XII. 	HIV/AIDS, Sexual Behaviour, and Orphans
[bookmark: _Toc142800389]

[Note: The template for this chapter does not include text related to tables for men, except on circumcision. The HA tables for men are identical to those for women and example text is equally appropriate for men. Please make necessary adjustments if you have included a men’s questionnaire.]

Knowledge about HIV Transmission and Misconceptions about HIV/AIDS

One of the most important prerequisites for reducing the rate of HIV infection is accurate knowledge of how HIV is transmitted and strategies for preventing transmission. Correct information is the first step towards raising awareness and giving young people the tools to protect themselves from infection. Misconceptions about HIV are common and can confuse young people and hinder prevention efforts.  Different regions are likely to have variations in misconceptions although some appear to be universal (for example that sharing food can transmit HIV or mosquito bites can transmit HIV).  The UN General Assembly Special Session on HIV/AIDS (UNGASS) called on governments to improve the knowledge and skills of young people to protect themselves from HIV.  The indicators to measure this goal as well as the MDG of reducing HIV infections by half include improving the level of knowledge of HIV and its prevention, and changing behaviours to prevent further spread of the disease.  HIV modules were administered to women [and men 15-49 years of age].

One indicator which is both an MDG and UNGASS indicator is the percent of young women who have comprehensive and correct knowledge of HIV prevention and transmission.  In [Country] MICS all women who have heard of AIDS were asked whether they knew of the three main ways of preventing HIV transmission – having only one faithful uninfected partner, using a condom every time, and abstaining from sex. The results are presented in Table HA.1. [Example text for Table HA.1]: In [Country], almost [half] of the interviewed women ([%%] percent) have heard of AIDS. However, the percentage of women who know of both main ways of preventing HIV transmission is [only %%] percent. [%%] percent of women know of having one faithful uninfected sex partner and [%%] percent know of using a condom every time as main ways of preventing HIV transmission. While [%%] percent of women know at least one way, a high proportion of women ([%%] percent) do not know any of the two ways. [Provide further description of the table, including differences by background variables.]

[PLACE TABLE HA.1 ABOUT HERE]
[PLACE TABLE HA.1M ABOUT HERE]

The results for women age 15-24 are separately presented in Table HA.2. [Provide description of the table, including differences by background variables.]

[PLACE TABLE HA.2 ABOUT HERE]
[PLACE TABLE HA.2M ABOUT HERE]

Table HA.1 and HA.2 also present the percent of women who can correctly identify misconceptions concerning HIV. The indicator is based on the two most common and relevant misconceptions in [Country], that HIV can be transmitted by [supernatural means and mosquito bites] [replace with the two most relevant misconceptions in your country].  The table also provides information on whether women know that HIV cannot be transmitted by [sharing food] [replace with the remaining relevant misconceptions in your country.] [Example text for Tables HA.1 and HA.2] Of the interviewed women, [%%] percent reject the two most common misconceptions and know that a healthy-looking person can be infected. [%%] percent of women know that [largest misconception in table], and [%%] percent of women know that [second largest misconception in table], while [%%] percent of women know that a healthy-looking person can be infected. [Provide further description of the tables especially for young women, including differences by background variables.]

Women who have comprehensive knowledge about HIV prevention include women who know of the two main ways of HIV prevention (having only one faithful uninfected partner and using a condom every time, who know that a healthy looking person can have the AIDS virus, and who reject the two most common misconceptions. Tables HA.1 and HA.2 also present the percentage of women with comprehensive knowledge. Comprehensive knowledge of HIV prevention methods and transmission is [fairly low although there are differences by area].  Overall, [%%] percent of women were found to have comprehensive knowledge, which was [slightly higher] in urban areas ([%%] percent).  [As expected], the percent of women with comprehensive knowledge [increases] with the woman’s education level (Figure HA.1).  [Provide further description of the table.]


	
Place Figure HA.1 here





Knowledge of mother-to-child transmission of HIV is also an important first step for women to seek HIV testing when they are pregnant to avoid infection in the baby.  Women should know that HIV can be transmitted during pregnancy, during delivery, and through breastfeeding.  The level of knowledge among women age 15-49 years concerning mother-to-child transmission is presented in Table HA.3.  [Example text for Table HA.3]: Overall, [%%] percent of women know that HIV can be transmitted from mother to child. The percentage of women who know all three ways of mother-to-child transmission is [%%] percent, while [%%] percent of women did not know of any specific way. [Provide further description of the table.]

