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93CKGROUND
 

'0S is a 9l:tal nealth challenge or ,.;,1
July, I988o recadented oroportions. Is :F
over 100,C0O 
-ases have ueen reoorted worldwide, wit 'ill:-s
more relieved already infected with human iirunodeficiency virus (,PJ).
present, 
 t"ere is no vaccine, no 
cure and no effective treatment F 
r
The only iooe is to P:event transmission of H V from one'person to 
a...-e,.
 
There ire three basic modes of transmission of HIVI:
 

1) Sexual: Vaginal, oral or 
anal sex with an infected individual.
 
2) Blood: 
 Trans~u ions with infected olood or the use of 
contaminate
needles and other skin piercing instruments,
 
3) Perinatal: Transmission from an infected mother to her child durinng
 

pregnancy.
 

At the present time, the Philippines is at a very early stage of infectionith HIV. Testing for HIV was becun in My 1985 andindividuals has cuse
in key "sentinaln or :n
 
"hospitality" profession. 

high risk groups, particularly t-e
To date, it is estimated that over 3,CCO W!j
tezts have been completed in the Philippines with a total of 76 indivi-uals
reported 
as HIV positive. 
 It is generally assumeddoubling time of that the currentthe epidemic is about one year,
snorter. Using the but may in fact :g10% formula of confirmed
could be over 

to estimated infections, there600 infected persons in the Philippines at the present ti- e. 
The 
 Government of the Republic if the Phi.lippines is very much aware
the thatglobal AIOS epidemic prsents a serious threat to the health 
of t e
people of the Philippines and to the economic and social development of tha
country. A 
national AIDS Prevention and Control Committeeestablished has teenwithin 
the OOH. 
 Over the next year, this Committee wi.Jlioegin developing and implementing communication/education 
programs for
target populations. '<eyThesa ororrams must be basedupon-,vstematic, in-depth and highly 

and 2uided nyinnovative resea.ch amongthese tar-'e
audiences 

SENTINAL GROUPS 
At present it 
 is felt that the primary mode of HIV transmission in !-e
Philippines is sexual transmission. 

general Philippine population 

It is not known what proportion of the
is engaging in risky 
sexual behavior,
however, some sentinal groups within the population have been identified as
those whose 
behavior 
is likely to put them at the highest risk of H7'J
 

-/
 

http:resea.ch
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infection. 
 It is these sentinal groucs, along with a cross 
section :f t-e
general c-oulatio, hi:m will =e the focus 
 of the initial researc­
efforts:
 

a) sex jorkers ('ale and 9emale) 
c) homosexual/tisexual -en

c) students (highscnool and :ollege)

I zverseas workers
 
a) general o'ulation
 

Sex-lJorkers: Thp "hospitality" induscry is a significant variable f:r -4K
infection 
in the 
 Mhili ,Dines with estimates of the total cer :

'"7osoitality girls" ranging as high as 
65,000. At present, resear:-' 3
already underway among tnis group and no additional research is anticiate
 
for at least one year.
 

Homcsexual/Bisexual *4en. 
 There is a 
considerable 
amount of 
 -ale
nomosexuality 
 in thePhilippines, 
particularly in the urban 
and tourist
areas. Approximately 1000 individuals within this sentinal group have ceen
tested to 
 date, resulting in a significant prevelence rate
thousand. There is currently no accurate estimate of the total 
of 4 oar 

size :fthis group in the Philippines.
 

Students/Adolescents: 
 Young People constitute a major source of 
 :rncer
worldwioe. 
 At 
 a time in their lives when sexual experimentation is zrtenthe 
highest and long term health concerns are generally quite low, tis
grou requires special communication/education efforts to assist t!em 
 n
making appropriate choices that will minimize their risk of HIV 
 infecti-'.
Although no estimates as 
 to the size of the sexually active stucent
population are readily available, it is believed that several studies :n
teenage 
sexuality in the Philippines currently exist which 
could tee
assistance in the design of research approaches for this group.
 

Overseas Workers: This group represents a "captive" and highly vulneracie
sentinel group. 
 Because document processing is required for workers tchprior to and upon return from overseas trips, possible " t c:r3exposure" points exist 
two 

for appropriate communication/education 
 -:rts
regarding HIV infection. 
 These points also represent opoortunities
gathering research '-­information 
on knowledge, attitudes 
and relevant
behaviors among this group, possibly via self-administered questionnaires.
 

GeneralPopulation: Any AIOS communication/education effort among sentizai
groups must 
 be supported by information regarding the general 
public as
well. 
 Although it is not anticipated that research among 
the general
population of 
 the Philippines 
will lead 
 to solid information
epidemiological significance :f
(i.e. prevalence and details
behaviours), of risky
it is critical that an overview 
of awareness, knowlec;e,
attitudes and practices be obtained.
 



E zESEAEPH ADDROACH:
 

ll c:mruniation/education efforts developed by the OOH for the 
 raven::n
and 
control of HIV infection will be guided by systematic research azn;
the target audiences. This research program will consist of ?zur :asi:
 
steps.
 

1. 	Exploratory Qualitative Research: 
 As 	 a first step, f:cus ;z:r.:discussions 
 (FCOs) or individual 
in-depth interviews will 
 -=
conducted to generate ideas and guide the developmert of quantitatij

questionnaires for each target audience.
 

I. Background Quantitative Research: 

each 	

A "quantified" understanding
target group will be obtained via a series 	
:f
 

of 	 small scale
Knowledge Attitude and Practice Studies (mini-KAPs).
 

III. Message Testing: Initial 
concepts and/or ressage approaches will be
evaluated via qualitative research among the 
 appropriate target

audience.
 

IV. Tracking and Feedback: 
 Changes in knowledge, attitudes and oractices
will be assessed 
over time via tracking research conducted amor;separate cross sections of each target 
 audience on a periodic oasis.
 

Special Note 
 It 	is only steps I and I1 -- ExploratoryQualitative
Research 
andY-ini-KAP Studies that to -e
are addressed:y :-e 
researchproposals.
 

RESEARCH OBJECTIVES:
 

The overall purpose of 
 the research is to 
guide the development and
refinement of appropriate communication/education efforts among each target
sentinal group. 

Broad objectives of each proposed phase of the research are as follows:
 

I. 	ExploratoiyQualitative Research
 

The purpose of the exploratory 
phase of research is to 
 devel::
appropriate, 
socially and culturally sensitive questionnaires for
mini-KAP studies.	 
-e
 

Specific research objectives include:
 

Gain an initial "feel" for the target audience; their lifestyle.
motives and values, Particularly as regards sexual behavior a:
health issues.
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a Genrate hypotheses and 	i-eas to exPlore in the quantia:
 
.esearcn.
 

a Zttain appropriate target auoience language, signs and syncols as

related to the suoject matter.
 

a Ceveloo acQromriate value, 
 attitude and lifestyle :atterias 
t:
include in the final quantitative questionnaire.
 

f. 	Sackground uantitative Qesearch ('ini-<P)
 

The 
 overall purpose of each mini-KAP survey is 
to provide infor-ati:­that will guide the development of appropriate communication/educaton,

strategies 
 and 	tactics and will serve as a baseline against whicn 
 :2
 assess the progress of the program.
 

As 	 such, the 
 KAP studies will be concieved and designed 
to 	 assist
 
program management in the following:
 

a.
Develop target audience profiles.

b. Identify key channals for reaching the target audience.
c. 	Identify knowledge gaps or prevalent myths 
regarding AIOS/HZv


infection,

d. Understand barriers to adopting "safer sex" practices.
e. Identify key motivational appeals 
 to adopting "safer sex"
 

practices.

f. Develop "key indicators" for behavior change.
 

