl.land 1n 
early August to begl.n a doctoral programme 1n the U. S A 
Her successor arrl.ved l.n late July The two week orl.entat10n 
perl.od helped reduce the dl.sruptl.on to proJect actl.vl.t~es 
often accompanyl.ng a change of key staff. (See Appendl.x 6 
for Currl.culum Vl.tae of the current ProJect Coordl.nator). 

Another change l.n ProJect staff occurred ~n late September 
when the ProJect secretary, Ms. Bus~e Dlaml.nl., began 
maternl. ty leave She wl.ll return l.n late December. Ms. 
Dlaml.nl., who Jo~ned the ProJect staff l.n early August from a 
prevl.OUS ProJect HOPE proJect, served as off~ce adml.n~stra
tor, l.n addl.tl.on to provl.dl.ng secretarl.al skl.lls, and was 
rapl.dly l.ncreas~ng her computer skl.lls. She w~ll be a great 
asset to the ProJect when she returns Meanwhl.le, both FLAS 
and the ma~n ProJect HOPE offl.ce l.n Swazl.land are provl.d~ng 
support staff assl.stance. 

Changes l.n counterpart staff~ng: The FLAS Execut~ve 
Dl.rector, Ms. Khetsl.we Dlaml.nl., began a twelve month leave 
of absence for study l.n England l.n late september, 1990. 
The FLAS Programme Offl.cer, Ms. Nomcebo Manzl.nl., who l.S the 
counterpart to the ProJ ect Coordl.nator, became the Act~ng 
Executl.ve Dl.rector. The transl.tl.on has gone very smoothly 
Ms. Manzl.nl. has a very strong support staff to whom she l.S 
able to delegate much of her extra work. Thl.S change has 
had no negatl.ve effect on ProJect actl.vl.tl.es. In fact, her 
support and l.nvolvement l.n the ProJect has progressl.vely 
l.ncreased. In addl.t1on, the Head of the FLAS lEe Un1t 1S 
attendl.ng a sl.x-week management tral.n1ng course 1n Nal.robl. 
from September through October, 1990. 
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2. Tra~n~ng and other profess~onal development act~vltles 
undergone by ProJect staff lnclude: 

a. Management Informat1on' 
An Introduct1on to computers and Beg1nn~ng Wordperfect 
course was successfully completed ~n September, 1990 by the 
Counsell1ng Off1cer, the Educat10n Off1cer, and the Adm1n1s
trat~ve Ass1stant/Secretary of the ProJect. An add1t10nal 
Course on MS-DOS was completed by the Adm1n1strat1ve 
Ass1stant/Secretary 

b. Counselor Tra1n1ng 
Dur1ng the three Counsell1ng Tralnlng Courses conducted by 
the proJect, the ProJect Counselllng Offlcer, and the 
ProJect Educat~on Off~cer part~clpated, f1rst as course 
partlclpants, next as course asslstants, and f1nally as 
course fac~lltators. The repetltlon and relnforcement of 
the lnformat10n and Skllls, learned three t1mes 1n success
lon from dlfferent perspect1ves, greatly contrlbuted to 
enhanc1ng the level of competency In counsellng actlv~t~es. 

c. Contlnu1ng Educat~on: 
The ProJect Coord1nator, Ms Agatha Lowe, attended the 
Second SymPOS1UID on AIDS WhlCh was held In Cameroon from 22-
26 October, 1989. Durlng the Conference, contact was made 
wlth AIDS Coordlnators and educators In Botswana, Uganda, 
Zambla, Kenya, and Jamalca. 

The ProJect was lnvlted to send a member of staff to J01n 
the MOH/Swazlland team at the WHO-sponsored AIDS Educat10n 
Conference 1n Accra, Ghana In August, 1990 The ProJect 
Educatlon Offlcer was appolnted to the team. At the Confer
ence she was chosen to be the rapporteur It was an 
excellent opportunl ty to exchange lnformatlon and to meet 
representat1ves from other Afrlcan countrles 1nvolved 1n 
AIDS IEC actlvltles, especlally from Southern Afr1can 
countrles 

3 Technlcal Asslstance Prov1ded to the ProJect Durlng the Past 
Year: 

a. The HIV/AIDS Program Coordlnator from ProJect HOPE Head
quarters and an external Management of Informatlon Systems 
(MIS) consultant vlslted the ProJect early In 1990. They 
provlded asslstance In refocuslng the ProJect plan and 
ldentlfled strategles to evaluate the effect of the IEC 
lnterventlons. Together wlth ProJect HOPE/Swazlland, they 
revlsed the DIP and developed the Actlon Plan. (See 
Appendlx 7 for the Informatlon System Report.) 

b. The Programme Asslstant for the HAPA Grants Support ProJect, 
vlslted the ProJect In May, 1990. Asslstance was provlded 
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1n further de11neat1ng the ProJect obJect1ves and in better 
1dent1fY1ng and quant1fY1ng targeted proJect outputs and 
outcomes. 

c. A consultant from CEDPA, prov1ded techn1cal ass1stance 1n 
Counselor Tra1n1ng throughout the month of June, 1990. 
Dur1ng the consultancy three one-week counsel11ng workshops, 
each W1 th an 1ntake of twenty (20) were presented CEDPA 
cont1nues to prov1de techn1cal ass1stance through the 
product1on of a Counselor Manual spec1f1cally for Swaz1land. 

d. A lecturer 1n Demography at the Un1vers1ty of Swaz1land, 
served as the external member of the MTPR Team (See 
Append1x 8 for Curr1culum V1tae.) 

e. AIDSCOM's D1rector and Afr1ca Reg10nal D1rector, met w1th 
the ProJect HOPE/FLAS staff 1n August, 1990 for the purpose 
of explor1ng program needs for IEC. U S .A. I. 0 /Swaz1land 
has contracted AIDSCOM for lEe techn1cal ass1stance (TA) for 
a two-year per10d beg1nn1ng late 1990. U.S.A.I D. w1ll 
prov1de th1s TA to ProJect HOPE, FLAS, and the Federat10n of 
Swaz1land Employers. It has been agreed that the AIDSCOM 
consultant w1ll focus on IEC act1v1t1es for trad1t10nal 
healers. 

II. PROJECT ACCOMPLISHMENTS AND CONSTRAINTS 

A. The ma1n accomp11shments of the proJect dur1ng 1ts f1rst 
year, 1nclud1ng the tra1n1ng completed and superv1sory 
systems developed, are l1sted below accord1ng to ma1n 
proJect act1v1ty or target group 

1. Nat10nal RASP Base11ne Survey -

o Survey quest1onna1re developed, 
o Survey 1nterv1ewers (20) recru1ted and tra1ned, 
o Survey 1nstrument pre-tested (N=43), 
o Survey data collect1on completed from 1930 respondents, 
o F1rst draft of data analys1s completed, 
o Data Analys1s Draft rev1ewed and tables requ1r1ng 

correct1ons 1dent1f1ed, 
o Arrangements for techn1cal ass1stance to carry out 

correct10ns made, 
o Corrections begun. 

2. CounseI1nq Act1v1t1es -

o Select10n of cand1dates for Counselor 
1nclud1ng self-adm1n1stered quest1onna1re on 
knowledge and prev10us tra1n1ng of 
cand1dates. 

Tra1n1ng, 
background 
counselor 

o D1Scuss1ons w1th cand1dates' superv1sors for perm1ss10n 
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to part~c~pate in tra~n~ng and to be allowed to use 
the~r sk~lls after tra~n~ng held. 
External techn~cal ass~stance for counselor tra~n~ng 
contracted through CEDPA. 
Counselor Tra~n~ng Curr~culum developed for tra~n1ng 
course. 
Three one-week Tra~n1ng Workshops held and s~xty-one 
(61) counselors tra1ned, 1nclud1ng three FIAS Fam1ly 
Plann1ng Cl1n1c nurses 
Report1ng system for counsel1ng act1v1t1es establ1shed. 
Follow-up letters sent to all tra~ned counselors 
encourag~ng them to report regularly and for schedul~ng 
support V1s~ts from ProJect staff 
Ten (10) tra~ned counselors v1s~ted by ProJect staff. 
STDs and AIDS Helpl~ne P~lot ProJect undertaken by 
ProJect dur1ng ten days of 1990 Swaz1land Internat10nal 
Trade Fa1r. (See Append1x 12 for AIDS/STD Helpl1ne 
report ) 
Development and product1on of AIDS Counsel1ng Manual 
for Swaz1land contracted to CEDPA 

3. HIV/AIDS Educat~on Through Sebenta Adult L1teracy Programme 

o Collaborat~on Plan between Sebenta and the ProJect for 
AIDS prevent10n act1v1t~es w1th1n Sebenta d1scussed and 
dec1ded, 

o Educat10n curr1culum developed for 1ncreas1ng knowledge 
and concern for AID/STDs ~n Sebenta F~eld Operat1ons 
and Headquarters staff App11cat~on of these 
knowledges and att1tudes to the support and promot1on 
of the IADS/STDs Prevent10n Course be1ng developed for 
Sebenta students. The Sebenta Tra1n1ng Curr1culum 1S 
presented 1n Append~x 10. 

o A one-week educat~on/tra~n1ng course 1n and AIDS/STDs 
completed, ~n wh~ch f~fteen (15) Sebenta F1eld 
Operat~ons and Headquarters staff and twenty-two (22) 
add~ t~onal part~c~pants from youth organ1zat10ns and 
church organ1zat1ons were educated 1n STDs and AIDS. 
Hand-outs on course tOP1CS, AIDS 1nformat~on leaflets, 
and condoms and condom ~nstruct1on leaflets were 
d1str~buted to all part1c1pants. (See Append1x 11 for 
Report of Sebenta Educat~on/Tra~n~ng Course, 8-11 
October, 1990.) 

o The ProJect w~ll prov~de TA for the Sebenta staff for 
the purpose of conduct~ng a Wr~terls Workshop 1n 
November, 1990. ProJected outcomes of the workshop are 
to develop and produce a Studentls Pr1mer and Teacher1s 
Manual on AI DS/STOs, and to ~ntroduce the AIDS 
Prevent10n course to be offered to Sebenta students 1n 
1991. 
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4. Trad1t1onal Healers -

7 

o Memo of Understand1ng between the Trad1t10nal Healers 
Organ1zat1on of Swaz1land (THO) and Pro] ect HOPE for 
techn1cal ass1stance 1n educat10n and tra1n1ng 
act1v1t1es for pr1mary health care (PHC) and HIV/AIDS 
prevent10n was agreed upon and s1gned 1n July, 1990; 

o Prel1m1nary Trad1t10nal Healers I Tra1n1ng Curr1culum 
drafted from 1nformat10n rece1 ved dur1ng PHC tra1n1ng 
seSS10ns 1n 1989; 

o Pro] ect staff held an explanatory seSS10n attended by 
all seventeen (17) THO F1eld Off1cers on FGD 
methodology 1n August, 1990; 

o Instrument for FGD re-drafted and f~nal~zed ]o~ntly by 
THO and ProJect staff ~n September, 1990 (See Append~x 
15) , 

o FGD schedule drawn up for ten (10) FGDs, one ~n each of 
the ten THO reg~ons, and completed by 5 October, 1990, 

o Analys1s of FGD results begun; 
o Funds for an 1n-house Health Educat10n Adv1sor, to be 

based at THO Headquarters, as part of a qual1ty control 
mechan1sm, were secured from Pro] ect HOPE I S match~ng 
grant w1th A.I.D. ~n September, 1990; 

o Proposal drafted and subm1tted to Columb1a Un1vers1ty 
for a small grant to cover the salar1es of two data 
clerks to be attached to THO to collate the 1nformat1on 
from the monthly superv~sory check1~st, wh1ch 1ncludes 
an HIV/AIDS component; 

o Pre11m1nary superv1sory checkl1st drafted. 

5. Non-School-Go1ng-Youths-

nNon-school-go1ng-youths" are def1ned 1n Swaz11and as "Any 
and all young persons up to the age of approx1mately twenty
f1ve years who are not 1n school. Th1S does 1nclude youths 
who have f1n1shed the1r school~ng, 1.e. even hav1ng 
completed Form V of h1gh school, and 1S not l1m1ted to 
youths of school age who are not ~n school II 

o Instrument for Youth Focus Group D1SCUSS10n (FGD) 
drafted. 

a Seven (7) FGOs w1th non-school-go1ng-youths completed. 
o F1fteen (15) youth leaders, represent1ng e1ght (8) 

youths organ1zat10ns, were educated 1n a one-week 
course on STOs and HIV/AIDS prevent10n (8-11 October, 
1990), w1th the purpose of equ1pp1ng them w1th the 
knowledge and concern to return to the1r groups and 
educate others. They rece~ved hand-outs on the 
ma]or~ty of tOP1CS presented on the ma]Or1ty of top~cs 
presented. AIDS 1nformat1on leaflets, and condoms and 
condom ~nstruct~on leaflets. 
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o In less than a week after completl.on of the course 
descrl.bed above, two of the youths began to formally 
educate others l.n thel.r group about STDs and AIDS 

6. Flremen-

o A one-day educatl.on course on HIV/AIDS and Hepatl.tl.s B 
preventl.on was developed specl.fl.cally for fl.remen. 

o One hundred forty (140) fl.remen were educated l.n 
HIV/AIDS and Hepatl.tl.s B Preventl.on. Thl.S l.ncluded 15 
Al.rport Fl.remen, who come under the Ml.nl.stry of Works, 
and 125 Fl.remen from the fl.ve fl.re statl.ons l.n 
Swazl.land, who come under the Ml.nl.stry of the Interlor. 
The orl.gl.nal target of 210 to 225 fl.remen was 
l.ncorrectly stated. The total number of fl.remen l.n 
Swazl.land 1S around 155 or 160. 
Two one-day seSS10ns were held at each fl.re statl.on to 
cover the dl.fferent shl.fts content of the tralnl.ng 
seSSl.ons 1ncluded STDs and AIDS transml.ssl.on and 
prevent10n and Hepatl.tl.s B transml.ssl.on and preventlon, 
wl.th specl.al emphasl.s on preventl.on l.n the fl.reman' s 
work sl.tuatl.on. AIDS l.nformatl.on pamphlets, Hepat1tl.S 
B hand-outs, and condoms and condom l.nstructl.on 
leaflets were dl.str1buted to all fl.remen. 

o Brl.ef follow-up by ProJ ect dl.sclosed that fl.remen are 
not bel.ng provl.ded wl.th dl.sl.nfectants, gloves, and 
other rl.sk-reducl.ng suppll.es and equl.pment ProJect 
HOPE l.ntends to provlde an adequate supply of gloves 
for these workers. 

7. Shebeen OWners -

Shebeen owners were one of the orl.gl.nal target groups. 
Although they are a hl.gh-rl.sk group, they were selected for 
eI1ml.natl.on when the number of target groups was reduced 1n 
an effort to make the ProJect more feasl.ble. Slnce one 
group of shebeen owners, at Sl.phofanenl., had already been 
contacted to explore the feasl.bl.ll.ty of CBD condom 
dl.strl.butl.on, they were retal.ned for follow-up actl.vl.tl.es 
(See Appendl.x 12 for Report of Shebeen Owners.) 

o Dl.scussl.ons wl.th Tl.nkundla, (l..e., tradl.tl.onal 
government l.nfrastructure), were held to get thel.r 
cooperatl.on l.n brl.ngl.ng together the Shebeen owners l.n 
the Sl.phofonenl. area for dl.scussl.ons on STDs and 
HIV/AIDS preventl.on. 

o Thl.rty-three (33) shebeen owners (26 women and 7 men) 
were organl.zed for a one-day educatl.on seSSl.on on 
HIV/AIDS awareness l.n Aprl.l, 1990. The CIl.nl.c Nurse 
from Sl.phofonenl. partl.cl.pated as a resource person for 
the seSSl.on. Seven of the 33 shebeen owners agreed to 
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promote and d1str1bute condoms. One of the seven was 
already a commun1ty-based d1str1butor (CBD) w1th the 
FLAS CBD programme. 
A follow-up V1s1t to S1phofonen1 was made 1n May, 1990 
to f1nd out 1f the shebeen owners were or had been: 

Educat1ng others about HIV/AIDS, 
Promot1ng condoms, 
D1str1but1ng condoms. 

Seven shebeen owners were contacted dur1ng the V1S1t 
Accord1ng to the C11n1c Nurse, some of the shebeen 
owners had been g01ng to the c11n1c to replen~sh the1r 
supp11es of condoms. 
A V1s1t to the C11n1C Nurse 1n August, 1990 d1sclosed 
the d1scourag1ng 1nformat10n that shebeen owners had 
stopped com1ng to the c11n~c for more condoms. A 
poss1ble explanat10n for th1s 1S that the women may 
have expected an 1ncent1ve for d01ng condom 
d1str1but10n, espec1ally S1nce one of the shebeen 
owners 1S an 'off1c1al' CBD who rece1ves a small 
st1pend for d1str1but1ng condoms. The 1ssue of 
1ncent1ve shall be d1scussed w1th the shebeen owners 

8. Add~t~onal Educat10nal Mater1als Developed -

In add1t10n to the educat10n and tra1n1ng curr1cula, Focus 
Group D1SCUSS10n 1nstruments, AIDS Counse11ng Manual, and 
hand-outs prepared for the courses ment10ned above, there 
were other mater1als developed. These 1nclude' 

o The f1rst v1deo on AIDS made 1n Swaz1land. The v1deo, 
"Kenub uteza BaJywe" 1S 1n S1Swat1 and 1S 32 m1nutes 
long. The Eng11sh screenplay 1S attached as Append1x 
17. The scr1pt was wr1tten and performed by the 
S1ph1la NJe Drama Soc1ety and v1deotaped and ed1ted by 
ProJect staff. A second screenplay 1S be1ng completed 
Wh1Ch 1S scheduled for v1deotap1ng 1n November, 1990 
Th1S v1deo was f1rst shown, approx1mately 30 t1mes, at 
the FLAS/ProJect HOPE stand at the 1990 Swaz1land 
Internat10nal Trade Fa1r. It 1S est1mated that close 
to 1,000 people saw 1t dur1ng the 10 days of the Fa1r. 
It 1S very popular and the ProJect has rece1ved 
numerous requests from schools, M1n1stry of Health, 
NAP, WHO, churches and youth organ1zat10ns for cop1es 
of the v1deo. 

o A sound record1ng on tape cassette of a SwaZ1 person 
w1th AIDS. Th1S person was the c11ent of the ProJect 
Counse11ng Off1cer and had Just dec1ded to pub11cly 
adm1t that he had AIDS 1n an effort to educate and warn 
others about the d1sease. Unfortunately, he d1ed soon 
after the tape was made. The tape 1S 1n S1swat1 and 
admon1shes youths to protect themselves aga1nst AIDS by 
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reduc~ng the~r h~gh-r~sk behav~or It ~s be~ng 
transcr~bed ~nto Engl~sh The IEC Act~on Group has 
requested cop~es of the tape for all the~r member 
organ~zat~ons The tape represents the f~rst record~ng 
~n Swaz~land of a person w~th AIDS 

Mater~als not developed by the ProJect, but used frequently 
~nclude: 

o The leaflet "How to Use a Condom", developed and 
produced by FLAS for the Fam~ly Plann~ng CI~n~cs. 

o Several leaflets on AIDS developed and produced by 
ManTalk. These lnclude both Engllsh and SlsSwatl 
vers~ons of "Is Th~s Your Att~tude to the Condom?", "A 
Word to the Lad~es," "AIDS, the Test: Yes or No?", and 
"AIDS and Your Job". 

Samples of these educatlonal mater~als are ~n AppendlX 13 

9. Other Key ProJect Act~v~t~es -

o Part~c~pat~on ~n Trade Fa~r act~v~t~es w~th FLAS. The 
annual Swaz~land Trade Fa~r ~s an ~mportant occas~on 
for government, NGOs, and pr~vate buslnesses It ~s a 
10-day event. Th~s year ~t was held from 31 August 
through 9 September. FLAS ~nv~ted the ProJect to share 
~ts stand and the ProJect accepted. Several plann~ng 
sess~ons occurred ~n wh~ch ~t was dec~ded that the 
act~v~t~es for the ProJect for the Trade Fa~r ~nclude· 

- P~lot~ng an STDs and AIDS Helpl~ne (Append~x 12), 
- Screen~ng a S~Swat~ vldeo on AIDS to be produced 

for the Trade Fa~r, 
- D~str~but~ng a pocket a-month calendar W~ th an 

AIDS message (6,000 were d~str~buted), 
- Prov~d~ng STDs and AIDS counsellng and ~nforma

tlon 
- Hold~ng an AIDS QU1Z wlth pr~zes for the w~nners, 
- Ass~st~ng ~n a puppet show on STDs and AIDS 

In addit~on, to these spec~f~c ProJect act~v~t~es, FLAS 
sponsored the schools trad~t~onal dance and song 
(S~bhaca and Ummlso) compet~t~ons. The songs, although 
tradltlonal ~n style, were modern ~n message. Fam~ly 
Plannlng, HIV/AIDS Prevent~on, breastfeed~ng, and 
avold~ng teenage pregnanc~es were the ma~n messages. 
Approx~mately 3,000 people watched the Slbhaca and 
Umm~so compet~t~ons. Fam~ly Plann~ng f~lms and v~deos 
were shown, lEe leaflets dlstr~buted, condoms and "How 
to Use a Condom" leaflets were ava~lable. (10,100 
condoms were dlstr~buted dur~ng the Trade Fa~r.) The 
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FLAS/Pro) ect HOPE stand won 2nd Place at the Trade 
Fal.r. 

o Educatl.onal talks and presentatl.ons on HIV/AIDS, at the 
request of FLAS, communl. ty groups, the NAP, and the 
Health Educatl.on Unl.t/ MOH These l.nclude: 

GROUP 

FLAS "Youth Group" 
Mbabane nurses 
Nurse Educators 
Communl.ty ProJect 
Prl.son Offl.cers 
st. Ml.chaels Gl.rls 

TOPIC 

Gen. l.nfo on HIV/AIDS 
Counsell.ng HIVjAIDS 
Counsell.ng HIVjAIDS 

NO. PARTICIPANTS 

88 

General Informatl.on on AIDS 
Counsell.ng HIV/AIDS 
General Informatl.on 

Bus Owners General Informatl.on 
Communl.ty Development General Informatl.on 
Offl.cers, Chl.efs, etc. 

on AIDS 
on AIDS 
on AIDS 

7 
33 
29 
40 
86 
10 
49 

Some of these groups expressed a desl.re to pass on the 
l.nformatl.on they gal.ned to others and have requested 
aSSl.stance from the ProJect l.n dOl.ng so. Thel.r requests 
are referred to the Health Educatl.on Unl.t for 
consl.deratl.on. 

o The ProJect l.nvites the mass medl.a to attend all of l.ts 
actl.vl.tl.es, as approprl.ate, both to report on them and 
to l.ncrease the knowledge and understandl.ng of the mass 
medl.a personnel regardl.ng AIDS. The poll.cy has helped 
l.n l.ncreased coverage and l.ncreased accuracy of 
reportl.ng on STDs and HIV/AIDS. The ProJect also 
serves as a techn 1. cal resource for mass medl.a and 
shares current artl.cles on AIDS wl.th them 

o A two-day Tra1nl.ng Course for Counse11ng and Educatl.on 
for the Preventl.on of AIDS was facl.ll.tated by ProJect 
HOPE HIV/AIDS Program Coordl.nator durl.ng her Vl.Sl.t l.n 
early 1990. The targeted partl.cl.pants were FLAS staff, 
ProJect staff, ProJect HOPE non-HIV/AIDS staff, ManTalk 
staff, Catholl.c youth representatl.ves, and CARE 
Internatl.onal staff representatl.ve. There were 
seventeen (17) partl.cl.pants. 

o A small survey was conducted (January-August, 1990) on 
outpatl.ents at one of the mal.n hospl.tals l.n Swazl.land 
(Ralel.gh Fl.tkl.n Memorl.al Hospl.tal) for whom HIV tests 
were requested. The purpose of the survey was to better 
l.dentl.fy the per1-test counsell.ng needs, l.n terms of 
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caseload and est1mated recommendation for a full-t1me 
HIV/AIDS Counselor at each of the maJor health serv1ce 
fac111t1es 1n the country The f1nd1ngs were: 

- Between 2-4 HIV tests were requested weekly 1n 
January and constantly 1ncreased to between 22-35 
per week 1n August. 

- Of 350 HIV tests done, 35 (10%) tested pos1t1ve. 
- None of those pat1ents who were tested rece1ved 

per1-test counsel1ng and none returned after be1ng 
told they were pos1t1ve. 

The conclus1on 1S that there 1S ample need to Just1fy a 
full-t1me HIV/AIDS Counselor 1n each of the maJor 
hosp1tals 1n Swaz11and. Each of the maJor hosp1tals 
has tra1ned counselors, but they are not be1ng freed 
from the1r other nurs1ng dut1es 1n order to ut111ze 
the1r counsel1ng sk11ls. 

B. ProJect Interact1ons: 

C 

1 The ProJ ect has 1nteracted W1 th the target commun1 ty as 
reported and has rece1ved feedback on the 1ntervent1ons 
descr1bed 1n th1s report. 

2. The ProJect collaborated w1th all HIV/AIDS prevent10n 
efforts 1n the country (See 11st of part1c1pants and 
resource persons 1n all tra1n1ng and educat10n act1v1t1es of 
the ProJect.) In add1t1on, by be1ng a member of the NAP lEC 
Act10n Group, the ProJect keeps all other organ1zat1ons and 
1nst1tut10ns w1th HIV/AIDS Prevent10n efforts 1nformed of 
ProJect act1v1t1es, and V1ce versa. 

3. Influence of the ProJect on other ProJect HOPE 
health/development proJects 1n Swaz1land 1nclude: 

- Part1c1pat1on by the ProJ ect Coord1nator of the Nazarene 
Nurs1ng College 1n the two-day Tra1n1ng Course for Counsel-
1ng and Educat10n Prevent10n of AIDS, and the development of 
the HIV/AIDS Tra1n1ng Curr1culum for Nurs1ng Students. 

- The nurs1ng students of the Nazarene Nurs1ng College 
developed and performed a drama about AIDS. 

- Inclus10n of two tutors from the Swaz1land College of 
Technology (SCOT) as part1c1pants 1n the AIDS Counsel1ng 
Training Course. The B1o-Med1cal Eng1neer1ng ProJect 1S 
based at SCOT. 

Progress 1n bU1ld1ng the susta1nab1l1ty of the ProJect's 
act1v1t1es and/or effects 1nclude: 

./" /lcVv PD wt' ~o~ -r-HJ} 

1. The general publ1c now assoc1ates HIV IAIDS prevent10n 
w1th FLAS, 1n add1t1on to Fam1ly Plann1ng. the 
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D. 

connect~on ~s progress~ vely re~nforced, as reflected 
recently at the lOth Ann~ versary Celebrat~on of FLAS 
Each honored guest who made a speech pra~sed FLAS for 
the~r efforts ~n Fam~ly Plann~ng and HIVjAIDS 
Prevent~on, ~nclud~ng the M~n~ster of F~nance. He 
encouraged FLAS to cont~nue to expand the~r HIVjAIDS 
prevent~on efforts and he encouraged the Government to 
appropr~ate funds from ~ts budget to support FLAS 
efforts 

2. The counsel~ng tra~n~ng and assoc~ated act~v~t~es have 
been completed The NAP, ~n collaborat~on w~th the 
ProJect, plans to coord~nate a counsel~ng system ~n the 
country 

3. Sebenta ~s comm~ tted to develop~ng and ~ntroduc~ng a 
new course on STDs and HIVjAIDS Prevent~on. Sebenta 
already has assumed 'ownersh~p' of ~ts HIVjAIDS 
act~v~t~es 

4. The KABP Survey was undertaken by the Soc~al Sc~ences 
Research Un~t of the Un~vers~ty of Swaz~land. Thus, ~t 
~s a local ~nst~tut~on wh~ch has ~ncreased ~ts 
exper~ence and competency ~n ~mplement~ng a nat~onal 
AIDS survey. They would be able to undertake a follow
up KABP surveyor other AIDS-related surveys requested 
by the NAP. 

Constra~nts 

1. There ~s the need for an add~t~onal KAPB survey to be 
conducted to ~nd~cate ~f and to what extent 
~nteract~ons are be~ng successful ~n obta~n~ng the~r 
ob) ect~ yes . Funds are be~ng requested from HAPA to 
f~nance th~s act~v~ty. 

2. Pr~or consul tat~on W~ th Sebenta was not undertaken ~n 
draft~ng the Act~on Plan. As such, the act~v~t~es 
planned for Sebenta needed to be mod~f~ed to better 
conform w~ th Sebenta' s normal approach. Th~s ~s as 
follows: 

- Educate F~eld Operat~ons staff and Headquarters 
staff on the new top~c. 

- In a Wr~ter's Workshop, generally held once annual 
m~d-year, develop the content of the Student 
Pr~mer and Teacher's Manual for the new course and 
pre-test the mater~als. 

- Tra~n Sebenta ~nstructors ~n teach~ng the new 
course 

- Introduce the new course ~n February when Sebenta 
classes resume. 
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III 

A 

1 

The ProJect 1S follow1ng th1s approach for Sebenta and 
1t 1S work1ng well. However, the schedule of Sebenta 
act1v1t1es has had to be changed to C01nc1de w1th the 
Sebenta work calendar It also results 1n more t1me and 
resources requ1red from ProJect staff 

3. Complet1on of planned tra1n1ng of tra1ners (TOT) 
seSS10ns for non-school-go1ng-youths 1S beh1nd 
schedule. The or1g1nal plan was to ga1n access to th1s 
target group through the Swaz1land Youth Br1gade, the 
Boy Scouts Assoc1at10n and the G1rl GU1des Assoc1at10n 
The problem 1S both 1n and out of school youths are 
represented 1n the membersh1p of these organ1zat1ons 
The log1st1cs of the population and accompany1ng 
evaluat10n d1ff1cult1es present a v1able rat10nale for 
redef1n1ng the work done w1th non-school-go1ng-youth 

Therefore, 1t 1S recommended that only those youth 
organ1zat10ns hav1ng representat1ves educated/tra1ned 
1n the Sebenta Tra1n1ng Course (October, 1990) be 
followed and have the1r AIDS prevent10n act1v1t1es 
techn1cally supported by the ProJect. The youth 
organ1zat1ons w111 be respons1ble for organ1z1ng and 
fund1ng the1r own act1v1t1es. ProJect staff w111 g1ve 
moral and techn1cal support, and ass1st 1n mon1tor1ng 
and evaluat10n of the1r AIDS prevent10n act1v1t1es. 

WORKPLAN 

Summary of ProJect's Work Plan for the com1ng year: 

KABP 
a. Complete 

results 
1990. 

correct10ns 
accord1ng to 

and mod1fy 
correct1ons 

1nterpretat10ns of 
made by November, 

b. Produce F1nal Report of KABP and d1str1bute to all 
appropr1ate part1es by early December, 1990. 

c. D1SCUSS f1nd1ngs 1n meet1ng w1th all relevant part1es 
1n order to 1dent1fy those key f1nd1ngs to be broadly 
d1ssem1nated and used for educat10n and plann1ng 
purposes by m1d-December, 1990. 

2. Counsel1ng 
a. Complete support V1S1 ts to all tra1ned counselors by 

December, 1990. 
b. Hold quarterly reg10nal counselor meet1ngs. 
c. Hold b1-annual nat10nal counselor meet1ngs and 

workshops to exchange 1nformat1on and exper1ences and 
1dent1fy needs and support requ1red, 1nclud1ng 
add1t10nal tra1n1ng. 

d. Techn1cally ass1st NAP to establ1sh an AIDS Helpl1ne to 
be operated out of the NAP Off1ce 1n Mbabane, as soon 
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as a full-t~me counselor ~s attached to the~r staff. 
e. Techn~cally ass~st FLAS to establ~sh an STDs and AIDS 

Helpl~ne at the FLAS Fam~ly Plann~ng Cl~n~c ~n Manz1n~, 
to be coord~nated w~th the NAP AIDS Helpl~ne. 

f Hold ~n-serv~ce counselor tra~n~ng courses, w~th 
techn~cal ass~stance from CEDPA, ~n the f1rst half of 
1991. III'" 

9 Tra~~urs~ng ass~stants and off~ce ass1stants from the 
three FLAS Fam1ly plann~ng Cl~n~cs. 

h Regularly mon~tor and evaluate counsel1ng act1v~t~es 
and prov1de feedback to theLc;unselors. 

3. Sebenta . 
a Ass~st ~n organ1z1ng Wr~ters Workshop and serve as 

techn1cal resource 1n produc~ng Student' s Pr~mer and 
Teacher's Manual on STDs and HIV/AIDS Prevent~on 1n 
November, 1990. Pre-test the mater~al 11-12/90. 

b. Collaborate w~th Sebenta F~eld Operat~ons staff ~n 
tra~n~ng Sebenta ~nstructors ~n the new course ~n 1/90. 

c. Introduce the new course (number of classes to be 
determ~ned by Sebenta) ~n February, 1990. 

d. Des~gn and develop mon~tor~ng and evaluat~on system for 
the course ~n February/March 1991. L 7 

4. Trad~t~onal Healers 
a. Complete analys~s of Focus Group D~scuss~ons data by 

end of October, 1990. 
b. Jo~ntly w~th the THO rev~se the Tra~n~ng curr~culum 

Draft accord~ng to FGD results November, 1990. 
c. Tra~n twenty (20) Trad~t~onal Healer Promoters and 

F~eld Off~cers ~n HIV/AIDS prevent~on ~n December, 
1990. 

d. Trad~t~onal Healer Promoters to ~ntroduce AIDS-safe 
pract~ces ~nto the~r own profess~onal pract~ce by 
January, 1990 

e F~eld Off~cers to be tra~ned ~n ut~l~z~ng the 
superv~sory checkl~st, wh~ch also has the potent~al of 
serv~ng as a mon1tor~ng tool. 

f. Regularly analyse data from the superv~sory checkl~st. 

5 Shebeen Owners 
a. Delegate the follow-up of the Shebeen Owners ~n 

S~phofanen~ to the FLAS IEC Un~t member of staff who ~s 
respons~ble for the FLAS Commun~ ty Based D~str~but~on 
of Condoms ProJect. 

b. D~scuss approaches to 1ncent~ves. 

6. F~reman 
Delegate the follow-up of F~remen to the Swed~sh Soc~al 
Welfare student whom the Counc~l of Swaz~land Churches 
has offered to the ProJect for four weeks of volunteer 
work ~n HIV/AIDS Prevent~on dur~ng December, 1990. She 
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w~ll be superv~sed by the ProJect Educat~on Off~cer. 

