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B.1

SELF-ADMINISTERED QUESTIONNAIRE
ON HIV KNOWLEDGE AND ATTITUDES (results) Number

Thistest isanonymous and fully confidential. Y ou should not put your name on the form.
After completing theform, hand it in to the facilitator.

1. Local Authority at transit road: Yes 16 2. Sex: Male 14 (73%)
73% Female

3. To which age group do you belong: 4. Marital Status:
15-19: 0 Single: 6
20-29: 2 [ Not married, living with partner 2
30-39:10 ] Married, living with spouse 11
40+: 8 ] Married, not living with spouse 4

5. HIV and AIDS are the same Yes

No 17 (77%)

Yes
No 22 (100%)

6. You can get HIV from kissing

7. Breast feeding can transmit HIV Yes
No 16 (73%)

Yes 21(96%)
No [

9. Can people protect themselves from HIV by only having sex with one Yes  21(96%)
faithful HIV negative partner? No ]

3

Yes ]
No 22 (100%)

8. Can people protect themselves from HIV by aways using condoms?

10. A person can get HIV from mosquito bites

11. Faithful married women can get HIV Yes 16 (73%)
No [

Yes ]
No 17 (77%)

12. Most people with HIV look sick

13. Some condoms have invisible holes through which the virus can pass. Yes O
No 16(73%)
Yes ]

14. All children born to HIV positive women will get HIV
No 14 (64%)

15. People with HIV can only do light work Yes O
No 17 (77%)

Yes 16 (73%)
No []

16. TB can be cured in persons with HIV
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17. Sometraditional healers can cure AIDS Yes O
No 22 (100%)
18. There are drugsthat can cure AIDS Yes [
No 20 (91%)
19. People do not go for an HIV test because they are afraid to be rejected Yes  19(86%)
if they are HIV positive. No ]
20. Do you know someone at your workplace, who is infected with HIV Yes  17(77%)
or hasdied of AIDS? No ]
21. Do you know where you can go for an HIV test? Yes  21(96%)
No O]
22. Did you ever go for HIV testing? Yes  13(59%)
No [
23. It isalways easy to obtain condoms where | work Yes  14(64%)
No [
24. If you knew afood seller had HIV would you buy food from him/her Yes  16(73%)
No O]
25. Would you be willing to share a meal with someone who has HIV Yes  21(96%)
No O]
26. If amember of your family became ill with AIDS would you want it Yes [
to remain secret? No 16 (73%)
27. If a member of your family became ill with AIDS, would you be Yes  19(86%)
willing to provide care in your household No ]

Please write down any questions you want to be answered on HIV/AIDS

1
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B.2

Sex Game (resulits)

Sex Quiz: Activities in the past 10 years (n=27)

No sex at all 0 0%
Sex with only one person 10 37%
Sex with more than one partner 15 56%
Sex with more than one partner at the same time 7 26%
Sex outside of marriage 9 33%
Sex with a same sex partner 6 22%
Sex with an animal 0 0%
Oral sex 11 41%
Anal sex 1 4%
Unprotected sex 27 100%
Viewed pornography 10 37%
Cybersex 3 11%
Group sex 0 0%
Sex with a sex worker 2 7%
Use of sex toys 0 0%
Masturbation 12 44%
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B.3

NALAO WORKSHEET
HIV/AIDS Risk Assessment (Part 1)
Generic Checklist

INSTRUCTIONS

Task No. 1: Study the characteristics listed in the generic checklist. Discuss and answer the
question WHY does each characteristic represent either a HIGH or LOW risk.
Add any additional ones that you can think of and whether they represent a HIGH or
LOW risk.

Task No. 2:  Now study your portion of the map of the City of Windhoek and record all

characteristics of the area on Part 2 of the Risk Assessment.