In order to accomplish the above, specific areas of 
 investigatizm
 
will include but not be limited to the following measurement areas:
 

Awareness of AIDS:
 

@ Awareness that AIDS is 
a disease
 

@ 
Awareness that AIDS/HIV infection is communicable
 

e Awareness that AIDS kills
 

Knowledgeof AIOS/HIV infection:
 

* Transmission routes
 

a Risky behaviors
 

a Risk reduction behaviors
 



a Diagnosis and symptoms
 

* 7xistance of vacci,-e, existence of cure
 

9 Sources of treat.ment
 

a lyths 

a Other relevant knowledge
 

perceptions regarding AIOS:
 

a Risk groups
 

a Seriousness 2s a health concern
 

a Priority as a health issue
 

a 
Other relevant perceptions
 

Attitudes reqardin AIDS:
 

* Personal risk of infection
 

a Seriousness of infection
 

a Benefits/barriers regardi-g alternative sexual behaviors
 

a Other attitudinal dimensions
 

Behavior:
 

a 
Current sexual practices
 

a Sexual history
 

* Other risky behaviors (i.e. drugs)
 

a Prophylactic measures
 

a Profile of sexual partners
 

a Other relevant behaviors
 



otner measurement areas:
 

:1 ad3iti:n 
 to tne general easurerrent 
 area? Mentioned
relevan, a::ve, ::­t:ics such as media habits, 
interest in additional irncr-ati:-,
social groups and activities, -ersonality and lifestyle oat~eries 
 =i
included . n r "'' 


Sav~PLDIG
 

WJith the exception 
of the general audience

estimated and student saroles, --a
size of the target group universe is at Present
following unknown. ­grid presents "balloark" samole size 
 estimates
flexible. uhic: are
The research 
 supplier will provide recommendations for
sample size and eae­c-moosition 
 (including subsamples), recognizing t-a
samples are not expected to be orojectaole but rather only "indicative" 

that target group. 

:F
 

Sentinal 
 Mletro 
 Cebu Olongapo Angeles Total

Group 
 Mlanila
 

General 
 300 100 100 
 100 --

POpulation
 

Students/
 
Teenagers 
 300
 

Homosexual/

Bisexual 
 200 


2:0

,Iales
 

Overseas 
 200
 
'Jorkers
 

In addition 

expected 

(with the exception of the general population) - samples
to are
be "Purposively" drawn rather than selected on a 
probaoi2i:/basis. For example, students can be selected from High School andcampuses. Homosexual and bisexual men can be selected 
Co17 e 

bars, discos, clubs, from apprcorla-e
unions, professions and other networks.
sample, the research supplier is expected to offer some plan 
For eac­

for :a­selection of individuals within these broad sampling parameters.
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2UEST1ONNAIRE EVELOPMEWJr: 

Because te sut.ject 
,latter under investigati:n is both 7ew as
Study and i*;nly sensitive in nature, 
a i;e-i
 

scecial attention must te
the 'aietevel~oment of research instruments and aoproaches.
 

For example, the sealed 
envelooe tecnnique has 
teen employed
studies of ­sensitive sexual behaviors. Resoondents are
envelope containing a given a es!2sheet with both the questions and the a :_a
an it. The interviewer is unaware of the question or the answers an
briefed to ismerely write down a number read back by the 
responcent
represents .i:­the respondent's answers. 
 These numbers are
add to also jumble: to
the sense of confidentiality.

respondent At the end of the interview, 7-?
is given 
the option of either keeping or tearing 
up :-i:question and answer sheet.
 

AU potential research suppliers will suggest possible ways
sensitive questions of handling
that are approoriate for 
 the cultural and social
context as well as for the level of literacy of the target groups.
 

REACHING RESPONOENTs:
 

Given the sensitive nature of the sentinal groups involved
homosexual -- particularly
and bisexual 
men -- special attention must
reacning these individuals 
be given :o

through appropriate networks 
 and .it
appropriate "Peer" interviewers and/or RGD moderators.
 

Research suppliers 
are expected to provide evidence of their 
 ability to
develop appropriate staff 
for each of the 
research assignments and a
suggested plan or approach for doing so.
 

ETwOCOLOCGY:
 

Research suppliers will 
provide a basic methodological plan 
to inclute
staff 
development (recruiting and training), 
 pilot testing, validati:n,
coding, EDP 
 and other relevant aspects of project 
implementation.
analysis and presentation of findings is expected 
1"
 

from the researc­
supplier.
 

OATAPPOCESSING AND ANALYSIS
 

It is anticipated that the KAP studies will be quite 
extensive 
in totn
scope and depth of questioning. 
Both open-ended and closed-ended questions
will be 
 included and data turnaround will be required fairly rapidly
marginals and first run cross Fzr
tabulations. 
 A topline may be requested -­key measurement areas. 
:
 



an addition, 
 full analysis of the <AP results is excectec to
application of more sophisticated statistical i ....
r:ocedures 
such.as regres-:­
analysis or factor analysis.
 

Research2 Suppliers are excected to orovi'e a full 
 descriotirn
rocessing :aca=ilities and oroceadures, includi-2 -ri-r excr 
:f . 

-a a::application of 7ore sopnisticated statistical analyses;
triat aPoly to c, _arly =
the use of "Psychogracmics" or 
"sociographi:s-c.
 

."PJECT M9NAEYEA'JT: 
Given the sensitivity and uniqueness of the subject matter, it is essp- ia!
that the selected research supplier work in close coordination with t'e
and with technical consultants from abroad in implementing tne resear:-.
 
In addition, it is important that the research supplier make a czmmit~-­to assigning or building 
 appropriate professional 'oversight' 
:f :-e
project internally. 
The research is to be handled by a senior orofessional
with expertise and experience in questionnaire development,
and interpretation data analysis
of results. Additionally, of
the consultation
psychologist sociologist with experience in related 

a
or 

(i.e. suoject latter
sexual behavior, health,

essential etc.) is felt to be a useful and Possibly
aspect of the Project. 
 This individual can be itentified 
 fr:,i
among existing professional staff of the research supplier, if cossible, or
can be recruited by the supplier as an independent, outside consultant -:
the project.
 

COST AND TIMING: Each potential supplier will provide a
breakdown (in pesos) oetai.ed zest
an-i a broad timeline. 
 These will be :rovie:
separately for each research task a6 follows:
 

Exploratory
Sample KAP
Phase 
 Phase
 

General
 
Population 
 xx 
 xx
 

Students
 
Population 
 xx 
 xx
 

Homosexual/
 
Bisexual

.1en 
 xx 
 xx
 

Overseas
 
Workers 
 xx 
 xx
 

http:oetai.ed
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7n :r:er :o s:an:artize cost ::-=aris-ns, :otential researcalso askeo to suomit nyootretical ::ss "or aeach of =?e f~i.: i= res_.r:­activities:
 

a) Cne Fzcus grouo iscussiOn conducted among 2-10 females "=- ,ear ­
age resioing in N'etro "vanila. A range f ages is :o :e :r:vi:e = 
in t _e 

-:-­

15-49 age category. There are no ctner resoonCent :-ai:­
tions.
 

The research firm Aill te resoonsible for working with clientleveloo a topic guide and for orovi:ing translated typed transcritsthe Pession as well as an analysis and presentation of t'e 
- : 

res..:s.Client 
wishes to attend groucs. 
 Five copies of all reports are "- ­supplied.
 

Cost estimate must include a breakdown of costs including: rec
respondent fees -, 1or incentives, refreshments, moderation, 7cs7es,facilities, equipment/tapes 
analysis and presentation of results as
well as any other costs to be incurred.
 

b) A door-to-door 
 survey conducted among a sample of 'OO 
 females -_:
years of age. The interview will be 30 minutes in length, will :: 
 "
 of 9C% closed-ended questions and 101 ooen-ended questions. 
 T-e sa-:a
will ne drawn using a stratified random sample covering 
the --=a-3­
11anila Area (GCA).
 

