
FOREWORD

The National Employment Council for the Transport Operating Industry (NECTOI) in partnership with Zimbabwe National Council for the Welfare of Children(ZNCWC), Zimbabwe Aids Prevention and Support Organisation (ZAPSO), Zimbabwe Association of Crime Organisation (ZACRO) and funding from Comic Relief ,  with support from Progressio Zimbabwe in collaboration with National AIDS Council commissioned this research study in Zimbabwe to generate evidence on risk sexual behaviours among long distance truck drivers as one of the key affected populations. This study was approved by the Medical Research Council of Zimbabwe (MRCZ) and was done in accordance with the research ethical considerations.  

Although HIV and AIDS pandemic is a global disaster, countries in southern Africa including Zimbabwe have been particularly affected. Despite high levels of HIV infection in the early and mid-1990s, the situation has fairly improved in the last decade for selected countries. However, HIV prevalence rates in this region remain too high. 

Zimbabwe has a dynamic generalized and feminized HIV epidemic, with exceptionally high level of HIV prevalence in the past and significantly lower levels at present - it is estimated that over the last 15 years from 1997 to 2015, adult HIV prevalence has almost halved from a peak of 26.5% to 15.2% (17.7% among females and 12.3% among males) and new infections declined by over 50%. The country has seen a 50% reduction of new HIV infection rate among adults and 75% in children born from HIV positive mothers in the last decade. HIV related deaths have also been reduced by over 60% as a result of our very successful treatment and support programme.

The relationship between migration and HIV/AIDS was recognized by the United Nations during the General Assembly’s Special Session on HIV/AIDS in June 2001. Paragraph 50 of the Declaration of Commitment stipulates that Member States should, by 2005, “… develop and begin to implement national, regional and international strategies that facilitate access to HIV and AIDS prevention programs for migrants and mobile workers, including the provision of information on health and social services”.

Long-distance truck drivers are of particular concern to HIV prevention and care programs because their work-related characteristics such as long periods of time away from home, often to areas with high levels of HIV, and are often solicited by sex workers. Commercial and casual sex is available at truck stops, border crossing points and major transportation hubs. Truckers have elevated risk to infection and may acquire HIV infection in these environments, spread it along their route, and infect their regular partners in their homes. 

The bedrock of the Zimbabwe National HIV and AIDS Strategic Plan (ZNASP III) is aimed at promoting smart investment focused on children, adolescent, young people, girls, key populations (including long distance truck drivers) and women and prioritized geographical locations; while building on the successes of the last five years.


This report provides increased amount of relevant and reliable strategic information on the sexual behaviours among long distance truck drivers that is required and needed for greater understanding on the causes and patterns of high risk heterosexual behaviours amongst this population. Appropriate HIV policy and programme responses based on this evidence is required for successful control of the HIV epidemic among long distance truck drivers and their sexual clients. Further analysis needs to be undertaken to understand the HIV prevalence among this population, so that program interventions can be tailored according to local epidemic context.

National AIDS Council is committed to utilizing the findings and recommendations from this report to support programme review, reprogramming, monitoring and evaluation as well as policy decision making in relation to HIV.
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1. Executive summary
Background

The main overland routes between East and South Africa pass through Zimbabwe and the country has had high rates of HIV infection in the general population with an estimated 15.3% prevalence rate. The role of truck drivers in bringing HIV to Southern Africa including Zimbabwe is generally assumed and since 1992, the National Employment Council for the Transport Operating Industry in Zimbabwe (NECTOI), the peak national transport body, has been concerned with reducing HIV infection among truck drivers and other transport workers in Zimbabwe. 
Study aim
The bedrock of the Zimbabwe’s HIV and AIDS National Strategic Plan 2015-2018 (ZNASP III) is to respond to sustaining the HIV gains made to date as well as changing the emerging dynamics of the epidemic positively. It is designed to promote smart investment on children, adolescent, young people, girls, key populations and women as well as prioritized geographical locations while building on the successes of the last five years and commitment to filling identified gaps (NAC, 2015). This study is aligned to ZNASP III’s foundation. It is designed to analyse high risk heterosexual behaviours (HRHSB) among Long Distance Truck Drivers (LDTDs) in Zimbabwe. This will help identify HIV programming gaps within the study population (LDTDs).  Study endpoints are primarily the causes and association of HRHSB among LDTDs within the context of the different socio-demographic and work related characteristics. It will focus on HRHSB along the major transport corridors of Zimbabwe and the unit of analysis will be the LDTD. Empirical evidence of the study will be used to influence the Government of Zimbabwe to ensure HIV evidence-informed
programming for LDTDs and add to existing international evidence on heterosexual behaviour among LDTDs and provide a possible model for increasing sexual health seeking behaviours.
Study question
This study aimed to answer the question: ‘what are the key causes and associations of high risky heterosexual behaviours among LDTDs in Zimbabwe’.
Participants
The study included multiple survey participants: Long Distance Truck Drivers (LDTDs) at selected sites; Female Sex Workers (FSWs) at selected sites and; employers of LDTDs. 

Research methods
An analytical cross sectional study design collecting data on both the exposure and outcome variables was used. It included both quantitative and qualitative methodologies. Data collection focused on sexual behaviour exposure, socio-demographic and work related and outcome variables of this study.  There was no specimen/biomarker collection or physical examination of clients for the purposes of this study, however, clients were asked about their history of STIs as a LDTD. Purposive targeted sampling and Time Location Probability Sampling was used to select the primary sampling units and unit of analysis respectively. 
Statistical analysis
This study adopted a combination of descriptive, comparative and thematic/content analyses to assist in the interpretation of collected behavioural data. Descriptive analyses will be performed to explore distribution of key exposures and outcome variables.  Logistic regression models were used to identify factors predictive of high risky-heterosexual behaviours among long distance truck drivers. Chi-
Squared Tests, Factor analysis, measures of central location and SDs were calculated
Summary of key findings

426 truck drivers in Zimbabwe participated in the study. Of these, 77.7% had completed secondary level education, 91.8% were married, 43.7% spent an average of 20+ days in a month away from home or family and 61.3% were always solicited by sex workers during work while 94.1% agreed with the statement that ‘using condoms correctly and consistently during sex can help reduce the risk to get STIs including HIV. 
The Kaiser-Meyer-Olkin Measure of Sampling Adequacy (KMO) test in this study had a coefficient of 0.834 which is above 0.7 and this suggests the sample size was adequate for correlation analysis on variables contributing to high risk heterosexual behaviours among long distance truck drivers in Zimbabwe. From this test we can also conclude that all the variables to a certain extent contribute towards high risk heterosexual behaviour amongst LDTDs in Zimbabwe. 
Aggregate level analysis of results in this research established very weak evidence against the study hypothesis. However, when analysed in linear to linear relation with high risk heterosexual behaviours among long distance truck drivers in Zimbabwe the following factors had a statistically significant association with high risk heterosexual behaviour (HRHSB) among the study population: being approached by sex workers (risk ratio of 3.13), alcohol use by truck driver (risk ratio of 1.88) and use of sexual enhancement substances (risk ratio of 1.53) The predominant result from this study and other studies undertaken on risky sexual behaviours among LDTDs in the region is that work related characteristics including the environment along transport passageways places long distance truck drivers and sex workers at particularly elevated risk of HIV infection, and that this may, in fact, be a significant contributory driver to Zimbabwe’s HIV epidemic among selected key populations and the general population. 
Some key study recommendations
· While surveillance is difficult for mobile populations including long distance truck drivers Zimbabwe needs to conduct a nationwide sero-prevalence survey to establish HIV prevalence among long distance truck drivers and their assistants.

· Form a cohort of long distance truck drivers in Zimbabwe to test and monitor an evidence-based package of interventions to establish their effectiveness.

· Support the revision on the 2002 transport sector HIV policy to align with the ZNASP III and the changing HIV epidemiological landscape as well as high impact cost effective interventions such as the UNAIDS 90-90-90 Model. 

· Formulate and enforce minimum standards for a truck stop ‘model’ that will reduce high risk heterosexual behaviour and allocate appropriate funding for implementation. These standards should be in line with the Regional Minimum Standards and Brand for HIV and other Health Services along Road Transport Corridors in the SADC Region (RMSB).  
· Intensify engagement/advocacy with truck company owners in order to facilitate that a supportive work environment that will support a LDTD to reduce high risk sexual behaviours is availed. This should focus on significantly reducing average time spent away from home while on work by the LDTD.   

· Mapping to identify existing HIV and AIDS responses or interventions targeting long distance truck drivers along transport corridors in Zimbabwe and, specifically, 

a. to identify key actors in responses (who); 

b. take an inventory of projects and programmes for LDTDs in transport corridors, their objectives and achievements (what) and; 

c. establish the reach of existing HIV programmes (where).
· In addition, while most truck company-based interventions including NECTOI have trained peer educators from among the companies' drivers and support personnel: mechanics, dock workers and administration, there is an urgent and important need to increase direct contact with the truck drivers who find themselves along the transport corridors away from their homes. 

· Continue to commission operational research to generate evidence to influence risk sexual behaviours among long distance truck drivers. 

· Access to targeted, integrated health services including HIV: Set up ‘long distance truck driver-friendly’ integrated health services providing access to integrated services, paying particular attention to location and operating hours, and the preferences of long distance truck drivers regarding service packages. Learning may be derived from Nyamapanda, Victoria Falls, Chirundu and Forbes Border Posts truck stops 

· LDTD Population census: Reliable population size estimates for LDTDs in Zimbabwe is necessary in order to programme for these populations accurately. This should be carried out jointly by government, key stakeholders and technical experts.

Conclusion

While, aggregate analyses established no statistical association of the differential impact of socio-demographic and work related characteristics on high risk sexual behaviours of long distance truck drivers in Zimbabwe,  high-risk heterosexual behaviours was established in the study sample. Linear by linear analysis established statistically significant association between, being approached by sex-workers; alcohol use by truck driver, and use of sexual boosting substances and high risk heterosexual behaviours of LDTDs.  In addition, evidence from this comprehensive behavioural study suggests that long distance truck drivers in Zimbabwe are at an elevated risk of HIV infection than the general population given their increased vulnerability. For instance, extrapolating from HIV prevalence studies among long distance truck drivers done in other countries (since none had ever been conducted in Zimbabwe), HIV prevalence rates among LDTDs ranges between 25% and 32%, whereas the Zimbabwe national HIV prevalence is around 15.3%.These factors make LDTDs an epidemiologically important risk group as far as transmission of HIV infection is concerned. Thus changing their sexual behaviour and increasing access and utilisation of HIV services is of utmost importance to protect these drivers as well as have a major impact on spread of HIV infection both to their immediate families and the general population. To overcome these lacunae, key strategic national policy, programme level, research and evidence level related recommendations require immediate and genuine commitment. 

2. Introduction

The road transport sector in southern Africa is greatly affected by HIV and AIDS (International Organisation for Migration, 2010)and the long distance truck drivers play an important role in the spread of HIV and sexually transmitted infections (STIs) in this sector (Pandey, A., Mishra, R. M., Sahu, D., Benara, S. K., Biswas, M., Sengupta, U., ... & Adhikary, R, 2012). Evidence in Zimbabwe and elsewhere shows that the community of truckers is vulnerable to HIV due to a higher prevalence of risky sexual behaviour, which results from a variety of social and economic factors as well as their work patterns (Wilson, D., et al., 1994)
The role of truck drivers in the spread of HIV in Zimbabwe, as elsewhere in Southern Africa, is generally assumed (International Organisation for Migration, 2012b) and as with other men in high-HIV sectors, three main risk-reduction interventions have been attempted with LDTDs: increasing sexual health seeking behaviour; increasing condom use and; reducing partner members (Marck, J. , 1999). While LDTDs increase their sexual health seeking behaviour if clinics become convenient to them on the road, and increase condom use, it is not clear that many of them are reducing high risky sexual behaviours (Wilson, D., A. Sibanda, B. Nyathi, N. Lamson and T. Sibanda, 1994a). Zimbabwe, at least, provides an example where a core fraction of drivers continue to engage in unprotected sex with highly infected commercial sex workers and it is not clear why this is the case (Marck, J. , 1999). There is limited documented evidence on how drivers rationalize high-risk sexual behaviour in Zimbabwe but this could be due to fatalism, beliefs that it is unmanly to reduce partner numbers and the insidious effects of being away from home and continuously solicited by sex workers. Additionally, stopover towns often contain a high proportion of young women from surrounding rural areas attracted by economic opportunities. Young girls and female informal traders may exchange sexual services with truckers for free transportation or offering sexual services to reach their destination (Anarfi, J., 1997).
To date, there has been limited empirical research on the causes and measures of association of HRHSB among LDTDs, a population; chiefly because of their lifestyle provides many opportunities for risky sexual behaviour and heightened threat of acquiring and driving HIV.
2.1. Rationale for the research

Long-distance truck drivers as well as other workers in the road transport sector continue to be vulnerable to HIV infection and experience high morbidity and mortality (Evian C, 2000). In view of this, there is an urgent need to stop new infections and to protect the health of the employees of the sector and their families. There needs to be a change of attitude and behaviour towards sex in order to prevent the spread of HIV in the workplace, in the communities along transport corridors and in the families of those working in the transport industry ( International Organization for Migration., 201`3). Although differentials in sexual behaviours between married and unmarried truck drivers have been noted in various studies conducted in Africa and Asia including Zimbabwe, no specific effort has been made to understand the causes and association of high risky heterosexual behaviours among LDTDs in Zimbabwe. This review posits that, to improve evidence informed HIV prevention and treatment seeking behaviours among LDTDs and allocative efficiency, essential targeted interventions for high risky heterosexual behaviour among LDTDs are required.  Thus, this study sought to fill in a knowledge gap through examining the various causes of HRHSBs among LDTDs in a manner that permits direct comparison of the strength of association of different causes. Empirical findings will inform public health policy, practice and interventions that ensure equity in access to HIV services for LDTDs. Furthermore, tangible strategies that are targeted at LDTDs need to be implemented and monitored to ensure the best use of support from national and other partners in the response to HIV.

2.2 Literature review

Rates of HIV prevalence among drivers in Zimbabwe are unknown but assumed to have been as for men in other forms of wage labour: 19%, for instance among certain Zimbabwe factory workers in 1993-1995 (Bassett, M. T., McFarland, W. C., Ray, S., Mbizvo, M. T., Machekano, R., van de Wijgert, J. H., & Katzenstein, D. A. , 1996). In countries such as Uganda, the prevalence of HIV among long distance truck drivers ranges between 25% and 32%, considerably higher than the average national prevalence of 7.3% (Uganda HIV& AIDS Knowledge Management and Communications Capacity Initiative , 2014).
An estimated 10,000 LDTDs exist in Zimbabwe and since 1992, NECTOI
, the peak transport body in Zimbabwe, has been concerned with reducing HIV infection among truck drivers and other transport workers in Zimbabwe (Mupemba, K., 1999). A company-based initiative from 1992 was designed to raise HIV and AIDS awareness amongst workers throughout the sector. (Wilson et. al, 1994) (Wilson, D., A. Sibanda, B. Nyathi, N. Lamson and T. Sibanda, 1994a) conducted a needs assessment study in 1992 and found that drivers had poor HIV awareness and many misconceptions about condoms: only 29% had used one in their last commercial sex encounter; 60% had girlfriends and 64% visited prostitutes when out on the highways. A finding of (Wilson, D., A. Sibanda, B. Nyathi, N. Lamson and T. Sibanda, 1994a) that was taken quite seriously by the NECTOI program was that there was a type of driver who was sexually very active on the road – some could not imagine going more than a day or two without sex – who regularly had sex with sex workers and belittled drivers who did not. 

Many factors contribute to the vulnerability of long distance truck drivers to HIV (Uganda HIV& AIDS Knowledge Management and Communications Capacity Initiative , 2014). Many truck drivers spend protracted periods of time away from their families and communities. During this time, they have multiple sexual partners, facilitated by their continuous interactions within the communities through which they travel (IOM/PHAMSA., 2010). High rates of unemployment, low income and social conditions make women and men along these corridors more vulnerable to HIV because of inability to negotiate safe sex, need to provide for the livelihoods of children and family and lack of choice.

The Zimbabwe National Transport Sector Policy was launched in 2003 (IOM/PHAMSA., 2010). The primary goal of the policy is to guide the process of dealing with HIV and AIDS in the workplace at all levels in the transport sector. Priority areas outlined by the policy include provision of HIV prevention services, reduction of AIDS stigma and discrimination, and care and support.

2.3 Long distance truck drivers in zimbabwe

The transport sector in Zimbabwe consists of a wide range of agencies, actors and populations working in transport-related infrastructure and providing transport services. The transport network moves millions of people and goods every day, both within and across borders especially to southern African countries. This mobility can either continue to broaden the spread HIV and AIDS or can be a powerful channel for disseminating the information, knowledge and understanding upon which effective HIV prevention and treatment depends. Every long distance truck driver and their sex partners can be either part of the problem or part of the solution to the problem.
2.4 Definition of key terms
This study was carried out within the framework of the two definitions below:

Long Distance Truckers as defined by IOM refers to long distance truck drivers and their assistants. These include individuals who earn living transporting goods along major transport corridors within a country and across national boundaries (International Organization for Migration., 2009). ‘Truckers’ and ‘LDTDs’ shall be used interchangeably in this study. 

Due to their sexual linkages along road transport corridors, often related to long time variability away from home (Bwayo, J., Mutere, A., Omari, M., Kreiss, J., Jaoko, W., Sekadde-Kigondu, C. & Plummer, F., 1991; Marck, J. , 1999)long distance truck drivers have gained a character as a ‘risk group’ (Bwayo, J., Mutere, A., Omari, M., Kreiss, J., Jaoko, W., Sekadde-Kigondu, C. & Plummer, F., 1991).This reputation is also due to reports of high HIV prevalence among long distance truck drivers (Mbugua, G.G., Muthami, L.N., Mutura, C.W., Oogo, S.A., Waiyaki PG, Lindan CP, & Hearst N., 1995) and among people, mostly sex workers, in the truck stops they frequent.

High risk sexual behaviours are those behavioural factors which increase the chance of HIV infection related to individual behaviour over which an individual has a great amount of control. The role of behavioural factors in the transport sector is of critical importance given that most of the workers in the sector and in sector relevant populations are in the sexually active age range.  

For the purposes of this research study in Zimbabwe, we referred to truckers or long distance truck drivers and their assistants simply as long distance truck drivers.

Transport corridors: a (generally linear) tract of land in which at least one main line for transport (road, rail or canal) has been built. In this study, the term transport corridor is used interchangeably with transport passageways.

2.5 Study aim
To examine the causes and patterns of high-risky heterosexual behaviours among male Long Distance Truck Drivers on the major transport corridors of Zimbabwe
2.6 Study hypothesis

This study hypothesised that there is no differential effect of socio-demographic and work related characteristics on high-risky heterosexual behaviours among LDTDs in Zimbabwe.

2.7 Research objectives and questions

Table 1: Research objectives and questions

	research objectives
	Specific Research questions

	1. To identify the perceived and measured factors that influence high risky heterosexual behaviours among LDTDs in Zimbabwe.
	1. What are the factors influencing high risky heterosexual behaviours among LDTDs in Zimbabwe?

