ORG Centre for Social Research


Study on Monitoring and Evaluation of National AIDS Control Project, Phase II

NATIONAL HIV/AIDS RISK BEHAVIOURAL SURVEILLANCE SURVEY (BSS)

 2001-2002

FOR USE WITH INJECTING DRUG USERS (IDUs)

Operational definition of the respondent

Men and Women who have injected addictive drugs in the past three months

Introduction:  “My name is… I’m working for a social research organisation.  We’re interviewing people here in (name of city, region or site) in order to find out about the present health scenario in your (State/UT). We are trying to understand peoples’ common health problems, health seeking behaviour and their knowledge, attitude, opinion and practice regarding some specific diseases. Importantly, the results of this study would help us in designing appropriate strategies for the future. Have you been interviewed in the past few weeks for a study on sexual health? IF THE RESPONDENT HAS BEEN INTERVIEWED DURING BASELINE SURVEY, DO NOT INTERVIEW THIS PERSON AGAIN.  Tell him/her you cannot interview him/her a second time, thank him/her, and end the interview.  If he/she has not been interviewed before, continue:

Confidentiality and consent –I am going to ask you some very personal questions that some people find difficult to answer. Your answers are completely confidential. Your name will not be written on this form, and will never be used in connection with any of the information you tell me. You do not have to answer any questions that you do not want to answer and you may end this interview at any time you want to. However, your honest answer to these questions will help us better understand what people think, say and do about certain kinds of behavior. We would greatly appreciate your help in responding to this survey. However, if you feel uncomfortable at any point of time, you could discontinue the proceedings. The interview will take about 30 minutes to ask the questions. Would you be willing to participate?

(Signature of interviewer certifying that informed consent has been given verbally by the respondent)

INSTRUCTION 1:
Before administering the questionnaire confirm if the respondent has been taking drugs through injections during the past three months.

INSTRUCTION 2: The identification section has to be filled up for all respondents approached for an interview. This means that even in case of a refusal, in-complete interview or non-availability of respondents the identification page must be filled up.

IDENTIFICATION
	Sl. No.
	Details
	For office use

	001
	SCHEDULE NUMBER
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	002
	STATE ___________________
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	003
	CITY / TOWN _______________________
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	004
	SITE____________________
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005 RESULT CODE: 

	 Result codes
	:
	Completed
	1
	;
	Partially completed
	2
	;
	Refused
	3
	;
	Respondent not available for the interview
	4
	 


006 INTERVIEWER: Name__________________________ 
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007 DATE OF INTERVIEW: 
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                           Hrs
 Min                                                         Hrs           Min 

009. PLACE OF INTERVIEW___________________        [image: image25.wmf][image: image26.wmf]                      

010. INTERVIEW SETTING:       One to One Interview  1      Interview in presence of others 2    [image: image27.wmf] 

 011. SUPERVISOR:   Name  ____________________  
[image: image28.wmf][image: image29.wmf]   Signature___________________

012. ACCOMPANIED INTERVIEW      1. Yes
2. No                
[image: image30.wmf]
SECTION 1: BACKGROUND CHARACTERISTICS

	Q No.
	Questions and filters
	Coding categories
	Skip to
	Coding Boxes

	Q101


	Record gender of the Respondent
	Male

Female
	1

2
	
	

	Q102
	How old are you?

(Use probe questions to estimate age)


	Age in completed years____

Others (Specify)__________
	
	
	

	Q103
	What has been your highest level of educational attainment?


	Illiterate  

Literate but no formal education  

1-5th  

6-8th

9-10th  

11-12th 

12+

Others (Specify)___________
	1

2

3

4

5

6

7


	
	

	Q104
	What is your main occupation?
	Unemployed/not working/retired

Student

Non-agricultural /casual labourer

Domestic servant

Agricultural labour

Skilled/semi-skilled labourer in manufacturing/processing industry

Cultivator

Petty business/small shop owner

Small artisan in HH and cottage industry

Transport worker/ driver

Self employed professional

Service (pvt. / govt.)

Large business/medium to large shop owner

Other (Specify)__________


	01

02

03

04

05

06

07

08

09

10

11

   12

13
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	Q105
	Do you live in this city / town / village?


