Twubakane GBV/PMTCT Readiness Assessment:
Interview Guide for Focus Group with ANC/PMTCT Clients:  Integrating Response to Violence in ANC/PMTCT Services  
Introduction:  The Twubakane Health and Decentralization Program will support an initiative to improve the quality and utilization of antenatal care/prevention of mother-to-child transmission (ANC/PMTCT) of HIV services by improving health services’ capacity to respond to gender-based violence (GBV). In order to design and implement this initiative, Twubakane is conducting a GBV/PMTCT Readiness Assessment. This assessment will support a systems approach to addressing GBV, which will include assessing the readiness of service providers, service facilities, the community and the policy environment to respond to GBV at ANC/PMTCT service sites and in the community. 
Purpose:  The purpose of this discussion is to assess ANC/PMTCT clients’ needs and their perceptions of the assistance and services available for women who have experienced violence or who are living in violent relationships. Information will be used to improve the quality and use of ANC/PMTCT services.
Instructions for using the instrument:

There should be no more than eight people in each group. As usual with an in‑depth discussion, the interviewers should ensure that the meeting is held in a comfortable space, that there will be no interruptions and that there is some refreshment (at least water) available to the informants.

The interviewers should introduce themselves and establish rapport. Begin with an explanation of the purpose of the interview, benefits to the interviewees and intended uses of the information. State the number of questions and the approximate time it will take to complete the discussion.
Assure informants that the information collected here will be treated confidentially and that their names will not be used at all. In that light, encourage respondents to be honest and frank in their response to the questions asked. 
One person will be leading the interview while two others will take notes. In addition, if participants agree, the interview will be tape recorded. 
An interview guide can only serve as a general protocol for the discussion. Issues may arise that were not foreseen in advance; indeed this is part of the value of interviewing rather than asking people to complete questionnaires. The interviewer should follow up on relevant topics that are raised by the informants, while using the guide to ensure that all the foreseen topics are covered.

(Note:  This particular interview guide, having been drafted by the individuals who will use it—rather then being intended for the training of others—is written in shorthand. Phrases such as "Please could you tell us about..." or "Now we would like to ask you about..." are not always written down here, but should of course be used during the actual interview.)

At the end of the interview, thank the respondent for participating and re-state the purpose and benefits of the study.
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Consent:  Hello. My name is……….
We are working on an assessment approved by the Ministry of Health and an ethical review board. We want to talk to people who visit antenatal care (ANC)/prevention of mother-to-child transmission (PMTCT) of HIV services. The purpose of the study is to evaluate the capacity of the health sector and the community to respond to gender-based violence (GBV) in the lives of clients of ANC/PMTCT services and in the community at large. We would like to ask you a few questions to get some information necessary to develop and monitor a gender-based violence/PMTCT program in support of women who live with violence, including pregnant women who use ANC/PMTCT services.

You will not be contacted in the future. We will not ask you for your name. Your answers are confidential and cannot be linked back to you.  The questionnaires/tape recordings will be kept at the Twubakane/IntraHealth (Kigali) office in a locked cabinet). The only people who will see the questionnaires/tape recordings are people who are working on this study and who are strictly required to keep professional secrecy. Some people feel anxious or embarrassed when asked questions about their behavior. Your participation is completely voluntary, and you may decline to answer any specific question or completely refuse to participate. The interview will take up to 60 minutes. We would greatly appreciate your help in responding to these questions, even though we are not able to financially compensate you. You may not personally or immediately benefit from this assessment, but the results will be used to improve health services for all pregnant women in Kigali. If you have any questions, you can ask Twubakane/IntraHealth at phone number (250) 504056/57 or the Rwanda National Ethics Committee at 08307242/08557273. May we begin?
PROBLEM IDENTIFICATION
Today we would like to discuss how to improve the quality of ANC/PMTCT services so that they respond more closely to the needs of their clients. It is becoming more widely recognized that many women have experienced violence in their lives. In some cases, violence and stigma might be a consequence of being infected with HIV. In some cases, sexual violence might be the cause of HIV infection. So today, we would like your opinion about how to make ANC/PMTCT services more responsive to the needs of women who may have experienced violence. We hope that we will not keep you long, and we appreciate your patience. We chose you at random because you are clients at this health facility.
We have learned recently that some forms of violence in Rwanda are intimate partner or conjugal violence, and sexual violence.

