MSM Situational Assessment

MSM SITUATIONAL ASSESSMENT QUESTIONNAIRE

The following questions are designed to help .........ccocevvverenne. to develop appropriate HIV/AIDS
education and prevention programmes addressing the sexual health needs of men who have sex with

THISQUESTIONNAIRE ISSTRICTLY CONFIDENTIAL

The questions are structured to gather information on awide rang of topics. They will test your knowl-
edge about safer sex, HIV/AIDS, and tell us something about yourself and your personal sexual prac-
tices.

Pleasetry and answer all the questions honestly. If you have any questionsregarding thisquestionnaire
please ask your interviewer.

NUMBER

LOCATION

PERSON CODE

NAME OF INTERVIEWER

DATE OF INTERVIEW
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INFORMED CONSENT STATEMENT
Please read this our to the person being interviewed prior to thhe interview

Thisinterview isfor aresearch study that isbeing doneby .........c.ccc.c.........

Thisresearch will gather information on what men who have sex with men think about sexuality, STD,
HIV (thevirusthat causesAIDS) and AIDS in this city. We will interview about 200 men in this city
using aquestionnaire. Theinterview will take about one hour. W will not take the names of the people

who agree to be interviewed.

Your participation is totally voluntary and there is no penalty for refusing to take part. There is no
compensation for participating.

You may refuse to answer any question in theinterview or stop the interview at any time.

| certify that the nature and purpose, the potential benefits and possible risks associated with participat-
ing in thisresearch have been explained to the volunteer.

Signature of person obtaining consent Date
Contact for Questions
Pleasecontact ..........ccccceevvevvennee if you have any problems or questions about this research.

If you have any questions about your rights while you are in the research you may contact
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SECTION ONE: YOURSELF

Please tick the appropriate response and fill in the required information

1. How old areyou? (in years)
2. Areyou
married not married but in arelationship withamale
unmarried married and in arelationshipwithamale
married and sexually active outside marriage
other
(please state)
3. Areyou currently employed? Yes No
4, What isyour occupation?
5. Please state your monthly income
below 1000 5000 - 10000
1000 - 2000 above 10000
2000 - 5000
6. How many year s of formal education have you had?
7. Have you had sex....
In the last month withamale withafemale
In the last 12 months withamale withafemale

8. How do you think of yoursdf? As......?

koti heterosexual
panthi homosexual/gay
double-decker other

(please state)
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SECTION TWO: YOUR SEXUAL ACTIVITY WITH OTHER MALES

10.

11.

12.

How many DIFFERENT maleshave
you had sex with in the last
week? month?

How many times did you do anal sex
in the past week?

insertive receptive
in the past month?
insertive receptive

How many timesdid you dooral sexto 1la.

gjaculation in the past week?

insertive receptive
in the past month?
insertive receptive

%a. How many of these times
did you use condoms?
week? month?

10a. How many of thesetimesdid
you use condomsin the past

week ?

insertive receptive
in the past month?

insertive receptive

How many of thesetimes did you
use condomsin the past week?

insertive receptive
in the past month?
insertive receptive

What weretheir relationshipsto your self? Can you givethe number sfor thelast month?

relationship quantity
friends
strangers

neighbours

male prostitutes

relationship quantity
relatives
servants

paying clients

others
(please state)



13.

14.

15.

16.
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Where did you meet the malesyou had sex with in the last month?

place guantity
bars/clubs

Street

persona home

parks/beach

friendshome

toilets

railway stations

guest house

Wheredid you have sex with these males?

place quantity
your home

friendshome

park/cruising area

hotel/guest house

hostel

cinemaltheatre

place guantity
truck stands

neighbourhood

health club

bazaars

cinemas

hotels

bus stations

other (please state)

place quantity
bar/club

publictoilet

inacar

train

train/bus depot

other (please state)

What werethe ages of your last two male sex partners?

Of your last 5 male sex partners, how many weremarried?



17.

18.

19.

20.

21.
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Where do you usually get your condoms from?

pharmacy/medicine shop doctors

family planningclinic vending machines
shops/paanwalla friends

MSM project STD clinics

social workers your sexual partners

AIDS NGO (please name)

other (please state)

What brand/type do you usually use?

Choose up to four reasonsyou do NOT use condoms, marking them in order of
importance,i.e. 1,2, 3,4

don’t carry condomswith me am not sick

not satisfying partner not sick

hard to dispose not easy to use

never used before main partner isfaithful
to shameful to buy/use other

don’t know where to get condoms

Do you have any condoms with you now? Yes No

Can we seethem? Yes No
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22. How many timesdid you or your male sex partner uselubricant for anal sex in thelast
month?

none of thetime every time

some of thetime

23. What lubricant did you usually use?

oil ghee/butter
sdiva vasdine
KY jely soap

other (please state)
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SECTION THREE: PAID SEX

24,

25.

26.

27.

28.

29.

30.

31

Haveyou ever been paid by a man for sex? Yes No

If no go to question 30

How many times have you been paid by men for sex in the last week?

in thelast month?

What sort of sex did wereyou paid for in thelast week/month? ( give number of times)

anal sex insertive receptive
oral sex insertive receptive
masturbation

other ( please state)

Inthelast 5timesyou were paid for sex, how many times wer e condoms used?

