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TfaC Baseline Survey Analysis
The Malawi ‘Seeding Project’ Synopsis

The Background

Theatre for a Change has been working in West Africa for 5 years. It has a proven record of success in pre service teacher training the delivery of Life Skills for HIV prevention. Following two preparatory visits and a pilot project last year, in September 2007 work started on a seeding project, in partnership with the Ministry of Education, the British Council and GTZ.

This seeding project runs from September to December and is building a core group of 12 young, dynamic and skilled graduate Malawian facilitators who can use active and physical approaches to the delivery of life skills for HIV prevention. If funding is available, a 5 year programme will commence in January 2008 where these facilitators will be trained as teacher trainers. They will then be posted to 6 TTC’s in October 2008 where they will be peer educators in the delivery of Life Skills for HIV prevention. Over the course of the 5 year programme, 4,800 pre service teachers will be trained how to deliver life skills 36,000 children.
Participants

Those surveyed were shortlisted applicants for the TfaC facilitator training programme.  All had responded to a recruitment advertisement take out in The Nation that had the following stipulations:

· Minimum post-secondary/tertiary education (preferably first class degree) or minimum of 2-years working experience with young people or people living with HIV/AIDS

· Commitment to working with disadvantaged youth in the community  

· A real team player willing to support colleagues and work together

· Age should be between 18-28 years

· Fluent in English and Chichewa

In total, 80 applicants took the survey (shortlisted from a pool of more than 400) of which 24 went on to be selected for training positions.  It is their answers that have provided data for the baseline survey.  A group of 24 other applicants were selected at random as a control group.  There was an even gender split in both groups.
Several inferences can be made about the 24 successful applicants that filled in the survey:

· All successful applicants had a significantly higher level of education than the national average.
Evidence – applicants were required to submit CVs and shortlisting was based partly on academic qualifications. 23 of 24 successful applicants are educated to degree level.
· All successful applicants had a general awareness youth, communities and HIV/AIDS issues.
Evidence – Candidates were required to sit a 20 minute interview as part of the recruitment process.  The 24 selected demonstrated a high level of awareness, though not necessarily understanding, of the issues.
· All successful applicants had a strong commitment to working with youth and communities, specifically in HIV prevention.
Evidence – All applicants were applying for volunteer positions, where they would receive no allowance beyond transport and evening meal actual costs.  Candidates were required to provide rigorous explanations of their motivations for joining the Theatre for a Change programme.
Survey

The survey questions were designed to provide baseline data on the knowledge, attitudes and practices on which the TfaC Seeding Project indicators (attached) are based. Further baseline data was collected through a secondary interview once applicants had been selected. Questions were designed by TfaC staff drawing on their five year experience of running a similar project in Ghana and in consultation with BC staff and a monitoring and evaluation specialist from VSO.
Three tools were used to collect survey data:

1. A questionnaire was carried out at the beginning of each recruitment workshop, before candidates had been given any details on the programme, beyond the content of the newspaper advertisement.  Candidates were fully briefed on the nature of the questionnaire, its purpose and its anonymity.  This information was repeated several times by the TfaC facilitators and was clearly stated at the top of the survey document.
2. The second data gathering tool was a semi-structured interview, carried out one week after the baseline questionnaire, where respondents were asked a series of preset questions and given the chance to discuss them.  The non-assessed nature of the interview was communicated clearly to the respondents both before and during the discussion process.
3. The third data gathering tool was a series of role-play and group discussion activities carried out during the first week induction period for successful applicants.  During these activities we monitored gender sensitivity, ability to say “no” effectively and convincingly in a sexual context, attitudes to HIV and PLHA and attitudes to voluntary counselling and testing.
The range of tools was selected in order to enable the baseline to capture observed behaviour as well as theoretical knowledge. In this way, it enabled us to identify any gaps in knowledge and discrepancies between knowledge, attitudes and practice, and in turn to focus our outcomes and indicators on identified areas of vulnerability.
Analysis
All respondents had a high level of education and were committed to becoming education professionals.  National comparisons are therefore made with the Behavioural Surveillance Report 2004 (NAC) statistics for male and female primary school teachers, the closest social group to that of the respondents.  
Survey Limitations
The self-survey data collection method is limited in that respondents typically tend to under report socially taboo behaviours.  It should be noted, for example, that the incidence of total non-response steadily increased through the section on sexual behaviour, hovering between 8% and 29%.
It is also possible that a minority of the participants perceived the baseline survey as a form of recruitment assessment, despite the repeated reassurance that it was not.  

