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Executive Summary

The Spors HIV Committeec a r r i e dHIVAQuwti susseyat the 2009 PNG Games, with sixty
guestims covering awareness, knowledge, attitudes, accesdedadior Completed responses
were received from ,800 athletes, officials and volunteers from all 20 Provincesingake
survey sample the largest ever in PNG. The data provides an importamtfguttie Committee
and the broader National Response ddeatifying priorities to focus on. It also sets an important
baselineagainst which changes chaetracked throughuture surveys, in particular atture PNG
Games.

The survey has some key limations {dentified on page 2J) but nonetheless provides valuable
information that contributes to the National Response.

The following are the key Endings from the survey:

1. Awareness generally of the HIV epidemic andurigency s still low (61%).

2. Level of Knowledge otthe law andHAMP Act wasparticularlylow (33%)

3. Low level of Knowledge aboutékting especially regardinthe window period

4. Low level of Knowledge abousome myths, includingsing two condoms at one time
5

. Knowledge of Living with HV is low: only 61% know that there is no cure for HIV and only
52% know that there is treatment that can stop or delay AIDS symptoms and that treatment is
free of charge

6. Relatively lowuse of female condon{49%) compared to male condonigl¢o).

7. Correctand consistent use of condoms during sex appears to be significantly higher by males
(68%) than by females (37%).

8. Approximately 78% of the respondents said they could easily get condoms where they live.
9. Approximately 63% of the respondents said they kadwre the nearest VCT site is located.
10.22%of the respondentsavebeen to a/CT centre.

11. Approximately 86% of the respondents talk about HIV with their friends

12.Some attitude levels are relatively positive but others are of more concern. In particular
preferredresponses were relatively low fattitudes towards:

a. whether you are prevented from using condoms because your sexual partner refuses to us
them;

b. whether you have delayed going to VCT centre because you are scared;

c. whether you would let someopé&ay sport with you if they told you they had HIV; and

d. Whetheryou would tell everyone to warn them if you find out someone in your workplace or
community has HIV.

13.Responses for therlder 15 age group are generally significantly lower than for older age

14.Responsedrom different types of Residence (towwillage within 3km oftown; village far
from town) didnot vary significantly. This was a surprise.

15.Responses varied across different Provinces, but Gulf, Central & Western Provindbs had
lowest levelf responses.

16.There is some variation in responses acrossrdiftesports codes but Cricket, Powéitihg,
Tennis and Wightlifting had relatively lowerresponses, whilst AFL and Martialri& were
relativelyhigher.
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The following are the keyRecommendaions drawn from the findings:

1.

More awareness is still needed in all communities, all Provinces, all age groups and all sports
The Leadership Support InitiativdSI) training previously conducted in all fouegions
should now be repead for sports leaats in other pvincial centres.

Education must continue in all locations, all age groups, and all sports, and must in particular
include education on:

a. Mythssurrounding HIV and AIDS

b. Transmission through breast milk

c. Vulnerability of women

d. The link betweerknowing what amounts to riskigehaviorand decisions about actual
behavior

e. Condm demonstrations for correct use of male and female condoms

f. Testing and treatment

g. Law and theHIV and AIDS Management and Preventi@gfAMP) Act

Wherever possible, deication ativities should involvePerson lving with HIV & AIDS
(PLHIV) advocates The Committee should help coordinate between sports organizations,
Provincial AIDS CommitteesHACS, and PLHIV organizations and networks to facilitate this.

More Monitoring and Eauation and Researchre needed to assess the effectiveness and
impact of different messages, different activities, and different approaches.

The Sports HIVCommittee needs to focasgreater proportion affs resourcesn theprimarily
priority of suppoting the sportsorganizationsat national, Provincial and local levete
integrate HIV education activities into regular grassts sports situations, using sports teams
as natur al Apeer groupso.

The power of Apeer gr oup 6t besthet focastTheoneve HINC & e a
Toolkit for the Sports Community must be actively promoted and used as a key resource for
facts and ideas fqueer group discussions, role plagsactical activities anéun sportrelated
gamesThe roleplay activities on ngotiating condom use should be a priority.

The Committee and PNG Sports Founda(iBNGSH togethemeed to assess and learn from
the Kicking AIDS Out(KAO) program approach, as well as sgoased approaches by other
programs such as Tingim Laip.

All sports organizations need to engage more with their local Provincial AIDS Committee, and
each PAC in turn must be ready to respond to demand for supply of mdksveald condoms

and leafletsso that these can then be available at all sports facilities aspbais competition

and training events.

Where a sport code has a major junior development program (such as the proposed Junio
Rugby League Development partnership between Australia and,RN¢B) HIV education
must be integrated into the regular spadging and competition activities.

10. All messaging and priority themes for programs and major events should be coordinated with

National AIDS Council SecretariddACS) to ensure consistency and mutual support.

11.The Committee must communicate more regulélall its stakeholders on its priorities and

progress in order to sustain momentum and support.

12.This report should be widely circulated to all stakehadder
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National AIDS Council Secretariat

The lack of strategic informatiomas always beem majorissue for
effectiveguidance of the HIV& AIDS response in PNG. In order fi
Government policies and strategies to bevaht, appropriate data must
available. This survey is an amazing achievement as it represents the
sample survey ever conducted in PNG and provides useful data feo
sports community across all Provinces of PINGs an excellent exampl
of the sporthg community making an important contribution to oational
response. The data generated from this supreyides a useful baselin
and will give us a greater understanding of ieth areasof the national
responseéeedmore focus in relatiorotthe sports community and the wid
generabpopulation.

Wep Kanawi CSM, OBE
Director
National AIDS Council Secretariat

PNG Sports Foundation

The biennial PNG Games is the largestgular sports evenin PNG,
commonly referred to as thi&rassroa Olympic®. This survey was abl
to harness the unique mobilizing power of this gmeaisspaticipation
spors event,not only to deliver HIV & AIDS awareness and educati
messages, information and condoms to our sporting population, but &
captue the largest ever sample survey of HIV & AIDS awaren
knowledge, attitudes, access dmehavioracross the sports community
all twenty Provinces. It is great example ofiow sportscanbe usedas a
vehicleto contibute to the NationadResponséo HIV & AIDS.

Mrs. lammo Launa OBE, MBE, BEM
Executive Director
PNG Spors Foundation

PNG Sports Federation & Olympic Committee

The Olympic Values areespecti f ai r pl ay; knowin
taking care of o0neo0$ exbebeack thow tagive
the best of oneself, on the field of play or in life; taking part;

progressing according friendshmie liow,
through sport, to understand each other despite any differences
expressiorof thesevalues by thespors comnunity across the countig a
key to addressing many issues related to BNAIDS. This largescale
baselinesurveyshows the contribution sport can make, atldws us to
better understand which areas related to these valuegurtest attention
so we can ensurehat the work of theCommittee onHIV Prevention
throughSportis evenmore effective

Sir Henry ToRobert, KBE.