	Yes    

No 

Others (Specify)_______


	1

2


	
	

	Q106
	How long have you been living in this place or visiting this location?


	No. of completed years _______

If less than 1 year…Record   00

Since Birth .................Record    97

Others (Specify)___________ 
	
	
	


	Q No.
	Questions and filters
	Coding categories
	Skip to
	Coding Boxes

	Q107
	With whom do you stay?
	Alone

With spouse / Live in partner

With parents

With other relatives

With employer

With co-worker / students

Others (Specify) ______________


	1

2

3

4

5

6


	
	

	Q108
	Where do you stay?
	Residence

Hostel / Mess

Labour Camp

Footpath / Railway Stn / Bus terminus / other public places

Others (specify)_______________


	1

2

3

4


	
	

	Q109
	Have you ever had any drinks containing alcohol?
	Yes

No

Others (Specify) ______________

(If ‘Can not remember’ or ‘No response’ is mentioned in Others skip to Q201
	1

2
	(Q201  
	

	Q110


	During the last 4 weeks how often have you had drinks containing alcohol?  Would you say …

(READ OUT AND CIRCLE ONE)
	Every day

At least once a week

Less than once a week  

Did not drink in the last 4 weeks

Others (Specify)___________ 
	1

2

3

4


	
	


Section 2: Drug use 
	Q No.
	Questions and filters
	Coding categories
	Skip to
	Coding Boxes

	Q201
	For how long have you been using addictive drugs?
	_____________Months

Record ‘00’ for less than one month

Others (Specify)_________
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	Q202
	At what age did you start taking addictive drugs?
	Age in completed years____

Others (Specify)__________
	
	
	[image: image35.wmf][image: image36.wmf]

	Q203
	For how long have you been injecting drugs?

(Convert into months)
	_____________Months

Record ‘00’ for less than one month

Others (Specify)__________
	
	
	[image: image37.wmf][image: image38.wmf][image: image39.wmf]

	Q204
	How old were you when you first injected addictive drugs?

(Includes self injection or injection by another)
	Age in completed years_________ 

Record ‘00’ for less than one year

Others (Specify)__________


	
	
	[image: image40.wmf][image: image41.wmf]

	Q205
	During the past month how often did you inject addictive drugs?
	Only once a month

2 – 3 times a month

About once a week

2 – 3 times a week

4 – 6 times a week

About once a day

2 – 3 times a day

4 or more times a day

Others (Specify)__________
	01

02

03

04

05

06

07

08
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	Q206
	Which of the following types of drugs have you injected in the past one month?

(MULTIPLE RESPONSES POSSIBLE)
	Heroin (not in combination with cocain)

Cocain (not in combination with heroin)

Heroin and cocain together

Crack

Buprenorphine (Tidigesic)

Dextroprooxyphene (Proxy)

Amphetamines (Such as…..)

Tranquillisers (Such as……)

Barbiturates (Such as……)

Anything else (Such as ……)

Others (Specify)__________


	01

02

03

04

05

06

07

08

09


	
	


Section 3: Needle and syringe sharing behavior 
	Q No.
	Questions and filters
	Coding categories
	
	Skip to
	Coding Boxes

	Q301
	Think about the last time you had injected drugs. Did you use a needle or syringe that had previously been used by someone else?
	Yes

No

Others (Specify)__________
	1

2
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	Q302
	Think about the times you have injected drugs during the past one-month. How often was it with a needle or syringe that had previously been used by some one else?
	Every time

Most times

Almost half the time

Occasionally

Never

Others (Specify)__________


	1

2

3

4

5


	(Q307       
	[image: image45.wmf]

	Q303
	In the past one month, did you ever share needles and syringes with any of the following:

(READ OUT THE OPTIONS.