Who initiated condom use?

yourself your partner

Thelast time you were paid for sex by a man, how much were you paid?

Haveyou ever paid for sex with a male? Yes No

If no go to question 36

How many times have you paid for sex with amalein the last week?

in thelast month?
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32.  What sort of sex did you pay for in the last month? ( give number of times)

anal sex insertive receptive
oral sex insertive receptive
masturbation

other ( please state)

33. How many times did you NOT use condomswhen you paid for sex during thistime?

34. Thelast timeyou paid for sex with a male, how much did you pay?

35. What wasthe age of the last male you paid to have sex with?
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SECTION FOUR: YOUR SEXUAL ACTIVITY WITH FEMALES

If you have never had sex with afemal e then go to question 46

A. MARRIED MALES

36. How many times have you had sex with your wifein thelast month?

37.  What sex did you do?

vaginal sex number of times condoms used
anal sex number of times condoms used
oral sex (to gjaculation) number of times condoms used
other (please state) number of times

B. OTHER MALES

If you have only had sex with your wife then go to question 46

38. How many DIFFERENT females (not your wife) haveyou had sex with in thelast month?

39. In the last month, with females (not yourwife), how many times did you do:
vaginal sex number of times condoms used
anal sex number of times condoms used
oral sex (to gjaculation) number of times condoms used
masturbation number of times
other (please state) number of times

10
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40. What weretherelationships of these femalesto your self? Please give quantity?

friend relative

stranger servant
neighbour female sex worker
others

(please state)

41.  Out of thelast 5 of these female sex partners, how many weremarried?

42.  With thelast five female sex partnersyou had sex with, how many timesdid you usea
condom?

43. Haveyou paid for sex with afemalein thelast month? Yes No

44,  What sex did you do when you paid?

vaginal sex number of times
anal sex number of times
oral sex number of times
masturbation number of times
other (pleaselist) number of times

45.  Of thelast 5timesyou paid for sex, how many timesdid you use a condom?

Who initiated condom use? yourself your partner

11
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SECTION FIVE: YOUR HEALTH

46. Do you have any of the following problems now?
Symptom No Yes L ength of time with symptom
pain when urinating
Itching or burning around anus
pus or discharge from penis
pus or dischargein stools
pain upon defecation
bleeding when defecating
genital sores
itchy rash on genitals
blisters or soresinside mouth
pain during sex
other

don’'t know

47.  What areyou doing to treat these symptoms?

nothing hospital other clinic
medicine shop friend/relative

private doctor street “quack”

other (please state)

12



48.

49,

50.

51

52.
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Thelast time you had any of thse symptoms what did you do? (if several number the
order)

nothing hospital other clinic
medicineshop friend/relative

private doctor street “ quack”

other (please state)

Haveyou heard of HIV and/or AIDS? Yes No

If yes, tell uswhat you have heard

If yes, from what sourcedid you get infor mation?

doctor hospital local MSM project
radio clinic friends

social worker family member sex partners

NGO other (please state)

newspaper/magazine: whichone?
leeflets where did you get these | eaflets?

posters where did you see these posters?

What risk do you personally think you have of getting HIV/AIDS
large medium smdl | don’t know

What are your reasons for your answer?

13
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53.  Tel uswhether you think you can get HIV from...
Experience yes no not sure
sharing needles
fucking aman without acondom
being fucked by aman wearing acondom
fucking awoman without acondom
fucking awoman with acondom
only sexual contact with awoman
sucking apenis
swallowing semen
licking vagina
masturbating someone
rubbing bodies
thigh sex
licking anus

deepkissing

54.  Tdl isall thewaysyou can prevent getting or passing on sex diseases/HIV/AIDS.

55. Haveyou heard of safer sex? Yes No

14
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56.  Tell uswhat safer sex meansto you? Please describe

57. Can you reducetherisks of getting or passing on sex diseases/HIV/AIDS through

awaysusing acondom for anal or vaginal sex Yes No don’t know
only doing non-penetrative sex Yes No don’t know
reducing the number of sexual partners Yes No don’t know

58. Describewhat you could do toreducetherisksof getting or passing on sex diseasesHIV/

AIDS?

59. I f were experiencing symptoms of sex diseaseswill you tell your sexual partners?
male partners Yes No don’t know
female partners Yes No don’t know
wife Yes No don’'t know

15
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61.

62.

63.
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Haveyou ever been tested for HIV (* AIDS Test”)?

Yes No

If yes, please state the following

date tested test results

day/month/year
Negative Positive
Negative Positive

If yes, wheredid you havethetest?
hospital privateclinic

other (please state)

Wereyou counselled before/after taking thetest

Yes No

In thelast two year s have you been counselled on how to prevent sexually transmitted

diseases/HIV/AIDS?

Yes No

If yes, who counselled you and where

Haveyou or one of your sex partnersever injected drugsin thelast year?

Saf: Yes No

Partner: Yes No

16
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Wherewould you prefer togotoget help if you wereworried about sex diseasesor AIDS?

Government hospital private doctor other clinic worker
AIDSNGO local MSM project peer educator
religion don’t know other

Tell uswhat information you think you need to have about sex diseasesHIV/AIDS?

Your interview isnow complete. Thank you for your time. Your cooperation is greatly appreciated.

INTERVIEWER'SCOMMENTS
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