2. How do the causes influence high risky heterosexual behaviours differ by socio-demographic and work related characteristics?

	2. To establish ‘LDTD’ perspective on the relative importance of the key causes of HRHSB influencing drivers to continue with high risky sexual behaviours.
	1. What are the most common causes of high risky heterosexual behaviours among LDTDs?

2. Which causes of HRHSB are most important from ‘LDTD’ perspective?

	3. To establish the strategies that LDTDs are using and those they propose could be used to address HRHSB and increase access to HIV services.
	1. How are LDTDs addressing high risky heterosexual behaviours?

2. What options do LDTDs propose for enhancing facilitators to addressing high risky heterosexual behaviours among LDTDs?


2.7 Study variables
Table 2: Study variables
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3 Methodology

Mixed method approach combining both quantitative and qualitative methodologies was used.  Qualitative methodologies (Focus Group Discussions In-depth Interview and KIIs to establish perceptions on HRHSB among LDTDs were conducted.  Quantitative methodology psychometric questionnaire was used to establish measures of frequency for HRHSB. Comprehensive desk literature review was conducted and interview guides and questionnaires were designed to explore the synthesis objectives. Qualitative data included structured interviews with employers, commercial sexual clients of LDTDs and other key stakeholders such as NGOs/DAC/MoHCC working in the same area to understand results of the analysis.
3.1 Inclusion and exclusion criteria

Table 3: Inclusion and exclusion criteria

	Inclusion criteria
	Exclusion criteria

	· Age 18 or older (legal age of consent)

· Willing to provide written informed consent for participation (including consent for possible future contact).

· Currently working as a long distance truck driver (has 3 or more months working as a LDTD)

· Routing along or using one of the sites selected by the study. 

· Speaks English or Ndebele or Shona.

· Truck company is registered with NECTOI

· Truck company is based in Zimbabwe

· Female sex worker (FSW) above 18 years of age

· FSW found loitering and soliciting for sex at the truck stops/inns
	· Age below 18

· less than three months in the long distance truck driving industry

· does not speak or understand English, Ndebele or Shona
· Truck company not registered with NECTOI

· Truck  company is foreign based

· FSWs below 18 years of age

· FSWs operating outside the truck stops


NB: Informed consent was sought from all those who met the inclusion criteria before the interview or FGD is commenced.


3.2 Research Design
An analytical cross sectional study design was used allowing for analysis of the frequency and distribution of the exposures of high risky heterosexual behaviours among LDTDs disaggregated by socio- demographic and other work related characteristics as well as assessing the strength of association between different risky factors and the intermediate outcomes of interest.

3.3 Study Setting

The choice of Beitbridge; Ngundu; Victoria Falls; Chirundu; Elephant Walk; Hwange; Mutare and; Nyamapanda in Zimbabwe as study sites for this research was based on a thorough formative research phase to ensure that a high proportion of sites attended by a priority population (LDTD) were included in the sampling frame. In addition, all the selected sites are HIV geographical hot spots ranging from medium to medium with high risk factors and high (National AIDS Council/ Ministry of Health & Child Care, 2015).
3.4 Study Population

The survey population was LDTDs meeting the inclusion and exclusion criteria routing the transport corridors in Zimbabwe. Employers of the LDTDs, sex workers along the same transport corridors and key stakeholders (NGOs/DAC/MoHCC) working in the same study sites were the Key Informants (KI).
3.5 Sampling techniques

Purposive targeted sampling to identify study sites based on initial mapping/formative research of areas frequented by LDTDs was used. Utilizing sites where LDTDs are known to congregate increased the efficiency of obtaining a complete sample while retaining assurance that the high proportion of venues attended by the target population was included. Data was gathered from all LDTDs found at the selected truck stop during a pre-deﬁned time interval (a randomly chosen 2-h time period on a randomly chosen day of the week) determined at site pre-surveillance assessment stage. Every LDTD attending the cluster sites (truck stops) had approximately an equal chance of inclusion into the study since truck stops, days and times where they can be found were randomly selected. 

First, all truck stops in the selected study sites were listed separately. To avoid that truck stops from sites with fewer truck stops were more likely to be selected than those in larger sites and ensure that the sample was self-weighting, proportional probability to sampling (PPS) was used. A list of all the truck stops in the selected sites where the survey was to take place with some measure of the average number of LDTDs in each truck stop was generated. Selection of the truck stop was carried out by creating a list of the cumulative number of truck stops and then selecting a systematic sample from a random start using a sampling interval. Since self-weighting sample using PPS was used to select truck stops, the same number of LDTDs was selected from each truck stop. 
3.6 Sample size calculations

Calculation of the sample size
:n= [image: image5.png]


n= [image: image7.png]


n=427 LDTDs
Based on the above formula, the required sample size was 427 LDTDs rounded up to the closest number. Since PPS has been used to ensure the sample is self-weighting, the sample size was divided equally among the selected truck stops.  The final sample size was, to the extent that the anticipated response rate was correct, yielded approximately the final required number of 384 completed interviews.

Theoretical sampling for qualitative data collection was used until data saturation was reached. Purposive and convenience sampling was used to select rich information participants for the Focus Group Discussions and in-depth interviews in the selected study sites.

3.7 Sampling frame

The sampling frame for PSUs (study sites) and second stage units (truck stops) was the NECTOI programme data. At site level, the truck stops were used to sample LDTDs. LDTDs who met the inclusion were included in the study. 

3.8 Data collection techniques and instruments

The data collection instruments were reviewed by the quality assurance group and pre-tested before data collection. Data collection techniques and instruments used in this research are briefly described below and can be found in the annexes: 

· Survey interviewer-administered psychometric questionnaire was used to collect quantitative data. 

This instrument was designed to gather information at an individual level on high risk behaviours from long distance truck drivers (truckers). They included mainly closed ended questions with a few open ended follow up questions. The questionnaire sought to gather evidence on the whole spectrum of the study variables as reported by the LDTDs. 
· In-depth Interviews (IDIs) with sex workers using an IDI guide. 

Since literature had established that LDTDs usually interact with sex workers during their work away from home, this research interviewed sex workers to gather data that corroborated findings reported by the LDTDs.

· Semi structured interviews with selected key informants (KIs) using a KI interview guide.

The key informant guide was used to collect data from the key informants of this study. This tool allowed semi structured interviews with the KIs to gather information on study variables. Key informants included policy/decision makers responsible for HIV policy and programming within the transport, long distance transport company owners and Health care workers of facilities from which the LDTDs access HIV services while on duty 
NB: Research assistants asked research respondents for permission to record the interviews. Permission was asked during the process of seeking informed consent
· Direct Observation Checklist

This tool was used by research assistants to have guided observations on selected study variables while at the truck stops. The observations included LDTDs being solicited by sex workers; LDTDs alcoholism and; rate of condom collection by LDTDs from condom dispensers installed by NECTOI.

3.9 Identification of research participants
Female Sex Workers (FSW) were identified from the truck stops/inns, where they ordinarily interface with the truck drivers. A number of ways were used to identify these sex workers, and these included:

a) Assistance from NECTOI site agents, truck/stop inn staff and the truck drivers to identify the FSWs. NECTOI Site Agents were key to approaching and recruiting the FSWs in the study. The Site Agents are local people who are well known at the truck stops because of the ongoing HIV activities they conduct in these truck stops. In addition research assistants together with NECTOI Site Agents had clearly labelled name tags for easy identification. Truck stop staff and other key Stakeholders at the truck stops/ins were sensitized about the study processes prior to interviewing the sex workers hence they were in a position to support the process of identifying, approaching and recruiting FSWs without making the process looking like the research assistant was soliciting for sexual services nor inadvertently increasing stigma and discrimination associated with HIV and being a FSW.

b) Assistance from CeSHHAR (Centre for Sexual Health and HIV & AIDS Research) which has a database of sex workers in various research sites. FGDs were conducted at CeSHHAR Female Sex Worker Clinics.

c) The FSW also helped to identify other fellow FSW (Respondent Driven Sampling) who participated in the study.

Pre-surveillance site visits conducted by NECTOI and Progressio research teams confirmed that this process of identifying, approaching and recruiting FSWs was very feasible
. Study research assistants were required to seek consent from the FSWs before interviewing them and each potential FSW respondent was required to sign the consent before they were interviewed. 

3.10 Identification of research respondents (long distance truck drivers in Zimbabwe)
NECTOI together with Progressio conducted some pre-surveillance visits to selected research sites to learn more about the movement patterns of truck drivers at truck stops/inns. The pre-surveillance research visits at (Hwange, Beitbridge, Nyamapanda, Elephant Walk and Chirundu) truck stops established that truck stops are not just places for truck drivers to park and rest during the nightfall but are also used during the day when truck drivers await loading of their cargo or processing of cargo documents. Truck drivers in a truck stop were directly approached by NECTOI Site Agents and data collectors for potential interviews pending their consent. The interviews and FGDs with truck drivers took place in the truck stop for respective sites (please note that truck stops have large space which offered quiet places where the interviews and FGDs were conducted). It is also important to note that although truck stops are not homogeneous, peak days and peak times during the week to find truckers in a truck in are generally the same. Peak days are Fridays, Saturdays and Sundays and the research team capitalized on these days to reach the highest number of respondents. 

In-order to establish that truckers had ample time to exhaust answering all questions on the questionnaire, the research assistants checked for things such as physical exhaustion, drunkenness and whether the truck drivers are not engaged in other work commitments (like busy clearing papers) during the process of acquiring consent.
4 Institutional Review Board approval

All participants gave written consent collected according to the principles of research practice. Institutional Review Board approval (IRB) for the study was given by the Medical Research Council of Zimbabwe (MRCZ) and National AIDS Council. The consent forms were approved by both IRBs in English, Shona and Ndebele.
5 Main transport corridors in Zimbabwe
In Zimbabwe, the busiest and most important transport corridors are A1, A2, A5, A6 and A8. They link South Africa, Mozambique, Zambia and Botswana as well as the Democratic Republic of Congo and Malawi.  The corridor also serves the Democratic Republic of Congo and Malawi en-route Zambia and Mozambique.  The majority of long distance truck drivers described in this synthesis work along those routes.
Figure 1: Map showing main transport corridors in Zimbabwe
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6 STUDY FINDINGS
6.1 Profile of long distance truck drivers in zimbabwe
6.1.1 Number of long distance truck drivers in Zimbabwe
Long distance driving is a male-dominated profession and most drivers are aware that they have long been implicated in the early geographical spread of HIV in southern Africa. Drivers often travel long distances and spend long periods away from their families
. An estimated 10,000
 long distance truck drivers exist in Zimbabwe and since 1992, NECTOI, the peak transport body in Zimbabwe, has been concerned with reducing HIV infection among truck drivers and other transport workers in Zimbabwe (Mupemba, K., 1999). However, the estimates of the number of long distance truck drivers in Zimbabwe was done in 1992 and given the significant evolvement of the socio-economic dimensions in Zimbabwe, this figure may give a false picture of the current situation. 
6.1.2 Prevalence of HIV among long distance truck drivers in Zimbabwe

While studies in other countries have revealed a high prevalence of HIV among long distance truck drivers and their assistants in Africa, there is no HIV sero-prevalence that was conducted in Zimbabwe. However, sero-prevalence studies in countries such as Uganda estimated that HIV prevalence among long distance truck drivers is high ranging between 25% and 32%. Further research demonstrates that long distance truck drivers are at a higher risk of contracting HIV than the general population. Moreover, studies have shown that communities living in the locality of truck stops along major highway passageways tend to have higher HIV prevalence than the general population
.

6.2 Characteristics of the respondents
426 respondents (long distance truck drivers) participated in the survey. The study was conducted along and in the border towns of the main passageways mentioned above located in 6 provinces in Zimbabwe: Mashonaland West (Karoi, Chirundu=110), Matebeleland North (Hwange, Victoria Falls=106), Manicaland (Mutare=70), Matebeleland South (Beitbridge=54), Masvingo (Ngundu=50), and Mashonaland East (Nyamapanda=36).
6.2.1 Age Distribution of Respondents
This study found that the majority of long distance truck drivers were aged 30 years and above (68%) and the rest were aged below 29 years (32%). These findings on the age ranges are congruent with findings of a study conducted by International Organisation for Migration (IOM) (International Organization for Migration., 2008) in Uganda where 69% of the drivers were aged 30 years and above while those aged 29 and below was 31%. However in our study, the age range with the highest proportion was 35-39 years recording a proportion of 27%. 
Figure 2: Age groups of LDTDs interviewed in this study
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6.2.2 Level of education of respondents
Most long distance truck drivers and their assistants interviewed in this study had completed secondary education at 77.7%.  The proportions of those with college or university education and no formal education were 8.7% and 3.5% respectively suggesting that 96.55% of the respondents in this study were literate. 
Table 4: Level of education for LDTDs interviewed in this study

	Education level of respondent
	frequency
	percent

	No formal Education
	15
	3.5

	Completed Primary Education
	43
	10.1

	Completed Secondary Education
	331
	77.7

	College or University
	37
	8.7

	Total
	426
	100.0


6.2.3 Marital Status of Long Distance Truck Driver Respondents

The table below presents marriage status of respondents in this study. The majority 91.8% of the respondents were married at the time of this study while 4% and 3.8% were divorced and separated correspondingly. 
Figure 3: Marital status of LDTDs respondents
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6.2.4 Long Distance Truck Driver Country of origin
Of the drivers that were interviewed in this study, 84.7% where Zimbabwean citizens, while 7.7% were Zambians, South Africans (2.8%), Batswana (2.6%), Mozambican (1.9%), and only one Namibian driver. 
Table 5: Kaiser-Meyer-Olkin-Measure and Bartlett's Test
	Kaiser-Meyer-Olkin Measure of Sampling Adequacy.
	.834

	Approx. Chi-Square
	1135.125

	Bartlett's Test of Sphericity df
	66

	Sig.
	0.000


The Kaiser-Meyer-Olkin Measure of Sampling Adequacy (KMO) test has coefficient of 0.834 which is above 0.7 suggesting that the sample size was is adequate for correlation analysis on variables contributing to high risk heterosexual behaviours among long distance truck drivers in Zimbabwe. From this test we can also conclude that all the variables (socio-demographic and work-related characteristics) contribute towards high risk heterosexual behaviour amongst LDTDs. 
High risk heterosexual behaviour amongst LDTDs
High risk heterosexual behaviour amongst LDTDs in this study was defined as hiring sex workers for a fee whilst away from home due to due to work . 
Table 6:Factors associated with high risk heterosexual behaviour

	Risk factor
	Risk ratio
	95% Confidence interval

	Long time spent away from home (>15 days)
	1.05
	0.89-1.25

	Use of sexual enhancement substances
	1.53
	1.31-1.77*

	Being approached by sex workers
	3.13
	1.80-5.46*

	Use of alcohol
	1.88
	1.54-2.29*

	Lack of knowledge on HIV prevention and treatment
	1.02
	0.86-1.21


*Statistically-significant association with high risk heterosexual behaviour (hiring sex workers for a fee whilst away from home due to due to work)

The table above shows that the following factors: being approached by sex workers; use of alcohol by LDTDs; use of sexual enhancement substances by LDTDs, are associated with high risk heterosexual behaviour among long distance truck drivers in Zimbabwe.

distance truck driver work related characteristics

This research also investigated the particular circumstances or factors under which drivers are exposed to HIV high risk factors:

6.2.5 Time Variability/Days spent away from home

Long distance truck drivers and their assistants spend prolonged periods away from home and, therefore, may resort to casual sex or develop non-marital sexual relationships while at work and in transit (Matovu, J., & Ssebadduka, N., 2013). There is some suggestion that there is a trend for those ‘on the road’ for long periods to have more recourse to sex workers than those who spend less time on the road and more time at home (International Organization for Migration., 2008).
A key informant in this study had this to say, “Time spent by most long distance truck drivers away from their homes and separated from their regular sexual partners is too long. We always see them on the road and mostly with different women”
Figure 4: Average number of days in a month spent away from family
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Because of the nature of their work, truck drivers interviewed in this study have to spend fairly long to long periods of time away from their homes, sometimes spending more nights away throughout the year than at their own homes. This increases the likelihood that they will become involved with other partners during working periods, regular or casual. When asked to estimate the number of average nights spent away from home/family in a month, 16.9 per cent and 21.1 per cent of long distance truck drivers in this study indicated that they spent 26-30 and 11-15 days in a month away from home respectively. Interestingly, others indicated that they did not know for sure the number of days spent in their homes. Only 9.2% per cent and 10.8% confirmed that they spent less than 5 and 10 days on average away from home or family in a month due to work. As stated in other studies, there is some suggestion that there is a trend for those ‘on the road’ for long periods to have more recourse to sex workers than those who spend less time on the road and more time at home ( International Organization for Migration., 201`3).

While this study and most studies of the effect of mobility and time variability in HIV transmission tend to concentrate on the truck driver who is mobile. Spouses at home, however, may play a critical role in transmitting HIV. Partners who stay at home may engage in risky sexual behaviour because they think their husbands are also engaging while at work, because they are lonesome, because of peer pressure or because they may lack immediate financial support while the husband is away. 
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Understanding risk behaviours and patterns in both long distance truck drivers and partners at home is vital for the successful implementation of HIV prevention and treatment interventions among mobile populations. 

6.2.6 Duration working as a LDTD and employment status in Zimbabwe
In this research, 96.2% of the respondents were employed as long distance truck drivers, while 2.6% were employed as relievers, and 1.2% were the truck owners. Of those interviewed in this study, the majority (39.4%) had over 10 years working as either a LDTD or reliever or owning a truck whereas those with less than 1 year working as a LDTD scored the least proportion at 4.9%.  This suggests that findings of this study were informed by experiences of both long and short serving employees and/or truck owners. Key emerging themes from qualitative data suggest that long serving LDTDs think that those who are new to the industry are more susceptible to high risk sexual behaviours while those who have been in the industry for a short period thinks otherwise. 
While a key informant new long distance trucker in this study had this to say, 

Figure 5: Duration working as a LDTD in years
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6.2.7 Long distance truck driver Route Category
While findings in this study confirm that the most used long distance trucking routes in Zimbabwe are A1, A2, A5, A6 and A8 as indicated and articulated in the map above; the busiest route in the month preceding the study was Harare-Chirundu with 29.6% of the drivers having used that route at least once in the last month. This was followed by Harare-Beitbridge at 27%. Cumulatively, these findings indicate that 71.6% had passed via Harare during work in the last month while those that had passed via Bulawayo was 17.8% and Beitbridge 34.4%. This indicates that the hubs of long distance truck driving in Zimbabwe are Harare and Beitbridge. Related to route category is the issue of delays at the border crossings, where there can be long hours or even days of inactivity amongst other highly mobile groups. While waiting for clearance, drivers may be drunk, bored or otherwise vulnerable to sex work. When considered in linear with high risk sexual behaviour among LDTDs, route category was not statistically significantly associated with a p=0.452. However, there was a significant association p<0.003 when route category was considered in relation to average number of days spent away from home in causing high risk heterosexual behaviours among LDTDs.  In addition, route category was also strongly associated with being solicited by women and/or sex workers at p<0.001.Major delays related to the movement of LDTDs were reported to be rampant at Beitbridge Boarder Post and this could be the route category contributing to a strong association between risk sexual behaviours and route category.       
6.2.8 Patterns of High Risk Heterosexual Behaviours
The route category most frequented by sex workers

The Harare-Beitbridge and the Harare-Chirundu road transport routes are characterised by high risk heterosexual behaviour. Along the Harare-Beitbridge routes, long distance truck drivers pass through Ngundu where there is a large number of sex workers. It is at this small settlement that LDTDs are approached by sex workers. Ngundu is the busiest growth point along this route. In Beitbridge, sex workers approach LDTDs at the various truck stops in the border town. It is also along this route that the largest number of LDTDs hires sex workers when away from home due to work.
Along the Harare-Chirundu route, LDTDs are most likely to be approached by sex workers at Elephant Walk. The spot is a small truck stop just outside Karoi town. Women from the surrounding mining and farming settlements often approach LDTDs at this site and get hired for sex whilst LDTDs are away from home due to work and enroute to Chirundu.
Figure 6: Map showing the route along which LDTDs are most likely to meet sex workers
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The route category along which the use of sexual enhancement substances is most common

The use of sexual enhancement substances was most common along the Harare-Beitbridge and Harare-Chirundu routes. Such substances as Congo dust and Gonazororo are in use by LDTDs who buy them from vendors in Zambia and the Democratic Republic of Congo (DRC). Most drivers who travel along the Harare-Chirundu route also ply the Harare-Beitbridge routes, which may explain in part, the availability of sexual enhancement substances from Zambia and DRC along the Harare-Beitbridge route.
Figure 7: Map showing routes along which sexual enhancement substances are commonly used
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The route along which LDTDs are taking alcohol in excess

The Harare-Beitbridge route recorded the highest number of LDTDs who take alcohol in excess. The study revealed that the use of alcohol is associated with high risk heterosexual behaviour which supports the finding of rampant sex work along that route. Alcohol is readily available at numerous points along the routes and LDTDs have the disposable income to take a couple of pints while at work.

