Questionnaire:
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Age:  Jy
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How did you contract HIV? S¢ 2ot ol
Are you presently employed? Vo

Do your colleagues know you have HIV? /};7

if yes, how do they treat you? /‘V/?

Are you on any medication? Ve S

Is the medication affordable? /¢S

What are the side effects of taking this Medication? < /@, 204 7. 4

Is your medication readily available to you? ﬁ/ /€8

Does the government offer any support to you or your family? /¢ ¢

Do you believe your government is doing enough to stop the spread of HIV? s S
Do you know how HiV is transmitted? /¢ £

Do you believe that a person with HIV can live a normal life? /€S

Do you know the difference between HIV-1 and HIV-2? /O



