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� List of acronyms and abbreviations

AIDS ACQUIRED IMMUNE DEFICIENCY SYNDROME

ART ANTIRETROVIRAL THERAPY

HIV HUMAN IMMUNODEFICIENCY VIRUS

CBO COMMUNITY-BASED ORGANIZATION

IASC INTERAGENCY STANDING COMMITTEE

IDPs INTERNALLY DISPLACED PERSONS

M&E MONITORING AND EVALUATION

MOH MINISTRY OF HEALTH

NAC NATIONAL AIDS COUNCIL

NAP NATIONAL AIDS PROGRAM

NGO NONGOVERNMENTAL ORGANIZATION

PLHIV PEOPLE LIVING WITH HIV

PMTCT PREVENTION OF MOTHER-TO-CHILD TRANSMISSION

STI SEXUALLY TRANSMITTED INFECTION

UNAIDS JOINT UNITED NATIONS PROGRAMME ON HIV/AIDS

UNHCR UNITED NATIONS HIGH COMMISSIONER FOR REFUGEES

VCT VOLUNTARY COUNSELING AND TESTING

UN UNITED NATIONS

UNICEF UNITED NATIONS CHILDREN’S FUND

UNFPA UNITED NATIONS POPULATION FUND

WHO WORLD HEALTH ORGANIZATION

WFP WORLD FOOD PROGRAM
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� 1 Introduction

Conflict-induced displacement makes affected populations more vulnerable to HIV transmission.

However, this vulnerability does not always necessarily translate into more HIV infections (1, 2).

The extent to which conflict and displacement affect HIV transmission depends upon numerous

competing and interacting factors such as loss of livelihoods; availability of education; the type

and the length of conflict; the living arrangements and conditions of internally displaced persons

(IDPs), whether formal or informal settlement; the context of their new location; and access to

health services, including HIV and sexual and reproductive health programs. These factors also

have direct implications for HIV vulnerability. Vulnerability results from individual and societal

factors that affect adversely one’s ability to exert control over one’s own health. The factors

pertaining to the quality of coverage of services and programs also influence HIV vulnerability.

The characteristics of the HIV epidemic, the prevalence in the local populations, the interactions

with armed forces, the occurrence of sexual violence and the risk behaviours associated with the

new situations conditions of IDPs directly affect the risk of HIV transmission.HIV risk is defined as

the probability that a person may acquire HIV infection by, for example, unprotected sex with

partners or injecting drug use with shared needles and syringes.

IDPs are defined as “persons or groups of persons who have been forced or obliged to flee or to

leave their homes or places of habitual residence, in particular as a result of, or in order to avoid,

the effects of armed conflict, situations of generalized violence, violations of human rights or

natural or human-made disasters, and who have not crossed an internationally recognized state

border” (3).

Following immediate responses in emergencies and conflict, including minimal initial HIV and

reproductive health interventions (4-6), more comprehensive HIV programming needs to be

developed for IDPs.A broader framework is needed because the focus of intervention shifts from

individuals to the general social situations,processes,and displacement phases in which IDPs and

their families are living, and which may continue for a long period of time. In addition, because of

the common interactions between IDPs and local communities, both populations (IDPs and

conflict-affected populations) may increase their risk behaviours for HIV and therefore the needs

of the local population must also be considered (1, 2).

A recent review of HIV and AIDS strategic plans for eight priority countries with large numbers of

IDPs showed that few of the plans identified IDPs as a target population and in most cases, no

specific HIV programs addressed IDPs’ needs (7). Many governments have difficulties or have

abdicated their responsibilities in providing basic services for IDPs and host populations,
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sometimes because of difficulties in accessing them. Only those who are displaced in large

groups usually receive limited basic emergency assistance, but sexual and reproductive health

services are often not provided in the long term (8, 4).

For these reasons, UNHCR and its partners felt a pressing need to conduct rapid HIV situation

assessment among IDPs and host populations at the national and local levels. Experience has

demonstrated the advantages of engaging intergovernmental agencies, governmental and

nongovernmental organizations (NGOs) in multi-agency joint assessments among IDPs.

Adopting standardized approaches when conducting multi-agency assessments would ensure

that all important information on HIV-related needs of IDPs are included and allow for quicker

and comparable analysis. It should also foster agreement on common objectives for HIV

intervention programs as well as operational synergy.

� 2 H IV-related needs of IDPs and other
conflict-affected populations

2.1 Rapid HIV situation assessment

UNHCR, the UNAIDS secretariat and collaborating organizations compiled this practical situation

assessment tool to assist National AIDS Programmes and UN agencies in organizing joint

assessments of conflict-induced vulnerabilities and risks of HIV among IDPs. This document

provides guidance on how to conduct such a situation analysis. Rapid HIV situation assessment

refers to gathering basic information in a short period of time to guide advocacy and the

planning of specific HIV and AIDS program activities. The objectives of the rapid HIV situation

assessment are provided in BOX 1.
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BOX

1
Objectives of the rapid situation assessment

of HIV-related needs among IDPs

1 . To a s s es s th e ef fects of con f l i ct on H IV vu ln era b i l i t i e s a n d r i s k beh a v iou rs amon g I D Ps
a n d oth er con f l i ct- a f fected popu l a t ion s , w i th s peci a l a tten t ion to vu ln era b l e popu l a t ion
su bg roup s or pa r t i cu l a r l y v u ln era b l e pers on s s u ch a s women an d you th .

2 . To m ap exi s t in g H IV prog ram s a n d iden ti fy s peci f i c g a p s a n d n eeds (s h or t- term an d
lon g term ) for n ew or rev i s ed p rog ramm in g .

3 . To dev e lop advoca cy s tr a teg i es for p rev en tion , ca re , s u ppor t a n d trea tm en t of H IV an d
AID S amon g I D Ps a n d con f l i ct- a f fected popu l a t ion s .



This rapid HIV situation assessment tool is intended for program planners and implementers,

primarily at central and sub-national levels. Governments, UN agencies and NGOs are all likely

users of this guide.

2.2 Supporting tools and other resources

This tool is focused on specific steps to conduct a rapid situation assessment. It can be used

before initiating HIV and sexual and reproductive health programs or to guide further

development or refinement of existing programs. Other documents give specific instructions

about the planning and implementation of HIV interventions (9, 4). The tool is not a stand-alone

document. It was partly adapted from and complements existing tools on related issues, such as

the Guidelines for HIV/AIDS Interventions in Emergency Settings; Rapid Assessment of Substance

Use in Conflict-affected and Displaced Populations; Reproductive Health in Refugee Situations;

The Manual of Reproductive Health Kits for Crisis Situations; and Situational Assessment on

Migration and HIV/AIDS in South Asia (4-13). Several other manuals and guidelines are also

available from UNHCR (14).

The initial assessment tool was developed and then field tested during a rapid assessment

amongst IDPs and other conflict-affected populations in Nepal in 2006 (15). This was followed in

2007 by extensive testing of the tool in two other HIV and IDP situational assessments in conflict-

affected areas of Côte d’Ivoire and the Democratic Republic of Congo (16). The tool was also

discussed in working groups at the First Global Consultation on HIV and Internally Displaced

Persons in Geneva in 2007 (16). These examples should be used as references and need to be

adapted.

2.3 Purpose of the assessment tool

The tool has been designed and field tested for use in conflict and post-conflict situations, not

during the acute phase of a crisis or a natural disaster, which does not mean that it cannot be

adapted. Immediately upon occurrence of a disaster or large population movement, the

Guidelines for HIV/AIDS Interventions in Emergency Settings (4) should be applied. This rapid HIV

situation assessment tool should enable assessment teams to use an array of appropriate

methodologies across a range of settings. The tool will require adaptation for use in a specific

context so that the assessment can take into account the heterogeneity of IDP situations and the

characteristics of the HIV epidemic (see BOX 2). Given these facts, the guides for interviews in the

annexes are kept as context-specific and independent as possible.
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� 3 Study designs for situation assessment

3.1 Challenges in assessing HIV-related needs of IDPs

Situation assessment refers to information gathering carried out in preparation for specific HIV

intervention programs. In principle, various methods of data collection and study designs are

available to assess HIV-related needs of IDPs, from quantitative survey approaches to data

monitoring and in-depth ethnographic studies to rapid cross-sectional qualitative studies.

However, in practice, there are multiple factors that make the collection of relevant information

on HIV and AIDS for IDPs challenging. In particular, structured interview surveys with random or

probability samplings are particularly difficult – but not impossible – to carry out in the context

of IDPs and HIV (see BOX 3).
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BOX

2
The need to adapt the rapid situation assessment tool for IDPs

to the context of local HIV epidemics

In case of dominant heterosexual transmission of HIV

T he in ter v i ew an d d i s cu s s ion gu ides s h ou ld exp lore s u ch i s s u es a s exposu re to mu l t ip l e
p a r tn ers , commerci a l a n d tra n s a ct ion a l n etwork s , l a ck of con dom a v a i l a b i l i ty or u s e , ca re
s eek in g for s exu a l l y tr a n sm i tted in fect ion s a n d ca re - s eek in g in th e ca s e of ra pe . Youn g g i r l s ,
w idow s , orph a n s , s i n g l e women amon g both I D Ps a n d con f l i ct- a f fected popu l a t ion s s h ou ld
be in ter v i ew ed . A m app in g of H IV prev en tion a n d ca re s er v i ces , s u ch a s s ch ool edu ca t ion ,
S T I ca s e m an a gem en t, v olu n ta r y coun s e l i n g a n d tes t in g , con dom ou tl ets , m oth er a n d ch i ld
h ea l th s er v i ces , a n d b lood s a fety s h ou ld be m ade.

In case of a low or concentrated HIV epidemic

T he ra p id s i tu a t ion a s s es sm en t tool s h ou ld focu s more on pa ttern s of commerci a l s ex
in tera ct ion s (both c l i en ts a n d s ex workers ) a n d in ject in g dr u g u s e , s exu a l v iol en ce , m en who
h a v e s ex w i th m en an d oth er popu l a t ion s mos t a t r i s k for H IV. S exu a l a n d rep rodu cti v e
h ea l th con cern s , i n c lu d in g s exu a l l y tr a n sm i tted in fect ion s a n d unw an ted p reg n a n ci es , m a y



Many displaced populations are uprooted from rural to urban areas where they reside in slum

neighbourhoods and spontaneous settlements that are characterized by poor infrastructure and

low levels of services. In these settings, they often experience discrimination, may hide from

authorities, and rely on the informal sector for income.

Governments may be unable or unwilling to deliver on their responsibility to provide basic

services for IDPs, sometimes because of difficulties in accessing them. In general, only those who

are displaced in large groups receive emergency assistance. Such assistance is usually limited

both in scope and duration, with notably inconsistent availability of sexual and reproductive

health services.

3.2 Adapting rapid assessments to other methods of data collection

Given the challenges of assessing the needs of IDPs, multi-method qualitative approaches are

likely to be more easily adapted to the main objectives of the assessment and to give more

complete and valid results. In addition, rapid situation assessmentmay be preferred to longer and

more expensive investigations. However, there are specific situations where the rapid situation

assessment tool may need to be specifically adapted to take into account other methods of data

collection such as monitoring or surveillance (see BOX 4).

8

HIV-related Needs in Internally Displaced Persons and Other
Conflict-affected Populations: A Rapid Situation Assessment Tool

BOX

3
What makes structured interview surveys difficult for assessing the

HIV-related needs of IDPs and other conflict-affected populations?

Mu l tip l e top ics , s u ch a s H IV vu ln era b i l i ty a n d r i s k beh a v iou rs , n eed to be exp lored , a n d
l i tt l e re l ev a n t da ta exi s t a t cen tra l a n d loca l l ev e l s .

I D Ps m ay be d i s pers ed ra th er th a n loca ted in a s in g l e n e igh bou rh ood . M an y h a v e f l ed a s
in d i v idu a l s or sm a l l f am i l y u n i ts ; m an y a re up rooted , d i s p l a ced repea ted l y or con tin u a l l y
mobi l e .

S om e ID Ps a re a bsorbed in to n on - d i s p l a ced hou s eh old s of re l a t i v es or f r i en ds . I D Ps
m ay n ot w an t to rev ea l th e i r d i s p l a ced s ta tu s for fea r of reta l i a t ion or d i s cr im in a t ion .

E v en wh en camps a re es ta b l i s h ed , m an y I D Ps res ide e l s ewh ere .

I n s ecu r i ty m a y be a n im por ta n t im ped im en t to a cces s I D Ps .

