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Please complete the questionnaire before you leave. Your response is very
important!

1. Your occupation is:

1) Medical staff (please specify: doctor, nurse, pharmacist, counselor, medical technologist,
other)

2) Researcher (please specify: public health, health policy, medicine, social science, other)

3) Government officer

4) NGO

5) Student

6) Other (please specify )

2. Your nationality is:

Country:

3. The name of your organization is:

Name:

4. Your organization is:

1) Governmental organization 2) Non-governmental organization
3) International organization 4) Research Institution
5) Other (please specify )

5. Your organization is primary active at:

1) Sub-national level (e.g. district) 2) National level
3) Regional level 4) International level
5) Other (please specify )

6. Is your organization directly involved with:

1) Migrants 2) HIV/AIDS
3) both 4) Other (please specify )

7. Your primary objective of attending this symposium is:

( e.g. academic interest)

8. You learned about this symposium from:

1) Poster 2) Internet
3) Other participants 4) Other (please specify )

9. You find the symposium venue, date, and time:

1) Very convenient 2) Convenient
3) Not convenient 4) Other (please specify )




10. You find this symposium:

In terms of interests:

1) Very interesting 2) Interesting

3) Not interesting 4) Other (please specify )
In terms of information:

1) Very informative 2) Informative

3) Not informative 4) Other (please specify )
In terms of relevance:

1) Very relevant 2) Relevant

3) Not relevant 4) Other (please specify )

11. Which presentation was most important to you? (please give reason)
1) Overview of the situation in Southeast Asia  2) Presentation on RIT research
2) Sending country perspective 4) Receiving country perspective
5) Role of international organizations

REASON

12. What do you feel is the most important agenda at present?

In terms of research

In terms of policy

13. What do you feel is hindering an effective policy response to the problem in HIV/AIDS

and migration?

1) lack of financial and human resources 2) lack of scientific research

3) lack of multi-level collaboration 4) lack of political leadership

5) lack of public awareness 6) Other (specify )

If you have any other comment, suggestion or question, please write below.

Thank you very much for your cooperation!
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