Intimate partner/conjugal violence is actual or threatened physical or sexual violence, or psychological and emotional abuse, directed towards a spouse, ex-spouse, a current or former boyfriend or girlfriend. Different forms of intimate partner/conjugal violence are:
Physical:  slapping, kicking, burning, strangling

Emotional: threats of harm, abandonment or divorce; not being allowed to see friends or family; verbal humiliation; blaming; extreme jealousy and possessiveness; constant criticism or insults; stalking; withholding funds or preventing access to employment or to health care (e.g., seeking voluntary counseling and testing, using condoms or family planning, etc.)
Sexual:  coerced sex, rape, threats, intimidation etc.

Different forms of sexual violence are:  rape by any perpetrator; sexual coercion of any kind; being forced to do a degrading/humiliating sex act; sex acts with persons who cannot consent (children, disabled); sexual harassment in the workplace; demanding sex for favors or necessities; preventing voluntary counseling and testing or the use of protection against sexually transmitted infections/HIV or pregnancy.
Economic:  deprivation of financial resources or being prevented from having a source of income, deprivation of any right in the family resources…
1. How common an experience do you think violence is in the lives of women in this community?

2. For women who do experience violence, what do you think might be the consequences for them?
3. Do you know anyone who has been a victim of some of the forms of violence I mentioned earlier?
4. How have these women dealt with the problem?  What is the attitude of the women victims of gender-based violence? (Do they talk about it easily? Whom do they trust or speak to about their problem?)
Help for victims of violence
5. If a woman is living in a violent relationship or has experienced violence, who in this community could help her? What kind of help could she receive? 
6. Are you aware of people or groups in the community who could help a woman who was living in a violent relationship?
7. Are you aware of organizations nearby that could help a woman who was living in a violent relationship?

Health Service Facility
8. What usually happens when a woman goes to a health facility with an injury from having been beaten by her husband?  Would she find any services or information to help her?
9. What usually happens when a woman goes to a health facility after a rape? Would she find any services or information that would help her?
10. What types of services could a health facility offer for victims of intimate partner or sexual violence that would help her? 

Health PROVIDERS
11. What role might a service provider play, if any, in cases of intimate partner/conjugal or sexual violence?
12. Do you feel it would be possible for a woman to have a private and confidential discussion with a doctor or a nurse, or the other staff here, if the woman wanted to talk about violence in her life? 
13. Do you think that it is a good or bad thing if a health service provider asks a client about intimate partner/conjugal or sexual violence? (Probe why it is a good or bad thing.) 
14. If a woman told her health service provider (doctor or nurse) about being a victim of violence, what would be the doctor’s or nurse’s reaction? (Explore reactions.)
15. If you think a health service provider asking about intimate partner/conjugal or sexual violence is a helpful thing, would it be better to ask all ANC/PMTCT clients, or only when the doctor or nurse suspected violence?
16. What might be some negative consequences if a service provider asked a client about suspected violence?
17. What might be some positive consequences if a service provider asked a client about suspected violence?

Integrated gbv/anc/pmtct services

As the facilitator, you should describe the steps in the ANC/PMTCT process, from registration to follow-up after delivery:  Registration in waiting room; educational talk in waiting room; antenatal consultation and pre-test counseling and taking blood in the provider’s office; waiting for results in waiting room; returning to provider’s office to receive and discuss test results, education, deciding about family planning, how to feed the baby (breastfeeding or artificial), getting treatment, discussion about inviting husband etc; going home; coming back after delivery for postnatal consultation and, if the woman is sero-positive, discussing exclusive breastfeeding and artificial feeding
18. Do you think that a woman who comes for ANC/PMTCT services might be at risk for any of the types of violence I cited before? What types of violence?   
19. What points in the (ANC/PMTCT/ postnatal consultation) process might pose a risk of violence for women?

20. What points in the (ANC/PMTCT/ postnatal consultation) process might pose a risk of violence for women who tested positive? 
21. At what point would it be most helpful/appropriate for a woman at risk of violence to have a provider speak with her?

policy
22. What role should the government play in trying to address the problem of violence against women?

community
23. What role should the community play in trying to address the problem of violence against women?

· Do you have anything else to add to what we have just discussed?

THANK YOU VERY MUCH!
[Time of End of Interview: ______________ am/pm]
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