The research firm will be responsible for working with the cli=
develop the questionnaire, for all field wor!< and supervision, ee--.
coding, validation, as 
 well as for data tabulation and analysis 
 a-:
presentation of results to the client.
 

Cost estimates must include 
a detailed breakdown of all
including: Questionnaire design, briefing and pretesting, fiel_
supervision, editing, coding, .
printing, travel costs, tacua
analysis and report, presentation and any other costs 
 incurred.

copies of all reports are to te supplied.
 

NOTE: 
 it is not anticipated that these costs will in any way apply .
research 
 studi-s under question in this Brief. 
 The above cost es-­are for standardized comparisonpurposes only.
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3esearcl 
 s'_:liers 
-ay resoond to 
 ll or any number of t-e 
F_,:ur .:isdisc.ssed in tnis Resear:h Brief, '<eeping in mind that the CCH 
 -
orogram -aragement is willing to utilize more than one rasear:
for tne ­brziect(s)
but toes not wish to fragment tie .jork xcesi.eL/. 
TIe 
 supplier selection orocess will 'e based upon a) personal in-s
and o) 
a review of zrooosals submitted; the degree to which
reflects tne :r:::sa 
standing 

a grasp of the issue and of the research oojectives, an ':er­of 
 the sentinal groups involved and a thoughtful and
overall approach to conducting the rasearcn.
 
Thank 
 /ou for ycur interest in this important issue. 
 All procosals ',-st
be submitted by August 26. Interviews will be conducted
29. Questions regarding this brief 

the week of j -;LS
are to be 
directed to:
 

Proposals will be received at the following address:
 

http:xcesi.eL
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Firm:
 

Address:
 

Phone:
 

Years in Business: 
 Size of Firi:
 

A) 	CUALITATIVE =ESEARCH CAP BILIT:ES:
 

-loderators Available: 
 Facilities:
 

Breathe of Experience: 
 Other:
 

8) 	QUANTITATIVE RESEARCH CAPABILITIES:
 

Data Processing Capabillties/Equipment/Staff/Experience:
 

C) 	SYRIOICATED RESEARCH SERVICES:
 

0) PESEARCH EXPERIENCE:
 

Major Accounts: 
 Social/Health Experience:
 

E) 	AODITIONAL COMMENTS:
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BEHAVIOR CHANGE 
TO PREVENT HIV INFETION TI IROUCH 

SEXUAL TR .,,OSMISSION 

Any sexual encounter whichsecretions from an 	
results in the exchange of blood, enien, or ,.rHIV-infected individual to a non-infected individual cin resultinfection of the non-infected person with HIV and the development of AIDS. 

.n :n-. 
vaccine and no 	 The'e,* -otreatnent for H[V infection. People must, therefore, protect :hen', .esby adopting and maintaining safe sexual behavior. 
To fully protect themselves from sexually transmitted HIV infection, ,ininfe,.'-aindividuals can: 

" Avoid all sexual contact," Maintain exclusive sexual contact with an uninfected partner, or they can* Engage in sexual practices which do not result in the transfer of blood, semen,vaginal secretions. or 

For individuals not willing or able to adopt fr'lly safe behaviors, the only protectiveoption is to practice lower risk, but nor. entirely safe, sexual practices such as: 
" Reducing the number of sexual partners while always using a condom properly, or• Using a condom properly whenever the HIV status ora partner is unknown, orknown to be positive.
 

Choosing 
to adopt and sustain any of these behaviors requires a complex set of decisons.which individuals at risk beenhave shown to respond to in a variety of patcerrb.including: 

Ignorance: "What?, I never knew that."Denial: "I am not at risk. This is nct my problem, I don"c need :ochange my behavior." 
Fear: 
 "Idon't want to hear about it. I've got enough problems as itis."
Resignation: "Hey, I can't use a condom everytime, so why bother at all!" or"One partner? ........ 
who are you kidding! I must already .einfer'ed .....so why change now?"Frustration: I want to protect myself, but sex i3the oi .y way I can nake aliving ........ or "I can't find 
a condom when I need one"..... )r"I'm looking for that special person, but whereone do I 	!i-'c

him?"
 
At AIDSCOM 
 we believe that there are three conditions which singly,combination, explain why most people decide not 

or ,n
to adopt and maintain a safer sexualbehavior. 

1. 	Knowledge and/or skills needed to practice the safe sexual behavior effective,.are absent.
 



I. Personally satisfying consequernce Pesul uruut.perenpromised. Emphasis SOu~d 	 L :,'...:~C gi"en "o orog ffrls ,hcndemonstrate pracrtcd! 	
wih" , r.d 

mean cror incentives not 
enefits t. the adootcr. This r")a 	 e rintrinsica!!y :)art of newthe behaviot.temonsratng 	 For e:arip,e.viays that rnonogar y can be as bacistk.ng as rrnuctlue pdr:rra. ,": Ia: :abe reationships can tt as rewardirg as casual enioun:cri :r,~. 

2. 	 Personal r-!sk. PeoDle niLS. aCCet) that :he are 
it... . he
,hat AiDi ;s t:l.on or :natpeople. This 'as been shown :o
A; is imi ted 10 a sniall uogroup ~require more han ;nforuation a-one.contact with intected peope, cestrtionials, or drara inzctons can nt: 

3. A!ternatve behaviors from w hch :o choose.benavior cnange if 	
Many people respond :o :,:cthey "buy :nco"

fits 	 the process by choosing a behavior etheir lifestyle -	 nh.t,.abstinence, non-oenecrative sex, monogamy, conaoi,, ,..Single dogmatuc prescriptions nave proven less effective than offering 'di:j,...he opportunity for ifiormed choice. 
4. The efficacy of .he rew behavior. Efficac, in AIDS preventiun rmcansL -eaosence of Cisease or inection. The absence of something is lesseasy to demonstrate or experience, 	 tangible, :e~s 

to 	 than other consequences. Somiethis problem show promise. 	 oproacrnesTreating STD's at sanmeAIDS prevention education 	 the tinie as deliveringcan provide both a surrogate reward and help reducean import.ant co-factor for infection. Intermediate outcomes such ascondom at all times" 	 "carrvr,-2 jcan 
can 

be given value in-and-of themselves. 	 Other e',experience 	 te:ube used to demonstrate efficacy through such dev'ce,testimonials from prostitutes who have practiced safer sex and renamed 
.3 

freeinfection. 

5. Opportunity to experinent succesfully with newencounter with a 	 Lhe behav,or. It uhe :.new be-avior produces embarrassiment orof repetirion is reduced. 	 failure, the Iikelit.cCreating environments where people cannew behavior successfully without stress or anxiety can be important.
practice te 

6. Supportfrom others, Some people will adopt new behavior if the pcople t:'.admire and care for also practice these behaviors, or are clearly .hon .U hehve.ein and support them. Particular interest has been drawn to the .a,.workplace, peers, friends and partners as a source of positive consequences. 
7. Societal support. Contradictory messages such as ccndemnation, harassi,,er.­widespread belief in AIDS myths from authority figures, institutions, and socin general, can undermine an individual's willingness andbehaviors.-	 abi.ty to adopt E.Conversely "testimonials" from role models such as: sportsartists, or politicians, can help people feel supported in their new behavior. 

, 

The fundamental issues we would likc to address during the first Technical Ac..group meeting are: 

How can we denonstrate to high-risk individuals that the benefits ooutweigh what 	 safer se\they feel they are giving up?effective strategies to hign-risk 	
How can we organize the deli, er,individuals in ways whicheconomically and ethnically acceptable to the broader society. 

are politically, O.s,. 

http:bacistk.ng
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A. BASIC FACTS REGARDING Imv INFECTION 

Tho cermw AIS refes primarily toSCaenSMSt maw krm. that infectio the final, fullbIow stage of HIV infoctln.spectrum sympto n,of Nigh this vine manifestsminor illnesses, and major itself through, a wide*range diseass. -To empeiasof effects, many scntists this wide .... now resec..rs Of 'MIV-fuitTd diseases.6 Althoug..not know how many Peop, who are Infectedinesses, estimates range from will develop HIV....l,,20 percent to 7 percent. SMe Scienits believethose who are infected will evenally show t,
some sip of amaeq to the Immunesystems. 