T h ere a re d i f feren t def in i t ion s of I D Ps u s ed by gov ernm en ts , dev e lopm en t pa r tn ers a n d
th e UN, wh ich m ake popu l a t ion iden ti f i ca t ion a n d common a s s es sm en ts d i f f i cu l t .
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BOX

4
Settings where the rapid situation assessment of the HIV-related needs
of IDPs must be specifically adapted

� T he H IV a s s es sm en t m a y be pa r t of th e in ter - a gen cy ra p id
a s s es sm en t. R e l i e f a gen ci es s h ou ld f i r s t join tl y determ in e
who does wh a t a n d wh ere , u n der th e umbre l l a of a
compreh en s i v e h um an i ta r i a n a ct ion p l a n .

� A m in imum respon s e pa ck a ge of H IV in ter v en tion s s h ou ld
be im p lem en ted in a ccord w i th I n tera gen cy S ta n d in g
Comm ittee gu ide l in es . T h es e cov er 10 broad a rea s : w a ter
a n d s a n i ta t ion ; food s ecu r i ty a n d n u tr i t ion ; s h e l ter ; h ea l th ;
coord in a t ion ; a s s es sm en t a n d mon i tor in g ; p rotect ion ;
edu ca t ion ; beh a v iou r ch a n ge commun ica t ion ; a n d
workp l a ce . S om e of th es e a rea s m a y be lumped togeth er
a n d oth ers m a y be added a s n eeded by th e loca l con text of
th e em ergen cy (4 - 6).

� S u r v ey s , l on g in ter v i ew s a n d focu s g roup d i s cu s s ion s a re
d i f f i cu l t to ca r r y ou t . T h e a s s es sm en t tool s h ou ld be
a bbrev i a ted .

� On l y a few qu es t ion s to key in form an ts amon g I D Ps a n d
con f l i ct- a f fected popu l a t ion s a n d a qu ick a s s es sm en t of
s er v i ces a re recommended to gu ide th e m in imum respon s es
(11- 12).

� Quan ti ta t i v e da ta ca n be col l ected th rou gh s er v i ce
p rog ram mon i tor in g or H IV sen tin e l s u r v e i l l a n ce s i tes .

� Cha ra cter i s t i cs of p a t i en ts or c l i en ts ca n be d i s a g g reg a ted
a ccord in g to l en g th of res iden ce in d i s tr i ct a n d d i s tr i ct of
or i g in .

� HIV beh a v iou ra l s u r v e i l l a n ce s u r v ey s ca n be ca r r i ed ou t to
es ta b l i s h tren ds ov er t im e (17).

� A rap id a s s es sm en t tool ca n comp lem en t or in form
qu an ti ta t i v e da ta col l ect ion by a s s es s in g wh eth er I D Ps a re
a ctu a l l y s er v ed by th os e p rog ram s .

� P roba b i l i ty s amp l in g a n d s tr u ctu red in ter v i ew su r v ey s ca n
be u s ed , ta k in g adv a n ta ge of exi s t in g s ta n da rd i z ed
qu es t ion n a i res (11 , 17).

� HIV beh a v iou ra l s u r v e i l l a n ce s u r v ey s ca n be es ta b l i s h ed

� In case of an acute
emergency

� In case of a high
level of insecurity
and armed conflict

� In case of already
well established
HIV and AIDS
services in districts
hosting IDPs

� In case of camps
or formal settlements
of IDPs



3.3 Adapting rapid assessments to other methods of data collection

Key preliminary information about IDPs and HIV-related needs is required as a first step before

deciding to conduct a HIV-related needs assessment (see BOX 5). The sources of information at

national level include a library search for published articles, the National AIDS Commission or

National AIDS Program (e.g. reports, survey data, monitoring data), the UN theme group on HIV,

and NGOs (e.g. unpublished documents,mission reports).

When districts/locations of the rapid assessment among IDPs are determined, there is also a need

to collect similar data at that level. Some information is usually available at central level and some

at provincial or district levels.
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BOX

5
Pre-assessment data needs

Wheth er I D Ps a re in c lu ded in n a tion a l H IV p l a n s a n d pol i ci es .

S cope a n d m a in demog ra ph ic ch a ra cter i s t i cs of in tern a l d i s p l a cem en t.

M a jor p r im a r y a n d s econ da r y ca u s es of d i s p l a cem en t.

P a ttern s of d i s p l a cem en t a n d n umbers (r u ra l , u rba n , m ig ra t ion ).

M app in g of reg ion s a n d d i s tr i cts w i th d i s p l a cem en t.

Ch a ra cter i s t i cs of I D Ps (fam i l y, i n d i v idu a l , a ge , s ex, oth er).

H ea l th da ta , s exu a l l y tr a n sm i tted in fect ion s a n d H IV da ta amon g I D Ps a n d con f l i ct-
a f fected popu l a t ion s .

W heth er th ere i s a loca l or in tern a t ion a l H IV prog ram for un i form ed s er v i ces .

E f fects of con f l i ct on s ecu r i ty a n d l i v e l i h oods , h ea l th a n d edu ca t ion s er v i ces , a n d cop in g
m ech a n i sm s .

S umma r i es of exi s t i n g n a t ion a l H IV respon s e .



� 4 The methods package

4.1 Joint multi-agency assessments

Joint situation assessmentmissions on HIV-related needs of IDPs require consensus on objectives

and priorities but also common standardized approaches and tools. It must be recognized that

tools need to be adapted in each specific context. Experience has shown that a joint assessment

has many advantages (see BOX 6).

The HIV-related needs situation assessment among IDPs should aim to become an integral part

of the national planning mechanism and, thus, an element of the national AIDS response in

affected countries, as well as Emergency Preparedness and Response Programs. Findings from

the assessment should guide the expansion of HIV programming to ensure services are delivered

where needs are the most pressing.
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BOX

6
Advantages of joint multi-agency HIV rapid situation
assessment of IDPs

Well-conducted joint assessments can:

� F a ci l i ta te H IV advoca cy for res ou rces a n d p rog ramm in g to addres s I D P n eeds .

� E a s e th e in teg ra t ion of H IV- re l a ted I D P i s s u es in to th e h um an i ta r i a n a n d pos tcon f l i ct
res pon s e by u s in g th e c lu s ter a pp roa ch . *

� I m prov e ef f i ci en t u s e of s ca rce res ou rces (e . g . s ta f f , m on ey, a n d log i s t i cs ).

� F a ci l i ta te in vol v em en t of oth er a gen ci es – gov ernm en t, UN, a n d NGOs – in th e I D P
respon s e .

� I n crea s e coord in a ted p l a n n in g a n d im p lem en ta t ion of fu tu re p rojects .

� R edu ce hos t commun i ty fa t i gu e from mu l t ip l e a s s es sm en t m i s s ion s repea ted by s epa ra te

* T h e c lu s ter a pp roa ch s tren g th en s th e coord in a t ion a n d res pon s e ca pa ci ty by mobi l i z in g c lu s ter s of
h um an i ta r i a n a gen ci es (UN,
R ed Cros s - R ed Cres cen t , i n tern a t ion a l org a n i z a t ion s , NGOs) to res pon d in pa r t i cu l a r a rea s of
a ct i v i ty, ea ch c lu s ter h a v in g a c l ea r l y des i g n a ted a n d a ccoun ta b l e l ea d a s a g reed by th e Hum an i ta r i a n
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4.2 Advantages and disadvantages of rapid assessment methods

A rapid situation assessment should include a combination of qualitative methods such as key

informant interviews, focus group discussions and observations. Assessors should recognize the

advantages (pros) and disadvantages (cons) of selected methods independently of their use for

HIV issues (see BOX 7).

4.3 Methods for rapid HIV situation assessment

The main methods employed in this rapid situation assessment are: 1) review of existing

information and observation of services; 2) semi-structured interviews; and 3) focus group

discussions. Interview guides are provided for each of the main methods (see Annexes A-E).They

are accompanied by guidelines that provide the methodological and analytical framework (see

BOX 8).
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BOX

7
Pre-assessment data needs

� Many top ics ca n be covered a n d tr i a n gu l a t ion ca n be a pp l i ed .

� Quan ti ta t i v e a n d qu a l i ta t i v e da ta ca n be col l ected .

� Acti v e pa r t i cip a t ion of I D Ps in da ta col l ect ion i s a ben ef i t i n i ts e l f .

� T he da ta col l ect ion p roces s i s f l exib l e a n d dyn am ic.

� New top ics d i s cov ered du r in g a n a s s es sm en t ca n be qu ick l y exp lored a n d
col l ected .

� R equ i res more s k i l l ed in ter v i ew ers th a n th os e n eeded for a s tr u ctu red
qu es t ion n a i re s u r v ey.

� Harder to a n a l y z e beca u s e of n a r ra t i v e n a tu re of qu a l i ta t i v e da ta th a t m a y be
of u n ev en qu a l i ty.

� Harder to h a rmon i z e a cros s v a r iou s team s a n d s i tes wh en compa red w i th a
qu es t ion n a i re s u r v ey.

Pros

Cons



Figures about IDPs, although often hard to obtain in situations of conflict or displacement (see

BOX 3),provide important elements to gauge the breadth and scope of HIV vulnerability and risks

in a given district. The assessment methods chosen provide a picture of the scope of the

problems and the needs related to HIV programs in a limited time span.The assessment methods

are designed to involve the affected population and other stakeholders as much as possible. In

selecting respondents, in addition to IDP status, the teammust actively look for representation of

most-at-risk populations for HIV and for equitable gender and age representation.

4.4 District assessment tool

The district assessment tool is to be completedwith information collected prior to and during the

field work.These data are likely to come from routine government and agency reports,maps, and

monitoring systems. Information should be collected on the district response to the conflict and

to HIV, and on the extent to which HIV programs are in place. Data should also be collected on

population demographic characteristics, as well as information on health status indicators.These
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BOX

8
Advantages of joint multi-agency HIV rapid situation
assessment of IDPs

� R ev iew of exi s t in g in form a tion on th e n umber of I D Ps a n d
m ig ra n ts , th e d i s tr i ct s exu a l a n d rep rodu cti v e h ea l th s i tu a t ion ,
(in c lu d in g H IV/s exu a l l y tr a n sm i tted in fect ion s da ta ),
comp lem en ted by obs er v a t ion s of s er v i ces a n d da ta col l ected on
h ea l th , food , edu ca t ion , s oci a l s er v i ces .

� Under ta ke w i th key in form an ts who a re s e l ected beca u s e of th e i r
kn ow ledge a bou t th e i s s u es in th e d i s tr i ct .

� T hes e pers on s m a y be pub l i c a u th or i t i e s , commun i ty l ea ders ,
rep res en ta t i v es of youn g peop l e , commanders of u n i form ed
s er v i ces or h ea l th s er v i ce p rov iders (pub l i c a n d p r i v a te).

� Addi t ion a l s em i - s tr u ctu red in ter v i ew s m a y be con du cted w i th
m embers of s e l ected I D P sub- g roup s , s u ch a s in ject in g dr u g
u s er s , s ex workers , m en who h a v e s ex w i th m en , peop l e l i v in g
w i th H IV/AID S , work in g ch i l d ren or oth er re l ev a n t ca tegor i es a s
a dv i s ed loca l l y, s u ch a s w a r w idow s , demobi l i z ed ch i l d s old i er s or
s treet ch i l d ren .

� Under ta ke w i th g roup s of I D Ps , con f l i ct- a f fected popu l a t ion s ,
a n d a lw a y s in c lu de hos t popu l a t ion s ;

Annex
A

Annex
C, D

Annex
E

District
assessment

Semi-
structured
interviews

Focus
group
discussions



data should be disaggregated as much as possible across characteristics such as age, gender,

ethnicity, displaced status, and administrative level (from national to local).

During field visits, additional information should be collected at the regional or district level and

at the health facility level. Field visits should include visits to social services, NGOS, and health

facilities, for example, district hospitals, health centers, health posts, free-standing voluntary

counseling and testing centers, and pharmacies and other private providers.

The selection of sites to visit should be informed by their proximity to or use by IDP populations.

Taking the pre-conflict situation as a baseline, the assessment should define and analyze the

impact of the conflict or the presence of IDPs on the health system. In health facilities, key

indicators of the quality of health services, such as hours of operation, number and qualifications

of personnel, availability of equipment and consumables, and attendance, should be quickly

reviewed and the impact of the conflict on them determined. Rather than producing “shopping

lists” of missing resource items, realistic opportunities for improvement should be identified.

Interviewing health personnel will generate data needed to complete the health component of

the district assessment form.

4.5 Semi-structured interviewing

Semi-structured interviewing has been defined as a guided conversation in which only the topics

are predetermined and new questions or insights arise as a result of the discussion. Interviews

should first be conducted with key informants from the following categories:

• Persons who possess specific information (e.g. government officials, community leaders,

health professionals);

• Persons who are already working on the problem in some capacity (e.g. from community-

based organizations or NGOs).