MULTIPLE RESPOSES POSSIBLE)
	Your usual sexual partner

A sexual partner who you do not know well

A friend

A dealer

A professional injector

A co-worker

Others (Specify)__________


	1

2

3

4

5

6


	
	

	Q304
	With how many different injecting partners did you share needles or syringes in the past one month?
	Number of partners ____________

Others (Specify)__________
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	Q305
	In the past one month, when you injected yourself with needles or syringes that had previously been used, how often did you clean them first?
	Every time

Most times

Almost half the time

Occasionally

Never

Others (Specify)__________ 


	1

2

3

4

5


	
	[image: image48.wmf]

	Q306
	How did you usually clean them?
	Cold water

Hot water

Boiling

Bleach

Alcohol

Other (Specify)__________


	1

2

3

4

5


	
	[image: image49.wmf]

	Q307
	When you injected in the past one month, how often was it with a needle that no one else had ever used other than yourself?
	Every time

Most times 

Almost half the time

Occasionally

Never

Others (Specify)__________ 


	1

2

3

4

5
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SECTION 3: NEEDLE AND SYRINGE SHARING BEHAVIOUR (Continued)

	Q No.
	Questions and filters
	Coding categories
	
	Skip to
	Coding Boxes

	Q308
	In the past one month how often did you give / lend / rent / sell a needle or syringe to some one else after you had already used it?
	Every time

Most times

About half the time

Occasionally

Never

Others (Specify)__________ 


	1

2

3

4

5


	    
	[image: image51.wmf]

	Q309
	Can you obtain new, unused needles and syringes when you need them?
	Yes

No

Others (Specify)__________
	1

2


	   
	[image: image52.wmf]

	Q310
	Do you know any person or place from where you can obtain new, unused needles and syringes when you need them?
	Yes

No

Others (Specify)__________

(If “No response” is found in Others, skip to 312)


	1

2

9
	(Q312  
	[image: image53.wmf]

	Q311
	Where can you obtain new, unused needles and syringes?

DO NOT READ OUT LIST.

MULTIPLE RESPONSES POSSIBLE.

PROBE WITH 

‘ANYWHERE ELSE?’


	Pharmacist / chemist

Any other shop

Health worker

Hospital

NGO worker

Sex partners

Friends

Other drug users

Drug dealer

Buy on streets

Other (Specify) _________________


	01

02

03

04

05

06

07

08

09

10
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	Q312
	In the past one month, did you ever inject drugs using a pre-filled syringe (by that I mean a syringe that was filled without your witnessing it)?
	Yes

No

Others (Specify)__________
	1

2


	   
	[image: image64.wmf]


SECTION 3: NEEDLE AND SYRINGE SHARING BEHAVIOUR (Continued)

	Q No.
	Questions and filters
	Coding categories
	
	Skip to
	Coding Boxes

	Q313
	In the past one month, how often did you inject drugs using a syringe after someone else had squirted drugs into it from his / her used syringe 

(Front loading / back loading / splitting) 
	Every time

Most times

Almost half the time

Occasionally

Never

Others (Specify)__________ 
	1

2

3

4

5
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	Q314
	In the past one month when you injected drugs, how often did you share a cooker, vial, container, filter or rinse water for the needles/syringes?
	Every time

Most times

Almost half the time

Occasionally

Never

Others (Specify)__________ 


	1

2

3

4

5
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	Q315
	In the past one-month how often did you draw up your drug solution from a common container shared by others?
	Every time

Most times

Almost half the time

Occasionally

Never

Others (Specify)__________
	1

2

3

4

5
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	Q316
	Are you currently under treatment (or receiving help) or have you ever received treatment (or help) because of your drug use?
	Currently under treatment

Was undergoing treatment but not now

Have never received treatment

Others (Specify)__________
	1

2

3


	(Q318

(Q401
	[image: image68.wmf]

	Q317
	How many months ago did you last receive treatment or help for your drug use?
	Number of months ___________

Record ‘00’ if less than 1 month

Others (Specify)__________ 
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	Q318
	What kind of treatment or help have you received? 

DO NOT READ OUT RESPONSES.

Probe by asking, “Are there any kind of treatment that you have received?”