Infection by HIV, as with other diseage cajsi m croorpnisfrom the bodys immune system. Par , ca.ts &responseof this response is the prdwtwn ofthat recognize and attach to specific proteUn antibodies on the virus.called "ancigeins." Them foreign proteins are 
,
With other viruu, On e Antibodisl ­ e Vo cai antigteins #r1thus the virus, the antib dies usa"Uy neur-iz the vir. An.ibodl and.the coils Mhaproduce themn also function "s the body's Memory of past inficions witht viruses andoher foreign agents. This memory illowS thefuture infections with the sam 

bo* to mount a strong defense agpnosagents. .not With AIDS, howeve. the antibodies are oirnernumerous strongmjh or ....elou to desaWro V.nfected As a r.it, whil the HIV.Person of ten deve"ops antibodies, they carinot provent thereplicating, infecting oche virus fromcells, &Md damaging
System* more and mare, of the body's immune 

The specific call dha MV primairily infects is the Thelerho body's immunse system cet, a crucial agent in1 selectively infects thee cells, therey disruptingbasic fuictionumi of the im u system. treHIV also infects other immie system cells.primarily macroplas and S-ceilse Inaddtion, HW infects nerve cells in the brain.infection lr. to major a r nerologcl Thisdisorms, often Me first symptoms ofHIV infection.
 
-IAthough atibod1 
 HLV casnot inactivateantibodies du 

to the viru, the presenceindiCate tt an irdivdil has been exPoSed 
of the
 

~ejetected when bloGd samplfu of fth 
to HIV. Thes antibodies can
 

"positivom for the.I infected individual are test*d& Someone who rests
antibodies has been infected with the viru; they ate often referred
to as beiniseIropoeitav..1 
 Ro1wcra ers belive that anyone who is seopolitive iscap&ble of infecting othes with HIV. New tests tet indicate the presence of the virusttself, and not just antibodies to it*may lso become wily Available.
 
Patients, health-care 
 providers, public officials, andunderstand he general public ieedthat baing seropO tAe does not mean :0

that someneget AIDS. In addition, after six years of studi 
either has AIDS Or wilthresulted from caSl contact witr 

re have been no cames of AIDS Cartanyont who is sropmeed tlive or who has AIDS. People 1,3to know, however, tat those who are seropostive can spe4d the virus, even if (.!evappear healthy. 



B. 	 THE CLO1AL EP[DEMIC

AoIDS is a global epidemic.


rorld. 	 ave ben reported from everyYasesThe true extn 	 region of :r.ethe ePidemicrepresent only a fracton 
of 
of all PeOPle 

Is unkrrown, howev,

Otganiza~l, infected because reported case,
estimates, 	 with HIV. Accorgmore 	 than 100.000 people to World Healtdecade. 	 have diedWorldwid4. 	 ofj million to 	 AIDs drnge te st1o million are infected..As of 	 ,tarch 26, 1987,World Health Organzation. 1.0 coun tries reporued A total of 45,597 AIDS casescz:ed fewer Of this total, 29 countries reported no cases of A-DS 

Cothan 10. The burdenamong poPulations of AIDS is mot 	 3ed ']and 	 snored equalSgeograp ic 	 In~;nfection and disease 	 regis ~ l a r ngwion C11o41, 	 cthn counre. 3varies. 	 hs eqouanltries. evlncresrPrevention Programs need to bQ targeted 
Preacoure 

POPuIatons at greacest risk. 	 tios areas ar'aC 
North America reports Che highest number of AIDSLniced States and 926 in Canada. In 	 cases, 32,32jwithhave occurred among gay and bisxual 

the United States, 	 itn :'e 
men 'and 

more 	 CaesSdeteroexuals 
nof 

than 63 percent of are increasing slightly, but overall
far more likely to 	 casehave AIDS than women. 	 men areIn the 	United States,female cases is #:1. 

the rates of male :o 
South Am rica haswith 	 reported 3,031mote 	 than cases1,000 cases, 	 The countries hadest hitand the CaribbeanRepublic, Trinidad, and Tobago. 	 countriesof Haiti, the 

are Brazi,
AIDS is common Characteristics Of Cases vary in this region. 

Dominica 
areas 

among htroseuais and is linked with ,rostituti In Haiti,and tourist r"
survival in 

ts MaCernal tranSMiSSio, 	 especially in uraianHaiti, 	where close is becomingto 	 a maor10 percent of the 	 treat to Midc0e 	 womenurban 	 areas are he.rwCoun r e . P attending retInfected with HIV. 	 t ulr prona clinicsl cain nIn othe cutisPaillypattern isimilar to 	 Brazithat of 	 And Peru, :r'e01sexual men. the United State., with most Cases occurring among Say and!n europe AIDS is leso commonhave been reported 27 COUntrg*s 
Chan in trhe United States.930 cases. Other 	

A total of 4,732 casescounmtri* with 
Both Prance And Germany have reported Moret ManSwitzerland. 	 a high Prevance of diseaseAs with the Unwd States and Canadahe 

are Italy, Belgium, andmMajority of European casesamong Say 	 areand bisexual, meuirapidly.	 Re.rted cases among dug users Also are IncreasingOnly 3,529 case. have beenfalls far 	 reportedsnort of ,he total Of 	 from 33 Countries in Africa.0,000surveillance and political costraints have 	
This numbercases estimated by WMO, however.Af rca have 	 interfered with reporting. 

Lack of diseasehe Most repord cases - Central and East
in Zamtbia. 700 in Uganda and Rwanda,
Tanzans and Zaire, which are 
2*0 in Kenya, and 2 0 

In Africa, AIDS is a 

also believed to have high Caseloadl, have niotreported to WHO.
 
disease
transmission, 	 as commonblood 	 transfusions, to women as it isinstrunents pose and possibly to ment Heterosexual
the greatest risks. 

infected nedles and other skin-piercing
activity. 	 Few casesBecause 	 reportthe ,nfection 	 either homosexualclients are 	 is spread M*trosex ay, female or bisexuai
prostitutes andat high risk for disem. Health o	 theirintervens ntransmission of AIDS 	

aimed at preventing maternalare also a high priority. 

a 
The extent of the epidemic in Asia is unknown.total of 11 2 cases, which have 	 Only ten countries have reportedoccurred primnarily among homosexuais in Japan and 



Thailand and 

prostitutes 

riongOrecipients of contaminated blood transfusions
in India, Thailand, Atand theantibodies. v tes ...- _ i_ISt-How-- important PShaillsSitive n..or... . o u r lsmh 1 lpsuxuiJ~ tIAour...* dPh- drugin s....' . are. " ' t@d.1' *P1d e otinf~lfca runclear, at present, only cases in urban Me o-viriflfeion .~isa ......litk t ua Ire Uoae intne repox:rted.etL
0CeOAnI, .,that is, Australis and New Zealand, has reportW that the majority atAIDS cases occur among homosexual men. 