President
PNG Sports Federation & Olympic Committee
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Foreword

Papua New Guineia extraordinarily divese, not only in terms of itseggraply and ecology, but
also in terms of its population, their languages, cultures, custadgionsand beliefsSome 85%
of the population lives in relatively small rural communities with relatively poor access to

trangort and communications infrastructure, and to health and education services. These factor:
combine to present enormous challenges for a unified and coordinated National Response to HIV

& AIDS, in terms of the ability to reach and engage with the entpilation, for awareness and
education, for provision of Voluaty Counseling & Testing,reatment an€are services.

National Sport Policy.
Sport has certaioharacteristics that make it a powerful entry point and vehicle for development:

A S p or tvérsal popaolarity

A Sportds ability to connect people and

A Sportdés ability to educate

A Sport as a communications platform

A Sportdéds natur al creation of perfect fApeer
A Spor t acsatting maimirs @s an entry point and neutral space

A Sportdéds potential to empower, motivate
Recognizing these characteristicssport can makea n I mportant contr

Constitutional Directives & Goals, and to the Development Strategic &) 20162030
Objectives:

commi

and

Constitutional
Directives &
Goals

Development Strategic
Plan 2010-2030
Objectives

How Sport Contributes

Integral Human
Development

Opportunities for all
citizens to achieve their
potential

Sport contributes by: Providing ways for all citizens to lead healthy active lives, to learn
about and experience fun, friendships, health and fitness, discipline, authority, respect, team-
work, leadership, coaching and mentoring, governance, positive role models, and the pursuit
of excellence.

Equality &
Participation

Equal opportunity to
participate in and benefit
from national
endeavours

Sport contributes by: Offering equal access to all to participate and develop themselves, as
athletes, officials, coaches, administrators, volunteers, and supporters. Sports is a powerful
vehicle for breaking down barriers within and between communities, and for promoting
inclusiveness of vulnerable and excluded groups (including girls and women, people with a
disability, and people living with HIV), offering them ways to be included in community life
and empowering them to gain confidence.

National
Sovereignty & Self
Reliance

Good governance &
broad based growth to
build a prosperous
nation

Sport contributes by: Offering experiences at community level of prioritising, planning,
organising and reflecting on community activities, and experiences of governance structures
of teams, clubs and federations, including opportunities to learn and about and experience
democratic processes to elect officials, and the duties and responsibilities of office holders.
Sport also promotes a spirit of volunteerism and community service, and respect for officials,
for authority, and for teamwork. Finally, sport provides real experience of leadership.

In addition, sport provides opportunities to break down barriers between communities and
build trust and friendships and understanding. Sport can bring the nation together for major
sports events such as the PNG Games, and to project an image of PNG on the international
stage at elite sports events, building national unity, national identity and national pride

Natural Resources
& Environment

Maximise the benefit
from resources while
managing the
environment sustainably

Sport contributes by: Offering ways to promote community development in resource project
areas, to promote peace and harmony as well as the health and fitness of employees and
their experience of team work and leadership etc.

Papua New Guinea
Ways

Development will
incorporate and build

Sport contributes by: Offering every citizen an avenue to personal development and
personal expression through sport, and by integrating cultural traditions and celebrations into

upon PNGOG6s c| sports events to promote cultural exchanges and heritage. Major sports events hosted in

heritage PNG, or to which PNG athletes travel overseas, are also major opportunities for cultural
exchanges and the projection of PNGO6s rich
The essenti al policy ai ms f orspottbverthd ®$P perioc |

201062030 are:
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To harness the power of Sport for Personal development, Community development, and
National development, by delivering quality sport and physical activity into the lives of
all people in Papua New Guinea, integramg ways to address development issugs
through sport, and creating pathways and opportunities for sporting excellence.

These policy aims indicate a shift in policy thinking, from a previous focus (and Government

funding allocation) mainly towards suppdrto el i te | evel s of sport a

international competition, to a much more holistic approach, supporting the development of sport

at grasgoots levels in communities across PNG, and harnessing the power of sport as a tool for:

1 Pesonal development: development of health, fithess, discipline, respect, leadership,
volunteer spirit, confidence and empowerment of pikinini, youth, girls and women, and
vulnerable groups including people with a disability.

1 Community development:improving the quality of community life, promoting inclusiveness,
breaking down barriers within and between communities, and strengthening the quality of
community governance processes including, prioritisation, planning, activities, and reflection
and learning.

1 National development: by providing pathways from grass roots to elite sports performance
proudly representing Team PNG on the international stage, and through the hosting of major
national and international sports events in PNG, promoting national uaitynal identity and
national pride.

Millennium Development Goals(MDGSs):

The contribution that sport can make towards the Millennium Development Goals (MDGs) is well
established and documented in the growing academic literature on the use of sposlépnaent

and peace. The United Nations International WorkBrgup on Sport For DevelopmeAind

Peace has consolidated the evidence base into Recommendations to Governments, as well as
literature review across the field, both of which can be found Hete://www.sportanddev.org

The following table summarises the contribution that can made by sport towards each of the
MDGs:

Contribution of Sport to Millennium Development Goals

Eradicate extreme poverty
& hunger

Life skills development, community networking,
reduced health care burden, reduced stigma

Achieve universal primary
education

Increase attendance and attention, informal
education, role models, reduced stigma

Promote gender equality &
empower women

Empowerment through increased health, fitness,
self-esteem, confidence, networks, opportunities
for leadership and shifts in gender norms

Reduce child mortality

Health education for young mothers, reduced
adolescent pregnancy, promoting vaccination

Improve maternal health

Access to reproductive health information &
services, and increased fithess

Combat HIV & AIDS,
malaria & other diseases

Prevention through awareness & peer education;

reduced stigma,; inclusive activities and support

Ensure environmental
sustainability

Sport-based awareness campaigns and
mobilization of community participation

Develop global partnerships
for development

Sport as a neutral space for connecting
communities and forming global partnerships
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Development Strategic Plan 201-2030- Overall Indicators:
For the Sports Sector, the seven overall fgytel indicators selected for the Development
Strategic Plan 2012030 are:

1. The increase in numbers of people (% of population) participating in Spetysical Activity
for at least 30 minuteg &east 3 times a week.

The improvement in the Quality of sports situations (a Quality rating from 1 to 5).
Healthy Lifestyles. Body Mass Indicator (BMI) and HIV Quiz Survey Scores.
Standard oNational Sports Facilities.

Standard of Local Sports Faciés.

o 0k~ w D

State of Development of each National Federation.
7. Team PNG Performance at Pacific Games and Mini Games.
Indicator 3afi Heal t hy

physical activity can reduce subsequent burdenscasts on the health sector.
indicators have been chosen to assess Healthy Lifestyles

kefletteasntajpripalisy @oal because investment in sport and
Two specific

6 The measurement of tliBody Mass Indicatord (BMI) is the single best indicator for overall
health, obesity, heart disease, diabetes Aebaseline surweincluding collecting of BMI data
has already been commissioned by PNG Sports Foundation and is currently underway

6 The HIV Quiz Scores are the single best indicator of levels of awareness, knowledge,
attitudes, access, afmehaviorin relation to HIV. This Survey Reporfrom the 2009 PNG
GamesrepresentscapturesBaselinedata obtained from an excellent sample size ¢of06
surveys fromathletes, officials and volunteers frath 20 Provinces.