MULTIPLE RESPONSES POSSIBLE
	Counselling

Self help groups

Residential Rehabilitation

Treatment for abscess 

Health education

Detoxification

Helped / forced to quit cold turkey

Drug substitution

Other (Specify) ________________


	01

02

03

04

05

06

07

08
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SECTION 4:
KNOWLEDGE, OPINION AND ATTITUDE TOWARDS STI / HIV / AIDS

	Q.No.
	Questions and Filters
	Coding Categories
	Skip to
	Coding Boxes

	Q401
	Have you heard of problems like genital discharge or genital ulcer/ genital sore or burning while passing urine which people get through sexual intercourse?  

(IT’S A PROMPTED QUESTION. PLEASE MAKE SURE THAT THE RESPONDENT UNDERSTANDS THE SYMPTOMS WE ARE TALKING ABOUT. USE LOCAL /POPULAR TERMINOLOGIES, IF ANY)

 
	Yes

No

Others (Specify)__________

(If “Can not remember” or “No response” is mentioned in Others, skip to Q404)


	1

2


	        Q404

        
	[image: image79.wmf]

	Q402
	Can you describe any other (beside the three symptoms mentioned in the earlier question) symptoms of STI in WOMEN…? Any others?

(PLEASE READ OUT ALL THE OPTIONS AND CIRLE THE APPROPRIATE CODE)
	Lower abdominal pain

Swellings in groin area

Pain during sexual intercourse

Itching/reddening

Warts

Skin rashes

Other (Specify)_____________


	Y      N       DK       NR

1       2        8           9

1       2        8           9

1       2        8           9

1       2        8           9

1       2        8           9

1       2        8           9

1       2        8           9


	

	Q403
	Can you describe any other (beside the three symptoms mentioned in the earlier question) symptoms of STI in MEN…? Any others?

(PLEASE READ OUT ALL THE OPTIONS AND CIRLE THE APPROPRIATE CODE)
	Swellings in groin area

Itching/reddening

Warts

Skin rashes

Can’t retract foreskin

Other (Specify)_____________


	Y      N       DK       NR

1       2        8           9

1       2        8           9

1       2        8           9

1       2        8           9

1       2        8           9

1       2        8           9


	


	Q.No.
	Questions and Filters
	Coding Categories
	Skip to
	Coding Boxes

	Q404
	Have you ever heard of HIV/AIDS?
	Yes

No

Others (Specify)__________

(If “Can not remember” or “No response” is mentioned in Others, skip to Q414)


	1

2


	(Q 414


	[image: image80.wmf]

	Q405
	Can a person get HIV/AIDS from mosquito bites?
	Yes

No

Others (Specify)_______


	1

2


	
	[image: image81.wmf]

	Q406
	Can people protect themselves from HIV/AIDS by having one uninfected faithful sex partner?
	Yes

No

Others (Specify)_______
	1

2


	
	[image: image82.wmf]

	Q407
	Can people protect themselves from HIV/AIDS by abstaining from sexual intercourse?
	Yes

No

Others (Specify)_______


	1

2


	
	[image: image83.wmf]

	Q408
	Can a person get HIV/AIDS by sharing a meal with someone who is infected?
	Yes

No

Others (Specify)_______
	1

2


	
	[image: image84.wmf]

	Q409
	Can a person get HIV/AIDS by getting injections with a needle that was already used by someone else who was infected?
	Yes

No

Others (Specify)_______


	

1

2


	
	[image: image85.wmf]

	Q410
	Can people who inject drugs protect themselves from HIV, the virus that causes AIDS, by switching to non-injecting drugs?
	Yes

No

Others (Specify)_______
	
1


2


	
	

	Q411
	Do you think that a healthy-looking person can be infected with HIV, the virus that causes AIDS?
	Yes

No

Others (Specify)_______
	1

2


	
	[image: image86.wmf]

	Q412
	Can a pregnant woman infected with HIV or AIDS transmit the virus to her unborn child?
	Yes

No

Others (Specify)_______
	  1

  2


	 
	[image: image87.wmf]

	Q413
	Can a woman with HIV or AIDS transmit virus to her newborn child through breastfeeding?
	Yes

No

Others (Specify)_______
	1

2


	
	[image: image88.wmf]

	Q414
	Have you had a genital discharge in the past 12 months?
	Yes    

No    

Others (Specify)_______     


	1

2


	
	        [image: image89.wmf]