1. A Psychological Crisit 
Although AIDS is everyones problem,AIDS. not everyone is a,Few people, however, apter immune risk for Contrac:r.g:Mac accompnies to (ear of the diseasecoping with issues Of 

or tothe uneasir.ess
depression, death and dying. Givenand the grieving brought on by the anxiety, :ebecomes increasingly the presence of AIDSclear Chat AIDS in any Country, ..crisis. is & PsychologicalThese emotionl Crisisand psychological as well as a meeicaimay also have an impact on 

(actors may require special services ana :eythe effectiveness of HIV provention campalns. 
The psychological impact of AIDS willwhere the epidemiologicaJ vary in different cultures andstatus of AIDS in areasis different.Latin America, n both the Unitedfor example, where States ,ndhomosexual or the maJOrity of personsIV drug users, the greatest impac¢ wih AIDS are ewili be among trertheir peers and4riends becoming ill. those groupl People seeof broader public support 

They may be torn betwen resentmntand recognition over the lackthat buildintheir own independence. such support could jeopardizeIn Africa, in Contrast, whee AIDS is largely atransmitted disease, anxiety centers on 
hecerosexuaily

mothers, the family. AIDSand newborn children can amon husbands, wives,progress, and even 
destroy family structure and jeopardize education,survival for this and succeeoIng lenerations.be increasingly (earful Everywhere parens Ifor their childran if not for the.s.lvsfor stronger educational, moral, and social approaches to protect their children from uiis 

new peril. To channel these 
and will certainly !oc 

xenopnoba, ears into constructive preventive programspanic, and wasted rather thanresourceseast as will be a chollenge togreat as the socialthe biomedical challenge to find an effective treatment 
sciences at
 

or vaccine.
 
AIDS resicarchers; have found that people who know someone diagnosed with AIDS,


..r who has died from ULe 
 diwse, (oal more motivatdreduce the rsk of HIV infection. This 
to adopt behaviors that willthreatening response is simiar to that found with other life­illnesses. Neverthel.., people distrehigh-risk behaviors erftedce about AICS may also indulgestress inor to escapeAIDS. These psycholoqi the emotional burden of living withregister a high degree 

reoctions may be important variables amonof few about AIDS or aton populatons matpeople who feto control the risks tfy helpless and unablef(ac. Recogniing the enormous anxiety, and in many cases

hostility that AIDS evoks, goverm-nts need to develop strategies that acknowledge this
itress and provide he me"ns for coping with it. 
2. The S L9-jm of HIV Infection 

HIV gradually disables the body's immunedamage occurs, system.and depending Altair a certainon a person's overal amount %finfections, the individuaJ becomes 
health status and exposure to otherincreasinglyviruses and microorganisns vulnerable to (1) infections rm otrerespecially fungi, and parasites; (2)and (3) neurological disorders. cetain types of tumors;These nopportunistic infections and tumors can occurthe skin, in the lungs, in the digestive system, in :nhe brain, and the nerves. 



Researchers do not know why some HIV-infected individuals develop symOcomsand others do not; norillnesses do they understand whymore quickly than others. some individuals appear to developRecent evidence suggests, however,factors may that geneticplay a role. There ALsO appears to be an Important role (or 6co-actorsufor example, ocher inf*ections, repeated exposures to HIV, malnucricion, alcohol and drugabuse. pregnancy -
­

that may accelerate the HIV infecton frompossibly by stimulatin' one stage to another,the virus to replicate and infecthowever, zelieve more cells. Other researchers,he only significant co-factor is time.ith HIV, the greater The longer a person is infectedte chances of developing HIV-related illnesses. 
The six general stages in the development of HIV disease are as follows: 

* Initial HIV infection
 
Asympcomatic carrier

Persistently nlnarged lymph glands
AIDS-related complex (ARC)
 
Full-blown AIDS 
AIDS-related dementia. 

Not everyone follows this pattern, however. Some patients, for example, show nosigns of illness before d*veloping full-blown AIDS.years without progressing any further. Others have had ARC symptoms forTypical symptoms that accompany each of thesestages are summarized below: 

Initial HIV Infctigl Shortly after the virus enters the body,develop a temporary s me peopleillness that resombles either influenza or glandular(ever. A period without any symptoms usually follows.
 
Asympwnatc Carier State 
 Infected pe"le have antibodies but no overt
signs of disease. 

PCL (prsisgtut £lawiaUzed lymphadwbopatsy)v Atinitial infectior, an individual's lymph glands swell 
some point following 

centimeter to more than onein diameter and remain swollen. This swelling can inoccurseveral pats of ths body (the neck, armpit, and groin)6sweat 1M of weight, and Fevers nightthrush (a fWglI infOCtiOn Of the mouth) mayalso occur at this toe. 

ARC (ADS.rels5 g comaplax M(We serio s symptoms nowthe virus has occur becausesevrely damaged the immuneinclude fatieM _Wufle 
system. These symptomsined diarrhag Lastthna1 lg longe than one month, Ios ofmore percent of boay weight, (even, nd night sweats. Oralthu, PCL, and at enlarged SlcIM also may be fewt.
 

Fufl-bimm AID& 
 Major life-threatening infections and cancers develop asthe body appes near cIllapse. These infectionl vary among differentpatients, population groups, and geoLgraphic regions.by the parasite 0ne OCy1tis carin, 
A pne monia caused 

cancer of 
is common in the United States, a is athe blood v le-Alltd Kapoeis sarcoma. In Africa. a wastingcondition called NSlim diseasiem is commofr Iong people wit. AIDS.
 

The AIDS patient is often quite 
 thin, significantly fatigued,multiple infctions, such as and withshinglqs
majority 

thrush, herpes, and tuberculosiL. Theof people with full-blown AIDS do not live longer than three 



yeas. Indeveloping counrr&,interval between onset of 
whtre access to health Care is limited, thethe disease &Ndeath isproba~y much shorter. 

AIDS Oementia In addition to infecting T-helpe cells, HIV can also as
the blood-brain barrier and infect brain cellsrage "of symptoms from mild 

PThil,nfecn can cause aconfusion,t ,ought processes, and iri~pp.. opriaet 
memory ton, deteriorating

premature senility, and 	
behavior to Personalityincontinence. 	 change,

infection wiU"Out 	 Some people may developany damage from HIV 	 a brainto cheir immune Systems or anyother symptoms of infection.
 
An increasing number of roports from the United States and Africa indicate that


HrV infectuwj can trigger the developmentcommunity. 	 of Other diseases thatFor example, 	 are prevalent in ahas not declined in the United States. 
for the first time since the 1970s the rate of tuberculosis (TS)TB. HIV weakens 	 Many people with AIDS have bee found 	to havethe immune system of an asymptomatic TB carrier and thus allows thepreviously latent TB to flourish. 

that HIV can 
InAfrica, HIV can also increase the damage done by maLaria.cause 	brain damagefirst 	 among people who are Studies have showntime. This role 	 infected with malariaof worsening already 	 for theserious health problems int-n.ifif thepotential thrat of HIV and makes prevention of its transmilsson even more imperative.

- Pregnancy also is affectedasymptomatic women who become pregnant are 
by an existing HIV infectiou. sefopositiveduring pregnancy. 	 likely to develop ARC or AIDS symptomsThe immunologicalvulnerabiity. 	 burden Of PregohaY may increase thoirthemselves infe

Moreover, up to 60 percent of the chilren born to seropositive womn areed.
time the woman 

The risk to mother and child appears to increase with thas bwee 3ropositive and with the appearance 	 length ofmore 	 women are infected with HIV over 	 of symptom. Thus, asdangerous, and the children bon wall be more likely to test positive in the long run. 

a longer period, pregnancy will become more 

3. 	 Hop" for Treaent
 
No cure 
 for AIDS exists. Treatments are availa.,eo however,symptoms of specific opportunistic infections 	 to allev'ate thedeveloping countries, however, and 

Such treatments are seldom available inmost patients die without receiving neede medicalcare. 
HIV is particularly diffict to eradicato from the body because it can lie dormant 

in an infected cell, undetected by antibodiesin order to rid he body of lIV. 
A treatment woud have to kill these cells
system even SucAh treatment, hQwever, would damage
further. HIV can also infect brain cells. 	 the immune 

unazle 	to pas It can elude most drugthe blood.rain barrier to attack the AIDS virus.	 
chat are 

Current research focuses(antivirals). 	 on drugs thatOne antiviral that shows promise 
stop the virus from replicating(azidothyrnidine), also known as retrovir and ribavirin. 

as an effective treatment is AZTand can be taken orally. 	 Both pas te blood-brain barrierAZT causes severeanemia requiring blood transfusions. 
side effects in some patrints, such as severeeffects, 	 Other antiviraLs, with fewer andare currently being tested. 	 less severe sideOther studies look for drugs to boost the immunesystem and thus mount an effective response against HIV infection. A few patients have

shown some improvement, but no one treatment has emerged as definitively effective. 



