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Results of Knowledge Survey
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Questions
Good person have never accepted using condoms in sexual
relationship
AIDS is a disease of immoral persons only
Everybody is at risk of contracting HIV nowadays
HIV can be preventable
HIV infected persons should not study in the Universities
HIV infection is now completely curable
Ifa sex worker knows how to use condoms correctly in all
sexual relationship then they can prevent HIV
If Intravenous Drug User (IDU) use clean or properly
sterilized needles and syringes and use condoms correctly in
all sexual relationships then they can prevent HIV
Ifyour friend get HIV, you will discriminate to contact with
him/her
Not using condoms with your partners in sexual relationship is
a safe behaviour
Not using condoms with csw in sexual relationship is a safe
behaviour

The more sexual partners you have the easier you can get HIV
Virus caused HIV/AIDS

You can avoid HIV by using condoms correctly in sexual
relationships or persuading your sexual partner using condoms
You can get HIV by sharing utensils with HIV infected
persons

You can get HIV by kissing HIV infected persons

You can get HIV by mosquito bite

You can get HIV by sexual relationships with HIV infected
person without using condoms

You can tell by looking at someone if they have HIV infection
Your HIV status depends on your own knowledge

Yes
5.40%

35.00%
81.50%
86.60%
3.40%
8.00%

91.00%

98.70%

6.70%
5.00%

5.00%

89.70%
64.20%

92.00%

98.30%

50.80%
50.20%

98.30%

89.00%
64.60%
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No
94.60%

65.00%
18.50%
13.40%
96.60%
92.00%

9.00%

1.30%

93.30%
95.00%

99.00%

10.30%
35.80%

8.00%

1.70%

49.20%
49.80%

1.70%

11.00%
35.40%



Hello, my name is

Questionnaire for study of socioeconomic characteristics
affecting WTP for VCT and knowledge about HIV/AIDS
in Thaibinh City

secretly and will not be revealed to other peaple.

Respondent information:

L Age:.....
2 Gender: 1 Malen 2. Female n
3, Educational level:
1 Illiterate 1 2. Primary school?
3. Secondary schooln 4. High school 5. Higher 1
Years of schooling:........... years
4, Placeofliving: 1 Ruralt 2. Urbant
5 Average income per month:....mmmmmns VND (Thousand VND)
Sources of income;
1. Salary o 2. Trading n
3. Supplement benefitn 4, Qutside support®

5. Income from agriculture n 6. Other sources n

" 1 'am from Thaibinh Provincial Health Department. As you
may know we have arranged to do some interviews. We realize this may take some time
s0 we want to make this as convenient for you as possible. We would like to know your
attitudes on some issues about knowledge of HIV/AIDS and your willingness to pay for
HIV/AIDS counselling-testing service. We ensure that all information will be kept



Survey the knowledge about HIV/AIDS
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Questions Yes
Virus caused HIV/AIDS
HIV infection is now completely curable
HIV can be preventable
Everybody is at risk of contracting HIV nowadays

You can tell by looking at someone if they have HIV infection

You can get HIV by sharing utensils with HIV infected persons

You can get HIV by kissing HIV infected persons

You can get HIV by mosquito bite

You can get HIV by sexual relationships with HIV infected person
without using condoms

AIDS is a disease of immoral persons only

Ifa sex worker knows how to use condoms correctly in all sexual
relationship then they can prevent HIV.

If Intravenous Drug User (IDU) use clean or properly sterilized
needles and syringes and use condoms correctly in all sexual
relationships then they can prevent HIV

Ifyour friend get HIV, you will discriminate to contact with
him/her

Your HIV status depends on your own knowledge

HIV infected persons should not study in the Universities

The more sexual partners you have the easier you can get HIV.

You can avoid HIV by using condoms correctly in sexual
relationships or persuading your sexual partner using condoms
A good person have never accepted using condoms in sexual

relationship
Not using condoms with your partners in sexual relationship is a
safe behaviour

71

No



12

20 Not using condoms with csw in sexual relationship is a safe
behaviour

The ratio between right answers and total questions

Adapted from World Vision Vietnam/World Vision Australia survey questionnaire (May 2001)
Survey willingness to pay for HIV/AIDS counselling and testing service

Voluntary Counseling and Testing (VCT) is a health service for early access to
prevention as well as to care and support services. The benefits of VCT are: Reduces
stigma and enhances the development ofcare and support services, reduces transmission,
enables access to preventive prophylaxis, and antiretroviral therapy and access to
needed clinical services, enables planning for the future (marriage, pregnancy...),
enhancesfaithfulness, encouragesfamily planning, empowers infected persons to protect
themselvesfrom HIV, assists infectedpersons toprotect others and live positively

1. Have you ever heard about this service? Yes? Non
(1fNo, skip to question 3)
2. Which channels have you heard about this service?
1 Television [ 2. Radio 1 3. Newspaper ¢
4, Health personnel H 5. Friend 0 6. Othern

3. How much are you willing to pay for this service (Vietnamese Dong-VND)

1. Freeofchargé 2. 5,000 VND [ 3.7,000 VND [
4. 10,000 VND 1 5. 13,000 VND 1 6. 16,000 VND 1
7.20,000 VND n 8. More than 20,000 VNeP 9. Other........... VND

Date month 02 year 2005
Interviewer Supervisor



NAME

NATIONALITY

DATE OF BIRTH

EDUCATION 1999

WORKING EXPERIENCE
From April, 2000 - 2003
From 2003 - Present

PERMANENT ADDRESS

BIOGRAPHY

Pham Nam Thai

Vietnamese

April, 20, 1975

Graduated General Medical Doctor

Thaibinh Medical University

AIDS Standing Office of Thaibinh Province

Centre for Preventive Medicine of Thaibinh
Province

N°: 09; Group 58, Boxuyen Quarter, Thaibinh City,
Thaibinh Province, Vietnam

Telephone:  +84-36-839448
Mobile phone: +84-989-648335
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