The ProJect's ma~n areas of focus for the second year 
w~ll be those maJor act~v~t~es begun ~n the f~rst year, 
namely: 

- Counsel~ng - support, follow-up, and add~t~onal 
tra~n~ng; 

- Sebenta HIV/AlDS prevent~on act~v~t~es; and 
- Tra~n~ng and follow-up of Trad~t~onal Healers 

B Add~t~onal tra~n~ng for ProJect staff. 
1. FLAS lEC staff 

a. ~ncrease and ~mprove ~nterpersonal commun~cat~ons 
sk~lls, ~nclud~ng general counsel~ng sk~lls, and 

~71 b. acqu~re sk~lls ~n v~deo product~on techn~ques, 
~nclud~ng v~deo ed~t~ng. 

2 ProJ ect staff /' ~t4...> 
a. ~ncrease and ~mprove counsel~ng sk~lls, espec1ally how 

to develop a strong support system for counselors. --, 
b ~ncrease and ~mprove pract~cal 1nformat10n management 

knowledge and sk~lls, and ~? 
c. ~ncrease and 1mprove sk~lls ~n Focus Group D1Scuss~on 

methodology 
In the com~ng year CEDPA w~ll be prov1d~ng the ProJect one 
more month of techn~cal ass1stance 1n counsel1ng. The 
ProJect w1ll cont1nue to 1dent1fy those areas of counsel1ng 
wh~ch are needed most, so that the CEDPA consultant can 
focus on them. 

computer Support Consul tants ~n Manz ~n1 or the Research 
Ass1stant attached to FLAS by Lutheran World Serv1ce or 
other competent resource person(s) could be contracted 
short-term to tra1n ProJect staff 1n 1nformat1on management 
sk~lls. L~ 

The HAPA Grants Support Workshop 1n Harare w111 address FGDs 
and HOPE Center 1S send1ng add~t~onal mater1als on FGD 
methodology. 

The ProJect Coord~nator has begun to tra1n FLAS IEC staff ~n 
bas~c v~deo product~on sk~lls. T~me to schedule more 
sess~ons w~ll be found. 

C. BUDGET (see attached pages 21-22) 
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MPR Form A Current Budget 

The People-to-People Health Foundat1on, Inc / 
PVO/ProJect HIV/AIOS PreventlOn 1n Afr1ca Country Swazlland 

Part I FIELD BUDGET 
YEAR ONE YEAR TWO TOTAL 
(AID/PVO) ~(A==ID~/~P~V~O~)~~(~A~ID~/~P~V~O~) 

____________________________ (expended) (proJected) 
A PROCUREMENT 
1. Equl.pment 

2 Suppll.es 

3. Servlces (excludlng 
evaluatl0n) 

4. Consultants 
Local 

External 

subtotal Procurement 

B. EVALUATION 
1 Consultants 

2. Other 

subtotal Evaluatl.on 

C. PERSONNEL (llst each 
key posltl0n and number of 
person-months separately) 

1. Health personnel' 

2. Adml.nl.stratl.ve. 

3. Other 

Subtotal Personnel 

D. TRAVEL/PER DIEM 
1 In-country 

2. Internatlonal. 

subtotal Travel/per dlem 

I I 
I I 
115131 487 11513/39384 
I · I I I 

~5511 a I ~551/ ~955 
I I 

01 38,897 

01 3,955 

~O~/~O ______ I 01 a I __ =O/~O ____ ____ 
1 I 
15416/ a 119,091/0 
I ' I 

13 ,675/0 

-0~/:---::5:--:, 2=0~6 -11 0 , 000/0 I ~1 O:-,=00=O,....,..,/5=~=06:::---
----------1 1 __________ _ 

113,675/46,058:19,4801 487 :33,155/48,545 I 
I I I 1 
1 % I 0/2 500 1 0/2,500 1 
I----------~I---'-------+I-----------I 
I % I 0/6,222 I 0/6,222 I 
I----------+I----------I~---------I 
I % I 0/8,722 I 0/8,722 I 

I I I 
I 
I 
I 
I 
I 
I 
I 
I , 

I , , 

---------- ---------- -----------

I 72 ,397/8,899 

1 
1 
1 2,385/0 
1 
1 
1 40,237/0 
1 • 42.622/0 

-21-

I 
______ I 

.44,875/35,850 : 117 .272/44.749 : 
1 I 1 
I I 1 
148,217/0 150,602/0 I 
I 1 1 
I I I 
1 4,766/5,234 145,003/5,234 I 
1 I 'r .52,983/5,234 .95.605/5,234 
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MPR Form A Current Budget (cont ) page 2 

The People-to-People Health Foundat10n, Inc 1 
PVo/ProJect/Country HIV/AIDS Prevent10n 1n Afnca/Swaz11and 

YEAR ONE YEAR TWO 
(AID/PVO) (AID/PVO) 

TOTAL 
AID/PVO) 

(expended) __ (proJected)-----------
-E---O-T~H=ER~D-I=R=E=C=T~C=O~S~T=S~----~I 1 1 

(rent, utl11tles, malnten- I I 1 
ance I prlntlng, etc ) 1 1 1 

____________ ~16,005/0 :23,075/0 :39,080/0 I 

F. SUBTOTAL FIELD COSTS 1144,699/ 1140,413/ 1285,112/ I 
(Parts A through E) ~ 56 957 I 50,293 1 107,250 I 

---------------------------1 ' I I I 
G. OVERHEAD ON FIELD COSTS 1 1 I I 

(x 55 %) 126,169/0 119,570/3,033 145,739/3,033 1 
--------------------------1 I I 1 
H TOTAL FIELD COSTS 

PART II HEADQUARTERS BUDGET 
A. DIRECT HEADQUARTERS COSTS 
Key personnel (llst). 

Other (llst) 

Subtotal Dlrect HQ Costs: 

B HQ COSTS ATTRIBUTABLE 
TO FIELD PROJECT (llst): 

Subtotal HQ/Fleld Costs. 

1170,8681 1159,983/ 1330,851/ 1 
I 56 957 I 53,326 I 110,283 I 1 ,. • I 

I I 
1 1 
1 1 
1 I 

--------_1----------1-----------
1 1 
1 I 
1 1 

--------_1 1 __________ _ 
1 11,248/3,750:9,748/3,249 fO,996/6,999 

I I I 
1 1 1 
1 1 1 
I I 1 
1 1 1 
1 ~0,920/3,640 

I 
I 
1 
I 
1 
1 

C SUBTOTAL HQ COSTS (A+B) • 12,608/4,203.19,308/6 ,436 ~1,916/10,639 1 
1 1 
W3,854/14,618 I 
• I 

D. OVERHEAD, HQ COSTS(X55 %): 22,109j7,36~ 21,745/7,249 

E 

PART III. GRAND TOTAL 
1205,5851 

A GRAND TOTALS, FIELD + HQ 1 68,529 
(Part I-H + Part II-E) 

-22-

1 201 ,0361 
1 67,011 . 

1 I 
!75, 770/25,257 : 

1 406,6211 
1 135,540 . 
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C.2 Budget Narrat1ve 

a. MAJOR CHANGES 

The or1g1nal budget 1ncluded 12 person-months of an AIDS 
Coordl.nator Because of the magn1 tude and complex1 ty of th1s 
proJect, we have 1ncreased the AIDS Coord1nator's t1me to 24 
person-months Thl.s 1ncrease affects 1nd1rect costs as well 
Change of staff has resulted 1n h1gher relocat1on expenses than 
or1g1nally budgeted. Other d1rect costs are less than or1g1nally 
proJected. 

b CAN THE PROJECT MEET ITS OBJECTIVES WITH THE REMAINING 
FUNDING 

The Swaz1land budget 1S redone proJect1ng an 1ncrease of $43,874 
over the or1g1nal budget (AID $33,621/HOPE $10,253). We expect 
to ask for a transfer of AID funds from the MalaW1 budget to 
cover Swaz1land and thus keep the total AID fund1ng for both of 
these proJects at $724,000 through the per10d 9/19/91 

In add1t1on the DIP (pg. 16) presents the need for at least one 
other KAPB survey to 1nd1cate 1f and to what extent 1nteract10ns 
are be1ng successful 1n atta1n1ng the1r obJect1ves Add1t1onal 
funds of $22,000 are est1mated to conduct th1s survey uS1ng the 
Soc1al SC1ence Research Un1t at the Un1vers1ty of Swaz1land. 

IV OTHER COMMENTS 

A. The Tradl.t1onal Healers organ1zat10n (THO) 1S predom1nantly 
a one-man organ1zat10n The Head of the THO frequently 
changes or amends h1s dec1s10ns regard1ng ProJect 
act1v1t1es. Th1s results 1n many delays, much t1me spent 
re-negot1at1ng and arr1Vl.ng at mutually acceptable terms, 
and concern and doubt ra1sed 1n ProJ ect staff about the 
potent1al effect1veness of the THO targeted act1v1t1es. 

The ProJect strongly recommends that the Trad1tional Healer 
Promoters, rather than the F1eld Off1cers, be tra1ned 1n the 
com1ng year. The F1eld Officers are 11kely to be very 
trans1ent 1n the future because they rece1ve no salary, are 
freshly out of school, and more 1mportantly, because they 
are not trad1t1onal healers themselves, wh1le the Promoters 
are The F1eld Off1cers, who are actually f1eld recru1ters, 
have themsel ves expressed the1r 1ntent to look for more 
permanent, pay1ng Jobs 

It 1S thus ant1c1pated that the ProJect w111 tra1n twenty 
(20) Trad1t1onal Healer Promoters. A more deta1led Work 
Plan, tak1ng 1nto cons1derat1on the actual d1str1but10n of 
Trad1t1onal Healer Promoters, where tra1n1ngs are to be 
held, des1gn of a mon1tor1ng system and rea11stl.c 
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superv~sory system, ~nclud~ng the drafted superv~sory 
checkl~st, w111 be drawn up by the end of 1990. 

B. The ProJect Act10n Plan, regard1ng HIV/AIDS counse11ng 
act~v1t1es, calls for tra1n1ng of 60 counselors and the 
establ1shment of an HIV/AIDS Counsel1ng Centre w1th1n a FLAS 
fac111ty The ProJect has felt obl1gated to pursue 
establ1shment of counsel1ng act1v1t1es beyond the slngle 
act1v1ty of tra1n1ng Tra1n1ng lS only the f1rst step. 
After tra1n1ng, the new counselors requ1re much support1ve 
follow-up: ? 

1. They need ~~ v1s~ted at the1r places of work. 
2. The1r accomp11shments need to be made known to 

1ncrease support for the servlces they provlde and 
so they can be encouraged to cont1nue Th1S 7 
1ncludes strengthen1ng of the1r reportlng sys~. 

3 The1r constra1nts need to be 1dentlf1ed and addressed 
so that the1r accompl1shments can be 1ncreased and 
the1r morale, enthus1asm, and comm1tment ma1nta1ned 

4 They need to come together as a group to exchange 
lnformat1on and experlences and support one another. 

5. The1r add1t10nal tra1n1ng requ1rements need to be 
1dent1f1ed and met. 

None of these tra1n1ng follow-up act1v1t1es were planned, 
S1nce the ProJect was requested by the NAP slmply to tra1n 
60 counselors. However, they are essent1al act1v~t1es and 
need to be done. In add1 tlon, the prevalence of HIV 
1nfect10n has slgn1f1cantly lncreased, more and more blood 
samples are be1ng requested by medlcal serv1ces for HIV 
test1ng, and more and more people are becomlng knowledgeable 
about AIDS and ltS aSSoc1atlon wlth STDs (wh1ch are very 
prevalent) . These and other factors have resulted 1n a 
growlng recognltlon of the lmportance and need for 
counsellng. As ment10ned earller In thls report, the NAP 1S 
prepar1ng for a full-tlme counselor pos1t~on ln the NAP 
Off~ce to nat10nally coord1nate counsel1nq act1vlt1es. 

The AIDS Task Force has recommended that the ProJect be 
asked to ass 1st 1n the plann~nq, coord1nat1on, and 
establlshment of these actlvltles. The ProJect and the NAP 
representat1 ves need to meet to draw up the plan and t1me 
schedule. Thandl Shongwe, the ProJect counsel1ng Off1cer, 
has been suggested as the log1cal person to organ1ze 
natlonal counseling actlv1t1es. The posslb1l1ty eXlsts that 
she could be seconded to the NAP for thls purpose and then 
be employed as the NAP Counselor as soon as that poslt1on lS 
authorlzed, WhlCh could well be before the ProJect ends. 

Th1S conclus10n has been arrlved at independently by both 
the ProJect and the AIDS Task Force. Formal dlScuss1ons, 
declslons, and detalls need to be made. By worklng out of 
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c 

the NAP off~ce the ProJect Counsel~ng Off~cer would greatly 
ass~st the NAP to establ~sh on-go~ng AIDS counsel~ng 
act~v~t~es, and s~multaneously ~mplement all of the 
ProJect's targeted counsel~ng act~v~t~es. Th~s would 
obv~ously ~nsure susta~nab~l~ty of counsel~ng act~v~t~es 
ProJect support of FLAS counsel~ng act~v~t~es would not be 
affected. In fact, ~t would guarantee coord~nat~on and 
mutual support of FLAS counsel~ng act~v~t~es w~th those of 
the NAP The only drawback would be that the ProJect would 
be understaffed ~n other act~v~t~es to wh~ch Mrs. Shongwe 
would have contr~buted. However, solut~ons could be 
~dent~f~ed. 

The collaborat~on, cooperat~on, and support among all 
agenc~es work~ng ~n HIV/AIDS Prevent~on ~n Swaz~land ~s 
unusually strong and ev~dent. The collaborat~on and 
cooperat~on between the partners of the ProJ ect HOPE/FLAS 
HIV/AIDS Prevent~on ProJect ~s also unusually strong and 
ev~dent. These two factors contr~bute tremendously to the 
effect~veness and eff~c~ency of HIV/AIDS prevent~on 
act~v~t~es. 
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Preface 

ThIS report IS a result of a survey carrIed out by the Soclal 
SCIence Research UnIt (SSRU) for Project Hope and The FamIly LIfe 
ASsocIatIon of SwazIland (FLAS) 

The report contaIns an outlIne of the research methodology used In 
selectIng areas to be Included In the survey (Chapter 1), Ghaptel 
2 contaIns a brIef dIScuSSIon of results of selected varIables, In 
Chapter 3 ,IS the conclUSIon, a collectIon of tables provIdIng a 
summary of results can be found In the annex, A translated verSIon 
of the questIonnaIre IS attached at the end of the report 

In thIS report, the maIn form of presentatIon of results IS lhe 
collectIon of tables WhICh appear In the anne~ As such, the repolt 
does not contaIn a detaIled dIScuSSIon of the results and theIr 
ImplIcatIons The report IS Intended for use by Project Hope and 
the FLAS as a gUIdelIne for theIr educatIonal proglamme on AID~ 
preventIon 
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Chapter 1 

Methodology 

The survey on A1ds 1n Swaz1land was carr1ed out between the months 
of March through June 1990 It was comm1ssloned by Project Hope and 
The Fannly L1fe Assoc1at10n (FLAS) to a1d them 1n thelr Alds 
educatlonal programme The maln purpose of the survey was to obtaln 
baselIne data on the pattern of knowledge, attltudes, bellefs and 
pract1ces oL the SwaZ1 people towards the AIDS ep1demlc tThei 
target pOPulatlon~was the~sexually~actlve~group~and~thus 1ncluded 
females -aged~between 15'r"i"0-49-and!males betweel1t;l~o""59::" A.. sample' - ~ (' ... ., 
Slze of 2000 was deemed to be adequate for purposes of 1nclud1ng 
both sexes t over the four reglons of the country by rural/urban 
classlflcatlon 

(1) Sample Select10n 

Accordlng to the Populatlon Census of 1986 the target populatlon 
lS 309,429 of wh1ch 52% are females and 48% are males Based on 
these f1gures, therefore, the sample of 2000 lnterv1ewees would be 
dlvlded accord1ngly thus resultlng 1n 1040 (52%) females and 960 
(48%) males to be 1ntervl.ewed The follow1ng table shows the 
dlstr1butl.on of the 2000 by sex regl.on and rural/urban 
class1f Icatlon Such a dlstrlbut10n 1S based on the census I s 
dlstr1but10n of the target populatIon 

Table 1 Dlstr1butlon of SamI?~~y'-SeX-L-~lOn and ruralLur~~m 
class1f1catlon 

SeA 

F 
M 

Hhohho 
Rur Urb 
191 90 
163 87 

Total 354 177 

ManZIll1 
Rur Urb 
193 109 
156 122 

349 231 

Sh1selwen1 
Rur Urb 
217 11 
169 13 

386 24 

Lubombo 
Rur Urb 
165 64 
148 102 

Total 
Rur Urb 
766 274 
636 324 

313 166 1402 598 

The select10n of areas to be 1ncluded 1n the study, was done by 
means of the s1mple random samplIng technl.que In each regl.on, 
two cluster areas were randomly selected for rural l.nterv1ews and 
two urban areas were also randomly selected for urban Illterv1ews 
Such selected areas can be seen 1n F1gure 1 

Wlthl.n each cluster, homesteads/households to be 1ntervlewed wele 
randomly selected The survey team consl.sted of 19 enumerators 
Upon arrIval 1n an area w1thln a selected cluster, the survey team 
was Spll t lnto two groups Each team pursued a dIfferent 
dlrect10n from the central pOlnt Homesteads/households were 
selected by sklpplng every other homestead/household after the 
fIrst one selected At each homestead/household, only one person 
was Intervlewed The Household form, whl.ch 1S part of the 
questlonnalre, sought answers on partIculars such as a.ge and sex 
of all occupants of the household The aIm belng to establlsh 
members of the household who were elIgIble to be 1nterv19wed From 
the lIst of el1gIbie occupants, one person was then randomly 
selected to be lnterv1ewed Table 2 shows the resultant 
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\\p 
d~str~but~on from the actual survey 

Table 2 Dlstrlbutlon of Sample by Sex L-...Je9.~on and ruraj.1.url?.C!.n 
cla~slflcatlon 

Sex Hhohho ManzIn~ Shlselwenl Lubombo Total 
RUr Urb Rur Urb Rur Urb Rur Urb Rur,.,.".Ur~ 

F 191 84 192 107 217 9 159 64 ~~59~264t 
H 159 86 140 97 169 10 148 98 16 291 fJ 

~ 

Total 350 170 332 204 307 19 307 162 1375 555 

Out of the lnltlal 2000 lntervlews sollcl ted, p ..... total of-1930, 
lntervIews - were ~completed The non-response rate was 3 5% 
Throughout the report, 1930 wlil be regarded as the sample SIze 
Instead of 2000 

In Vlew of the small number of questlonnalres to be completed for 
the Shlselwenl urban area (24), the LavumIsa urban area was 
excluded and all 24 lntervlews were conducted ln the Nhlangano 
urban ltrea 

(11) Instrument for collect1~data 

A Standard World Health Organlzat10n (WHO) questlonnalre was used 
as the maln lnstrument for collectlng data The questlonna1re was 
trans la ted Into Slswatl to fac111 tate eaS1er 1nterpre tatlon of 
questlons asked An Identlcal questlonnalre was used for both se~es 
and for both rural and urban areas Each questlonnalre was 34 
pages long and a proper Intervlew took an average of 45 to 60 
nllnutes to complete Each questIonnaIre was dIVIded lnto 12 
sectlons, each deallng WIth a spec1flc tOP1C as It may related to 
the Alds dlsease The dlfferent sectIons were as follows 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 

Descrlptlon of tOPIC 

Household form/communIty chalacterlstlcs 
IndlVldual characterIstIcs 
Awareness of AIDS 
Knowledge on AIDS 
Sources of InformatIon about AIDS 
Bellefs, attltudes and behavIour 
Knowledge of and attItudes to condoms 
Sexual practIce 
InJectIon practIce 
Locus of control 
Drug Abuse 
DrInkIng HabIts 

Informatlon was collected on all sectIons In thIS report only 
select, crltlcal varIables, contaIned ln sectlons 2 to 8, wlil be 
d~scussed A complete, translated verSlon of the questlOflna~re can 
be seen In the Annex 
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(~~~) Schedule of Actlvlt1es 

DurIng the week of March 6th to 9th, 23 enumerators were traIned 
for the survey The translated verS10n of the questIonnaIre was 
pretested on March 8th A total of 43 out of 46 questIonnaIres 
was completed durIng the pretest The non-response rate was, 
therefore, 6 5% It transpIred durIng the pretest that It was not 
absolutely necessary to restrIct enumerators to IntervIew 
respondents of theIr own sex DurIng the actual survey, thIS 
restrlctlon was, however, maIntaIned In order to keep a close count 
on the numbers of each sex IntervIewed per day After the pretest, 
mInor adJustments were made In the questIonnaIre 

Data collectIon began March 19th and was completed In AprIl 21st 
One week was spent In each regIon, Wl th rural IntervIews belng 
admlnlstered durlng the week and urban lntervlews durIng week-ends 
Data codIng and proceSSIng began on AprIl 9 and was completed on 
May 11 

... 

3 

\1 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

CHAPTER II 

SUMMARY OF RESULTS 

A PROFILE OF RESPONDENTS 

Table 3 ~s a breakdown of respondents by selected character~st~cs 
Of the respondents, 47% were males and 53% females For both 
sexes, the h~ghest number of respondents are ~n the age group 25-
39. The most prevalent rel~g~ous group ~s the Protestant group 
(42%) followed by Z~on~sts (33%). w~th regard to educat~on levels, 
a h~gher percentage of female respondents have gone as far as 
secondary school (over 30%) than male respondents (over 29%) A 
much lower percentage of females has gone as far as H~gh School 
(14%) compared to Males (23%). Over 70% of respondents were ~n 
rural areas. 

SECTION 1. Knowledge and Bel~efs About AIDS 

In th~s sect~on the knowledge level of the respondents was 
sol~c~ted ~n terms of how much ~s known about AIDS, ~n part~cular 
~ts transm~ss~on, and also what the~r bel~efs are ~n relat~on to 
the transm~ss~on of the d~sease. The results on th~s aspect are 
presented ~n Tables 1.1 through 1.15 

From Table 1 1 results show that, for all categor~es, about 50% of 
the respondents professed to know 'Just a l~ttle' about AIDS and 
about 4% sa~d they knew a 'great deal' about the d~sease. The 
level of self-reported knowledge ~s only sl~ghtly ~nfluenced by the 
level of med~a exposure. About 41% of respondents w~th a h~gh 
med~a exposure scale cla~med to know 'Just a l~ttle about AIDS. It 
can therefore be ~nferred that ~rrespect~ve of the level of med~a 
exposure, most respondents seemed to feel that they knew very 
l~ttle about the d~sease It transp~res ~n subsequent tables that 
most respondents are, ~n fact, knowledgeable about types of people 
most l~kely/most unl~kely to get AIDS (Tables 1.12, 1.13), whether 
AIDS ~s curable or not (Table 1.14), ways of avo~d~ng transm~ss~on 
(Table 1.17), and spec~f~ed causes of AIDS (Table 1.8). It ~s also 
true to say that though the level of knowledge about AIDS ~s 
substant~al w~th respect to the var~ables already ment~oned, ~t ~s 
~nadequate w~th respect to other var~ables. In Table 1.4, 53% of 
male respondents and 49% of female respondents bel~eve that AIDS 
may be transm~tted through a mosqu~to b~te. L~kew~se, 40.2% of all 
respondents who have heard of AIDS bel~eve that ~t may be 
transm~tted through k~ss~ng. Further, ~n Table 1.7,89.8% of 
respondents who do not bel~eve that AIDS may be asymptomat~c, 
bel~eve that ~t can be transm~tted by an asymptomat~c sufferer 

In general, the low percentage of respondents who bel~eve that AIDS 
~s curable ~s low (around 4%, Table 1.14). It ~s worth not~ng , 
however, that of the respondents who bel~eve that AIDS ~s curable, 
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35% thought that 'some' of the AIDS sufferers w~ll d~e and another 
35% thought that 'all' AIDS sufferers w1ll d1e. Th1S clearly 
1nd1cates that there ex~sts 'knowledge gaps' 1n respondent's m~nds 
about AIDS transm1ss10n and ~ts curab1l1ty. 

Table 1 2 ~s the table wh~ch g~ves a breakdown of those respondents 
who have never heard of AIDS or sa1d they knew noth1ng about the 
d1sease W1th respect to re11g10n, the Z1on1st group showed the 
h1ghest proport10n of respondents who have not heard of AIDS 
(30.7%), exclus~ve of the 'No re11g~on' group w~th 35%. AIDS 
unawareness seems to be l1nked to the level of educat10n. Those 
w~th no school1ng showed the h1ghest percentage of unawareness 
(54%) wh1lst those who had completed h1gh school had the least 
percentage of unawareness. Rural area respondents had a h1gher 
percentage of unawareness (30%) compared to urban area respondents 
(20%) 

SECTION 2 Sources of Informat~on about AIDS 

Quest10ns asked 1n th1s sect10n perta~ned to sources of ~nformat~on 
about AIDS Results are presented 1n Tables 2.1 through 2 6 

In Table 2 1, results show that 81% of those who have heard of AIDS 
ment10ned the rad10 as a source of 1nformat10n about general health 
matters. The second most ment~oned source of 1nformat10n about 
general health matters 1S the cl1n1cjhealth centre (47%). L1ke
w1se, amongst respondents who had not heard of AIDS, the rad~o and 
Cl1n~cjHealth Centre ranked h1gh as 1nformat10n sources about 
general health matters. 

In Table 2.2, the rnaJ or1 ty of respondents who have heard of AIDS 
(89%) also ment10ned the rad10 as the ma1n source from Wh1Ch they 
learned most about AIDS. The C11n1cjHealth Center was, aga~n, the 
most ment10ned (3%). 

The most preferred source of 1nformat10n about subJects l1ke AIDS 
1S the rad10 (91%), followed by the Cl1n1cjHealth Centers (37%), 
then newspapersjmagaz1nes (30%) and telev1s10n (19%). These 
results can be seen 1n Table 2.5. 

In Table 2.6, 1t 1S sl.gnl.fl.cant to note the hl.gh percentages of 
respondents who never dl.sCUSS AIDS e~ther wl.th faml.lyjrelat~ves or 
wl.th fr1ends. Amongst those who have heard of AIDS, 52% sal.d they 
never d1scuss AIDS wl.th thel.r faml.ly or relat1ves and 46% sa1d they 
never dl.sCUSS AIDS wl.th the1r fr~ends. Thl.s shows that wh1lst 
about half of those who have heard of AIDS regard AIDS as an 
l.mportant 1ssue, warrantl.ng some d1scuss1on, the other half do not 
regard l.t as such. 

Table 2. 7 1ndl.cates that, overall, Engll.sh l.S the language most 
preferred for purposes of rece1v1ng messages (76%) followed by 
Sl.swatl. (23%). The Sl.Swat1 language was much preferred by 
respondents Wl. th a low medl.a exposure scale, even more so than 
Eng11sh. 
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SECTION 3· Percept~on of R1Sk and Behav~oural Change 

Tables 3 1 through 3.12 present results perta~n~ng to respondents 
perce1ved r~sk of contract1ng the AIDS d1sease and whether or not 
AIDS can be avo~ded by changes ~n behav~our. 

In Table 3 1, the results show that 55% of all respondents 
spontaneously ment10ned AIDS as the most ser~ous d~sease fac~ng the 
country. Wh1lst th1s may be regarded as a h1gh proport10n, 1t 1S 
also 1nd1cat~ve of the 'perce~ved lack of threat' of the d1sease, 
~n th1s country by the other 45% of respondents who d~d not 
spontaneously ment~on AIDS as the most ser~ous d1sease fac1ng the 
country. 

In Table 3.2, a h1gher percentage of females (who have heard of 
AIDS) thought that AIDS was a ser10US current threat to the health 
of the local commun1ty than the1r of the local commun1ty than the~r 
male counterparts. Amongst females, 45% thought AIDS was a ser~ous 
threat as opposed to Just 'some threat' (7%). Amongst males, an 
equal proport10n (about one th1rd) thought AIDS was e~ther a 
ser10US threat or some threat. 

Regardless of how much a threat AIDS ~s perce1ved to be currently, 
most respondents thought that 1t was a ser10US threat ~n the future 
(Table 3 3) It ~s d1ff1cul t to reconc1le the op1n1ons on AIDS 
currently and 1n the future. The fact that AIDS 1S 'suddenly' 
perce1ved as a ser10US threat 1n the future when 1t was not so 
perce1ved currently, may only be a consequence of a s~mple log1cal 
V1ew that any d~sease wh1ch 1S presently not curable can only get 
more ser~ous ~n the future. 

Table 3.8 shows that about 20% of respondents who have heard of 
AIDS th1nk that they are somewhat or very l~kely to get AIDS. The 
percentages, for all categor1es, are much h~gher amongst those 
respondents w1th 'some r1sk behav1our' (about 32%), than those w1th 
"no r1sk behav10ur' (about 18%). Th1S would 1nd1cate some aware
ness on the part of the respondents about the pos1t1ve relat10nsh1p 
between r1sk behav10ur and the 11kel1hood of gett1ng AIDS. 

In Table 3.9 about 80% of all respondents who have heard of AIDS 
bel1eve that AIDS can be avo1ded through behaV10ural change. In 
Table 3.11, 1t can be seen that about 90% of respondents who have 
heard of AIDS sa1d that they had made changes ~n the1r 11festyles 
as a prevent10n aga1nst gett1ng the d1sease. Consequently, 1n 
Table 3.10 about 63% of respondents who answered the quest10n 
ment10ned monogamous sexual pract1ce as a type of behav 10ural 
change to avo1d gett1ng AIDS, followed by the pract1ce of condom 
usage (15%) and abst1nence (12%). Th1S shows that, to a large 
extent, respondents are relY1ng on the trustworth1ness of the1r 
partners to be monogamous than the use of condoms as a method of 
prevent10n aga1nst AIDS. 
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SECTION 4 Op+n~ons on Treatment of AIDS Sufferers and AIDS 
Screen~ng 

Quest~ons asked ~n th~s sect~on related to respondents ' op~n10n 
about the role of government In preventIng the spread of AIDS, 
respondents' att~tude towards tak~ng a test for AIDS and the role 
of fam~ly, doctors, etc., once such results of the test were made 
ava11able Results on th1s aspect of the study are shown 1n Tables 
4.5 through 4.7. 

In Table 4.5, the most popular response to the quest~on 'what steps 
can government take to prevent the spread of AIDS?' 1S that 
government should educate the people more about the d~sease (32%) 
The next most popular response was that government should f1nd a 
cure for the dIsease (20%). only a small percent of respondents 
were of the op~n~on that government ~s under any ob1~gat~on to do 
anyth1ng about the d~sease (2%) Th~s shows that most respondent 
sees the government as hav~ng a role to play ~n the prevent~on of 
AIDS by way of educat~ona1 programmes. 

In Table 4.7 40% of respondents who would 11ke to know the results 
of an AIDS test also sa~d they would l~ke to ~nform the~r fam~11es 
themselves about the results About 44% sa1d they would l~ke the1r 
doctor to 1nform the~r fam~l~es. Of the respondents who sa~d that 
they would not 11ke to know the results of the AIDS test 76% d~d 
not want the1r fam11~es ~nformed about the results. 

SECTION 5: Knowledge of, and Att~tude Towards, Condoms 

Quest10ns ~n th~s sect~on were a~med at obta~n~ng ~nformat~on about 
the respondents knowledge and use of condoms. The results are 
presented ~n Tables 5.2 through 5.8. 

In Table 5.2 about 86% of all respondents have heard of condoms, 
wh1lst 1t ~s shown ~n Table 5 3 that only about 18% of all 
respondents have ever used condoms. In Table 5.4, condoms are also 
h~gh on the 11st of methods of contracept~on wh~ch may be used as a 
way of avo~d~ng getting AIDS. In th~s regard, 95% of respondents 
who answered th~s quest~on ment10ned condoms as a means of avo~d 
AIDS, followed by abst1nence (4%). Th1S would suggest that 
respondent's awareness of condoms, though h1gh, has not translated 
to h1gh condom usage. The reason for th1s 1S not too clear. In 
Table 5.8, however, 52 % of those respondents who had ever used 
condoms, agreed w1th the statement that 'condoms make sex less 
enJoyable'. Further, 41% of those who had never used condoms also 
agreed w1th the same statement. There were also h~gh percentages 
of respondents who agreed w1th the statement that 'condoms can 
draft up ~nto the womb or stomach of women'. These percentages 
were 54% of those who had ever used condoms and 44% of those who 
had never used condoms. It would seem that such m1sconcept10ns may 
contr1bute towards low usage of condoms. 
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SECTION 6: Sexual Behav10ur 

Th1S sect10n of the quest1onna1re sought respondents' sexual 
pract1ces. The results are presented 1n Tables 6.1 through 6 32. 

In Table 6.1, about 70% of all respondents had sexual 1ntercourse 
1n the last twelve months. 

About 19% of total male respondents and 5% of total female 
respondents sa1d they had one or more sexual assoc1ates 1n the last 
S1X months, apart from the1r regular partners (Tables 6.2 and Table 
6.3 respect1vely). About 8% of total male respondents and 4% of 
total female respondents sa1d they had one or more sexual 
assoc1ates other than the1r regular partners, 1n the last four 
weeks (Tables 6 15 and 6.16, respect1vely). Th1S 1S 1nd1cat1ve of 
the fact that there 1S a certa1n amount of casual sex tak1ng place 
as people are 1nvol ved 1n mul t1-partner 1nstead of 1n monogamous 
relat1onsh1ps The f1gures m1ght even be h1gher 1f a longer per10d 
of t1me was cons1dered. 

The 1nc1dence of 'commerc1al sex f 1S very low as can be seen 1n 
Tables 6 6, 6.7, and 6.8 Such low f1gures should be v1ewed w1th 
caut10n as they may seem to suggest that 'commerc1al sex' does not 
occur to a large extent 1n the country. In general, the results 
captured w1th respect to th1s aspect of sexual behav10ur are lower 
than expected. Many reasons could account for such low f1gures, 
among wh1ch would be the sens1t1ve nature of the subJect, 1tself, 
and also the t1me-frame referred to when the quest10n was asked 
(1.e f1n the last S1X months'). At the same t1me, one should not 
lose s1ght of the fact that fcommerc1al sex' does take place, 
desp1te the low f1gures presented here. 

CONCLUSION 

The study notes that though, 1n general, the level of knowledge 
about the transm1ss1on of the d1sease 1S moderate to h1gh, 1t 1S 
st111 low 1n relat10n Ca) spec1f1c modes of transm1ss10n, 1 e. 
mosqu1to b1tes, k1ss1ng; (b) effect1ve types of behav10ural change 
as a means of avo1d1ng contract1ng the d1sease, and (c) condom use 

The rad10 med1um and c11n1c/health centre were h1gh on the l1st of 
sources of 1nformat10n about general health matters and 1nformat10n 
about the AIDS d1sease 1n part1cular. Th1S serves to h1ghl1ght the 
1mportance of these two 1nst1tut10ns as 1nformat10n sources On a 
darker s1de, 1t 1S also apparent that other 1nst1tut10ns have 
played a m1nor role 1n d1ssem1nat1ng 1nformat10n abut the d1sease 
These are 1mportant 1nst1tut1ons such as schools, the church, and 
the workplace amongst others. In add1t10n, most respondents have 
1nd1cated the1r w1sh for government to play a maJor role 1n 
educat1ng the nat10n about the d1sease. 