4. Pr Is
for aVaccine
Everyone looks for a light at the end of the tunnel; an AIDS vaccine could be SUcha hopeful sign, but It Is coo 5300 to expectit-
control with mass ograms Ot her diseass ave

Scfentists hope Chat a vaccine against 
to Prtctte 

HIV will be PoSI 

bn brought unermicrooe. vaccination prgajs proevtth "a0uninftto frombeen mhe dangerousgha ro enda er51 most do fnot 0lIqv. 
vaccine will become widely available, however, for at least another dod*eSeveral approaches are under wayapplying biotechnology to to develop a vaccine againt AIDS; someuse a portion of the virus Itselfapproach would be to remove o deveiop ae e 

involve
chat directs , t o multiply. 
the portion of HIV that conVactie geneticThis approach would leave the rest of HIV intact but without 

'ntormationan ability to reproduce. OZher scientists believe that a1VH may be discovored and may be useful in giving p00910 
samllaj. but nonlethal strata ofdeadly form of the virus. Protection againstAll thte aPproaches require much more 

he more 
!titsdy.


In addition to Che basic research,be quitiectmeifollowed by cOnIML the process of teting a potentil vaccine couldtrials of ,hi Usually vaccines arefllo .........
d by trialsofthe vaccine among first testedIs etd 
 . wr
questions. an=,_ , Thes oul -lWho would be 
huns, a propect that raises several ethicaltheeffects? first to b-"tuted?How could the effectiven What might be the risk of serious Sideusual be decerminelong HIV incubation period? 

in a pwrod of time shorter than thevaccine volunteers from being exposed 
Would effective AIDS ed.caton programs keepto HIV anyway, thereby obscurinvaccine? te role of ,e 

n
Even with all of these unanswered questins, threg are repotenta vaccine in Africa among hu'na rg of fieldesubjects of adisclos"~ Progress on 

Resuelts from the tess have notenthe development of a vaccine allows for some optimism, 
advances are too slow to permit simply waiting for t *rua vaccins. ut -M'e 

". Tranmuiuion of HIV 
For all of the harm that HIV infection can cause, ironically the virfragile outsideanother. the human body. is veryNIV It cannot be transmitted easilycan only infect an individual in a few specific ways, moot of which can oe 

from osne"pe*rSon toprevented. 
AIDS is most often transmitted sexually, althoIh HIV can also be transmitted in a 

few other ways. Each of these is considered below: 

Sexu Trawtabma 
Unprotected sexualCtat intercourse (without theresults in shing body fluids, such 

use of a condom and/or sparmicide)disease. as semen, bo , and feces, canfemale 
During unrot,_d sexual intercourse, transmitpartner Women also can 

men can transmit HIV to their male and
sexual partners during 
transmit the virus to their male and possibly female
both unprotected vaginalcountries AIDS transmission and oral inte Owse. Although in somebetweenm en, on 

takes place chiefly during unprotected sexual intercoursea global scale HIV is transmitted more frequently betweenwomen. men anid 
Receptive anal intercourse (RAI), whichone of can tear the rectal lining, is considered
(he most risky practices for transmitting the AIDS virus because gerrvi-carryigfluids can easily enter the bloodstream through the injured lining. 



Cenital SW"e or' ulcers also may en a c ucp it to HVconditions should be treated promptly, thereforeHIV neti . Th einfection. theyare completely healed. a b ,ne isAdvisable until (mayThe properus of condoms will preventnterCourse, ExPerience wite family pl 
most transmission of HIV during sexualing, howeve,.o, clearly shows that condoms arealways used properly and that they somtim* break during intrtherefore, can be encouraged as an f, Conom s ,.mportahtbut no, allalutelyntocapr as 

Finally, numerous ways exist for men and womenwi their partners; several of these pose to express themselves sexually
public should not be led 

little, if any, risk for transmission of HIV. Theto believe that condom usesexual; it is simply protection to use 
isthe only way to continue bam,if engagig in one of the practices that can easilytransmit HIV. 

Tr&uinisin Via Blood Tra~tusions 
IVlY can be transmitted in whole blood and somecountries voluntary self-exclusion of highris 

blood products. In developed
eliminated HIY contamination donors aM extensive testing have virtually
there has 

from blood supplies In developing c .intries,be" widespread education, howevr ,available or 
not 

affordable, transfusion 
and where these tests are generally nottransmitting HV to children and adults. 

of contaminated blood is a major meansFrom "percent to 1-percent of blow donos 
of 

are seropositive in Uganda, Zambia* and Zaire. 
No risk of contracting AIDS ordonating blood of being exposed to HIV existas long as a sterile needle is used. as a result of

much because This point canor be emphasized toothe general public in many Countries ontinue to harbor this myth aboutAIDS. 

Transmissi Via Skin-Plein Instruments 

Sharing an intravenous (IV) needledirectly transmit the vis withby transferring someone who is infected with HIY caninto mall amounts of contninated blood directlythe bloodstream. Needle use"recreational" is not limited to drug addYcu occasional
use of IV drugs is quite common in swm culture, or

States and western Europe. e ially in the United
transmission by IV 

Several inter.tion strategies are being tested to preventneedles such as educating drug users not to share neeadlbleach and other materials to stcrilize needle, supplyingarid providing a free supply of cleanneedles. 

HIV also may be transmitted by contaminated syringes usedtnjections although how frequently for intramuscularthismost likely in areas of developing 
occurs is uncertain. Such trawnission occurscountries where healti-care workers haveiupply of needles and of facilities and staff a limitedto sterilize instruments properly and wheremany people get injetions from untrained lnjectionists.and Clearly, healthcare workersothers who provide injections are anTraditional healing important audence for education programs.or ritual practices, such as sacrifcion and circumcision, may alsoplay a role in HIV transmission.
 

Transmision by 
 way of immunization has not beenimmunization programs need docicriented. Nevertheless,to give great emphasis to sterile eKwpmneed to male particula, efforts to nt. They may alsocounteract any rumors aboutimmunization, which can easily develop. 
the risks of 



Puintal Trarumission 
Infected mothers can :ransmit HIV to Cher children inutero (earlypregnancy) and during childbirth. Researchers estimate 

and late rn
chat 20 percent to 60 percent ofof the children of infected mothers will also be infected.HIV infection, whose immune Women who have symptoms ofsystems are suppessed, whoorinfected child, are hi.e already hadmore likely Co transmit the virus n 

women. These to their offSprtng tran otherfindings have important implications for communication programs.Sexually active women, if they are infected, sWould know that: 
They can transmit a deadly virus to their children.Even if they have given birth ato healthy child, the risk oftransmitting the virus to subsequent children doe not decline.'he lonser a woman is infected, th more likely she is to transmit HIVto her infant.
if a woman shows symptoms of HIV infection, she 
isvery likely totransmit the viruL,Pregnancy may adversely affect her own health and accelerate the course of HIV infectio. 