New key informants may appear during the fieldwork; the team may come across key informants

that hadnot been thought of in the planning stage and should be open to spending timewith them.

Interviews should also be conducted with persons affected by the conflict such as IDPs,most-at-

risk populations and people living with HIV. Most of the individual respondents should be

identified at the district level by the local NGO prior to the arrival of the assessment team.

However, these selected informants are sometimes better off, better educated, and more

powerful members of IDPs and other vulnerable groups than those not selected for interviews,

which may introduce a bias that should be corrected during the field work. The selected

respondents may also not represent the views of the more vulnerable segments of the

population affected by the conflict, such as young women and children. Local NGOs and/or key

informants should also be asked to facilitate contacts with others who may be able to provide

specific insights.
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Information gathered through semi-structured key informant interviews will guide the process of

collecting data through focus group discussions.

4.6 Focus group discussions

Focus group discussions have the advantage of having access to a larger body of information in

a relatively short period of time. Group interviews are more informal than focus groups and do

not require special skills for facilitation or extensive note-taking. Focus groups can be highly

effective and produce useful information on attitudes, norms and values, or they can be

unproductive,depending on the skills of the facilitator and the selection of participants.A climate

of mutual respect and non-discrimination should be established as a guiding principle from the

outset.The average length for one focus group session is about two hours.The rapid assessment

should not includemore than eight focus group discussions with up to 10 participants each. Two

to four days will be needed to complete focus group discussions. The analysis and write-up of a

focus group can take up to one week.

Focus group discussions should be conducted with recent IDPs (less than two years) and

members of the host population. Confidentiality and anonymity are critical; creating an

environment where participants feel safe and comfortable to open up and share their views is

essential – and sometimes difficult to establish.To facilitate expressions of opinions and attitudes,

the selection of participants for each session should aim at homogeneity. Gender, age, ethnicity,

socio-economic class, language, marital status, and IDP and HIV status may all be locally

important categories for constituting homogeneous groups.The exact composition of the focus

groups should depend on the preliminary results of the interviews, and focus on the most

relevant topic regarding IDPs and HIV in the setting. The discussions, informed by the interview

guide, should be conducted by a trained moderator, if possible in local language.The moderator

should be partnered with a local counterpart who can assist with interpretation and analysis.

Affected groups or individuals who are more difficult to find or reluctant to appear openly, may

be sought out for semi-structured interviews.

� 5 Field assessment

5.1 Ethical issues

Ethical issues must be observed in the assessment process (see Annex A). Informed consent

procedures must be agreed on and simple forms developed to communicate the necessary

information about the assessment to the respondent. In most field situations, verbal consent is

used; respondents should be reminded that they can skip any question that are objectionable.

Investigators of the team should be aware in advance of how to handle responses to questions

related to difficult or sensitive situations, such as sexual exploitation and abuse of children,
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because there is an ethical obligation to report. Interviews with children formerly associatedwith

armed forces or groups or with children who are in working contexts may uncover crimes

inflicted on them. It is strongly recommended that before embarking on interviews, the team

identify the resources, whether individuals or institutions, for follow-up investigation of crimes

that are exposed during the interview.

Collecting data on individual experiences of sexual violence and interviewing children on

sensitive issues require time, confidence-building measures and highly trained interviewers.This

is usually difficult during a rapid assessment, unless a local NGO that has already worked on the

issue is part of the team. Thus, if such interviews are part of the scope of the assessment, these

must be conducted by members of the team who possess the needed expertise. Keep in mind

the following considerations:

• Certain issues, such as HIV status, sexual violence or working children, place high

requirements on confidentiality (e.g. privacy during data collection and protection of

confidentiality of data after collection) and anonymity.While information about protection

issues may be used in the report, sources must be treated confidentially. Because

respondents may be sharing very personal information, it is important to honestly assess

how much confidentiality can be promised. An important consideration is how the

confidentiality of individuals will be preserved when the data are analyzed and reported.

• Children constitute a vulnerable group because they are under age and stand in a

dependent relationship with adults. Informed consent can be a particularly complicated

matter when children are involved. In virtually all cases, it is necessary to have the consent of

an adult guardian before interviewing a minor, in addition to the consent of the minor. This

is why the assessment tool does not include questions for young people, working children

or children below age 16 formerly associated with an armed group, as per the Helsinki

Declaration of 1964.

• Useful indirect data on these sensitive topics can sometimes be obtained from local or

national NGOs working in these areas. If these data are not available, it is recommended that

the assessment team use the guidelines specific to the particular issues that arise during the

collection of information from children and child soldiers and on sexual violence in

emergencies (18-20).

5.2 Participation of local NGOs, IDPs and affected populations

The assessment tool requires the identification and participation of the people most

knowledgeable about the situation and also of those most affected.The assessment team should

work with local NGOs and other key informants to collect, from the inside, the local perspective.

Key informants, IDPs, most-at-risk populations for HIV and other stakeholders should be

consulted individually or in groups to identify the most pressing needs in terms of HIV

programming.
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5.3 Planning the joint multi-agency assessment

A series of steps needs to be carried out – some in parallel – before implementing the rapid

assessment (see BOX 9). After consultations with the National AIDS Program and the emergency

coordination group, the first task is to organize the composition of the joint team and task a core

group with organizing the preparatory work such as scheduling and budgeting the field mission.

Overlapping of tasks or steps should follow a logical sequence. For example, training cannot

occur before the finalization of the forms, and analysis of available information on IDPs in the

selected districts should immediately follow decisions about the selected sites for the

assessment.

5.4 Team composition and training

The guidelines and assessment tool are mainly qualitative (not statistical, not numerical),

although previously collected quantitative data are reviewed.They are designed for people who

have relatively little professional training in social research. The team composition must be

balanced with regard to expertise, organizational representation (e.g. UN, government, NGOs,

affected populations, experts/academics, etc.), gender and nationals/internationals. Public health

generalists rather than specialists are usually required in the rapid assessment. Indeed, a multi-

agency assessment operation will imply multi-disciplinary teams with various levels of

experience in field enquiry. However, it is critical that a least one or two HIV experts are active

members of the team and participate in the field visits.
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BOX

9
Key concomitant tasks of the planning stage

Crea te a join t mu l t i - a gen cy work in g g roup. D es cr ibe a n d a s s i g n ta s k s ; es ta b l i s h a
t im eta b l e ; a n d s e l ect a n d en g a ge team members (s ta f f or con su l ta n ts ).

D eterm in e cr i ter i a to iden ti fy th e n umbers a n d loca t ion s of s i tes /d i s tr i cts w i th I D Ps to
be a s s es s ed .

I n form loca l a u th or i t i e s , a s w el l a s don ors a n d oth er deci s ion m akers ; obta in s ecu r i ty
c l ea ra n ce .

L i a i s e w i th loca l NGOs an d commun i ty - ba s ed org a n i z a t ion s a n d p l a n f i e ldwork (loca l
s u ppor t , tr a n s por t , a ccommoda tion , br i e f i n g , a ppoin tm en ts , e tc . ).

P repa re in form ed con s en t form an d eth i ca l gu ide l i n es .

Col l ect a n d rev i ew s econ da r y in form a tion from w r i tten sou rces a bou t I D Ps a n d H IV in
th e s e l ected d i s tr i cts .



Responsibilities within the team should be defined (e.g. coverage by sector or by geographical

areas) and a team leader chosen. For each member that does not speak the local language, an

interpreter must be included.Three to five teams should be deployed to cover the heterogeneity

of the IDP situation.

A short training/orientation course of at least two days is recommended, even where team

members are relatively experienced.The training should include the local teams of the identified

sites/districts, including interpreters. Informed consent and ethical issues should be explained.

Confidentiality after the data collection process should be ensured by each member of the team.

Each tool should be introduced and explained during the training. The way to present the

purpose of the situation assessment and to introduce the assessment team to the local leaders,

local population and IDPs should be reviewed and agreed upon. Advice on interviewing (e.g. be

non-judgmental, use probing questions, let the interviewee lead, avoid leading questions, etc.)

and note-taking should be given. Practicing a few interviews through role plays is required to

familiarize team members with the questionnaires and to clarify possible differences in

understanding.Half a day should be used for briefing the assessment teammembers on the field

procedures, the logistics arrangements and the detailed schedule of activities.

5.5 Organization of fieldwork

The number of sites/districts to be assessed should initially be no more than three to five for

practical reasons,concentrating on thosemost severely impacted by IDPs.A distinction should be

made as to whether the selected sites refer to administrative areas (e.g. districts) or point

locations (e.g. towns, villages or camps). After the early phase, National AIDS Council managers

may want to encourage district AIDS coordinators (or equivalent) to assess their situation and

thereby extend the assessment to other districts beyond the initial ones.

The number of interviews with key informants per IDP site will vary according to the size of the

site, the composition of the team, time and resources available, security and other local factors.

The choice of sample size becomes a matter of judgment; the aim is to obtain information from

typical members of each category of interest – taking into account that behaviours and

circumstances of individuals are variable – until no new information is obtained.The gender and

age of respondents should be looked at particularly carefully because expressed HIV-related

needs are likely to be very different.

An example is provided of the type and number of respondents selected for each of the three

districts surveyed in Nepal (see BOX 10).
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The interviewers in each location should work in teams.The number of investigators in each team

should be kept relatively small and manageable (i.e. from five to six) for logistics (transport) and

supervision reasons.Attempts should be made to have both men and women in each team; local

cultural sensitivities regarding gender interactions must be considered while assigning

interviewees. Each interview team should conduct three to four interviews per day or participate

in one focus group. There will be a need for a minimum of two local male and two local female

translators/interviewers/facilitators, usually recruited among local NGOs or affected

communities.

5.6 Field timetable

The timetable should be realistic and take into account a variety of factors (see BOX 11). The

duration of the fieldwork has important implications for the budget.
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BOX

10
Type and number of respondents selected in each of three districts –

Nepal 2006

Key
informants

D is tr i ct of f i ci a l s

Type of R espon den ts N°of res pon den ts per d i s tr i ct

2

M en Women

Commun i ty l ea ders s u ch a s tea ch ers ,
h ea l th p rov iders , s oci a l workers

1 1

Youn g peop l e 1 1

Un i form ed s er v i ces 2

S er v i ce p rov iders 1 1

Individuals I n tern a l l y d i s p l a ced pers on s 2 2

M ig ra n ts 2 2

I n ject in g dr u g u s er s 2 1

S ex workers - 2

Peop l e l i v in g w i th H IV 1 1

Focus group
discussions

I n tern a l l y d i s p l a ced pers on s 10 10

Youn g peop l e 10 10

Total 34 31



An example of a typical fieldwork timetable in one district (see BOX 12) takes into account that

pre-assessment data have already been collected and that the preparation and orientation of the

team requires two days before the departure to the field. In Nepal, for example, two districts and

Kathmandu city were assessed over the course of six days by three teams of six investigators.

Many of the activities were conducted simultaneously by different team members.

The total budget of a rapid HIV joint assessment may vary considerably according to the scope

and the context of the IDP situation, typically running from around US$ 10,000 to 25,000.
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BOX

11
How“rapid” is rapid situation assessment?

Anywhere from a few days to a few months, depending on:

T he a v a i l a b i l i ty of th e s ta f f of th e join t mu l t i - a gen cy m i s s ion ;

T h e n umber a n d a cces s ib i l i ty of I D P form a l or in form a l s i tes , i n c lu d in g s ecu r i ty ;

T h e a v a i l a b l e budget; a n d

P re- exi s t i n g in form a tion on I D Ps .

BOX

12
A 10-day team timetable for an assessment in one district

Team or i en ta t ion a n d p repa ra t ion

Field visit timetable Day

2

Tra v e l to d i s tr i ct 3

M eetin g w i th loca l team an d a u th or i t i e s 3

O r ien ta t ion for loca l tr a n s l a tors / fa ci l i ta tors 4

S ta keholder in ter v i ew s 4- 6

Ta rget g roup in ter v i ew s 4- 6

Vi s i ts to h ea l th cen tres a n d s er v i ces 4 - 6

Focu s g roup p repa ra t ion 4

Focu s g roup s es s ion s 5 - 7

Wrap - u p 7

D i s tr i ct- ci ty retu rn 8

P repa ra t ion for p res en ta t ion to key s ta keh olders 9

D i s s em in a t ion of f in d in g s 9 - 10

F in a l i z a t ion of d ra f t repor t 8 - 10



5.7 Qualitative Information-gathering

Qualitative information-gathering is an iterative, or repetitive, open-ended process. It allows

revision, correction, expansion and reorganization of previously reviewed information. Based on

the first round of information, subsequent key informants and focus group participants are asked

new or revised questions.The process is stopped at the point of saturation:when the interviewer

does not get any new information from a variety of additional respondents. In some contexts, for

subjects like sexually transmitted infections, sexual behaviour and HIV, it may be felt

inappropriate for some populations to discuss these issues in an open forum. In-depth interviews

with individuals should then replace focus groups.