Condom usage 1S very low Wh1lst condom awareness as a method of 
prevent1ng pregnancy and protect1ng aga1nst AIDS 1S h1gh. It may 
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be a further 1nd1cat10n of the lack of ser10usness w1th Wh1Ch the 
d1sease 1S perce1ved. 

The low f1gures reported 1n Sect10n 6 may suggest that a d1fferent 
approach be taken 1n so11c1t1ng answers perta1n1ng to sexual 
behaV10ur and pract1ces 1n the future. 

The data 1n th1s report seeks to prov1de some gU1de11nes about 
appropr1ate educat10nal programmes wh1ch may help prevent the 
spread of AIDS 1n the country. The data also offers some 
gu1de11nes for future surveys In part1cular, future surveys 
should ser10usly cons1der the length of the quest1onna1re to be 
used so as to ensure the qua11ty of results obta1ned 
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~elected 
charactenstlcs 

Age 
14 19 
20-')4 
25 39 
40. 

Total 

Tabla 3 PSfcent distrlbutlon of all 
respondents accordlng to age, larltal status 

and background characteristics by sex 

Sex 

Male feDlale 

percent percent 

210 23 2\ 252 24 7\ 
194 21 4\ 253 24 8\ 
325 35 B\ 373 36 5\ 
178 19 6\ 144 14 1\ 

.... 907 100 0\ 1022 100 0\ 

462 
W 
698 
m 

1m 

Current Harlta} Status 
Currently 341 3B 3\ 476 46 6\ m 
f ormerl y 21 3 0\ 65 6 4\ 92 
Hever 532 58 7t 481 41 1 \ lOll 

Total ? 906 lao G\ 1022 100 0\ 1928 

Rehgion 
CatholiC 84 9 3\ lOB 10 6\ In 
Protestant 366 40 5\ 461 45 1\ 821 
lion 263 29 1\ 375 30 It 6JB 
Ito rellglon 191 21 1\. 79 7 7\ m 

Total 7 904 100 0\ 1023 100 0\ 1m 

Educatlon level 
Ho school 208 23 0\ 215 21 0\ m 
Prtury 224 24 8\ 323 31 6\ 547 
Secondary 261 29 6\ 334 32 n 601 
Higher 204 2t6\ 150 14 7\ J54 

Total 'l903 100 0\ 1022 100 0% 1925 

locahty 
Urban , 

291 32 a 264 25 at 555 
Rural 616 679\ 759 14 2\ 1375 

Total 1 901 JOO 0% J023 JOO 0\ 1930 

eEST AVAILABLE COpy 

Total 

percent 

14 0\ 
23 2\ 
36 2\ 
16 1\ 

100 0\ 

42 7% 
4 8\ 

52 5\ 

100 0\ 

10 0\ 
42 9\ 
33 1\ 
14 O~ 

100 0\ 

220\ 
28 4\ 
31 2\ 
18 4\ 

100 0\ 
• 

2B Bt 
112\ 

100 0\ 
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Selected 
characteristics 

Age 
IH9 
20 24 
25-39 
40+ 

Total s 

Current Man tal Status 
Currently 
Formerly 
Hever 

Tolal 

Rahglon 
Cathol1c 
Protestant 
ltan 
Ho religion 

Total 

Education level 
No school 
Pnlary 
Secondary 
Higher 

Total 

locahty 
Urban 
Rural 

Total 

Tab!! 4 Percent distribution of III 
respondents accordlng to sax ag8, urital 
status and background charact8rtshcs by 
~hethar they hava heard of AIDS or not 

Sex 

Hale Feule 

IIhather heard of AIDS or not Total Nhether hurd of AIDS or not 

Have heard of Hot heard of ~IDS percent Hava heard of Hot heard of ~IDS 
AIDS AIDS 

percent percant percent percent 

182 39 ~\ 2B 6 1\ 210 4S S\ 215 46 5\ 37 8 0\ 
177 39 6\ 17 3 8\ 194 43 n 238 53 2\ IS 3 n 
272 39 0\ 53 7 6\ m 46 6\ 337 48 3\ 36 5 2\ 
140 43 5\ 38 118\ 178 5S 3t 115 3S 7\ 29 9 0\ 

771 40 0\ 136 7 1\ 907 47 0\ 905 ~6 9\ 117 6 1\ 

302 36 H 45 5 5\ 3H 42 2\ HZ 52 5\ 44 5 3\ 
22 23 9\ 5 5 4\ 27 29 3\ 45 4B 9\ 20 21 7\ 

447 H 1\ B5 8 4\ 532 52 5\ m 42 3\ 53 5 2\ 

771 40 0\ 135 7 0\ 906 47 0\ 905 46 9\ 117 6 1\ 

76 39 6\ 8 4 2\ 84 43 8\ 102 53 1\ 6 3 1\ 
316 38 2\ SO 6 0\ 366 U 3\ 414 50 1\ 47 5 7\ 
225 35 3l 38 6 0\ 263 412\ m 50 9\ 50 7 8\ 
153 56 7\ 38 14 1\ 191 70 7\ 65 24 1\ 14 5 2\ 

770 40 0\ 134 7 0\ 904 46 9\ 906 47 0\ 117 6 1\ 

127 30 0\ Bl 19 1\ 208 49 2\ ISO 35 5\ 65 IS n 
191 34 9\ 33 6 0\ 224 41 0\ 291 53 2\ 32 5 9\ 
251 41 8t 16 2 7\ 267 444\ 317 52 7\ 17 2 B\ 
199 56 2\ 5 In 204 57 6\ 147 41 5\ 3 8\ 

168 39 9\ 135 7 0\ 903 46 9\ 905 H 0\ 117 6 1\ 

265 H 7\ 26 4 7\ 291 52 4\ 240 43 2\ 24 4 3\ 
506 36 8\ 110 8 0\ 616 44 8\ 666 48 4\ 93 6 8\ 

771 3q 9\ 136 7 0\ 907 47 0\ 906 46 9\ 117 6 1\ 

... 

BEST AVAILABLE copy 

fatal 

percent 

252 54 5\ 
m S6 6\ 
m 53 4\ 
144 un 

1022 53 0\ 

476 57 8\ 
65 70 7\ 

4BI 47 5\ 

1022 530\ 

108 56 3\ 
HI 55 1\ 
m 58 at 

79 29 3\ 

1023 53 1\ 

215 50 B\ 
m 59 0\ 
314 55 6\ 
150 42 4\ 

1022 53 1\ 

264 H 6\ 
159 55 2\ 

1023 53 0\ 
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OBSERVATIONS BY THE INTERVIEWER 

---------------------------------------------------------------------
No Questions and filters CodIng CategOrIeS 

---------------------------------------------------------------------
1 

2 

3 

4 

5 

6 

Was the spouse/regular partner 
also IntervIewed? 
If Yes. gIve theIr IdentIflcatlon 
code 

How dId the respondent react to 
thiS IntervIew? 

How long dId the InterVIew last? 

Old thls respondent have any 
problems In understanding qUestlons 
so that YOU had to repeat or 
rephrase them? 

To what were those problems 
malnly due? 

Was the respondent cooperatlve 
and wlillng to answer questions? 

Yes 1 
No 2 

InItIal of flrst name 
and number -----

Seemed to enJOY It 1 
Old not seem to elther 

enJOY or dIsllke It 2 
Seemed to dIsllke It 3 

MInutes 

No 1 
Yes WI th a few 

qUestIons 2 
Yes WI th many 

qUestIons 3 
Yes WI th most 

qUestIons 4-

The dlfflculty of the 
Questlon 1 

Respondents lack of 
Educatlon 2 

Respondents lack of 
SkI 11 In the language 

of the lnterviewer 3 
Conditions under WhICh 

the InterVIew took place 4 
Your diffIculty In 
understanding the 

Respondents language 5 

QUite cooperative 
Mostly cooperatlve 

Somewhat cooperatlve 
QUite uncooperatlve 4 

1 
2 
3 

-7------whl~h-s;~tl~~s-~f-th;-1~t;rvl;~------S;~tlo~s:===========----
schedule posed most problems With ___________________ _ 
thls respondent? __________ ~ ________ _ 

8 Other observatlons. 

BEST AVAILABLE COpy 
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APPENDL< 2 

81QSL~8BE SUB~E~ ____________________________________________________ _ 

001 

002 

003 

004 

A: HOUSEHOLD FORM 

NAME OF COUNTRY 

NAME OF ORGANISATION 

HOUSEHOLD/DWELLING IDENTIFICATION 

Place Name 

Cluster number -_ .... _-.,..-

Hosehold/Dwelllng 

INTERVIEW VISITS VISIT 1 VISIT 2 VISIT 3 

Date 

IntervIewer 

RESULT CODES ~ 
Completed 1 
No one at home 2 
Household away for duratlon of survey 3 
DwellIng vacant or address not a household 4 
Owe 111 ng not found 5 
Refused 6 
Postponed 7 Other (Speclfy) ____________________________ 8 

... ---------------------------------------------------------------------

BEST AVAILABLE COpy 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

2--------___________________________________________ 81QSL~88e SUB~EY 

Now I would lIke to get some InformatIon about the persons who 
normal ly llve In your household or persons who are staYIng wlth you. 
(Age 14 + only to be lIsted.) LIst usual members as well as VISItors 
who slept here yesterday 

Ngltawutsandza kwatl ngebantfu labahlala kulellkhaya nome lohlala 
nabo (kusukela kulaba nemnyaka lellshuml nane budzala) unglbalele 
balell khaya kanye netlvakashl lebetllele lapha ekhaya Itolo. 

Number 

01 
~ 

02 

03 

04 

05 

06 

07 

08 

09 

10 

005 

lnltlal of 
FIrst Name 

SUMMARY 

Sex 
M= Male 

F= Female Age 

Usual Slept here 
Member? last nlght Eleglb 
Yes No Yes No lllty 

1 2 1 2 

1 2 1 2 

1 2 1 2 

1 2 1 2 

1 2 1 2 

1 2 1 2 

1 2 1 2 

1 2 1 2 

1 2 1 2 

1 2 1 2 

Number of usual members aged 65 

Number of usual members aged 15-64 

Number of usual members aged 10-14 

Number of eligIble persons 

Total number In household 

----------------------------------------------------------------------TICk box for those aged 15-64 who are usual household members of 
Vlsltors who slept here yesterday 

, 

51 
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81DSL~8se SUB~EY ____________________________________________________ 2 

B: COMMUNITY CHARACTERISTICS 

---------------------------------------------------------------------No QuestIons and FIlters Coding CategorIes SkiP To 

0006 Type of locality, urban 
or rural character 

Luhlobo lwendzawo 
Lldolobha/emakhaya 

Large Town 
Small Town 
VIllage 

2 
3 
4 

-----0008 

-----~--------------------------------------------------------------
0007 TravellIng tIme by 

tYPIcal means of 
transport to nearest 
large town 

Slkhatsl losltsatsako 
ngenqOla/ldasl kusuka 
1 apho ?th 1 a l~ khana kuya 
edolobenl 

1\ 

Hours 
Means of 
transport 

0008 FaCIlIties avaIlable 1n In community 
commun1ty 
, I Y.es ~g 

TIn tfl:1l1 €l:\fl]a to kuleSlgodz1 
saklnl 

Umgwaco - All weather road 1 2 
[,)111 r Fo/amph 110 - Hea 1 th Cent r e 1 1 

"" 
'Slbhedlela - HOSPItal 1 2 

LIkhem1s1 - Pharmacy 1 2 
Sikolwa - School 1 2 

Indlu Yebhayslkobho - Cinema 1 2 
Sltolo/Emakethe-Tradlng Centre (Market) 1 2 
LIP~OSl/LuCIngO - PublIC Telephone / 

Post OffIce 1 2 
Llsontfo - Church, Mosque, Temple etc. I 2 

Llhotela - Hotel/Boarding house/bar 1 2 
GeSI - ElectrICity 1 2 

Umfula -RunnIng water 1 2 
Umdangalazo - Shebeen 1 2 

Slteshl SemapOYISa - Police Station 1 2 
Slclshamlllo - Fire Station 1 2 

close by 

Y.es ~Q 

1 2 
1 2 
1 2 
1 2 
1 2 
1 2 
1 2 

1 2 
1 2 
1 2 
1 2 
1 2 
1 2 
1 2 .. 1 2 

~--------------------------------------------------------------------To adapt Locally 
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4 ____________________________________________________ 8IDSL~88e SUB~E~ 

C. INDIVIDUAL QUESTIONAIRE 
(for adults aged 15 -64 who slept In household 
last nIght> 

QIOl 

QI02 

QI03 

Place Name 

Cluster number 

Household/DwellIng number 

Q104 Reppondents lnltlal of flrst name and number 

Q105 INTERVIEW VISITS (INDIVDUALS) 

RESULT CODES 

Oate 

IntervIewer 

Result 

Camp 1 eted 1 
Partially Completed 2 

Not at home 3 
Refused 4 

Other(SpeClfy_______________ 5 

VISit 2 VISIt 3 

... 
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8IDSL~88E SUB~EY ____________________________________________________ 5 

SECTION 2 INDIVIDUAL CHARACTERISTICS 

In order to compare your answers WIth others I would lIke to ask 
questIons about yourself 
Kute nglkhone kucatsanlsa tlmphendvulo takho netalabanye ngltawuflsa 
kukubuta lokutslle lokuphatselene nawe. 

No 

QI06 

'I 

QI0? 

Ql08 

QI09 

Qll0 

Questlons and FIlters COdIng CategOrIeS SkIP to 

Howald are YOU 
<Probe for best estImate) Years old ___ _ 

Watalwa nlnl 

(Record Sex of respondent) 

Have you ever attended school? 
If YES , what was the hIghest 
level of school you completed? 

Wake waya Ylnl eSlkolwenl: 
WaqClna kabanl? 

r 

Can you read a letter or a 
newspaper (In any language) 
If YES ,15 thIS WIth 
dlfflculty or easIly. iU 

,,11::-(. )4" 
Uyakwati Ylnl kufundza nome 

Male 1 
Female 2 

No School 1 
Prlmary 2 

Secondary 3 
Hlgher 4 

other SpecI fy 

Not at all 1 
WIth 
dIffICUlty 2 
EasIly 3 

IlPhephandzaba· I.. ,Le.lrbhcx/c.vc. 
Ngeslngisl nome 5lS~tl 

00 you ever read newspapers? 
If YES, every day, most days, 
at least once a week, or less 
often 

Uke ullfundze Ylnl llphephandazaba 
(If yes) kangakhl ngellvlkl 

At 

Every day 
Most Days 

least once a 
week 

Less often 
Never 

Q110 
Ql10 

---GIll 

1 
2 

3 
4 
5 

---------------------------------------------------------------------

... 
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Qill 

Qll2 

Q113 

Q114 

Do you ever listen to the radio? 
If YES, every day, most days, at 
least once a week or less often? 

Uyawulalela Ylnl umsakato 
(If yes) kangakhl ngellvlkl 

Whlch statlon do you listen to 

Nglwupnl umsakato lowulalela 
kakhulu 

Do YOU ever watCh the T.V. 

Uyawubuk e.l~ Ylnl umsakato 
wetltfombe 
Kangakhl ngellvlkl 

Whlch T.V Channel do you watch 

Nglmuphl umsakato wetltfombe 
lowubukelako 

Every day 1 
Most day 2 

At least once a week 3 
less often 4 

Never 5 

SSIS 1 
Radlo Swazl 2 
Radlo Zulu 3 

Metro 4 Other ___________ 5 

Every day 1 
Most Days 2 

At least once a week 3 
less often 4 

Never 5 

STSC 
TV 1 
TV 2 

1 
2 
3 
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~ A--------____________________________________________ 8lQSL~8Se SUB~Et 
No Questlons and filters Codlng Catogerles SkIP to 

QIl5 What 15 your rellglon? 

Q116 

Usontfo Llnl 

(COUNTRY SPECIFIC QUESTION 
RELIGIOSITY, THE FOLLOWING 
IS ONLY AS EXAMPLE> 
How 1mportant 15 rellglon 
In help1ng you deal wIth 
problems 1n your dally 
11fe? IS rel1g1on very 

~ Important. 
Somewhat Important or not 
Important? 

Very Important 1 
Somewhat Important 2 

Not Important at all 3 

~, .J:;Y/ C.UM ,.{an 1fa.K.(\.J1C\. Y'H I" k-h 01 eJ 

---------- ---~-----> ~~:~0~~:~~-1~-~:~----------------------------
Ql17 

Q118 

Q119 

What language do YOU speak 
at home 

N 1 k I)/lj t~ .1~ U 1 WI m I I un 1 /"-?Ph tL-
~aya f 

Were you born In thIS vlllage 

Watalelwa kulendzawo Ylnl 

How long have you lIved In thIS 
Country. 

Uneslkhatl leSlngakananl uhlala 
Laka Ngwane 

Yes I---Q121 
No 2 

Years 

If less than 1 year enter 
00 

Ql20 (If less than one year) where dld 
yOU lIve before 
£jOtAJ rA h 10... ,tl.f./,f.1( r1. Jc-tf"MhAb (II 

Country __________ _ 

-------------------------------------------------
Q121 Have you ever been marrIed ~ad-a

r ~1-a ~..ap..t-o-e r-? 

//U a..J::.e. We...r.d;u;. 11o/'Vll? vV~ ../ S"c.l I :;; ""- (A n-t f-c-.. ft 

Yes 
No ... 

1 
2---Q128 

-------------------------------------------------
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Q122 Have YOU ever had a regular sex 
partner 

Wake waba naso Ylnl slnganl 

Yes 1 
No 2 

---------------------------------------------------------------------
Q123 Currently marrIed or 

remarrIed 
Not currently marrIed 

1 
Are you now marrIed or have a 
regular sex partner, or are 
yOU wIdowed, dIvorced or 
seperated? but has regular partners 2 

wIdowed and no regular 
partner 
DIvorced and no regular 
partner 

3-

4-
! .. ,/ / /,. / Seperated and no regul ar 

.>-l/7C.21 e (JS, ;]('t1.( 1.,(o"f4 partner 5-
\./--<"Qt>~) I -Q 128 

-----~--------------------------------------------------------------
Q124 How many wIves do you have 

Bangakhl bafatl bakho 

Q125 Do you know If your regular Yes 1 ------Q127 
partner has other regular No 2 
partners? !.J("fl'-ICr/'/A ~ltI YJ'l'1( /U{l/( 

/~~1~~-~-~u~~~~-~~~~~~2L~~~~~~~-j~~~~~~---------------____ _ 
If,Zr'·,'t<.A'({(. t"--<-vl fJ:/i 11 

Q126 If YES.how many IncludIng 
yourself Number 

Tlngakhl tona sekunawe 
ekhatsl 

Q127 How many sex partners do you 
yourself have? 

Wena takho tlngakhl tlnganl 

Q128 How many chIldren do you have 
(Probe> 
Unabangakhl bantfwana 
(Probe) 

Number 

Number of lIvIng sons 

Number of lIvIng 
daughters 

I f none enter 0 

.. 
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Q129 What IS your usual (maIn) 
occupatIon/Job? 
(Probe: What kInd of work 
do you do most of your 
tIme? Record verbatIm & 
then code) 

UtIPhllisa nganl (Umsebentl) 
probe 

*--------------------------

Farmer, works In agrlc. 
Forestry, fIshIng 1 
SoldIer, PolIceman. 
Gendarme 2 
Driver 3 
Manual worker 4 
Sales serVIce worker 5 
Clerical, office worker 6 
ProfeSSIonal. management 
admlnlstratlve 7 
No employmet 
(housework. student, 
unemployed. retIred 8 
Other 9 
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SECTION 3: AWARENESS OF AIDS 

--N~--------Q~~~t~~~~-a~d-fiTte;~------c~di~9-Categ~rle~------Skip-to 

-Q201-------What-d~-y~~-thl~k-a;;-th;-----AIDS-M;~tl~~ecl---l---------
most serIOUS dIseases or AIDS not mentIoned 2 
health problems facIng Do not know. cannot 
the world today? answer 3 
(Record verbatIm and 
then code) 

Nawu cabanga ngutlPhI 
tlfo letlYlngotl nome 
tlYlnklnga letl khungatse 
umhlaba lomuhla 

~ -------------------------
---------------------------------------------------------------------

Q202 

Q203 

Q204 

And what do YOU thInk are 
the most serIOUS dIseases 
or health problems facIng 
your country today? 
<Record verbatIm and code) 

Nawucabanga ngu~lphl tifo 
letlYlngotl nome letlYlnklnga 
letlkhungatse lIve laklnl 

AIDS not mentIoned In Q201 
or Q202 -----

Have YOU ever heard of a 
dIsease called AIDS 
<Probe uSIng either of 
these terms or local 
equIvalent. If there IS 
one.) 
Wake weva Ylnl ngaleslfo 
lokutslwa Yl AIDS 

AIDS mentIoned 1 
AIDS not mentIoned 2 

Do not know. cannot 
answer 

AIDS mentioned In Q201 
or Q202 -----

Yes 1 
No 2 ---Q301 

3 

-Q205-----H~~-;UCh-dO-y~u-thl~k-y~U-k~~~----------A-gre~~-cleaT--l----
about thIS dIsease called AIDS? A moderate amount 2 
would you say that you know? Just a. lIttle 3 

Ungatsl wena watl kangakananl 
ngaleSlfo lokutsiwa YI AIds, 
Un~atsl watl kakhulu,kakhulu-nJe 
kafane, awatl lutfo 

NothIng 4 
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SECTION 4 : KNOWLEDGE ON AIDS 

-No--------Q~;st~o~s-a~d-f~lt;rs--------------C~dl~g-Categ~rles------

-Q206------Ha~;-y~~-y~~rs;lf-;~;r-k~~~~------------------------y;s-T-

Q207 

Q208 

Q209 

Q210 

Q211 

anyone who has had AIDS In thIS No 2 
communIty or country? 00 not know, not sure 3 

Ukhona Ylnl lake wambona aphetfwe 
YI AIDS laka Ngwane 

What do you thInk causes AIDS? 
(Probe and record verbatIm all 
causes mentIoned) 

Nawucabanga lbangwa Ylnl AIDS? 

Do YOU thInk that a person can 
be Infected and have the VIrus 
that causes AIDS but nat the 
symptoms? ~ 
Nawucabangaumuntfu 1lngamgena 
YInl lellgclwane lellban9~ 1 

AIDS kepha angabl nato tlmphawu 
taleslfo 

Do YOU thInk a person can catch 
AIDS from someone who has thIS 
dIsease? 

Umuntfu angasltfo1a Ylnl 1eslfo 
se AIDS kumuntfu lonaso 

Yes 1 
No 2 

00 not know, nat sure 3 

Yes 1 
No 2 

Do not know, not sure 3 

Do you thInk someone who looks Yes 1 
healthy but who has the AIDS No 2 
VIrus can pass It to other people? Do nat know, not sure 3 

Umuntfu lobukeka aphllile 
_ kep~abe analellgclwane 1 AIDS 
kungente~a Ylnl kutSl atsele1e 
lab any e ban t f u 

How do you thInk AIDS IS trans
ml t t ed. (Probe and record 
verbatim all means of trans
miSSIon mentIoned.) 

Nawucabanga sisatse1wana kanJanl 
1eslfo se AIDS 

-Q212-----D~-y~~-thl~k-that-o~e-ca~-get------yes----No---Do-~~t-Kn~w-
AIDS by touchIng the body of a 1 2 - 3 
person who has AIDS/AIDS VIrus? 

Uyavumelan~Ylnl nekutsl umuntfu 
angaYltfola Ie AIDS ngekutslf,isana 
nemuntfu lone 1lgClwane 1e AIDS? 

- \ 
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No 

Q213 

I~ 

QuestIons and fIlters 

00 you thInk that one can get AIDS 
by kISSIng a person who has AIDS/ 
AIDS VIrus? 

Uyavumelana nekutsl angaYItfola 
I AIDS ngekucabuzana nalo nayo 

CodIng CategOrIeS 

Yes No 00 not know 
123 

-Q214-----00-you-thlnk-that-one-can-get-AIDS-------------------------

Q215 • 

Q217 

by sharIng food or cups wIth a person 1 2 3 
who has AIDS/AIDS VIrus? 

Umuntfu angaYltfola Ylnl I AIDS 
ngekudla ~~hJi slnye nemuntfu lone 
AIDS 1, 

Do YOU thInk that one can get AIDS 
by InJectIon uSIng needles used by 
a person who has AIDS/AIDS VIrus? 

Umuntfu angaYltfola Ylnl. I AIDS 
~7~5ebentlsa umJovo 10sen1J~ntlswe 

h9vmuntfu lone AIDS 

00 you thInk that one can get AIDS 
by haVIng sex wIth many people? 

UngaYItfola Ylnl I AIDS ngekulala 
nebantfu labanyentl 

1 2 

1 2 

3 

3 

---------------------------------------------------------------------Q218 Do you thInk one can get AIDS by 
beIng bltten by a mOSqUIto or other 1 2 3 
blood SUckIng Insects? 

UngaYltfola Ylnl I AIDS n90kulunyw~ 
tlmbuzulwane nome ngutlPhl tl10katan~ 
letlmUnye lngatl 

---------------------------------------------------------------------Q219 00 you thInk that one can get AIDS 
by haVIng sex wIth a man who has 1 2 3 
AIDS/AIDS VIrus? 

U NgaYltfola Ylnl I AIDS ngekulala 
n~10mdvuna lana 111lgclwane 1e AIDS 

---------------------------------------------------------------------
Q220 Do yoU thInk that one can get AIDS 

by blood transfusIon/receIvIng blood 
from a person who has AIDS/AIDS VIrus 

UngaYltfola Ylnl 1 AIDS ngokufakwa 
Ingatl yemuntfu lana 1lell9cIwan~ 
1e AIDS? -

1 2 3 

---------------------------------------------------------------------

~1 
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---------------------------------------------------------------------
Q221 Do YOU thInk that one can get AIDS 

by wearIng clothes used by a person 
who has AIDS/AIDS vIrus? 

UngaYltfola Ylnl I AIDS 
ngekusebentlsa ntlmphahla 
letlsetJen~ISwe ngumuntfu lone 
AIDS? 

Yes 
1 

No Do no t know 
2 3 

---------------------------------------------------------------------
Q222 Do YOU thInk that one can get AIDS 

by havIng sex wIth a woman who has 
AIDS/AIDS VIrus? 

ungajltfola Ylnl 1 AIDS ngekulala 
nalomslkatl lone 1lgCIWane le AIDS? 

Yes 1 
No 2 

Do not know not sure 3 

------4--------------------------------------------------------------
Q223 Do you thlnk a woman who has AIDS 

can pass It on to her baby? 

Umfati lone AIDS angamtselela 
Ylnl umntfwana wakhe 

Yes 1 
No 2 

Do not know not sure 3 

Q224 How does thIS happen? Would you Durlng pregnancy 1 

Q225 

say that It may happen: (READ OUT) DurIng DelIVery 2 
Through Breast feeding 4 

Kugenteka kanJanl: DurIng pregnancy and 
- ngeslkatsl atetfwele delIVery 5 
- ngeSlkatsl abeleka DUrIng pregnancy and 
- ngeslkatsl amunYIsa through breast feedIng 6 
- ngesikatsl atetfwele n~aka- DurIng delIvery and 

beleka through breast feedIng 7 
- ngeSlkatsl atetfwel e ~c..r'l&u:::~rl.,' ... ,..r{SAll of the above 8 

ngato tonkhe letindlela 10tlngetulu Other (SpecIfy ________ 9 
- nangaletinye tlndlela (probe, _____________________ _ 

speCify) Do not know,not sure 

What kInds of people do YOU thInk 
are most llkely to get AIDS? 
(Probe: make a verbatIm record of ~I 

-vc spc".. ses ) 

Bantfu labanJanl labangahle 
bangaYItfole I AIDS 

Q226 What kInds of people do you thInk 
are least lIkely to get AIDS? 
(Probe z Make a verbatIm record of 
all responses) -----------~------------

Bantfu labanJanl labangahle 
bangaYl t fo 1; 1 AIDS 

.... 
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Q227 

Q228 

Q229 

Q230 

Do YOU thInk that a person who has 
AIDs or the AIds vIrus can be cured? 

Nawucabanga umuntfu Jone AIDs 
angaJapheka Ylnl? 

Tell me what you thInk can cure AIDs? 
<Probe but do not read out lIst) 

Ingalashwa nganl 1 AIDS? 
(Probe) 

Among people who get AIDS, How 
many do yoU thInk wIll dIe of 
thIS dIsease? Would YOU say: 

Kubantfu labatfole I AIDS. 
bankakhl locabanga kuts1 
ltababulala? 

What do YOU thInk a person who has 
AIDS or Its vIrus should do In order 
to aVOId passIng It to other 
people? 
(Probe and record verbatIm all 
responses gIven) 

Umuntfu losanalell gClwane nome slfo 
se AIDS angenta nJanl kUtS1 
angatselell labanye? 

Yes 1 
No 2-Q230 

Do not know not sure 3-

Drugs In general 1 
AntIbIotIcs 2 

Drugs for cancer 4 
A new drug (e.g.AZT) 5 
Drugs that strengthen 
bodys defense/Immune 
system 6 
Prayers 7 
TradItIonal Healers 8 
ChangIng ones 
lIfestyle 9 
Other (SpecIfy) _____ 10 

Do not know not sure 3 

None of them 1 
Some of them 2 
Most of them 4 
All of them 5 
Do not know not sure 3 

---------------------------------------------------------------------
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SECTION 5* SOURCES OF INFORMATION ABOUT AIDS 
---------------------------------------------------------------------No QuestIons and fIlters CodIng CategorIes 

Q301 Where do YOU usually get most 
InformatIon /news about such 
health matters as new drugs, 
vacClnatIon, chIld care, what 
doctors have dIscovered etc.? 

Q302 

Ulutfola kanJanl lwatl nome 
tlndzaba maqondzana ne temphllo. 
Imlisl lemIsha. ImlJOVU yoku
vlkela.tlfo kunakekela banftwana 
nange letlsandza kutfolakala 

From WhICh source do you thInk 
YOU have heard/learned more 
about AIDS? (Probe but do not 
read out llst> 

Weva nganl nome wafundza kuphl 
ngaleslfo se AIDS? 

RadIO 1 
TV 2 

Newspaper/magazInes 4 

Workers 5 
Church/Mosque/PrIest 6 

ClInIc/HosPItal/Doctors 7 
FamIly members 8 

FrIends/Colleagues 9 
Other people 10 

At school/teachers 11 
PublIC posters/handouts/ 
bIllboards 12 
Government OffIclals/ 
AuthorItIes 13 

Workplace 14 
Other (Speclfy) _________ 15 

00 not know, not sure 3 

RadIO 
TV 

Newspapers/magaZInes 
PublIC Health/extensIon 
workers 
Church/Mosque/PrIest 
Cllnlc/HoPltal/Doctors 
FamIly members 
FrIends/Colleagues 
Other people 
At school/teachers 

PublIC posters/handouts/ 
bIllboards 
Government Offlclals/ 
Aut hor IlleS 

1 
2 
4 

5 
6 
7 
8 
9 

10 
11 

12 

13 
Workplace 14 

Other (Speclfy) __________ 15 

00 not know, not sure 3 
---------------------------------------------------------------------

... 
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Q303 

/b 

Where would you prefer to get 
your Information on subJects 
lIke AIDS? 

Ungatsandza kusetJentlswe YIPhl 
Indlela ekwatiseni nekufund
Ziseni Sive nge AIDS? 

<Probe) 

RadIO 
TV 

1 
2 

Newspaper/magaZIneS 4 
PublIC health/extenSIon 
workers 

Church/Mosque/Priest 
ClInIc/HosPItal/Doctors 
FamIly Members 
FrIends/colleagues 
Other people 
At school/teachers 
PublIC posters/handouts 
Gov.Offlclal/authorltles 

Workplace 
Other (Speclfy) _________ _ 

5 
6 
7 
8 
9 

10 
11 
12 
13 
14 

Do not know. not sure 3 

Thinking back over the last four weeks In response to the next 3 
qUestIons, how many tImes would you say: 

ESlkhatslnl lesingange nyanga lesendlulile ucabanga kutsl kube 
kangakhl wenta naku lokulandzelako 

Q304 You have dIscussed AIDS With your 
famIly or relatIves? 

Uke ukhulumeYlnl nemndenl wakho nome 
netlhlobo takho nge AIDS? 

Never 0 
Once or tWI ce 1 
More often 2 

Do not know. not sure 3 

---------------------------------------------------------------------
Q305 You have heard or seen something 

about AIDS on RadIo/TV or In the 
newpapers? 

Sewuke weva Ylnl emsakatwenl noma 
emsakatwenl wetltfombe kukhulunvwa 
ngale AIDS? 

Never 0 
Once or tWice 1 
More often 2 

00 not know not sure 3 

--------------------------------------~------------------------------

Q306 You have dIscussed AIDS WIth your 
friends. colleagues, or neIghbours 

Uke ukhllume YInl nebanganl bakho. 
losebenta nabo nome bomakhelwane 
ngale AIDS? 

Never 0 
Once or tWIce 1 

More often 2 
Do not know. not sure 3 

---------------------------------------------------------~-----------
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'7 
SECTION 6: BELIEFS, ATTITUDES AND BEHAVIOUR 

---------------------------------------------------------------------Yes 

Q400 Were Q206 to 231 In sectIon 4 asked? NO ____ _ 

---------------------------------------------------------------------
Q401 How much of a threat do you thInk 

AIDS IS to the health of your local 
communIty now? Would you say that it 
1 S. 

IVlngotl kangakananl 1 AIDS emphllwenl 
yebantfu bemmango waklnl 

Q402 How about the next few years? IS AIDS 
~ g01ng to be a serIOUS threat to the 

health of thIS communIty? would YOU 
say that It IS: 

Q403 

Q404 

Q405 

Itaba Y1ngotl kangakanan1 1 AIDS 
emlnyakenl letako kulommango waklnl? 

What are toe chances that YOU yourself 
might catch AIDS? Would you say that It 
IS. 

Lltfuba 10kutSl wena utfole I AIDS 
llngakananl? 

Can a person avoId gettIng AIDS by 
changing hIs/her behaViour? That IS 
to say by dOIng certaIn thIngS and 
not dOIng other thIngs? 

Angatl vlkela Yln1 umuntfu ekutfolenl 
1 AIDS ngekushlntJa lndlela latlphatsa 
ngayo? 

What kInd of changes In behaViour do 
yoU think Will help avoId getting AIDS? 
<Record verbatIm) 

Nguquko Yln1 yekutlPhatsa lengamslta 
kutSI aVlkele kutfola 1 AIDS? 

No threat at all 0 
Some threat 1 
Serious threat 2 
00 no know not sure 3 

Not llkely at all 0 
Somewhat llke1y 1 

Very likely 2 
Do not know,not sure 3 

Not 11 k ely at all 0 
Somewhat llkely 1 
Very llke1y 2 

Do not know not sure3 

Yes l-Q406 
No 2 

Do not know,not sure 3 

---------------------------------------------------------------------
Q406 Have any of your frlends changed thelr 

behavlour as a result of hearIng about 
AIDS? Do 
Banganl bakho sebaguqul1le Ylnl tlndlela 
tabo nJengha sebav11e nge AIDS? 