As a very crude single number indicator, this HIV Q8izrvey has provided Baseline overall
average Ascarleidintended thad thig 86ore can be tracked in future years (in
particular ly repeating the survey at each biennial PNG Games). The sports sector DSP plan
thereforehas the following targts under thé ldalthy Lifestyles indicator:

Indicator Source Baseline 2015 target | 2020 target | 2025 target | 2030 DSP
target
Healthy PNGSF / BMlIbaseline BMI target5% | BMI target BMI target BMI target
Lifestyles: commissioned | needed above 10%above 15%above 20%above
surveys (now keing baseline baseline baseline baseline
Body Mass collected)
Indicator (BMI)
HIV Quiz Survey HIV baseline = HIV target HIV target HIV target HIV target
scores 64.7%average 70%average | 75%average | 80%average | 85%average
Quiz score Quiz score Quiz score Quiz scoe Quiz score

National HIV & AIDS Strategic Plan 2011-2015 (NHS):

According tothe PNG 2009 HIV Prevalece Consensus Report, released by National AIDS
Council Secretariat iBeptember 201@he numbe of peoplein PNGIliving with HIV as at the end

of 2009 was estimated to be at 34,1000t which 31,000 were adults ag&8-40 while 3100
were children.

The National HIV & AIDS Strategy 2012015 sets three major Priority Areas:

i Prevention

1 Counséng, Testing, Treatment, Care and Support Services

1 Systems strengthening

The sports community has an important opportunity to contribute to all three of these Priority
Areas,andth new Toolkitif\or t he Sp o mpiowdes@m@aticallgnidance an ath

the sports community can do to help.
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The National HIV & AIDS Strategic PlaR011-2015 also identifies Key crosscuttingissues:

Gender inequality

The meaningful involvement of people living with HIV

Reducing HIVrelated stigma and discrimination

Capacity-building andmobilizationof people, communities, amifganizations
Effective use of research, surveillance, and monitoring and evaluation data
Sustained and visible leadership at all levels; and

Improved coordination at national and sudtional leels

= =4 =4 -8 -8 -9 -9

Again, the sports community has an important opportunibetp address each one of these cross
cutting Issues, and &HIV Toolkit for the Sports Communitgrovides practical guidance on what
the sports community can do to help.

The following tablel i st Fop Tdm énterfientionsd i n t he NHS. The que
these areas was Owhat are the areas of wor
combating HIV and AI DS in PNG?6 Funding al/|l
partrers need to give priority to funding the top ten interventions. The interventionstdisted

in priority order.

NHS Top 10 Interventions

Priority Area 1: Prevention

Develop and scale-up combination prevention programs for addressing multiple concurrent sexual partnerships in locations
where this behavior is common

Develop and scale-up targeted HIV and STI combination prevention interventions for more-at-risk populations (MARPS) (see
Glossary for definition of MARPS)

Significant improvement in the availability and accessibility of male and female condoms through condom social marketing and
distribution. This must include addressing stigma, myths and misinformation around condom use

Develop specific interventions to reduce HIV vulnerability associated with gender based violence and sexual violence against
women and girls

Ensure that all pregnant women and their partners have access to the full range of prevention of parent to child transmission
(PPTCT) interventions through strengthened maternal and child health (MCH) service delivery

Priority Area 2: Counseling, testing, treatment, care and support

Significantly increase availability of point-of-care rapid testing, with an emphasis on provider initiated counseling and testing
(PICT), STl and TB services

Increased access to adult and pediatric antiretroviral treatment (ART) and opportunistic infection (Ol) and tuberculosis (TB)
management at the District and local level in high prevalence provinces. (This does not preclude ensuring that ART is available in
all other provinces.)

Priority Area 3: Systems strengthening

Strengthen and expand second generation surveillance systems (biological and behavioral surveys, case reporting and STI
surveillance)

Significantly increase technical assistance and organizational capacity development at the sub-national levels for key
organizations

Strengthened and better functioning National AIDS Council Secretariat (NACS) and Provincial AIDS Council Secretariats
(PACS), with an initial emphasis on PACS in high prevalence provinces

1 People living with HIV need to be fully involved in all aspects of implementation of the top 10
interventions, consistent with one of the core guiding principles of the NHS, that of the
meaningful involvement of PLHIV.

1 Gender issueneed to be identified and appropriate responses integrated into each of the top
ten interventions.
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The Sports HIV Committee:

Establishedn 2007, theSpors HIV Committee(i t h e C o miw & livingeaetive partnership
amongst the peak sports amgsations, and key HIV stakeholder organisations in the country.
Committee Members represent:

1 PNG Sports Federation and Olympic Committe § National AIDS Council Secretariat
1 PNG Sports Foundation 1 UNAIDS

1T Athl etesd Commi ssi on 9§ Tingim Laip Progranfphase 1)

1 Women in Sport Committee 1 lgat Hope

1 PNG Red Cross 1 FHI

The Committee is funded jointly by the National AIDS Council Secretariat (NACS) and the PNG
Sports Foundationos ASport ,Rwich isDsappatédoby rhe n t
Australian Govem me nt 6 s Agency for | nt er. MietConumitae haslae v e
full time Coordinator and a full time Monitoring & Evaluation Officer, based at the PNG Sports
Federation & Olympic Committee (PNGSFOC) office in Port Moresby.

The Committee offers five main types of support
Technical assistance advice on what sort of activities and methods work best

O¢

Coordination assistance and provision of contacts to help you

Ox¢

Advice, guidance and official NACS approval bllV messaging, slogans etc to be usethe
sports community

O¢

Training for sports leaders

O«

Small amounts of funding to help you implement your HIV education activities

Ox¢

Why this HIV Quiz Survey is soimportant:

The Committeé s ol e i s to coordinate and sutiop pdhet t
National Response, guided in particular by the priorities and-cudsag issues identified in the
NHS. The primary duty of all sports organizations is the safety and health op#egpiteand the
Committee recognizes that sports situagidimemselves can create opportunitiesbiginaviorthat
increases the risk of HIV transmission. But sport situations also provide an entry point and vehicle
for much broader and deeper contribution to the National Respbimse€Committee needs fmd
effective strategies for reducing transmissadriHIV andfor reducing stigma and discrimination of
those infected and affected by HWAdAIDS.

As every sports coach knows well, it is critical to keep monitoring progress and collecting data on
which to nake adjustments to the plan and decisions for the fuueHIV work is no different.

This survey captures baseline data across a large sample of the PNG sports community. The da
is important primarily to inform the Committee and the sports commasitip the key priorities
that need to be addressed within the canmleort s
provide avaluable data set to inform the broader national response.