Figure 8: Map showing the route that has the highest consumption of alcohol by LDTDs
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Figure 9: High risk behaviour patterns: Hiring sex worker in the last 6 months
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The Harare-Beitbridge and the Harare-Chirundu routes are characterized by high risk heterosexual behaviour among long distance truck drivers as evidenced by the existence of the following: use of sexual enhancement substances (risk ratio 1.53), excessive use of alcohol (risk ratio 1.88), and being approached by sex workers (risk ratio 3.13). Such factors were found to exist along most of the major road transport routes, but were most common along the two routes, making them high risk routes. 
6.2.9 Salary Status of long distance truck drivers in Zimbabwe
This study checked the salary scales of the LDTDs in this study. Findings indicate that the majority (63.6%) of respondents earned a salary ranging from US$ 100-500, while 28.4% earned between US$501-1000 and the remaining 7.5% earned above US$ 1001. These results suggest that almost 99.5% of the respondents were on a salary of between US$ 100-2000+ suggesting that 0.5% earn a salary below US$100.This could mean that majority of drivers can afford access to basic services should they prioritize them. 
Table 7: Salary/Wage scales among LDTDs in US$

	Salary/wage scale in US$
	Frequency
	Percent

	Valid
	100-500
	271
	63.6

	
	501-1000
	121
	28.4

	
	1001-1500
	20
	4.7

	
	1501-2000
	6
	1.4

	
	2000+
	6
	1.4

	
	Total
	424
	99.5

	Missing
	System
	2
	.5

	Total
	426
	100.0


6.2.10 Job satisfaction of the long distance truck driver

While findings on the salary status of drivers in this study indicate that the majority (63.6%) of drivers were getting paid a salary ranging from US$100-500; of particular concern was that 29% of the long distance truck drivers interviewed were not satisfied and 21% were somewhat satisfied with their work as long distance truck drivers. Despite salary status being one of the main factors that contribute to job satisfaction, it is interesting to note that drivers indicated other factors that compromised their job satisfaction. The most critical factor that emerged as contributing significantly to non-availability of job satisfaction was long periods of time spent away from home with p<0.02.
Figure 10: Illustrating job satisfaction among LDTDs
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6.2.11 Long distance truck drivers being approached by sex workers while at work in Zimbabwe
Figure 11: LDTDs being approached by sex workers while at work
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Whilst a lot of good work to help sex workers develop their negotiating skills in safer sex (condom use) has been conducted, there has been a serious lack of work that is designed to help develop long distance truck drivers’ resistance skills in rejecting the advances of sex workers. Of the 426 drivers interviewed in this study, around 61% and 27.7% indicated that they always and sometimes get approached by sex workers while travelling at work correspondingly. 11% reported that they have never been approached by sex workers. Of those that were always or sometimes approached by sex workers, 63% reported engaging in transactional sexual intercourse. 
6.2.12 Characteristics of Truck Stops in Zimbabwe
Wilson et al. (1994:102) observed that in many localities in Zimbabwe there is no night-time accommodation at the truck inn except mostly with a sex worker, and not all trucks have comfortable sleeping compartments. Qualitative findings of this study indicated that Zimbabwean truck stop inn characteristics were generally poor with limited standard facilities such as bathing, entertainment and accommodation facilities. Long distance truck drivers and their assistants reported that this was one of the major contributing factors to high risk sexual behaviours of the truck drivers as sometimes they require ‘proper’ accommodation facilities which they will only find after spending a night at a sex worker’s apartment. In addition, truck stops in Zimbabwe do not have wellness facilities hence this does not encourage LDTDs to seek health care services while at the truck stops. However, a few truck stops where data was collected in this study had wellness clinics: Forbes, Beitbridge, Victoria Falls and Chirundu. At Nyamapanda, while there is no wellness facility at the truck inn, the public health facility in Nyamapanda opened a LDTD health section within the public health facility which opens from 5:00 pm to 11:00 pm daily. This has encouraged LDTDs to access services including STI screening and treatment. In the three months preceding the survey an average of 9 STIs were diagnosed among LDTDs on a monthly basis. 
7 Individual focused high risk sexual behaviour exposure factors among ldtds
7.1 Consumption of sexual enhancement substances among long distance truck drivers in Zimbabwe
Consumption of sexual enhancement substances and aphrodisiacs to increase sexual potency was reported among long distance truck drivers in this study. 31% of the long distance truck drivers in this study reported that they used sexual enhancement substances (SES) with 7.6% of these LDTDs reporting that if they use SESs they do not need to use condoms, while 79.9% reported that they use condoms for all the substances. The common sexual enhancement products mentioned in this study were Congo Dust, Gonazororo and Enzoy. Gonazororo is extracted from the baobab fruit (Malambe) and Enzoy is an energy (powder) drink sold in small bags, which can be bought in bars and lodges along the transport corridors especially Bulawayo-Vic Falls and Chirundu-Harare corridors. Furthermore, this study identified that while driving, some long distance truck drivers in Zimbabwe may take stimulants and other mind-altering drugs to keep them energized. However, this practice was described by some key informants as follows:


7.2 Fatalistic behaviour among long distance long drivers in Zimbabwe
People with fatalistic attitudes tend to believe that whatever has to happen, will happen, regardless of what action is taken or what decisions are made. The attitude that ‘All die be die’ (Awusabo-Asare et al. 1994) was also discerned within the driver population who were interviewed in this study and this causes resistance to change. It is assumed in most African cultures that there is an underlying cause for all illness and death and thus everyone is bound to die anyway. Findings from this study indicated that the proportion of drivers who believed in fatalism was high as indicated by the high proportion (66%) that agreed with the statement ‘getting infected with HIV or not is predetermined and therefore inevitable’. Themes from facilitated discussions indicated that fatalism was actually one of the strong reasons why some drivers engaged in high risk heterosexual behaviours while on duty.  Literature indicates that long distance truck driving is an occupation full of risks. Long distance truck drivers spend most of their time travelling along dangerous and remote highways. Driving requires long working hours with limited rest and poor working conditions that offer little or no privacy. Stressful conditions such as these may play an important role in long distance truck drivers’ fatalistic sexual risk-taking behaviours, and on their perceptions of HIV and AIDS (International Organisation for Migration, 2006). Furthermore, hard work and related physical risks are also believed to reinforce the culture of ‘masculinity’ among long distance truck drivers that stimulates toughness and a sense of invincibility, but also fatalism. Consequently, long distance truck drivers are likely to see HIV as a very distant danger compared to the more immediate risks they face in their jobs (Mupemba, K., 1999).This study established an association between fatalistic reasoning and nationality of the long distance truck driver with p<0.002.This result could imply differences in the belief and culture system which is brought about by different country level contextual characteristics.
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7.3 Knowledge of HIV prevention and treatment among long distance truck drivers in Zimbabwe
People need to know the facts and have information about HIV including other STIs in order to take measures to prevent its spread and control the epidemic. Knowledge of how HIV is transmitted is a pre-requisite for adopting risk-reduction behaviours and seeking health prevention and treatment services. Knowledge about HIV can also reduce stigma and discrimination against people already living with the virus and lessen the barriers to access and utilisation they suffer. Moreover, people need knowledge to encourage them to change to positive behaviours or to adopt low risk behaviours. 
In Zimbabwe, comprehensive knowledge of HIV prevention is defined as: knowing that consistent use of condoms during sexual intercourse and having just one uninfected faithful partner can reduce the chance of getting HIV, knowing that a healthy-looking person can have HIV, and rejecting the two most common local misconceptions about transmission or prevention of HIV: 1) HIV can be transmitted by mosquito bites, and 2) A person can become infected by sharing food with a person who has HIV. However, others define comprehensive knowledge of HIV prevention as a combination of 5 indicators: knowledge of 2 modes of transmission and 3 misconceptions UNICEF.
This study adopted this definition on comprehensive knowledge of HIV and expanded to include other issues such as knowledge on ART, seeking early medical attention and others as articulated in the table 9 below. Remarkably, 97.9% agreed that HIV causes AIDS while 96.9% agreed that one can get infected with HIV if they have sex without protection. In addition, 94.1% of the long distance truckers interviewed in this study agreed with the statement that ‘using condoms correctly and consistently during sex can help reduce the risk to get STIs including HIV’ suggesting that the minority did not know that correct and consistent use of condoms during sex can help reduce the risk to get STIs including HIV. Truck drivers were aware that the risk of acquiring HIV reduced with a reduction in multiple sexual partners (84.6%) and seeking early medication for STIs (85.4%), suggesting that they had high knowledge of HIV and AIDS to prevent infection and transmission as well as the benefits of early treatment. However, isolated pockets of misconceptions thrive as evidenced by small proportions that were either unsure or disagreed with these statements. Furthermore, it is interesting to note that 25.8% and 41.8% of the respondents in this study were unsure and agreed with the statement getting infected with HIV or not is predetermined and therefore inevitable’. This could suggest a high proportion of fatalistic behaviour among respondents as discussed above. 
These findings are in agreement with a study that was conducted by Matovu and Ssebadduka in Uganda,in which nearly all long distance truck drivers (95%) agreed with the statement, “using condoms correctly and consistently reduces the risk of HIV infection” (Matovu, J., & Ssebadduka, N., 2013). This suggests that generally, long distance truck drivers have high knowledge of condom use as an HIV-prevention strategy that is effective if used properly and consistently.
Table 8: LDTDs knowledge and attitudes on HIV related issues

	Knowledge and Attitudes on HIV Related Issues
	Agree
	Unsure
	Disagree

	Do you believe HIV causes AIDS
	97.9
	2.1
	 .0

	One can get infected with HIV if they have sex without protection
	96.9
	2.1
	.9

	ART can help to control the HIV infection
	84.2
	11.8
	4.0

	Once one is HIV Positive, ART should be commenced early
	92.0
	6.1
	1.9

	Seeking early medical attention to STIs reduces the risk to HIV
	85.4
	8.9
	5.6

	Using condoms correctly and consistently during sex can help reduce the risk to get STIs including HIV
	94.1
	4.7
	1.2

	Reducing the number of sexual partners can help reduce the risk of HIV
	84.6
	10.4
	5.0

	Getting infected with HIV or not is predetermined and therefore inevitable
	41.4
	25.8
	32.8


7.4 Risk perception of long distance truck driver in Zimbabwe
Figure 11: Risk perception among LDTDs in this study
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In this study, 71.7% of the LDTDs reported that they consider themselves to be at risk of STI and HIV infection while 24.3% consider themselves not to be at risk with 4% indicating that they don’t know whether they are at risk or not. The graph above indicates that of those that considered themselves to be at risk of HIV infection 68.1% reported that engaging in unprotected sex with female sex workers was a risk factor whereas around 35% and 47% indicated that having concurrent multiple sexual partners and incorrect and inconsistent condom use were risk factors respectively.  

The 1995 and 1997 surveys in Zimbabwe found that 37.9 and 39.1 per cent of the drivers, respectively, considered themselves to be moderately or highly at risk of contracting HIV (Mupemba, K., 1999). The reasons given were multiple partners, liaisons with sex workers, and wives having multiple partners. Nothing in the 1995 and 1997 studies tells us why long distance truck drivers continue risky sexual practices despite their risk perception on HIV. We might fall back on the observations of (Wilson, D., et al., 1994) (Wilson et al. (1994:104) about the culture of risk in which Zimbabwean drivers live: they are prone to malaria in many places; there are bandit attacks; they drive in convoys or alone through war zones in neighboring countries e.g. Mozambique; they encounter bogus detours and robbery; and they sleep alone in their trucks at night and are vulnerable in those situations as well. Within this context and in addition to certain factors that make long distance truck drivers more vulnerable to risky behaviours than the general population, sexual behaviour among long distance truck drivers and the general population is different. However, we do not take the attitude that drivers are especially impervious to risk-reduction messages: we approach them, in general, as part of the larger culture. It is assumed that, like other African male sub-populations, some are extremely promiscuous because there is no social sanction against this (Mukodzani et al. 1999); and some are occasionally promiscuous for the same reasons compounded by drug or alcohol intoxication, loneliness, curiosity, fascination or other emotions of the moment. Particularly at the border crossings, where there can be long hours or even days of inactivity due to delays. 

7.5 Alcoholism among long distance truck drivers in Zimbabwe
Results in this study showed that 53.9% of the drivers who participated drink alcohol. Wilson et al. (1994:101) reported that we also hear from drivers how often they are drunk when taking a sex worker, and how sex workers persist in offering their services under such circumstances. Nonetheless, they do not have to be drunk to be vulnerable. They need a catalogue of things to say and do at such times to remove themselves from those situations (International Organization for Migration., 2008). 
Alcohol intake is noticeable consumption, and by observing how much a long distance truck driver consumes, a sex worker can determine how much she may expect to collect if she spends the night or have a sexual session with him. In this context, a woman will allow a man to buy her a drink, indirectly accepting his sexual advances. Drinking enables men to easily invite women especially sex workers to join them, and this is part of the sexual transaction-it signals that she is ready to reciprocate (Gysels, M., Pool, R., and Nnalusiba, B., 2002). However, LDTDs in this study and many other studies indicated that alcohol consumption, particularly before sex, impairs a person’s judgment with regard to protected sex, resulting in many instances failure or inconsistency use of condoms. Long distance truck drivers reason that alcohol arouses their sexual stimulation and the availability of sex workers and female bar tenders, who dress provocatively, probably to attract clients into having sex, leads to high risky sexual behaviours. The sex workers find long distance truck drivers when they are drunk, lonely or otherwise vulnerable and can be very persistent. The long distance truck drivers sometimes just pay for sex with them so that they will go away (Marck, J. , 1999).
Key themes from facilitated discussions with sex workers in this study established that, to keep away from boredom, LDTDs find alternatives to entertain themselves such as alcohol consumption and hanging around in pubs where they meet women selling sex which exposes them to high risk sexual behaviour, for instance, unprotected casual sex or commercial sex.
These findings are also in agreement with studies of sexual behaviours of LDTDs from other regions. For instance in a study by (Matovu, J., & Ssebadduka, N., 2013 ) it was noticed that most truck drivers take alcohol as a way of spending their leisure time. When they get drunk, most of them start thinking about sex and the probability of thinking about a condom when they are drunk is significantly reduced. As earlier discussed, long distance truck drivers are regular patrons at drinking places, including bars at truck inns and those outside. Drinking for truck drivers is social, sharing alcohol after finishing a long day’s work, but is also a pick-up strategy for casual sexual partners. 
8 Ranking the relative importance of the causes of HRHSBs among ldtds
Results in Table 10 show long distance truck drivers’ perspectives and ranking on the relative importance of the causes of high risk sexual behaviours among this population. Results indicate that the top four factors on a factor scale of 1-4 that were ranked as very important in causing high risk sexual behaviours among long distance truck drivers in order of importance are time spent away from home or family at 69.5%; being approached by sex workers-55.4%; alcohol use by LDTD-44.8% and; use of sexual enhancement substances-44.1%. Cause of high risk heterosexual behaviours (HRHSB) factor that scored the least under very important level is boredom or lack of entertainment by or for LDTD at 16.9%.  Above a third (37%) of LDTDs interviewed in this study indicated that LDTDs’ low risk perception was an important cause of HRSHB while a third-30.8% ranked age of LDTD as an important factor. 
Table 9: LDTDs ranking the relative importance of the causes of HRHSBs

	Factor
	Important
	Very Important

	
	Frequency
	Percentage
	Frequency
	Percentage

	Use of sexual enhancement substances 
	73
	17.1
	188
	44.1

	Time spent away from home of family
	85
	20.0
	296
	69.5

	Route category of LDTD
	97
	22.8
	103
	24.2

	Being approached by women
	109
	25.6
	236
	55.4

	Boredom/lack of entertainment by/for LDTD
	136
	31.6
	72
	16.9

	Age of LDTD
	131
	30.8
	93
	21.8

	LDTD’s level of education
	114
	26.8
	98
	23.0

	Marital Status of LDTD
	92
	21.6
	118
	27.7

	Alcohol use by LDTD
	96
	22.5
	191
	44.8

	LDTD’s low risk perception
	160
	37.6
	109
	25.6

	While this study asked LDTDs to rank these factors in four categories: very important; important; less important and; not important this table presents results on two categories: very important and important




9 Long distance truck driver risky sexual behaviours in zimbabwe
9.1 Multiple sexual partners among long distance truck drivers in Zimbabwe
Key themes from qualitative discussions with LDTDs established that older drivers trust their younger peers are at higher risk to STI and HIV infection as they have multiple sexual partners. Younger drivers, in turn, believe their older peers to be a high risk group because, according to them, they do not like using condoms, even with casual sex partners.
Figure 12: LDTD current type of heterosexual relationship/s
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The key issue is that population mobility, and the HIV-risky environments associated with transport corridors, provide opportunities for several sexual partners at the same time (International Organization for Migration., 2009). Having multiple sexual partners and having unprotected sex increases one’s chances of both contracting and transmitting HIV. 96.5% of the LDTDs interviewed in this study reported that they are in a heterosexual relationship with 56.7% of these reporting that they had hired sex for a fee while away from home with work in the past 6 months. Interestingly, this study established that while 89.5% reported being in a marital relationship, 27.6% and 18.6% reported that they had regular or non-regular girlfriends respectively. 