... Yes 1 
No 2 

not know not sure3 

---------------------------------------------------------------------
---------------------------------------------------------------------
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No 

Q407 

/<;5 

QuestIons and FIlters 

Have you made any changes In 
your own behavIour or way of 
lIfe as a result of what YOU 
have heard or learned about AIDS? 

Wena sewugUqUllle Ylnl tlndlela 
lotiPhatsa ngayo nJengoba sewuvlle 
nome sewufundzlle nge AIDS? 

Q408 00 you Intend to make any changes 
In your behaVIour as a result of 
what yoU have heard or learned of 
AIDS? 

Q409 

Q410 

Q411 

~ utlmlsel e nnl kuguquka nJengoba 
sewuvlle nome sewufundzlle ngale 
AIDS? 

What kInd of changes have YOU made/ 
do you Intend to make In your lIfe? 

Luhlobo lun1 lwenguquko lolwent11e 
nome locabanga kulwenta mayelana 
nendlela lotlPhatsa ngayo 

Suppose that a close frIend or 
relatIve becomes 111 and doctors 
decIde that he/she has AIDS. 
Where do yoU thInk he/she should 
be cared for? 

Ake ngItsl umnganl wakho nome 
slhlobo sakho slyagula batsl 
bodokotela u ne AIDS, ubona 
kUtSl angalashelwa 
kuy 1 ph I - ,,,7'(.20 wO 

Who do you thInk should pay 
for the care and treatment 
of an AIDS patIent? 

Ngubanl lofanele akhok~ tlndleko 
tekulaphlsa lomuntfu tophetfwe 
YI AIDS? 

COdIng CategorIes 

Yes l-Q408 
No 2 

00 not know not sure 3 

Yes 1 
No 2-

00 not know not sure 3-

-Q410 

At Home 1 
In a general HosPItal 2 

In a specIal HOSPItal 
or clInIC 4 

Somewhere else (Speclfy)S 

00 not know not sure 3 

FamIly(parents/chlldren) 1 
CharItable OrganIzatlons 2 

Government 4 
Somebody else(SpeClfy) S 

---------------------------------------------------------------------

---------------------------------------------------------------------
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No 

Q412 

QuestIons and fIlters 

Who do yoU thlnk should take care 
of a person wIth AIDS? 
(Read out alternatIve) 

Codlng CategOrleS 

HIs/her own famIly 1 
OrdInary doctors/nurses 2 

Doctors nurses specIally 
tralned for thIS purpose 4 

Ucabanga kUtSI kungaba ngubanl FrIends 5 
longafanela anakekele lomuntfu RelIgIOus or charltable 
logula slfo se AIDS? Groups 6 

- &'''1 ,d"," ,,,.1<1/"'1-,<: Ot her III or hIgh rIsk 
- OodC:J::L>IC/a. rUe k-1'1('j( Peop 1 e 7 

Q'/C'-<clelc,a.rjx.,7RI'( I!sloMJldlA ~t?ry~ Other (Speclfy) _______ 8 
ALI pALI'l I i1-tfJJ' _____________________ _ 

---- ~) 'Id,' .b.l,kh.J:o Do not know. not sure 3 
-- L/, • ..> 'll vJe, ,,<! 6r I, je )./(!,.. fat 1-.4 

--------~--rl1~-npL~~~~--a(6a1u-~-ioncl-h-~f6~-------------------------
Q413 Some people may have the AIDS __________________________ _ 

Q414 

VIrus and pass It on to other __________________________ _ 
~ people wIthout knOwIng It. __________________________ _ 

What do you thInk should be __________________________ _ 
done to make sure that such 
Infected IndIvIduals do not 
pass theIr dlsease on to 
other people? 
(Record verbatIm all responses) 

Labanye bantfu 1abanale1lgCIWane 
le AIDS. kepha babe bangatl 
bangabatselela 1abanye bantfu, 
ftawucabanga,kungentlwa nJani 
kutL~kuqlniSeke kutSI labantfu 
labile1lgCIWane ababatse1e11 
labahye bantfu • 

00 you thInk that the government 
should take steps to prevent the 
the spread of AIDS? If Yes what 
are those steps? 
(Record verbatIm all responses) 

Ucabanga kutSI HulumendeJ/anele 
atsatse tlnyatselo mayelane 
nekuvlkela kwandza~we AIDS? 
(If Yes) Tlnyatselo tlPhl 

---------------------------------------------------------------------
Q415 Doctors can tell If YOU have AIDS 

VIrus by carrYing out a test on 
you. Would YOU be WillIng to take 
thIS test? 

y 
Bodokotela bangaku}e1a nawu 
nalellgclwane 1e A1DS ngekutsl 
bente luh10lo 101utslte 
ungatsandza Ylnlkwentlwe 101uhlol0 
kuwe. 

Do not know, not 

.. 

Yes 1 
No 2-

sure 3-
-Q501 

---------------------------------------------------------------------
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---------------------------------------------------------------------No QuestIons and fIlters CodIng CategOrIeS 
---------------------------------------------------------------------

QSOI 

~ 

People who do not want to 
get pregnant or to make theIr 
partners pregnant can use a 
varIety of methods. Can YOU 
name all such methods that YOU 
have heard of? <Probe and then 
code) 

Bantfu labangafunl kwemltsa nome 
baml~lse tlnganl tabo. _ 
bangasebentlsa tlndlela letinyetl 
ake usho losoke weva ngato 
<Probe and then code) 

GS02 Men can wear a rubber or a Condom 
durlng sex to prevent STD. have 
you heard of thIS? 

GS03 

GS04 

GSOS 

Emadvodza angasebentlsa liJaZI
lemkhwenyana (Condom) kuvikela 
ekutfolenl tlfo tabo 9CUnsula 

Have you ever used a condom? 

Wake wallsebentlsa Ylnl llJaZI 
lemkhwenyana (Condom)? 

00 YOU know If any of the methods 
YOU have mentIoned above can be 
used to aVOId gettIng AIDS? 

<l. 
Kuletlndlela lose utibalile ng~ulu 
tlkhona Ylnl letlngasetJentlswa 
kuvlkela kutfola 1 AIDS? 

WhICh ones? 
(Probe and circle all methods) 

N9utiPhi 
(Probe) 

Condom l-QS03 
Pill 2 
IUD 4 

Diaphragm S 
Jelly 6 

Withdrawal 7 
Safe Perlod 8 

SterIllzatIon 9 
Abstinence 10 
InjectIons 11 

Other (Speclfy) _____ 12 

Do not know. not sure 3 

Yes 1 
No 2-

Do not know. not sure 3-
-QS03 

Yes 1 
No 2 

Do not know not sure 3 

Yes 1 
No 2-

Do not know.not sure 3-
-QS06 

Condom 1 
Diaphragm 2 

Jelly 4 
Withdrawal 5 
AbstInence 6 

Other (Speclfy)______ 7 

00 not know not sure 3 ... 

---------------------------------------------------------------------
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No QuestIons and fIlters CodIng CategOrIeS 
--------------------------------------------------------------------

QS06 Do you know of any place or person 
where you could get condoms? If Yes 
where would you go If YOu wanted to 
get some? 

Kukhona Ylnl Indzawo noma umuntfu 
lomatlko. lapha ungatfola khona 
emaJaZI emkhwenyana (condoms) 
(If Yes) ungawatfo1a kupnl uma 
uwafuna 

Shop 1 
Chemlst/Pharmaclstl 

Drugstore 2 
Hea 1t h centre/ 

HosPItal 4 
FamIly plannIng 

offIce S 
Other (Speclfy) _____ 6 

Do not know no known 
place 3-

-QS08 

---------------------------------------------------------------------
GSO? How long would It take YOU to go 

to thIS place or person to get 
~ condoms? 

Kungakutsatsa slkhatsl leslngakananl 
kuyoflka kulendzawo name kulomuntfu 
kuyotfola lamaJaZI (condoms)? 

MInutes ___ _ 
OR 
Hours 

(If YOu do not know 
enter 99 hours) 

People say many thlngs about condoms. I am gOIng to read some of the 
thIngS they say. Llsten carefully and tell me whether YOU agree or 
dISagree wlth each of the statements I read aut. (Read out each and 
ask do yOU agree or dIsagree?) 

Bantu basho tlntfo 1etlnyetl nge maJaZI emkhwenyana (condoms) 
ngltawu~andza usho kUtSI uyavume1ana nome awuvumelanl nalemlqondvo 
1 e s hI wo ban t f u La 1 e ~ - f( ------------------------------

GS08 

QS09 

QSI0 

Agree 

Condoms make sex less enJoy
able? 

LIJaZI lenta kulalana kunga 
Jabullsa kahle 

Condoms are most approprIate 
for use wIth casual partners 

LIJaZI lIlunge uma ulala
nemuntfu lomtfole nJe kwanga
le10 langa. 

Condom use IS agaInst my 
relIgIon. 

Inko 10 yaml ay I vuml nglSe bent 1 s.£.. 
llJaZl. 

1 

1 

1 

DIsagree UncertaIn 
Do not Know 

2 3 

2 3 

2 ... 3 

--------------------------------------------------------------------

.. 
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No 

QSll 

QS12 

QS13 

QS14 

Questlons and filters 

Condoms can climb up Into the 
womb or stomach. 

LIJaZI llyahamba llngene 
eSlnyenl nome eS1SWlnl se 
weslfazane. 

The price of condoms IS too 
high to use regularly 

Adulile amaJaZI kU~1 
slwasebentlse son~slkatsl. 

~ 

Condoms are offensIve to 
husbands/wIves/regular sex 
partners. 

amaJaZI abanga kungatsembanl 
kwemadvodza nebafatl nome 
tlnganl. 

Agree 

1 

1 

1 

Condoms are good at preventing 1 
pregnancy If used properly. 

LIJaZl llkahle ekuvlkelenl 
kwemltsa uma ullsebebentlse 
kahle • 

Coding Categories 

DIsagree UncertaIn 
Do not know 

2 3 

2 3 

2 3 

2 3 

. ---------------------------------------------------------------------
Q515 

QS16 

Condoms can prevent venereal 
diseases If used properly. 

LIJaZI llngavlkela gcunsula 
uma llsebentlseke kahle. 

Condoms are most appropriate 
for use with spouse or a 
regular partner. 

LIJaZI llkahle uma ullsebentlsa 
nawu. newakakno nome slnganl 
sakho. 

1 2 3 

1 2 3 

--------------------------------------------------------------------
QS17 Condoms are easy to use. 1 2 3 

LIJaZl kumalula kullsebentlsa 

---------------------------------------------------------------------
SECTION 8: SEXUAL PRACTICES (OPTIONAL) 
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Now I am gOIng to ask you a few qUestIons about sex. 
Nyalo-ke ngltakubuta Imlbuto maqondzana nekulalana. 

--N~------Q~;~ti~~~-~~d-fiJt;;~-------------------C~d;~g-C~t;go;;es--

-Q601---HO~-lO~g-1~-lt-~1~~e-the-la~t---------Oay~-ago---------:::::-
tIme you had sex? OR 

WagClna nlnl kulalana nemuntfu 
weeks ago 
OR 
Months ago 
OR 
Years ago 

(If never had sex enter-
00 In all 4 boxes and •• 

-Q701 

Q602 ~ave you had sex wIth someone 
other than your spouse/regular 
partner In the last 12 months. 
t hat 1 5 sIn C e. • (Q u 0 ten am e 0 f 
month)? 

Q603 

Q604 

Q605 

Uke walala Ylnl nalomunye umuntfu 
ngaphandle kwe wakakho nome 
slnganl sakho kuletlnyanga letlll
shuml namblll letengcl1e. 

Altogether how many dIfferent men or 
women have YOU had sex wIth In the 
last 12 months? 

I c:~hL ~ 
Bangakhl sebabonkhe bantfu' dvuna 
nome labaslkatl lotse walala nabo 
kuletlnyanga letlllshuml namblll 
letengClle. 

Have YOU gIven anyone money, gIfts 
or favours In return for sex In the 
last 12 months. 

Uke wapha umuntfu 1 mall nome tlpho 
uncenga kutSl nl1ale t kuletlnyanga 
letlllshuml nambl11 letengCl1e 

How often have you paId money. gIven 
gIfts or favours In return for sex In 
the last 12 months? Always, sometImes, 
or rarely/ 

Ukwente kangakhl bK~pna tlpno nome 
Imall uncenga kulala kuletlnyanga 
lel1tlshuml nambl11 letengClle. 

Yes 1 
No 2-Q607 

Number of men 

Number of women 

Yes 
No 

Always 
SometImes 
Rarely 

1 
2-Q606 

1 
2 
3 
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No 

Q606 

Q607 

Q608 

QuestIons and fllters 

Old you ever use a condom/rubber 
on these occasIons? 1 Yes, was It 
each tIme or sometImes? 

BowuLsebentisa Ylnl liJaZI 
lemkhwenyana ngaletotlkhatsI,(lf 
Yes) 8o~11sebentlsa ngaso sonkhe 
sikhatsl nome ngaleslnye sikhatsl? 

~ln the last 4 weeks I.e SInce last 
(quote day and month) have yOU had 
sex wIth your spouse/regular partner? 

KulamaVIkl 1amane (4) 1engcl1e uke 
wa1ala YInl newakakho nome nesinganl 
sakho. 

How many tImes? 

Kangakhl 

COdIng CategOrIeS 

Yes each tIme 
Yes SometImes 
Never 

Yes 
- No 

1 
2 
3 

1 
2-Q610 

Number of tImes 

" 
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---------------------------------------------------------------------
Q609 

Q610 

Q611 

Q612 

Q613 

Old YOU use a condom In any of 
occasions? 
If Yes, was It each tlme or 
sometimes? 

Bowu11sebentlsa Ylnl 11Jazl 
lemkhwenyana (If Yes) ngaso 
sonke slkhatsl nome ngaleSlnye 
slkhatsl 

In the last 4 weeks, have YOU had 
sex with anyone other than your 
spouse/regular partner? 

KulamaVlkl lamane lendlulile uke 
walaJa Ylnl nalomunye umuntfu 
ngapnandle kwe wa kakho nome slngan! 
sakho 

With how many different meno or 
women. apart from your spouse/ 
regular partner have you had sex 
In the last 4 weeks? 

Kulamavlkl 1amane 1engcl1e rna ngakhl 
emadvodza Jehlukene nome bafatl nome 
tlnganl.ngaphandle kwe wakakho nome 
slnganl sakho 101e1e nabo. 

In the last 4 weeks how many tImes 
have you had sex wIth a man or a 
woman apart from your spouse/ 
regular partner? 

Kulamavlkl lamane lengClle ule1e 
kangakhl nendvodza nome umfatl 
ngaphand1e kwe wakakho nome slnganl 
sakho 

Old YOU use a condom on any of these 
occaSIons? 
If Yes f was It each tIme or some
times? 
Bowullsebentlsa Ylnl 1lJaZI kuleto 
tiknatsl 
(If Yes) Ngaso sonkhe slkatsl? 

Yes, each time 
Yes, sometimes 

Never 

1 
2 
3 

Yes 
No 

1 
2-Q701 

Number 

Number 

Yes 
Yes 

each time 1 
sometImes 2 
Never 3-

-Q701 

NgaleSlnye slkhatsl I ---------------------------------------------------------------------

I 
I 
I 
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G70S 

Q706 

G707 

Q70B 

.. 

£-1 

Who actuallY gave the 
InJectIon? 
Ngubanl lowakuJova? 

A qualIfIed doctor? 
Ngabe ngudokotela? 

A doctor's aSSIstant 
umsltl wadokotela 

A nurse/mIdwIfe 
Ngu Nesl 

A pharmacIst 
Ngulosebenta ekhemlsl 

An InJectIonlst 
Umuntfu lOJovako 

A Tradltlonal Healer 
Inyanga 

Someone else? (Speclfy) 

Kulomunye-nJe (Chaza) 

When you were gIven InJectIons 
was the needle and SyrInge taken 
from a Jar or a tray or was It 
taken from a sealed plastIC or 
paper contaIner? 

LemlJOvO bOWUYltfola bekuJova 
ngetlnyal1tsl letltsatfwa 
emathlleYlnl nome emabhadlelenl 
nome takhlshwa emaphepnenl noma 
epulastIklnl? 

(If taken from a Jar or a tray) 
Was the needle or SyrInge balled 
In water or passed over a flame 
before beIng used on you? 

Uma betltsatfwa ethlleYlnl, 
betlblllSlwe Ylnl noma beba 
tlhashula elangablnl banga 
kakuJovl? 

Was the needle and SyrInge 
thrown away after It was used 
or was It put back In a Jar 
or a tray? 

Betllahlwa YInl letlnYalltsl 
nase baqedzlle kukuJova nome 
betlbuYISelwa ethlleYlnl nome 
ebhodlelenl 

Jar or tray 1 
Sealed contaIner 2 

Other (SpecIfy) ____ 4 

Do not know not sure 3 

Yes 1 
No 2 

Do not know, not sure 3 

Thrown away 1 
Put back In a Jar or a 

... tray 2 
Other (SpecIfy) 4 

Do not know, not sure 3 
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SECTION 10: LOCUS OF CONTROL (OPTIONAL) 

-No------Qu;;tlon;-and-Fllters------------------COdlog-Categorle;----
---------------------------------------------------------------------

G80l If 1t 1S meant to be I WIll stay 
healthy. 
Nakudallwe n91tahlala og1pnlllle 

Agree 
1 

DIsagree UncertaIn 
2 3 

-Q802-----When-l-get-~lck:-l-;;-t~-bl~me:-----I-------2---------3----
Uma ng19ula Ogltisola mlne. 

-Q803-----LUCk-pl;y;-~-b19-part-ln--deter:---------------------------
mlning how soon 1 wlll recover 1 2 3 
from a lllness 
Kuslndza ekugulenl kuya ngenhlanhla 

-Q804-----1f-I-take-ca;e-myself:-l-can-a~old-------------------------
Illness. 1 2 3 

• nangltlnakekela kahle nginga
kuvlkela kugula 

---------------------------------------------------------------------G805 1 tend to thlnk about the future 
and make plans. 1 2 3 
NglvamlSlle kulunglselela llkusasa 

---------------------------------------------------------------------Q806 Everbody has to go sometIme, so 
why worry about gettIng sick? 1 2 3 

Q807 

Wonkhe muntfu utawukufa kepha 
slkuncenekele lani kugula? 

If somethIng good happens to me In 
everyday lIfe 1 feel as 1f 1 am the 1 
one who caused It. 
Nanglvelelwa Yintfo lenhle nglyaye 
nglve sengatsl kwentiwe nglm1 

2 3 

---------------------------------------------------------------------Q808 1 usually do not belIeve ln what 
doctors say regardlng Illness and 1 2 3 
health. 
Anglkavamlsi kukholwa tlntfo letlsh1wO 
bodokotela ngetifo nange mphl10 

---------------------------------------------------------------------Q809 If somethlng bad happens to me 1n 
everyday lIfe 1 feel as If It 
wasn't my fault, that 15 Just the 1 2 3 
way thIngS are. 
Uma tlntfo letlmbl tenteka klm1, 
nglyaye ngltsl akubangwa ngIml 
kepha bokuvele tlntfo tltobanJalo 
nJe 

1 ______ ---------------------------------------------------------------Q810 1 can usually keep myself from 
eatIng foods or dOlng thIngs that -
are harmful for my health. 1 2 3 
Nglngatibamba kUtSl nglngakudl1 
kudla nome ngente tlntfo letlYln-

,. 
gotl empnllwenl yaml 

1[-------------------------------------------------------------------, 
, .'Sf AVAILABLE COPf 
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SECTION 11: IV DRUG ABUSE (OPTIONAL) 

-N~-----Q~estlons-and-fllte;s------------------C~dlng-Catego;les-----

-Q901-----00-you-know-anyone-ln-thls-------------yes----1------------

Q902 

Q903 

Q904 

Q905 

Q906 

community/place who takes No 2--Q903 
drugs, like heroln_ cocaIne 
morphine etc. 

Bakhona Yin I bantfu lobatiko 
kulommango labasebentlsl Imltsl 
emaphIllsl etldzakamlzwa_ Insangu 
mankanJane nome emaganu 

Do any of them InJect these drugs 
to themselves? 

Ngabe labantfu bayatl Jova YInl 
~ 1etl dzakwamlzwa 

Have YOU ever used drugs lIke 
heroIn, cocaIne, morphIne etc. 

Wake watlsebentlsa Ylnl 
let 1 dzakwamlZwa 

How did you use them? Was It by 
snlfflng_ snorting, smokIng, 
or InJectIng? 

Wawutlsebentlsa kanJanl, bowu
hosha, ubhema, uJova, unatsa. 

How many times In the last 6 
months. That IS slnce •• (Quote 
name of month) have you InJected 
one of these drugs. 

Kuletlnyanga letls1tfupha 
letengCl1e, utlJOVe kangakhl 
ngaletlnye taletldzakamlzwa.? 

When was the last tlme that yoU 
lnJected yourself With any of 
these drugs? 

WagClna nlnl kutlJova ngale 
tldzakwamlzwa? 

Yes 1 
No 2 

Do not know not sure 3 

Yes 
No 

Snlfflng 
Snorting 
Smoking 
InJ ect! ng 

Days ago 
OR 
Weeks ago 
OR 
Months ago 

Days ago 
OR 
Weeks ago 
OR 
Months ago 

1 
2--Q910 

l-Q910 
2-Q910 
3-Q910 
4 

-Q907-----Whe;e-dld-y~U-d~-thls?--------------6wn-ho~e----------1----

(Probe and then code) A frIends home 2 
Street Corner 3 

A drug pushers home 4 
shooting gallery 5 

Other (SpeCIfy) 6 
--------------------------------------------------------------------
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---------------------------------------------------------------------
Q908 

Q909 

~ 

The last time YOU had an 
InJectlon of one of these drugs 
who Injected It? 

KugCIna kwakho kUJova 
letldzakwamlzwa waJovwa 
ngUbanl 

Were there any other people who 
used the same syringe/needle to 
Inject themselves? 

Babkhona Ylnl labanye batfu 
benlbolekana nabo lemlJovU 

MYself 1 
Spouse/partner 2 
BOy(glrl)frlend 3 

A friend 4 
Another drug user 5 
Other (Speclfy) ____ 6 

Yes 
No 

1 
2 

---------------------------------------------------------------------
Q910 

Q911 

Q912 

Have you ever had sexual Inter
course wIth a man or woman who 
YOU know uses drugs? 

Wake walala Ylnl nemuntfu losebentlsa 
tldzakamlzwa? 

In the last 6 months how many tImes 
have you had sexual Intercourse with 
a man or a woman who InJects drugs? 

Kulentlnyanga letlsltfupna letengClle 
uke walala Ylnl nemuntfu 10Jova 
tldzakwamlzwa? 

Old you use a condom on any of these 
occasions when you had sexual Inter
course With a drug InJector? Would 
you say that YOU used a condom on all 
occaSions, most occaSions, some 
occasions or never? 

Bewullsebentlsa Ylnl llJaza 
lemkhwenyama ngaleslkhatsl ulala 
nalomuntfu lOJova tldzakwamlzwa? 
(If Yes) Ungatsl bowullsebentlsa 
ngaso sonkhe slkhatsl, Imvamlsa 
yeslkhatsl, ngaleSlnye slkhatsl, 
anglzange. 

Yes 1 
No 2 

Yes 1 
No 2 

Always 
Often 

Sometlmes 
Never 

1 
2 
3 
4 
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APPENDIX 3 
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NON-SCHOOL-GOING YOUTHS FOCUS GROUP DISCUSSION INSTRUMENT 
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AppendIX 3 

FOCUS GROUP INTERVIEW SCHEDULE (YOUTH) 

INIRODUCTION 

My name is an employee of Project nOPE The Family Life 

Association of Swaziland and Project HOPE are developing a course for Youth 

Leaders concerning the prevention of the spread of HIV/AIDS in Swaziland The 

Youth Leaders w111 then use the information to teach youth how to protect 

themselves from getting the virus 

Hr/Niss/Nrs/Rev the chairman/President/Secretary has kindly 

arranged for you to meet with me to discuss aspects of AIDS prevention so that 

we can find out what young people like you know or need to know about how to 

protect yourself 

In the discuss10n there are no right or wrong answers, so it is alright to 

disag?ee with each other, but do not Judge or IIput down ll the one with whom 

you disagree The 1nformation you share will help us to plan the course for 

your youth leaders No one will be told what you have said to us, so please 

free to discuss anything Do you have any questions so far ? 

Because there will be a lot of discussion it will be difficult to write notes, 

so we will tape record the discussion After the information is used to 

develop the course the tapes will be destroyed 

Since the informat10n is confidential you don't have to tell me your real 

names if you prefer not to, but please give names so that I don't have to call 

you lIyou" or point at you. 

First let me introduce myself aga1n. I am Each of you 

please tell me the name you want to use 

I will now ask you a few general quest10ns before moving on to the Topic of 

AIDS. 
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LOPIC GUIDE AND QUESTIONS 

GENERAL INFORMATION 

INfERVICWCR HAVE EACH HI:.MBER COMPLEIE ATTACHeD FORM 

1 

2 

What has it like for you now that you do not go to school ? 

How do you spend your t1me when you are not working ? 

If some 1nd1v1dual 1S not work1ng go to Question (4) 

3. How would you prefer to spend your time ? 

4 S1nce you are not work1ng how do you spend your time ? 

MEDIA EXPOSURE 

Ask these quest10ns if the answers d1d not come out earlier. 

1. Do you l1sten to music? (PROBE) 

Where ? 

What stat10ns ? 

What t1me of day ? 

2. Who are your favorite Swazi art1sts ? 

3. Who are your favor1te radio announcers ? 

4. What about newspapers do you read them? 

Wh1ch ones ? 

What 1S your favor1te sections ? 

5. Who are your favor1te soccer heroes ? 

6 Which person 1n Swaz11and do you adm1re most? Why? 

... 
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SEXUAL BEHAVIORS ALCOHOL DRUGS 

There is a lot of talk about youth's behavior concerning sex, alcohol and drug 

tak1ng 

1 What do adults say about Youths 

hav1ng se~ual intercourse ? 

uSlng alcohol ? 

uSlng drugs 11ke dagga ? 

2 What do youths thlnk about 

hav1ng sexual 1ntercourse ? 

using alcohol ? 

using drugs like dagga ? 

3 Wh~t do you thl.nk about thl.s statement ? "having a baby proves you are a 

man/woman" 

4. Complete these statements 

a) l.t 1S eaSl.er for a boy to abstain from sex because • 

b) 1t 1S eaS1er for a g1rl to absta1n from sex because 

KNOWLEDGE OF STDs 

Now I'd 11ke to ask you some questl0ns about STDs 

1. What are STDs ? 

2 Name any STDs that you know 

3 What causes STDs ? 

4 How are STDs passed from one person to the other ? 

5 How can one tell 1f he/she has STDs ? 

6 How can you tell the difference between the STDs that you have:., mentioned ? 

7 How can STDs be treated ? 
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KNOWLeDGE OF HIV/AIDS 

1 Recently a Swazi Newspaper printed an article stating that school kids 

aged 16-19 years have AIDS 

a) What dId you thInk about this statement ? 

b) DId anyone you know talk about the article ? 

c) What did they say ? 

2. What 1S AIDS ? 

3 What do you thInk causes AIDS ? 

4. How do you th1nk the virus IS passed on ? 

~ 

5 How can a person tell that he has the germ ? 

6. How can you tell the difference between a person who is Infected with the 

V1rus and one who has the dIsease ? 

7 How can AIDS be prevented ? 

8. Have you ever known anyone who had AIDS ? 

9 What do you th1nk can cure AIDS ? 

ATTITUDES TO AIDS OR PEOPLE WITH AIDS 

1 What do you think should be done with people who have the virus or those 

who have AIDS ? 

2. How would you feel about having a friend or person with AIDS in your 

organ1zat1on ? 

3 How much of a threat do you th1nk AIDS IS to the health of the Swazi Youth ? 

, 
4 What are the chances that you yourself m1ght catch the AIDS virus ? 
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BELIEFS ABOUT CONDOMS AND AIDS 

1. WhlCh people do you thlnk are most llkely to get this virus/AIDS? 

2. What do you th1nk should be done with people who have the virus/AIDS? 

3. What were some of the things that you believed about HIV/AIDS when you 

flrst heard about it, WhlCh you found out later were not correct ? 

4 How do you thlnk the threat of AIDS is going to affect the future of the 

SwaZl Youth ? 

5. How will AIDS threat 1nfluence Swazi marr1ages and sexual practices? 

6 Some people say that IIHIV/AIDS 1S a d1sease which only affect whites and 

fore1gners" What do you th1nk about th1S statement ? 

~ 

7. People also say that "Camps or spec1al hospitals should be built for 

HIV/AIDS people" What do you th1nk about this statement? 

BEHAVIORS THAT AFFECT TRANSMISSION OF THE VIRUS 

1 How would dr1nklng and drug abuse contrlbute to the spread of the AIDS 

Vlrus ? 

2. How would receivlng ldentlflcat10n marks or pledges such as tatooes 

contr1bute to the spread of the AIDS virus ? 

3. What change 1n the1r behavlours have you noticed among some Swazi Youth 

Slnce they started hearlng about AIDS ? 

4. What could help others to change thelr behaviour? 

5. How should the Swazi youth change thelr sexual behavior to help to control 

the spread of the AIDS Vlrus ? (Ask thlS if not answered in number 4) 

6. If you were to plan a course to tell youths about AIDS and how to prevent 

lt, what would you lnclude ? 
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CLOSING 

What else would anyone l~ke to say about AIDS or any of the tOP1CS that we 

talked about? Do you have any quest10ns for me ? 

Thank you so much for spend1ng the t1me w1th me and shar1ng so much information 
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FOCUS GROUP INTERVIEW SCHEDULE 

Interviewer Please compete thlS section for each group 

LUHHUNll Y l.llA1u\(,lLR1~ llLS 

REGION 

NANL 01 ARLA 

DESCRIPTION OF AREA 

~ 

'-===7 Rural Remote 

~ Rural Not remote 

L:::] Perl Urban (low lncome) 

c:=J Urban 

/.=:J Urban 

(low income) 

(Middle lncome) 

/~ Company Town 

Please ask each candldate to complete this sectlon 

GROUP CHARACTERISTICS 

AGE SEX M F 

MARITAL STATUS l 7 Single (Never marrled) 

l 7 Married 

RELIGION 

L 7 Single (Living wlth man/woman) 

EDUCATION /~ No formal educatl0n 

L 7 SEBENTA 

L~ Prlmary (Grade 1 & 2) 

~ Prlmary (Standard 1 - 5) 

CJ Secondary (Form 1 - 2) 

c:=J Secondary (Form 3) 

c:J Secondary (Form 5) 

c::J Other 

EHPLOYMENT c=J Full time 

L~~] Part time 

I 7 Seasonal 

CJ Unemployed 

4~ , 
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17 
I I 

1=:1 
I / 
I / 
t=J 
I / 

~ 

~ 

I-=:J 

Hand1craft 

Farm worker 

Mechanic 

Dressmaker 

Maid/Cleaner 

Housewife 

Gardener 

Guard 

Youth Leader 

Other 
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APPENDIX 4 

TRADITIONAL HEALERS FOCUS GROUP DISCUSSION INSTRUMENT 

I 

:. . 
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Appendl.x 4 

ProJect HOPE IIIV/AIDS Prevent10n ProJect 
In collaboratIon w1th 

The TradIt10nal Healers Organ1zat1on 

FOCUS GROUP DISCUSSION GUIDE 

IntroductIon 

The maJor obJectIve of thIS programme is to save the lIves of 
SwazIs, by teachIng TradItIonal Healers how to protect themselves 
and theIr patIents from contractlng the Human Immunodeflclent VIrus 
(HIV), and 1 t' s subsequent dlsease, AcquIred Immune Def Iclency 
Syndrome (AIDS) 

TDr D. Nhlavana Maseko, Presldent of 
Organl zatIon, has kIndly arranged for 
dISCUSS aspects of HIV/AIDS preventIon, 
to Tr~dItIonal Healers. 

the TradI tlonal Healers 
you to meet Wl th us to 
espeCIally as It relates 

We wlll record and wrIte down everythIng you say so that we can 
plan the best traInIng program for you. Please aSSIst us by 
prOVIdIng us wlth the most complete and accurate lnformatlon and 
opInIons that you have 

FIrst let us all Introduce ourselves I am __ ~ __ ~ ____ ~~~ __ ~~ 
I would kIndly request that each person Introduce hImself/herself 
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1 

2. 

-1-

ProJect HOPE HIV/AIDS Prevent10n ProJect w1th THO 

Personal Informatl0n 

1 1 Full Name. Mar1tal status 
M / FM / NM -----------------------------

1 2 Chlef Induna 

1 3 Address. -----------------------------------------------------
1 4 Ma1n type of health pract1t10ner.~~----~~~--

(Possessed=l: Not possessed=2: Holy SpIrItuallst=3) 

1.5 Area of Speclallzatlon: ________ ~~--~--~~-------------
(l=STDs, 5=Blood Sucker, 
2=Uncurable STDs, 6=Dellverlng babIes, 
3=Wound SpecIalIst, 7=Other 

----~~--~--------4=Bone Setter, 9=No SpecIalty.) 

~1 6 THO QualIfIcatIon level: Senl0r / IntermedIate / JunIor 

1 7 Average no of patIents you treat In one week ____ Code. __ 

1 B WhICh of the follOWIng faCIlItIes do you have? Codes 

THO 

2 1 

2 2 

2 3 

2 4 

2 5 

(1=TradItI0nal Healers InstItute, 
2=TradItIonal Healers TraInIng College, 
3=Master Healers TraInIng School, 
4=Falth Healers Church SerVIce, 
5=TradItIonal Healers HospItal, 
6=TradItI0nal Healers MaternIty HospItal, 
7=TradItIonal Healers Mental HospItal, 
B=HerbalIsm Health UnIt, 
9=Alternatlve MedIcal Shop, 
lO=TradItIonal ClInIC, 
11=TradItIonal MobIle ClInIC, 
12=TradItIonal MobIle ClInIC, 
13=None of the above. 