At present, several case studies suggest Chat HIV can be transmittedmilk. in breastThe transmission risks of breast-fedinthe risks of transmission during prega are unlciwn and may be much lower than 
among low-income families, far outweigh 

y. 
the 

Th e-efirs of breast-feeding, Particularly
the daner of HIV transmission. Bottle­feeding may be preferableresources to buy formula and 

for the infanzm of infected women but only if they haveto clean bottles and supplieuviable alternative. Milk banks may be a more 
breast-feedinV 

In most developing countries, there are no reasonable alternatives totherefore, additional research isneeded before accurate advice can begiven on breast-feeding and AIDS. 

6. Prevention of XIV Trewnismon 

Although the means of transmittinginteractions, each requires some 
HIV involves basic and important humantype of deliberate action. Therefore, each action canbe either altered or avoided so that HIV is not spread.campaigns: to convince and 

This is the goa of HIV preventionempower individualsprotect themselves and otrsr 
to make the changes necessary tofrom AIDS. Itis important to emphasize that by blockingthe virus they can protc themselves and others.programs, several issues unique to 
In developing prevention educationAIDS education have emerged. Thesm issues arediscussed in the p.alraphs that follow. 

7. Stereolypin 

Human beings have always used stereotypes to simplify complex and frighteningrealities. iV Ad AIDS are a notable example. HiV-related stereotypes allow people todeny any personal risk or involvement. Thus, depeding on who is denying what at anygiven moment, HIV infection is reputed to be as follow 

- an American disease
 
- an African disease
 
- a European disease
 
-
 a white disease
 
- a black disease
 
- a gay disease
 



which 	is alleg*ed to alfect only rhose who 
S 	 are foreign 
" 	 are Malt
 

art'pervryted
 
- are prom,suous 
- ~ave Sexual intercourse 

aoSe 	drugs
" 
 go to prostitutes"~have an4l 	intercourse 
- live in 	cities 
" 
 ae middle Class
 
" are poor.


The list could go on and on. 
 The truth, of course, is Somewhat 
 more 	elusive.HIV cransmission OCCurs during specific sexu
Neither. tramsaion beavjo,.
sexual pracTICeS, nor prevention cA 	
so does its prevention.often 	 explicitly. beHerein disc hsid 0fetJ)lies ivIYf--md ,*,, 	 he ff-i, "-"ihout discuss5ingsaurce of resistance to HI prev.untio pror 	 Ofeen mont'0"C% f'ic ...Oftn mstHIV 	Infection peopes mnd -

and the sPectrum of illneft it 
with sex. Whatever inividutheir 'Own beooGMS 

the hars- the reality of sexual bhavmi
may caus are Mos Often aSsCiategl 	 of is in 

" blic scrutiny, 	 ......mathnk 
m_ k e In that 	 inthe privac- omale . Pe' 	 light, sexom*P." 	uncomfortablee. aW sexualo
onlyvpeop's HiVH prnat.r .- .	 when ijesuav t"on Progam s, beavi o tpreieneL 	 ot.:_an .to tak about sex 	 therefore, Acknowledgetype.

riotbut also their ion ewr aboubehaviors in generaLe, 	 ,Sed exuolu t SX ad sexual
 

8. 	 T e Ism Of Multip. Permnw
 
Physic-AM


patients in the United Stateshad 	unusual fit reported ininfhctWoM and cancei ,what 	 1981 that a rl.nber of theirthese 	 men When ednGhad in common 11sthat might indicate a suX,ptibility tried to determithey found that most of the earljAIDS answered lenghy qme W patients were 
to tne r 

aioe and revealed
gay mete Many of these peple~~uwisththeh"s-Ori,, which often inCluded relatively high 	 Previousseveral years. 	 medcaland sexualThese early $sl-repOrtsbecame hjmbern tn duig thet last 

of se.
Partners6 might 	 oarnbe an 	 imprtai risk ulzpquickly advised the public not to have sex 

factor for Contracting AIDS.Hawith multiple p ner	 il svs. Helth officilsThe notion of *multiple paernuse folows basic reisoning.
eing 	spread slowly thr,,-g,- a Population group, individa It an infectious agent isbeing 	infected by reducing the number of can reduce their chance ofcontacts with potenrily infecte 

This 	is an effetive way to control the sped Of disease.that 	 an individlua individuals.will 	always be It doesmaoe however, guarantethemselves at risk for HIV infecion if 
Proecd, because sexuallyinfection results from they have active adults placethat one sex with only infected person.contact, zhn the mess,,e .ot to have 

.n'provides little protein. 	 It 
to be u nf. ted or (2) 

only if indivldi,.-L 	 multiple partnerstio 	 ifil o - -- (I) have mutualy WOa-Ithfknoulpleexlan i., 
alway='sPractice-

sale sx --' 
can mu m ly f i /a rerown-meS about they be completelymultiple Partners 	 sure of avoidingshouldxlatn 	 be Accompaniedof safer sex practices	 by a clear 



9. Risk Behavior Versu Risk 1roups
ControvQrsies have doled AIDS research fromfundamental approaCn*s the very begining;to how we think about AIDS have some of hebeen accepted by the majority. One S4e ch4nged however, & vebeenaccptedby nel oeea h--...importance of iabelinghe mjorty.One debatecertain Po ulationsr as that remainside *Fi urresOived-*miologist, loo l Oups tor HIV infection.concerns theng for clues to the fnrically,causeidentified homosexuals and mean Of trmnsmis.n ofas a risk group AIDS,active in North Americaterosexuals are a risk group inAfrica. and Europe, whilesexuallythese group labels. Many e.CAors and other 

The mas media have Made much use ofsupposed groups have re cohers that whatrisk count,in comm.on, namely these twoof HIV, is sex activiy that allows for the spreadthe most important factor. ney advocate the us* Of "risk behaviors ratherthan "risk groupsO in all education and prevention messages.
 
The main problem with use of the term
identity with the labeled group, tevn though they do engage 

risk groupe is that many individuals do oot 
group. in the risk behavicFor example, of thatother men; in many cultures menthey do not cinsider themselves may choos To have sexEducation to be homoszua r Occasionally with~that targets gay gay or even basexu .men as a risk group would not reach those OtherOther people with AIDS, mensuch as hemophiliacs, object 

at risk.of other ri-.- groups. o benra g ociated with membersMany fear, for examiple, that people may acCWe them of abusing IVdrugs. 
* The continued use 
of the terrurisk group" fails to acknowledg 
 the achievement 

men who practice only safe sex, or IVdrug users who no longer share needles or have 

gay 
of many people who no longer practice high-risi activities For example, prostitutes andunprotected sex, do not ontinue
effect, stepped 

to be -Pi high risk for HV infectioout of the supposed risk Th have, ingroups. Iducatotheir success as an example to others still at risk. 
may, in fact, want Ca US* 

Finally, use of "risk group" can hide the true epidemiologypopulation. of HIV infection in aeyes of The first several repoe~ed individuals with AIDS were gay xhtthe general public, AIDS soon became men.OI-flV-relat.d illnese a %hae Man's dany In theprobably cases ofother c were unreported when they occurred among nonwhites.cumstances AIDS wa ,mast lly misdiagned because Ine tio a suspected risk he patient did not fitgroup. Risk behaviors iseveryrew at n a0 inclusivepotential risk. The term that identifiesterm efhir es educaon and improves epidemiologicresearch. 