� 6 Analysis

6.1 Lessons from the field

A few lessons have emerged from the field to improve data analysis and interpretation (see BOX 13).

6.2 Misconceptions about rapid HIV situation assessments

Analysis of data collected in districts using rapid assessment methods may quickly become

overwhelming because of the amount and the variety of information collected. Open-ended

questions during individual interviews and focus group discussions usually generate a lot of

detailed information of unknown validity. Unless a systematic process of synthesis is in place,

looking at common patterns and/or differences, it can be difficult to get a clear picture of the HIV-

related needs of IDPs and conflict-affected populations (see BOX 14).
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BOX

13
Lessons from the field: how to conduct data analysis

Feedba ck i s cr i t i ca l . E a ch da y in th e even in g , th e team , togeth er w i th m embers of s e l ected
loca l or in tern a tion a l NGOs imp lem en tin g prog ram s in th e d i s tr i cts , s h ou ld d i s cu s s th e
f in d in g s of th e da ta col l ected th a t da y. T h e team shou ld th en fol low up and m ake
ad ju s tm en t ba s ed on th e d i s cu s s ion s . An a l y s i s beg in s du r in g da ta col l ection w i th
tr i a n gu l a tion an d cros s ch eck in g .

At th e en d of ev er y da y, team members s h ou ld s umma r i z e in ter v i ew s in a s ta n da rd
form a t fol l ow in g th e key th em es of ea ch in ter v i ew gu ide .

When pos s ib l e , regu l a r con ta ct s h ou ld be es ta b l i s h ed w i th team s work in g in d i f feren t
d i s tr i cts to compa re m a jor f in d in g s or common i s s u es .

For th e f in a l a n a l y s i s , th e team shou ld a g g reg a te s e l ected common f in d in g s a cros s s i tes
wh i l e k eep in g tra ck of s i te s peci f i ci t i e s a n d loca l H IV n eeds .



6.3 Analysing qualitative data

When asking questions and interpreting informants' answers, the distinction between two kinds

of statements should be kept in mind: statements about actual HIV risk behaviours and

statements about beliefs and ideas.The information collected always turns out to be a mixture of

these two features. Both are important but they should be clearly differentiated. Triangulation –

comparing data obtained from one source to another, or data from one tool with data obtained

using another tool – is an important process to minimize the potential for bias in assigning value

to expressed opinions and attitudes.Triangulation also aims at strengthening the credibility and

validity of the findings.

The interpretation of themostly qualitative data gathered in a rapid assessment is difficult. If data

analysis and interpretation are not done carefully, teams risk simply reinforcing preconceived

assumptions. Subjective judgments and generalizations are common; lists of needs may have

been pre-established and not prioritized to the local situation; variability and operative adaptive

mechanisms may not be recognized. One assumption can completely alter the interpretation of
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BOX

14
Commonmisconceptions about rapid situation assessment

Wha t ea ch pers on s a y s n eeds to be coun ted .

Common belief Common mistake

Not cros s - ch eck in g or tr i a n gu l a t in g a cros s
d i f feren t s ou rces on th e s am e i s s u e .
Under ta k in g a qu a n ti ta t i v e a n a l y s i s on
qu a l i ta t i v e da ta .

F i e ld n otes a re ea s y to a n a l y z e . Not org a n i z in g th em ch ron olog i ca l l y a n d by
key words on th e v er y da y th ey a re w r i tten .

T h e in ter v i ew gu ide h a s to be fol l ow ed l in e by
l in e .

Not ada p tin g qu es t ion s to s i tu a t ion s a n d
in d i v idu a l s .

M ore da ta a re (a lw a y s ) better. Not ta k in g in to a ccoun t th e s a tu ra t ion poin t
wh ere a dd i t ion a l da ta do n ot p rov ide a n y n ew
or d i f feren t types of in form a tion .

M ore in form an ts a re (a lw a y s ) better.
Not s e l ect in g th e mos t kn ow ledgea b l e
in form an ts , th os e mos t fam i l i a r w i th loca l
i s s u es reg a rd in g th e con f l i ct a n d th e
ci rcum s ta n ces of I D Ps .

T h ere i s a n eed to w a i t u n ti l th e en d of th e da ta
col l ect ion p roces s s o you h a v e a l l th e
in form a tion before a n a l y z in g i t .

Not u s in g in tera ct ion s a n d feedba ck to gu ide
th e col l ect ion of n ew in form a tion a n d to tes t
n ew h ypoth es es wh i l e in th e f i e l d . Not
sh a r in g in form a tion amon g d i f feren t g roup s
cov er in g d i f feren t a rea s .



the whole data set – for example, the a priori assumption that a certain population group is the

most at-risk for HIV.

Determining and describing the situation prior to the conflict is critical to being able to compare

HIV vulnerability before and after displacement, and to differentiate between chronic and acute

needs. Where no baseline exists, established international or regional norms can be used for

comparing the findings in the current situation.

It should never be assumed that no information means “no problem”. It should be clearly stated,

for instance, which population groups or sites have been omitted or missed and why. If

information is deemed relevant but unavailable, this should be explained in the report.

� 7 Reporting and disseminating

The final report should be clear, standardized, action-oriented, timely, and widely discussed and

distributed. The executive summary should highlight the main recommendations for policy-

makers and planners. Presentations of the preliminary results to various audiences, including

financial, political and managerial constraints, should immediately follow the fieldwork and be

based on audiovisual aids. The final report should include more detailed descriptions of the

assessment, the methods chosen, their limitations and the main assumptions made by the

assessment team (see BOX 15).

Reported vulnerability factors may include the direct impact of the conflict on health, education,

security and violence – depending on the context – and the indirect impact such as

displacement, migration, family separation and domestic violence. Risk factors for HIV should

focus on the most important modes of transmission and on most-at-risk populations. The

formation of new groups of populations at risk because of the conflict should be highlighted as

well as the differences within them. Assumptions about needs and risks of particular groups or

places should be well documented, as well as assumptions about what will work among the

recommendations made and why.

To effectively communicate the findings of the assessment, the report must: a) be in a form that

meets some accepted scientific criteria; b) meet ethical standards such as confidentiality and

respect; and c) be readable and usable for its intended audiences. In some cases, different reports

may be needed for different audiences. In the use of quotations, an appropriate balance should

be found between including endless quotations that will bore the audience and including only

the few that appealed to the assessment team.
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BOX

15
Outline of a rapid assessment report

E xecu ti v e s umma r y

I n trodu ction a n d object i v es

O u tl in e of m eth ods u s ed a n d peop l e in ter v i ew ed a t ea ch s tep

R esu l ts /f in d in g s , i n c lu d in g :

� Vu ln era b i l i ty fa ctors for H IV amon g I D Ps

� R i s k beh a v iou r for H IV amon g I D Ps

Cu r ren t res pon s es a t n a t ion a l a n d loca l l ev e l s

H IV prog ram n eeds a n d poten ti a l res ou rces

Con clu s ion s

R ecommenda tion s to governm en t s ectors a n d dev e lopm en t pa r tn ers

Ann exes
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� 9 Working definitions

Abuse: anything that individuals or institutions do or fail to do that directly or indirectly harms

children or adults.There are different types of abuse such as physical and sexual abuse, substance

abuse, elderly abuse, and emotional abuse.

Additional consent: consent required from adults working with children, such as teachers,

clergy, youth workers, and others, to gain access to gather information from children

Adolescent: individual in the state of development between the onset of puberty and maturity;

definitions vary according to culture and custom (WHO definition is from age 10 through age 19)

Age of consent: age at which an individual may give consent to sexual activity with another

person

Anonymity: conditions under which the identity of the participant is not collected and cannot

be traced from the information provided

Child orminor: individual younger than age 18;definitions vary according to culture and custom

Confidentiality: conditions under which the information revealed by an individual participant in

a relationship of trust will not be disclosed to others without permission

Consent: affirmative agreement of an individual who has reached the legal age of majority

Informed consent: process of ensuring that each participating individual does so willingly and

with adequate understanding

Internally displaced persons: persons or groups of persons who have been forced or obliged to

flee or to leave their homes or places of habitual residence, in particular as a result of, or in order

to avoid, the effects of armed conflict, situations of generalized violence, violations of human

rights or natural or human-made disasters, and who have not crossed an internationally

recognized state border

Youth: a young person; definitions may vary according to culture and custom (WHO definition is

from age 15 through age 24)
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� Annex A. Ethical standards
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Checklist of ethical questions before proceeding
with the situation assessment:

1 . I s th e requ i red in form a tion a v a i l a b l e e l s ewh ere? D oes i t a l rea dy exi s t i n docum en ts or ca n i t be
g a th ered
from oth er in form an ts ?

2 . W i l l th e I D Ps ben ef i t f rom th i s a s s es sm en t?

3 . I s th i s a s s es sm en t des i g n ed to get v a l id in form a tion ?

4 . H a ve ef for ts been m ade to en su re th a t loca l commun i t i es u n ders ta n d th e pu rpos e of th e
a s s es sm en t a n d l i k e l y
ou tcom es to a void ra i s i n g fa l s e expecta t ion s ?

5 . H a s th e team an ti cip a ted pos s ib l e a dv ers e con s equ en ces of th e a s s es sm en t?

6 . Are f i e l d s ta f f a n d commun i ty foca l poin ts p repa red to a n ti cip a te , recog n i z e a n d res pon d to
I D Ps ’ n eed for fol l ow - u p?

7 . D o a l l team members kn ow th e ci rcum s ta n ces u n der wh ich pa r t i cip a n t con f iden ti a l i ty s h ou ld
be brea ch ed?

8 . H a s th e in form ed con s en t form been p re- tes ted a n d tra n s l a ted in to loca l l a n gu a ge(s ), a n d h a s
a g reem en t
been rea ch ed a bou t ora l a n d w r i tten con s en t?

9 . I s i t c l ea r to a l l team members th a t in form ed con s en t s h ou ld be sou gh t p r ior to th e da ta
col l ect ion ?

10 . I s th ere a gu a ra n tee th a t n o n am e w i l l be recorded?

11 . Are r u l es def in ed in ca s e of m ed ica l or s oci a l em ergen cy?

12 . Are r u l es def in ed for in ter v i ew in g you th , s u ch a s th e n eces s a r y a u th or i z a t ion of pa ren ts or
gu a rd i a n s ?

13 . I s th ere a c l ea r p l a n a n d adequ a te fu n d in g to g i v e commun i ty m embers a n d pa r tn er
org a n i z a t ion s a cces s
to th e res u l ts of th e a s s es sm en t?

14 . I s th ere a p l a n for fol l ow - u p a cti v i t i e s s h a red w i th a l l s ta k eh olders ?



� Annex B. District program assessment tool*

for internally displaced persons and conflict-affected

populations

Objectives: To assess general district information on health, nutrition and education; to collect

HIV- and AIDS-related prevention, care, support and treatment information; and to identify

services and programmes in place.

* This tool has been adapted from reference (6).

Method: Some parts of this assessment form should be filled out at the national and/or district

level with the assistance of local health providers, other public sectors and NGOs. Separate forms

(see section J) for each health facility may be used. This descriptive information should be

complemented by additional information collected through semi-structured interviews and

focus group discussions.

Source of data: National Statistics Office, Public Health Officer, district health information

system, local survey, NGOs records, other

A. General Health Data**

**National data for year preceding assessment, if available

B. General District Information

i. Date: __/__/__ (dd/mm/yy)

ii. Assessor’s name: _________________________

iii. District name: _________________________

iv. Respondent’s name: _________________________

v. Location:
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Crude
mortality rate

Under 5
mortality rate

Infant
mortality rate

Maternal
mortality ratio

Crude
birth rate

Deaths/1,000
persons/year

Location Sub-district District Country

U5 deaths/1,000
U5s/year

U1deaths/1,000
U1s/year

Pregnancy-related
deaths/100,000
live births/year

Live births/1,000
persons/year



District population demographic characteristics (numbers and percentages)

*Age groups may vary according to data sources; age brackets can be 10-17 or 10-24

vi. Current ethnic group(s) and percent of total population (if appropriate):

vii. Major population movements in past five years: migrants and IDPs

viii. Food and Nutrition

Food quantity (if food distribution) ______ kilocalories/person/day

Prevalence of acute malnutrition ______ % global acute malnutrition

Scored � z-score � %median

How measured � survey � other _________________

Date of last determination ___/___/___ (dd/mm/yy)

ix. Do displaced persons use health care facilities? � yes � no

If yes, what proportion of clients have they represented in the last 12 months?