Agent InformatIon THO Reg No 

Promoter: 

RegIonal Promoter: 

OffICIal RepresentatIve 

Area THO Code: ______________ _ 

RegIon: THO Codeo ______________ __ 

... 
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3. Informatlon on Health Issues 

3.1 How do you get lnformat10n on health lssues? 
Source Type of Informatlon 

l=Radlo -------2=Newspaper 
3=THO Meet1ngs 
4=MOH Servlces 
5=RHMso 
6=Other-:----------

3.2 How do you get pat1ents? 
l=Come to TH' s homestead (1 e Reputatlon) 
2=TH moves from place to place (moblle) 
3=TH responds to calls· __ --=::----:-_-:;:-_____________ _ 
4=Referred: Bywhom? ____________________ _ 
5~Other· __________________________________________________ __ 

3.3 Where do you treat pat1ents? _______________________ _ 
~ l=In Homestead where TH 11 ves 

2=In more than one of TH's Homesteads 0 ____________ _ 

3=In homes of the sl.ck people· ________________ _ 
4=In a specl.al TH faCl1l.tyo _________________ _ 

4. Informatlon on Sexually Transml.tted Dl.seases (STDs) 

4.1 What do you know about sexually transm1tted d1seases? 

(If AIDS 1S mentl.oned, say that It l.S an STD, but that 1t wlll 
be covered later on l.n the dl.scussl.on on ltS own. Therefore, 
Q 5.1 through Q 5.5 should not lnclude AIDS.) 

Defl.nl.tlon 

People most ll.kely to have STDs 

Transml.ssl.on modes: ___________________________________ _ 

Causes· ________________________________________ ___ 

Bell.efs 

(l=Llkubalo lenJa _______ __ 2-L1kubalo: ___________ _ 

... 
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Types 
1= Lugola 
2= Slfuba sengatl 
3= Lufu lwendlu 
4= Hlullzlnyanga 
5= IntJovela/Drop 
6= Gqusula 
7= Tlntfwala 
8= IlCornflower ll 

9= Slnkantshametl 
10= Ngqulaza 
11= Tfl.shl 
12= Tl.mbl.lapho 
13= Indere 
14= Other 

-3-

(Gonorrhea) 
(Syphl11S) 
(PUblC llce) 
(Genltal ulcers) 
(Paraphlmosls) 

(Lg Ingulnale) 

4.2 What are the slgns and symptoms of the STDs you have 
mentloned? 

1.Lugola 

2 Slfuba sengatl : ___________________ _ 

3 Lufu lwendlu ____________________ _ 

4.Hlullz1nyanga. _____________________ __ 

5. IntJovela/Drop. ___________________________________ ____ 

6 Gqusulao _________________________ _ 

7.Tlntfwala: ______________________________ __ 

8. IlCornf lower" : ____________________ _ 

9 Sl.nkantshametl.: _______________________ _ 

10 Ngqulaza 

11.TflShl: ______________________________________________ _ 
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12 T1.mb1.1apho 

13 Indere 

14 Other 

4.3 How can you tell the d1fference between a carr1er and a person 
hav1ng the symptoms? 

4.4 What methods do you use for treat1ng the STDs that you have 
ment10ned? 
'I 

1.Lugola: ______________________________________________________ __ 

2. S 1. fuba sengat1. . ____________________________________________ _ 

3. Lufu 1 wendl u 

4 Hluz1.nyanga 

5. IntJovela/Drop. __________________________________________ __ 

6.Gqusula: __________________________________________________ __ 

7.T1.ntfwala 

8."Cornflowern 

... 
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9.S1nkantshamet1 

10 Ngqulaza 

11.Tf1Sh1: -------------------------------------------------------

12 T1mb11apho 

13 Indere 

i 

14.0ther 

4.5 How can the STDs you have ment10ned be prevented? 

1 Lugola 

2. S1fuba sengat1 

3 Lufu lwendlu 

4.Hluz1nyanga 

5. Int)ovela/Drop 

6.Gqusula 
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7 Tl.ntfwala 

8 "Cornflower" 

9 Sl.nkantshametl.. ------------------------------------------

10 Ngqulaza: ______________________________________________ __ 

11 Tfl.shl. 

~12 Tl.mbl.laphoo ________________________________________________ __ 

13. Indere" ____________________________________________________ ___ 

14 Other o ____________________________________________________ __ 

50 Informatlon on AIDS 

5.1 What do you know about AIDS? 
Defl.nl.tl.on: ______________________________________________ _ 

People most ll.kely to have AIDS" 

Transml.ssl.on modes: ____________________________________ __ 

Causes. (Probe for HIV, AIDS germ, etc ) ______________ __ 

... 
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Bell.efs 

5.2 What are the sl.gns and symptoms of AIDS? 
(Probe to fl.nd out l.f they know the dl.fference between an 
asymptomatl.c HIV carrl.er and a symptornat1c person wl.th AIDS ) 

Total 
Symptoms 1= ARC 

2= Wel.ght loss 
3= Face sores 
4= Body sores 
5= Persl.stent cough 
6= D1arrhoea 
7= No response to Rx 
8= Th1n ha1r 
9= Sexual desl.res l.ncreased 

10= other 

Incubatl.on perl.od 

---

Dl.fference between carrl.er and person w1th AIDS 

5.3 How 1S AIDS treated/cured? 
Compllcatl.Ons and prognos1s (for those who be11eve AIDS 
cannot be treated) 0 ______________________________________ __ 

Trad1tl0nal Healers treatment: __________________________ _ 

5.4 Have you ever known anyone w1th AIDS? yes _____ No ___ _ 
1= Heard of one. __________________________________________ _ 
2= Seen one: ______________________________________________ _ 
3= Treated one" -------------------------------------------

5.5 How dl.d you know that person had AIDS? 
(Probe for the source of AIDS d1agnos1s/1nforrnat10n.) 

5.6 How would you feel about havl.ng a person w1th AIDS under your 
care? __________________________________________________________ ___ 

... 
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5.7 What do you th1nk soc1ety should do about people who have 
AIDS? -------------------------------------------------------------
(1-Be lsolated 

2=F1nd cure 
3=Be sent to TH 

4=Be sent to hosp1tal 

6 Informatlon on Trad1tlonal Healers egu1pment and pract1ces 

6.1 What k1nds of equ1pment do you use 1n your work when treat1ng 

pat1ents? __ ~----------------------~--~--~--------------------1= Suck1ng horns 7= Reeds 
2= Enema hornso 8= Porcuplne qUlll 
3= Razor blades 9= Syrlnge------------------4= Knlves. 10= Needles 
5= Broken glass 11= Sharp obJects 
6= Assegal/spearo 12= Othero __________________ _ 

6.2 How and where do you get your equ1pment supply? 
Source Type of Equ1pment 

'11 Shop 
2. THO Offlceo ______ __ 
3. Inherlted- ________ __ 
4 Self-provldedo ____ _ 
5 Other ____________ __ 

6.3 How do you care for each equ1pment or 1nstrument before and/or 
after use? 

Instrument Care Procedure Before/After 
1 Sucklng horns: 1 ____ _ 
2. Enema horns 1 ____ _ 
3 Razor blades 1 ____ _ 
4. Knlves 1 ____ _ 
5. Broken glass 1 ____ _ 
6. Assegal/spear / ____ _ 
7. Reeds. / ____ _ 
8. Porcuplne qUlll / ____ _ 
9. Syrlnge 1 ____ _ 
10 Needles / ____ _ 
11 Sharp obJects 1 ____ _ 
12. Other: 1 ____ _ 

6.4 When treat1ng your pat1ents, Wh1Ch body flul.ds do you ever 
come 1nto contact w1th? 
1= Blood_ Often / Not often 
2= Semen Often I Not often 
3= Vagl.nal flu1d Often / Not often 
4= Sall.va: Often I Not often 
5= Pus: Often I Not often 
6= Urlne Often I Not often 
7= Stools: Often / Not often 
8= Blrth water. Often / Not often 
9. None 

... 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

-9-

6.6 What do you do Wl. th the body flul.ds after you come l.nto 
contact wl.th them? 

1. Blood 
2. Semen 
3 Vaglnal fluld 
4 Sall.va. 
5 Pus 
6 Urlne 
7 Stools 
8 Blrth water 
9 None 

7. Informatlon on THs role and tralnlng ln HIV/AIDS PreventIon 

7.1 How can the TH help l.n the preventl.on of HIV transml.ssl.on l.n 
themselves? 

1= Make TH practlces AIDS-safe by' 

2= Use condoms 
3= Improve personal behavIor byo ________________________ __ 

4= Learn more about AIDS 
5=Other: __________________________________________________ __ 

7.2 How can the TH help l.n the preventl.on of HIV transml.ssl.on l.n 
thel.r patl.ents? 

1. Make TH practl.ces AIDS-safe by: 

2. Promote condom use 
3. Promote low-rl.sk behavl.or, e.g.: ______________________ _ 

4. Teach my patlents about AIDS: ________________________ _ 
5.0ther: ______________________________________________ __ 

7.3 What l.nformatl.on would you want l.ncluded l.n tral.nl.ng l.n 
relatl.on to AIDS and/or STDs? 
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AFR/TRjIIPN IIIV /AIDS PflBV.cU'fION IN AFRICA 

(HAPA) GRANTS PHOGRAM 

S\vAZlLAND, ArnICA 

PVO lIIV/AIDS PRI:V.cNl'ION IN AFRICA, FY 1909 

September 20, 1989 to SepLember 20, 1991 

by 

'l'nE Pr:OPLI:-TO-Pr:OPLt: HLAJ ,'T'II rOUNDATION, INC. 
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DACKGROUND 
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RETAINCD TARGET GROUPS 
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. . . . . . . 

ACTIVITY NARRATIVE . • • • • . . . . .. . 
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3.6 
~ 7 
3 (l 
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FIREHEN 
TRADITIONAL HI::l\Lr;RS 
Kl\PB SURVEY 
IIIV/AIDS COUNSr:;LING • 
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4.0 HONITORING AND r;VlI.LUATION 
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11 2 IMPl\CT INDTCA'rOnS 
4 3 OUTCOMC ODJECTIVES: SlIOHTCR rl'ERM IMPAc'r 

INDICATORS . . . . . . 
4.4 PROCESSING OF INDICATORS . . . . 

APPr:NIJICr.:S 

RATIONALr.: FOR DELETIONS 

. 
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CLIeNTS AT SEXUlI.LLY TRlI.NSMITTr.:D DISCASI: CLINICS 
RURAL HEALTH MOTIVATORS 
TBI: POLICE 
CLIENTS OF BlI.RS AND SHEneENS 
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nr::Lrl'rO TARGr::T GROUPS The flVP tilrget groups l~st('lr1 ~n the DIP 
but l10t chosen for focused act~v~ly l.n the Act~on Plan are' 

Cllents at STO Cllnl.CS, 
Rural Health Notl.vators, 
the Poll.ce, 
nCl rs and Shebeen cllellts, (J he Shebeens l.11 the S lpho [unenl 
area wl11 be reta1ned for pllot research purposes), and 
the Armed rorces 

Deletlon of these flve target groups 1S based on an estlmatlon of 
llmlted resources and ant1clpaterl d1ff1cult1es 1n l.mplementlng 
actl.Vltles that would reach these groups. Responsl.bll1ty for 
IIlV/AIOS ILC dlrccted toward these groups m1ght be r p assl.gnec1 by 
the Nutl0nal AIDS Control Program (NACP) or scheduled for u 
follow-on proJect Ratl.onale [or the delet1.on of each of lhese 
f1.ve target groups 1.S 1.l1cluded 1.n Append1.x A. 

J.~ l\CTIVlTY NARRATIVL 

J 1 MNl'LRIAL Dr:VELOPMr:N'r 

RNl'IONALE Each of the followlng lr:C activlt1.eS 1S supported by 
the d1.strl.butl.on of selected educatl.onal materials The number 
and type of these mater1als are spec1.f1.ed for each actlvlty. 

STRNrrGY' Development of these materlals wlll be undertaken wl.th 
the asslstance o[ lEe technl.cal asslstance. Materl.als wlll be 
designed in conJunction Wl th counterpart lnstl tut1.ons and pre
tested pr1.or to prlntlng. 

RESOURCr:S RLQUIRED. 

HOPE AIDS Coordlnator 
II:C Consultant 

3.2 NON-SCHOOL-GOING YOUTH 

40 days 
30 days 

RA'fIONALE: Prellminary and unpublished findingc; from the 
Carlbbean suggest that a slgni[icClnt portion of HIV/1\IDS c('tc;es 
can be traced to contraction o[ the Vlrus at early teen ages 
The economlC and social impact of }lIV/AIDS among the young make 
this group a target of partlcular concern. 

STRATEGY' The following groups have eXlstl.ng programs that serve 
non-school-golng youth: 

Manzinl Youth Centre 
Nbabane Church Youth Cenlre 
Maslbamblsane MaIze Youth Club 
Swazlland Arts and MUSle Assoclatlon 

.... 
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SwC:\zllancl Youth BrJgClde AC;C;OClf1tlon 
S\v(1zlIClnd Youlh Reller ASSOClrltlon 
~wi1zlland Work Camps ASsoclatlon 
trgwane Park Youth Centre 
'1 he Our Spea r Se 1 f Development Club 
ManZIni Youth Care 

A tola] of 30 group leClders wlll be trained 1.n two one week 
TraInIllg of TraIners (TOT) seSSIons of 15 participants each 

'rhe Project HOPr:: AIDS CoordInator wl.ll develop obJectIves, 
stra teg Ies, and currIculum rrhe currlculum WIll requIre 
partICIpants to prnctice presentation of the curriculum contenl 
durIng the TOT trClIIllng PartICIpants will leave the To'r tralnlng 
W l.lh the follow l.ng teaclllng a Ids· 

5 posters 
100 condom lnstructl.on leaflets 

'1 100 AIDS l.nfOrmat1on leaflets 

Eacll part1c1pant WIll In turn conduct an average of two traInlng 
seSS10ns for an average of 20 partIcipants each The two 
Hopr/FI.AS AIDS Educators w1l1 aSSIst 1n the traInIng and WIll 
mon1tor the replicat10n of tIllS tra111lng through 30 slte V1s1ts 

3.3 rLAS rAMILY PLANNING CLINIC CLICNTS 

RArIONALE The FamIly LIfe Assoc 1.a tion of Swaz Iland (FLAS) 
supports three famIly plannIng (FP) cll.nics. The aSSOCIatIon of 
Project HOPB Staff WIth FLAB makes the proJect partlcularly well
POSItIoned to assure the competency of FLAS clinic staff to 
prOVIde HIV/AIDS educatl.on to faml.ly plannl.ng acceptors, NCII 
clIents, and STD clIents 

STRATEGY: The FLAS FP clinics employ 10 services delivery staff· 
4 sIsters-in-charge, 3 nurse assistants, and 3 office assistants 
These staff w1l1 be tral.lled in three separate seSSIons 
correspondl.ng to their level of respons1bl.l1ty. Curr1cula WIll 
be des1gned for each of the three levels. 

'1'he ProJect HOPE AIDS Coord ina tor \-1111 lead workshops l.n wInch 
FLAS staff will join 1n deve]op1ng HIV/AIDS counse11ng technIques 
approprIate for cll.ents of FLAS CIII11CS. 

'1'he ProJect HOPr:: AIDS Coord1na tor W 111 consult W1 th the Flrl\S 
Cll.nic Supervl.sor in the development of the curriculum for the 
tral.ning of the clInIC personnel '1'he Project HOPE AIDS 

Coord Inator and FLAS Cl1Ill.C Superv l.sor w1ll collaborate 1n the 
tra1n1ng 

... 
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PartIcIpants WIll be presented wllh a total of o 

9 poe;Lers 
77,000 AIDS educatIon leafl0ts 

The FLAS lEe UnIt educators \nll 1ncorporate HtV/AIDS ICC 1n
serV1ce tra1nIng 1nto the perIodIC FLAS tralnlng seSSIons 

MONITORING The number of condoms dlstrlbuted before and after 
tins tra1nIng wIll be compared as an lndlrect Indlcator of the 
success of thls traln1ng. 

In addItIon, dISCUSSIons WIth rLl\S Yllll consider tlH? possIblllty 
of reportlng the number of IlIV/AIDS counsel1ng seSSIons 
conducLed 

I J. 4 Sr::Br::NTA 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

RNrIONAr.r::. SEBf'NTA groups serve Illgh priority target groupe; 
'& 

young to mIddle-aged adults yllth lImIted educatlon Access to 
thIS group IS facliltated by the fact that partlcipants meet 
regularly to receIve InstructIon accordIng to an establIshed 
currIculum 

STRATEGY. The srsr::NTA program 1ncludes 15 staff offIcers 1hesc 
staff offIcers WIll be traIned in a SIngle TOT seSSlon and lI1PY 
WIll, In turn, teach an estlmated 600 volunteer workers who wlll 
Incorporate HIV/AIDS educatIon Into theIr currlculum. The 
volunteer workers, located In the nlne SEBENTA regIons scattered 
throughout the country, are responsIble for the lnstructlon of 
twelve stUdents. Quarterly refresher courses given throughout 
the regIons wlll aSSIst lhe volunteer leaders to malntaln theIr 
skIlls. 

The ProJect HOPE AIDS Coordinator will develop obJectIves, 
strategIes, and currIculum approprIate for SEBENTA stUdents 
After pre-testing, thls currlculum WIll be Incorporated Into 
SCBCNTA teachIng procedures 

'1.'he ProJ ect HOPr::/FLAS AIDS .cducn tors will conduct Pi mOIH tor 1l1g 

SIte VIsits to assess the performance of the SeBl:NTA staff 
offIcers and 15 monitoring SIte-VISIts to trainlng seSSlons 
conducted by the field volunteers In addition, the proJect staff 
WIll attend the quarterly refresher courses for volunteers and 
offer addItIonal aSSIstance in developing program content and 
materlals. 

... 
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The ctlrr lCU lum W] 11 requl re Srnrrl'fA lnstructorc:; to prilC't ,c'" 
lC'LlClullg tIllS In<1lCrICll durJ.l1q the lraJ.lling Each parl I CJ.Pilll1 
, ... ill leave lhe traJ.lll.ng wl.th the followJ.ng JlIV/AIIJS lec 
materJ.als 

1\0 posters 
7,200 condom l.nstructJon ]eilClets 
7,200 AIDS 1nformat1on leaflets 

J.4 rIREMEN 

RATIONALE: The dutJ.es of fJ.remen often require the provlc;ion of 
emergency f1rst ald and, consequently, the r1sk of liIV 1nfectJ.on 
lS h1gh. 

S'l'Rl\'1'r:GY There are [J. ve f J.re s ta L Ions In the country Each 
statlon WJ.ll be VIsIted three tJ.mes J.n order to cover the three 
work shJ.fts 

The S ProJect HOPE AIDS Coordinator will develop Ob]ectlves, 
strategl es, and currJ.culum approprJ.ate for fJ.rernen At the 
completJ.on of each vJ.sJ.t, the [ollowJ.ng material w111 be left 
wJ.th the fJ.remen· 

5 posters 
210 condom J.nstruct1on leaf Jets 
210 AIDS J.nformatJ.on leaflets 
210 IIIV lIepatJ.tis B leaflets 

J • 6 'l'HADI'rIONAL IICALr:nS 

Rl\TIONl\T...Ir:· The Tradl tJ.onal Healers OrganizatJ.on (THO) has 
formally requested assistance from ProJect HOPE 1n the trainlng 
of fJ.eld offJ.cers (FOs) and leadJ.ng tradJ.tional healers J.n the 
tOP1C of IlIV/AIDS preventJ.on 

Ava11able informat.ion suggests that Swazis consult the estimated 
8,000 tradJ.tJ.onal healers regardlng a varJ.ety of health and 
personal concerns For many Swazis, traditional healers provJ.de 
the flrst line of consultation regarding HIV/AIDS. 

use a 'fOT 
structure 
the most 
presents 
ass1gned 

STRATeGY: HIV/AlDS lEe for Trad1.tJ.onal Healers wJ.ll 
format that follows a fJ.eld off]cer organizational 
favored by the presJ.dent of the TIIO SJ.nce thJ.s J.S 
J.nnovative of the ProJect IIOPT" 1nterventJ.ons, and 
perhaps the highest risk, extens1ve monitoring WJ.ll be 
to thlS actJ.vJ.ty 

TO'I' traJ.J1J.ng will be prov1Cled to the fifteen field offlcers flJ1d 
promoters already desJ.gnated by the presJ.dent of the THO. The 
ProJect HOPE AJDS coordinator wl.Il develop obJectives, 

... 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

l\.C rIOH PLAN 
Page 6 

strategIes, and currIculum approrrlale for traditIonal healers 

'Iile t~.;o ProJect HOPE/FLAS AIDS Educators ltall asslst JI1 

currJculum development, the 'lOt' traInIng, faCIlJtate tral111nq 
conducted by partICIpant TIIO fIeld offIcers, and selectIvely 
moni tor the traInIng conducted by 120 TradItIonal IIpa] er 
Promoters and the presenta tJ on of th 1S materIal by '1 rach tional 
Healers In the course of theIr normal practIce 

The ctlrr Icnlum tv] 11 require tracli tional healers to pract lCP 

replIcatIon of thlS traInIng durIng the TOrr traInIng L<1ch 
partIclpant WIll leave the tralnlng wlth the followlng IIlV/AIDS 
lEC materlals 

.. 

;> posters 
100 condom Instruction leaflets 
100 AIDS InformatIon leafleLs 
100 condoms 

3 7 KAPD SURV:CY 

RAT10NALe· The Knowledge, AttItudes, BelIefs, and PractlcPs 
(I<l\PB) questIonnaIre developed speCIfIcally for l\frJca by the 
Horld Health organI?atlon was approved for proJect use by the 
HAPA Support Program The central purpose of the HIIO AIDS
related KAPB survey is to develop a body of country and regIon
speCIfIC InformatIon patterns of knowledge, attItudes, belIefs, 
and practIces in relatIon to the AIDS epIdemIC and to factors 
assocIated WIth them The project wIll, of course, lise tillS 
InformatIon to assist WIth the plannIng of the HIV/AIDS 
InItIatIves 

The I<APB survey sample of 2,000 
SwaZIland's MedIum Term Plan (MTP). 
USAlD/Swaziland to USAlD/Washington 
2,000 persons. 

was orIgInally speCIfIed In 
An April 24, 1989 cable from 
Indicated the selectIon of 

STRATEGY' The conduct of the RAPB survey has been subcontracted 
to the Social SCIences Research Unit of the UnIverSIty o( 
SwaZIland ProJect HOPr:: staff anticipate conSIderable 
superVIsory tIme may be required (rom proJect staff to assure the 
qualIty of the implementatIon and analysis of thIS survey. 

3.8 HIV/AIDS COUNSELING 

Hl\'l'IONAJJr:' The HOII has requost('(l, In the MedIum 'I'erm Plan, 60 
HIV AIDS counselors be tralned mIen tins request was not mel Clt 
the AprIl, 1989 Resource MobIlizatIon MeetIng, it was added to 
the HOPI: proJect. USAID concurrence was indIcated In the reVIsed 
proposal dated AprIl, 1989. 

.. 

I~ 

I' ( 
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STRAITGY Pro] ect Hopr; has ac:;sumed responsIbJ 11 ty for lh("'l 
(>rlC'1I)11C"hl11cnL of (1 IIIV/l\l1JS COllll'~eJ 1ng center wIthin (1 rl"\~ 
fac.l II t y. In add I t 1.on, Pro) ect 1I0PI: tv 1 1 I prov.lde support [or 1I1P 

tra UlJ ng of 60 111 V /1\ t DS counselors du r .lng 3 seSSJ ons 0 [ ;J 0 eClch 
last.lng 5 days THO months of external technIcal ass.lstance vI] 1J 
be provIded at thIS tIme for the purpose of traInIng and [ollow
up superv.ls.lon and problem-solvIng .lll lhe counsell.ng workplace 

4 0 rIONITORING AND r:VALUATION 

4 I OUTPUtI' ODJECT IVES • PROCr;SS IHDICA'l'ORS 

The nClture and extent of thr-a proJect suggests that both 
mon i tor 1 ng and evaluatl.on villI be lImIted to process l.ndICa tors 
such as 

FOR NOfl-SCIIOOL-GOIt1G YOUTH' 
30 organIzatIon staff completJng TOT tral.nIng by 12/90 
post-test results from TOT tral.nl.ng 

~ 60 tralnl.ng seSSl.ons conducted by TOT partl.CIpants by 6/91 
1,:?OO non-school-golng youth recel.vl.ng such traIn.lng by 6/91 
sample survey on non-school-going youth trained by 6/91 

rAMILY PLANNING CLINICS: 
10 FLl\S serVIce delIvery ~taff completing traInIng by 10/90 
post-test results from partIclpants 
11 monthly Ill-SerV.lce seSSl.ons conducted by FLl\S Ir:C unit 

staff startIng 6/90 
25~ Increase in number of condoms dIstributed wIthln G 

months after trainIng 
30~ Increase 111 cll.ents reCeIVl.ng AIDS counselIng seSSIons 

Sr:Br:N'I'l\. 
15 ulstructors completIng '1'0'1' training by 1/91 
post-test results from TOT traInIng 
GOO fIeld volunteer workers traIned by 8/91 
3,600 ll.teracy stUdents educated by 8/91 
sample survey of students completed by 9/91 

FIRr:HCN' 
225 firemen receiving trClining by 4/90 
sample survey completed by 8/90 

TRADITIONAL HEAI,ERS' 
15 fl.eld offIcers completIng TOT traIning by 9/90 
post-test results from TOT traJnIng 
6 trainIng sessions conducted by TOT participants by 4/91 
]20 tradltional healers recPlvIng such traInIng by 4/91 
post-test results from tradItlonaJ healers traIned 
sample survey of tradltl.Onal healers by 5/91 

.. 
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srrrnrrrr PI LOT PRO,lrc r 
'? r; shebeen O\vners In[ormccl t:lbou t III V / AIDS at seSS.lOI1S by 
<1/90 
]7 shebeens dlstrIbutlng condornc; by 7/90 
1 ,000 condoms dIstrIbuted by SIpilofanelll. shebeens monthly by 
Q/90 
survey o[ shebeen owners by 9/90 

COUNsrr,ORS· 
60 part.lClpants completIng counselor traInIng by 7/90 
post-test results from partlclpants 
number of cllents counseled by partlclpants [allowing 
lrallllng 
one rTrAS coUnSel1l1g center eSLnblIshed followlng trall1.1ng 
by 7/90 
25'?i of rLAS cl.lents counseled concernIng STD/IIIV/AIDS 
by 11/90 

4 2 IMPACT INDICATORS 
~ 

Assessment of behaVIoral change, much less comparatIve IIIV 
InfectIon rates, would requIre resources far exceedIng the extenL 
of the proJect However, a KAPB survey tool WIll have been tested 
durIng the course of tIns project and could serve as the bClS1S 
for a follow-up survey In subsequent years If addItIonal 
resources can be IdentIfIed 

4.3 OU~COM~ OBJECTIVES SHORTI:R TERM IMPACT INDICATORS 

Pre-testIng of target groups would provide a baselIne WhICh could 
be compared to post-test results to establIsh changes 111 

knowledge and altItudes. Measurement of outcome objectives 
ac1lleved by this proJ ect wIth the target groups of non-school
gOlng youth, Sebenta, tradIt10nal healers, shebeen owners, and 
tra1ned counselors will be conducted through various sample 
surveys by the Informat1on Manager 

4.4 PROCESSING OF INDICATORS 

ProJect lIOPC has purchased approprInte hardware and software for 
the processing of antiCIpated process 1ndicators. 

An Information Manager has been lnred and a traIning schedule 
f1nal1zed. 

Draft data collectIon Instruments, data entry screens, and 
perIodIC project monitoring reports are in preparation 

.. 
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APPENDIX 

RATIONALE FOH Vr;LP'r IONS 

~J-, r r tlJ'S _A~r~qcxUAr.IJY_)'Hl)r~sr_i['l"LGIL()l c; rl\S E--LS l'P)~.IIJIC~ en r-ll e 1-

lnvol vernent by the european Ccanorn lC CommunI. ty and l\ TDS L cell Ind 
led proJect deSIgn staff to nntIcIpnte the establ1silment of SID 
CllJnCS 1n Swaz1land Currently, as the AclI.on Plan lS beIng 
composed, plans for these STD Cl1nJCS have not progrE'ssed 
sufflC1E'ntly to ]ltstlfy lnclus10n of s'ro clln1cs 1n the ProjPct 
HOPI.:: program Under eXlstl ng S I'D serv lce delIvery schemes I 
access to STD cllents Vla outpatJ ent departments (OPOs) would 
requlre resources beyond those avallable under the Project HOPr:: 
program 

Selected STD cllents, though, wlil be served through project ICC 
asslstance to FLAS cllnlcs. 

RURIH,!_J..U;;I\_LTIJ NOTIVI\rORLlBllMsJ RUMs have been deleted from the 
Project HOPE program for the followlng reasons 

o the number of RUMs make lIns a resource-lntenslve task, 

o there IS Ilttle Informatlon on the effectiveness of RIIM 
actlvltles, 

o RUMs currently recelve Insufflclent supervlslon by tralned 
health workers, 

o mon 1 tor 1ng the Impact of Lra 1111ng of RIIMs wot! ld prove 
lmposslble glven resources avallable to ProJect HOPE, 
and 

o RIINs are not a focus of FUS educational efforts 

There IS also Indication from the Red Cross of their intent to do 
HIV/AIDS educatlon work with RlIMs 

'rIlL POLICr:: The duties of f.iremen often require the provislon of 
emergency first ald and, consequently, the risk of HIV infectlon 
1S hlgh 

Thls actlvity has, nevertheless, been deleted in the Interest of 
assur1ng adequate resources for other high prlorlty Inter
ventlons. 

CLlr:NTS OF BARS AND SHEBEEN=S __ 
~OLL~GE 1\NO UNIVr:RSI'I'Y Sl'UOEN'l'S 
'rilE 1\RMCO FORCES 

1\1 though these three target groups represent important l11gh rlsk 
groups, the logistical difficulty of presenting IIIV/AIDS Ir;c to 
thlS target group suggest the ellmlnatlon of this target group 
from the proJect. 

.... 

I 
tV> 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Selectpd cllents of Bars and ~hebeE?ns wlll contlnu9 to be served 
through (allow-through actlvltles of an eXlstlng trlal CBO condom 
dlstrlbutlon program at Slphofanenl. 

Colleqe and UIHvers1ty sludentc;, 111 part, are scheduled to 
rece]ve IIIV/l\10C:; ICC [rom the MOH Health Cducatlon UrlJt and the 
Man Talk proJect 

'l'he Ilea 1 th Educa t lon Unl t has a] so expressed an lntent to serve 
the Armed Forces. 

... 
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EDUCATION 

LINDA M. PEREZ 

 
 

  

M. H S , The Johns Hopk1ns School of Hygl.ene and Publl.c Health, 
Department of Internatlona1 Health, Bal tl.more, MD May 1983. 

P C E , London Unl. versl. ty and Unl versl. ty of Zambl.a, Department 
of Educat1on, Lusaka, Zamb1a. December 1967 

B A., The Un1vers1ty of Texas, Aust1n, Texas 

ADDITIONAL EDUCATION/TRAINING 

Documentary f1lm-mak1ng, Massachusetts 
Technology, F1lm Sect10n, Cambrldge, MA 

January 1967 

Inst1tute of 
1977-1978 

Post-graduate SC1ence Teach1ng Course, The Un1 verS1 ty of 
Call.fornl.a, Lawrence Hall of SC1ence, Berkeley, CA 1970 

PROFESSIONAL EXPERIENCE IN INTERNATIONAL HEALTH 

"IV/AIDS Preventl.on In Afrlca Technlcal Consultant 

Johns Hopkl.ns Universlty, 
Programs, Balt1more, MD. 

Inst1tute for Internatl.onal 

Served as resource person at the 1990 HAPA Meet1ng for the 
Techn1cal Rev1ew of ProJect Deta1led Implementat10n Plans 

Prov1ded techn1cal ass1stance to two HAPA funded proJects 1n 
Z1mbabwe Dut1es 1ncluded: reV1ew basel1ne data and Deta1led 
Implementat10n Plan progress, assess techn1cal ass1stance 
needs, and or1ent proJect staff 1n ava1lable HIV/AIDS 
preventl.on resources; meet w1th Nat10nal AIDS Comm1ttee 
representat1ves and USAID M1SS1on staff to reV1ew AIDS 
prevent10n act1v1t1es 1n Z1mbabwe and to d1SCUSS the 
collaborat1ve role and act1v1t1es for PVOs and NGOs to best 
support the AIDS prevent10n plan; 1dent1fy and meet w1th other 
NGOs and l.ndl.vl.duals currently, or potent1ally, l.nvolved wl.th 
AIDS prevent10n act1v1tles 1n Z1mbabwe. November 1989. 

Served as Proposal Revl.ew Coordl.nator for the HIV/AIDS 
Prevent10n l.n Afr1ca (HAPA) Grants Support ProJect. Dut1es 
1ncluded ass1st1ng the HAPA Support Program D1rector to 
1dent1fy screen1ng crlterl.a and conduct lnl.t1al screen1ng and 
processl.ng of PVO proposals; develop technl.cal crl.terl.a for 
Judg1ng the proposals, ass 1st 1n form1ng the Techn1cal 
Adv1sory Group; organ1ze the reV1ew of proposals, and draft 
the f1nal report for the techn1cal reV1ew. March-May 1989 
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Organlzed the Orlentatlon Meetlng for u.s -based PVO 
reClplents of HAPA grants held ln Arllngton, VA on 6/23/89 

Ch1ld Surv1val Techn1cal Consultant 

Automatlon Research Systems, Alexandr1a, VA, and 
PRITECH, Arl1ngton, VA for USAID FVA/PVC, Washlngton, D C 

Served as External Techn1ca1 ReVlewer 1n FY 1988, 1989, and 
1990 Ch11d Surv1val Proposal ReVlews. Dutles lncluded 
assesslng the strengths and weaknesses of PVO proJect 
proposals, and maklng recommendatl0ns for technlcal 
strengthenlng of the proposals Interventl0n areas of 
speclallzatlon for reVlew lncluded nutrltlon, ORT, and EPI 
Asslgned geographlc areas were Afr1ca and Latln Amerlca 

PRITECH for JHU/IIP Ch1ld Surv1val Support Program 

Served as External Evaluator In the Flnal Evaluatlon of the 
CARE North Kordofan Chlld Health ProJect In Sudan. The maln 
1.ntervent10ns of the Chlld Survlval FY 1986 funded proJect 
were lmmUn1.Zatlon and ORT. RespOnSlb1.l1 t1.es lncluded draftlng 
the Flnal Evaluatl0n Report. September 1989 

Served as M1d-Term Evaluator of the Helen Keller Internatlonal 
Reglona1 Techn1cal Ass1stance· Afrlca ProJect for provlslon 
of techn1cal ass1stance In Vl tamln A programmlng to US.
based PVOs Wl th Ch1.ld Surv1. val ProJects 1.n Afrlca The 
consultancy was performed 1.n New York and Washlngton, D e 

December 1988 

Cathollc Rel1.ef Servlces, Balt1.more, MD 

Evaluated the eRS Chl.ldren I s Surv1. val Asslstance Program 
(CSAP) 1.mplemented l.n Nl.caragua and costa R1.ca from 1988 to 
1989. The purpose of the proJect was to procure and 
dl.strl.bute med1.cal drugs and suppl1.es to approxlmately 100 
church cllnlcs. February 1990 

ProJect Plann1ng and Desl.gn Adv1sor 

Johns Hopk1ns Un1verslty, 
Programs, Ba1tlmore, MD 

Instltute for Internat10nal 

Consul tancy performed 1n Mozamb1que to assess the eX1st1ng MOH 
dellvery of health serV1ces In four rural dlstr1cts 1n 
Zarnbes1a PrOV1nce and to 1dent1fy strateg1es for lmproved 
1mplementat10n and coverage of pr1rnary health care programs. 
The proJect 1.S a multl-party effort headed by the Mozamb1can 
M1nlstry of Health and USAID/Mozarnblque. October-December 1989 
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Food and Agr1culture Organ1zatlon (FAO) of the Unlted NatIons, 
Rome, Italy 

Consultancy performed 1n Lusaka, Ndola, and Luapula Prov1nce, 
Zamb1a to work w1th the MOH, UNICEF, WHO, and the Nat10nal 
Food and Nutr1t1on Comm1ss1on 1n develop1ng a nat10nal plan 
for the reduct10n of bl1ndness and eye d1sease and to plan a 
proJect on behalf of FAO for the reduct10n of eye d1sease and 
lmproved nutr1t1on 1n the Luapula area. February-March, 1988 

German Agency for Techn1cal Cooperat1on (GTZ I GmbH), Eschborn, 
Federal Republlc of Germany. 

consultancy performed at the Un1vers1ty of Na1rob1 to des1gn 
a survey for ldent1fY1ng those persons 1n governmental and 
non-governmental agencles 1n eastern Afr1ca for whom a post
graduate course 1n nutr1tlon for POllCy and programme plannlng 
purposes should be targeted. Responslbllltles 1ncluded 
carry1ng out the survey 1n Tanzan1a. July 1984 

Consultancy performed 1n Zamb1a to assess the nutrlt10n 
sltuat10n and to develop a proposal for a proJect to 1mprove 
the nutr1t1onal status, to be funded by the governments of 
Zamb1a and west Germany. september 1983-July 1984 

German Agency for Technlcal Cooperatlon and D1reCC1on Regl.onal 
de Salud, Cusco, Peru. 