It is critical to emphasise that although long distance truck drivers revealed the need for female company (either sex workers or regular or non-regular girlfriends) to relieve stress, boredom and sexual desires while on long, lonely travels in Zimbabwe and across southern Africa, most of them were aware that people with multiple sexual partners are at elevated exposure to contracting HIV. They reported that most of them had adopted condom use as a strategy to prevent HIV with 90.3% reporting that they used condoms every time they engaged in sex with a sex worker while on duty, while others felt staying away from sex workers was the solution to reduce the risk of HIV infection. LDTDS interviewed also highlighted that married people can be at high risk of contracting HIV if condoms are not used in marital sex and if spouses remain unfaithful while their husbands are away on duty. High knowledge about HIV among transport workers (and possibly in many other populations) does not, however, always translate into safer sexual behaviour. 
Additionally, this study also established that the long periods of travel and the general societal opinion that LDTDs are among the most sexually badly behaved occupational groups do not create a conducive environment for long distance truck drivers to reduce the number of sexual partners they engage with.
9.2 Condom use among long distance truck drivers in Zimbabwe
Results in this study show that knowledge of condom use as an HIV-prevention strategy is generally high among LDTDS. Attitudes towards condom use were generally favourable as well, with 94.7% of long distance truck drivers agreeing with the statement, “Condom use is the best method for HIV prevention”. Qualitative data also indicated that respondents knew that the most easily accessible, available and effective HIV prevention remedy was prevention through protected sex using condoms. 

Whilst these results did not measure condom use at last sexual encounter they are in agreement with findings of a survey carried out by (Morris, C. N., & Ferguson, A. G., 2005) along the Mombasa-Kampala highway, where 84% of the 381 long distance truck drivers surveyed reported using condoms during their last commercial sexual contact. However, the use of condoms with occasional partners was 71%.

Whilst a lot of good work to promote condom use and discourage multiple and commercial sex partners through both the community-based approach and company-based interventions that directly engage the drivers; of special concern is that the long distance truck drivers’ work related characteristics have not provided a conducive and supportive environment that will facilitate a significant reduction in high risk sexual behaviours among long distance truck drivers. For instance, this review found instances of efforts by NECTOI and other stakeholders to distribute condoms through non-traditional channels such as truck inn condom dispensers so that they would be available at locations frequented by long distance truck drivers and their sex clients. However, there is overwhelming evidence to show that condoms at truck stops are not only earmarked for LDTDs as others hoard them for selling. This situation will lead long distance truck drivers and sex workers to find it difficult to access condoms, especially at night; poor access to condoms leads to unnecessary unprotected sex. The existing NECTOI-managed truck inn condom dispenser distribution mechanisms do not guarantee a continuous condom supply to LDTDs.  

9.3 Long distance truck driver’s STI and health seeking behaviours in Zimbabwe
Mobility also affects access to and use of health services including STI and HIV services. Specifically, mobility is associated with delays in seeking treatment, especially during transit. Consequently, there is potential for minor health problems to turn into life-threatening illnesses especially related to HIV (Uganda HIV & AIDS Knowledge Management and Communications Capacity Initiative , 2014).
In this study, 20.6% of the long distance truckers reported that they had experienced an STI excluding HIV in the 12 months preceding the study. Of those who reported having an STI in the 12 months preceding the study, 94% reported that they sought for treatment suggesting high health treatment seeking behaviours among long distance truckers in Zimbabwe.  Only 5 LDTDs who contracted STIs in the 12 months before the study reported that they did not seek treatment and they sighted that there are no services readily available in the routes they ply and that they were afraid of health worker attitudes. 83.5% of those who sought treatment, sought for professional medical treatment, while 16.5% sought for treatment from the traditional healers. While 16.5% of truckers seeking treatment from traditional healers appears a small number, it indicates that there is still a strong belief amongst some truckers in using traditional medicines to treat certain conditions, especially STIs.
This study also established that HIV prevention and treatment seeking behaviour was also high among LDTDs in Zimbabwe with 91.3% of the LDTDs interviewed reporting that they had “ever” been tested for HIV while 90.8% of the LDTDs  who had ‘ever’ been tested for HIV reported that they collected the test result and they know their HIV status. Key informants at truck stops reported risky sexual behaviours among truckers, but also indicated that they are aware of STIs and HIV.

This study also checked LDTDs’ health seeking behaviours by establishing how often long distance truck drivers seek HIV prevention services such as HIV Testing Services (HTS).  Results in Figure 13 below indicates that 36% of the LDTDs reported that they had sought HTS in the last three months preceding the survey while 15% accessed HTS more than 12 months ago.  It is important to note that cumulatively, 49% of the long distance truck drivers sought HTS within the recommended 6 months interval in Zimbabwe. However, more work needs to be done to ensure that those drivers that reported accessing HTS once in more than 6 months change their HIV prevention seeking behaviours. 


While 49% of the LDTDs accessed HIV Testing Services (HTS) within the recommended 6 months interval in Zimbabwe, Figure 14 below indicates that a high of 75.9% got tested because they just wanted to know their status while 12.9% had fallen sick. A high proportion of long distance truckers who reported getting tested for HIV because they just wanted to know their HIV status is highly encouraging in view of the UNAIDS global three 90s
model that Zimbabwe adopted in order to increase the proportion of people at each stage of the HIV treatment cascade.
Figure 14: Reasons contributing to LDTDs deciding to get an HIV test
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Results in the graph 15 below confirms results reported on how often LDTDs go for HIV testing with 43.7% reporting having accessed HTS in the last 3 months which is comparable to the 36% who reported that they sought HTS within 3 months preceding the survey. Cumulatively, 74% of the respondents in this study reported accessed HTS in the last 6 months. These are impressive reported results although innovative interventions are still required to ensure that the remaining 24% that reported having accessed HTS beyond 6 months increase their health prevention and treatment seeking behaviour. 
Figure 15: Reported last HIV test among LDTDs
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10 Availability of health care service providers along transport corridors in zimbabwe

To assess the perception of the availability and accessibility of healthcare services along the transport passageways, respondents were asked to indicate whether during work they had failed to access an STI diagnosis or treatment because service is not readily available along route category. Of the 20.6% long distance truck who reported they had contracted an STI, only 5 LDTDs who had contracted STIs in the 12 months before the study reported that they did not seek treatment and they cited that there are no services readily available in the routes that they ply. This suggests that healthcare services are available. 

In addition, this study also checked whether long distance truck drivers consider access to HIV services available while travelling during work. 70.9% of the respondents reported that HIV services were easily accessible during work. Easy accessibility could be a strong indication that healthcare service providers are readily available along transport corridors. However, it is important to note that while healthcare service providers maybe available along routes, they were very limited at truck stops. Some truck drivers also said that when they get sick during their trip, they use the first-aid kits they have in the truck and get advice from their company’s emergency teams.
11 Discussion
In order to understand the nature, magnitude and dynamics of the HIV and AIDS challenge, behavioral surveillance plays a very important role especially for key affected populations. This study is one of the first behavioural surveillance among long distance truck drivers in Zimbabwe that attempted to establish the relative weighting of the causes of high risk heterosexual behaviours among LDTDs from a LDTD perspective. The study presented and analysed findings on the causes and patterns of high risk heterosexual behaviours among long distance truck drivers in Zimbabwe with a focus on individual focused socio-demographic characteristics and work-related characteristics as they relate to high risk sexual behaviours such as multiple sexual partners, incorrect and inconsistent use of condoms as well as early treatment seeking behaviour for STIs.  

The study hypothesized that “there is no differential effect of socio-demographic and work related characteristics on high-risk heterosexual behaviours among LDTDs in Zimbabwe.”It is important to note that aggregate level results of this study established very weak evidence against the study hypothesis. However, when analysed in linear to linear relationship with high risk heterosexual behaviours among long distance truck drivers being approached by women/sex workers; alcohol use by long distance truck driver; use of sexual enhancement substances had statistically strong associations with high risk heterosexual behaviour among the study population as presented in table 13 below. 
Table 13: Factors that are associated with high risk heterosexual behaviour

	Risk factor
	Risk ratio
	95% Confidence interval

	Long time spent away from home (>15 days)
	1.05
	0.89-1.25

	Use of sexual enhancement substances
	1.53
	1.31-1.77*

	Being approached by sex workers
	3.13
	1.80-5.46*

	Use of alcohol
	1.88
	1.54-2.29*

	Lack of knowledge on HIV prevention and treatment
	1.02
	0.86-1.21


*Statistically-significant association with high risk heterosexual behaviour (hiring sex workers for a fee whilst away from home due to due to work)
The predominant result from this study and other studies undertaken on risky sexual behaviours among LDTDs in the region is that LDTDs’ work-related factors and the environment along transport passageways places long distance truck drivers and sex workers at particularly elevated risk of HIV, and that this may, in fact, be a significant contributory driver of Zimbabwe’s HIV epidemic among selected key populations and the general population. Although long distance truck drivers may only comprise approximately a fairly small proportion of the sex workers’ clients, long distance truck drivers have spouses and children back home who may become infected (IOM, 2008). It is logical to suggest that the sexual activities of long distance truck drivers along highway corridors can drive new infections, both in key populations and in non-key populations (IOM, 2008).

There are many individual focused lifestyle factors that can make long distance truck drivers have increased vulnerability to HIV. Of the ways in which high risk sexual behaviours may be heightened, alcoholism and use of sexual enhancement substances are also important factors as regards long distance truck drivers. Furthermore, intricate interactions of socio-demographic, individual focused LDTD characteristics and work related risk factors determine the susceptibility of long distance truck drivers to HIV including other sexually transmitted infections (STIs). This high degree of vulnerability stems from several known or hypothesized HIV-risk factors that join around the nature of the long distance truck drivers’ work:

· Alcohol and other drugs including sexual enhancement substances are widely used by long distance truck drivers to help cope with boredom and stress as well as increasing sexual prowess. 

· Long distance truck drivers spend most of their time travelling along highways where sex workers are plentiful along the roadside preying their targets.
· Long distance truck drivers are highly mobile; the social structures that constrain sexual behaviour in stable communities may not apply.
· Predictable and regular cash income and long periods away from home mean that long distance truck drivers have disposable income and leisure time (when not driving), factors that favour the consumption of alcohol and casual sex

· Long distance truck drivers are vulnerable to HIV due to limited prevention, treatment and mitigation measures as well as poor health-seeking behaviour

It is imperative to highlight that descriptive statistics in this study established that LDTD overall knowledge about the modes of transmission and prevention of HIV was generally good. Almost all (97%) of the truck drivers were aware that one can get infected with HIV if they have sex without protection.
It is also critical to provide comprehensive HIV related prevention and treatment interventions that will focus on the LDTD regardless of their individual focused lifestyle, socio-demographic characteristics and work related factors. 
12 Conclusion
This field research, one of the first behavioural surveys to profile the causes and patterns of high risk heterosexual behaviours among LDTDs in Zimbabwe with an innovative dimension to weigh the relative importance of the causes of HRHSB. While aggregate analyses established no association of the differential impact of socio-demographic and work related characteristics on risky sexual behaviours of long distance truck drivers in Zimbabwe, a strong association was established between alcoholism, being approached by sex workers, use of sexual enhancement substances and high risk heterosexual behaviours of LDTDs.  In addition, evidence from this comprehensive behavioural study suggests that mobile populations (LDTDs) in Zimbabwe are at an elevated risk of HIV infection than the general population given their increased vulnerability. 
Although mobility in and of itself is not a risk factor for HIV infection, the circumstances long distance truck drivers come across and the behaviours they engage in as a result of their mobility increase their vulnerability to HIV and their risk of HIV infection. The role of long distance truck drivers in the spread of HIV is accentuated by the conditions in which they work and those they encounter when they eventually return home. 

Vulnerability for LDTDs has two aspects. First, being away from family and sexual partner may make long distance truck drivers look for alternative regular or non-regular sexual partners. Secondly, being away from home liberates long distance truck drivers from the family and community customs that would otherwise discourage casual sex. The mobile lifestyle of transport workers means that they leave behind the social norms and ties that typically control their sexual behaviour. Isolated working conditions and living environments also create a sense of privacy that engenders more sexual freedom. There is an urgent need to target HIV prevention, treatment and research exertions to this vulnerable and high risk group.
13 Recommendations
Whilst aggregate analyses of results show that there is no association between differentiated impacts of socio-economic demographic factors with long distance truck drivers high risk sexual behaviours, it is important to note that long distance truck drivers, due to the nature of their profession, have to stay away from home for long periods of time as well as negotiate the length and breadth of the country. It is critical to energetically provide comprehensive HIV related prevention and treatment interventions that will focus on the LDTDs regardless of their individual focused lifestyle, socio-demographic characteristics and work related factors. There is a need for a much wider and more coordinated effort by a wide range of stakeholders to develop, resource, and implement policies to reduce and counter the effects of HIV and AIDS among long distance truck drivers, and to provide programmes and services. Thus, the following recommendations are critical: 

National policy-related recommendations
· Support the revision of the National Employment Council for the Transport Operating Industry (NECTOI) 2002 transport sector HIV policy to align with the new ZNASP III and the changing HIV epidemiological landscape as well as high impact cost effective interventions such as the UNAIDS 90-90-90 Global Model. 

· Formulate and enforce minimum standards for a truck stop ‘model’ that will reduce high risk heterosexual behaviour and allocate appropriate funding for implementation. These standards should be in line with the Regional Minimum Standards and Brand for HIV and other Health Services Along Road Transport Corridors in the SADC Region (RMSB).  
Programme-related recommendations

· Intensifying engagement and/or advocacy with truck company owners in order to facilitate that a supportive work environment that will support a LDTD to reduce high risk sexual behaviours is availed. This should focus on significantly reducing average time spent away from home while at work by the long distance truck driver.  
· Mapping to identify existing HIV and AIDS responses or interventions targeting long distance truck drivers along transport corridors in Zimbabwe and, specifically, 

a. to identify key actors in responses (who);
b. take an inventory of projects and programmes for LDTDs in transport corridors, their objectives and achievements (what) and; 

c. establish the reach of existing HIV programmes (where).
· Promoting access to targeted, integrated health services including HIV: Set up ‘long distance truck driver-friendly’ integrated health services providing access to integrated services, paying particular attention to location and operating hours, and the preferences of long distance truck drivers regarding service packages. Learning may be derived from Nyamapanda, Victoria Falls, Chirundu and Forbes Border Posts truck stops 

· In addition, while most truck company-based interventions including NECTOI have trained and are training peer educators from among the companies' drivers and support personnel: mechanics, dock workers and administration, there is an urgent and important need to increase direct contact with the truck drivers who find themselves along the transport corridors away from their homes.
· Increasing HIV prevention and treatment seeking behaviours for truck drivers

· Innovative condom distribution and awareness campaigns: current evidence shows that while attitude towards condom use is good among LDTDs in Zimbabwe, the supply of condoms at truck stops is not predictable thus innovative ways of condom distribution are required. 

Research and evidence generation-related recommendations

· Continue to commission operational research to generate evidence to influence risky sexual behaviours among long distance truck drivers as well as increasing access and utilisation of HIV services among this population. 
· While surveillance is difficult for mobile populations including long distance truck drivers, Zimbabwe needs to conduct a nationwide sero-prevalence survey to establish HIV prevalence among long distance truck drivers and their assistants.

· Form a cohort of long distance truck drivers in Zimbabwe to test and monitor an evidence-based package of interventions to establish their effectiveness.

· LDTD Population census: Reliable population size estimates for LDTDs in Zimbabwe is necessary in order to programme for these populations accurately. This should be carried out jointly by government, key stakeholders and technical experts.
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APPENDICES

Psychometric Survey Questionnaire:


Questionnaire Number……………………………….

Project title: Analysis of the causes and patterns of high-risk heterosexual behaviours among Long Distance Truck Drivers in Zimbabwe
Truck Stop/Inn Identification Details
	Truck Stop Name
	
	Name of Province
	

	Type of Site
	[ 1 ] Border Post 

[ 2 ] Growth Point

[ 3 ] Town

[ 4 ] City

[ 5] Other


	Name of District
	

	Date
	(dd/mm/year)
	Address of Truck Stop
	

	
	
	
	


Respondent Demographics

	Variable Description
	Code/s

	1. Profession of respondent

a. Driver

b. Assistant Driver
	1

2

	2. Sex

a. Male

b. Female 
	1

2

	3. Age Group

a. 19-24

b. 25-29

c. 30-34

d. 35-39

e. 40-44

f. 46-49

g. 50+
	1

2

3

4

5

6

7



	4. Nationality

a. Zimbabwean

b. Zambian

c. South African

d. Mozambican

e. Malawian

f. Batswana

g. Namibian

h. Angolan

i. Other (Specify)………………………………………………………………
	1

2

3

4

5

6

7

8

9



	5. Marital Status (if married but cohabiting, circle both)
a. Married

b. Single (never been married)

c. Separated

d. Cohabiting

e. Widow/er

f. Abandoned (no support from ex-partner)


	1

2

3

4

5

6



	6. Educational Level

a. No formal education;

b. Completed primary education

c. Completed secondary education

d. College or University
	1

2

3

4



	7. Do you have a physical disability of any kind (not including general ill health related to HIV)? (includes limitation in vision, movement, hearing & touching)

a. Yes

b. No
	1

2



	8. Do you take alcohol (if yes go to Qn 9)
a. Yes

b. No
	1

2



	9. Average pints per day

a. 1-5

b. 6-10

c. 11-15

d. 15+
	1

2

3

4




LDTDs’ WORK RELATED CHARACTERISTICS
	Variable Description
	Code/s

	10. Employment Status

a. Employed

b. Truck owner

c. Reliever
	1

2

3



	11. Duration as a LDTD

a. <1 year

b. 1-2 years

c. 3-5 years

d. 6-10 years

e. >10 years


	1

2

3

4

5

	12. Route category in the last month (Circle all that apply)
a. Harare-Beitbridge

b. Harare-Nyamapanda

c. Harare-Chirundu

d. Bulawayo-Victoria Falls

e. Harare-Mutare

f. Bulawayo-Beitbridge

g. Harare-Bulawayo


	1

2

3

4

5

6

7

	13. Salary/wage scale in US$ (if salary not in US$, convert)
a. 100-500

b. 600-1000

c. 1100-1500

d. 1600-2000

e. 2000+
	1

2

3

4

5

	14. On average how many days in a month do you spent away from your home or family due to work?

a. 1-5

b. 6-10

c. 11-15

d. 16-20

e. 21-25

f. 26-30

g. 30+
	1

2

3

4

5

6

7



	15. Are you satisfied with your work as a LDTD? (if b or c, go to 15)
a. Yes

b. No

c. Somewhat
	1

2

3



	16. If not or somewhat satisfied, what contributes to non- satisfaction?

a. Low wages/salary

b. Poor working conditions

c. Delays at border posts

d. Duration of time away from home or family

e. Lack of entertainment

f. Loneliness during trips

g. Other (specify)…………………………………………………………….
	1

2

3

4

5

6

6

7

	17. Do you get solicited by opposite sex partners for sex during work?

a. Yes

b. Never

c. Sometimes
	1

2

3




LDTDs’ Knowledge & Attitudes on HIV and AIDS related issues
	Choose a number that corresponds with your (respondent’s ) opinion on the questions:

1-Agree; 2-Unsure; 3-Disagree

	18. Do you believe HIV causes AIDS?


	1

2

3



	19. One can get infected with HIV if they have sex without protection?


	1

2

3



	20. Antiretroviral treatment can help to control the HIV infection?


	1

2

3



	21. Once one is HIV positive, antiretroviral treatment should be commenced early?


	1

2

3



	22. Seeking early medical attention to Sexually Transmitted Infections (STIs) reduces the risk to HIV?


	1

2

3



	23. Using condoms correctly and consistently can help you reduce the risk to get STIs including HIV?


	1

2

3



	24. Reducing the number of sexual partners can help reduce the risk of HIV? 


	1

2

3



	25. Getting infected with HIV or not is predetermined and therefore inevitable? 


	1

2

3




LDTDs’ Sexual Behaviours

	26. Are you currently in a heterosexual relationship?

a. Yes

b. No
	1

2

	27. What type of a sexual relationship/s is it? (circle all that apply)
a. Marital

b. Regular girlfriend

c. Non regular girlfriend

d. Other (specify)
	1

2

3

4

	28. How long have you been in the current relationship/s? (circle all that apply)
a. < 1 year   = 1

b. 1-2 years = 2

c. 3-5 years = 3

d. >6 years  =  4
	Marital 

1

2

3

4

Regular Girlfriend

1

2

3

4

Non-Regular

1

2

3

4

Other

1

2

3

4



	29. In the last six months, have you ever hired sex for a fee while away from home with work?

a. Never

b. Once

c. Twice

d. >Twice
	1

2

3

4

	30. Do you use condoms every time you have sex with a commercial sex worker (if you do)?

a. Never

b. Sometimes

c. Always 
	1

2

3

	31. Have you ever used sexual enhancement substances (such as ‘Congo dust’) while away from home with work? (If b or c please go to 32)

a. Never

b. Sometimes

c. Always 
	1

2

3



	32. If you use sexual enhancement substances sometimes or always, what type do you use?

a. Congo dust

b. Guchu

c. Blue diamond

d. Other
	1

2

3

4

	33. If you use/take sexual enhancement substances, is it necessary to use condoms when engaging in high risky sex? (If no, go to34)
a. Yes

b. No

c. Don’t know
	1

2

3



	34. If no in 33, which type of sexual enhancement substances does not allow you to use condoms? (Circle all that apply)
a. All

b. Congo dust

c. Guchu

d. Blue diamond

e. Other
	1

2

3

4

5


LDTDs’ STI & HIV Health Seeking Behaviours

	35. Have you ever had an STI excluding HIV in the last 12 months?

a. Yes

b. No
	1

2

	36. If yes, did you seek treatment? (if yes go to 33, if no go to 34)
a. Yes

b. No
	1

2

	37. What type of treatment did you seek?

a. Medical (professional)

b. Traditional healer treatment

c. Religious treatment

d. Other (specify)
	1

2

3

4

	38. If no, why did you not seek treatment for STIs?

a. Time constraints

b. Ashamed to disclose 

c. Service not readily available along route category

d. Afraid of health care worker attitude

e. Other (specify)……………………………………………………………….