[PLACE TABLE HA.3 ABOUT HERE]
[PLACE TABLE HA.3M ABOUT HERE]


Accepting Attitudes toward People Living with HIV/AIDS

The indicators on attitudes toward people living with HIV measure stigma and discrimination in the community.  Stigma and discrimination are low if respondents report an accepting attitude on the following four questions: 1) Would care for family member sick with AIDS; 2) would buy fresh vegetables from a vendor who is HIV positive; 3) thinks that a female teacher who is HIV positive should be allowed to teach in school; and 4) would not want to keep HIV status of a family member a secret. [Example text for Table HA.4]: Table HA.4 presents the attitudes of women towards people living with HIV/AIDS. In [Country] [%%] percent of women who have heard of AIDS agree with at least one accepting statement. The most common accepting attitude is [buying fresh vegetables from a person who has AIDS] ([%%] percent). More educated women and those from richest households have [more] accepting attitudes than the ones with lower education and a poorer wealth status. [Provide further description of the table.]

[PLACE TABLE HA.4 ABOUT HERE]
[PLACE TABLE HA.4M ABOUT HERE]


Knowledge of a Place for HIV Testing, Counselling and Testing during Antenatal Care

Another important indicator is the knowledge of where to be tested for HIV and use of such services.  In order to protect themselves and to prevent infecting others, it is important for individuals to know their HIV status. Knowledge of own status is also a critical factor in the decision to seek treatment. Questions related to knowledge among women of a facility for HIV testing and whether they have ever been tested are presented in Table HA.5. [Example text for Table HA.5]: [%%] percent of women knew where to be tested, while [%%] percent have actually been tested. Of these, a [large] proportion has been tested within the last 12 months ([%%] percent), while [somewhat fewer] have been tested and told the result within the last 12 months ([%%] percent). [Provide further description of the table.] 

[PLACE TABLE HA.5 ABOUT HERE]
[PLACE TABLE HA.5M ABOUT HERE]

Table HA.6 presents the same results for sexually active young women. The proportion of young women who have been tested and have been told the result within the last 12 months provides a measure of the effectiveness of interventions that promote HIV counselling and testing among young people. This is important to know, because young people may feel that there are barriers to accessing services related to sensitive issues, such as sexual health. [Provide description of the table, including differences by background variables.]

[PLACE TABLE HA.6 ABOUT HERE]
[PLACE TABLE HA.6M ABOUT HERE]

Among women who had given birth within the two years preceding the survey, the percent who received counselling and HIV testing during antenatal care is presented in Table HA.7.  [Provide further description of the table.]

[PLACE TABLE HA.7 ABOUT HERE]


Sexual Behaviour Related to HIV Transmission

Promoting safer sexual behaviour is critical for reducing HIV prevalence. The use of condoms during sex, especially with non-regular partners, is especially important for reducing the spread of HIV.  In most countries, over half of new HIV infections are among young people age 15-24 years thus a change in behaviour among this age group will be especially important to reduce new infections.  A set of questions was administered to all women 15-49 years of age to assess their risk of HIV infection.  Risk factors for HIV include sex at an early age, sex with older men, sex with a non-marital non-cohabitating partner, and failure to use a condom. 

[PLACE TABLE HA.8 ABOUT HERE]
[PLACE TABLE HA.8M ABOUT HERE]

The frequency of sexual behaviours that increase the risk of HIV infection among women is presented in Table HA.8 and Figure HA.2.  [Provide further description of the table and figure.]


	
Place Figure HA.2 here





Sexual behaviour and condom use during sex was assessed in all women and separately for women age 15-24 years of age who had sex with multiple partners in the previous year (Tables HA.9 and HA.10).  [Example text for Tables HA.9 and 10]: Over [%%] percent of women 15-49 years of age report having sex with more than one partner.  Of those women, [only] [%%] percent report using a condom when they had sex the last time. [%%] percent of women with primary education used a condom during higher risk sex in the year before the MICS while [%%] percent of women with [secondary or higher education] used a condom with such a partner. [Provide further description of the tables, especially for young women, including differences by background variables.]

[PLACE TABLE HA.9 ABOUT HERE]
[PLACE TABLE HA.9M ABOUT HERE]

[PLACE TABLE HA.10 ABOUT HERE]
[PLACE TABLE HA.10M ABOUT HERE]

Tables HA.11 presents the percentage of women age 15-24 years who ever had sex, percentage who had sex in the last 12 months, percentage who have had sex with a non-marital, non-cohabiting partner in the last 12 months and among those who had sex with a non-marital, non-cohabiting partner, the percentage who used a condom the last time they had sex with such a partner. [Provide further description of the table.]