………….% � register � estimation
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Non-displaced persons Displaced persons

Ages* Male Female Ages* Male Female

<5 <5

5-9 5-9

10-14 10-14

15-24 15-24

25-49 25-49

50+ 50+

Total Total

Ratio M:F 1.00 Ratio M:F 1.00

Total population

Location Ethnic group/caste Displaced status Percent of population

Year Size of population
Influx +

Egress -
Group Place of origin/

destination



C. Inventory of HIV and Other Sexually Transmitted Infection Prevention Activities

and Main Actors in District
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Activities Agency and
location

Agency and
location

How affected
by the conflict?
(last two years)

Prevention

Blood safety

Universal precautions

Condom promotion and distribution

HIV and STI awareness programs

STI management and control

Programs/services for youth*

HIV integrated in school curriculum

Programmes/services for sex workers*

Programmes/services for injecting drug users*

Programmes/services for men who have sex with men*

Prevention of mother-to-child transmission

Voluntary counseling and testing services

Post-exposure prophylaxis:
For rape survivors
For workers exposed to HIV

* To be detailed: ____________________________

Care, support and treatment

Treatment of opportunistic infections

Prevention of opportunistic infections

Antiretroviral therapy

Cotrimoxazole prophylaxis for adults

Cotrimoxazole prophylaxis for children

Basic medical care for people living with HIV

Counseling and other psychosocial support of people
living with HIV

Home-based care

Other programs, to be specified ________________

Surveillance (put reports in annexes) Dates and results Dates and results

Syphilis screening at antenatal clinics

HIV sentinel surveillance

HIV behavioural surveillance



D. Protection

Are the following in place in the district? If yes, describe, including how they are monitored.

E. Sexual Violence

i. Which components of programming are in place for the prevention and response to

sexual violence?

ii. Is there a reporting system in place (either with health, other services or authorities)?

If yes, list number of cases reported
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1. Specific measures to ensure that women/girls and unaccompanied children
have access to relief items and food?

2. Registration of separated unaccompanied children and single women? � yes � no

3. Measures to monitor the needs of separated and unaccompanied children? � yes � no

4. Family tracing and family reunification? � yes � no

5. Specific measures in place to reduce economic vulnerability of femaleheaded
households and unaccompanied girls? � yes � no

6. Specific programs for demobilized child soldiers? � yes � no

Community education and awareness-raising � yes � no

Psychosocial support/counselling � yes � no

Emergency contraception � yes � no

Confidential and accessible medical care � yes � no

Hepatitis B immunization � yes � no

Post-exposure prophylaxis � yes � no

Medical reporting and collection of forensic evidence � yes � no

Guidelines for responding to incidents of sexual violence � yes � no

� yes � no

� yes � no

Total number of cases reported

Total population

Total of number of months reviewed



F. Reproductive Health

Safe delivery practices:

Where do most women deliver? ____________________________________________

Percent of health facility deliveries and home deliveries: _________%

Who attends women in labour? ____________________________________________

Do attendants have access to protective wear in facility deliveries?

Do attendants have access to protective wear in home deliveries?

Are clean delivery kits provided?

If yes, to whom?

Are midwifery kits available?

G. Programs for most-at-risk populations

Do specific HIV/AIDS programs and services exist for:

Insert NA where not applicable; add other programs if present

i. Information, education and communication

Are HIV related information, education and communication materials available in the district

in appropriate languages?

If yes, comment on availability ____________________________________________
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� yes � no

� yes � no

� yes � no

� yes � no

IDPs � yes � no

Women and girls � yes � no

Working children � yes � no

Street children � yes � no

Orphans � yes � no

Injecting drug users � yes � no

Sex workers � yes � no

Men who have sex with men � yes � no

Widows � yes � no

Demobilized children � yes � no

� yes � no

Demobilized adults � yes � no



ii. Condoms

Are condoms available in:

� local bars (free/$) � secondary schools (free/$) � health centers (free/$)

� pharmacies (free/$) � other: ______ (free/$) � other:______(free/$)

iii. Sexually transmitted infections

Where are sexually transmitted infections diagnosed and treated?

� out-patient department � antenatal clinic � referral hospital

� other:______________________________________________________________________

Do antenatal clinics screen pregnant women for syphilis?

iv. Education

Are specific measures in place to ensure female enrolment and retention

in schools?

If yes, please describe: __________________________________________________________

Do displaced children have access to schooling in the government sector?

Do orphans have free access to schooling in the government sector?

What percentage of school attendees are displaced children?

In primary:____% in secondary:____%

Are HIV and AIDS topics implemented in the school curriculum?

If yes, where? � primary school � secondary � other: ___________________________

Are there informal out-of-school education activities such as youth clubs, peer education

groups, religious lessons? If yes, do they provide HIV/AIDS education?

Please specify: __________________________________________________________________

v. Family planning

Are family planning services available in the district?
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� yes � no

� yes � no

� yes � no

� yes � no

� yes � no

� yes � no

� yes � no

� yes � no



H. Treatment and Care

i. Information, education

Is ART available in the district for people living with HIV?

If yes, do displaced persons have access?

If ART is not available, what distance is the nearest ART centre? _________ km

ii. Tuberculosis

Where is pulmonary tuberculosis diagnosed?

� public clinic � referral hospital � other:________________

Are newly diagnosed TB patients referred for HIV testing?

Are newly diagnosed HIV patients referred or tested for TB?

iii. Nutrition and livelihood support

Is extra food provided to households affected by HIV or AIDS?

If yes, what are the selection criteria?

Are programs available that provide other forms of livelihood support (e.g.money,

livestock, income generation activities, skills training) to families affected

by HIV or AIDS?

If yes, what are the selection criteria?

I. Surveillance and Monitoring and Evaluation (M&E):

i. Are there any current M&E systems in place to evaluate:

HIV/AIDS programs

Sexually transmitted infections programs

TB programs

ii. AIDS case reporting

Is AIDS or advanced HIV infection a diagnosis listed on mortality forms?

Is AIDS or advanced HIV infection a diagnosis listed on morbidity forms?

If yes, is there a case definition?

List HIV prevalence (proportion having HIV at a particular time), dates, populations,

method, location and source (in annexes) with particular attention to IDPs.
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� yes � no

� yes � no

� yes � no

� yes � no

� yes � no

� yes � no

� yes � no

� yes � no

� yes � no

� yes � no

� yes � no

� yes � no

HIV prevalence,
%

Date Population group IDPs Population size Location Data
Source



iii. Behavioural Surveillance Survey or Knowledge, Attitudes, Practices surveys:

List dates, populations, methods, location, and sources disaggregated by local

and IDP

iv. Other important data sources

Prevention of mother-to-child transmission of HIV

% of antenatal clinic attendees that are offered HIV counseling and testing ____%

% of antenatal clinic attendees that accept HIV counseling and testing ____%

% of women tested who are HIV-positive ____%

% of partners of antenatal clinic clients who accept HIV counseling and testing ____%

TB/HIV

% of TB patients who are tested for HIV ____%

% of TB patients who are HIV-positive ____%

% of HIV patients who are tested for TB ____%

Blood donation data

% of donated blood units that test positive for HIV ____%

Sexually transmitted infection data

% of pregnant women who test positive for syphilis ____%

J. Health Facility Specific Form

i. Do displaced persons use this health care facility?

If yes, what proportion of clients have they represented in the last 12 months?

………….% � register � estimation

ii. What type of HIV testing is available?

� diagnostic � provider-initiated � client-initiated � blood transfusion � PMTCT

iii. Is mandatory HIV testing (testing without informed consent of the client) conducted

under any circumstances?

If yes, please describe in what context and how the information is used:

iv. Is pre- and post-test counseling offered in HIV testing?

v. When are clients informed of the test result? __________ (N° of days)
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� yes � no

� yes � no

� yes � no



vi. What proportion of clients overall get their results?

Males_______%; Females_______%

vii. Are there measures in place to monitor, report and respond to breaches in

confidentiality?

If yes, describe:

vii. Are there measures in place to monitor, report and respond to breaches in

confidentiality?

viii. Are any specific measures taken if a client tests positive for HIV or if their HIV-positive

status is known? If so, describe. (This can include referrals but also possible notification

of health authorities, quarantine/ limitations on freedom of movement or any other

discriminatory measures).

ix. Is this facility capable of giving blood transfusions?

If yes:

Are blood donors pre-screened with a risk assessment questionnaire?

Do guidelines exist for determining who gets blood transfusions

Check if blood is screened for:

� HIV � syphilis � hepatitis B � hepatitis C

Is this screening consistently done for each test checked above?

If no, list tests which were not consistently used in the last six months: __________________

x. Are the following in place for maintenance of universal precautions?
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� yes � no

� yes � no

� yes � no

� yes � no

� yes � no

Hand-washing facilities (with soap) � yes � no

Reliable water source � yes � no

Gloves in stock � yes � no

Needles in stock � yes � no

Syringes in stock � yes � no

Sharps containers present � yes � no

Equipment for boiling, steaming or chemical sterilization � yes � no

Satisfactory medical waste disposal system � yes � no



xi. Has there been a stock-out of gloves, needles or syringes of more than one week over

the last twelve months? (Please check stock records.)

If yes, describe:

xii. Has there been a stock-out of condoms of more than one week over the last twelve

months? (Confirm by reviewing stock records.)

xiii. Are protocols available for treating sexually transmitted infections (STIs) with a

syndromic approach?

Are appropriate drugs available to treat STIs?

Has there been a stock-out of STI drugs of more than one week over the last 12 months?

(Confirm by reviewing stock records.)

Are condoms offered as a component of STI management?

If yes, confirm availability in facility.

37

� yes � no

� yes � no

� yes � no

� yes � no

� yes � no

� yes � no



� Annex C . Interview guide: key representatives

This guide describes key elements of the interviews, lists suggestions for thematic areas that

should be covered during the interviews and offers sample questions and suggestions for

probing. These lists should not be regarded as exhaustive. The focus is on topics rather than

specific questions per se. Questions are given as illustrations and not to be taken as the only way,

or indeed the optimum way, of exploring the issue.

Each rapid assessment teammust develop its own individual style of questioning in order to gain

information in culturally appropriate and sensitive ways. Each team is expected to spend time in

refining and agreeing on the final topic list relative to the particular setting and understood HIV

risk behaviours of the IDPs.

At the beginning of each interview:

• Explain the purpose of the situation assessment;

• Read out the consent form and obtain consent;

• Assure the respondent about anonymity and confidentiality;

• Thank the respondent for agreeing to participate in the interview and offer to answer any

questions they may have before, during and after the interview.

At the end of each interview:

• Thank the respondent for their time;

• Ask the respondent if they have any questions;

• Tell the respondent that their answers have provided an important contribution to

information about the impact of the conflict on the population and will help to establish

the HIV-related needs and priorities of that district.

Record: Sex (M/F), age bracket (youth, adult, elder), job title or occupation

Please tell me:

1. How long have you lived here? If less than two years:Where did you live before coming here?

2. How long have you been working in this position?

3. What is your ethnic group/caste? (If appropriate)

4. In your opinion, what have been themajor impactsof the conflict on the population of the district, in

general terms and for HIV/AIDS in particular?
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District officials (local development officer, chief district officer,
district public health officer)



5. What are themajor HIV/sexually transmitted infection risk factors associated with the conflict?Who are

the most affected population groups with regard to HIV and sexually transmitted infections?

6. Probe for information about vulnerability and risk factors.

The current response

1. What has been the local institutional response (government sector) to HIV? Is it a part of the national

policy?

2. Do the district authorities provide resources for HIV/AIDS interventions?

3. What has been the local response (community, civil society and private sector)?

Improving programs and services

1. What should be the priority activities to alleviate the impact of the conflict with regard to HIV and

sexually transmitted infections?

2. What type of program and activities are needed to control HIV?

3. What would make it easier for IDPs to access HIV prevention, care and treatment services?

4. What additional resources (human and finance) are needed in this location?

5. Are there any additional comments you would like to add?
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Vulnerability factors

• Poverty
• Displacement
• Disruption of families
• Poor nutrition/food insecurity
• Illness
• Lack of information about HIV,
sexually transmitted infections or availability
of services

• Lack of services (sexually transmitted
infections,
voluntary counseling and testing, care and
treatment)

• Lack of access to basic education
• Lack of access to basic health care
• Marginalization
• Violence
• Domestic labor
• Others

1. Multiple sex partners
2. Transactional sex
3. Change in sexual networks
4. Coerced or forced sex
5. Injecting drug use
6. Sharing of needles
7. Non-use of condoms
8. Re-use of needles and syringes
9. Unsafe blood transfusions
10. Prevalence of sexually transmitted infections
11. Others

Risk factors for HIV/sexually transmitted infections



Record: Sex (M/F), age bracket (youth, adult, elder), job title or occupation

1. What is your role in the district/community/agency/organization?

2. How long have you been working there?

3. What is your caste/ethnic group? (If appropriate)

Now, may I ask you some questions about local conditions and services?