	1

2

3

4

5

	39. Have you ever been tested for HIV Status? (If yes go to 40, no, go to 39)

a. Yes

b. No
	1

2

	40. Do you know your HIV Status?

a. Yes

b. No
	1

2

	41. If yes to 39, what reasons contributed to you deciding to get an HIV test?

a. Just wanted to know my status

b. I had fallen sick

c. Sexual partner had  tested positive or died

d. Sexual partner or child had  fallen sick or died

e. For ANC purposes (wife was pregnant)

f. I had gone for male circumcision

g. Other: Specify
	1

2

3

4

5

6

7

	42. If yes, what reasons contributed to you wanting to know your HIV status?

a. Just wanted to know my status

b. I had fallen sick

c. Sexual partner had  tested positive or died

d. Sexual partner or child had  fallen sick or died

e. For ANC purposes (wife was pregnant)

f. I had gone for male circumcision

g. Other: Specify
	1

2

3

4

5

6

7

	43. Why have you never been tested for HIV Status?

a. Scared of a positive result


Why?...................................................................................................


b. Lack of time or access to the service          

c. Never felt the need                                      

Why?...................................................................................................

d. Other (specify)                                                             
	1

2

3

4

	44. How often do you go for HIV testing?

a. Once in 3 months

b. Once in 6 months

c. Once in 12 months

d. Once in >12 months


	1

2

3

4

	45. When was you last HIV test?

a. 3 months ago

b. 6 months ago

c. 12 months ago

d. >12 months ago
	1

2

3

4


LDTDs’ HIV Risk Perception

	41.  Do you consider yourself to be at risk of STI and HIV infection?

a. Yes

b. No

c. Don’t know


	1

2

3

	42. What would you consider as factors putting you at risk to HIV infection?

a. Engaging in casual sex with commercial sex workers

b. Engaging in sex with someone other than my full-time partner

c. No access to condoms

d. Incorrect and inconsistent use of condoms

e. Acquiring sex as reward for transporting some hitchhikers en-route

f. Having multiple sexual partners

g. Having concurrent sexual partners

h. Delay in seeking early treatment for STIs

i. Other (Specify)


	1

2

3

4

5

6

7

8

9



	43. What do you think are the causes of high risk heterosexual behaviours among LDTDs? (Circle one response per row)
Not Important

Less Important

Important

Very important

a. Sexual enhancement substances

1

2

3

4

b. Time spent away from home or family

1

2

3

4

c. Route category

1

2

3

4

d. Being solicited by women

1

2

3

4

e. Boredom/Lack of entertainment

1

2

3

4

f. Duration working as a LDTD

1

2

3

4

g. Age

1

2

3

4

h. Level of education

1

2

3

4

i. Marital Status

1

2

3

4

j. Alcoholism

1

2

3

4

k. Fatalism

1

2

3

4

l. Low risk perception

1

2

3

4




Barriers to Access Health including HIV Services

	46. Is access to HIV services easily available while travelling?

a. Yes

b. No

c. Don’t know
	1

2

3

	47. What barriers do you face in your line of work that hinder access and utilization to HIV Services? (Circle 1 (one) response per row)
Not Important

Less Important

Important

Very important

a. No time to visit clinic or hospital

1

2

3

4

b. Long distances to cover and tight schedules

1

2

3

4

c. No near clinic/hospital while en-route

1

2

3

4

d. Delays at border posts

1

2

3

4

e. No information on HIV and AIDS

1

2

3

4

If there are no barriers circle  

1

2



	48. What do you believe will reduce your risk to HIV infection? (Circle 1 (one) response per row)
Not Important

Less Important

Important

Very Important

a. Increased access to information on HIV

1

2

3

4

b. Uninterrupted supply of condoms

1

2

3

4

c. Company assistance at border posts

1

2

3

4

d. Less time spent away from home/family

1

2

3

4

e. Drive shorter routes/distances

1

2

3

4

f. Company organized accommodation en-route

1

2

3

4

g. Access to health facilities at truck stops

1

2

3

4

h. Truck stop policy barring women to enter truck stops

1

2

3

4

i. Other (specify)

1

2

3

4




KEY INFORMANT INTERVIEW GUIDE (HCWS) FOR LDTDS RESEARCH

Research Topic:  ANALYSIS OF THE CAUSES AND PATTERNS OF HIGH RISKY HETEROSEXUAL BEHAVIOURS AMONG LDTDS IN ZIMBABWE
SITE NAME……………………………………………………………………………………………………………………………………

FGD CODE NUMBER…………………………………………….. DATE………………………………………………………………

INSTRUCTIONS

PLEASE do NOT capture name of the Key Informant. Instead, capture their profession/role. Use your skills to make participant feel at ease. 

Questions

1. What range of health services does your facility offer to LDTDs? (Probes- type of HIV specific information? How many LDTDs accessing HTC per month, etc) 

2. Do you think, on average, a huge number of LDTDs access services from your health facility? Probe-average number LDTDs seek your services per week?

3. What are the LDTDs` most presenting health complaints?

4. Do you give HIV information to LDTDs and if yes what please, explain? (Probes- information on condom use, risky behaviours, etc)

5. What would you say about the adequacy of condoms to LDTDs?

6. What are your suggestions on curbing high risk sexual behaviors amongst LDTDs?

Give the KI an opportunity to ask you questions if any. Thank them for their time and close the interview. 

KEY INFORMANT INTERVIEW GUIDE (TRUCK STOP STAFF/NECTOI SITE AGENT) FOR LDTDS RESEARCH

Research Topic:  ANALYSIS OF THE CAUSES AND PATTERNS OF HIGH RISK HETEROSEXUAL BEHAVIOURS AMONG LDTDS IN ZIMBABWE

SITE NAME…………………………………………………………………………………………………………………………………..

FGD CODE NUMBER…………………………………………….. DATE………………………………………………………………

INSTRUCTIONS

PLEASE do NOT capture name of the Key Informant. Instead, capture their profession/role. Use your skills to make participant feel at ease.

Questions

1. What do you think of the sexual behaviors of truck drivers?

2. What are some of the risky sexual behaviors that truck drivers engage in?

3. In your opinion, what do you think are the causes of high risky heterosexual behaviours among LDTDs?

4. Who do you think is involved in risky sexual behaviors with LDTDs?

5. In your view who is affected directly or indirectly by the behaviors of LDTDs?

6. What are your suggestions on addressing high risk sexual behaviors amongst LDTDs?

Give the KI an opportunity to ask you questions if any. Thank them for their time and close the interview.

IN-DEPTH INTERVIEW GUIDE FOR (SEX WORKERS) LDTDS RESEARCH

Research Topic:  ANALYSIS OF THE CAUSES AND PATTERNS OF HIGH RISK HETEROSEXUAL BEHAVIOURS AMONG LDTDS IN ZIMBABWE

SITE NAME…………………………………………………………………………………………………………………………………….

FGD CODE NUMBER…………………………………………….. DATE………………………………………………………………

INSTRUCTIONS

PLEASE do NOT capture name of the Key Informant. Instead, capture their profession/role.  Use your skills to make participant feel at ease. 

Questions

1. What do you think of the sexual behaviors of LDTDs?

2. What is your opinion about condom use amongst LDTDs?

3. Do you normally use condoms when you engage in sex with LDTDs or your clients? Probe the type of condom mostly used and decision making dynamics, average number of male/female condoms per night

4. Would you say that LDTDs Group is one of your major clientele? Probe on average number of LDTDs engaged per night?

5. How do you normally get paid for your services? Does the amount vary? Please explain.

6. In your view, what do you think are the main drivers of high risk behaviours among LDTDs?

7. What are your suggestions on curbing high risk sexual behaviors amongst LDTDs?

Give the KI an opportunity to ask you questions if any. Thank them for their time and close the interview. 

“My job makes me spent a lot of time away from my family and while I feel sorry for my wife I also feel that I am not spending adequate time to bond with my children. While you are away for prolonged periods nature will take its course and we end up indulging in sexual activities”





“Those with more years working as LDTDs are at elevated risk of HIV infection because they think they have seen it all, they know the tricks and have the experience and their chances of engaging in risky sexual behaviours are pretty high”





“New drivers to the industry are highly vulnerable to high risk sexual behaviours because being away from home for the first time liberates them from the family and community norms that would otherwise prevent them from enjoying casual sex”.








“Truck stops with health/wellness facilities encourage utilisation of health services among LDTDs. Our hope is to have wellness clinics where we can access services including high blood pressure checks”








Key informants describing the practice of use of sexual enhancement substance SES & stimulants:





“Because of the demanding nature of our work, most LDTDs have the tendency to use and abuse substances which are aimed at keeping us energized and awake to drive for long distances but have other effects which increase risky sexual behaviours. We end up hooking sex workers along the way”














“God and/or maybe my ancestors know what my future holds. If it was planned that I am going to die of AIDS or an accident, then there is very little I can do to alter that. Life is a journey and surely it will take its course”








“Some of us drink alcohol and in most situations, ladies target truck drivers because we have disposable income.  When a sex worker asks a LDTD to buy her a drink she covertly invites him to have sex with her-we hummer them”








 A key informant LDTD in this study said:





One of the key informant sex workers in this study said: 





“We observe LDTDs’ behaviour in pubs. After alcohol consumption, all they think about is sex and whichever woman crosses their way, they don’t care protection or no protection a transaction will occur”
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Figure � SEQ Figure \* ARABIC �13�: Frequency of HIV testing among long distance truck drivers








�NECTOI is a non-profit-making statutory body consisting equally of industry and labour representatives and funded by the Transport and General Workers Union, the Transport Operators Association and the Zimbabwe Rural Transport Organisation. The transport industry is estimated to employ 80, 000 - 100, 000 people in Zimbabwe, mostly in about 2, 500 registered transport companies.


�n= required sample size (number of LDTDs); z=95% level of confidence (standard value of 1.96); p=25% or 0.25based on one of key indicators to be measured (25% engaged with commercial sex workers when traveling (Source: Marck J, 1999); DEFF= sample design effect (default value of 2); k= non response or recording error multiplier (average of 10% for developing countries hence 0.1 for k) d=absolute precision at 10% (standard value of 0.1).


�Pre-surveillance site visits were conducted at Beit-Bridge; Ngundu Truck; Hwange Truck; Nyamapanda; Elephant Walk and Chirundu Truck Stops.


�HIV in Zimbabwe : Tales of Truck Driver


�The Zimbabwe HIV prevention program for truck drivers and commercial sex workers: a behaviour change intervention, Mupemba 1992


�Knowledge Management and Communications Capacity Initiative Uganda, Most at Risk Populations – Long Distance Truck Drivers and HIV/AIDS in Uganda: Synthesis of Information and Evidence to Inform the Response. Synthesis Report, 2014.


�90% of people living with HIV knowing their HIV status, 90% of those knowing their HIV status timely enrolled and retained on effective HIV treatment and 90% of those on effective HIV treatment record viral load suppression.
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Chart1

		Yes

		Never

		Sometimes



Percent

Do you get approached by opposite sex partners for sex during work?

61.2676056338

11.0328638498

27.6995305164



District

		

				Name of District

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		Beitbridge		54		12.7		12.7		12.7

						Chivi		34		8.0		8.0		20.7

						Hurungwe		110		25.8		25.8		46.5

						Hwange		106		24.9		24.9		71.4

						Masvingo		16		3.8		3.8		75.1

						Mudzi		36		8.5		8.5		83.6

						Mutare		70		16.4		16.4		100.0

						Total		426		100.0		100.0





Province

		

				Name of Province

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		Manicaland		70		16.4		16.4		16.4

						Masvingo		50		11.7		11.7		28.2

						Mashonaland West		110		25.8		25.8		54.0

						Mashonaland East		36		8.5		8.5		62.4

						Matebeleland North		106		24.9		24.9		87.3

						Matebeleland South		54		12.7		12.7		100.0

						Total		426		100.0		100.0





Age

		

				Age group of Respondent

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		19-24		2		.5		.5		.5

						25-29		23		5.4		5.4		5.9

						30-34		74		17.4		17.4		23.2

						35-39		116		27.2		27.2		50.5

						40-44		100		23.5		23.5		73.9

						45-49		65		15.3		15.3		89.2

						50+		46		10.8		10.8		100.0

						Total		426		100.0		100.0

								Percentage

						19-24		.5

						25-29		5.4

						30-34		17.4

						35-39		27.2

						40-44		23.5

						45-49		15.3

						50+		10.8





Age

		



Percentage

Age groups of Respondents



Marital Status

		

				Marital Status of Respondent

						Frequency		Percent

				Married		391		91.8

				Single		16		3.8

				Seperated		17		4.0

				Cohabiting		1		.2

				Widow/er		1		.2

				Total		426		100.0

						Percent

				Married		91.8

				Single		3.8

				Seperated		4.0

				Cohabiting		.2

				Widow/er		.2





Marital Status

		



Percent

Marital Status of Respondents



Education

		

				Education level of Respondent

						Frequency		Percent

				No formal Education		15		3.5

				Completed Primary Education		43		10.1

				Completed Secondary Education		331		77.7

				College or University		37		8.7

				Total		426		100.0





Duration as LDTD

		

				Duration as LDTD

						Frequency		Percent

				<1 year		21		4.9

				1-2 years		41		9.6

				2-5 years		61		14.3

				5-10 years		135		31.7

				>10 years		168		39.4

				Total		426		100.0

						Percent

				<1 year		4.9

				1-2 years		9.6

				2-5 years		14.3

				5-10 years		31.7

				>10 years		39.4





Duration as LDTD

		



Percent

Duration as LDTD



Route

		

				Route Category in the last month

				Route Category		Percent

				Harare-Beitbridge		27.6%

				Harare-Nyamapanda		13.4%

				Harare-Chirundu		29.7%

				Bulawayo-Vic Falls		8.2%

				Harare-Mutare		11.5%

				Bulawayo-Beitbridge		6.8%

				Harare-Bulawayo		2.8%

				Total		100.0%





Salary

		

				Salary/wage scale in US$

								Frequency		Percent		Valid Percent

				Valid		100-500		271		63.6		63.9

						501-1000		121		28.4		28.5

						1001-1500		20		4.7		4.7

						1501-2000		6		1.4		1.4

						2000+		6		1.4		1.4

						Total		424		99.5		100.0

				Missing		System		2		.5

				Total				426		100.0





Duration away from home

		

				On average how many days in a month do you spend away from your home or family due to work?

						Frequency		Percent

				1-5		39		9.2

				6-10		46		10.8

				11-15		90		21.1

				16-20		65		15.3

				21-25		62		14.6

				21-25		52		12.2

				26-30		72		16.9

				Total		426		100.0

						Percent

				1-5		9.2

				6-10		10.8

				11-15		21.1

				16-20		15.3

				21-25		14.6

				21-25		12.2

				26-30		16.9





Duration away from home

		



Percent

On average how many days in a month do you spend away from your home or family due to work?



Satisfied with job

		

						Are you satisfied with your work as a LDTD

								Frequency		Percent

				Valid		Yes		213		50.0

						No		124		29.1

						Somewhat		89		20.9

						Total		426		100.0

								Percent

						Yes		50.0

						No		29.1

						Somewhat		20.9





Satisfied with job

		



Percent

Are you satisfied with your work as a LDTD?
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						Do you get solicited by opposite sex partners for sex during work?

										Frequency		Percent

						Valid		Yes		261		61.3

								Never		47		11.0

								Sometimes		118		27.7

								Total		426		100.0

										Percent

								Yes		61.3

								Never		11.0

								Sometimes		27.7





Sheet11

		



Percent

Do you get solicited by opposite sex partners for sex during work?