	Q415
	Have you had an ulcer/sore in your genital area during the past 12 months?
	Yes    

No    

Others (Specify)_______
	1

2


	
	        [image: image90.wmf]

	Q416
	Have you had burning pain during urination in the past 12 months?
	Yes    

No    

Others (Specify)_______
	1

2


	
	      [image: image91.wmf]

	
	FILTER: CHECK Q414 to Q416

Reported any symptom of STI  [__1_]

                                               (
	Not reported any symptom of STI
	[_2_](

	(Q420

	Q.No
	Questions and Filters
	Coding Categories
	Skip to
	Coding Boxes

	Q417
	What did you do the last time you had any of these problems?

(MULTIPLE RESPONSES POSSIBLE)

(IF “NO TREATMENT” IS MENTIONED, SKIP TO Q420) 
	No treatment 

Took home based remedy

Borrowed prescription from friend/relative

Took medicine I had at home 

Purchased medicine from a Chemist Shop      

Went to a traditional healer/quack

Went to NGO Peer Educator 

Went to Health Worker 

Went to a Private hospital / clinic

Went to a Govt. Hospital /clinic

Others__________  

 (Specify)             


	01

02

03

   04

05

06

07

08

09

10


	(Q420

(Q419

(Q419

(Q419

(Q419
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    [image: image96.wmf][image: image97.wmf]


	Q418
	How much time did you take to visit a health practitioner last time after you experienced an STI symptom?
	1 week or less
Less than 1 month but more than 1 week 

One month or more 

Others (Specify)_________ 
	1

2

3
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	Q419
	What type of medicine did you take last time?

(MULTIPLE RESPONSES POSSIBLE)
	Allopathic

Homoeopathic

Ayurvedic / Herbal

Other (Specify) ________________


	1

2

3


	
	        [image: image99.wmf]
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	Q420
	In case you have any of the symptoms of STI whom would you prefer to approach?
	No treatment 

Take home based remedy

Borrow prescription from friend/relative

Take medicine I had at home 

Purchase medicine from a Chemist Shop      

Go to a traditional healer/quack

Go to NGO Peer Educator 

Go to Health Worker 

Go to a Private hospital / clinic

Go to a Govt. Hospital /clinic

Others__________  

 (Specify)             


	01

02

03

  04

05

  06

07

08

09

10


	
	    [image: image102.wmf][image: image103.wmf]



SECTION 5: MARRIAGE AND LIVE IN PARTNERS

	Q No.
	Questions and filters
	Coding categories
	
	Skip to
	Coding Boxes

	Q501
	Have you ever been married? 
	Yes

No

Others (Specify)__________

(If “Can not remember” or “No response” is mentioned in Others, skip to Q503)


	1

2


	(Q503


	[image: image104.wmf]

	Q502
	How old were you when you first married?
	Age in years _______

Others (Specify)__________
	
	
	[image: image105.wmf]

	Q503
	Are you currently married or living with a man / woman with whom you have a sexual relationship?
	Currently married, living with spouse   

Currently married, living with other sexual partner   

Currently married, not living with spouse or any other sexual partner

Not married, living with sexual partner

Not married, not living with sexual partner

Others (Specify)__________

 
	1

2

3

4

5


	
	[image: image106.wmf]


SECTION 6: SEXUAL HISTORY - NUMBER OF PARTNERS

	Q No.
	Questions and filters
	Coding categories
	
	Skip to


	Coding Boxes

	Q601
	Have you ever had sexual intercourse?

[For the purposes of this survey,  “sexual intercourse,” is defined as penetrative vaginal or anal sex.]
	Yes

No

Others (Specify)__________ 
	1

2


	(Q1001

	[image: image107.wmf]

	Q602
	At what age did you first have sexual intercourse?
	Age in years _______

Others (Specify)__________ 
	
	
	[image: image108.wmf]

	Q603
	Have you had sexual intercourse in the last 12 months?
	Yes

No

Others (Specify)__________ 
	1

2


	(Q1001
	[image: image109.wmf]

	Q604
	For WOMEN:
Think about the male sexual partners you’ve had in the last 12 months.  

For MEN:

Think about the female sexual partners you’ve had in the last 12 months.  