Task No. 3: Then review each characteristic and record if it represents a HIGH or LOW risk.
HI.V/AIDS RISK CHARACTERISTIC PRESENT ABSENT
High Low

Location
X On major trading / transport route
X Near a port
X Geographically isolated
X Located in very poor area
X Near a border
Demography
X Refugees
X Extended family structures
Type of work and employment
X Mobile workers
X Seasonal workers
Source of migrant workers
X Unemployment
Social conditions
X Poor housing / informal settlements
X Poor access to water
X Single sex hostels
X Poor access to health services
Facilities
X Sports grounds
X Recreation facilities
X Youth friendly health services

Other
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B.3

NALAO WORKSHEET
HIV/AIDS Risk Assessment (Part 2):
CoW Checklist

HIV/AIDS RISK CHARACTERISTIC PRESENT | ABSENT

High Low

Location

Demography

Type of work and employment

Social conditions

Facilities

Other
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B.5
NALAO WORKSHEET:

HIV/AIDS Risk Assessment Checklist

INSTRUCTIONS

Task 1:

Task 2:

Task 3:

Study the characteristics listed in the checklist. Discuss and answer for each
characteristic the question if this represent either a HIGH or LOW risk for HIV
transmission (tick in the appropriate column).

Indicate if this characteristic is present at your municipality. For high risk
characteristics, please indicate who in particular is more vulnerable to HIV
infection and WHO is at risk

Add any additional ones that you can think of and whether they represent a
HIGH or LOW risk.

NAME OF MUNICIPALITY:

HIV/AIDS

RISK CHARACTERISTIC PRESENT WHO
High | Low
Location
On major trading / transport route
Near a port

Geographically isolated

Located in very poor area

Near a border

Demography

Refugees

Extended family structures

Mainly young population

Majority of male population

Type of work and employment

Mobile workers

Seasonal workers

Source of migrant workers

Unemployment
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Social conditions

Poor housing/informal settlement

Poor access to water

Single sex hostels

Poor access to health services

Facilities

Sports grounds

Hotels, guest rooms

Youth friendly health services

Army basis

Shebeens, bars

Bus station

Secondary school

Tertiary education institution

Vocational training institution

Police station

Church

Community hall

Library

Open market

Petrol station

Playground

Other
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B.6

Diagram of Workplace Impact adapted from
The Response of African Businesses to AIDS

Progression of HIV/AIDS
in the Workforce

Economic Impact of
Individual Case

- =

Economic Impact of
All Cases

I s ———

-= =

1. Employee becomes
infected with HIV

No costs to the organisation at this
stage

No costs to the organisation
at this stage

:

2. HIV/AIDS-related
morbidity begins

Sick leave and other absenteeism
increase

Work performance declines due to
employee illness

Overtime and contractors’ wages
increase to compensate for
absenteeism

Use of health/medical aid benefits
increases

Employee requires attention of
human resource and employee
assistance personnel

Overall productivity of
workforce declines

Overall labour costs
increase

Additional use of medical
aid benefits causes
premiums to increase
Managers begin to spend
time and resources on HIV-
related issues

HIV/AIDS interventions are
designed and implemented

3. Employee leaves
workforce due to death,
medical boarding, or
voluntary resignation

Payout from death benefit or life
insurance scheme is claimed
Pension benefits are claimed by
employee or dependants

Other employees are absent to
attend funeral

Funeral expenses are incurred
Loans e.g. housing are not repaid
Co-workers are demoralised by loss
of colleague

Payouts from pension fund
cause employer and/or
employee contributions to
increase

Returns to training
investments are reduced
Morale, discipline and con-
centration of other employ-
ees are disrupted by frequent
deaths of colleagues

4. Organisation recruits a
replacement employee

:

Organisation incurs costs of
recruitment

Position is vacant until new
employee is hired

Cost of overtime wages increases to
compensate for vacant positions

Additional recruiting staff
and resources must be
brought in

Wages for skilled (and
possibly semi-skilled)
employees increase as
labour markets respond to
the loss of workers

5. Organisation trains the
new employee

C

Organisation incurs costs of pre-
employment training (induction etc.)
Organisation incurs costs of in-service
training to bring new employee up to
level of old one

Salary is paid to employee during
training

Additional training staff and
resources must be brought
in

6. New employee joins the
workforce

C
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Performance is low while new
employee comes up to speed
Other employees spend time

providing on-the-job training

There is an overall reduction
in the experience, skill,
institutional memory, and
performance of the workforce
Work unit productivity is
disrupted due to increased
staff turnover
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B.7: Action Plan Template

LOCAL AUTHORITY o (Sheet ...of ...) RESPONSE: ...

STRATEGY AREA:

OBJECTIVE:

INDICATOR:

Responsible Person / Other Time Funding Technical

No. Activities L ead Unit Partners Frame Output Budge! | source Assistance
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