_1548749882.xls
Chart1

		Engaging in unprotected casual sex with commercial sex workers

		Engaging in unprotected sex with someone other than my full time partner

		No access to condoms

		Incorrect and inconsistent use of condoms

		Acquiring sex as reward for transporting some hitchhikers en-route

		Having multiple concurrent sexual partners

		Having concurrent sexual partners

		Delay in seeking early treatment for STIs

		Other (specify)



Percent

What would your consider as factors putting you at risk to hiv infection?
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District

		

				Name of District

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		Beitbridge		54		12.7		12.7		12.7

						Chivi		34		8.0		8.0		20.7

						Hurungwe		110		25.8		25.8		46.5

						Hwange		106		24.9		24.9		71.4

						Masvingo		16		3.8		3.8		75.1

						Mudzi		36		8.5		8.5		83.6

						Mutare		70		16.4		16.4		100.0

						Total		426		100.0		100.0





Province

		

				Name of Province

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		Manicaland		70		16.4		16.4		16.4

						Masvingo		50		11.7		11.7		28.2

						Mashonaland West		110		25.8		25.8		54.0

						Mashonaland East		36		8.5		8.5		62.4

						Matebeleland North		106		24.9		24.9		87.3

						Matebeleland South		54		12.7		12.7		100.0

						Total		426		100.0		100.0





Age

		

				Age group of Respondent

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		19-24		2		.5		.5		.5

						25-29		23		5.4		5.4		5.9

						30-34		74		17.4		17.4		23.2

						35-39		116		27.2		27.2		50.5

						40-44		100		23.5		23.5		73.9

						45-49		65		15.3		15.3		89.2

						50+		46		10.8		10.8		100.0

						Total		426		100.0		100.0

								Percentage

						19-24		.5

						25-29		5.4

						30-34		17.4

						35-39		27.2

						40-44		23.5

						45-49		15.3

						50+		10.8





Age

		



Percentage

Age groups of Respondents



Marital Status

		

				Marital Status of Respondent

						Frequency		Percent

				Married		391		91.8

				Single		16		3.8

				Seperated		17		4.0

				Cohabiting		1		.2

				Widow/er		1		.2

				Total		426		100.0

						Percent

				Married		91.8

				Single		3.8

				Seperated		4.0

				Cohabiting		.2

				Widow/er		.2





Marital Status

		



Percent

Marital Status of Respondents



Education

		

				Education level of Respondent

						Frequency		Percent

				No formal Education		15		3.5

				Completed Primary Education		43		10.1

				Completed Secondary Education		331		77.7

				College or University		37		8.7

				Total		426		100.0





Duration as LDTD

		

				Duration as LDTD

						Frequency		Percent

				<1 year		21		4.9

				1-2 years		41		9.6

				2-5 years		61		14.3

				5-10 years		135		31.7

				>10 years		168		39.4

				Total		426		100.0

						Percent

				<1 year		4.9

				1-2 years		9.6

				2-5 years		14.3

				5-10 years		31.7

				>10 years		39.4





Duration as LDTD

		



Percent

Duration as LDTD



Route

		

				Route Category in the last month

				Route Category		Percent

				Harare-Beitbridge		27.6%

				Harare-Nyamapanda		13.4%

				Harare-Chirundu		29.7%

				Bulawayo-Vic Falls		8.2%

				Harare-Mutare		11.5%

				Bulawayo-Beitbridge		6.8%

				Harare-Bulawayo		2.8%

				Total		100.0%





Salary

		

				Salary/wage scale in US$

								Frequency		Percent		Valid Percent

				Valid		100-500		271		63.6		63.9

						501-1000		121		28.4		28.5

						1001-1500		20		4.7		4.7

						1501-2000		6		1.4		1.4

						2000+		6		1.4		1.4

						Total		424		99.5		100.0

				Missing		System		2		.5

				Total				426		100.0





Duration away from home

		

				On average how many days in a month do you spend away from your home or family due to work?

						Frequency		Percent

				1-5		39		9.2

				6-10		46		10.8

				11-15		90		21.1

				16-20		65		15.3

				21-25		62		14.6

				21-25		52		12.2

				26-30		72		16.9

				Total		426		100.0

						Percent

				1-5		9.2

				6-10		10.8

				11-15		21.1

				16-20		15.3

				21-25		14.6

				21-25		12.2

				26-30		16.9





Duration away from home

		



Percent

On average how many days in a month do you spend away from your home or family due to work?



Satisfied with job

		

						Are you satisfied with your work as a LDTD

								Frequency		Percent

				Valid		Yes		213		50.0

						No		124		29.1

						Somewhat		89		20.9

						Total		426		100.0

								Percent

						Yes		50.0

						No		29.1

						Somewhat		20.9





Satisfied with job

		



Percent

Are you satisfied with your work as a LDTD?
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						Do you get solicited by opposite sex partners for sex during work?

										Frequency		Percent

						Valid		Yes		261		61.3

								Never		47		11.0

								Sometimes		118		27.7

								Total		426		100.0

										Percent

								Yes		61.3

								Never		11.0

								Sometimes		27.7
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Percent

Do you get solicited by opposite sex partners for sex during work?



HIV Knowledge

		

				DO you believe HIV causes AIDS

								Frequency		Percent		Valid Percent		Cumulative Percent								Agree		Unsure		Disagree

				Valid		Agree		416		97.7		97.9		97.9						DO you believe HIV causes AIDS		97.9		2.1

						Unsure		9		2.1		2.1		100.0						One can get infected with HIV if they have sex without protection		96.9		2.1		.9

						Total		425		99.8		100.0								ART can help to control the HIV infection		84.2		11.8		4.0

				Missing		System		1		.2										Once one is HIV Positive, ART should be commenced early		92.0		6.1		1.9

				Total				426		100.0										Seeking early medical attention to STIs reduces the risk to HIV		85.4		8.9		5.6

																				Using condoms correctly and consistently during sex can help reduce the risk to get STIs including HIV		94.1		4.7		1.2

				One can get infected with HIV if they have sex without protection																Reducing the number of sexual partners can help reduce the risk of HIV		84.6		10.4		5.0

								Frequency		Percent		Valid Percent		Cumulative Percent						Getting infected with HIV or not is predetermined and therefore inevitable		41.4		25.8		32.8

				Valid		Agree		413		96.9		96.9		96.9

						Unsure		9		2.1		2.1		99.1

						Disagree		4		.9		.9		100.0

						Total		426		100.0		100.0

				ART can help to control the HIV infection

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		Agree		358		84.0		84.2		84.2

						Unsure		50		11.7		11.8		96.0

						Disagree		17		4.0		4.0		100.0

						Total		425		99.8		100.0

				Missing		System		1		.2

				Total				426		100.0

				Once one is HIV Positive, ART should be commenced early

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		Agree		389		91.3		92.0		92.0

						Unsure		26		6.1		6.1		98.1

						Disagree		8		1.9		1.9		100.0

						Total		423		99.3		100.0

				Missing		System		3		.7

				Total				426		100.0

				Seeking early medical attention to STIs reduces the risk to HIV

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		Agree		363		85.2		85.4		85.4

						Unsure		38		8.9		8.9		94.4

						Disagree		24		5.6		5.6		100.0

						Total		425		99.8		100.0

				Missing		System		1		.2

				Total				426		100.0

				Using condoms correctly and consistently during sex can help reduce the risk to get STIs including HIV

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		Agree		398		93.4		94.1		94.1

						Unsure		20		4.7		4.7		98.8

						Disagree		5		1.2		1.2		100.0

						Total		423		99.3		100.0

				Missing		System		3		.7

				Total				426		100.0

				Reducing the number of sexual partners can help reduce the risk of HIV

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		Agree		358		84.0		84.6		84.6

						Unsure		44		10.3		10.4		95.0

						Disagree		21		4.9		5.0		100.0

						Total		423		99.3		100.0

				Missing		System		3		.7

				Total				426		100.0

				Getting infected with HIV or not is predetermined and therefore inevitable

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		Agree		173		40.6		41.4		41.4

						Unsure		108		25.4		25.8		67.2

						Disagree		137		32.2		32.8		100.0

						Total		418		98.1		100.0

				Missing		System		8		1.9

				Total				426		100.0
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				$TypeofSexualRelation Frequencies

								Responses				Percent of Cases

								N		Percent

				What type of Sexual Relation is it?a		Marital		366		65.4%		89.5%

						Regular girlfriend		113		20.2%		27.6%

						Non regular girlfriend		76		13.6%		18.6%

						Other (specify)		5		.9%		1.2%

				Total				560		100.0%		136.9%

				a. Group

						What type of Heterosexual Relation are you currently envolved in?

								Percent

						Marital		89.5%

						Regular girlfriend		27.6%

						Non regular girlfriend		18.6%

						Other (specify)		1.2%
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Percent

What type of Heterosexual Relation are you currently envolved in?
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						What type of treatment did you seek?

										Frequency		Percent		Valid Percent		Cumulative Percent

						Valid		Medical (Professional)		66		15.5		83.5		83.5

								Traditional Healer Treatment		13		3.1		16.5		100.0

								Total		79		18.5		100.0

						Missing		System		347		81.5

						Total				426		100.0
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						What reasons contributed to you deciding to get an HIV  test?

								Percent

						Just wanted to know my status		75.9%

						I had fallen sick		12.9%

						Sexual Partner had tested positive or died		1.6%

						Sexual Partner or Child had fallen sick or died		1.3%

						for ANC purposes (wife was pregnant)		20.2%

						I had gone for male circumcission		6.8%

						Other (specify)		3.9%

								122.6%
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Percent

What reasons contributed to you deciding to get an HIV  test?
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				How often do you go for HIV testing?

								Frequency		Valid Percent

				Valid		once in 3 months		138		36.0

						once in 6 months		129		33.7

						once in 12 months		59		15.4

						once in >12 months ago		57		14.9

						Total		383		100.0

								Percent

						once in 3 months		36.0

						once in 6 months		33.7

						once in 12 months		15.4

						once in >12 months ago		14.9
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Percent

How often do you go for HIV testing?
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						When was your last HIV Test?

								Frequency		Percent

						3 months ago		167		43.7

						6 months ago		118		30.9

						12 months ago		45		11.8

						>12 months ago		52		13.6

						Total		382		100.0

								Percent

						3 months ago		43.7

						6 months ago		30.9

						12 months ago		11.8

						>12 months ago		13.6
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Percent

When was your last HIV Test?
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				What would your consider as factors putting you at risk to HIV infection?

						Percent

				Engaging in unprotected casual sex with commercial sex workers		68.1%

				Engaging in unprotected sex with someone other than my full time partner		53.8%

				No access to condoms		32.4%

				Incorrect and inconsistent use of condoms		47.6%

				Acquiring sex as reward for transporting some hitchhikers en-route		33.2%

				Having multiple concurrent sexual partners		34.6%

				Having concurrent sexual partners		35.4%

				Delay in seeking early treatment for STIs		26.5%

				Other (specify)		6.5%

						338.1%
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Percent

What would your consider as factors putting you at risk to HIV infection?




_1548752738.xls
Chart1

		Just wanted to know my status

		I had fallen sick

		Sexual Partner had tested positive or died

		Sexual Partner or Child had fallen sick or died

		for ANC purposes (wife was pregnant)

		I had gone for male circumcission

		Other (specify)



Percent

What reasons contributed to you deciding to get an hiv  test?

0.7585301837

0.1286089239
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0.2020997375
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District

		

				Name of District

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		Beitbridge		54		12.7		12.7		12.7

						Chivi		34		8.0		8.0		20.7

						Hurungwe		110		25.8		25.8		46.5

						Hwange		106		24.9		24.9		71.4

						Masvingo		16		3.8		3.8		75.1

						Mudzi		36		8.5		8.5		83.6

						Mutare		70		16.4		16.4		100.0

						Total		426		100.0		100.0





Province

		

				Name of Province

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		Manicaland		70		16.4		16.4		16.4

						Masvingo		50		11.7		11.7		28.2

						Mashonaland West		110		25.8		25.8		54.0

						Mashonaland East		36		8.5		8.5		62.4

						Matebeleland North		106		24.9		24.9		87.3

						Matebeleland South		54		12.7		12.7		100.0

						Total		426		100.0		100.0





Age

		

				Age group of Respondent

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		19-24		2		.5		.5		.5

						25-29		23		5.4		5.4		5.9

						30-34		74		17.4		17.4		23.2

						35-39		116		27.2		27.2		50.5

						40-44		100		23.5		23.5		73.9

						45-49		65		15.3		15.3		89.2

						50+		46		10.8		10.8		100.0

						Total		426		100.0		100.0

								Percentage

						19-24		.5

						25-29		5.4

						30-34		17.4

						35-39		27.2

						40-44		23.5

						45-49		15.3

						50+		10.8





Age

		



Percentage

Age groups of Respondents



Marital Status

		

				Marital Status of Respondent

						Frequency		Percent

				Married		391		91.8

				Single		16		3.8

				Seperated		17		4.0

				Cohabiting		1		.2

				Widow/er		1		.2

				Total		426		100.0

						Percent

				Married		91.8

				Single		3.8

				Seperated		4.0

				Cohabiting		.2

				Widow/er		.2





Marital Status

		



Percent

Marital Status of Respondents



Education

		

				Education level of Respondent

						Frequency		Percent

				No formal Education		15		3.5

				Completed Primary Education		43		10.1

				Completed Secondary Education		331		77.7

				College or University		37		8.7

				Total		426		100.0





Duration as LDTD

		

				Duration as LDTD

						Frequency		Percent

				<1 year		21		4.9

				1-2 years		41		9.6

				2-5 years		61		14.3

				5-10 years		135		31.7

				>10 years		168		39.4

				Total		426		100.0

						Percent

				<1 year		4.9

				1-2 years		9.6

				2-5 years		14.3

				5-10 years		31.7

				>10 years		39.4





Duration as LDTD

		



Percent

Duration as LDTD



Route

		

				Route Category in the last month

				Route Category		Percent

				Harare-Beitbridge		27.6%

				Harare-Nyamapanda		13.4%

				Harare-Chirundu		29.7%

				Bulawayo-Vic Falls		8.2%

				Harare-Mutare		11.5%

				Bulawayo-Beitbridge		6.8%

				Harare-Bulawayo		2.8%

				Total		100.0%





Salary

		

				Salary/wage scale in US$

								Frequency		Percent		Valid Percent

				Valid		100-500		271		63.6		63.9

						501-1000		121		28.4		28.5

						1001-1500		20		4.7		4.7

						1501-2000		6		1.4		1.4

						2000+		6		1.4		1.4

						Total		424		99.5		100.0

				Missing		System		2		.5

				Total				426		100.0





Duration away from home

		

				On average how many days in a month do you spend away from your home or family due to work?

						Frequency		Percent

				1-5		39		9.2

				6-10		46		10.8

				11-15		90		21.1

				16-20		65		15.3

				21-25		62		14.6

				21-25		52		12.2

				26-30		72		16.9

				Total		426		100.0

						Percent

				1-5		9.2

				6-10		10.8

				11-15		21.1

				16-20		15.3

				21-25		14.6

				21-25		12.2

				26-30		16.9





Duration away from home

		



Percent

On average how many days in a month do you spend away from your home or family due to work?



Satisfied with job

		

						Are you satisfied with your work as a LDTD

								Frequency		Percent

				Valid		Yes		213		50.0

						No		124		29.1

						Somewhat		89		20.9

						Total		426		100.0

								Percent

						Yes		50.0

						No		29.1

						Somewhat		20.9





Satisfied with job

		



Percent

Are you satisfied with your work as a LDTD?
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						Do you get solicited by opposite sex partners for sex during work?

										Frequency		Percent

						Valid		Yes		261		61.3

								Never		47		11.0

								Sometimes		118		27.7

								Total		426		100.0

										Percent

								Yes		61.3

								Never		11.0

								Sometimes		27.7
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Percent

Do you get solicited by opposite sex partners for sex during work?



HIV Knowledge

		

				DO you believe HIV causes AIDS

								Frequency		Percent		Valid Percent		Cumulative Percent								Agree		Unsure		Disagree

				Valid		Agree		416		97.7		97.9		97.9						DO you believe HIV causes AIDS		97.9		2.1

						Unsure		9		2.1		2.1		100.0						One can get infected with HIV if they have sex without protection		96.9		2.1		.9

						Total		425		99.8		100.0								ART can help to control the HIV infection		84.2		11.8		4.0

				Missing		System		1		.2										Once one is HIV Positive, ART should be commenced early		92.0		6.1		1.9

				Total				426		100.0										Seeking early medical attention to STIs reduces the risk to HIV		85.4		8.9		5.6

																				Using condoms correctly and consistently during sex can help reduce the risk to get STIs including HIV		94.1		4.7		1.2

				One can get infected with HIV if they have sex without protection																Reducing the number of sexual partners can help reduce the risk of HIV		84.6		10.4		5.0

								Frequency		Percent		Valid Percent		Cumulative Percent						Getting infected with HIV or not is predetermined and therefore inevitable		41.4		25.8		32.8

				Valid		Agree		413		96.9		96.9		96.9

						Unsure		9		2.1		2.1		99.1

						Disagree		4		.9		.9		100.0

						Total		426		100.0		100.0

				ART can help to control the HIV infection

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		Agree		358		84.0		84.2		84.2

						Unsure		50		11.7		11.8		96.0

						Disagree		17		4.0		4.0		100.0

						Total		425		99.8		100.0

				Missing		System		1		.2

				Total				426		100.0

				Once one is HIV Positive, ART should be commenced early

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		Agree		389		91.3		92.0		92.0

						Unsure		26		6.1		6.1		98.1

						Disagree		8		1.9		1.9		100.0

						Total		423		99.3		100.0

				Missing		System		3		.7

				Total				426		100.0

				Seeking early medical attention to STIs reduces the risk to HIV

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		Agree		363		85.2		85.4		85.4

						Unsure		38		8.9		8.9		94.4

						Disagree		24		5.6		5.6		100.0

						Total		425		99.8		100.0

				Missing		System		1		.2

				Total				426		100.0

				Using condoms correctly and consistently during sex can help reduce the risk to get STIs including HIV

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		Agree		398		93.4		94.1		94.1

						Unsure		20		4.7		4.7		98.8

						Disagree		5		1.2		1.2		100.0

						Total		423		99.3		100.0

				Missing		System		3		.7

				Total				426		100.0

				Reducing the number of sexual partners can help reduce the risk of HIV

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		Agree		358		84.0		84.6		84.6

						Unsure		44		10.3		10.4		95.0

						Disagree		21		4.9		5.0		100.0

						Total		423		99.3		100.0

				Missing		System		3		.7

				Total				426		100.0

				Getting infected with HIV or not is predetermined and therefore inevitable

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		Agree		173		40.6		41.4		41.4

						Unsure		108		25.4		25.8		67.2

						Disagree		137		32.2		32.8		100.0

						Total		418		98.1		100.0

				Missing		System		8		1.9

				Total				426		100.0
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				$TypeofSexualRelation Frequencies

								Responses				Percent of Cases

								N		Percent

				What type of Sexual Relation is it?a		Marital		366		65.4%		89.5%

						Regular girlfriend		113		20.2%		27.6%

						Non regular girlfriend		76		13.6%		18.6%

						Other (specify)		5		.9%		1.2%

				Total				560		100.0%		136.9%

				a. Group

						What type of Heterosexual Relation are you currently envolved in?

								Percent

						Marital		89.5%

						Regular girlfriend		27.6%

						Non regular girlfriend		18.6%

						Other (specify)		1.2%
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Percent

What type of Heterosexual Relation are you currently envolved in?
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						What type of treatment did you seek?

										Frequency		Percent		Valid Percent		Cumulative Percent

						Valid		Medical (Professional)		66		15.5		83.5		83.5

								Traditional Healer Treatment		13		3.1		16.5		100.0

								Total		79		18.5		100.0

						Missing		System		347		81.5

						Total				426		100.0
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						What reasons contributed to you deciding to get an HIV  test?