[PLACE TABLE HA.11 ABOUT HERE]
[PLACE TABLE HA.11M ABOUT HERE]


[bookmark: _Toc142800390]Orphans 

[The example text provided here is suitable for countries with a high HIV prevalence. Customisation is required.] As the HIV epidemic progresses, more and more children are becoming orphaned because of AIDS.  Children who are orphaned may be at increased risk of neglect or exploitation if the parents are not available to assist them. Monitoring the variations in different outcomes for orphans and comparing them to their peers gives us a measure of how well communities and governments are responding to their needs.

Table HA.12 presents information on the living arrangements and orphanhood status of children under age 18. [Example text for Table HA.12]: [%%] percent of children age 0-17 years in [Country] live with both their parents, [%%] percent live with mothers only and [%%] percent live with fathers only. [%%] percent of children live with neither of their biological parents while both of them are alive. [%%] percent live with mothers only while the biological father is alive.

Very few children lost one or both parents. [%%] percent of children have only their father dead and [%%] percent of children have only their mother dead.

As expected, older children are less likely than younger children to live with both parents and slightly more likely than younger children to have lost one or both parents. Table HH.6 also shows that the percentage of children living with both parents is the highest in the richest wealth quintile ([%%] percent) and lowest in the poorest quintile ([%%] percent). [%%] percent of children in the poorest households live with their mother only while their father is alive. The corresponding proportion of such children in the richest quintile is [%%] percent.

There are only small differences between urban and rural areas or among the regions in terms of orphanhood. 

[PLACE TABLE HA.12 ABOUT HERE]

One of the measures developed for the assessment of the status of orphaned children relative to their peers looks at the school attendance of children 10-14 for children who have lost both parents versus children whose parents are alive (and who live with at least one of these parents).  If children whose parents have died do not have the same access to school as their peers, then families and schools are not ensuring that these children’s rights are being met.

[bookmark: _GoBack][Example text for Table HA.13]: In [Country], [%%] percent of children age 10-14 have lost both parents (Table HA.13). Among those, [only] [%%] percent are currently attending school.  Among the children age 10-14 who have not lost a parent and who live with at least one parent, [%%] percent are attending school. This would suggest that double orphans are [not] disadvantaged compared to the non-orphaned children in terms of school attendance and the orphans to non-orphans school attendance ratio is [#.##]. [Provide further description of the table.]

[PLACE TABLE HA.13 ABOUT HERE]

Male circumcision

Evidence has shown that male circumcision (the complete removal of the foreskin of the penis) reduces the risk of heterosexually acquired HIV infection in men by approximately 60 percent[footnoteRef:1] and is safe when performed by well-trained health professionals in properly equipped settings. In countries and regions with heterosexual epidemics and high HIV and low male circumcision prevalence, male circumcision is being included in comprehensive HIV prevention packages. Alone, male circumcision is only partially protective, however, when combined with HIV testing and counseling services, condoms, safer sexual practices and treatment of Sexually Transmitted Infections it is highly effective. [1:  See for example: Bailey RC, Moses S, Parker CB, et al. Male circumcision for HIV prevention in young men in Kisumu, Kenya: a randomised controlled trial [see comment]. Lancet 2007; 369:643–56.] 


It may already be performed for religious, medical, or cultural reasons and can be carried out at birth, during adolescence, or at other times during a man’s life. 

[Please provide background information on traditional/past patterns of circumcision in the country, among various ethnic groups, etc. Also, detail any on-going circumcision programmes/policies. This will help the reader understand the tables.] 

The prevalence of male circumcision is presented in table HA.14, which also shows the age of circumcision.  [Example text for Table HA.14]: [%%] percent of men age 15-49 are circumcised. The prevalence [increases] with age and shows marked difference according to area of residence ([%%] urban, [%%] rural). There is [no major] difference between men of different education or according to wealth of household.

[As expected,] the majority of circumcised men went through the procedure [during infancy]. [However, the second-largest group were circumcised at age 18 or older.] [Provide further description of the table.]

[PLACE TABLE HA.14 ABOUT HERE]

Table HA.15 shows the provider and place where circumcision was performed.  [Provide further description of the table.]

[PLACE TABLE HA.15 ABOUT HERE]