Understanding the linkages between awareness, knowledgejesfiaccess, and actihavior
and to crosseference them against sex, age, tgpeesidence, sport code, anyince, enables
the Committee to identify which areas are stronger and which are weakeris @hgsucial basis
for developing the progm and policy responses to enable targeted intervantion

The survey also sets a vitahseline against which changes in scores for awareness, knowledge,
attitudes, access abehaviorcan be tracked, and the effectiveness of interventions assessed.
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Aim of the 2009 PNG Games HIV Quiz Survey

Established in 2007hé Committee on I Prevention through Sport is a partnership betwéen t
key sports organizations aktlV stakeholders in PNG, working togettter

A Improve awareness and knowledge of everyarthe spors community about the facts of HIV
& AIDS

A Promote behavior change to prevent the spread of HiWicluding by promoting gender
equality and the prevention of violence against women

A Encourage Voluntary Counseling and TestifwCT) so that eeryone in the spastommunity
can know their status

A Encourage early treatment and a caring sungportive environment for allgopk living with
HIV

A Eliminate stigmatization and discriminatiopromote inclusiveness of people living with HIV
in communiy sportactivities.

Sport has a uniqueogver to mobilize peopléor awareness and education about HIV, and sports
situations can be an effective entry point for peer group discussiobedaviorchange With
approximately 10,000accreditedathletes, coghes, officials and volunteers from all twenty
Provinces of the country, the biennial PNG Games presents a major opportunity to reach the sport
community with HIV & AIDS education antiehaviorchange messages, and to try to capture
baseline data from arlge sample of people.

The specific aim of the W Quiz Survey conducted at the 2009 PNG Games was therefore to
capture baseline data from theogs community across all Zovincesoreachi ndi vi dual 6

Ox¢

Awareness of the HIV epidemic

Knowledge about wéous aspects of HIV & AIDS and the National Response
Attitudes

Access (to condoms and to VCT services); and

Behavior

O« O¢ O« O«

By capturing this data across a large sample size of the PNG sports doynfmdnich data were
then analyed according to sex, age,oRince, urban/peniirban/rural residence, and sportg th
surveyis intended toprovide an important guide to the Committee assistthe desigqn and
implementation and evaluation of HIV Preventidmdugh Sporactivities andprograms.

The data from th@009 PNG Games will also form an important baselineeath PNG Games in

the future, itis intended that the survey will be repeated so that significant changes in awareness,
knowledge, attitudes, access, dwhaviorcan be trackedThe next PNG Gamaesill be in East

New Britain Province in 2012.

The findings from the survey witherefore provide an important empirical basis for determining
future priority focus areas for thEommitte® s a ct i v i buildeng consemsusl ambng r
different stakeholers in terns of local needs and priorities.

Whilst the survey is explicitly of the PNG sports community attending the 2009 PNG

Games, itis hoped and believed th#te findingswill also be of wider use to othgolicy
makers and plannens the NationaResponse.
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Methodology

This research was conducted dgurvey ofaccreditedathletesteam officials,technical officials,
andvolunteers fromall 20 provinces who attended the fourth PNG Gairnelsl in Port Moresby
Papua New Guineanghe 19" 1 28" November 2009

The survey was conducted usiagquantitativel HI1 V = @Questiandaire A total of 10,000
questionnaires were distributemlathletes and officials through the 20 provincial team managers

Design of the AHIV Quizo questionnaire
The Quiz itself wasdesigned to gather responsesnymouly from sports community members
in responseo sixty questions covering a range of aspectdlgfand AIDS. The Quiz formatvas
strucured to allow participants simply tick one of the following options as their answer to each
guestion:

1. fAYex

2. ANoo

3. iDondto know

With expert input and adwicfrom NACS, the Committee designed thaifto be as simple and
focused as possible, using simple language and terminology. There was considerable oletbate ab
whether the Quiz should be prepared in several languages, but in the end to support consistency
interpretationEnglish was choseto be the appropriate languagéhe sampléuiz wasapproved

by the NACS Research & Advisory Committeleefore printing

The Ten Scales
The Quizaims to gather information abottlV awareness, knowledge, attitudes, access, and
behavior For analysis purposes, the sixty questionggamepednto 10 Scales:

1. General Awarenesabout the existence/urgency of the HIV epiile
2.  Knowledge about HIV Transmission

3. Knowledge about Riskigehavior

4. Knowledge about Protection

5. Knowledge about Testing

6. Knowledge about Living with HIV and Treatment

7. Knowledge about the Law/ HAMP Act

8. Attitude

9. Access

10. Behavior

These terscales representtheory of changebecause awareness, knowledge, attitudes and access
all influencebehavior The National Response aims to address alede factors, because they are
interlinked like a chain and if any single one of the links issiig then progress towardishavior
change is less likely.The newNational HV & AIDS Strategic Plan (MS) 2011-:2015 marks a

shift in focus of the National Respondé®m awareness tbehaviorchange It is thereforenoped

that by gathering data fromil points in the theory of change chain, this survey may help inform
approaches tbehaviorchange in the wider National Response

Distribution of the Quiz and the Incentivefor completion
A total of 10,000 quiz forms were printed and cirtethto ead of the 20Provincial Teams
(accreditedathletes &team officials) througheach of the general team manageas well as to
accreditedsamedechnical officials an@amesvolunteers
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As an incentive to encourage return of completed survey farpm hadingin their completed
survey form participants were given égoody bag (itself carrying HIV messaging) containirag
HIV messagind-shirt, male and femaleondomsand HIV & AIDS information leaflets

A hardworking team of volunteers administeréise process, ensurindpate ach i ndi vi
unique Games Accreditation &d was hole punched and stamped to prevent any individual
submittinga second oduplicate survey form

Response rate

Out of the 10,000 survey forms distributedtie response wasv@whelming with 6,700 forms
collected during an@nmediatelyafter the gameslhis makes the survey the biggest esample
in PNG.

From the 6700 forms collectedonly 986 forms were considered invalkiohd rejected Invalid
forms are those thatere illegible orhad more than three unanswered questions.

Creating the Data Base

The setupof the data base was done Dy Wilfred Kaleva from MCS who assisted in defining
the position of all the variables included on the quizvas then copied onto the laps for
entering of the data.

Data Entry and Data cleaning

The Committee hired three volunteers to complete the extensive data entry from the survey forms
onto acomputerized databasesing Statistical Package for the Social Scien(@BSS software.

After completion of data entryDr Wilfred Kaleva cleaned the data to resolve errors and
duplications. Common examples of data cleaning are where participants may have used differen
words or different spellings to describe their District, or Province, ortSptiese would appear as

di fferent data valwues until ifcleanedodo to con

Data Analysis

Using the SPSS software, Dr Wilfred Kaleva completed the numerical data analysis, whieh cross
referenced theasponses given to questions against key participant variables:

Sex (male or female)

Age group

Residence (in town, close to town, or far from town)

Sport Code

Province

O¢ O¢ O« O« O«

What do we mean by APreferred Answer so

The quiz presents three option®y€sd, fiNoo or iDo n 6 t 0) kas jposvsible answefsr each
question Each participant was asked to tick only one of the options as their answers.
guestions of facttheimay be a fAcorrect 0 ans webehaviditheteisf or
no correct answer |l nst ead, the concepiThefiigmpefedrenr et
defined as beinthe one which is in line with Government policy and the National Response, and
with internationally accepted scientific knowledge on HIV and AIDS.