1. How do people in your community earn money?What kinds of jobs or sources of income do men and

women have? What do they spend money on?

2. What type of interaction is there between people that have moved here because of the conflict and

the local population? How does the local population perceive the displaced persons? (Probe: Are there

any problems between these two groups?)

3. What challenges has the community faced as a result of the conflict? (Probe: Disruption of food, health,

water, sanitation,market and other services, incoming people straining resources, etc.)

4. Have any other changes occurred in the community due to the conflict? (Probe:Children sent out of the

district, adolescents/young people out of school, in or out male migration, family structure, other.)

5. What do most displaced women do here during the day? Do any of them have jobs earning money?

6. Do you know some/many women displaced without their husbands/partners/male family members?

What are some of the challenges that they face? (Probe: Equal access to employment, education,

income generation, agricultural resources.) Who protects them?

7. Has the conflict affected education and health services and attendance? Has the conflict affected

security for children, women and young people?

8. Are there children/young people here without one or more parents? How are they cared for?

9. Are there children/young people/women here who are working for money? Or for other basic needs

(i.e. food)? Has this increased, decreased or stayed the same with the conflict?

10. Where do local people go for health care? (Possible answers include government, NGO, private facilities,

traditional healers, etc.)Where do displaced persons go for health care? (May be the same or different.)

What limits or prevents some people from going to the health facility? (Could be cost, lack of supplies,

language, perceived discrimination, etc.)
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Community leaders; representatives of women and men



Would you mind if we talk about HIV and sexually transmitted infections?

11. Have you heard of HIV or AIDS? Do you know, or have you heard of, how HIV is transmitted? Do you

know people living with HIV or AIDS in this location?

12. What do people do when they think they have a sexually transmitted infection or HIV? Can they get

tests or treatment here? Do you think that the frequency of sexually transmitted infections has

changed (increased or decreased) because of the conflict?

13. Is it common for young men and women in the community to have sex before marriage? Do people

think this is wrong for young women? For young men? Do married men and women have sex outside

of marriage? Has this changed because of the conflict? Has the age of first sexual encounter, or the age

of marriage, changed since the conflict?

14. Are condoms easily accessible in the community? Where can they be found? Who uses them more

often? Married couples? Single adults? Youth? Sex workers? (Try to ascertain which groups are less likely

to have access to condoms). Has access to condoms changed because of the conflict?

15. Are there people in your community who take substances (opium, heroin, amphetamines, etc.) or

alcohol? Which substances? Are these substances ever injected? Are there any services available for

people who have a problem with alcohol or substance use? Has the consumption of substances/drugs

changed as a result of the conflict?

I’d also like to ask some questions about forced sex and violence against women (sexual and domestic

violence).

16. Do you know of women or girls (or men or boys) in this community who are forced to have sex when

they don’t want to? Where would a woman who has been raped go for help? Who would she talk to?

What services are available? Do women look for help here when this happens to them?

17. How common is it for women to have sex for money, protection or food? Has this increased since the

conflict? With whom do these women have sex? What is the attitude of the community about it? Has

there been an increase in the number of people exchanging sex for money or other resources since the

conflict?

18. Do you know about husbands who are violent with their wives (e.g., beat, hit, threaten or cut them)? Is

it discussed or reported? Has this increased or decreased with the conflict? What is the attitude of the

community towards this?
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Record: Sex (M/F), age bracket (youth, adult, elder), job title or occupation

Please tell me:

1. How long have you lived here? If less than two years, where did you live before coming here?

2. How long have you been working in this position?

3. What is ÷your ethnic group/caste? (If appropriate.)

Now, may I ask you some questions about local conditions and services?

1. How do young men and women in your community earn money? What kinds of jobs or sources of

income do they have? What do they spend money on?

2. What type of interaction is there between young people that have moved here because of the conflict

and the local population? How does the local population perceive the young displaced persons?

(Probe: Are there any problems between these two groups?)

3. What challenges have young people in the community faced as a result of the conflict? (Probe:

Disruption of services, lack of sources of income, reduced mobility, insecurity?)

4. What domost displaced youngwomen/girls do here during the day? Do any of themhave jobs earning

money?

5. How many young women are here without their husbands/partners/male family members? What are

some of the challenges that they face? Who assists them?

6. Has the conflict affected education services and access for young men and women? Have displaced

young people the same rights as others?

7. Are there children/adolescents here without parents? How are they cared for? Are there orphans

without host families?

8. Are there children here who are working for an employer? Where are they working? Why are they

working?

9. Are there persons from the community or NGOs working in the health system? What are their main

activities? Any specific activities for young people? Do displaced persons have to pay for services?

Would you mind if we talked about HIV and sexually transmitted infections?

1. Have you heard of HIV or AIDS? Do you know any young people with HIV?

2. Are young people in this community worried about getting HIV? What do they do to prevent it? What

about other diseases that can be transmitted sexually?
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3. What do young people do when they think they have a sexually transmitted infection or HIV? Can they

get tests or get treated here?

4. Are there young men and women in the community who have sex who are not married? Do people

think this is wrong for men or for women?

5. Have you ever heard of condoms? Is there a place to get condoms in this community? If an unmarried

or young person wanted a condom,would they be able to get one?

6. Sometimes people take substances (heroin, amphetamines, etc.) because they feel it helps them to

forget about their problems for a while. Are there young people in your community who take such

substances? Or alcohol?Which substances? Are these substances ever injected? Are there any services

available for people who have a problem with substance use? How common is alcohol consumption

amongst young people? Has the consumption of alcohol or drug changed among young people as a

result of the conflict?

I’d also like to ask some questions about violence against women (sexual and domestic violence).

1. Do you know of young women in this community who are forced to have sex when they don’t want

to? Do you know of young women who have sex for money, protection or food? With whom do these

women have sex? What do you know and think about this kind of situation?

2. What do you know about husbands who are violent with their wives (e.g., beat, hit, threaten or cut

them)? Has this increased or decreased with the conflict? What is your attitude about husbands who

hit their wives?

3. Where would young women get help if they had been raped? What does the community do? What

services are available here? Do young women look for help here when this happens to them? If not,

why not?
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Record: Sex (M/F), age bracket (youth, adult, elder), job title or occupation

Please tell me:

1. How long have you lived here? If less than two years, where did you live before coming here?

2. How long have you been working in this position?

I would like to ask you some questions about health among uniformed forces.

1. Presence of military forces – How many people serving in the military or police are in the district?

(May be confidential.) What are the living conditions of those in the army? How does it affect their

access to family or sexual partners?

2. Health seeking behaviours of military forces and other uniformed services – Is it possible for a

soldier or policeman to get advice or treatment with regard to sexually transmitted infections? If so

where? Is it available in the army medical services? Is the treatment free? Do they receive advice on

prevention and condom use? Are condoms available and accessible for free? If so, where?

3. HIV awareness – Is HIV a concern? Are there programs or services relating to HIV and AIDS in the

military? Is HIV testing and counseling available?

4. Risk-taking – When large groups of young men live together away from their families, what do they

do for leisure? In this situation, sexual practices may change. What can you tell us about the sexual

behaviour of the men stationed here? (Probe: alcohol consumption and associated sexual activity,

commercial sex,male-to-male sex, sexual violence.)

5. Stigma and discrimination – In general, what is the attitude of men stationed here towards HIV and

AIDS? How common is stigma/arrest/violence against people living with HIV, men who have sex with

men, injecting drug users, sex workers?

6. Policy – Do the military or other uniformed forces have policies concerning HIV in the workplace? Do

you have any recommendations on policy issues relating to HIV such as HIV testing, educational

programs, condom availability? Is there a code of conduct in place in relation to sexual interactions

between soldiers, police, etc and displaced or conflict-affected populations? Have you received

complaints about the behaviour of those in the uniformed services? How frequently? What type of

procedures do you apply in such cases?
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Record: Sex (M/F), age bracket (youth, adult, elder), job title or occupation

Please tell me:

1. How long have you lived here? If less than two years, where did you live before coming here?

2. How long have you been working in this position?

3. What is your ethnic group/caste? (If appropriate.)

4. What are the main activities/services of your organization in this district?

5. What are the main activities/services relating to HIV in your organization? (Probe: HIVrelated

coordination, protection, prevention, care and treatment, surveillance, monitoring and evaluation,

funding.) How much do you serve or target IDPs?

6. Are there other agencies (private or public) providing similar services in the district?

If yes:Which ones?

7. Are there any challenges in providing HIV-related services/programmes to IDPs and conflict-affected

populations? (Probe: Police attitudes? Lack of legal protection? Confidentiality issues? Insecurity?

Difficulties in accessing and following up with these populations?) If yes, describe.

8. Have the services/programmes been affected by the conflict? If yes, please describe. (Probe:

Interruption of supplies, staff/government counterparts leaving, unable to meet demand).

9. What has been the local response (government, private sector and civil society) to IDPs and the sexual

and reproductive health needs of IDPs, including HIV?

10. What services/programs do you think are needed to prevent and respond to HIV in the district,

including for IDPs? What resources (human and financial) should be engaged or supported?

11. Does your organization have a policy concerning HIV in the workplace?

12. Does your organization have or adhere to a code of conduct on sexual violence and exploitation?
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� Annex D. Interview guide: IDPs and conf l ic t -af fec ted

populat ions

This guide describes key elements of the interviews, lists suggestions for thematic areas that

should be covered during the interviews and offers sample questions and suggestions for

probing. These lists should not be regarded as exhaustive. The focus is on topics rather than

specific questions per se.Questions are given as illustrations but should not be taken as the only

way, or indeed the optimum way, of exploring the issue.

Each rapid assessment teammust develop its own individual style of questioning in order to gain

information in culturally appropriate and sensitive ways. Each team is expected to spend time in

refining and agreeing on the final topic list relative to the particular setting and understood HIV

risk behaviours of the IDPs.

At the beginning of each interview:

• Explain the purpose of the situation assessment;

• Read out the consent form and obtain consent;

• Assure the respondent about anonymity and confidentiality; and

• Thank the respondent for agreeing to participate in the interview and offer to answer any

questions they may have before, during or after the interview.

At the end of each interview:

• Thank the respondent for their time;

• Ask the respondent if they have any questions;

• Tell the respondent that their answers have provided an important contribution to

information about the impact of the conflict on the population and will help to establish

the HIV-related needs and priorities of that district.

Record: Sex (M/F), age bracket (youth, adult, elder), and job title or occupation

Please tell me:

1. How long have you lived here? If less than two years, where did you live before coming here?

2. How long have you been working in this position?

3. What is your ethnic group/caste? (If appropriate)

4. What are the main difficulties that you face here?

5. What have been the most significant impacts of the conflict on you? On your family and friends?
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1. Have you (been forced to move) moved your place of residence because of the conflict?

2. If yes: How many times have you been forced to move in the last five years (adapt as appropriate)?

Where and for how long? For what reasons?

3. Where do you come from originally?

4. What difficulties did you face during your journey to _____ (present location)?

5. What are the differences between your assets here and those you left behind?

6. What are the differences in your income here and your original place of residence?

7. What are the differences in security?

8. How did moving affect your family composition?

9. How did it affect your work? Your social relations? Your responsibilities?

10. Do you think that the conflict is having an impact on your health? In what ways?

11. Do you think that the conflict is having an impact on your food intake?

12. Over the past two years,have there been any changes in the amount or type of food you consume (due

to conflict)?

13. When you experience health problems,where do you go?Why?

14. How easily can you and your family access health and education services? Community services? Are

you registered and entitled to the same services as residents? Do your children have free access to

public school? If not, what needs to be done to improve the situation?

15. How has the conflict affected your sexual life? The number of your sexual partners? The type of your

partners? More commercial sex encounters? The sexual behaviour of your partner? Drug use?

(If injecting drug use, move to specific questions about injecting drug users)

16. Have you ever heard of infections that can be transmitted sexually? (Probe: Specifically, have you heard

of HIV or AIDS?) If yes: From where? What do you know about it? What are the different ways people

can protect themselves against HIV?
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1. When and why did you first inject (year and circumstance)?

2. Do you have (a) casual or regular partner(s)? Is/are your sexual partner(s) (if any) also (an) injecting drug

user(s)? Do you use condoms with all your sexual partners? If no:Why not?