								Percent

						Just wanted to know my status		75.9%

						I had fallen sick		12.9%

						Sexual Partner had tested positive or died		1.6%

						Sexual Partner or Child had fallen sick or died		1.3%

						for ANC purposes (wife was pregnant)		20.2%

						I had gone for male circumcission		6.8%

						Other (specify)		3.9%

								122.6%
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Percent

What reasons contributed to you deciding to get an HIV  test?




_1548752876.xls
Chart1

		3 months ago

		6 months ago

		12 months ago

		>12 months ago



Percent

When was your last HIV test?

43.7172774869

30.890052356

11.780104712

13.612565445



District

		

				Name of District

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		Beitbridge		54		12.7		12.7		12.7

						Chivi		34		8.0		8.0		20.7

						Hurungwe		110		25.8		25.8		46.5

						Hwange		106		24.9		24.9		71.4

						Masvingo		16		3.8		3.8		75.1

						Mudzi		36		8.5		8.5		83.6

						Mutare		70		16.4		16.4		100.0

						Total		426		100.0		100.0





Province

		

				Name of Province

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		Manicaland		70		16.4		16.4		16.4

						Masvingo		50		11.7		11.7		28.2

						Mashonaland West		110		25.8		25.8		54.0

						Mashonaland East		36		8.5		8.5		62.4

						Matebeleland North		106		24.9		24.9		87.3

						Matebeleland South		54		12.7		12.7		100.0

						Total		426		100.0		100.0





Age

		

				Age group of Respondent

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		19-24		2		.5		.5		.5

						25-29		23		5.4		5.4		5.9

						30-34		74		17.4		17.4		23.2

						35-39		116		27.2		27.2		50.5

						40-44		100		23.5		23.5		73.9

						45-49		65		15.3		15.3		89.2

						50+		46		10.8		10.8		100.0

						Total		426		100.0		100.0

								Percentage

						19-24		.5

						25-29		5.4

						30-34		17.4

						35-39		27.2

						40-44		23.5

						45-49		15.3

						50+		10.8





Age

		



Percentage

Age groups of Respondents



Marital Status

		

				Marital Status of Respondent

						Frequency		Percent

				Married		391		91.8

				Single		16		3.8

				Seperated		17		4.0

				Cohabiting		1		.2

				Widow/er		1		.2

				Total		426		100.0

						Percent

				Married		91.8

				Single		3.8

				Seperated		4.0

				Cohabiting		.2

				Widow/er		.2





Marital Status

		



Percent

Marital Status of Respondents



Education

		

				Education level of Respondent

						Frequency		Percent

				No formal Education		15		3.5

				Completed Primary Education		43		10.1

				Completed Secondary Education		331		77.7

				College or University		37		8.7

				Total		426		100.0





Duration as LDTD

		

				Duration as LDTD

						Frequency		Percent

				<1 year		21		4.9

				1-2 years		41		9.6

				2-5 years		61		14.3

				5-10 years		135		31.7

				>10 years		168		39.4

				Total		426		100.0

						Percent

				<1 year		4.9

				1-2 years		9.6

				2-5 years		14.3

				5-10 years		31.7

				>10 years		39.4





Duration as LDTD

		



Percent

Duration as LDTD



Route

		

				Route Category in the last month

				Route Category		Percent

				Harare-Beitbridge		27.6%

				Harare-Nyamapanda		13.4%

				Harare-Chirundu		29.7%

				Bulawayo-Vic Falls		8.2%

				Harare-Mutare		11.5%

				Bulawayo-Beitbridge		6.8%

				Harare-Bulawayo		2.8%

				Total		100.0%





Salary

		

				Salary/wage scale in US$

								Frequency		Percent		Valid Percent

				Valid		100-500		271		63.6		63.9

						501-1000		121		28.4		28.5

						1001-1500		20		4.7		4.7

						1501-2000		6		1.4		1.4

						2000+		6		1.4		1.4

						Total		424		99.5		100.0

				Missing		System		2		.5

				Total				426		100.0





Duration away from home

		

				On average how many days in a month do you spend away from your home or family due to work?

						Frequency		Percent

				1-5		39		9.2

				6-10		46		10.8

				11-15		90		21.1

				16-20		65		15.3

				21-25		62		14.6

				21-25		52		12.2

				26-30		72		16.9

				Total		426		100.0

						Percent

				1-5		9.2

				6-10		10.8

				11-15		21.1

				16-20		15.3

				21-25		14.6

				21-25		12.2

				26-30		16.9





Duration away from home

		



Percent

On average how many days in a month do you spend away from your home or family due to work?



Satisfied with job

		

						Are you satisfied with your work as a LDTD

								Frequency		Percent

				Valid		Yes		213		50.0

						No		124		29.1

						Somewhat		89		20.9

						Total		426		100.0

								Percent

						Yes		50.0

						No		29.1

						Somewhat		20.9





Satisfied with job

		



Percent

Are you satisfied with your work as a LDTD?
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						Do you get solicited by opposite sex partners for sex during work?

										Frequency		Percent

						Valid		Yes		261		61.3

								Never		47		11.0

								Sometimes		118		27.7

								Total		426		100.0

										Percent

								Yes		61.3

								Never		11.0

								Sometimes		27.7
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Percent

Do you get solicited by opposite sex partners for sex during work?



HIV Knowledge

		

				DO you believe HIV causes AIDS

								Frequency		Percent		Valid Percent		Cumulative Percent								Agree		Unsure		Disagree

				Valid		Agree		416		97.7		97.9		97.9						DO you believe HIV causes AIDS		97.9		2.1

						Unsure		9		2.1		2.1		100.0						One can get infected with HIV if they have sex without protection		96.9		2.1		.9

						Total		425		99.8		100.0								ART can help to control the HIV infection		84.2		11.8		4.0

				Missing		System		1		.2										Once one is HIV Positive, ART should be commenced early		92.0		6.1		1.9

				Total				426		100.0										Seeking early medical attention to STIs reduces the risk to HIV		85.4		8.9		5.6

																				Using condoms correctly and consistently during sex can help reduce the risk to get STIs including HIV		94.1		4.7		1.2

				One can get infected with HIV if they have sex without protection																Reducing the number of sexual partners can help reduce the risk of HIV		84.6		10.4		5.0

								Frequency		Percent		Valid Percent		Cumulative Percent						Getting infected with HIV or not is predetermined and therefore inevitable		41.4		25.8		32.8

				Valid		Agree		413		96.9		96.9		96.9

						Unsure		9		2.1		2.1		99.1

						Disagree		4		.9		.9		100.0

						Total		426		100.0		100.0

				ART can help to control the HIV infection

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		Agree		358		84.0		84.2		84.2

						Unsure		50		11.7		11.8		96.0

						Disagree		17		4.0		4.0		100.0

						Total		425		99.8		100.0

				Missing		System		1		.2

				Total				426		100.0

				Once one is HIV Positive, ART should be commenced early

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		Agree		389		91.3		92.0		92.0

						Unsure		26		6.1		6.1		98.1

						Disagree		8		1.9		1.9		100.0

						Total		423		99.3		100.0

				Missing		System		3		.7

				Total				426		100.0

				Seeking early medical attention to STIs reduces the risk to HIV

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		Agree		363		85.2		85.4		85.4

						Unsure		38		8.9		8.9		94.4

						Disagree		24		5.6		5.6		100.0

						Total		425		99.8		100.0

				Missing		System		1		.2

				Total				426		100.0

				Using condoms correctly and consistently during sex can help reduce the risk to get STIs including HIV

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		Agree		398		93.4		94.1		94.1

						Unsure		20		4.7		4.7		98.8

						Disagree		5		1.2		1.2		100.0

						Total		423		99.3		100.0

				Missing		System		3		.7

				Total				426		100.0

				Reducing the number of sexual partners can help reduce the risk of HIV

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		Agree		358		84.0		84.6		84.6

						Unsure		44		10.3		10.4		95.0

						Disagree		21		4.9		5.0		100.0

						Total		423		99.3		100.0

				Missing		System		3		.7

				Total				426		100.0

				Getting infected with HIV or not is predetermined and therefore inevitable

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		Agree		173		40.6		41.4		41.4

						Unsure		108		25.4		25.8		67.2

						Disagree		137		32.2		32.8		100.0

						Total		418		98.1		100.0

				Missing		System		8		1.9

				Total				426		100.0
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				$TypeofSexualRelation Frequencies

								Responses				Percent of Cases

								N		Percent

				What type of Sexual Relation is it?a		Marital		366		65.4%		89.5%

						Regular girlfriend		113		20.2%		27.6%

						Non regular girlfriend		76		13.6%		18.6%

						Other (specify)		5		.9%		1.2%

				Total				560		100.0%		136.9%

				a. Group

						What type of Heterosexual Relation are you currently envolved in?

								Percent

						Marital		89.5%

						Regular girlfriend		27.6%

						Non regular girlfriend		18.6%

						Other (specify)		1.2%
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Percent

What type of Heterosexual Relation are you currently envolved in?
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						What type of treatment did you seek?

										Frequency		Percent		Valid Percent		Cumulative Percent

						Valid		Medical (Professional)		66		15.5		83.5		83.5

								Traditional Healer Treatment		13		3.1		16.5		100.0

								Total		79		18.5		100.0

						Missing		System		347		81.5

						Total				426		100.0
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						What reasons contributed to you deciding to get an HIV  test?

								Percent

						Just wanted to know my status		75.9%

						I had fallen sick		12.9%

						Sexual Partner had tested positive or died		1.6%

						Sexual Partner or Child had fallen sick or died		1.3%

						for ANC purposes (wife was pregnant)		20.2%

						I had gone for male circumcission		6.8%

						Other (specify)		3.9%

								122.6%
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Percent

What reasons contributed to you deciding to get an HIV  test?
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				How often do you go for HIV testing?

								Frequency		Valid Percent

				Valid		once in 3 months		138		36.0

						once in 6 months		129		33.7

						once in 12 months		59		15.4

						once in >12 months ago		57		14.9

						Total		383		100.0

								Percent

						once in 3 months		36.0

						once in 6 months		33.7

						once in 12 months		15.4

						once in >12 months ago		14.9
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Percent

How often do you go for HIV testing?
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						When was your last HIV Test?

								Frequency		Percent

						3 months ago		167		43.7

						6 months ago		118		30.9

						12 months ago		45		11.8

						>12 months ago		52		13.6

						Total		382		100.0

								Percent

						3 months ago		43.7

						6 months ago		30.9

						12 months ago		11.8

						>12 months ago		13.6
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Percent

When was your last HIV Test?




_1548751679.xls
Chart1

		Marital

		Regular girlfriend

		Non regular girlfriend

		Other (specify)



Percent

What type of heterosexual relation are you currently involved in?

0.8948655257

0.2762836186

0.1858190709

0.0122249389



District

		

				Name of District

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		Beitbridge		54		12.7		12.7		12.7

						Chivi		34		8.0		8.0		20.7

						Hurungwe		110		25.8		25.8		46.5

						Hwange		106		24.9		24.9		71.4

						Masvingo		16		3.8		3.8		75.1

						Mudzi		36		8.5		8.5		83.6

						Mutare		70		16.4		16.4		100.0

						Total		426		100.0		100.0





Province

		

				Name of Province

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		Manicaland		70		16.4		16.4		16.4

						Masvingo		50		11.7		11.7		28.2

						Mashonaland West		110		25.8		25.8		54.0

						Mashonaland East		36		8.5		8.5		62.4

						Matebeleland North		106		24.9		24.9		87.3

						Matebeleland South		54		12.7		12.7		100.0

						Total		426		100.0		100.0





Age

		

				Age group of Respondent

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		19-24		2		.5		.5		.5

						25-29		23		5.4		5.4		5.9

						30-34		74		17.4		17.4		23.2

						35-39		116		27.2		27.2		50.5

						40-44		100		23.5		23.5		73.9

						45-49		65		15.3		15.3		89.2

						50+		46		10.8		10.8		100.0

						Total		426		100.0		100.0

								Percentage

						19-24		.5

						25-29		5.4

						30-34		17.4

						35-39		27.2

						40-44		23.5

						45-49		15.3

						50+		10.8





Age

		



Percentage

Age groups of Respondents



Marital Status

		

				Marital Status of Respondent

						Frequency		Percent

				Married		391		91.8

				Single		16		3.8

				Seperated		17		4.0

				Cohabiting		1		.2

				Widow/er		1		.2

				Total		426		100.0

						Percent

				Married		91.8

				Single		3.8

				Seperated		4.0

				Cohabiting		.2

				Widow/er		.2





Marital Status

		



Percent

Marital Status of Respondents



Education

		

				Education level of Respondent

						Frequency		Percent

				No formal Education		15		3.5

				Completed Primary Education		43		10.1

				Completed Secondary Education		331		77.7

				College or University		37		8.7

				Total		426		100.0





Duration as LDTD

		

				Duration as LDTD

						Frequency		Percent

				<1 year		21		4.9

				1-2 years		41		9.6

				2-5 years		61		14.3

				5-10 years		135		31.7

				>10 years		168		39.4

				Total		426		100.0

						Percent

				<1 year		4.9

				1-2 years		9.6

				2-5 years		14.3

				5-10 years		31.7

				>10 years		39.4





Duration as LDTD

		



Percent

Duration as LDTD



Route

		

				Route Category in the last month

				Route Category		Percent

				Harare-Beitbridge		27.6%

				Harare-Nyamapanda		13.4%

				Harare-Chirundu		29.7%

				Bulawayo-Vic Falls		8.2%

				Harare-Mutare		11.5%

				Bulawayo-Beitbridge		6.8%

				Harare-Bulawayo		2.8%

				Total		100.0%





Salary

		

				Salary/wage scale in US$

								Frequency		Percent		Valid Percent

				Valid		100-500		271		63.6		63.9

						501-1000		121		28.4		28.5

						1001-1500		20		4.7		4.7

						1501-2000		6		1.4		1.4

						2000+		6		1.4		1.4

						Total		424		99.5		100.0

				Missing		System		2		.5

				Total				426		100.0





Duration away from home

		

				On average how many days in a month do you spend away from your home or family due to work?

						Frequency		Percent

				1-5		39		9.2

				6-10		46		10.8

				11-15		90		21.1

				16-20		65		15.3

				21-25		62		14.6

				21-25		52		12.2

				26-30		72		16.9

				Total		426		100.0

						Percent

				1-5		9.2

				6-10		10.8

				11-15		21.1

				16-20		15.3

				21-25		14.6

				21-25		12.2

				26-30		16.9
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Percent

On average how many days in a month do you spend away from your home or family due to work?



Satisfied with job

		

						Are you satisfied with your work as a LDTD

								Frequency		Percent

				Valid		Yes		213		50.0

						No		124		29.1

						Somewhat		89		20.9

						Total		426		100.0

								Percent

						Yes		50.0

						No		29.1

						Somewhat		20.9
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Percent

Are you satisfied with your work as a LDTD?
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						Do you get solicited by opposite sex partners for sex during work?

										Frequency		Percent

						Valid		Yes		261		61.3

								Never		47		11.0

								Sometimes		118		27.7

								Total		426		100.0

										Percent

								Yes		61.3

								Never		11.0

								Sometimes		27.7
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Percent

Do you get solicited by opposite sex partners for sex during work?



HIV Knowledge

		

				DO you believe HIV causes AIDS

								Frequency		Percent		Valid Percent		Cumulative Percent								Agree		Unsure		Disagree

				Valid		Agree		416		97.7		97.9		97.9						DO you believe HIV causes AIDS		97.9		2.1

						Unsure		9		2.1		2.1		100.0						One can get infected with HIV if they have sex without protection		96.9		2.1		.9

						Total		425		99.8		100.0								ART can help to control the HIV infection		84.2		11.8		4.0

				Missing		System		1		.2										Once one is HIV Positive, ART should be commenced early		92.0		6.1		1.9

				Total				426		100.0										Seeking early medical attention to STIs reduces the risk to HIV		85.4		8.9		5.6

																				Using condoms correctly and consistently during sex can help reduce the risk to get STIs including HIV		94.1		4.7		1.2

				One can get infected with HIV if they have sex without protection																Reducing the number of sexual partners can help reduce the risk of HIV		84.6		10.4		5.0

								Frequency		Percent		Valid Percent		Cumulative Percent						Getting infected with HIV or not is predetermined and therefore inevitable		41.4		25.8		32.8

				Valid		Agree		413		96.9		96.9		96.9

						Unsure		9		2.1		2.1		99.1

						Disagree		4		.9		.9		100.0

						Total		426		100.0		100.0

				ART can help to control the HIV infection

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		Agree		358		84.0		84.2		84.2

						Unsure		50		11.7		11.8		96.0

						Disagree		17		4.0		4.0		100.0

						Total		425		99.8		100.0

				Missing		System		1		.2

				Total				426		100.0

				Once one is HIV Positive, ART should be commenced early

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		Agree		389		91.3		92.0		92.0

						Unsure		26		6.1		6.1		98.1

						Disagree		8		1.9		1.9		100.0

						Total		423		99.3		100.0

				Missing		System		3		.7

				Total				426		100.0

				Seeking early medical attention to STIs reduces the risk to HIV

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		Agree		363		85.2		85.4		85.4

						Unsure		38		8.9		8.9		94.4

						Disagree		24		5.6		5.6		100.0

						Total		425		99.8		100.0

				Missing		System		1		.2

				Total				426		100.0

				Using condoms correctly and consistently during sex can help reduce the risk to get STIs including HIV

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		Agree		398		93.4		94.1		94.1

						Unsure		20		4.7		4.7		98.8

						Disagree		5		1.2		1.2		100.0

						Total		423		99.3		100.0

				Missing		System		3		.7

				Total				426		100.0

				Reducing the number of sexual partners can help reduce the risk of HIV

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		Agree		358		84.0		84.6		84.6

						Unsure		44		10.3		10.4		95.0

						Disagree		21		4.9		5.0		100.0

						Total		423		99.3		100.0

				Missing		System		3		.7

				Total				426		100.0

				Getting infected with HIV or not is predetermined and therefore inevitable

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		Agree		173		40.6		41.4		41.4

						Unsure		108		25.4		25.8		67.2

						Disagree		137		32.2		32.8		100.0

						Total		418		98.1		100.0

				Missing		System		8		1.9

				Total				426		100.0
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				$TypeofSexualRelation Frequencies

								Responses				Percent of Cases

								N		Percent

				What type of Sexual Relation is it?a		Marital		366		65.4%		89.5%

						Regular girlfriend		113		20.2%		27.6%

						Non regular girlfriend		76		13.6%		18.6%

						Other (specify)		5		.9%		1.2%

				Total				560		100.0%		136.9%

				a. Group

						What type of Heterosexual Relation are you currently envolved in?