In total, how many different sexual partners have you had in the last 12 months?

Among these partners that you have had in the last 12 months, how many were:

· Your spouse(s) or live-in sexual partners (“regular” partners)
· “Commercial” (partners with whom you bought or sold sex in exchange for money or drugs)

· Sexual partners that you are not married to and have never lived with and did not have sex in exchange for money (“non-regular” partners) –DO NOT INCLUDE CURRENT SPOUSE (S) OR LIVE-IN SEXUAL PARTNERS


	TOTAL [__|__]

DON’T KNOW    

NO RESPONSE
REGULAR  [__|__]

DON’T KNOW    

NO RESPONSE

COMMERCIAL    [__|__]

DON’T KNOW    

NO RESPONSE    

NON-REGULAR  [__|__]

DON’T KNOW    

NO RESPONSE


	88

99

88

99

88

99

88

99


	
	


	Q No.
	Questions and filters
	Coding categories
	
	Skip to
	Coding Boxes

	Q605
	(ASK FOR MEN ONLY): 

· We’ve just talked about your female sexual partners.  Have you ever had any male sexual partners?

· Have you had sexual intercourse with any of your male partners in the last 12 months?  (Sexual intercourse defined as penetrative anal sex)

With how many different male partners have you had anal intercourse in the last 12 months?

· Did you or your partner use a condom last time you had anal sex with a male partner?

· How frequently did you use a condom with your male partners in the last 12 months?


	                                                        YES

NO    

NO RESPONSE 

YES    

NO    

NO RESPONSE    

Male partners [__|__]

DON’T KNOW    

                                     NO RESPONSE

YES    

NO    

                                     NO RESPONSE

                                        EVERYTIME 

                                       MOST TIMES

SOMETIMES

OCCASIONALLY

NEVER

OTHER (SPECIFY)


	1

2

9

1

2

9

88

99

1

2

9

1

2

3

4

5
	(Q701

(Q701
	


SECTION 7: SEXUAL HISTORY - REGULAR PARTNER

	Q No.
	Questions and filters
	Coding categories
	
	Skip to
	Coding Boxes

	Q701
	FILTER:  CHECK Q604

HAD SEX WITH REGULAR PARTNER 

DURING LAST 12 MONTHS.  [_1_]

                                                             (
	DID NOT HAVE SEX WITH REGULAR PARTNER DURING LAST 12 MONTHS

 [_2_](

	(Q801

 
	[image: image110.wmf]

	Q702
	The last time you had sex with a regular partner did you and your partner use a condom?
	Yes

No

Not Aware of Condom

Others (Specify)__________

(If “Can not remember” or “No response” is mentioned in Others, skip to Q707)

 
	1

2

3
	(Q706

(Q801
	

	Q703
	Who suggested using a condom that time?

CIRCLE ONE
	Myself

My partner

Joint decision

Others (Specify)__________


	1

2

3


	
	

	Q704
	Which brand of condoms did you use last time? (SHOW PACKAGE COVERS OF ALL BRANDS) 
	Nirodh

Kamasutra

Delux

Masti

Kohinor

Others (Specify) _________


	1

2

3

4

5
	
	

	Q705
	From where did you get this condom?

AFTER ASKING THIS QUESTION GO TO Q707
	Person had sex with

Health worker / Clinic

Friend

Purchased at Chemist shop

Purchased at Pan shop

Purchased at other type of outlet (grocery etc.)

Others (Specify) _________ 


	1

2

3

4

5

6
	
	


	Q No.
	Questions and filters
	Coding categories
	
	Skip to
	Coding Boxes

	Q706
	Why was condom not used last time?

(MULTIPLE RESPONSES POSSIBLE)


	Not available

Too expensive

Partner Objected

Don't like them

Didn’t think it was necessary

Didn’t think of it

Haven’t heard of condom before

There was no time

Place was inappropriate

Others (specify)______

	Y    N   DK   NR

1     2     8      9

1     2     8      9

1     2     8      9

1     2     8      9

1     2     8      9

1     2     8      9

1     2     8      9

1     2     8      9

1     2     8      9

1     2     8      9
	
	

	Q707
	Do you generally use a condom with your regular partner?
	Yes

No 

Others (Specify)___________________

	1

2
	
	

	Q708
	With what frequency did you use a condom with your regular partner during the last 12 months? 