3. How do you get money for drugs? (Probe: Do you have sex for drugs?)

4. Do you have access to sterile injecting equipment?

5. Do you do anything to injecting equipment before re-using it?

6. Have you ever shared injecting equipment? Why? Do you do anything to equipment before sharing?

7. Can you describe tome the last time that you injected?Where did the injecting equipment come from?

8. If other people were there, did they use the same equipment? How was the drug prepared?

Communally or individually?

9. Are you aware of any infections that can be transmitted from sharing injecting equipment? (Probe: HIV,

hepatitis?)

10. Are there any programmes for injecting drug users in the district? If yes What type of programmes?

(Probe: Needle syringe exchange, peer outreach, education on safe injecting practices, drug

substitution therapy?)

11. Are you aware of injecting drug users that are not currently being reached by these programmes?Why

aren’t they being reached? (Note: if possible try to arrange an interview with one of them.)

12. When you experience health problems,where do you go?Why?

13. What HIV-related programmes/services are needed for injecting drug users? (Probe: Where and how

can these best be provided and by whom?)

14. Has the conflict affected your injecting drug use; other substance use? (Probe: Access to services,

interruption in services? Needle syringe exchange programming? Outreach workers? Other effects?)

15. I donotwant toknowtheresult, but have you ever had an HIV test? Do you knowwhere you could have

an HIV test if you wanted to have one?
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1. When did you start this kind of work (exchanging sex for money, gifts or favours)? What made you

start? (Probe: Any relation to conflict or displacement?)

2. Where do you usually meet your clients? (Probe: On the street, bars, cabin restaurants, tea shops, hotels,

brothels?) Where does sex usually take place?

3. What are the most common occupations of your clients? Have there been any changes in your clients’

ages and employment since you started?

4. Has there been a change in the number of clients since you started? What is your weekly number of

clients?

5. Has there been a change in the number of sex workers since you started? (Probe: Have you seen more

women in commercial sex because of the conflict?)

6. Has there been a change in the ages of the sex workers?

7. How much money on average do you charge per client? Does this vary? Have the amounts that you

charge changed since you started?

8. Has there been any change in the demand for condom use by your clients since you started?

9. Do you have easy access to condoms? Do you use condoms with clients? (Probe: never, sometimes,

usually, always?) (Probe:With the last client did you use a condom?)

10. What do you do when clients refuse to wear condoms? What reasons do they give for not wanting to

use them?

11. Do you use condoms with your regular partner(s), if any?

12. Howmuch violence have you experienced in your work? Fromwhom? Police? Soldiers? Clients? (Probe:

Has there been a change in the violence you are subjected to? Which clients are more violent?)

13. How often have you been infected by sexually transmitted infections in the last month? Do you know

how to prevent sexually transmitted infections? (Be specific about HIV.)

14. What do you do when you have a sexually transmitted infection? Where do you go?Why?

15. Are there any programmes or services for sex workers in the district?

16. If yes:What type of programmes/services? (Probe: Condom distribution, peer education, treatment of

sexually transmitted infections, behavioural change communication? Others?)

17. Has the conflict affected access to these services?

18. Are you aware of sex workers that are not currently being reached by these programmes? Why aren’t

they being reached? (Note: If possible try to arrange an interview with one of them.)
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19. What HIV-related programmes/services are most needed for sex workers? (Probe:Where and how can

these best be provided and by whom?)

20. I donotwant toknowtheresult, but have you ever had an HIV test? If no: Do you knowwhere you could

have an HIV test if you wanted to have one?

1. Has the conflict had an impact on your employment? (If the interviewee is married: Has the conflict had

an impact on your spouse’s employment?)

2. Over the last two years, where have you moved for work and for how long? (Probe: Take note of the

different places: cities,plantations, etc.)What sort of work have you been doing over the last two years?

What did you do in your last job?

3. Has the conflict affected the destination of your move? Has it affected the frequency and duration of

your move?

4. Did you move alone? With other men?With your spouse? Others?

5. When you are away, do you live with others or alone? If others, please describe who.

6. When you are in _____ (place of current residence), what do you usually do for recreation?

7. Men who are away from their families often have sexual relationships with someone other than their

wife or regular partner. Is this your experience as well? With whom do you have sex? Under what

circumstances do you usually meet casual sexual partners? (Probe: In a bar, hotel, apartment?) How

often do you have casual sexual relations? Do you exchange sex for money? How often?

8. Have you ever heard of infections that can be transmitted sexually? (Probe: Specifically, have you heard

of HIV or AIDS?) If yes: From where? What do you know about it? What are the different ways people

can protect themselves from HIV?

9. When you are travelling or away, do you have easy access to condoms? If so, from where? Do you use

condoms? If no:Why not?

10. When you have problems with sexually transmitted infections, where do you go?Why?

11. What HIV-related programmes/services are needed for mobile men? (Probe:Where and how can these

best be provided and by whom?)

12. I donotwant toknowtheresult,but have you ever had an HIV test? If no:Do you knowwhere you could

have an HIV test if you wanted to have one?
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1. Has the conflict had an impact on your employment? (If the interviewee is married: Has the conflict had

an impact on your spouse’s employment?)

2. Over the last two years,where have you moved for work?What sort of work have you been doing over

the last two years? What was your last occupation?

3. Why have you moved?

4. Has the conflict affected the destination of your move? Has it affected the frequency and duration of

your travel?

5. Did you move alone? With other women?With your spouse? With family members? Others?

6. When you are away, do you live with others or alone? If others, please describe who.

7. When you are in _____ (place of current residence), what do you usually do for recreation?

8. When you are away, do you experience harassment or violence from men? Do you receive some

protection? Do you have casual partners while away?

9. Do you ever have sex in exchange for food, favours, gifts or money?

10. Have you ever heard of infections that can be transmitted sexually? (Probe: Specifically, have you heard

of HIV or AIDS?) If yes: Fromwhere?What do you know about it?What are the different ways people can

protect themselves from HIV?

11. When you are travelling or away, do you have access to condoms? If so from where? Are they free? Do

you use condoms? If no:Why not?

12. When you have health problems while away, where do you go?Why?

13. What HIV-related programmes/services are needed for mobile women? (Probe: Where and how can

these best be provided and by whom?)

14. I donotwant toknowtheresult, but have you ever had an HIV test? If no: Do you knowwhere you could

have an HIV test if you wanted to have one?
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1. What are the most difficult challenges faced by persons living with HIV in this community/district?

(Probe: Services? Discrimination? Cost of drugs?)

2. How did you first learn of your HIV status? (Probe: Aware of being tested, informed consent obtained,

confidentiality maintained, referred for appropriate services?)

3. Are there other people in your family or community that are aware of your HIV status? How did they

find out? Was there a change in the way they treated you when they learnt of your HIV status? If so

how?

4. If you have not told family or friends of your HIV status, why have you not told them?

5. What services are available for persons living with HIV in this district/community? (Probe: Access to

voluntary counselling and testing, to antiretroviral therapy, to social services? Where are the services

available? Do you access these services? If not,why not? Has the conflict affected your access to health

services?).Are there specific problems for people under antiretroviral therapy who havemoved or who

will return to their district?

6. Do people living with HIV receive nutritional support or extra food? Do you receive some form of

livelihood support? If yes:What kind of livelihood support?

7. What care and treatment services/programmes are needed for people living with HIV? How should

they be provided and by whom?

8. What services/programmes should be in place to prevent HIV transmission?

9. For women, probe about discrimination and special needs such as contraception, family planning, children.

* The definition of child labour used here is: work for children under age 18 that in someway harms or exploits

them (physically, mentally, morally, or by blocking children from education).

1. What type of work do you do?What type of employer do you have? At what age did you start working?

How many hours do you work per day/week? What are your daily/weekly earnings?

2. What level of education do you have? If the child has some education:Why did you stop going to school?

3. Family composition and context: Is your family separated due to the conflict?What about your brothers

and sisters? Where are your family members?

4. Who do you live with? (Probe about sources of support: economic, psycho-social.) Are there adults or

friends that can you go to, to talk to or discuss personal issues?
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5. Why are you working? (Probe: Poverty? Absence of school? Family change? Direct impact of conflict?

Or due to displacement? Obligation/desire to support family members? Other?)

6. Probe for gender, ethnicity or disability discrimination in working or living conditions.

7. Was it your own choice to get work or was it a family decision? Do you regret this decision?

8. What problems do you have, associated with working conditions? (Probe: Health or nutrition

concerns?)

9. Have you experienced violence at work? Harassment? Fear of recruitment by military forces?

10. Have you ever heard of infections that can be transmitted sexually? (Probe: Specifically, have you heard

of HIV or AIDS?) If yes, fromwhere?What do you know about it?What are the different ways people can

protect themselves from HIV?

11. Are you at any sexual risk for HIV or other sexually transmitted infections? If yes, are they associated

with activity (working conditions) or with living conditions (being alone, or under the authority or

exploitation of an adult)?

12. Do you take drugs, such as alcohol,pills or substances that you inject? If injection,do you share needles

with others?

13. Do you know of any organization that looks after working conditions and that could help you if you

needed help?

14. Do you know of any health or social service nearby that you could attend if you needed to?

1. In what circumstances were you enrolled in military forces? (Probe: Abduction, forced recruitment,

survival). For how long were you involved? Did you participate in armed combat? Were you injured?

Did you experience violence? Did you witness violence?

2. In your opinion, how many demobilized child soldiers are in the district?

3. What is your current occupation? What kind of work would you like to have?

4. Where do you live? With whom?

5. Have you resumed contact with your family and relatives? With your previous friends?

6. What are your feelings about what has happened? (Probe: Fear, regret, revenge, anger, etc.)

7. Do you receive any support (for example, training, psychosocial, other) from the state or from NGOs?

What type of support?

8. Do you suffer from health-related problems, or are you in good health?
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9. Did you take drugs such as alcohol, heroin or amphetamines during the conflict? Did you inject drugs?

Did you share needles?

10. Did you have sexual relations? Were you forced to have sexual relations?

11. Have you ever heard of infections that can be transmitted sexually or through blood?What is your past

experience of sexually transmitted infections? (Probe: Specifically,have you heard of HIV or AIDS?) If yes,

from where? What do you know about it? What are the different ways people can protect themselves

from HIV?

12. Do you know of any organization that looks after demobilized children and that could help you if you

needed help?

13. Do you know of any health or social service nearby that you could attend if you needed to?

1. For widows:What was the cause of the death of your husband?

2. For widows:How does the family of your husband support you? How do they treat you? How does your

family support you? How does your family treat you? Do you have access to your family’s land or shared

house?

3. For widows:What were the reactions of the community after the death of your husband?

4. With whom do you live now? Where are your children and other family members? (Probe: Abduction

for service in militias? Disrupted families?) Are there any new members in the household? Any other

children?

5. Do you have access to your family’s land or shared house? Did you experience extortion or

expropriation of land or property?

6. Do you work? What type of work? How much do you earn? Is it enough for you (and your children)?

How much are your work and your income affected by insecurity? Are you performing tasks that men

usually do?

7. How else do you support yourself and the children? (Probe:What do you do if you do not have enough

money to buy food or other essential items? Do you have working children?)

8. Do you feel threatened by men? Do you fear for your security? Have you experienced threats or

physical violence?

9. Have you ever heard of infections that can be transmitted sexually? (Probe: Specifically have you heard

of HIV or AIDS?) If yes: From where? What do you know about it? What are the different ways people

can protect themselves from HIV?

54

HIV-related Needs in Internally Displaced Persons and Other
Conflict-affected Populations: A Rapid Situation Assessment Tool

9. Conflict widows, female-headed households, single women



10. Do you know about ways to protect yourself from HIV/sexually transmitted infections? Do you have

access to condoms? To health services for sexually transmitted infections and sexual and reproductive

health? Has the conflict increased your risks of getting HIV? Why? Is the sex trade practiced by single

women in this area? To what extent?

11. Do you feel discriminated against? Are you subject to negative attitudes or behaviours? If yes, are you

able to tell us who in the district discriminates against you? Why are there such attitudes?

12. Do you (or you children) receive any governmental assistance or support? Any community support?

13. What would help you the most in your situation? (Probe: Land? Health services? Direct support? School

fees for children? Support group of other women?)
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� Annex E. Focus group discuss ions

The topics listed are suggestions for thematic areas that could be covered during the focus group

discussions, along with key elements, sample questions and suggestions for probing. These lists,

however, should not be regarded as exhaustive. The focus here is on topics rather than specific

questions per se; questions are given as illustrations, and should not be taken as the only way, or

indeed the optimum way, of exploring the issue.

Focus group discussions require an experienced moderator for creating an atmosphere that is

considered natural and relaxed for the interviewees and a supportive environment for free

discussion (i.e. establishment of ground rules, information on the way confidentiality and

anonymity will be maintained, explanation of the process for taking notes and how this

information will be used, etc.) This is critical for successful outcomes.