Des1gned and adm1n1stered a nutr1 tl.onal status survey 1n three 
health d1str1cts, Cusco, Apur1mac, and Madre de D10S, In Peru 
to establ1sh basel1ne data for ldent1fYlng PHC pr10r1t1es wl.th 
Wh1Ch to plan 1ntervent1ons. Act1v1t1es 1ncluded select10n 
of anthropometr1c 1nd1cators, sampl1ng method and sample Sl.ze, 
tra1nlng and superv1s1on of survey team members, and analys1s 
of data. The sample was 3,800 ch11dren. Sept.1982 - May 1983 

Programme Coordlnator 

• 
German Agency for Techn1cal Cooperat1on (GTZ, GmbH), Eschborn, 
Federal Republ1c of Germany • 

Developed, 1mplemented, and superv1sed a commun1ty-based, 
rural nutr1t1on programme 1n Kawambwa D1strlct, Zambla, 
lntegratlng health, agr1culture, educat1on, and small-scale 
lndustr1es development. D1str1ct level actlvltles 1ncluded 
establ1sh1ng a growth mon1tor1ng and nutr1t10n surve11lance 
program throughout the d1strlct, 1mprov1ng the health 
1nformat1on system, tra1n1ng health and agrlculture fleld 
staff, establ1sh1ng a transportat1on system for f1eld workers, 
and feedback of proJect progress to the communlt1es through 
the D1str1ct Counc1l. Communlty level act1v1t1es 1ncluded 
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asslstlng vlllages to organlze and lmplement self-help 
proJects, lncludlng health centres, agrlcultural storage 
depots, vlliage lndustrles of sunflower 011 productl0n, soap 
productl0n, and mattress productl0n, and extenslon of roads 
ResponSlbllltles lncluded admlnlstratlon of proJect, 
supervlslon of staff, coordlnatlon and collaboratl0n of 
actl Vl tles Wl th government and non-government lnstl. tutl.ons and 
agencles, evaluatlng and reportlng of actlvltles, and 
accountlng of budget expendl.tures August 1984 - August 1987 

ADDITIONAL PROFESSIONAL EXPERIENCE 

Laboratory Manager and Research Ass1stant 

The Johns Hopkl.ns Un1vers1ty, School of Medl.Clne, Department 
of Cell B1010gy and Anatomy, Baltl.more, Maryland. 1978-1981 
Harvard Unl. verSl ty, School of Medl.Clne, Department of Anatomy, 
Boston, Massachusetts. 1976-1978 

Managed the laboratory of Dr. A C Walker, fl.rst at Harvard 
then at Hopklns, and ass1sted 1n research to determ1ne the 
d1et of early hom1n1ds ResponS1bl1l.tl.es l.ncluded developlng 
the methodology and technl.ques to be used, operatl.on and 
malntenance of a scannlng electron mlcroscope and other 
equlpment, and asslstlng In wrl tlng grant proposals and 
sClentlflc papers for publl.catlon. Summers were spent In 
Nalrobl asslstlng R E. Leakey ln homlnld fOSSlls preparatlon. 

Researcher/ProJect Deslgner 1975 to 1976 

Unlverslty of Nalrobl, Department of Zoology, Nalrobl, Kenya. 

Researched and deslgned a proJect to study the seasonallty of 
reproductlon of several specles of large troplcal mammals In 
order to ldentlfy those factors lnfluenclng synchrOnl.Clty of 
blrths 

Secondary School Teacher 

Teachers Servlce Commlss10n, Nalrobl, Kenya. 

Taught general sClence, mathematlcs, and art to students ln 
Forms I through IV at Nyakach Glrls Secondary School, Nyanza 
Provlnce, Kenya. 1971-1973 

Ml.nl.stry of Educatlon, Lusaka, Zambla. 

Taught bl0logy, agrl.cultural SClence, general SC1ence, 
mathematlcs, and physlcal educatl0n to Forms I through V at 
Samfya Secondary School, Luapula PrOVlnce. RespOnSlbl.ll.tles 
l.ncluded belng In charge of glrl' S boardlng, the B1010gy 
Department, and the Young Farmers' Club. 1968-1969 
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Juven1le Programme Coord1nator 1970 to 1971 

Oakland Econom1C Development Counc1l, Inc, Oakland, CA 

DeSIgned, developed, and 1mplemented a Juven1le JustIce 
Program Responslbill tles l.ncluded SOllCl.tlng voluntary legal 
representat10n by lawyers l.n the San FranCISCO Bay area for 
]uvenl.les In court cases; communIty and stUdent organIZIng 
through the Oakland Publl.c Schools, carryIng out a JuvenIles 
rIghts InformatIon campaIgn; and ll.aIslng WIth the Oakland 
Legal Al.d Socl.ety. 

PUBLICATIONS/REPORTS 

Perez, L M., "Report for the Zambes1a ChIld Surv1val PIlot 
ProJect Mozamb1que", Johns HopkIns Univers1ty, 
Inst1 tute for Internat10nal Programs, BaltImore, December 
1989. 

Perez, L.M, "HIV /AIDS PreventIon 1n AfrIca Support Program 
ZImbabwe ProJects ll

, JHU/IIP, BaltImore, November 1989. 

Perez, L.M., "FInal EvaluatIon Report for CARE/Sudan North 
Kordofan Ch1ld Health ProJect", PRITECH, December 1989 

Perez, L M. and M.A. Mercer, "FInal Report to U.S A.I.D. 
AfrIca Bureau AFR/TR/HPN for Purchase Order No AFR-
0474-0-00-9026-00 HIV/AIDS PreventIon In Afrlca (HAPA) 
Grants Program", JHU/IIP HAPA Grants Support Program, 
May, 1989 

Perez, L.M., "Report on the M1d-Term Evaluat10n of the Helen 
Keller InternatIonal RegIonal TechnIcal Ass1stance Afr1ca 
ProJect", PRITECH, WashIngton, 0 C., February, 1989. 

Perez, L.M., "Report on a VISIt to ZambIa to Develop a 
NutrItIon Pro]ect ll , Food and AgrIculture OrganIzatIon 
(FAD), UnIted NatIons, Rome, Italy, May, 1988 

Perez, L.M., "Proposal for a Nutr1tIon and Eye D1sease 
PreventIon ProJect In Luapula PrOVInce, ZambIa", Food 
and AgrIculture OrganIzatIon (FAO), Unlted NatIons, Rome, 
Italy, May, 1988 

Wolfe, M , Perez, L.M., et ale (1985) "Nutritlonal Status of 
chl.ldren l.n the health dl.strl.ct of Cusco, Peru", Amer1can 
Journal of CIl.n1Cal NutrIt1on, 42:531-541. 

Perez, L M., "NutrItl.On Programme ZambIa: 
Proposal", Deutsche Gesellschaft fuer 
Zusammenarbel.t (GTZ) GmbH, June, 1984 

A ProJect 
Techn1sche 
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Perez, L M, An Assessment of the Nutrltlon Sltuatlon In 
Zambla for Plannlng Nutrltlon Interventlons, Deutsche 
Gesellschaft fuer Technlsche Zusammenarbelt (GTZ) GmbH, 
May, 1988. 110 pages 

Walker, A C , Hoeck, H , and L.M. Perez (1978) "Mlcrowear 
as an Indlcator of Dlet", SClence, 201. 908-910. 

LANGUAGES 

Fluent - Engllsh 

Secondary - Spanlsh, German, Klswahlll 

REFERENCES 

Furnlshed upon request. 
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APPENDIX 7 
CONSULTANT'S REPORT 

PROJECT MONITORING 
HIV/AIDS INFORMATION SYSTEMS 

PREVENTION OF HIV/AIDS INFECTION IN SWAZILAND 

(AFR/TR/HPN HIV/AIDS PREVENTION IN AFRICA) 
HAPA GRANTS PROGRAM 

CLIFFORD D. OLSON, CONSULTANT 

THE PEOPLE-TO-PEOPLE HEALTH FOUNDATION, INC. 
(ProJect HOPE) 

Health SC1ences Educat10n Center 
M1llwood, V1rg1n1a 22646 

(703) 837-2100 



I 
I 
I 

AIDS 

I CAFS 

I 
ESAMI 

F~S 

I HIS 

HIV 

I HOPE 

I 
HPNO 

lEC 

I lPPF 

KAPB 

I MOH 

I 
NACP 

RFA 

I SEBENTA 

SSR 

I TOT 

I USAID 
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GLOSSARY 

Acqu1red Immunodef1c1ency Syndrome 

Centre for Afr1can Fam1ly Plann1ng 

East and South Afr1can Management Inst1tute 

Fam1ly L1fe Assoc1at1on of Swaz1land 

Health Informat1on System 

Human Immunodef1c1ency V1rus 

Health Opportun1t1es for People Everywhere 

Health, Populat1on, and Nutr1t10n Off1cer 

lnformat10n, Educat1on, and Commun1cat10n 

Internat10nal Planned Parenthood Federat10n 

Knowledge, Att1tudes, Pract1ces, and Bel1efs 

M1n1stry of Health 

Nat10nal AIDS Control Programme 

Request for Ass1stance 

(Adult L1teracy Groups) 

Soc1al SC1ences Research Un1t 
Un1vers1ty of Swaz1land 

Tra1n1ng of Tra1ners 

Un1ted states Agency for Internat10nal Development 
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CONS. REPORT 
5 APRIL 90 
PAGE 5 

EXECUTIVE SUMMARY 

The Preventlon of HIV/AIDS Infectlon ln Swaz1land proJect 
supports FLAS HIVjAIDS IEC actlv1t1es for SlX selected target 
groups It also prov1des fundlng for the conduct of a KAPB AIDS 
survey conducted by the Soclal SC1ences Research Un1 t of the 
Un1verslty of Swaz1land. 

Dur1ng thlS consultancy, a ProJect HOPE team composed an Actlon 
Plan wh1ch speclfles rat10nales and strateg1es for ProJect HOPE 
part1clpat1on In the prov1s1on of tra1n1ng for these target 
groups The Actlon Plan 1ncludes estlmates of the cost of these 
actlvlt1es, measured 1n person weeks and f1nanc1al cost, and 
pred1cts an 1mplementatlon tlme11ne. 

Although spec1flc act1vlt1es vary for each target group, the 
common approach 1ncludes' 

o 1dent1flcat10n of part1c1pants, 

o the conduct of focus groups or lnterv1ews to determlne 
IEC messages, 

o the development of learn1ng goals, obJect1ves, and 
strateg1es, 

o curr1culum and mater1al development, and the pre
testlng of both, 

o prov1s1on of Tra1nlng of Tralners (TOT), 

o repl1cat10n of th1S tra1n1ng by part1c1pants for 
targeted number of part1c1pants, and 

o mon1tor1nq of process and 1mpact 1nd1cators to 
determ1ne the message deterloratlon and the effect of 
tra1n1ng. 

The spec1f1cs of the mon1torlng process are developed 1n th1s 
report. Mon1tor1nq 1ncludes the compar1son of pre- and post
tests to assess success 1n transm1 ttlng the selected messages, 
and sample surveys to assess 1mpact over t1me. 

Th1S report also d1scusses the selectlon of an Informat1on 
Manager I the selectl.on of commerc1al computer support, and the 
des1gn of the computer processlng to support the mon1torlng 
process. 
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1.0 BACKGROUND 

Through the Prevent~on of HIV/AIDS Infect~on ~n Swaz~land 
proJect, USAID has contracted w~th ProJect HOPE to prov~de a 
range of serv~ces that w~ll accelerate Swaz~ efforts to prevent 
and control the spread of the HIV ~nfect~on and AIDS d~sease in 
the spread of the HIV infect~on and AIDS disease in the country. 

The Apr~l 1989 proJect proposal, the February 1990 Detailed 
Implementat~on Plan, and the Act~on Plan developed concurrently 
w~th thiS consultancy describe servlces to be prov~ded under the 
contract to ~nclude 

o 

o 

o 

The conduct of an HIV/AIDS Knowledge, Attltudes, 
Practlces, and Bel~efs (KAPB) survey, 

educatlonal campalgns conducted ~n conJunct~on wlth the 
Famlly Llfe Assoc~atlon of Swazlland (FLAS) and 
dlrected at spec~flcally deflned target groups, and 

the provls~on of counsellng servlces to persons pre
and post-HIV testlng. 

ProJect documents make repeated references to the ~mportance of 
lnformat~on systems WhlCh wlll monltor both proJect 
~mplementatlon and the ~mpact of proJect act~v~t~es. 

The purpose of th~s consultancy ~s to expand the def~n~tlon of 
~nformat~on management actlv~t~es to more spec~f~cally dellneate 
how thls w~ll be ach~eved. 

2.0 MONITORING PROJECT INTERVENTIONS 

The Actl.on Plan ldentl.fleS SlX groups targeted for tralnlng. 
These are: 

Non-school-gol.ng youth, 
Cllents at Flas Cllnlcs, 
SEBENTA (Adult Llteracy Group), 
Flremen, 
Tradl.tlonal Healers, and 
Counselors. 

For each target group, the Actlon Plan dellneates tralnlng 
Ob)ectlves and strategles at a level of speclflclty that CONS. 
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predl.cts: 

2.1 

2.2 

o 

o 

process l.ndl.cators (output obJectl.ves) that assess 
successful l.mplementatl.on of proJect actl.vl.tl.es, 

outcome obJectl.ves that measure short term l.mpact, and, 
wherever possl.ble, 

o l.mpact l.ndl.cators that measure longer term effects 

PROCESS INDICATORS (OUTCOME OBJECTIVES) 

For each target group, the l.nformatl.on system wl.ll record: 

o NUMBERS OF TRAINING OF TRAINERS (TOT) PARTICIPANTS 
TRAINED. The number tral.ned wl.ll be compared to the 
numbers l.dentl.fl.ed for tral.nl.ng l.n the Actl.on Plan. 

o NUMBERS OF SESSIONS CONDUCTED BY TOT PARTICIPANTS. 
Wl.th non-school-gol.ng youth, a total of thl.rty 
partl.cl.pants (two groups of 15 each) wl.ll recel.ve TOT 
tral.nl.ng. These thl.rty TOT partl.cl.pants wl.Il repll.cate 
the tral.nl.ng tWl.ce each. The actual number of tral.nl.ng 
seSSl.ons conducted by TOT graduates for each target 
group wl.ll be recorded and compared Wl. th the number 
predl.cted l.n the Actl.on Plan. 

OUTCOME OBJECTIVES (SHORT TERM IMPACT) 

Results of the KAPB survey, and results of focus groups, 
conducted when approprl.ate, wl.ll enable proJ ect staff to 
select spec1f1c learnl.ng obJectl.ves for each target group. 

These learnl.ng ob]ectl.ves produce learnl.ng actl.Vl.t1es whl.ch 
are l.ntended to alter knowledge, attl.tudes, practl.ces, and 
bell.efs about HIV IAIDS • Durl.ng the tral.nl.ng event, l. t l.S 
possl.ble to measure knowledge, attl.tudes, and bell.efs, but 
not practl.ces. 

o LEARNING OBJECTIVES ACHIEVED. Each learnl.ng obJectl.ve 
wl.ll produce a questl.on or questl.ons, whl.ch together 
Wl.ll form pre- and post-tests completed by tral.nl.ng 
partl.cl.pants. Scores from post-tests Wl.ll be compared 
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2 3 

o 

to scores on pre-tests to establ~sh the success of each 
obJect~ve and document changes ~n knowledge, att1tudes, 
and bel~efs. 

PARTICIPANT TRAINING COMPETENCY By compar1ng these 
documented changes at the TOT level Wl th documented 
changes at the level of repl1cated tra~n~ng, 1t w1l1 be 
poss~ble to assess success 1n mak1ng TOT part1c1pants 
competent tra1ners. 

LONG TERM IMPACT 

Retent10n, over t~me, of changes 1n knowledge, att~tudes, 
and bel~efs - and changes 1n pract~ce - are more d1ff1cult 
to measure w~th1n the constra1nts of proJect resources. 
Nevertheless, the follow1ng act1v1t1es and 1nd1cators w111 
produce 1nd1rect 1nd1cators of long-term 1mpact. 

o DIAGNOSED CASES OF AIDS. The Nat10nal AIDS Prevent~on 
and Control Programme (NACP) has des1gned a d~agnost~c 
report1ng form wh1ch w111 be subm1tted d~rectly to the 
NACP off1ce. 

o CONDOM UTILIZATION. W1th the except10n of pharmac1es 
and pr1vate phys1c1ans all condoms d1str1buted ~n 
Swaz1land are currently ordered through the Research 
Un1 t of FLAS because of USAID/Swaz 1land ' s b1lateral 
proJect w1th FLAS, and d1str1buted by the MOH Central 
Stores. Once the expatr1ate techn1cal adv1sor 1n the 
Research Un1t has completed h1S contract, FLAS w~ll 
resume condom procurement through 1ts own Suppl1es 
Off1ce. B1n Cards record the name of the fac111ty and 
the number of condoms collected. Th1S w111 allow the 
compar1son of condom d1str~but10n across t1me and 
between reg10ns 

Also, FLAB cl1n1cs report number of condoms 1ssued. 
S1nce FLAB cl1n1c staff w111 be tra1ned under the 
proJect, condom use among FLAS cl1ents 1S an 1nd~cator 
of behav10ral change 1n th1s target group. 

2 4 SAMPLE SURVEYS 

The Informat1on Manager has been chosen to assure the 
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capacl.ty to desl.gn sample surveys These surveys wl.ll be 
conducted by IEC Unl.t AIDS Educators on an occasl.onal basl.s 
Partl.cular attentl.on wl.ll be gl.ven to those target groups, 
such as Tradl.tl.onal Healers and SEBENTA, where: 

o the number of levels of tral.nl.ng would suggest greater 
rl.sk of message deterl.oratl.on, or 

o unusual characterl.stl.cs of the target group requl.re 
specl.all.zed tral.nl.ng materl.als. 

2 5 KAPB SURVEY SUPPORT 

The l.nstrument chosen for the KAPB survey l.S the WHO 
GPA survey The select10n of thl.s format reflects the 
or1gl.n of th1s act1v1ty from a request by the Nat10nal 
AIDS Preventl.on and Control Programme. Results of the 
survey wl.II contrl.bute to the selectl.on of messages for 
Target Group tral.n1ng. 

Tl.me d1d not perm1t a V1Sl.t to the staff of the Soc1al 
SCl.ences Research Unl. t. Followl.ng thl.s consultancy, 
ProJect HOPE staff wl.II meet w1th SSR staff to assure 
adequate software for processl.ng, and accurate and 
t1mely report1ng of results. 

3.0 INSTITUTION BUILDING 

Thl.s proJect desl.gn calls for ProJect HOPE to collaborate wl.th 
FLAS 1n order to expand the 1nst1 tut10nal capac1 ty of FLAS to 
provl.de HIV/AIDS lEe serv1ces beyond the durat10n of the proJect. 

Thl.s can be ach1eved 1n the area of 1nformatl.on management 
through technl.cal collaboratl.on wl.th the Research Unl.t at FLAS. 
Thl.s unl.t l.ncludes two posl.tl.ons, a Research Offl.cer and an 
Assl.stant Research Offl.cer. Recent attempts to fl.ll these 
posl.tl.ons have proved unsuccessful. 

Instead, the work of thl.s unl.t l.S currently accompll.shed by two 
expatrl.ate advl.sors provl.ded by a USAID-funded Pathf1nder proJect 
and by Lutheran World Federatl.on. 
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The successful staff~ng of th~s un~t ~s essent~a1 to both the 
success of the ProJect HOPE proJect and to the cont~nu~ng 
HIV/AIDS act~v~t~es of FLAS. The mon~tor~ng and assessment of 
ProJect HOPE/FLAS HIV/AIDS target group act~v~t~es would be most 
appropr~ately undertaken by the Research Un~t through the 
analys~s of process ~nd~cators, serv~ce del~very stat~st~cs and 
through sample surveys. 

In add~t~on, appropr~ate staff~ng of the Research Un~t would 
enable FLAS to attract add~t~onal donor funds. In other 
countr~es ~n the reg~on, Fam~ly Plann~ng Assoc~at~ons (FPAs) 
aff~l~ated w~th the Internat~onal Planned Parenthood Federat~on 
(IPPF) have used donor funds attracted by the~r research 
departments to support ~nst~tut~onal expans~on. 

The proJect w~ll support FLAS efforts to establ~sh a Counsel~ng 
Center w~th~n at least one of ~ts current cl~n~c fac~l~t~es. 
Tack~ng of counsel~ng serv~ces w~ll be ~ncluded ~n the 
~nformat~on system. 

3.1 THE INFORMATION MANAGER 

The ProJect Proposal calls for a full-t~me, local-h~re 
Informat~on Manager. In d~scuss~on w~th the proJect team, a 
Pos~t~on Descr~pt~on was drafted for th~s pos~t~on. A copy 
was g~ven to the USAID HPNO for comment. 

The full pos~t~on descr~pt~on ~s ~ncluded ~n the Append~x. 
In the summary, however, ~t calls for the follow~ng 
act~v~t~es: 

o 

o 

o 

support for the mon~tor~ng of target group act1v1t1es 
as descr~bed above and 1nclud1ng not only computer 
process1ng, but also assur1ng the t~mely and accurate 
subm1ss10n of data, 

collaborat10n w1th the FLAS Research Un1t ~n order to 
expand capac1ty for product10n of 1mpact 1nd1cators and 
for the conduct of sample surveys, and 

support for proJect adm~n1strat1ve requ~rements 
1nclud1ng the generat10n of per1od1c stat1st1cs 
requ1red for report1ng purposes. 

Th1S pos~t10n descr~pt10n was d1str1buted to a number of persons 
who m~ght be expected to know of appropr~ate cand1dates. Th~s 
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process proved successful and f~ve cand~dates were ~nterv~ewed 
Four of these proved acceptable One, ~n part~cular, met the 
cr~ter~a. 

TRAINING FOR THE INFORMATION MANAGER 

Interv~ew~ng conducted dur~ng the consultancy suggests that 
the consultancy suggests that the ant1c~pated Informat~on 
Manager w~ll be equ~pped w~th adequate tra~n1ng and 
exper~ence to assume respons~b~l~ty for the computer 
process1ng act~v~t1es 

The Informat1on Manager, though, w~ll have l~ttle or no 
background ~n Health, Fam~ly Plann~ng, and related f~elds. 
Competency ~n such top~cal areas w1ll fac~l~tate the 
Informat~on Manager's ab~l~ty to serve both the ob)ect1ves 
of Pro) ect HOPE, and the cont~nu~ng role of the Research 
Un~t of FLAS 

The Centre for Afr~can Fam~ly Stud~es (CAFS) ~n Na1rob~ 
offers a course ~n Fam~ly Plann1ng Research and Evaluat10n 
ESAMI offers s~m~lar courses. Part~c~pat1on ~n such 
coursework w~ll enhance the contr~but~on of the Informat10n 
Manager. The CAFS course costs US$ 4,000, 1nclud~ng room 
and board, and exclus~ve of a~r travel. 

3.2 COMMERCIAL BACKUP 

It ~s unreasonable to expect that ~n any country, much less 
develop1ng countr~es, a s~ngle person w~ll have the full 
range of sk~lls requ1red to support a computer ~nstallat10n 
w~thout backup and support. 

The most essent~al sk~lls have been 1ncluded ~n the pos1t10n 
descr~pt~on for the Informat~on Manager. Other serv1ces, 
such as: 

o hardware support, 

o occas1onal software and des~gn support, and 

o standard~zed tra1n~ng 

can be prov~ded ~n the most cost-effect~ ve manner through 
contractual arrangements w1th local computer support f1rms. 
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In d1Scuss10n 
Ass1stance (RFA) 
the append1x. 
comment. 

w1th the proJect team, a Request for 
was drafted. The full RFA 1S 1ncluded 1n 

A copy was g1ven to the USAID HPNO for 

Three local f1rms have agreed to subm1t proposals 
del1neat1ng the nature and cost of prov1d1ng such serv1ce. 
These were: 

Computer Systems Support, Ltd , 

Eseven1 Computers, Ltd , and 

Computron1cs Ltd. (Manz1n1off1ce). 

These proposals w1ll be rev1ewed by the team and a dec1s1on 
made concern1ng wh1ch f1rm to contract w1th. 

3.3 COMPUTER TRAINING 

Proper mon1tor1nq of tra1n1ng act1v1t1es and the des1gn of 
sample surveys w1ll depend, 1n part, on the ab1l1ty of the 
ProJect HOPE staff to commun1cate requ1rements to the 
computer-or1ented Informat1on Manager. Two f1rms 1n 
Manz 1n1, Eseven1 Computers, Ltd., and Computron1cs, Ltd., 
offer short courses 1n or1entat1on to computers, PO DOS, 
Wordperfect, Lotus, and DBASE. These courses are 
1nexpens1ve. The cost per course 1S approx1mately E300. 

Such costs are more than Just1f1ed by the expected benef1ts 
1n qual1ty of work and product1v1ty. 
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AIDS Comml.ttee Programme Manager NAC 

Under-Secretary for Evaluatl.on MOH 

Executl.ve Dl.rector 
Programme Dl.rector 
Asst. Research Offl.cer 

Presl.dent 

FLAS 
FLAS 
FLAS 

THO 

Res. Advl.sor, FHS proJect, Pathfl.nder 

Actl.ng Dl.rector 
HPNO 
Asst. HPNO 

Sr System Analyst 
Sr Programmer/Tral.ner 

USAID 
USAID 
USAID 

Comm Supp. 
Consultant 

Manager Computron 1. CS 
Instructor/DBASE Programmer " 

Dl.rector Esevenl. 

AIDS/HIV COORDINATOR ProJect HOPE 
Program Dl.rector ProJect HOPE 
Coordl.nator, AIDS Control ProJect HOPE 
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Programme, (annual act1V1t1es 1 October 1989 through 30 
September, 1990), 14 December 1989. 

ProJect HOPE, PROPOSAL, PREVENTION OF HIV/AIDS INFECTION IN 
SWAZILAND, July 1989 through June 1991. Apr11 20, 1989. 

USAID, Cable re ProJect HOPE AIDS Program, 8 March, 1990. 

USAID, Cable re ProJect HOPE AIDS Program, Deta1led 
Implementat10n Plan, 5 March, 1990. 

MOH, A THREE-YEAR MEDIUM TERM PLAN FOR THE PREVENTION AND CONTROL 
OF AIDS IN SWAZILAND (1989-1991), September, 1989 

MOH, Swaz1land, 1988 FAMILY HEALTH SURVEY, June, 1989 
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CURRICULUM VITAE 

A. PERSONAL DATA 

Name Gugulethu Zamakhos1 Gule 
  

Pos1t10n Held Demography Lecturer 

Address Un1vers1ty of Swaz11and 
Pr1vate Bag No. 4 
Kwalusen1 
Swaz11and 

Phone Number 84011 ext. 266 
Fax Number 55270 

B. ~EDUCATIONAL BACKGROUND 

Ph.d Demography, Un1vers1ty of Pennsylvan1a, 
Ph11adelph1a, U.S.A. (1990) 

M.A. Demography, Un1vers1ty of Pennsylvan1a, 
Ph1ladelph1a, U.S.A. (1984) 

Dpl. Publ1c Health, Boston Un1vers1ty, Boston, 
U.S.A. (1987) 

B.A. Stat1st1cs and Mathemat1cs, Un1vers1ty College 
of Swaz11and, Kwalusen1, Swaz1land, 1982 

C. PROFESSIONAL EXPERIENCE 

1. Consultant: 
a) Stud1ed the needs and problems fac1ng youth 1n 

Swaz1land, 1985, Internat10nal Planned Parenthood 
Federat1on, Na1rob1, Kenya 

b) Taught bas1c demograph1c techn1ques to m1ddle
level personnel, 1985-86, Swaz1land M1n1stry of 
Health and M1n1stry of Educat10D 

c} Analys1s of 1988 Fam1ly Health Survey data, 
1989, Centers for D1sease Control, Atlanta, 
U.S.A. 