	Every time 

Most times

Sometimes

Occasionally 

Never

Others (specify)__________


	 1

2

3

4

5


	
	


SECTION 8: SEXUAL HISTORY - COMMERCIAL PARTNER

	Q No.
	Questions and filters
	Coding categories
	
	Skip to
	Coding Boxes

	Q801
	FILTER: CHECK Q604

HAD SEXUAL INTERCOURSE WITH A COMMERCIAL PARTNER IN LAST 12 MONTHS…[__1_]

                        (
	HAS NOT HAD SEXUAL INTERCOURSE WITH A COMMERCIAL PARTNER IN LAST 12 MONTHS….[_2_](
 
	(Q901
	

	Q802
	Think about the commercial partners you have had in the past one month.  In total, how many were:

· Partners to whom you sold sex in exchange for money or drugs

· Partners from whom you bought sex in exchange for money or drugs
	SOLD   

DON’T KNOW    

NO RESPONSE

BOUGHT    

DON’T KNOW    

NO RESPONSE
	88

99

88

99
	
	

	Q803
	The last time you had sex with a commercial partner, did you and your partner use a condom?
	Yes

No

Not aware of Condom

Others (specify)__________

(If “Can not remember” or “No response” is mentioned in others, skip to Q808)


	1

2

3
	(Q807

(Q901
	

	Q804
	Who suggested condom use that time?

(CIRCLE ONE)
	Myself

My partner

Joint decision

Others (Specify)__________
	1

2

3


	
	

	Q805
	Which brand of condoms did you use last time? (SHOW PACKAGE COVERS OF ALL BRANDS) 
	Nirodh

Kamasutra

Delux

Masti

Kohinor

Others (Specify) _________


	1

2

3

4

5
	
	

	Q806
	From where did you get this condom?

AFTER ASKING THIS QUESTION GO TO Q808
	Person had sex with

Health worker / Clinic

Friend

Purchased at Chemist shop

Purchased at Pan shop

Purchased at other type of outlet (grocery etc.)

Others (Specify) _________ 


	1

2

3

4

5

6
	
	


	Q No.
	Questions and filters
	Coding categories
	Skip to
	Coding Boxes

	Q807
	Why was condom not used last time?

(MULTIPLE RESPONSES POSSIBLE)


	Not available

Too expensive

Partner Objected

Don't like them

Didn’t think it was necessary

Didn’t think of it

Haven’t heard of condom before

There was no time

Place was inappropriate

Others (specify)______

	Y    N   DK   NR

1     2     8      9

1     2     8      9

1     2     8      9

1     2     8      9

1     2     8      9

1     2     8      9

1     2     8      9

1     2     8      9

1     2     8      9

1     2     8      9


	

	Q808
	Do you generally use a condom with your regular partner?
	Yes

No 

Others (Specify)_________________

	1

2
	
	

	Q809
	With what frequency did you use a condom with your commercial partner during the last 12 months? 


	Every time 

Most times

Sometimes

Occasionally

Never

Others (specify)__________


	1

2

3

4

5


	
	


SECTION 9: SEXUAL HISTORY - NON-REGULAR AND NON-PAYING SEXUAL PARTNER

	Q No.
	Questions and filters
	Coding categories
	
	Skip to
	Coding Boxes

	Q901
	FILTER: CHECK Q604

HAD NON-REGULAR NON-COMMERCIAL SEX PARTNER DURING LAST 12 MONTHS……[_1_]

                                                             (
	DID NOT HAVE NON-REGULAR NON- COMMERCIAL SEX PARTNER DURING LAST 12 MONTHS     

[ 2__](                           

 
	(Q1001
	

	Q902
	Think of the times you have had sex with a non regular sex partner - the last time you had sex with a non-regular partner, did you and your partner use a condom?
	Yes

No

Not aware of Condom

Others (Specify)__________

(If “Can not remember” or “No response” is mentioned in Others, skip to Q907)


	1

2

3


	(Q906

(Q1001
	

	Q903
	Who suggested condom use that time?