								Percent

						Marital		89.5%

						Regular girlfriend		27.6%

						Non regular girlfriend		18.6%

						Other (specify)		1.2%
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What type of Heterosexual Relation are you currently envolved in?
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				Agree		Unsure		Disagree

		Getting infected with HIV or not is predetermined and therefore inevitable		41.4		25.8		32.8





Sheet1

		



Getting infected with HIV or not is predetermined and therefore inevitable

Getting infected with HIV or not is predetermined and therefore inevitable




_1548744387.xls
Chart1

		<1 year

		1-2 years

		2-5 years

		5-10 years

		>10 years



Percent
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4.9295774648

9.6244131455

14.3192488263

31.6901408451

39.4366197183



District

		

				Name of District

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		Beitbridge		54		12.7		12.7		12.7

						Chivi		34		8.0		8.0		20.7

						Hurungwe		110		25.8		25.8		46.5

						Hwange		106		24.9		24.9		71.4

						Masvingo		16		3.8		3.8		75.1

						Mudzi		36		8.5		8.5		83.6

						Mutare		70		16.4		16.4		100.0

						Total		426		100.0		100.0





Province

		

				Name of Province

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		Manicaland		70		16.4		16.4		16.4

						Masvingo		50		11.7		11.7		28.2

						Mashonaland West		110		25.8		25.8		54.0

						Mashonaland East		36		8.5		8.5		62.4

						Matebeleland North		106		24.9		24.9		87.3

						Matebeleland South		54		12.7		12.7		100.0

						Total		426		100.0		100.0





Age

		

				Age group of Respondent

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		19-24		2		.5		.5		.5

						25-29		23		5.4		5.4		5.9

						30-34		74		17.4		17.4		23.2

						35-39		116		27.2		27.2		50.5

						40-44		100		23.5		23.5		73.9

						45-49		65		15.3		15.3		89.2

						50+		46		10.8		10.8		100.0

						Total		426		100.0		100.0

								Percentage

						19-24		.5

						25-29		5.4

						30-34		17.4

						35-39		27.2

						40-44		23.5

						45-49		15.3

						50+		10.8





Age

		



Percentage

Age groups of Respondents



Marital Status

		

				Marital Status of Respondent

						Frequency		Percent

				Married		391		91.8

				Single		16		3.8

				Seperated		17		4.0

				Cohabiting		1		.2

				Widow/er		1		.2

				Total		426		100.0

						Percent

				Married		91.8

				Single		3.8

				Seperated		4.0

				Cohabiting		.2

				Widow/er		.2





Marital Status

		



Percent

Marital Status of Respondents



Education

		

				Education level of Respondent

						Frequency		Percent

				No formal Education		15		3.5

				Completed Primary Education		43		10.1

				Completed Secondary Education		331		77.7

				College or University		37		8.7

				Total		426		100.0





Duration as LDTD

		

				Duration as LDTD

						Frequency		Percent

				<1 year		21		4.9

				1-2 years		41		9.6

				2-5 years		61		14.3

				5-10 years		135		31.7

				>10 years		168		39.4

				Total		426		100.0

						Percent

				<1 year		4.9

				1-2 years		9.6

				2-5 years		14.3

				5-10 years		31.7

				>10 years		39.4
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District

		

				Name of District

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		Beitbridge		54		12.7		12.7		12.7

						Chivi		34		8.0		8.0		20.7

						Hurungwe		110		25.8		25.8		46.5

						Hwange		106		24.9		24.9		71.4

						Masvingo		16		3.8		3.8		75.1

						Mudzi		36		8.5		8.5		83.6

						Mutare		70		16.4		16.4		100.0

						Total		426		100.0		100.0





Province

		

				Name of Province

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		Manicaland		70		16.4		16.4		16.4

						Masvingo		50		11.7		11.7		28.2

						Mashonaland West		110		25.8		25.8		54.0

						Mashonaland East		36		8.5		8.5		62.4

						Matebeleland North		106		24.9		24.9		87.3

						Matebeleland South		54		12.7		12.7		100.0

						Total		426		100.0		100.0





Age

		

				Age group of Respondent

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		19-24		2		.5		.5		.5

						25-29		23		5.4		5.4		5.9

						30-34		74		17.4		17.4		23.2

						35-39		116		27.2		27.2		50.5

						40-44		100		23.5		23.5		73.9

						45-49		65		15.3		15.3		89.2

						50+		46		10.8		10.8		100.0

						Total		426		100.0		100.0

								Percentage

						19-24		.5

						25-29		5.4

						30-34		17.4

						35-39		27.2

						40-44		23.5

						45-49		15.3

						50+		10.8





Age

		



Percentage

Age groups of Respondents
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				Marital Status of Respondent

						Frequency		Percent

				Married		391		91.8

				Single		16		3.8

				Seperated		17		4.0

				Cohabiting		1		.2

				Widow/er		1		.2

				Total		426		100.0

						Percent

				Married		91.8

				Single		3.8

				Seperated		4.0

				Cohabiting		.2

				Widow/er		.2
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50
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District

		

				Name of District

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		Beitbridge		54		12.7		12.7		12.7

						Chivi		34		8.0		8.0		20.7

						Hurungwe		110		25.8		25.8		46.5

						Hwange		106		24.9		24.9		71.4

						Masvingo		16		3.8		3.8		75.1

						Mudzi		36		8.5		8.5		83.6

						Mutare		70		16.4		16.4		100.0

						Total		426		100.0		100.0





Province

		

				Name of Province

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		Manicaland		70		16.4		16.4		16.4

						Masvingo		50		11.7		11.7		28.2

						Mashonaland West		110		25.8		25.8		54.0

						Mashonaland East		36		8.5		8.5		62.4

						Matebeleland North		106		24.9		24.9		87.3

						Matebeleland South		54		12.7		12.7		100.0

						Total		426		100.0		100.0





Age

		

				Age group of Respondent

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		19-24		2		.5		.5		.5

						25-29		23		5.4		5.4		5.9

						30-34		74		17.4		17.4		23.2

						35-39		116		27.2		27.2		50.5

						40-44		100		23.5		23.5		73.9

						45-49		65		15.3		15.3		89.2

						50+		46		10.8		10.8		100.0

						Total		426		100.0		100.0

								Percentage

						19-24		.5

						25-29		5.4

						30-34		17.4

						35-39		27.2

						40-44		23.5

						45-49		15.3

						50+		10.8





Age

		



Percentage

Age groups of Respondents



Marital Status

		

				Marital Status of Respondent

						Frequency		Percent

				Married		391		91.8

				Single		16		3.8

				Seperated		17		4.0

				Cohabiting		1		.2

				Widow/er		1		.2

				Total		426		100.0

						Percent

				Married		91.8

				Single		3.8

				Seperated		4.0

				Cohabiting		.2

				Widow/er		.2





Marital Status

		



Percent

Marital Status of Respondents



Education

		

				Education level of Respondent

						Frequency		Percent

				No formal Education		15		3.5

				Completed Primary Education		43		10.1

				Completed Secondary Education		331		77.7

				College or University		37		8.7

				Total		426		100.0





Duration as LDTD

		

				Duration as LDTD

						Frequency		Percent

				<1 year		21		4.9

				1-2 years		41		9.6

				2-5 years		61		14.3

				5-10 years		135		31.7

				>10 years		168		39.4

				Total		426		100.0

						Percent

				<1 year		4.9

				1-2 years		9.6

				2-5 years		14.3

				5-10 years		31.7

				>10 years		39.4





Duration as LDTD

		



Percent

Duration as LDTD



Route

		

				Route Category in the last month

				Route Category		Percent

				Harare-Beitbridge		27.6%

				Harare-Nyamapanda		13.4%

				Harare-Chirundu		29.7%

				Bulawayo-Vic Falls		8.2%

				Harare-Mutare		11.5%

				Bulawayo-Beitbridge		6.8%

				Harare-Bulawayo		2.8%

				Total		100.0%





Salary

		

				Salary/wage scale in US$

								Frequency		Percent		Valid Percent

				Valid		100-500		271		63.6		63.9

						501-1000		121		28.4		28.5

						1001-1500		20		4.7		4.7

						1501-2000		6		1.4		1.4

						2000+		6		1.4		1.4

						Total		424		99.5		100.0

				Missing		System		2		.5

				Total				426		100.0





Duration away from home

		

				On average how many days in a month do you spend away from your home or family due to work?

						Frequency		Percent

				1-5		39		9.2

				6-10		46		10.8

				11-15		90		21.1

				16-20		65		15.3

				21-25		62		14.6

				21-25		52		12.2

				26-30		72		16.9

				Total		426		100.0

						Percent

				1-5		9.2

				6-10		10.8

				11-15		21.1

				16-20		15.3

				21-25		14.6

				21-25		12.2

				26-30		16.9





Duration away from home

		



Percent

On average how many days in a month do you spend away from your home or family due to work?



Satisfied with job

		

						Are you satisfied with your work as a LDTD

								Frequency		Percent

				Valid		Yes		213		50.0

						No		124		29.1

						Somewhat		89		20.9

						Total		426		100.0

								Percent

						Yes		50.0

						No		29.1

						Somewhat		20.9
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District

		

				Name of District

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		Beitbridge		54		12.7		12.7		12.7

						Chivi		34		8.0		8.0		20.7

						Hurungwe		110		25.8		25.8		46.5

						Hwange		106		24.9		24.9		71.4

						Masvingo		16		3.8		3.8		75.1

						Mudzi		36		8.5		8.5		83.6

						Mutare		70		16.4		16.4		100.0

						Total		426		100.0		100.0





Province

		

				Name of Province

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		Manicaland		70		16.4		16.4		16.4

						Masvingo		50		11.7		11.7		28.2

						Mashonaland West		110		25.8		25.8		54.0

						Mashonaland East		36		8.5		8.5		62.4

						Matebeleland North		106		24.9		24.9		87.3

						Matebeleland South		54		12.7		12.7		100.0

						Total		426		100.0		100.0





Age

		

				Age group of Respondent

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		19-24		2		.5		.5		.5

						25-29		23		5.4		5.4		5.9

						30-34		74		17.4		17.4		23.2

						35-39		116		27.2		27.2		50.5

						40-44		100		23.5		23.5		73.9

						45-49		65		15.3		15.3		89.2

						50+		46		10.8		10.8		100.0

						Total		426		100.0		100.0

								Percentage

						19-24		.5

						25-29		5.4

						30-34		17.4

						35-39		27.2

						40-44		23.5

						45-49		15.3

						50+		10.8
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District

		

				Name of District

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		Beitbridge		54		12.7		12.7		12.7

						Chivi		34		8.0		8.0		20.7

						Hurungwe		110		25.8		25.8		46.5

						Hwange		106		24.9		24.9		71.4

						Masvingo		16		3.8		3.8		75.1

						Mudzi		36		8.5		8.5		83.6

						Mutare		70		16.4		16.4		100.0

						Total		426		100.0		100.0





Province

		

				Name of Province

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		Manicaland		70		16.4		16.4		16.4

						Masvingo		50		11.7		11.7		28.2

						Mashonaland West		110		25.8		25.8		54.0

						Mashonaland East		36		8.5		8.5		62.4

						Matebeleland North		106		24.9		24.9		87.3

						Matebeleland South		54		12.7		12.7		100.0

						Total		426		100.0		100.0





Age

		

				Age group of Respondent

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		19-24		2		.5		.5		.5

						25-29		23		5.4		5.4		5.9

						30-34		74		17.4		17.4		23.2

						35-39		116		27.2		27.2		50.5

						40-44		100		23.5		23.5		73.9

						45-49		65		15.3		15.3		89.2

						50+		46		10.8		10.8		100.0

						Total		426		100.0		100.0

								Percentage

						19-24		.5

						25-29		5.4

						30-34		17.4

						35-39		27.2

						40-44		23.5

						45-49		15.3

						50+		10.8





Age

		



Percentage

Age groups of Respondents



Marital Status

		

				Marital Status of Respondent

						Frequency		Percent

				Married		391		91.8

				Single		16		3.8

				Seperated		17		4.0

				Cohabiting		1		.2

				Widow/er		1		.2

				Total		426		100.0

						Percent

				Married		91.8

				Single		3.8

				Seperated		4.0

				Cohabiting		.2

				Widow/er		.2





Marital Status

		



Percent

Marital Status of Respondents



Education

		

				Education level of Respondent

						Frequency		Percent

				No formal Education		15		3.5

				Completed Primary Education		43		10.1

				Completed Secondary Education		331		77.7

				College or University		37		8.7

				Total		426		100.0





Duration as LDTD

		

				Duration as LDTD

						Frequency		Percent

				<1 year		21		4.9

				1-2 years		41		9.6

				2-5 years		61		14.3

				5-10 years		135		31.7

				>10 years		168		39.4

				Total		426		100.0

						Percent

				<1 year		4.9

				1-2 years		9.6

				2-5 years		14.3

				5-10 years		31.7

				>10 years		39.4





Duration as LDTD

		



Percent

Duration as LDTD



Route

		

				Route Category in the last month

				Route Category		Percent

				Harare-Beitbridge		27.6%

				Harare-Nyamapanda		13.4%

				Harare-Chirundu		29.7%

				Bulawayo-Vic Falls		8.2%

				Harare-Mutare		11.5%

				Bulawayo-Beitbridge		6.8%

				Harare-Bulawayo		2.8%

				Total		100.0%





Salary

		

				Salary/wage scale in US$

								Frequency		Percent		Valid Percent

				Valid		100-500		271		63.6		63.9

						501-1000		121		28.4		28.5

						1001-1500		20		4.7		4.7

						1501-2000		6		1.4		1.4

						2000+		6		1.4		1.4

						Total		424		99.5		100.0

				Missing		System		2		.5

				Total				426		100.0





Duration away from home

		

				On average how many days in a month do you spend away from your home or family due to work?

						Frequency		Percent

				1-5		39		9.2

				6-10		46		10.8

				11-15		90		21.1

				16-20		65		15.3

				21-25		62		14.6

				21-25		52		12.2

				26-30		72		16.9

				Total		426		100.0

						Percent

				1-5		9.2

				6-10		10.8

				11-15		21.1

				16-20		15.3

				21-25		14.6

				21-25		12.2

				26-30		16.9





Duration away from home

		



Percent

On average how many days in a month do you spend away from your home or family due to work?



Satisfied with job

		

						Are you satisfied with your work as a LDTD

								Frequency		Percent

				Valid		Yes		213		50.0

						No		124		29.1

						Somewhat		89		20.9

						Total		426		100.0

								Percent

						Yes		50.0

						No		29.1

						Somewhat		20.9





Satisfied with job

		



Percent

Are you satisfied with your work as a LDTD?
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						Do you get solicited by opposite sex partners for sex during work?

										Frequency		Percent

						Valid		Yes		261		61.3

								Never		47		11.0

								Sometimes		118		27.7

								Total		426		100.0

										Percent

								Yes		61.3

								Never		11.0

								Sometimes		27.7
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Percent

Do you get solicited by opposite sex partners for sex during work?



HIV Knowledge

		

				DO you believe HIV causes AIDS

								Frequency		Percent		Valid Percent		Cumulative Percent								Agree		Unsure		Disagree

				Valid		Agree		416		97.7		97.9		97.9						DO you believe HIV causes AIDS		97.9		2.1

						Unsure		9		2.1		2.1		100.0						One can get infected with HIV if they have sex without protection		96.9		2.1		.9

						Total		425		99.8		100.0								ART can help to control the HIV infection		84.2		11.8		4.0

				Missing		System		1		.2										Once one is HIV Positive, ART should be commenced early		92.0		6.1		1.9

				Total				426		100.0										Seeking early medical attention to STIs reduces the risk to HIV		85.4		8.9		5.6

																				Using condoms correctly and consistently during sex can help reduce the risk to get STIs including HIV		94.1		4.7		1.2

				One can get infected with HIV if they have sex without protection																Reducing the number of sexual partners can help reduce the risk of HIV		84.6		10.4		5.0

								Frequency		Percent		Valid Percent		Cumulative Percent						Getting infected with HIV or not is predetermined and therefore inevitable		41.4		25.8		32.8

				Valid		Agree		413		96.9		96.9		96.9

						Unsure		9		2.1		2.1		99.1

						Disagree		4		.9		.9		100.0

						Total		426		100.0		100.0

				ART can help to control the HIV infection

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		Agree		358		84.0		84.2		84.2

						Unsure		50		11.7		11.8		96.0

						Disagree		17		4.0		4.0		100.0

						Total		425		99.8		100.0

				Missing		System		1		.2

				Total				426		100.0

				Once one is HIV Positive, ART should be commenced early

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		Agree		389		91.3		92.0		92.0

						Unsure		26		6.1		6.1		98.1

						Disagree		8		1.9		1.9		100.0

						Total		423		99.3		100.0

				Missing		System		3		.7

				Total				426		100.0

				Seeking early medical attention to STIs reduces the risk to HIV

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		Agree		363		85.2		85.4		85.4

						Unsure		38		8.9		8.9		94.4

						Disagree		24		5.6		5.6		100.0

						Total		425		99.8		100.0

				Missing		System		1		.2

				Total				426		100.0

				Using condoms correctly and consistently during sex can help reduce the risk to get STIs including HIV

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		Agree		398		93.4		94.1		94.1

						Unsure		20		4.7		4.7		98.8

						Disagree		5		1.2		1.2		100.0

						Total		423		99.3		100.0

				Missing		System		3		.7

				Total				426		100.0

				Reducing the number of sexual partners can help reduce the risk of HIV

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		Agree		358		84.0		84.6		84.6

						Unsure		44		10.3		10.4		95.0

						Disagree		21		4.9		5.0		100.0

						Total		423		99.3		100.0

				Missing		System		3		.7

				Total				426		100.0

				Getting infected with HIV or not is predetermined and therefore inevitable

								Frequency		Percent		Valid Percent		Cumulative Percent

				Valid		Agree		173		40.6		41.4		41.4

						Unsure		108		25.4		25.8		67.2

						Disagree		137		32.2		32.8		100.0

						Total		418		98.1		100.0

				Missing		System		8		1.9

				Total				426		100.0
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				$TypeofSexualRelation Frequencies

								Responses				Percent of Cases

								N		Percent

				What type of Sexual Relation is it?a		Marital		366		65.4%		89.5%

						Regular girlfriend		113		20.2%		27.6%

						Non regular girlfriend		76		13.6%		18.6%

						Other (specify)		5		.9%		1.2%

				Total				560		100.0%		136.9%

				a. Group

						What type of Heterosexual Relation are you currently envolved in?

								Percent

						Marital		89.5%

						Regular girlfriend		27.6%

						Non regular girlfriend		18.6%

						Other (specify)		1.2%
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Percent

What type of Heterosexual Relation are you currently envolved in?
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						What type of treatment did you seek?

										Frequency		Percent		Valid Percent		Cumulative Percent

						Valid		Medical (Professional)		66		15.5		83.5		83.5

								Traditional Healer Treatment		13		3.1		16.5		100.0

								Total		79		18.5		100.0

						Missing		System		347		81.5

						Total				426		100.0
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						What reasons contributed to you deciding to get an HIV  test?

								Percent

						Just wanted to know my status		75.9%

						I had fallen sick		12.9%

						Sexual Partner had tested positive or died		1.6%

						Sexual Partner or Child had fallen sick or died		1.3%

						for ANC purposes (wife was pregnant)		20.2%

						I had gone for male circumcission		6.8%

						Other (specify)		3.9%

								122.6%
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What reasons contributed to you deciding to get an HIV  test?
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				How often do you go for HIV testing?

								Frequency		Valid Percent

				Valid		once in 3 months		138		36.0

						once in 6 months		129		33.7

						once in 12 months		59		15.4

						once in >12 months ago		57		14.9

						Total		383		100.0

								Percent

						once in 3 months		36.0

						once in 6 months		33.7

						once in 12 months		15.4

						once in >12 months ago		14.9





Sheet16

		



Percent

How often do you go for HIV testing?