2. 1986 Populat10n Census Techn1cal Adv1sor, 1985-86, 
Central Stat1st1cs Off1ce 

3. Demography lecturer, f1rst appo1ntment, 1982, 
Un1vers1ty of Swaz1land 

4. Stat1st1cs Lecturer (Full-t1me and Part-t1me). 
1984-86, Un1vers1ty of Swaz1land 
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D. MEMBERSHIP OF ACADEMIC AND/OR PROFESSIONAL INSTITUTIONS 

1. Populat10n Assoc1at10n of Amer1ca 
2. Swaz1land Econom1cs Assoc1at10n 
3. Fam1ly L1fe ASSoc1at1on of Swaz11and 
4. Swaz11and Red Cross 

E. FELLOWSHIP OR SCHOLARSHIP AWARDS 

1. Populat10n Counc11. 1989-90 
2. Afr1can Amer1can Amer1can Inst1tute (USAID), 1986-89 
3. Rockefeller Foundat1on, 1983-84 
4. Swaz11and Government, 1918-82 

F. RESEARCH INTERESTS 

1. Infant and ch11dhood mortal1ty and health 
2. Fert111ty and fam11y plann1ng 

~ 3. Populat1on and development 

G. COMPUTER EXPERIENCE 

a) Types of Computers Used: 
- Ma1n Frame 
- M1cro Computers IBM, Beltron and other 1MB 

Compat1bles, and Zen1th 

b) Software Packages Fam111ar W1th: 
Lotus - Spreadsheet 
SAS - Stat1st1cal Package 
SPSS - Stat1st1cal Package 
Chart - Graph1cs 
Pascal - Programm1ng 
PC-Wr1te - Word Process1ng 
Word Star - Word ProCess1ng 
Mortpak - Demograph1c Package 

I. RESEARCH PAPERS AND PUBLICATIONS 

"Local Newspaper Readersh1p", Prepared at the 
request of T1mes of Swaz11and, 1982 

"Educat10n and Labour Force Part1c1pat10n", 
Un1vers1ty of Pennsylvan1a, M.A. Requ1rement, 1983 

"Internal M1grat1on Patterns 1n Swaz11and", 
Un1vers1ty of Pennsylvan1a, M.A. Requ1rement, 1984 

"Fert111ty D1fferent1als 1n Swaz11and", 
Un1vers1ty of Pennsylvan1a. M.A. Requ1rement. 1984 
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"Fert1l1ty and Fam1ly Plann1ng 1n Swaz1land", 
Prepared for Presentat10n at a Sem1nar on 
Popu1at10n 1n Swaz11and, June. 1984 

"Impl1cat1ons of Swaz1land's Populat10n Structure 
on the Economy of Swaz11and". Prepared for 
Presentat10n at a Sem1nar for Peace Corps, Mounta1n 
Inn, Mbabane, 6-8 August, 1985 

"Fam1!y L1fe and Health S1tuat10n Analys1s for the 
Youth 1n Swazlland", Internatlonal Planned 
Parenthood Federat1on, Na1rob1, Kenya, 1985 

"Fert1l1ty 1n Swaz1Iand", Prepared for Presentat10n 
at a Conference on Populat1on and Development 1n 
Swaz11and. Yen San, 1986 

"Chl.dhood Mortal1ty 1n Swaz1land. Levels, Trends and 
D1fferent1als". Ph.d Thes1s, Un1vers1ty of 
Pennsylvan1a, May 1990 

"Soc10-Cu1tura1 Factors Affect1ng Fam11y Plann1ng 
Programmes 1n Afr1ca", Prepared for Presentat10n 
a Conference on Soc10-Cultural Factors Affect1ng 
Fam1ly P1ann1ng 1n Develop1ng Countr1es. Un1ted 
Nat10ns, New York, 20-22 June. 1990 

"Populat10n Dynam1cs 1n Swaz11and", Prepared for 
Presentat10n at a Sem1nar on Populat10n and 
Development. Nh1angano Sun, August, 1990 

SIGNED 

~e. 
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APPENDIX 9 

STD/AIDS HELPLINE PILOT PROJECT REPORT 
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APPENDIX 9 
l:'hlIJI'Ll IIU!:'l!./I,j,A::' HIV /\lIIJ l?P.hVl!.tllIUtl Pf{tI(lhAM 

LrltlodlJ('llon-

fbi=' t"t- Jpphone ~1[J-:; and AI]),; HclplJne ServIce waC" rropoE'l?r.i I}" 
IJrnlPrt Ho~e and fir AS lEe st.=:ltf tJO bp pJ lotpd .=l.t thp FLA3 / .t'rolP( t 
H"pe ""tDlld "'l.t the 1990 cwazl.l.=:lnd fntelnat1.0naJ lrade Falor held III 

lhn'3J 11J trom 3J st August - 9th uctober An app11catlon tor tllp 
JnstFllJFltlon ot the telephone waG made and approved by the Poste
"'l.l1ri l'elpl'ommUl1JCatlons staff 

Tllp te] F)~lhone serVlce was deSIgned to answer questIons and provIde 
lI1tnrm.=:l.110n on SlLls and HIV/I\ll"J 1,r) the pubJ lC durlng the l(l-dFlv 
l'rAd0 ./Fllr perIod, Fl.S .=:l. Pllot tor dc'termln1.n~ whether or not 
l=ernnnenl AIDS He Ip) 1ne should bi=' r::-tnb11shed 1n the near tutl1rr .... 
Suc h '1 sprVlce I_OU ld a}:"peal to peop le who wlshed to be .=:l.nnonvmouc 
and 1 n have lntllllate rtnd hl~hlv SpnE'l t lve guestlons asked 1.n "ltl 

rtt"mc)"'phppe ot f"1l"11 rtntepd CiJnt ldpnt lrtllty A prp"'''' rpJeArf" 
...:; l ; LPIHPtl t announr lng Flnd exp la1n Lng the serVlce was g) yen La the ., 
IncaJ I ~ ann. Ne~spFlpers on the 27th August 1990 WIth a follow-up 
Prese. HeJease sent on 5"9/90 (Pless ReleF.l.see anne ed ) 

A roc: h=>r of counsel lors who wou lel opprate the Help llne was dri-\WIl 
up '1 hrpe counse 1101'S (t\II'O Pro 1 ert HUPE staff - Thr3.Dd~ Shongwe Flnd 
Thn.ndv Nh lengethwn. n.nrl 0118 nurse J 11l1an lwane from luna Sobhu::F.l. 
C'JllllC) rTIFlnned the He]pllne At tJrst Jt W.:.:lS telt th.:.:lt Lwo-hrl11r 
sh1ttc:.- tJ<,uld he optl.lnaJ but e{perlpnce qUl.ckly proved that threp 
hour c:hlfts werp F.l.Jequate and manREeable There were two Shlits 
per day to cover the operatIng hours ot 10 UO am to 4 OU ~n 

PI. short questlonnalore was deS1Gned to collect baS1C lntormatIoll 
abOUT c;qllers U'31.111t the HelplJne serVIce and about type<=" ot 
questJons and concprns they had about AIDS and S1Vs ('-pe 
qUPSl-IOnnalre anne '>.ed to t hlS report ) 1'he pro<lect stat t te 1 t t Ite 
lntormatlon to be collected ::::hould he hrlet and 1mpprsonal III 

order to support CUllfldentl.alltv and not to subJect the caller t~ 
tlme-COl1SUmlng and Interest-reri.uclng enqulrv The counsellor ':, 
oppratJna the Helpllne felt that "Lite callers were cooperatlve and 
dId not mInd an&~erlng the few guest]ons asked of them 

Thp serVJce recelved a good response tram all four regIons ot the 
C oun trv trom both males and tenl3.1es ln spIte of haVIng anI v t In 

dn.vs to publH:"lze the serv]cp 1",enty eIcht (28) ot the cal1~ 

rpceJve~ were recorded However ralls receIved outsIde the IURm -
4J..>TiI Operatlna tUle ot th8 H~lpLlne "lere not recorded Some nt 
t he Sf:' wel~e AnStoJprprj I,v non-He 1 [,11nt3 stat t who had not hFf" 11 

1.ntormerl ot the r p , orrllna Pt'oc p dllrp fhp second Press l<ele.::tsp tf) 
upd.=tte Iniorm8.tlr' n on the Al[J'~ Hplpllne anr.l the resP"n~e It \oJ=ts 
rpCPJVlncr sent tn "i II m"lSS med1..::t nn ~th September 19!JU rpsu1tpd I II 

rin InC11:-';1S(' 1fl ~rtJ ls re'_81ved Ovl=>l the fa] lowlna dFl.\ S 

... 
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_II "eMl~:=

'::.u--lu ve.=t.r:=-
10tal 

3 (11~? ) 
B (~~%) 

11 (4u~~) 

4 (1 '1 oJ ) 

13 (4670) 
17 (6(),~) 

1 I ~~ ) 

~l (750 
'=:8 (J ()U J ) 

As d.qta lD the l'ab Le above shows 40~o ot the calls vlere trrllfl 
temalea anJ 60~ ot the calls were trom males The maln age group 
ot the callers v1 3.S appro ... ~lma te 1 v j 9-25 vears TIllS is knO\Il11 
becA.usP eM.' lers otten stated their e !:act age to the counsellr l [' 

JnstpRd of keep1ng to the broader age groups of the Caller 
vuest1onna1re. ment10ned above 

J n add 1. tJ.on sevpral people came to the st and seek l.ng ad ..rlCP ""Inri 
l.n~orm.=t.tl.on on AIDS trom the coun~el]ors Some representatl.vpe 01 
cqrnparnec schools women s deve lormpnt groups and church groupe, 
also came to the stanJ to request that we educate thelr groups 
about AIP3 

t-10E"t.. cal I'" came troll1 the reglons ot Ilhohho and tJan:an.l w}llch lC' t (J 

be i? ,pected Slnce these reglons cont 3.ln the ma1n urban cent res tilt: 

greatest populat.lon and best general accpss tn telephone:=
However.' ShJselwen1 had an unp' r-ect,::.dly hlgh response 1n splte (!i 

low pnpuJatlon ~oor phune 11nks and less access to phones WhlLp 
Lubom\,o. w1th guod phone llnks and better access than Slllselwen1 
was thl-' reglon With the lowest r8sponsp 

1. be~ually TranomltLed Dlseases: 

~even (7) quest10ns were tram callers who. previouslv havl.na had 
SID lntect10ns such as Ronorrhoe3. SVph1l1S. and publc ll.ce were 
worrJed of be1na at r1sk of HIV/AIDS 

2. Condom Use 

'Jeven (7) quest10ns were as}~ed about the reasons tor UG1na 3-

conrlom eftect1veness of the condom 1n preventlng AIDb and advl.c~ 
on hop to help partners accept condoms 

3. Pregnancy. 

Three l31 questlnns were related to ~reanancv in an HIV Carr1el 
speclI1callv whethpr the Vlrus RttCcts tertllltv 1here was alsa 
A. QUpc::t lon ot whether pregnanc" c"OJn take plc'\ce c1 ust lmmed1a tp J " 
atter nlenses 

... 
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}< l' e (!:J) <_allers n(=·eded Iniormatlon 8Lout HIv IAIUj e a. tolhat IHl'''::; 
1S he/' ] t 1S transml t ted 1 ts tr e,q tlll'?nt and prevent 10n 

5. Symptoms of HIV/AIDS. 

F1ve (5) question.:; uere J.sked aiJout symptoms a J:erson ...,ould feel or 
should p pect whell It he has cauqht the HIV 1nfectl0n 

6. IHV 'lest 

Tln f'E: (3) callers wf:l.nted to know 1t 1 t uould be poss1ble tor thpm 
to be tested for HIV 

7. Presence o£ lIIV/AlDS In Swaz1land. 

Una (1) wJ.nted to ~now It AID3 real Iv 1S 1n Swaz1land 

l'wpnt r Sl' (93 ~ ) out oi the t,..,rentv elght callers sa v1 the: 
themselves would US8 the oerVlce agall1 1n the future and that thp'v 
would recommend 1t to tr1ends. One person was undec1ded Unlv one 
per""on dlCl not lntend to use the sevice 1n the future fhesp 
re suI teo cuulLl be .In terpreted as user S8 t lStrtCtl on WI th the serv lce 

and as an e .... presS1ULl of the contHlulng need tor the serVice 

l1an / Cn lJ pr s e;. precc-sed ser] ous person~ 1 concerns and seemed to ha /1'" 

bei:.n "'JOn~led for a lonq tJme ahout thplr symptoms wlthout Seeklnt1 
advIce or treatment trom e?lstlng health serv1ces fhe Helpllnp 
ser~lce seemed to be a rel1et to them Some ot the callers were 
q1l1 te tense and ller" ous when thev st'3.rteci ask1ng the1r I..(Uestlon I G 

bnt grFlduallv reLFI 03d as the conversatlon contInued lwo at the 
callels asked tor letters trom the counsellors to tollow up on the 
aciVLce Qlven them L. the counsellor One had not been able to tacp 
a doctor and e/pialn hIS need and bID ovmptoms tor treatment. but 
telt a letter from the counsellor would help h1m to seek medlc81 
c~rp The other wanted to be tested for HIv and was wIIJ1nQ to 
hFlvp ~Pl I-test cnllnspllinc f1rst but wanted F\ letter ot reterr3l 
IJV tht=- He 1 pilne ('ounse lIar 

file AID':; counsellors. tra1ned 1n e 91) bv the prolect and nooJ 
est 3b ll2hC"'J In ::d I I e/;!10ns .=tnrl 1l10 e t areF:t.s proved to hI'" <:ill 
e {C8 11 ent rf?Sout'L t=- trJr thp AILtS He lpiine (.0'3. !lers ~]l1o had had 
the ].~"" br.-·ken l .... v dlscussln~ thelr concerns wIth thp Help!ln,=, 

cr'unso8J !r)ro C()u J, I be referrS'd to G c(mnsellor near to oh<=>1'e thp\, 
II,red tnt aliV Fldell tional counsellln£ needed e g perl-test 

... 
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("'cnllsr::] J lng A] l::.t ot names and "3.ddresses ot thp tra1ned f~LL'':; 

COUn2G 1101'S 1n .3~oJ,)~ 11and was kept ne't to the He 11= 11ne te ler !lOll"" 

tOt P U:.\ re1erral rhese re1erlals "3. Iso Will as?lst the w~wlv 
tr-i.1.nerl counsellors to become Letter establlshed and lnown 1n theu:: 
areas 

lhe AIDS Helpllne p110ted by the prolect at the 1rade Fall' was 
cons1dpred bv all to be verv successtul and well worth start1ng on 
a permanent baS1S 1n the future The Nat10nal AIDS Programme (NAP) 
and the lEe AIDS L.omnll ttee, at a meetlng on 19/9/9U, e"{pressed 
complete support for an AIDS Helpl1ne 1n Swaz1land fhe NAP would 
11b::. to have the Helpllne 1n 1 ts ott1ce and wants a full-tIme 
counsellor to be emploved tor that purpose 1he I;roblem at the 
momnnt 13 that all NAP staff pos1t1ons are presently untliled 
lncluchng a permanent Programme t1anager The log1stlcs and cost 
tor a permanent Helpllne need to he determ1ned and a feaSible 
lnter1m plan needs to ue drafted Th1s wlil be done 111 the near 
tulure bv statf trom FLAS Prolect HOPE, and the Actlng Programme 
Manager at the NAP 

.. 

,l{'t 
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APPENDIX 10 

SEBENTA TRAINING COURSE CURRICULUM 

) 

..t i r 
, -



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

cOURwE CUN1ENf 
;:...z- -- - -----

(Jn~t 1 Introduct~on and Or~entatlon 

1 

1 
:2 
3 

- -----

Lollaboratlon plan tor Prolect HUPE/FLAS 
HIV/AIDS Preventlon ProJect and bebenta 

Coursp tormat and lralnlng Expectatlons 
1 1 Evpectat~ons ot part~c~pants 
1 2 Uutllne of tralnlng course 

(Top~cs, methodology, and evaluat10n) 

1'he Nat10nal AIDS Programme 1n 
5wazl.lalld 

The Med1.um Term Plan 
1he Role of NI...1Us 1n the Hedl.um Term Plan 
Government collaborat1.on wl.th spec1f1.c 
Nt.>Os. e g 

~ Pr01ect HOPE/FLAS 
T CARE Internat1.onal 
'I< Man Talk 
*" Red Cross 

f lJ1l. t 3 

1 Detln~t1.0n of le1ms 
t AIDS 

3 

~ HIV 
.. blDs 
+ <:arr~er 
t Incubat10n perl.od 

Demographlc fntormat1on re HIV/AIDS 
~ 1 HIV/AIDS In Southern Atr1ca 
2 2 HIV/AIDS 1n Swazl.land Stud~es and 

the~r Results 
t Stud~es clted In HaZlya Paper 
t KABP BaEellne Survey 

H1gh R1.sk Behav10urs ~n Swaz11and 
t Hult1.ple se~ partners 
It Unprotected se{ wl.th unknown partner 

'I< Alcohol abuse lead~ng to unprotected 
sex 

i Handl1.ng blood and other body 
flu~ds Wl.thout gloves 

t Improper care and dl.sposal ot body 
t lU1.ds and sharp ob.lects that come l.nto 
contact wl.th body flu1.ds 

1 

OBJEcrrVES~ __ 

Explal.n the plan 

E~plaln ~ourse 
expectat~ons and 
format 

Descrl.be the NAP 
the HfP. and the 
H I V / A IDS 
preventlon role 
and actlvitles ot 
some NGOs 

Deflne the mal.n 
terms used In 
dl.SCUSSlon ot 
HIV/AIDS to 
facl11tate under
standlng ot them 

10 know the 
l.ncl.dence/prev
alence ot AIDS as 
a reglonal and 
local threat 
also local KABP 

To l.dent~fy those 
behav1.ours WhlCh 
could/do e,pose 
an ~ndlV1.dual to 
a greater rlsk ot 
contractlng the 
HIV 

.. 
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~elat10nshl.p between SexuallY Transml.tted 
D~seases (SrDs) and the r1sk 01 
contract~ng the HIV 

AID'::> lEe Act~on Group 
1 1 Purpose 
1 :2 Act~vl.t~es 

1 J Member organl.zatl.ons and actl.vl.tl.es 
't- Health Educatl.on Un1.t MOH 
fr Lurr1culum Development MOE 
.. Councl.l at Swaz1.land Churches 
l- WHu 
* Local NGUs 
t Internat1.onal NGOs 

Un\t 5 Stra~ of tbe HIV Germ 

1 How the HIV affects the Immune System 

.2 Phases of Intectl.on wl.th HIV 
2 1 Acute response 
.:; rJ Antl.bodv development 
~ 3 Asymptomat1.c 
:2 4 AIDS related dl.seases ,., 5 AID3 ~ ., 

6 Death ~ 

3 Dl.tference between a healthy carr1.er and 
a person wl.th AIDS 

1 

'3 

1he 
1 1 

1 .2 

rept~)g_ of 
S~~z_l.lgnd 

blood f~o""r,,-----,-H~I,,-,V,-_ 1. n 

dl.tferent tests for HIV antl.bod1.es 
Enzvme-Llnked Immuno Absorbent Assay 
(ELISA) 'lest 
Western Blot lest 

rhe mean10g and accuracy of the HIV Tests 

(~andl.dates tor testl.ng ~n Swa""11and 
~ Blood donors 

Pere-ons w1th s1gns and s~rmptoms 
'3uggest1ng AIDS 
Uthers 

10 e (plal.n thp 
relatl.onshlp 
between other 
SlDs and rlosk ot 
contract long HIV 

'10 evpla~n the 
present structure 
tor coord1ni'it10n 
of AIDS lEe and 
tho s e lEe 
act1Vl.tl.eS bel.ng 
1.mplemented 

To explal.n how 

To outll.ne and 
d 1. st1.ngul.sh 
bett..reen the 
d1.fferent phases 
of HIV l.nfect~on 

To pOl.nt out and 
e {plaln the 
dl.fference 

To e 'plal.n the 
tests and methods 
tor detect1ng HIV 
antl.bodl.es 

10 ~dentl.fv test. 
results accuracy 

To lodent11v who 
1S present Iv 
tested tor HIV 10 
bwa:al and 
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Cont~dentlal1ty and ~ntormed consent 

Llmltatlons to mass testlng 
i E '"pense 
~ False sense of securltv for those 

testlng negatlve 
Ethlcal and pol~tlcal conslderatlons 

Unlt 7 Se~..t!..cU]'y- Transml tted Dlseases In 
Swazlland 

1 

.2 

3 

4 

STDs Common In Swazlland 
i Gonorrhea 
• SVphllls 
• Genltal warts 
i< PUblC h.ce 
i Trlchomonlasls 

~lgns and symptoms of those SfDs common 
In Swazlland 

1ransmlSS10n ot STDs 
3 1 Se'ual lntercourse (all) 
3' Blood (SVphlllS) 
3 3 Mother to lntant (Gonorrhea and 

Syphlh.s) 

ireatment of SfDs 
4 1 Antlblotlcs 
4 2 Tradltlonal Healers methods 
4 3 Other 

Preventlon ot SfDs 
5 1 Durlng: treatment 
5 2 For the non-lntected 
~ 3 From mother to lntant 

Unlt 8 Tran~~~sSlon ot the HIV Germ 

1 Blood and body tlulds 
.2 Se{ual 
3 Mother to lnfant 
4 Ways the HIV lS NOT transml tted 1 e 

common nnsconceptlons re transmlssl0n 

Unlt 9 

1 Actlons to reduce the rlsk ot contractlng 
the AIDS Vlrus 

3 

i'o explaln and 
dlSCUSS these 
lmportant lssues 

To dlSCUSS some 
11mltatlons to 
mass test.lng 

.. 
To descrlbe and 
d1st1ngulsh 
between the STDs 
common In 
l:.wazlland 

To l1st s1gns and 
symptoms of S1Ds 
1n Swazl1and 

10 e v pla1n how 
each dlsease call 
be transmltted 

To state how pach 
dlsease lS 
treated 

To e '"plaln how 
these dlseases 
can be prevented 

To e/pla1n how 
the HIV 1S and lS 
not translnltted 

'1' 0 des c r 1 I) e 
actl0ns the 
lndlvldual could 

... 

.. 
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(Jnlt 
• 

1 1 
1 ~ 
1 J 

1 4 
1 5 
1 6 

Low r1SY se<ual behav10urs 
AvoLdance ot alcohol and drug abuse 
Avoldance ot unprotected contact 
w1th blood and other body flu1ds 
Avo1dance ot S1Ds 
Completlng treatment tor SlDs 
Ensur1ng that treatment lS rece1ved 
wlth new or sterlle needles razors. 
etc 

Obstacles to prevent1ng 
acqu1r1ng HIV/AIDS (Incl 
:2 1 Lack ot ava1lab111 ty 

oneself trom 
KABP results) 
ot preventl.ve 

.-, 2 ~ .., 
3 ~ 

2 4 

10 

materlal measures. eg 
Knowledge 
Att1tudes 
Peer pressure 

condoms etc 

\:-ondom LJelllQ.I)stratl.on dnd lJl.l?.2USSlon 

Unl. t 11 

1 

1 

lultural and soclal factors wh1ch could 
contr1bute to the spread ot AIDS 
1 1 Bellefs and practlces regardlng 

J 2 
1 3 
1 4 

se{ual actl.Vltv 
l'iarr1age customs 
lreatment pract1ces 
Fear ot be1ng tested/at learnlng HIV 
test results 

1 5 Van~erOlls responses to POSl tl.ve test 
results eg want to l.ntect others 

1 b Uthers 

Importance ot confldentl.allty In 
counselilng tor HIV/AIDS cllents 
1 1 Defln1t1on of confldentl.allty 
1 2 Role of contldentlal1ty In promot1ng 

a productlve counselor-cl1ent 
relatl.onshlp 

1 3 Assocl.ated constral.nts and problems 

Dlfterence between glVl.ng l.nfOrmat10n and 
counsellng 

4 

take to decrease 
the r1sh at 
contract1ng the 
AIDQ V1rus 

To 1dentl.t~' 
p 0 s S 1 b I e 
obstacles to 
pre v e n t 1 n ~ 
oneselt from 
a c q U 1 r 1 n g 
HIV/AIDS 

To bpcomp 
tam1llar wl.th 
condoms and lparn 
how to use them 

To 1dent1tv 
cultural socla1 
and ~svchologlcdl 
factors whl.ch 
could contr1bute 
to the spread ot 
AILtS 111 

Swa::alalld 

To eAplaln the 
lmportance. and 
dlff1culty ot 
cont1dent1ail.t\ 
1n HIV/AIDS 
counsellng 1n 
Swaz1land 

To e {pla1n 
d1fterence 

the 
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3_ Lharacter~st~cs of a good counselor 
• L~stens 

Empathet~c 
t.. Respectful 
t Non-ludgemental 

4 ~trnteg1eS to encourage others to av01d 
acgu1r1ng the HIV 
4 1 Values clar~f1cat~on 
4 2 Dec1s10n-maklng models 

5 Present HIV/AIDS counsellng facl1ltles 
and serv~ces ln Swazlland 
b 1 Tralned counsellors and locatlons 
b 2 AIDS Helpl1ne PIlot 
5 3 Growlng need 
') <1 Ubstacles 

Unlt 13 ~~'ually _Tru.nsml tted Dloseases and 
AIDS ln Pa§..dlatrlcs ln Swa:alang 

1 Professl0nal observatloons on paedlatrlc 
SlD and AIDS cases ln Swaz~land 
1 1 Trends ln ~nclodence and prevalence 

ot paedlatr1c STD and AIDS cases 
1 2 Probabl11t1es and lnfluenclng 

tactors ot maternal tranSmloSS10n ot 
these d1seases 

1 J Prognos1s tor the lntants WIth STDs 
and AIDS 

1 4 MedIcal resources presently needed, 
~nd prOJected tor these cases 

1 5 Paedlatr1c AIDS related problems tor 
socletv and the natloon, eg orphans 

1 6 Suggest~ons and recommendatIons 

1 1he present and potentlal threat ot AIDS 
to the maln sectors ot the economy 
1 1 In Swa=11and 
1 ~ In Southern Atrlca 

Unlt 15 !h.~nv_oJ,.veme~and Rol~_ ot Other 
Se. c t praJILlilY..LAlD.S Preve nll.Qll 

1 lhe Mass Medl.a 

I 1 present actlvlt1es and Involvement 
ot the lIlass medl.a 1n Swazl.land 
related to HIV/AIDS prevent loon 

5 

To descr1be the 
qual1.t~es and 
character1.st~cs 
ot a good 
counselor 
To descr1be some 
strategles WhlCh 
ml.ght be used to 
encourage others 
to aVOId acgu~r
lng HIV/AIDS 

To descrlbe the 
present HIV/AIDS 
counsellng 
s e r v 1. c e s 
avallable 

To descr1.be the 
present Slotuat~on 
regard1.ng STDs 
and AIDS 1n 
paedlatr1.CS ln 
Swaz1.land 

To descrlbe the 
econom1C damage 
attrIbuted to 
AIDS 

To show that AIDS 
Prevent1.on 1.S an 
effort not to be 
11m1.ted onlv to 
the Health 
sector 

.. 
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1 .... Add~t~Qnal HIV/AIDS-related 
act1v1tlBS approprIate tor mass 
med~a to cons~der adopt1ng ~n the 
tuture 

1 3 ConstraInts e(per~enced 

1he lown Counc1l: 

B 

{Jn1t J6 
• 

Present HIV/AIDS prevent~on related 
act1.Vltles be1.ng Implemented or 
SUPPOl ted bv Town (.,ounc 1.ls 1.n 
Swa:::a land 

Addl tlonal HIV IAIDS prevent~on 
relateJ actl" 1t1.eS a~propr1.ate for 
Town (.,ounclls to consIder adoptlng 
1n the tuture 

pet~r..I!!ll.U:..~e Role ot Se.benta 1.n 
HJ..Y-LAl.D;? Preven.t1Q..n 

1 heV1.elfl of Sebenta plan to co llaborate 
ton th Pro,' ec"L HuPEI FLAS HIV I AU'S Pro 1 ect 

ldent1.tv1ng 
t roles and tasks ot Sebenta statf 

espec13llv Reglonal uttlcers 
su~port and technIcal asslstance 
tasks for the HOPE/FLAS Prolect. 

6 

1'0 e .... pld~n the 
r 0 lea n d 
Involvement of 
mass med1a In 
AIDS prevent10n 

To e/pla1n the 
r ole and 
~nvolvement ot 
the Town Counc1l 
1 n A I [J -:; 

preventlon a~ 

another ehample 
of a dlffer ent 
sector addressIng 
AIDS 

To have Sebentd 
statf now more 
knowledgeable 
about 5TDs and 
HIV/AIDS d1SCUSS 
and determ1ne an 
appropr1atp 
real1.st1c and 
eftectlve role 
tor Sebenta 1n 
HIV AI[lS 
Prevent10n 

... 
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APPENDIX 11 

LIST OF PARTICIPANTS FOR SEBENTA TRAINING COURSE 
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APPENDIX 11 

PROJECT HOPE/FLAS HIV/AIDS PREVENTION PROJECT 
STDS AND HIV/AIDS lRAINING COURSE 

81H-111H OGTOBER 199u 

LIST OF PARTICIPANTS AND rHEIR ADDRESSES 

gebenta Particl.pants 

1) Mr Dav1d Dlam1nl Executl.ve Off1cer POBox 64 Mbabane 

2) Ms Emmah Dlamlnl, Publlcat10n Officer POBox b4. Mbabdne 

3) Mr M1chael Dlamln1, ProJect Educator, POBox 64 Mbabane 

4) Mr Husa Dlamlnl Reg10nal Offlcer, POBox 112, Nhlangano 

5) Ms Sophle Dlaml.nl, Reg10nal Offlcer, PoO Box 64, Mbabane 

6) Mr Dumisuni Gwebu Regional Otfl.cer, POBox 64 Mbabane 

7) Mr Jabulanl. Kondowe, Reg10nal Off1cer. P 0 
Sldvokodvo 

Box 188. 

8) Mr John Kubheka, F1eld Supervlsor, POBox 64, Mbabane 

9) Hr Paul Lukhele, Materlals Officer, POBox 64, Mbabane 

10) Mr Tltus H Mabula, Reglonal Offlcer POBox 64, Mbabane 

11) Mr Hebrone Hatsebula, Regl0nal Offlcer, PoO Box b4, Mbabane 

12) Mr Abel MblngO, Reglonal Offlcer POBox 64. Mbabane 

13) 

14) 

Mr Amos Nkambule, Reglonal Offlcer, POBox 64, Mbabane 

Mr Jameson Shabangu, Reglonal Offlcer, P 0 
Nhlangano 

Box 112 

15) Mr Bhekl Sukatl, Reglonal Offlcer, POBox 64, Mbabane 

16) Mr George M Thabede. Tralnlng Offlcer, POBox 2424 
Mbabane 

Youth Organlzation Partlclpants 

Swazlland Glrl GUldes ASsoclatlon: 
17) Ms Slbongl1e Slmelane Tralner POBox 112, Nhlangano 
18) Mrs M H Thwala, PoG Bo~ 1699 Hanzlnl 

Swazlland Boy Scouts ASSoclatlon: 
19) Hr SlbuS1SO Patrlck N~umalo, Assl.stant Tralner, POBox 581, 

Mbabane 
20) Mr A G Dhladhla Fl.eld COmmlSSl.0ner, POBox i944. Manzlnl 
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bwaz11and National Youth Council: 
21) Hs Lung11e Xaba. POBox 22. Mbabane 
22) Ms Nonhlanhla Nkambule, POBox 22, Mbabane 

bwaz11and Youth Rel1ef Assoc1ation: 
23) Mr Hezek1el Manana POBox 2691, Manz1ni 
24) Mr Bon1face Ndlela POBox 2691, Manz1ni 

S1ph1la NJe Drama Soc1ety: 
25) Ms Bus18 MS1bi 
26) Mr Sl.pho Dlaml.n1 

Manzl.nl. Youth Brl.gade: 
27) Mr Pl.US Ngoza, F1eld Oftl.cer, POBox 558, ManZ1nl. 
28) Mr Jerome Phl.rl., Brl.gadl.er, POBox 558 Manzl.n1. 

bwa~1land Workcamps Assocl.atl.on: 
29) Ms Pl.nkl.e Neal 

Church Organ1zatl.On Part1Cl.pants 

Counc11 of Swazl.land Churches: 
30) Ms _ Thabanl. Motsa. Organ1z1ng Secretary. P 0 

Hanz1n1 
Box lUeS, 

Angl1can Church: 
31) Mrs J Gama, Matron, St M1chaels School, POBox 15. 

ManZ1n1 

Cathol1c Church_ 
32) S1ster Jane Shongwe. St Jul1an ~ s Cl1nl.c. P 0 Box 341. 

Manzl.nl. 
33) Mr Patrl.ck Nplangamandla, Teacher, Sales1an Prl.marv School 

P 0 Bo~ 95, Manzl.nl. 

Lutheran Church" 
34) Mr Mafl.ka Shabalala Youth Fl.eld Worker, P 0 

'35) 
36) 

Man::;1n1 
Ms Susan Ndladla 
Rev Absalom Mn151 

Youth Fl.eld Worker P 0 Boy 278 
Manager of Ecumen1cal Movement 

Other Organl.zatl.on Particl.pants 

'37) Mr lhulctnl. Mtetwa. Swazl. Observer 

BOA 278. 

Manzl.nl. 

38) Mrs Ntfombl.ven1buso Tfwala Educator, Faml.ly Ll.fe 
ASSOc1at1on POBox 1051, Manz1ni 

, 
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AppendlX 1$ 

Newspaper artlcles related to expectatlons and roles of 
Sebenta, youth organ1zat10ns, and church organ1zat10ns 
1n STDs and HIV/AIDS Educatlon and Prevent10n 

.. 
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n'RAT .nsut IS ","" Well/or thor~ ..,ho 110 not kno .... thIS IS • pNf'ltln. Bmr",~r the /IU" nmalns 
that not mon,. p~o"'~ ha"e slUn a gUlftt prawn this $IV: on thelT tabus Rent:~ wr are unable to say 
,.hr"'"" IS rdlbl~ or nor. Thru pn,,"n! ... rre for salr at thr MlUlZlnI BIIS StGhon yrsUrJay. at £18 
per Inlogrum. .\glDn wr an ullable to .. rnn ... ht"'er "'GlIS CMtJP or e%prlUlve Suppose II dependJ 
011 thl! prawn ranJ'S 

E" __ _ 
~':' ..... :.:.. . - .; ..... :.. ... :' .. : . '.. ." . . 
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BEST AVAILABLE COpy 

- - - - - - - - -

Two out of every hundred 
people no\V have disease 

BY VUSIE GININDZA 
THE RATE at wluchAIDS is 
spreadIng IS so fast in the 
COWltry that it is doubhng 
every half a year. 
S~g at the operunt:l of a four dal' conference 

on <:exually Imnsmlned dlsea~e~ !he Dlreclor of the 
Departmenl of Extra Mural Services at Ihe Umver 
lilly of Swazihnd Mr Almon MkhwanRZl IWd III 
le1st two oul of every 100 people are now mfeclcd 
wJlh JUV !he vuus that gives nBe to !he msealllC 
AIDS 

Thl" I. compared to 1 oul of every 200 la.1 year 
He ~aJd AI IhlS rale Ie doubltng every <IX 

monlhs II will be ell!hl per(.enl nexl year "U\d 32 
percenl I e one oul oT every three people by 1992 .. 

Mr M!thWIlIIIW WIl5 offiCially operung a four day 
conference 10 dtscuss sexually transnuned dtseases 

DOd HIV IAIDe:; JIIS (or "lC'flenta rcglonal office" 

m~lnK:lo"" and o!her members of non govemmen 
till orgorusatiool 

Among the partlc'panttl Is the Council of 
Swaziland Cliurches. the Calhollc Church, 
Anghcan Church LUlheran Church Nahon. 
You!h Council the Swaz.tland Boy Seoul. Assoc •• 
lion the Youlh Bn.gade of Swazdand and !he 
Swauland Youlh Relief AssOClDlJon 

He '1 ... ud "Efforts to prevenl Ihe sl?mld of AIDS 
musl be Inlenslfied 10 reduce !he unpact of dus 
dlsea.e wluch already .smoredeva~aunJllohuman 
hfe D/ld econorruc progn:ss than any oilier mscasc 
01 hl~ory 

"In llus rcgard I enc~e you to learn _U 
aboul sexually transmllled diseao;es and AIDS '<0 

thai you can return to your organJsa"on~ and edu 
cale other. !here aboUI the'IC lemble mRca'ICS 

"I al'lo encourage each of you a. recommended 
01 !he lIahonlll AIDS (Irogrnmme medium term 
plan to form an AIDS committee wlthm your 
group [or d.e purpose of develO(lmg and canyme 
oul AIDS prevention activities for your groups. 
Mr Mkhwalllw Bald 

Granny 
held 

BYMBU\O 

TOUGH WAS NEVER lHIS 
EASY TO OWN. 

MATSENJlYA 
THE nlleged 

grandmolher of Man 
z.rnl Innd leader Senz.o 
Nxumalo who wo. 
wan led by poiJ(.e In 
connecllon with a 
OIor,lhon In,1 nl Ihe 
High Court Invnlvln8 
Drmed robbery has 
been arresled 

"leniN Crown COlin 
<el Mr Adlnkr,h 
Donkoh ye<lerd:lY m 
formed High Courl 
Judge Mr JU<;\lce Ben 
Dunn Ihal Ihe woman 
<aid 10 he M"fllIm 
1'1 tn .. nil nhn I , h~~ 

~ ...-

THE NEW MAZDA 8-SERIES 

-

, 
,J 
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• v I 
,,,nl,l< <0 VJR "',. 

/
' ... po<"tllo IilllU,,1 col 
c~tl~"IRI.o", [j,,, ~r 

cellI el"l1ml~ .. on rN: It 
now nrpc,n however 
Ih'\l VJR havc nol 
plOvule,I I\Il effe ... hve 
mn( h", .. ry rnr c"lI<'C 
1 .. 111 the "'1"'11 .nul 

VJR 011 Ih .. olh~r 
"'I' (I pllll"e hlnllle for 
therr IIIdrecllv"nc •• on 
Ihc (nullc,l 

"l1,c c ltntn ric , r Olle 

1" I t-ul <1111 nl1l/11 I' 

111< ""'=" d(1fle by Ihe 
("U'1<.,llo h._liIl,te Ih" 
coliccllon rroce •• I1r 
Ieg,1 ~eedmgs the 
fCrnl1 <'\Jd 

0" Ihe .... hnle mo<lor 
the I-ou. M11 k hU'lnc .. ~< 
w("re In "JTelllr'lll "',Ih 
Ih .. ,r fClIl,I. for mme 
IIt,n Ihree monlh. Rnd 
lh .. nmonnl ell:cectled 
1:2 (J' """ c,e'" e,\<" A. 
nl 11J June 19R6 Ihe 
1'0<,1100 of "rrenr' III 

<;; II Il..l II 

J't"venuc 1CCrulllg fronl 
Ilus <OUre" nmf mme 
rutlcuhrly when 
remembcnn[p. lhal dIe 
bus r'\nk. .hol:'Plng 
comple~ wn.. Nlrt onl 
of Improper expendl
lure 

J I I 1" 

MI MBLRS or P-ulra 
ment I"vc aeeu,,",," Ihe 
In<p<:c!' rale diYI<lOn of 
the Mini"'" or He"l.lth 
of hXlly In checkIng 
rur11 b"lchene~ 

One MI' Mr D7111 
g1h ve "hnullI Olll! 
gC<ll:c.Ilh,llllIs lalllly 11 

lie s:ud Ihe U1<I'l"l!Orll 
who -u-e re<p<m~I"1c for 
vlllllng rur11 
hUlehene. work on 
tJlerr own A. a fC<ull 
they walldLr ofr "lilt! do 
IhcIr OWII rllV11e bU'1 
lie" dUfln/:, worklllg 
huur .. 

