Twubakane GBV/PMTCT Readiness Assessment:
Interview Guide for Focus Group with Community Members 
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 community perceptions about GBV and the role of the individual, the health center and others in the community in preventing violence against women. This information will be used to improve the quality and use of ANC/PMTCT services, to create communication messages for social change campaigns and to promote a supportive policy and legal environment in which to address GBV.
Instructions for using the instrument:

Groups may be constituted of members of women’s organizations, employers, media, government officials including social workers, members of the police force and local governments; clergy; educators and private citizens of various ages (men and women)  who may be accessed through churches or through public invitation. 

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 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 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; re-state the purpose and benefits of the study. 
General Information

Date (dd/mm/yy) ______/______/_________   Start time __________ am/pm

Facilitator’s Name: 

Last_______________________________,   First_______________________

Notetaker’s Name:

Last_______________________________,   First_______________________

Notetaker’s Name:

Last_______________________________,   First_______________________

Facility Information:


Name:______________________________________________________

Address:____________________________________________________
___________________________________________________________

 Code:_____________________________________________________
District:____________________________________________________
Telephone:__________________________________________________
Email:_____________________________________________________
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Consent:  We are working on an assessment approved by the Ministry of Health and an ethical review board. The purpose of the study is to evaluate the capacity of the health sector and the community to respond to gender-based violence in the lives of clients of antenatal care (ANC)/prevention of mother-to-child transmission (PMTCT) of HIV services and of women 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. 

Your answers will be kept confidential.The assessment questionnaires/tape recordings will be kept at the Twubakane/IntraHealth Kigali office in a locked cabinet. The only people who will see/hear the questionnaires/tape recordings are people working on this assessment who are strictly required to keep professional secrecy. Your participation is completely voluntary, and you may decline to answer any specific question or completely refuse to participate. We would greatly appreciate your help in responding to these questions. The interview will take up 60 minutes. 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/RECOGNITION
Today we would like to discuss your perceptions about violence against women and the role of the individual, the health center and the community in preventing and eliminating such violence. This information will be used to improve the quality and use of health services such as ANC/PMTCT services, to create communication messages for social change campaigns and to improve the policy and legal environment in which violence against women occurs.

It is becoming more widely recognized that many women have experienced violence in their lives. We know from a recent survey in Rwanda that about one in five women in Rwanda experienced violence in the past year from a husband, previous husband or boyfriend.

1. Only about half of the women who experienced any physical or sexual violence sought help from anyone. What are some of the reasons women don’t seek help?

2. Among those who seek help, most turn to friends or members outside their immediate families. What is the experience in your community?

3. Very few women seek help from medical personnel or the health facility. What is the experience in your community? Why do you think that women do not seek help from medical personnel?
COMMUNITY AND HEALTH SECTOR RESPONSE TO GBV

4. What kinds of services should the community provide to victims of intimate partner/conjugal or sexual violence? 

5. What would be the ideal location for these services?

6. We are studying the feasibility of strengthening gender-based violence services at [insert name of health facility] health facility. What do you think of providing gender-based violence services at the health facility? 
7. What do you think about having these services available at PMTCT sites?

8. What services would you like to see at health centers to help victims of violence?  What are your preferences for the types of gender-based violence services?
9. What are the greatest barriers for women to actually going for such services? 

10. What can communities do to promote the success of gender-based violence services at PMTCT sites?

Some studies have shown a direct or indirect relationship between intimate partner and sexual violence and HIV infection. In some cases, violence and stigma might be a consequence of being infected with HIV. In other cases, sexual violence might be the cause of HIV infection.   
11. Do you think that women who use ANC/PMTCT services at the health facility might be at risk for intimate partner/conjugal or sexual violence? At risk for stigma?
12. What aspects of the ANC/PMTCT process might pose a risk of violence or stigma for women?
13. What aspects of the ANC/PMTCT process might pose a risk of violence or stigma for women who tested positive? 
14. What role can a health service provider play in cases of intimate partner/conjugal violence? 

15. What role can a health service provider play in cases of sexual violence?
THANK YOU VERY MUCH!
This publication is made possible by the support of the American people through the United States Agency for International Development (USAID). The contents are the responsibility of IntraHealth International and do not necessarily reflect the views of USAID or the United States Government.
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