Forexampe: Questi on 26 asks fihave you &ever used
Although male or female respondents may or may not have ever used a male condom, the
preferredr esponse is AYESO because Government P c
cordom use for safer sexual intercourse. Condom use is also scientifically proven to provide
protection from transmission of HIV.

Question 35 asks fAhave yewntdel dbpgedugeilgg ut ¢
preferredanswer i s @A N OverninentcPalicyseacourages peGpte to know their HIV
status and plan their future, and the HAMP Act protects individual confidentiality.
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Analysis of the responses in this way enables much easier comparison across different question
(since for som@uestonsh e preferred response may have be
been )ANoO

Analysis of the data obtasrirequencies of all the variables in the data set. Frequencies tell us, in
absolute numbers and percentages, how many times a given respomse This step provides a
general idea of the results, as well as possible errors that still exist in theldataately the
numeri cal data analysis provided the percent
Knowa ApNroenf ear eaehdjudestion.

Visual presentation of the data
The numeri cal data analysi s was Evaleation Pface, s e d
whoused excel spreadsheetptepare bar charts to represent the data in visual form.

Eachbar on eales barchartrepresents 100% of the total responses for a particular questiavupr gr

of questionsand the bar is divided into differenbloredsectionsto represent the percentage of
fPreferred , ADono6t lormAporved ,eranred o N e shar charts @resent theAddhtd o
in the same format, this a typical bar on any of the bar charts has the following appearance:

100%E =

oo0%s | | Light blue shadingrredpere

responses
B0%a | |

FTO%e B
Mi d blue shading represe

come responses

502
4026

309

Dark blue shading repres
responses

20

A0

[0 2=

Interpreting the Charts to produce Comments and Recommendations

A special working committeeomprising Committee membevgth assistance from thBACS
Research & Surveillance Unheld a series ofsix workshops tesystematically review thehartsto
interpret the key messages presented, to provide summary comments and observations on ther
and ultimately to draw out key recommendations for future action

* Recommendations were made pimal v wi th the Committeeds ow

activities in mind, but also in the hope that timeight also be of some value ¢ther stakeholders
working in the wider National Response.
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HIV Quiz Questionnairs howi ng t hanswergsr ef err edo

HIV QUESTIONNAIRE SURVEY FOR SPORT PNG GAMES 2009
COMMITTEE ON HIV PREVENTION THROUGH SPORT

Wh at i Bat(exanple: BI¢ovember 20098/ 11/2M9 / /20
Howold are you in year&lrcle one): Under 15| 1519 | 2024 | 2529 | 3034 | 3539 | 4044 | 4549 | 50+
Are yolMaleorFemal@ (circle one) Male Female

WhabDistrictdo you live imow? (write the name of the District)

WhaProvincedo you live imow? (write the name of the Province)

- . . ) Villageip to Village far away
Please indi@by circling your current place of residence.(Circle only one) Town 3km out of tow! from town

What is thenesportyou like or playos® (write the name of the sport)

For each Question, tickeanswer oYe® , oNodr, Dmrn 6d¢6 :Kn o w

1. | Have you yourself received any Human Immunodeficiency Virus (HIV) awareness or education?
2. | Do you think the spread of HIV in PNG is under control at the moment?

Can the HIV virus be transmitted from person to person thraligbisalpraBably does not spread HIV unless bot
persons have open bleeding sores in their mouths.

Onlytime saliva, sweat, feces and vomit would pose infectious would be if it had blood present in them. Whil
in urine & tears, it is not concentrated in an amount sufficient for transmission

Can the HIV virus be transmitted fram fmeperson in female vaginal fluid and maleYs=men?
4. | It can be transmitted through coming in contact with an infected blood (Blood transfusion, use of or sharing g
needles, drug preparation equipment, blades or sharp objeetsooéeg émdtscarring).

Can the HIV virus be transmitted from person to person throtigls. blbosi?people get HIV through unpr
penetrative sex [a lot of the HIV is found in semen and vaginal fluid].

6. | Can the HIV virus be transmitted from person to persquitogs?
7. | Can the HIV virus be transmitted to a person by sorcery?

Can the HIV virus be transmitted from a mother to her baby during birth or\besastfeeding?
8. | Another route of transmission is through parent to child (durindatiegnanat delivery if the mother ipdsitive)
During the period after birth, it can also be transmitted through the breast milk if the mother is HIV positive.

Can the HIV virus be transmitted from person to person by sharing a\tup or plate?

HI'V cannot be transmitted through 6écasual cont @

9. | room, breathing same air, using same drinking and eating utensils, using same washing water, swimmingsn
not passed through the air like flu or cold virus [bug]. Likewise mosquitoes or insdotsotuspraaichely/. You ca
get HIV from saliva, tears or urine.

10, Can the HIV virus be transmitted from person to person by hugging or sNakiftphsmdsfr to notes for questio

Can the HIV virus be transmitted from person to person by having sex withoeg a condom?
11| A condomwhether male onfale, is the only form of protection which can help both transmission of sexually tra
infections including HIV and prevent pregnancy.

12| Can the HIV virus be transmitted from person to person by having sex using a condom corrB@ly and consist

Can you easily catch the HIV virus from a faithful sexual partner who is alsa\faithful to you?
Sex within a faithful relationship is safe if;

- Both partners are Bgative

- Both have sex within each other only

- Neither gets exposed t@rotfsky activities (multiple concurrent sexual partnerships without using condor]
consistently; use of same needles or sharp objects for tattooing, scarriry@nd shaving

14| Can sexual intercourse before the age of 18 increasef ymitimgithe HIV virus?

15| Can you easily catch the HIV virus by having sex without a condom?

16, Can you easily catch the HIV virus by having anal sex without a condom?

17, Do you increase your chances of getting the HIV virus when ytheandlugnies of drugs and alcohol?
18, If sexually transmitted infections are not treated quickly, can this increase the chances of getting the HIV viry

13,
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19,

Can the HIV virus be transmitted from person to person by sharing a razorrdadeg@etatto
0 Never reise or share needles, razor blade, sharp objects

0 Use a new needle, razor blade or sharp object

0 Avoid coming in contact with blood in the process. Use plastic or glove if available
0 Make sure open wounds on the hand/fingers edeacdvezcurely dresstxl

20,

Can you get HIV virus from an infected person by treating a blood injury on the sports field without wearing ¢

21.

Can you protect yourself from catching HIV by taking a contraceptive pill?

22.

Can you protect yourself from catchingdkiidoynedicine?

23.

Can you protect yourself from catching HIV by using a male or female condom?

24,

Can you protect yourself from catching HIV by drinking herbal juices?

25,

Can you protect yourself from catching HIV by using sorcery?

26

Have yoeverused a male condom for sexual intercourse?

27.

Have yoaversed a female condom for sexual intercourse?

28

Do yowalwaysise condoms, correctly and consistently during sex?

29

Is it safer to usgocondoms at the same time insteatmfg@s

30

Can you easily get condoms where you are living?

31

Are you prevented from using condoms because your sexual partner refuses to use them?