~("n 11 (" II J hi! 

wall I'r I,v< IIdl Ie 
Ih"1 get an III 1",,-1, rIo 
1111horaoe Ih.,m 10 
-Iaughler c1111e 11,c 
hulene .. d lin. Ih1! 
Ihey /rnc 'n-I , Inl n( 
mOI\~y If". W1y 

( tiler \'1 Ie 
,)I,,",~we wit .. 'II~ I II "The COIIIICII h,d 110 

good e:tp(anahon ror 
not actlllg III lerm. "f ..... I!II .......... IIlIII ...... ""' ......... PI""' .. 
Ihe (e ... C' Rgreemenl. 
ng'llI Qt the le<<<ee' ,. 
.oon as Ihey were In nr 

I AIDS actioll plalllleeded 
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nt vu.",. 
( INIf\D~/' 

lilt C~elUllvc 1)11"('(. 

t,'r of <;ehenl'\ Mr 
J)"vICI 1>1 lIll"" h,< 
to ,lk,1 rnr nil AIU .... IlC 
Illln phn 

Ill' <-ud 1111< cOllld !'C 
d"llc lhrough "' All'') 
CIlIlIIUlUee 10 <tnr Ihe 
~rrc'\d of <c~u,lIy 
Ir~II~lIl1tled ,It",~,<e. 
nn,l Ihe dre,dcd Ac 
qUlred Immun,. 
D< liclcncy <;yndrt'lIlc 

Ite nl<o w,rnctl 
')W'71< 10 be~mnTc 
Te~port~lhle III Ihelr 
<("~w,1 bclnvlonr n.lhe "VI:. or rlliu rc gcnen 
U"n~ could he ~I ~I~k .. 

Mr Ulnmlll' 101,\ 
,h .. Ul 10 1''''lltclp1nt~ 
,lUTIng IhC' 01 ficl,1 ell'< 
IlIg .. r , fllUf d,y ,)lD< 
,,,,1 III V / A 1\)') com<e 

10 M"\Jl71111 ye<lertl 'y 
Ih'\l though Ihe 
mC--'$urc< It. he t"lkcn tn 
f'rhl AID') ",rc dlf 
[j< 1111 <;WVI< IIC'C'\ 10 
OI,l.e WI<C deCI<mn' 
nllllUllhetr 1ctlUn< 

The ft'op'e of 
Sn VlhOl "Ire kno",,, 
1M !>(,lOg <Irong ,nd 
rclr,hle \\hCI\ II cOllle< 
tn lI11klllf dlHI< lilt 
,I~ 1~lon< lIe lunc h~. 
enOle fll' Iho<e 
,1(,("1<lOn5 10 be m,dC' 
he <"lid 

MrDhnlll\ldl<cl" "d 
11,,1 <;Chenla Mil h"ld , 
",-"ICT " v.o!k<hop 111 
co\hrorllu!'n ..... ,111 Ihe 
I'r<>jeCI 1I0pc/f"LA <; 
lIlV/AIO<; Preventl< n 
I mJCCI In draft a <In 
dcnl primer ,nd 
IC',chcr • m'lOual I'll 
<:1 D. :md lUV/AIDS 
, rncntlon 

Arter 11t'\1 SchclIl, 
Illslruct!'u Will be 
tr'\Jned 10 le1(:h Ihe neW 
cour.e on STLJs ,nd 
HIVlAI\}S prev"lIuoo 
'\lId rUl,lIy In 11)91 the 
IICW cou«e WI II be of 
fered 10 Sebenl:! ~IU 
dent ~ :111 over lhe 
coontry he s'\Jd 

Mr Dhnllnl COni 
mended Ihe obJC<.I.rVlly 
or Ihe w"rk<hop 111 Ihe 
light that II IIIvolved 
church youlh 111d non 
govern menial or 
gml .. ,llOn1 

He .:ud thai a .oltd 
("und,lmn of mfolm:! 
lion and knowled&e 
aboul all key IOpte~ 11 
e ... entnl In under 
'hndlng ,)TO. and 
AIDS 11\ nil Ihe p,r 
hCIp''U111 '0 th,1 ihey 
e'VI be n good re.oort:e 
11\ educaung othef~ til 
their re<pccll ve groups 

WANTED 
/\ quahfled P/\lNTEn needed to do a good 
job In an execuilve house 
Please contact Patience at -

Tel 45591/46455 between a-5pm 

BARNET 
AUTO SPARES 

REPUBLIC W 
ESTABLISHED FO 

50 YEARS 
FOR ALL YOUR SECOND HAND 
ENGINE GEARBOX SIAIW:I? I 

TYI?ES DIFFEI~EN 111\\ IJOOI< 
BOOT LID FILTERS GI<llI ES PI 

nllEI~S 

FOR ALL JAPANESE CI\I~S I [) 
SPECIAL DAilY DELI' 

FROM OUR JOItANNESBUR( 
NO DelAY ON PARTS 0 

ADDRESS KING SOBlIUZI\ 
MATSAPA SWAZILt 

PHONE 85088/85074 
FAX 85069 

OUR SIAFF CliFFOI<D BUSIE GEl 
WILL BE ONLY TO IIAPPY I( 

.. 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

APPENDIX 12 

SHE BEEN OWNERS REPORT 

k 
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APPENDIX 13 

SAMPLES OF HIV/AIDS EDUCATIONAL MATERIALS 
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WHAT IS AIDS? 

AIDS STANDS FOR 

ACQUIRED 
IMMUNE 
DEFICIENCY 
SYNDROME 

When you get AIDS your body can't fight 
off Illnesses so well and one of these 

Illnesses could eventually kill you 

WHAT CAUSES AIDS? 

AIDS IS caused by a Virus which Infects 
some of the white blood cells 

This Virus IS called HIV 
(Human Immuno-Deflclency Virus) 

For a long time (often years) after being 
Infected by HIV, people look and feel well, 

but can Infect others 

These people are said to be 
"HIV POSITIVE" 

Their blood contains antibodies to the 
Virus, but these antibodies do not attack 

the virus 

GIVING BLOOD THE CHALICE 

..J /\ / 

// 
/ .~ 

; 
, ; •. ~!' ~ ;:, 

'-':'. . ". .~ .- -, " ' ~ . . .. . 
- , l:" 

~ 

i;., J~ - ,J 
VISITING THE DENTIST SNEEZING 

TOWELS MOSQUITOES 
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- - - - - -
What is The Test? 

When the body IS Infected by HIV (Human 
Immuno-deficlency Vuus), It reacts by produclOg 
antabodles The test looks for these antibodies 

It IS not a test for AIDS 

-

It wdl only tell you whether or not you have been IOfected 
by HIV The test will not tell you If you have AIDS. and 
cannot predict whetht..r you wdl go on to develop AIDS 

What does the test involve? 

A doctor or nurse will take a sample of blood usually 
from your arm and thl..n send It to a laboratory for thl.. 
HIV dntlbody tl..st Bl..cau'il.. thl..laboratory has to 
confirm the l!..st, 11 will bl.. two to three weds b!..fore you 
gl..t your rl..sults 

How to take the test? 

If, afl!..r thmkmg and tan.mg It o\cr. you deCide to take 
thl.. «.~t. you Cdn dsk your d()(,:tor to arrange It for you 

Thl. re'iult, and thl. fact you hdve been tested, IS 
confidl.nllal between you dnd the doctor requesting the 
test and other staff Immedldtely concerned With your 
care It may be dlfficuJtto keep the result confidential If 
you teU fnends you are haVing the test They WlU want to 
know the result 

The result Will not be gaven to anyone but you You 
should make another appolOtmenl at the cliniC because It 
IS Important to talk to someone about the result, whether 
or not your test shows that you have been Infected With 
HIV 

The best defence agamst HIV and AIDS IS IDformatlon 
Read thIS leaflet as many tImes as you need to and/or 
talk to your doctor, before you mdke a dCl.."ISlon dbout 
haVing the test 

- - - - - - -
What does the result 
tell you? 

Irthe test does not find 
antlbocbes to HIV In your 
blood, you have prob .. bly 
Dot been inrected With the 
virus 

However.1l can take 2to 3 
months for antIbodies to 
develop after you have 
been mfected WIth HIV 
ThiS means th.u you 
should walt up to 3 months 
aftl.r the IdS I OCColSlon 
wh(.n you thmk you might 
h..avl. bcl.n mf(.cl(.d b!..forl. 
you hdve Ihl. I(.'it And of 
cour!>(., d D<.gdtIVl.. rl..sult 
dol..'i not ml.. .. n you Cdnnot 
b!..coml. mfl.Cled m the 
futurl. If you put yourself 
at nsk 

REMEMBER 

Safer sex for 
everyone 

Stay with one partner 
ar this is not pOSSible, 
reduce your Dumber or 
sexual partners aDd 
always make sure a 
condom IS used during 
sexuallOtercourse 

IUhe test does find 
antibodies to HIV In your 
blood It means tbat you 
have tbe virus It does 
not meetn that you helve 
AIDS, or that you Will 
necessanly get AIDS 

It does ml..an that you arc 
m!ectlous and un pac;s the 
Virus on to othl.r people 
through sexual contdct or 
blood even though you 
may lool and fed wdl 

It dOl.s not ml.an thdt you 
can mfect soml..one by 
normal, everyddy conta<.l 
Worllng, l.ahng, dnnkmg 
or shanng '" house. With 
pl..Ople are all qUIte ~afe 

Don't mix blood 

Injecting drugs With a 
needle and syrmge, used 
by someone who ha!Jo the 
Vinas, can give you the 
Vinas 'Mutl mClslons' or 
<gata' performed With 
uDslerlllsed mstruments 
can spread the virus 

- - - - - -
Should I take The Test? 

Only you can make that deCISion Allow yourself plenty 
of tIme to thank carefully about the consequences 
Knowmg that you have the VlfUS can fundamentally affect 
your hfe Here are some Ideas to thmk about 

• Knowmg that you do Dot have the VIrUS may put your 
DlInd at ease and stop you worrylDg unduly about 
AIDS 

• If you do have the Virus and then develop symptoms of 
AIDS related dIsease, your doctor may be able to start 
treeltment earher, whIch may benefit you 

• You may find It easier to practice safer sex If you know 
thaI you have the Virus (but you should be dOlDg thIS 
anyw .. y) 

• If your partner has the VlfUS your results may help you 
deCIde how to CMry on your sex hfe 

On the other hand 

• No major hfe assurance company Will give hfe 
assurance to someone who has thl. VlfUS 

• Your employment may be put at fisk If It IS known that 
you have the VlfUS 

• Some people With the VlfUS have been rejected by thear 
families and fnends, and have been left to cope alone 

It may help you to wnte down a list of ali the reasons why 
you are consldenng the test Put It away somewhere 
pnvate for a few days, then look at It agam and ask 
yourself If you still feel the same 
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What is AIDS? 

AIDS IS caused by a Virus known as HIV (Human 
Immuno-deficlency Virus) that does not surVIve well 
outSide the body HIV IS not spread by casual, 
non-sexual contact This means that you can't catch 
AIDS from a cough, a sneeze, a handshake, or a hug 
Nor can you catch It from the food you eat, no malter 
who prepared or served that food You won't get AIDS 
by workang closely With a co-worker who has the dISease 
Nor Win you get It by haVIng coffee, gomg to lunch, or 
shanng toalet facllttles With that person 

Careful studies have shown that doctors, nurses, and 
medical technaclans who have taken care of AIDS 
patients have not contracted the disease from them 
SCientists have not found a smgle mstance m which HIV 
has been spread through ordmary non sexual contact m a 
famdy, work, or SOCial seUmg 

AIDS, m fact, IS a very hard disease to catch The 
purpoore of thiS leaflet IS to gave you facts about AIDS -
facts that can save you needless worry about catchmg 
AIDS from co-workers 

Pubhshed m the mterest 
of your safety by 

PO Box 86 
Malkems 

a Jomt project of 
Occupational Health Services 

and 
Population Services U K. 

Pmled by Dow PmI"", aroIl'IobIoooIq--' 
Kongdom" s....riond 

AIDS (Aqulred 
Immune 
Deficiency 
Syndrome) 18 a 

frightening disease, but no one 
should be afraid of catching It at 
work. This leaflet explains the 
facts for workers 
In general, and 
Includes some 
guidelines for 
workers In 
particular 
occupations. 



r AIDS is not spread by casual contact, 
how does it spread? 

he vvus IS transoutted m three ways 

8y sexual contact, but only If one person has the Virus 

8y blood Shanng needles or synnges With someone 
who has the Virus 'Mutl mCISlons' or 'gata' performed 
With unstenbsed mstrUments can spread the V1fUS 

from an mfected mother to her unborn child 

1 the past, a number of people were mfected through 
lood or blood products ThIS IS now extremely unlakely 
! Swaziland where all donated blood IS screened When 
onated blood IS found to be HIV antibody poslhve, It IS 

1SC3fded 

HIV and its effects 

IDS was first reported m the Unaled States m 1981 
nce that hme there have been cases reported from 
most every country In the world, but no one knows for 
're where the ViruS first came (rom No one has 
~covered from the disease 

IV anfeds some of the white blood cells which are part 
, the body's defences and prevents them from workmg 
operly As a result, people may get dlnesses which the 

.>dy would normally Ix: able to fight off quite eaSily 
)me of these Illnesses can become serious or result m 
~ath 

eople who have been mfected With HIV do not all have 
IDS In fact most of them are sull bealthy and do not 
now they are mfected from what IS known about the 
andltlOn at present, between a quarter and a thud of 
hese people Will develop AI D~ In about five to seven 

,l-drc; time Others may have less severe Illnesses due to 
he virus dnd some Will remdln well for long periods - - - - - -

AIDS and your Job 

Again, It should be emphasised that a rellow employee 
who has AIDS or who carries "IV does not pose a 
danger to you For workers in general, there is no need 
for worry or special precautions 1here rollows some 
guidelines ror workers In particular occupations 

Food Handlers 

Because HIV IS not transmitted In food, people who work 
With food, such as cooks, caterers, walters, bartenders, 
alrhne attendants, and others, should not Ix: restncted 
from work because they have AIDS or have been mfected 
wllhHIV 

All food handlers, mcludmg those With AIDS, should of 
course observe good personal hygiene and saOltary 
food-handlmg procedures They should take particular 
care to a\OId mJury to their hands while prepanng food 
Any food hdndler With open sores should be restricted 
from work. dnd any food that becomes con tam mated With 
blood from a cut should be thrown dway 

Personal Service Workers 

BeautiCians, barbers. maOlcunsts, and simlldr personal 
serVIce workers routmely observe procedures that protect 
them and their cbents from bacterial and Viral mfecllons 
The fisk of spreadmg HIV 10 these sellmg'i IS very low • 
but when Instruments thdt could drdw blood drt.. ust..d, 
stenhsmg eqUIpment IS Important 

• Instruments that penetrdte the skm. such as t..dr plerung 
deVices and needles used for electrolYSIS, talloOing dnd 
acupuncture, should be discarded after one use, or 
thoroughly cleaned and dlsmfected between uses With d 
chemical germiCide 

- - - - - - -

• The same procedure should be followed for other 
mstruments. such dS raLors or <-utlcle sCissors 

• A personal service worker With open .,ores should refrdm 
from direct ehent contact un' II the wound I:. healed 

Workers With Jobs ReqUlrmg Special 
Precautions 

Police, firemen, emergency medical workers, and pnson 
stdff may be exposed to blood or other body flUids of 
people With AIDS or AIDS relaH .. d disorders becduse of 
dccldents, fires or Violence Fortunately, by ob:.erVing d 
few Simple rules, workers can aVOid mfecllon 

• AVOId wounds from weapons and punctures from 
hypodermiC needles used by drug abusers Blood on 
these art Ides could Cduse mfecllon 

• Use disposable gloves In handhng contammated articles 

• Place contdmmated drltde!> m d LUt proof eVidence bdg 
to be t.token to a ldboratory for eXdmmalton or dlsposdl 

• (Jean up blood spIlls promptly With frLshly diluted bleach 
(Jlk) 1 part bleach to 9 parts water 

• Wa'\h your hdnds dfler LXpo!>ure to dny posslbk SOU,(..t.. of 
mfectlon Hdnd wdshlng rLduces tht.. chdnce of spredd 
of IOft..ctlOn 

• Wedr protl-ctIVl- md~h, glov\..'\ gowns, dnd shoe 
(..ovt..rlOgs. If thue 1,\ d Lhdnlt.. of (..xpor,ure to blood or 
olht..r body flul(h of '>oml..Ont.. wllh AID\ 

- - - - - -

'--~~ 
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-Uh" - .. n...,......,. - -
I love you' Would I gIVe 
you an mfectlon? 

Just this once 

I don't have a condom 
With me 

You carry a condom 
around With you?- Lake 
a prostitute 

I won't have sex With you 
If you mSlst I use 
a condom 

NOlmtentlOnaUy But many 
people don't know they're 
mfected That's why thiS IS 
best for both of us Just now 

Once IS aU It takes 

I do (Or) Then let's sallsfy 
each other Without mtercourse 

I always carry one With me 
because I care about myself 
I have oneWith me torught 

because I care about us both 

So let's put It off until we can 
agree (Or) OK, then let's try 
some other thmgs beSides 
IOtercourse 

Condoms are available from 

• Man Talk, at the address on thIS pamphlet 
• The Faouly Life AssOCIation 
• Any c1ID1c - Just ask the nurse 
• Any pharmacy 

No one Win be shocked, so don't feel that you need to wear 
a disgUise when askmg for some 

Guidelines for safe and proper condom use 

• Use a new condom every tune you have sex 
• Open the fod pack carefully so there IS no danger of 

tearlOg the condom lDSlde 
• Put the condom on as soon as erection occurs 

Do thIs before the peDIS touches your body as semen 
IS often released pnor to ejaculation 

Il-

-belYllllLe tb~d tIMIger _I auIIIII -
unron gently down tbe full lengtb of the peDIS 
Some partners do tbls as part as tbelr lovemalung 

• Altbough tbe condom IS strong It can be torn by sbarp 
fingernads or rlOgs, so be careful 

.1£ you WlSb to use an addltlonallubncant With the 
condom you sbould make sure that It IS a water based 
lubncant, such as KY Jeny OU based lubncants, 
such as Vasebne, weaken tbe rubber 

• After makmg love, the peDIS should be slowly 
Withdrawn before It becomes soft, With tbe condom 
beld farmly 10 posltlon at tbe base of the peDIS 
Care should be taken not spill any semen 

• Wrap tbe used condom m a tissue and dtspose of It 
bygaenlca1ly, (Ousb It down tbe touet, or put It m 
the dustbm) 

• Store condoms m a cool, dry place Heat can cause 
the latex to detenorate 

Publilhed In the Intereat of .. fer leX by 

POBox86 

Malkerns 

A joint project of 

Occupational Health Services 

and 

Population Services U K 

Pm.ed by Dow Pm''''9ard I'ubIiohIr<9Mbobane 
Ktngdom 01 Swadand 
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A WORD TO THE 
LADIES 
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- - - - - - -
If you are prudish or embarrassed by talk of sexual matters, 

DON'T READ THIS' Then agam, YOU rcally ought to 

read It, for you are the woman most Wcely to be caught With 
her sbrt up and no condom m her bag. 

Tlus message IS addressed to the average smgIe woman 
She IS sexuaUy active at one tune or another Let's 
dISpense With pretences right from the start Let's make no 
bones about the fact that sangle women do have sex. After 
all we happily accept as fact that smgle men have sex but 
balk at the thought that smgle women have the same habits 
If you thank about It, the two attitudes, taken together, Just 
don't add up If slDgle women are so varganal, who do all 
those smgIe men make love to five naughty Widows hvang 
somewhere east of Nhlangano? 

Right! Are you thtnkmg stratght? Let's start talkmg 
strwght 

You're m the pub havmg a qwet drmk, or dancmg the rught 
away at the dasco, when you meet hun Or perhaps he's Just 
a new guy at the office who takes you out for a drank after 
work One thang leads to another and before you know It 
you're back at has place or yours 

But hang ont Are you on the pdl or loop or sometlung? 
You are! GREAT! You are obViously a lady who has her 
We orgaDiSCd - no unplanned pregnanClcs for you 
A carefree evenmg hes ahead 

Untd another htde devd starts whaspermg m your ear 

'Hcard of gonorrhoea? What about sypluhs, chancrOid, 
herpes? Heard of AIDS? - that one kdls, and there IS 
nocurel' 

You are not the only woman who has ever found tlus man 
attractive Whom did be sleep Wltb last week or last montb 
or last year? 

- - - - - --
Don't know? Don't care? Just shrug your shoulders and 

get on With havmg a good tune? DON'TI If you 

unknoWingly contract the AIDS varus, you may weU transmat 
It to the children you plan to have m the future On the 

other hand you can enJoy yourself and be careful at the 
same tune 

A condom ('tube', 'rubber', 'sheath') IS the answer 
Be prepared - carry a supply of condoms With you at all 
tunes You'U probably be more comfortable If they're m a 

case rather than loose 

Thas unmemately poses the new quesbon of how do you get 
your man to use one, WithOut hurtmg Ius feelmgs, breakang 
the mood, or seemang 'unsafe' yourself If he IS as 
thoughtful and as careful as you, there IS no problem 
He will have has own condom and use It So, gave your new 
man a chance to broach the subject and use one of Ius own 
Don't resent hun for thmkmg you IDIgbt not be 100% safe 
You've met an IDteUagent man who IS trymg to protect both 
hunself and you 

If your man avOids the subject of condoms, you must brmg 
It up, but keep explanations braef and se~y enhancmg 
You could Just hand the condom to hun anl,say 
somethmg Wee ~ 

'You're a great guy but I'm not ready ro have your baby 

Just yet, honey', 

'A man as handsome as you must have a hundred 
garlfraends Let's play at safe', 

'I know that I'm OK and you probably know that you're 
OK, but I don't know that you're OK and you don't 
know that I'm OK, so let's be safe' 

EmphasISe how much protectIOn means to you and sbould 
to hun - and tbat you'll enJoy sex more If you botb feel safe 
If he doesn't care whetber you enJoy It or not, drop blm 

- - - - - -
But the besttechruque IS darect aellon Have the condom 

ready With the packet open - they can be tough to open 

when your hands are shakmg Above all, know what to do 

With It Instead of saymg, '. hate these dreadful thmgs, but 
what can one do With dISease so rampant?' make the roUmg 
on and off of a condom part of sexual fore and afterplay 
Usmg a dab of KY Jelly not Vasehne, which qwckJy 
damages rubber - to help ease the condom on (plus CXClte 
your partner), then gently removmg It after mtercourse can 
make tender, loVlDg gestures out of what IS a seDSlble 
precaution 

In spite of aU your tact and charm, your partner may remam 
reSIStant or defensIVe Here are some suggestions to help 
you answer Ius objectiOns 

If he says 

• know I'm clean, • 

haven't had sex With 

anyone for ages 

I can't feel a thang when 

• wear a condom 

.'D lose my erecllon by 

the tlDle I stop and put 

It on 

It destroys the romanttc 

atmosphere 

Usmg a condom Isn't 

SWazi 

What other way? 

You can reply 

Thanks for teUmg me As far 

as I know, I'm clean too ButI'd 

still hke you to use a condom 

smce either of us could have an 

mfectlon and not know It 

Even If you lose some sensallon, 

you'll still have plenty left 

.'D help you put It on - that 

way you'D keep It 

It doesn't have to be that way 

Neither IS dymg of AIDS so 

let's gave the condom a try Or 

maybe we can look for another 

WdY 

Maybe we II Just pet, or 
postpone sex for a whale 
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Condoms available 
from: 

• FLAS Clinics 

• Public Health 

• Clinics 

• Private Doctors 

• Chemists 

• Hospitals 

• Man Talk 

THE FAMILY LIFE ASSOCIATION 
OF SWAZILAND 

Compiled and presented by the 
Family Life ASSOClalJon of Swaztland 
POBox 1051 
ManZ101 

Tel 53586/55144 

Prepared by Ad Pub Graphics Consuhancy Co Mbabane Swaziland 

I n 1m hv I )uw Pnnl~ c\ let 1"\ hltshmg Mbalw 
K tqllum 14~ I I 

HOW TO USE 
THE CONDOM 

To Prevent: 
AIDS, VD and Unwanted Pregnancy 

-
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Walt for the penis to go hard 

Tear the packet at one of the 
zlg- zag ends, 

and take condom out of the packet 
with your hands 

With one hand press 
the tiP of the condom 

with the thumb and finger 
With the other hand put the condom 

on the head of the penis 

4 

Roll It all the way down 

5 

Take the penis out of the vagina 
soon after you come, holding the 

condom on the penis Do not spill any 
sperm when you do this 

Never use the same condom tWice 

• 
Wrap the condom securely 

In tOilet paper 
Throw It away In the tOilet 
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Condoms are available from 

• Any Man Talk agent -look for the logo and you'D 
know whom to contact Or wnte to the address on 
tlus pamphlet 

• The Pannly We Association 
• Any chmc - Just ask the nurse 
• Any pharmacy 

Guidelines for safe and proper condom use 

• Use a new condom every time you have sex. 

• Open the foil pack carefully so there 15 no danger of 
teanng the condom lDSlde 

• Put the condom on as soon as erection occurs 
Do thIS before your peDIS touches your partner's body 
as semen 15 often released pnor to ejaculation 

• To put on the condom, hold the teat or closed end 
between the thumb and forefmger to expel au and 
unroD gently down the full length of your peDIS 
Some partners do tins as part as theu lovemalung 

• Although the condom 15 strong It can be tom by sharp 
frngema1ls or nngs, so be careful 

• If you WISh to use an addltlonallubncant With the 
condom you should make sure that It 15 a water-based 
lubncant, such as KY JeUy Oil-based lubncants, 
such as Vasebne, weaken the rubber 

• After makmg love, your peDIS should be slowly 
WIthdrawn before It becomes soft, With the condom 
held firmly m position at the base of the peDIS 
Cue should be taken not spill any semen 

• Wrap the used condom m a llssue and dISpose of It 
hygaemcaUy, (Oush It down the toilet, or put It m 
thedustbm) 

• Store condoms m a cool, dry place Heat can cause 
the latex to detenorate 

.. 
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IS THIS YOUR 
ATTITUDE TO 

THE CONDOM? 
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Thas message as addressed to the modern male 

If you want to keep your head m the sand, DON'T READ IT 

Once upon a time your sex We was less comphcated Many 
a young man spent the mghl sowmg WIld oats, and the next 
few djiys praymg for crop fadurel VD was always a nsk 
- but a small one - and treatable Where the ladles started 
tabng responstbility for contraceplton, the worry about 
unwanted pregnancy vamshed Unfortunately the number 
and vanety of l!CXWilly transoutted daseases mcreased 
In Swazaland today these daseases are spreachng m an 
UDcontroUed and alannmg fashton. 

Now you are faced With a new plague AIDS lulls, and 
there as no cure Nor as there any way m which you can tell 
who as mfeded You can catch thas dasease by haYIDg 
unprotected sex With a healthy earner of the VII1IS TIns 
dasease as m Swazdand and the number of healthy earners as 
mcreasmg all the tlDle 

If you WISh to aVOId AIDS and stay ahve you have to accept 
one of the followmg chOIces. 

• Lafe long. total abstmence TIns means no sex, ever 
Hardly a reahstlC cholCC for a red·blooded malel 

• A fatthful sexual relatlonshtp With one partner, who IS 
Dol mfeded, and who IS flllthful to you TIus IS the 
Ideal, although It may not have Wide appeal The 
.,..obIem here as that although you may be fatthful, 
there IS no guarantee that your partner IS 

• If you WISh to sleep around, or If you are unsure of 
your partner, then you must use a condom 
('tube', 'rubber', 'sheath') 

The alternatIve could be death' Even If you are prepared 
10 take the nsk, are you prepared to fisk your famtly? If 
you unknowmgly contract the AIDS VIrUS, you may well 
transmit It to your wife, and through her to the chtldren you 
plan to have an the future 

- - - - - -
So get your act together, man I The problem won't go away 
If you Ignore It Instead of sayang, 'I hate these dreadful 
thangs, but what can one do With dasease so rampant?' trunk 
posItive Remember the plus factors 

• The condom gaves you the freedom to choose, 
Without rlSkmg the consequences of a bad chOice 

• The condom IS your best protectaon agamst most of 
the other sexually transmitted daseases 

• The condom as your protectaon agatnst unwanted 
pregnancy 

• Most lDIportant of all, the condom puts you an control 

If you are a sexually active male you should carry one or two 
at all tlDlCS 

But how do you use one, Without hurtang her feelangs, 
breakmg the mood, or seemang 'unsafe' yourself If she IS 
as thoughtful and as careful as 'you, there as no problem 
EmphaslliC how much protectaon means to you· and should 

to her· and that you'll enJoy sex more If you both feel safe 
If she doesn't care whether you enJoy It or not, drop her 
If m spite of all your tact and charm, your partner rematns 
resIStant or defeDSlvc, here are some suggestIons to help 

you answer her obJeClaons 

Ifsbesays 

I'm on the pall, you 
don't need a condom 

I know I'm clean, 

I haven't had sex With 

anyone for ages 

By the tame you 

put It on, I'm out 

of the mood 

You can replY" 

I'd lake to use It anyway We'll 

both be protected from 

infections we may not know we 

have 

Thanks for tellang me As far 
as I know, I'm clean too But 

I'd stall hketo use a condom 

smce eather of us could have an 
infection and not know It 

Maybe so, but we feel strongly 
enough for each other to stay an 

lhemood 

- - - - - - -
It destroys the romantic 

atmosphere 

Usang a condom ISn't 

SWazi 

What other way? 

ThIS lS an msult Do you 
thmk I'm some 

dlIiCase-ndden prostitute? 

None of my other 
boyfnends uses a 

condom A real man 
lSn't afratd 

I love youl Would I 

gave you an Infection? 

Justtms once 

I don't have a condom 
With me 

You carry a condom 

around With you? You 

were plannlDg to seduce 

me 

I won't have sex With you 
If you're gOlDg to use 

a condom 

Il doesn t have to be that way 

Netther lS dyang of AIDS so 

let's gIVe the condom a try Or 

maybe we can look for another 
way 

Maybe we'll Just pet, or 

postpone sex for a whtle 

I didn't say or Imply that 

Cdfe for you, but m my opmlOn 

It's best to use a condom 

Please don't compare me to 
them A real man cares about 

the woman he dates, hlDIself, 

and abouttheu relatlonshtp 

Not antenbonaliy But many 

people don't know they're 

Infected That's why thas IS best 

for both of US Just now 

Once lS aliu takes 

I do (Or) Then let's satISfy 
each other WithOUt mtercourse 

I always carry one With me 

because I care about myself 

have one With me torugbt 

because I care about us both 

So let's put It off untal we can 

agree (Or) OK, then let's try 

some other thangs beSides 

antercourse 
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What is AIDS? 

AIDS IS caused by a Virus called HlV (Human 
Immuno-deficlency Virus) Tlus VIrUS mfects some of 
the white blood cells wluch are part oC t~e body's 
defences and prevents them Crom workmg properly As 
a result, people may get illne~ses which the body would 
normally be able to fight oCC qUite easily Some oC these 
Illnesses can become senous or result m death HIV IS 
Dot easily transmitted you cannot become mfected 
through everyday SOCial contact 

In Africa AJDS affects men and women equally ThL 
Vlru,> IS transmitted ID three ways 

• By sexual contact, but only If one person has the Virus 

• Oy hloml Shlmng needk.s or r.ynngeo; WIth somLonL 
who h ..... thL Virus "Mul1mu .. lon,,' or 'g ... t ... pLrformed 
WIth uno;tenhsLd m'itrumLnts C..ln spn.ad thL Vlru'i 

• From IlD IOfLC(Ld mo!hu to hLr unhorn child 

In IhL pd'i! a numhLr of pcopk. werL IOfLclcd through 
blood or blood product'i Thl'> IS now extrLmdv unhkdy 
10 I)wd711dnd whuc ..Ill don..lted blood IS screcOl.d 

Peopk who h..lvc bt..en mfected WIth HIV do not all have 
AID~ In facl most of them ..Ire still healthv and do not 
know Iht.y are mfected From what 10; known about thL 
condUlon at present between a quartcr and a third of 
thL'iC people WIll dcvelop AIDS 10 about five to seven 
years time Others mdY have less severe Illnesses due to 
the VIrUS and some WIll remam well for long penods 

Before you decide. 

Before you make any deCISions, here are some questIons 
which may help you 

• Am I hkely to be mfected? 
• If I know that I do not have HIV, will that stop me 

worrymg? 
• To whom, If anybody, should I teU my result? 

(my partner? doctor? family?) 
• When I get my result, whatever It IS, how should I 

change my sexual behaViour? 
• What If my partner and I are planrung to have a baby? 

A pregn..lnt woman may pass on HIV to her cluld 
• How would the result afCect my employment situallon? 
• Do I nLed tht. rC'iult to hLip mc make dcclslons? 

T d!.L your tlOU .. hdorc you deCide about a tt-st Dlscu~s 
It WIth your dodor 

Published m the mterest 
of safer sex by 
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and 
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This leaflet Is 
for anyone 
who Is 
thinking of 
having a 

blood test called the HIV 
antibody test It tells you all 
about the test and explains 
what the results mean It also 
raises some of the Issues you 
might want to 
thmk about 
before you 
decide 
whether to 
have the test 
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who has the Virus, can give you the virus 

IIMuti incIsions" or IIgatall performed With unstenhsed Instruments can DO NOT have sexual Intercourse without a condom 

spread the Virus 

If you have the Virus and get pregnant, you 

may have an Increased chance 
of developing AIDS 

If you have the ViruS, you can pass the Virus 
on to your unborn baby 

The ViruS IS not strong It does not lIVe long outSide the body and 

can be killed by bleach(1I JIKII) 

~'!' U· '." 
, ," 

, \~' ,I ".,' 

Wipe up spilled blood WIth a solution of 
1 part bleaCh to 9 parts water 

Do not share toothbrushes and razors. 

they may be soiled with blood 

It IS safer If you only have sex WIth one person and neither 

of you have other sexual partners 

If neither of you have the ViruS you are safe 

If you have sex WIth different people think about safer sex, 

you don't know If any of them have the ViruS 

~ ~ =LLY (,t; 

~ ",j)' 

If you have sexual Intercourse, make 

sure the man wears a condom 

(tube,rubber.sheath) over his penis every tlfT'e 

Don't use a condom WIth petroleum jelly (vaseline) as a lubncant, 

It weakens rubber and the condom could tear 

If you have more than one sexual partner It IS becoming 

too dangerous now for anyone to have sexual Intercourse 

WIthout a condom. If you don't catch the virus you could catch 

some other Infection 
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TOILET SEATS 
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KISSING 

SHAKING HANDS 

YOU CAN'T 

For about three out of ten people their 
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white blood cells may become weaker SWIMMING POOLS Then the cells can't fight off some germs 

When this happens a person IS said 
to have AIDS 

HOW CAN YOU CATCH THE VIRUS? 

It IS hard to catch the ViruS - there are only two ways 

BVSEX 
But only If one person has the virus 

BY BLOOD HUGGING 
The virus has to get Into your blood 

SHARING CUPS 