CIRCLE ONE
	Myself

My partner

Joint decision

Others (Specify)__________ 


	1

2

3


	
	

	Q904
	Which brand of condoms did you use last time? (SHOW PACKAGE COVERS OF ALL BRANDS) 
	Nirodh

Kamasutra

Delux

Masti

Kohinor

Others (Specify) _________


	1

2

3

4

5
	
	

	Q905
	From where did you get this condom?

AFTER ASKING THIS QUESTION GO TO Q907
	Person had sex with

Health worker / Clinic

Friend

Purchased at Chemist shop

Purchased at Pan shop

Purchased at other type of outlet (grocery etc.)

Others (Specify) _________ 


	1

2

3

4

5

6
	
	


	Q No.
	Questions and filters
	Coding categories
	
	Skip to
	Coding Boxes

	Q906
	Why was condom not used last time?

(MULTIPLE RESPONSES POSSIBLE)


	Not available

Too expensive

Partner Objected

Don't like them

Didn’t think it was necessary

Didn’t think of it

Haven’t heard of condom before

There was no time

Place was inappropriate

Others (specify)______

	Y    N   DK   NR

1     2     8      9

1     2     8      9

1     2     8      9

1     2     8      9

1     2     8      9

1     2     8      9

1     2     8      9

1     2     8      9

1     2     8      9

1     2     8      9


	

	Q907
	Do you generally use a condom with your regular partner?
	Yes

No 

Others (Specify)_________________

	1

2
	
	

	Q908
	Think of the times you had sex with a non-regular partner

With what frequency did you use a condom with all your non-regular partners during the last 12 months? 


	Every time 

Most times

Sometimes

Occasionally 

Never

Others (specify)__________


	 1

2

3

4

5
	
	


SECTION 10: RISK PERCEPTION AND EXPOSURE TO INTERVENTION
	Q.No.
	Questions and Filters
	Coding Categories
	Skip to
	Coding Boxes

	Q1001
	Can people protect themselves from HIV by using a condom correctly every time they have sex?
	Yes

No

Others (Specify)________
	1

2


	        
	[image: image111.wmf]

	Q1002
	In your opinion, what are the chances of a person like you contracting HIV/AIDS infection?

 (READ OUT ALL THE OPTIONS AND CIRCLE ONE)
	Very high

Moderate

Low

No chance

Others (Specify)________
	1

2

3

4


	
	[image: image112.wmf]

	
Q1003
	Is it possible for someone like you to get a confidential test to find out whether you are infected with HIV?

By confidential, I mean that no one will know the result if you don’t want them to know it.


	Yes

No

Others (Specify)________
	1

2


	
	

	
Q1004
	I do not want to know the result, but have you ever had an HIV test?
	Yes

No

Others (Specify)________


	1

2


	(Q1007
	

	
Q1005
	Did you voluntarily undergo the HIV test, or were you required to have the test?
	Voluntary

Required

Others (Specify)________


	1

2



	
	

	Q1006
	Please do not tell me the result, but did you find out the result your test?
	Yes

No

Others (Specify)________


	1

2


	
	

	Q1007
	Did anyone in the past one year approach you to educate you on spread or prevention of STI/HIV/AIDS?


	Yes  



 

No 



 

Others (Specify)________

                               
	1

2


	
	

	Q1008
	Did you attend / participate in any campaign / meeting on STI / HIV / AIDS in the past one year?


	Yes                                                                     

No                                                                      

Others (Specify)________                                                      
	1

2


	
	

	Q1009
	Did you receive any free medical treatment for STI / HIV / AIDS in the past one year?
	Yes                                                                     

No                                                                                                                            

Others (Specify)________           

                                           
	1

2


	
	

	Q1010
	If we ask you to recall only one message about HIV / AIDS, which one would you easily remember?

(RECORD THE ANSWER IN VERBATIM)
	Message: ______________________________________________________________________
	


Completion time ____________________

Signature of the Investigator ______________________

THANK THE RESPONDENT AND TERMINATE THE INTERVIEW
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