32

Would you like to know your own HIV status?

33

Have you ever been to Voluntary Counseliagtiengd(VCT)?

34

Do you know where the nearest VCT Centre is to where you live?

35

Have you delayed going to the VCT Centre because you are scared?

36

Can a person living with HIV still look and feel healthy?

37

Can you tell if someone W¥soM looking at them?

38

Can a person living with HIV continue to live for many years?

39] Can someone find out their HIV status from a urine test?

40| Can someone find out their HIV status from a blood test?

41 For HIV testing, do you knowisvmatant by the window period?

42] If your HIV test result is negative, do you need a second test three months later?

43/ Is there a cure foiv?

44] Is there a treatment for HIV that helps to stop or delay AIDS symptoms?

45] Is the treatment félV available free of charge in PNG?

46) If you find out someone in your workplace or community has HIV, would you tell everyone to warn them abou
47] If a friend of yours became HIV positive would you still be their frienthem® care for

48] Do you have a role to help stop the spread of HIV and AIDS?

49/ Do you talk about HIV with your friends?

50{ Have you taken action yourself to learn about HIV and to educate your family and friends?

51] Is it against the Law in PN@réad gossip about a person who has HIV?

52| Is it against the Law in PNG to sack someone from their job because they have HIV?

53] Is it against the Law in PNG to persuade people not to use condoms or to stop people getting condoms?

54] Is it againghe Law in PNG to force someone to have a HIV test against their will, for example as part of a sele
55] If you are playing sport and someone is bleeding, is it alright to let them play on if they say they want to?

56/ If a person is\Hpositive, is it good for their health to play sport if they feel fit and strong?

57] Would you let someone play sport with you if they told you they had HIV?

58

Do you think sport competitions and sport training sessions are good tine@srt@ballatatdty/?

59

Would you like a person living with HIV to come and talk to your sports team?

60

Do you think a woman is at higher risk of contracting HIV than a man because of their biological makeup (e.g
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Grouping the Questions/Answers togetherinto Ten Scaledor analysis

The sixty questions in the Quielate to ten differert he mat i ¢ fAscal eso:
1. General AwarenessQuiz Questions 1 and 2

2. Knowledge about HIV transmission Questions3, 4, 5, 6, 7, 8, 9, 10, 11, 12 a6d

3. Knowledge about RiskyBehavior: Questons 13, 14, 15, 16, 17, 18, 19 &l

4. Knowledge about Protection Questions 21, 22, 23, 24, 25 a2

5. Knowledge about Testing Questions 37, 39, 40, 41 aad

6. Knowledge about Living with HIV and Treatment: Questions 3638, 43, 44, 45 anfl6
7. Knowledge about the Law / HAMP Act Questions 51, 52, 53, 54 abf

8. Attitudes: Quiz Questions 31, 32, 35, 46, 47, 48, 57, 58 and 59

9. AccessQuiz Questions 30 and 34

10.Behavior: Quiz Questions26, 27, 28, 33, 49, arkD
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Limitations
This report has the following key limitations:

A The survey data was collected from a sample population of people who participaterdiseacc
participants in the @ PNG Games, whether as athletes, team officials, technical cffical
Games Volunteers. The sample is therefore not representative of the general PNG population.
It may be taken, however, to be a statistically valid sample of the PNG sports community.

A The HIV Quiz questionnaire was approved by NACS but is nactlyr aligned to National
Indicators.

A Quiz questions were phrased in English and not Tok Pisin or Motu or other Tok Ples languages.
Individuals were also expected to complete the survey themselves. This will have provided a
limitation in terms of literay and education levels. This may have had the effect of self
selecting a particular sample that may in fact have been-aetulif the wider population of
accredited PNG Games participants.

A Theod®y Bagod incentive was peepleiolanpletd tielsyvey f f e
It is possible that a number of people may have interpreted or experienced this incentive in an
unintended or perverse manner. For example, it is possible that some people may have refrained
from completing the survey bagse they had learned that the good bags contained condoms,
which they may not have approved of and it is possible that as a result the sample population was
distorted slightly in this way. It is also possible that others may (wrongly) have believed that
should give particular answers in order to receive a goody bag, but that seems unlikely. The
control mechanisms preventing submission of duplicate responses from an individual will also
have helped reduce the impact of the incentive operating in a pemagyse

A The survey was seldministered and completion of it was not under supervision. Whilst every
effort was made to avoid duplication of survey entries, by utilizing the unique Games
Accreditation badge that each participant had and-patehing it ad stamping it to prevent
any person submitting more than one survey, it is possible that a person could have influenced
the answers of another person, or could have completed more than one quiz but asked another
person to hand in the second quiz for thierabtain the goody bag.

A Unsurprisingly, there were relatively far fewer respondents for the Under 15 age group compared
to other age groups, and in some sports codes compared to others, so their particular results are
based on very small samples. Tieskes t heir average responses
responses from larger sample groups.

A This is the first time the survey is being conducted, and therefore it only captures a baseline. It is
not yet possible to identify any trends in relation harmges in the data over time. However, the
intention is that the survey will be repeated at each PNG Games, in order that changes in
regponses can be tracked and anatyz
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THE FINDINGS
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1. Overall Summary Responses on Awareness

Comment:

Approximately 61% of the respondents have received some form of HIV awareness or education. This appears to matchtthpdextithately
61% of the respondents recognize that the spread of HIV in PNG is not under coitteaomaiment. We would want both of these percentages to be
significantly highey because awareness of the HIV epidemic and the urgency of the national response are the fundamental startibghmoirdrfor
change.

(For more detailon Awarenessee chats 16 27, 38 49, 60

Questions sked: 1 & 2
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2. Overall Summary Responses on Knowledge about HIV Transmission

Comment:

Levels of knowledge of transmission of HIV by vaginal fluids and semen, by blood, by sharing cup or plate, by huggingghahdg, and by
having sex without a condom are all relatively highpgrox.89%). Levels of knowledge of transmission of HIV by mosquitoes, by sorcery, by breast
milk, and by using condoms correctly and consistently are all lcapgré. 76%) Levels of kmwledge of the transmission of HIV by saliapprox.

58%), and the biologically higher risk of trangssion for womengpprox.52% ) are lowesbf all.

(For more detailoon Knowledge about HIV Transmissioeferto charts 18, 29, 40, 51, & $2

Questionsasked:3,4,5,6,7,8,9,10,11,12 & 60
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3. Overall Summary Responses on Knowledge about Risky Behavior

Comment:

Levels of knowledge are relatively higapprox.90%) about whether having sex without a condom, and sharing razor blades or tattoaseskije
behavior Levels of knowledge are slightly loweagprox.80%) about whether sex with a faithful partner, being under the influence of drugs anc
alcohol, not treating sexually transmitted infections quickly, teeating a blood injury without weaug gloves, is riskypehavior

Levels of knowledge are lowest about whether sex before the age apa®X.73%), and anal sex without a condoapggrox.69%), is risky
behavior

It is interesting to compare these levels of knowledge of fghavor with levels of knowledge about protection (chart 4) and levelsebvior
(chart 10), because it appears relatively high levels of knowledge oflredkgviordo not always match knowledge about protection nor do they
necessarily lead tappropriatdbehavor.