A focus group session should not extend beyond two hours. The list of topics and questions

below may be too long for one session. Core questions for each topic are suggested as priorities.

Each team must develop its own individual style of questioning in order to gain information in

culturally appropriate and sensitive ways. Each team is expected to spend time in refining and

agreeing on the final topic list depending on the particular context (based on information

gleaned from interviews) and HIV risk behaviours of IDPs and affected communities.

Topics:

1. Displacement/migration

2. Sources of information about HIV and sexual and reproductive health

3. HIV risk behaviours

4. Sexual and other HIV risk-taking

5. HIV and sexual and reproductive health services
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Men and women internal ly displaced in the last two years ( IDPs)
and migrants
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Topic focus

Migration and
displacement

1) Displacement/migrat ion

Additional questionsCore questions

How many men/women have been
forced to move/migrate because of the
conflict? Does it affect more men than
women?

What were the main reasons for
migration/displacement? General
insecurity? Fear of recruitment or
abduction? Violence? Harassment?
Fear of (sexual) violence? Food
scarcity? Degradation of local
economy? Degradation of local
services?

Has the impact differed, depending on
age, gender, ethnicity, and income?

Where do people migrate?

Other districts? Major cities? Other
countries? For which reasons?

Who takes the decision?

How does it affect family structure?
Are parents together? Are there more
or fewer relatives in the households as
a result?

How did the change of residence or
the conflict affect health, nutrition,
education?

Search for security, family and
community members? Separation,
isolation, destruction of family unit
protection? Lack of social network?
Increase in poverty? Exploitation?

Have child labour or domestic labour
increased or not? Why? Have women’s
roles changed? Have their
responsibilities changed?Women’s
roles in the household and
community? Women’s control of assets
and cash flow?

Are there more family care-taker roles?
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Topic focus

Main sources of
information about HIV

Most frequently used
and most important
sources of information
on HIV

2) Sources of informat ion
General sources of information about sexual reproductive health (contraception, pregnancy,

HIV/sexually transmitted infections)

Additional questionsCore questions

How many of you know about HIV or
AIDS? What have you heard about the
ways HIV is transmitted or prevented?

What are the usual sources of
information through which
HIV/sexually transmitted
infections/contraception information
reaches men and women?What about
young boys and girls?

Are there any other ways/sources of
information that could be used to
reach them with HIV information (or
supplies)?

How did the conflict affect sources of
information about HIV?

Do you know people affected by HIV?
(DO NOT QUOTE NAMES)

Is AIDS a concern in the community?
Among particular groups?

Are people living with HIV supported
by the community or ostracized?

Let us make a list of the different ideas
people have about the ways that HIV is
spread person-to-person.

Probe about ways HIV is transmitted
(sex, blood,mother-to-child
transmission).

Mediated channels (television, radio,
newspapers, etc.) versus interpersonal
channels (contacts of community-
based counselling, peer education and
group sessions?

Role of insecurity? More difficult access
to information on HIV and sexual and
reproductive health?

Less attention to sexual and
reproductive health?

Is there a need for improved skills in
condom use? Negotiation and
communication skills?
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Topic focus

HIV risk behaviour

3) HIV r isk behaviours

Additional questionsCore questions

How has the conflict impacted on
sexual behaviours of men and women?
Has the conflict changed the context
of sexuality (norms of sexual
abstinence, age at first sex, fidelity,
etc.)?

How has displacement affected the
sexual behaviour of IDPs?

Are you aware of women having been
forced to have sex against their will or
going abroad against their will (e.g. to
work in entertainment places?) Is it an
increasing issue?

What evidence do you have?

Is risk-taking in sexual relations or in
drug use more prevalent because of
the conflict? More
commercial/transactional sex? More
partners? Or the contrary?

More non-regular relationships? Less
formal marriages?

More cohabitation?

Is drug use or drug injecting use
behaviours affected by the conflict?

Is sharing of needles and syringes
different, due to the conflict situation?

Change in sexual norms? Disruption of
families? Sexual violence?

Who are the men/women most at risk
of sexually transmitted infections and
HIV in this community? Why?

Who are the HIV-vulnerable
populations in the district? Widows?
Migrant men? Married women left
alone? Mobile men? Soldiers? Youth?
Others?
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Topic focus

Awareness and use of
services

4) Sexual health serv ices

Knowledge and access to services

Additional questionsCore questions

Can you list services where you visit
and talk about sexual health,
contraception, sexually transmitted
infections, HIV?

Do you have easy access to these
services (as IDPs or migrants)?

Are there specific services for women
who have been raped or beaten?

Is there difficulty in access, insecurity,
lack of personnel or lack of supplies
(because of the conflict)?

Do you know where to be tested for
HIV, if you want a test?

Lack of peer organizations and
education? Lack of social activities?

Lack of networks?

Are there barriers to attendance?

Topic focus

Need for HIV and
sexual and reproductive
health services

Need for services

Additional questionsCore questions

What do you think are the most
important features of a sexual and
reproductive health service? Or
program activities for HIV prevention?

How do you think the current
services/programs in your district
could be improved upon?

What do you think are the best ways of
advertising and promoting services for
HIV prevention?

Who is the most in need of such
programs/services for HIV?

Who should provide the information
and advice about HIV and sexually
transmitted infections?

Are there differences in the needs of
men and women? Do you think that
needs have changed because of the
conflict?

Where do you think reproductive and
sexual health services should be held
(location)?



Young men; young women (above age 16 years)
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Topic focus

Migration or
displacement of young
people

1) Displacement

Additional questionsCore questions

How many young men/young women
have been forced to migrate because
of the conflict? What proportion?

What were the main reasons for
migration/displacement?

General insecurity?

Degradation of local services?

Degradation of local economy?

Food scarcity?

Fear of recruitment or abduction?
Violence? Harassment?

Fear of sexual violence?

Where do young people migrate?

Major cities? Other districts? For which
reasons?

Who took the decision?

How does it affect family structure?

How does the conflict affect health,
nutrition, education?

Child labour, domestic labour? Why?

Search of security, family and
community members?

Separation, isolation, destruction of
family unit protection?

Did this lead to more risk behaviours?

Different impact on young women and
young men?

Different impact depending on
ethnicity, caste and income?

Lack of access to services? Disruption
of services?

Increase in poverty? Exploitation?

Have young boys’ or girls’ roles
changed? Have their responsibilities
changed?

More family care-taker roles?
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Topic focus

Main sources of
information about HIV

Most frequently used
and most important
sources of information
about HIV

2) Sources of informat ion
General sources of information about sexual and reproductive health

(relationships, sex, contraception, pregnancy)

Additional questionsCore questions

How many of you know about HIV?
What have you heard about ways to
get HIV?

Whom or what do young people rely
on for information?

Do young people of your age talk
openly to other people about sex and
related issues?

Is there anyone that young people
don't talk to? Don't like talking to?

Whom or what are the most important
sources of information to young
people? Role of parents, siblings,
friends, teachers, religion, role of the
media (magazines, TV, videos, etc.).

How did the conflict affect sources of
information about HIV in the district?

Did the conflict affect school sex
education? Were schools running as
usual? What alternative sources of
information were used?

Role of insecurity? More difficult access
to information about HIV?

Less attention to sexual reproductive
health?

Let’s make a list of all the different
ideas people have about the ways that
HIV is spread.

How do young people of your age
usually find out about relationships,
sex and contraception?

Probe about correct ways of HIV
transmission (sex, blood,mother-to-
child transmission).

Probe about misconceptions about
HIV (incorrect modes of transmission).

Do the sources of information vary for
young men and women?

How do you feel about the sex
education that is provided in school?
Differences in the teaching of young
men and women?

Is it useful? How could it be improved
upon?

Is there a need for improved skills in
condom use? Negotiation and
communication skills?
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Topic focus

Commencement of
sexual activity

3) Sexual ac t iv i ty

Additional questionsCore questions

Has the conflict changed the context
of first sexual relations? How?

To what extent do you think that some
women of your age have been
pressured about sex by militias?

Are young men/women able to avoid
pressures by armed forces?

Have many girls been sent away as a
result of fear of sexual pressures and
forced sex?

Has sexual violence increased or
stayed the same? Are rapes of young
girls/boys more common or the same?

Has sexual exploitation or trafficking
increased or stayed the same?

What do young people think about
same-sex activities? What do others
think?

What proportion of young
men/women of your age do you think
are sexually active?

Does it vary for young men and
women?

At what age would you say young
people start having sex?

Is abstinence actively promoted?

Is it generally acceptable for young
people to have sexual relations when
they are not married?

What are the financial pressures/gains
from sexual intercourse for poor young
girls?

How do people react if a young
woman becomes pregnant or a young
man becomes a father? Feelings and
reactions amongst parents, elders and
other relations, young people
themselves?
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Topic focus

Risk-taking

4) Sexual r isk-tak ing

Risk perceptions

Additional questionsCore questions

To what extent do you think that
people of your age take risks of any
sort during sex?

Is drug use and injecting drug use an
issue among young people?

Is risk-taking in sexual relations or in
drug use more prevalent because of
the conflict?

More commercial sex? More partners?
Or the contrary?

More non-regular relationships? Less
formal marriages?

More cohabitation? Early marriage?

Do you know any people living with
HIV?

Do you know people who have had
HIV tests?

To what extent do you think people
your age are aware of sexual risk-
taking? Why do they take these risks?

To what extent do you think HIV is a
risk to young people of your age?

Do boys and girls take the same or
different risks?

Are young people more
worried/concerned about pregnancy
or HIV and other sexually transmitted
infections?

Do you think people take the risks
seriously?

Are people living with HIV accepted
among peers? Any concerns linked
with conflict?
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Topic focus

HIV risk prevention

Additional questionsCore questions

Has commercial sex increased among
young people?

Has drug use increased among young
people?

Has injecting drug use increased?

Have casual relations increased?

Have abortions or out-of-marriage
pregnancies increased?

Have sexually transmitted infections
increased?

What does safe sex mean to young
people?

Have you received recent information
about sexual abstinence, faithfulness,
reduction in the number of sexual
partners in relation to HIV prevention?

Is condom availability or access more
difficult?

Where do young men and women
generally obtain their condoms from?

Ease of obtaining condoms?

Barriers to obtaining condoms?

What do you think would make people
of your age adopt safer sex practices?

Who should be responsible for
protecting against any risk during sex?
Pregnancy? Sexually transmitted
infections? HIV?

Who is normally responsible for
contraception and protection?

What do people of your age expect to
happen about contraception? Is it
expected to be used?

How do young people feel talking
about contraception with partners?

What do young people think about
condoms?

What are their advantages and
disadvantages?

Should men/women carry them
around?

To what extent do prices affect
condom use, cleaning of injection
needles and other behaviours? Are
prices of condoms within the "ability
to pay" range of young people? Are
organizations making condoms
available free?

HIV risk prevention and
practices

Condoms
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Topic focus

Awareness of sexual and
reproductive health
services

5) Sexual and reproduct ive health serv ices

Knowledge of services

Additional questionsCore questions

Can you list for me places and people
that young people are able to visit and
talk to, to find out about sex,
contraception, sexually transmitted
infections?

Are there sexual gender-based
violence programs in the district?

Do you know where to get HIV tests?

How do young men/women usually
find out about services? (Health
centres, young clubs and
organizations, etc.)

Lack of peer organizations and
education? Lack of social activities?

Lack of networks?

Topic focus

Use and access of HIV-
related services

Young people's use of services

Additional questionsCore questions

Do young men and women of your
age visit the local services for
contraception and sexual health
advice?

Are there difficulties in access, lack of
personnel, lack of supplies?

Barriers to attendance: is insecurity a
key factor?

Acceptability of services

Are there particular issues for IDPs,
young men or young women, in
accessing these services?

What would improve acceptability of
services for young men/women?

Why do young men/women usually
attend services? What brings them
there?

Do IDPs have easy access to services?
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Topic focus

Programmatic
development in sexual
and reproductive health
and other services

Impressions of services

Additional questionsCore questions

What are the most important
programs/services that need to be
created or developed in the district for
sexual and reproductive health?

Who is the most in need of such
programs/services?

Have conditions and quality of district
services changed since the conflict has
occurred?

How do you think the
services/programs in your district
could be improved upon?

What do you think are the best ways of
advertising and promoting HIV
prevention services?

What services would help injecting
drug users to decrease needle sharing?

What do you think are the most
important features of a sexual and
reproductive health service for young
people?

Are there differences in the needs of
young men and women?

Who should provide the information
and advice on HIV and other sexual
and reproductive health issues?

Where do you think young people’s
sexual health services should be held
(location)?
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