PART A – KNOWLEDGE

1. Have you heard of HIV/AIDS?
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2. What do the letters HIV stand for?
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Despite a high level of general awareness of HIV/AIDS, less than two thirds of the successful candidates knew exactly what the letters HIV stand for.  
3. State five ways in which HIV infection can be transmitted.
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All participants were able to identify sexual intercourse as a method of transmitting the virus, with the majority specifically mentioning unprotected sex with an infected person.  Mother to child transmission was the next most common answer, with sharing of razors, toothbrushes and needles, non-sterile surgical or first aid procedures and blood transfusions also featuring frequently.
4. State five ways in which HIV infection can be prevented.
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Knowledge of the ABC (Abstinence, Being Faithful, Condom Use) prevention methods was high, with 87% of respondents listing all three.  Knowledge of other prevention methods, specifically in cases of non-sexual risk, was significantly lower with less than half of respondents successfully mentioning such safety measures as rubber gloves, sterile medical treatment and blood screening.  VCT (Voluntary Counselling and Testing) or the “know your status” movement were not mentioned by any of the respondents.
PART B – ATTITUDES

5. Who is at risk of HIV infection?
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Half of the respondents stated that everyone was at risk of HIV.  46% stated that specific groups and specific types of people were at risk, listing variations on “immorality”, “sexual freeness”, or gender in their answers.
6. State four attitudes of young men that put themselves, young women or others at risk of HIV.
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Less than one third of respondents could list four risky attitudes.  59% listed one to three risky attitudes, with most of these also listing one or more non-risky attitude.  Answers tended to focus on desire to have multiple sexual partners, negative attitudes to condoms and nihilistic attitudes to life and society. Attitudes that did not have a direct and relational connection to HIV risk, such as low interest in religious practice, were not marked as correct.
7. State four attitudes of young women that put themselves, young men or others at risk of HIV.
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Respondents were able to list a similar number of risky behaviours for women as for men.  The number of responses listing attitudes that were not directly risky was also similar, however, the nature of these responses tended to include a greater moral component than for men.  Responses marked as incorrect included non-specific or non-attitudinal statements such “immoral sexual activities” or “too interested in fashion”.
8. Do you approve of condom use in a sexual relationship?
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Given the high incidence of “correct and consistent condom use” as an answer to the prevention question, the number of respondents who do not approve of condom use is surprisingly high.  There were occasional qualifications, such as “I do not approve of sex before marriage and there is no point of using a condom once married”, however, most respondents who did not approve were absolute in their answers.
9. If you discovered a person was HIV positive, would you tell anyone else?

         [image: image9.emf]87%

13%

Yes

No


The number of respondents stating they would tell someone else after discovering a person was HIV positive poses some alarming confidentiality issues for the trainees’ work with TfaC.  Respondent personal testimonies and interviews in the following week indicate that those answering “yes” were motivated by a desire to positively address the situation, however, none of those answering “yes” indicated that they would talk to the HIV positive person first about disclosure of their status.
PART C - BEHAVIOUR

10. State four actions or behaviours of young men that put them, young women or others at risk of HIV infection.
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Respondents able to identify risky actions and behaviours in young men was significantly higher than for attitudes, with all able to identify one or more.  62% were able to identify three or more actions or behaviours, though the incidence of incorrect answers was also high. 
11. State four actions or behaviours of young women that put themselves, young men and others at risk of HIV infection.
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The number of respondents able to identify risky actions or behaviours among young women was similar to that of men.   Behaviours that did not have a direct or relational impact on HIV risk included “having several male friends”, “going to bars” and “thinking too much about fashion and clothing” and were marked as incorrect.  
12. When was the last time you had sex?
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Two thirds of respondents stated that they had had sex at some point in their lives, with 58% sexually active during the previous year.  A quarter of the respondents stated that they had never had sex, while 8% did not answer.
13. Do you have a sexual partner now?
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42% of the respondents had a present sexual partner, meaning that of all those who had ever had sex two thirds were currently sexually active.  54% of respondents stated that they did not have a current sexual partner.
14. How many sexual partners have you had in the last year?
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It is highly likely that moral associations with sexual activity skewed the responses to this question.  For example, 54% (compared to 67% in question 13) stated they had one or more sexual partners in the last year, while 17% declined to answer.
15. Did you use condoms that last time had sex?
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A quarter of respondents did not to respond to this question as they had never been sexually active.  Of those who answered, two thirds indicated that they had used condoms the last time they had sex, this data has been qualified in subsequent workshops where all trainees have demonstrated very weak condom negotiation ability.
16. How often do you use condoms when you have sex?
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Claimed levels of condom use were high relative to the national average, however, trainees have subsequently demonstrated a very low level of ability and commitment to using condoms during role-play analysis.
17. Have you ever visited a Voluntary Counselling and Testing (VCT) Centre?

[image: image17.emf]71%

21%

8%

Yes

No

No answer


The majority of respondents claimed they had visited a counselling and testing clinic at some point in their lives, with 21% stating they had not.  This is several times greater than the national average.  Subsequent discussions with trainees in less formal situations have indicated the figure to be far lower. 
18. Do you know your own HIV status? (semi-structured interview)
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The number of respondents claiming to be presently aware of their HIV status was also very high.  Subsequent discussions with respondents have indicated that the number attending VCT in the previous six months was in fact very low.
19. Would you like to know your HIV status?
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Virtually all the respondents claimed they would like to know their own HIV status, though subsequent discussions with participants have revealed this number to be far lower.  
PART D – ADVOCACY