(For more details on Knowledge about Riflghavior refer to charts 19, 30, 41, 52, & 63)

Questions sked: 13, 14, 15, 16, 17, 189 & 20.
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4. OQverall Summary Responses on Knowledge about Protection

Comment

Levels of knowledge that using sorgeannot provide Protecticarerelatively high épprox.78%).

Levels of knowledge about Protection by using male or female condom are slightly dpwenq(66%).

Levels of knowledge that taking contraceptive pill or other medicine, or drinking hetibasj cannot provide protecti@me evenlower @pprox.
60%).

Levels of knowledge abowthether it is safer to use two condoms at the same time instead of just one condom are lowappobhab5%).

(For more detailson Knowledge about Protectiorgfer to charts20, 31, 42, 53& 64)

Questions sked:21, 22,23,24,25 & 29.
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5. Overall Summary Responses on Knowledge about Testing

Comment

Levels of knowledge that someone can find out their HIV status from blood test are relative bpipigix 87%).

However, it appears onlgpproxmately 68% of respondents know that you cannot tell if someone have HIV by looking at them, and onl
approximately 42% know that you cannot tell your HIV status from a urine test

Approximately 70% of the respondentsokna second test is needed three months after a negative HIV test result, but only approximately 23% kn
what is meant by a window period.

(For more detailon Knowledge about Testinggfer to chart21, 32, 43, 54& 65)

Questions sked:37,39,40,41 & 42
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6. Overall Summary Responses on Knowledge about Living with HIV/ Treatment

Comment
Levels of knowledge that a PLHIV can still look and feel healthy are relatively apgvgx.78%).
Levels of knowledge that a PLHIV can continue to livefroany year s, that there is no cure for H

sport if they feel fit and strong, are loweapprox.61%).
Levels of knowledge that there is treatment that can stop or delay AIDS symptoms, and that treatreesftéhdirge in PNG, is even lowapfrox.
52%).

A

ltés clear that there is room for i mprovement across all questio
(For more detailson Knowledge about Living with HIV/Treatmergfer to charts 2233, 44, 55, & 66)

Questions sked:36, 38, 43, 44, 45 &6.
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7. Overall Summary Responses on Knowledge about the Law/HAMP Act

Comment:

Levels of knowledge that it is against the law to spread gossip about a person who has HIV is relativabphogtb6%), but this is still low and of
concern.

Levels of knowledge that it is against the law to sack someone from their job because they have Hlig,amainst the law to force someone to
have an HIV test against their will, are significantly loegoprox.28%).

Levels of knowledge that it is against the law to persuade people not to use condoms or to stop people getting condomiedaedakout whether

i f you are playing sport and someone illéappookIB®)i ng itds ok to | et
| t 6 sthereliseaaarious lack of knowledge about the law and the HAMP Act in particular, and room for improvement acrossras! gt to
this.

(For more detailson Knowledge about the Law & HAMP Awtfer to charts 23, 345, 56, & 67)

Questionsasked:51, 52, 53, 54 & 55.
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8. Overall Summary Responses on Attitudes

Comment

Some Attitude levels are relatively positive, but others are of more concern:

Preferred Attitudes towards remaining friends with and caring faeadmwho becomes HIV positive, towards using sport competitions and sport training session:
as good times to talk and learn about HIV, and towards inviting a PLHIV to come and talk to your sports team, areebflhiglat@pprox.87%).

Preferred Attitdl e s t owar ds whet her youébéd | i ke to know your own HI V stightly loser an
(approx.78%).

Preferred Attitudes towards whether you are prevented from using condoms because your sexualfpsesén tese them, whether you have delayed going to
VCT centre because you are scared, and whether you would let someone play sport with you if they told you they hadllHignificaatly lower @pprox.

57%).

Preferred Attitudes towards whether yoould tell everyone to warn them if you find out someone in your workplace or comnmasiti#lV are lowest of all
(approx.46%).

(For more detailon Attitudesrefer to charts 24, 35, 46, 57, & 68)

Questions sked:31, 32, 35, 46, 47, 48, 57, 58, & 59.
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9. Overall Summary Responses on Access

Comment

Approximately 72% of respondents said that they could easily get condoms where they are living. Although this seesteilikéydnigh score, it indicates that
there is still serious room to imgve access to condoms.

Approximately 63% of respondents said that they know where the nearest VCT centre is to where they live. Again, shisotefeecteed for there to be more
VCT centres around the country, AND for better communication of infilomabout availability of VCT services.

(For more detailoon Accessefer to charts 25, 36, 47, 58, & 69)

Questions sked:30 & 34.
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10. Overall Summary Responses on Behavior

Comment

Approximately 54% of respondents responded yes theydtadme time) used a male condom. This is significantly lower than desired.

Approximately 19% of respondents responded yes they had (at some time) used a female condom. This shows relativety db\ennatikcondoms, but this
could perhaps be laack awareness of them, or availability, or indicate attitudes and relative negotiating power between male and femaldrsensual pa
Approximately 58% of respondents responded yes they always use condoms correctly and consistently during sex. khsdbatsthié& majority of this
consistent condom use if of male condoms.

Only approximately 22% of respondents said they had ever been to a VCT centre. This is also significantly lower thaandesagde due to any combination
of factors including geeral awareness, specific knowledge, attitudes, or access.

Approximately 86% of respondents said they talk about HIV with their friends, and 77% said they had taken action tauteldiW abd to educate their family
and friends. This appears to be &tigely positive entry point upon which peer group discussion and peer group activities can be supported within a spc
situation.

(For more detailon Behavior refer to charts 26, 37, 48, 59, & 70)

Quesions aked:26, 27, 28, 33, 49 & 50.
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11.0verall average responses across all scales, by Sex

Comment

The responses from both male and female show very similar responses across most scales, but with female responsdy beirey thigh male
responses. The significant exceptions to this gemecture are response for Knowledge about Testing, for Access aRdHavior Knowledge about
Testing appears to be slightly lower for females than males. Access appears to be slightly lower for females than nizéésvibndhows
significantly laver responses for females than males in all the questions relabrbawior but in particular there is most significant difference in the
correct and consistent use of condomslés 51%, females 38%)(See more detailed commentsobarts 16 to 26)

Questions sked:1 to 60
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12.0Overall average responses across all scales, by Age Group
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Comment:

There is a general trend of preferred response levels increasing incrementally with age across all the different adédatarinegponses for the ter 15 age group
are often significantly lower than for older age groups. This may indicate low level of awareness activities and edgeditngnttes Under 15 age group. However,
there are also some notable exceptions to the {se@dmore detailedocnments on charts 27 to 37)

Levels of Knowledge overall are relatively very poor about the law and HAMP Act across all age groups; are slightlyobét®oegdetion, Testing, and Living with
HIV and Treatment; and are slighty higher still about Trassion and Risky Behaviour, but there remains room for improvement even in the latter. It appears people &
not linking protection methods to what they know about how HIV is transmitted and what constitutes risky behaviour.

There is relatively strong @lence that: condom use is often prevented because the sexual partner refuses to use them; that people delay goirgtuse\kdylare
scared; that people may often warn others in their workplace or community if they find out someone has HIVpaoglthenay often refuse to let someone play sport
with them if they know the person has HIV. Responses indicate more positive attitudes to caring for a friend who hasdwiédgekment that they have a role to play
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to help stop the spread of HIV andD's; using sport competitions and training sessions to talk and learn about HIV; and inviting a PLHIV to come and falk to the
sports team.

Access to condoms appears to be around 75% on average for the 20 to 50 plus age groups, but is significotihéowader 15 age group (51%) and the 15 to 19
age group (62%). Access to VCT centres is perhaps being limited by low levels (average 64%) of knowledge of the beatiearest VCT centre.

Use of female condoms, and actual visits to a VCT eeate both extremely low (approx 18% on average), and both show relatively lower responses for the Under :
15 to 19, and 45 to 49 age groups. Clearly more marketing of female condoms, and of VCT services is needed. Use amslarcbode of condw correctly and
consistently during sex, is relatively higher (up to 65%) but is still lower than desired, and again with significantigdpaeses for Under 15 and 15 to 19 age groups
in particular, and slightly lower for 45 to 50 plus age groupss ifldicates that condom use is still low and a greater focus on this is required for the national response.

Acts of talking about HIV with oneb6s friends, and t adkdlativgly hsghekeyels of tegponsedupc a t
to 81%) but again the responses were slightly lower for younger age groups, especially Under 15.

Questions sked:1 to60
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13. Overall average responses across all scales, by Residence
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Comment:

There is a general trend of preferredponse levels decreasing with place of residence across all the different scales with respondents living in to
returning the higher percentage of preferred responses. The notable exceptions to the trend in terms of Behavior anel ébmwleay & HAMP

Act in that the percentages of preferred responses are higher in therbamand rural areas, than in the towresels of preferred responses overall
are relatively high, especially on Transmission (approx 76%), Risky Behaviour (approx 80%jeAtajyprox 69%) and Access (approx 66%) with
the preferred responses on Knowledge on the Law and HAMP Act (approx 27%) being notably low across the three (3) locations.

(Futher detailsexamining responses by Residenae lose found ircharts 38 to 8

Questions asked: 1 to 60
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14. Overall average responses across all scales, by Sport Code

Comment:

The average range pfeferred responssas at about 55% across all sports codes. Notably; AFL (70%), Martial Arts (69%) and Kick Boxing (67%
had a higher pero¢age of preferred response.

(For more details examining responses by Sport code, see charts 49 to 59)

Questions asked: to 60
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Overall average responses across all scales, by Province

15.
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Overall Average Responses of 10 scales; awarness knowledge of HIV transmission, risky behaviour, protection, testing | living with HIV
E treatment, law & HANMP Act, attitude access and behaviour by provinces

Comment:

lowest of all, with Central Province (approx 56%)d Western Province (approx 57%gt far behind.
Bougainville, EastSepik, Eastern Highlands, Sanda@outhern Highlands, West New Britain and Western Highldalisapprox 64%)appear

relatively highe than all other Provinces, which is still of concern and indicates the need for greater efforts even in these Provinces.
(Further detail on Provincial amparisons can be found ¢harts 60 to ©, and a Summarghart for each Province can be founddhiarts 71 to 9)

There is some significant variation in ogkeaverage responses across the different Provinces. Levels for Gulf Province (approx 53%) are nota
Levels for Autonomous Region of

Questions asked: 1 to 60
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16. Awareness: responses by Sex

Comment
There doesnoé6t a pgnaiffarence betwbem maenapd fesnalg raspangeson Awareness.

Questions sked:1 and 2
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17.Knowledge Overall: responses by Sex
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and Treatment HAMP Act

summary of knowledge overall responses

There isvery little difference between responses by males and females across each of the Knowledge scajbsioaltioowledge about Testing
and Knowledge about the Law/HAMP Act, there appears to be a slightly lower level of response from females than from males.

Questions sked:(3to0 29), (3610 45), (51 to56) & 60
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18.Knowledge about HIV Transmission: responses by Sex

Comment

Knowledge about: Women being atgHer Risk; Transmission using a condom correctly, and Transmission by Mosquitoes all show slightly lowe
responses from females than from males.

Knowledge about Transmission via Blood seems the safieenales and males. Knowledge of Transmission by all the other means seems to be ve
slightly higher or slightly higher in the responses from females compared to males.

Questions sked: 3, 4,5, 6,7, 8,9, 10, 11, 12 & 60
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19.Knowledge about Risky Behavior: responses by Sex
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Enowledge about Risky Behaviour: OQuestions 13,14, 15,16, 17, 18, 19, 20
Comment

The most significant difference between male and female responses is for Knowledge about Anal Sex without a CondomoMiécapimmale
approx 62%). Knowledge about the Risks of Sex with a Faithful PartneGendnder the influence of Drugs or Alcohol all show slightly higher
responses from males than females.

Knowledge about the Risks of Sex at an Early Asgel Sex without a Condom appears to be similar amongst males and females.

Knowledge about the Riskd$ Ontreated Sexually Transmitted Infections, Sharig of Razor Blade/Tattoo Needles, and Treating a Blood Injury withc
Gloves all show slightly higher responses from females than males.

Questions sked: 13, 14, 15, 16, 17, 18, 19 & 20.
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20.Knowledge about Protection: responses by Sex

Comment

Knowledge about whether Contraceptive Pills offer protection from HIV seems to be the same between males and females.

Knowledge about whether using a male or female condom offers protection from HIV shows sligtetyrésponse from females than males.
Knowledge about other means of Protection all show slightly higher responses from males than ltemalatable that Knowledge for both males
and females is significantly lower regarding whether two condoms usieel same time is safer than just one.

Questions asked21, 22, 23, 24, 25 & 29.
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21. Knowledge about Testing: responses by Sex

Comment

Knowledgeabout i ndi ng out oneé6és HIV Status by a Bl ood Test appears).to ¢k
However, more specific Knowledge about Testing shows lower resporte deerall, and shows relatively slightly higher responses from males than
females.

It is notable that Knowledge about Window Period is relatvely low for both males and females, and is significantly loeowhatdge about the
need for a Second HIV §&3 Months after a Negative Test Result.

Questions aske®?7, 39, 40, 41 & 42.

Page | 43



Sports HIV Committee -PNG Games Survey Report -Final Version.docx

22.Knowledge about Living with HIV and Treatment: responses by Sex

Comment
There does not appear to be any significant differences in responses from maleses tiet@ questions on Knowledge about Living with HIV and

Treatment.

Questions aske®6, 38, 43, 44 & 56.
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23. Knowledge about the Law and HAMP Act: responses by Sex

Comment
There is only aery smalldifference between responses by males andlésnggnerally across Knowledge of the Law/HAMPS Aath a very
slightly higher level of preferred response fromales than from females

Questions askedl, 52, 53, 54 & 55.
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