18. Do you believe you practice your gender rights? (semi-structured interview)
(a) Respondent answers
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(b) Interviewer assessment
[image: image21.emf]68%

32%

Yes

No


77% of respondents believed they practiced their gender rights, with interviewers finding this to be true in most cases.  Men typically found it more difficult to answer the question due to uncertainty as to what their gender rights were.  Females typically gave social examples as evidence, covering right to sexual, social and cultural independence, equal rights to property and money and sharing of family duties.
19. Do you believe you promote your gender rights? (semi-structured interview)
(a) Respondent answers
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(b) Interviewer assessment
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82% of respondents believed they promoted their gender rights, however, interviewers found only half could give supporting examples.  This difference can be attributed to a misconception of rights promotion, with many respondents believing it was simply enough to enforce their own personal rights without reference to the rest of their gender.  Of those that did promote their gender rights, examples given included: social or familial interventions with the aim of addressing gender imbalances, direct political advocacy and promoting gender-equal policies during work or education.
20. State up to three components of gender rights.
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Basic awareness of gender rights was good, with 79% or respondents able to list one or more component.  However, only 26% were able to list three components, indicating actual understanding and practice of gender rights was low.

21. State up to three components of sexual rights.
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75% of respondents were able to identify one or more component of sexual rights, though one quarter were unable to list any sexual rights at all.  This was supported by respondent testimonies during the induction week, particularly from young women, stating that they did not realise they had any sexual rights.
22. What involvement, if any, do you have with decision makers and people in authority? (semi-structured interview)
(a) Respondent answers
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(b) Interviewer assessment
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Half of the respondents considered themselves to have involvement with decision makers, though interviews found this number to be significantly lower.  This is not surprising given the age and average level of work experience among the respondents.
22. State up to four ways you can advocate for the gender and sexual rights of young people.
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There was a roughly even split between respondents who could list 4 advocacy strategies and those who could list three or less.  That 29% could not list any advocacy strategies is surprising given the level of education of the respondent group.
CONCLUSION

Respondents to the TfaC Baseline Survey all had a very high level of education relative to the national average, and a commitment to working in the youth and HIV development sectors.  Many had previous experience of working in a health or community development context and all were confident and articulate.
Given these factors, it is not surprising that the respondent group demonstrated a significantly greater awareness of HIV prevention issues than the national average for male and female primary school teachers, their closest equivalent social group for which data exists.  Over 85% of respondents could list all three ABC prevention methods, compared with 60% of teachers.  45% of respondents stated that they always used condom when having sex, compared to 2.4% of married teachers and 39.3% of those with a regular partner.  92% of respondents had a thorough understanding HIV transmission compared to 45% of teachers.
While general awareness of the issues surrounding HIV prevention was therefore high, post-questionnaire assessment (consisting of semi-structured interviews and group discussion/role-play) indicated that far fewer respondents were able to translate this awareness into preventative behaviour.  Only 4% of respondents were able to negotiate condom use effectively and only 8% were able to convincingly assert their right to say no to sex with a partner.   This suggests that the number consistently practicing safe-sex is far lower than indicated by the questionnaire results, a conclusion which has been supported by subsequent informal discussions.  29% of respondents stated that they actively disapproved of condom use in a sexual relationship and subsequent analysis has indicated that abstinence and faithfulness are seen as the only reliable means of avoiding HIV infection risk.
The variance in perception and the actuality of behaviour reveals a difficulty among trainees in accurate self-analysis and reflection.  Only 25% of respondents could list four or more attitudes and four or more behaviours of young men and women that put them at risk of HIV.  While 59% of respondents claimed to know their HIV-status in both questionnaire and interview, the majority of the group (approximately 75%) showed resistance to going for anonymous VCT, even after several weeks of involvement with TfaC.  Virtually all had previously stated their commitment to minimising and taking responsibility for their personal HIV risk.
Assessors also found a variance between perception of behaviour and actual behaviour in terms of advocacy. 82% of respondents claimed they promoted their gender rights (5% more than claimed to practice them), but when asked to provide examples only 50% could do so.  A similar variance was found in the regard to working with people in authority.
The baseline survey has therefore posed a number of challenges in training the respondents to become effective behaviour change facilitators.  Self-awareness, personal responsibility and clear communication are all issues that need to be addressed by the TfaC training staff, in addition to the undeveloped confidence levels and facilitation skills among respondents.  Post questionnaire analysis has also indicated that certain negative cultural influences need to be addressed, particularly attitudes to rape and sexual assault, as well as gender and sexual rights.   

The areas of vulnerability to HIV infection identified by the baseline have informed the outcomes and indicators of the seeding project – see Monitoring Framework.

While the challenges posed by the baseline are significant, previous experience of working with similar groups of young people in Ghana, Togo and Burkina Faso indicate that the organisation is ideally placed to build the respondent group into effective behaviour change specialists. 
In a pilot project with the British Council at Domasi College last year, 84.5% of the teachers, head teachers and lecturers participating in the workshop ‘strongly’ endorsed the Theatre for a Change approach to the delivery of  life skills for HIV prevention – see School Partnerships Report.
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