10. Risk Readt os 1hV ,iSafer Sex"
 
With better data on 
the transmission ofThe notion of AIDS, health educatio are emphasizing*risk redution"" to people whose activities increase their chanceexposed to the AIDS viru. of beingBecause AIDS is transmitted primarily during some, but not

all, sexual activi~tea, the strategy for risk red , cion focuseadopt safer sexal prectices. n encouraging people:oThis approach has gaied widespread ppularity;these activities are referred to simply as %afer sex." 
often 

Risk reduction ALso involvesAlthough being careful about the use, ofa directindividuals,neitheroverallare
health cause of AIDS, use of 

alcohol and drugs.
and can impair judgment. these substances can weakenamyl nitrite (poppers), A1cohol, 

Use of ampletamines ("speeo).and marijuanaunder is consideedthe influence of risyo especially becae.these drugs, peoplepractice other are less Ii'elysafer sex behaviors. Lse 
to us* condoms correctly )rof intravenous drugs and saring adefinitely dangerous. needle are 



Different sexual practices present different degees of risk for HW intec~on.Cir on th, following pale reflects a contu uum Theof increm riskscientific understanding of HIV transmission. bie on urrentCurrent researc indicates that one mlh­rihk (very unsafe*) sexual contact is sufficient for tramwmnion of HIV from ani'to an uninfected partner. ectoEngaging in sexindividual's rrsk for coming with morg than one partneri'nreas aninto contact with anpractices with one or more HIV-inc ers.. .SAN sexualrtners redce,or eliminate$ the-risk fo-r--H-V infection, 
Individuals, subpopulations, ard culture give different degrees of importance andmeaning to different sexual practices and the conCept of seuity. For some individualsand cultures, certain sexual practice,, As well as the,number oydifferent sexual Partners,may reprent an important aspect of their identities. AIDS prevention messages mustbe sensitive and relevant to the ':ultural and life-styla values of the specific targetedaudience. 

The following chart of relative risk for HIV transmission may not be pertinentdifferent individuals and populaIOe toFor example, some sexual practices common coone suLppulaion (for example, anal intercourse) my not be practiced by other groups.AIDS prevention mses that are developed with representatives of the intendedaudience will likely be mope effective. 



AIDS BEHAVIOR CHANGE CONTINUUM 
A FRAlEWOK FOR MEASUREMEqT
 

Behavior change is 
a pg .
 The nature, length and complexity of that
process varies with 
regard to 
 the behavior 
in question and 
it is
generally acknowledged that deeply 
rooted and 
abiding behaviors such as
sexual practices 
are 
the most complex and dtfficult to change. 
For these
behaviors the change process 
involves 
a complex continuum 
of knowledge,
attitudes, beliefs, values, lifestyles, skills, 
and practices as well as
numerous outside 
"environmental" supports. 
 The effect is 
cumulative 
and
 
takes place over time.
 

It is 
not yet known what 
the exact components 
of the behavior change
continuum for AIDS prevention are. 
 But enough knowledge currently exists
to provide a bpZ21hA
 1jS1 framework for 
this continuum. 
 This framework
can serve 
as a point of departure and 
as a focus 
for active discussion
 
and refinement.
 

With 
this in mind, the hx2" objectives of the AIDSCOM behavior change 
framework are twofold: 

1. 
 To anchor and systematize thinking. 
 The hypothetical 
continuum
presented provides 
a framework to 
assist 
us in harnessing 
our work
and our thinking. 
 It identifies 
areas where 
measures 
need to be
developed 
and, in 
 certain instances, 
 where AIDSCOM's 
 discrete
operational 
research projects and/or interventions fit. 
 It enables
the project 
to put pieces 
of work in perspective regarding 
the
 
larger behavior change picture.
 



2. To. in tv 

m 
 With systematic


research, strategically focused 
 interventions 
 and critical
 
"shepherding,,, 
it is quite possible to develop 
t. genuine model ofbehavior change over 
the 
life of the project. Using modeVng

techniques, 
the relative importance (and 
the 
specific interactive
 
effects) 
of various factors in influencing AIDS 
related behavior
 
change may 
be determined. 
 The derived 
model is empirical, not
 
theoretical in nature.
 

First, there 
are several observations 
to be made about the hypothetical
 
framework presented:
 

1. The frame i tc 
 form. uite uimple. This 
is

intentional. 
 Graphic representations 
such 
as this &re meant to
 
enhance comprehension 
and memory, not to 
fully describe. 
 It does
 not in any way reflect a simplistic point of view regarding behavior
 
change.
 

2. The framework 
does 
not include "backround" 
data. Rather, it
 
presupposes 
 the existence 
 of such informaLion. 
 AIDS
 
prevention/education 
programs must 
be informed by an understanding

of the culture, a clear 
picture of existing sexual practices (to

identify risky behavior 
and potential behavior 
alternatives), 
as

well as a knowledge of biomedical facts, and local 
epidemiological
 
patterns regarding 
IV transmission.
 

This infornation is necessary for several reasons; to determine what

behavior 
or behaviors 
 change or promote and among 
to 

what target

population, to understand behavior in context. 
 However, it is not a
part 
or stt of the behavior 
 chAnge continuum 
 itself. 
 The
 
framework 
assumes that 
a goal behavior(s) has 
been identified 
and
 
presents 
only the possible 
stages an individual or 
group goes

through in adopting that goal behavior(s).
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3. The framevork is dynamic not stati. 
 As a hypothetical framework,

it Vill undoubtedly change 
as thinking begins 
to gel as
and new
information from program work is obtained and analyzed regarding its
implicationa 
 for behavior change. 
 The mandate 
 here is to
continuously appl the growing AIDSCOM expertise 
to the framework;

stretch 
it, shrink it, reconfigure 
it, argue about 
it. If this

& esn't L-appen, the framework has not served its purpose.
 

4. T be aDnliedon 
 indiviua 
a.. w .. a aroup
buLL. We xll :iow that no two individuals move 
to behavior change
in the 
same manner. 
 And that there 
are movements 
backwards
forwards along and
 
the 
adoption continuum. 
 And that individuals 
may
exist in all stages of the continuum to some degree at 
any point in
time. 
The same is true of group behaviors as well.
 

The behavior change 
framework 
is meant 
to cut across types 
of
interventions 
 from interpersonal 
 to 
 mass media. 
 Prevention
counseling, 
for example, may take an 
individual through most of the
continuum in a single session. 
Mass media, on the other hand, tends
to work in stages built upon more slowly 
over time. The 
important
thing is to recognize that although the 
framework cuts 
across these
factors, 
its value lies 
in applying it 
 S to each target
population. 
 (i.e., Prostitutes in Mexico may be at 
a very different

place on the continuum than the general population of that country.)
 

TheStsesin the Cotju
 

The following parairapho present 
a brief description of 
the framework's
stages. For 
convenience, 
the discussion will 
assume application 
to a
target oDulation (not an individual) and will focus 
on measurement 
areas
 
for each stage.
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This not having "heard of" AIDS 

can be defined as 


or as recognizing the
worLnly without the ability to identify what AIDS is, or to incorrectly
identify 
it. It is unlikely that AIDSCOM will 
encounter 
many target
populations which are 
still virtually 
unaware of the existence of AIDS,
although undoubtedly this 
will be 
the case among some 
small subsamples

within each population.
 

(Webster: knowing, cognizant, informed, conscious of.)
 

This is a relatively easy stage to 
reach. Generally the press and other
more 
informal networks have 
already generated awareness of AIDS itself,
hence the references to these effects on 
the graphic. 
From a measurement
standpoint, awareness 
could be defined as "heard of" and include only the
basic identifying characteristics 
of AIDS: 
1) it is a disease, 2) it
 
kills, 3) it is commnicable.
 

ConcernedVs.KFoOled:able:
 

It is not known 
whether heightened 
 concern leads to 
 informatior
seeking/increased attending and, 
therefore, 
to 
increased knowledge; 
or
whether knowledge gains 
 increase 
the concern level. 
 The framework
assumes that this goes either or both ways and that increases well as
as
decreases 
occur 
in both direction. 
 The 
circular dotted lines exemplify
this phenomenon. As 
an 
arbitrary decision, "concerned" is placed first
 
on the continuum.
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(Webster: to be of interest or 
importance, to 
involve, 
to feel uneasy or
anxious ... 
to busy or occupy one's 
thoughts; 
that which pertains 
or
affects one's interest, welfare or happiness; 
a matter of importance.) 

It is assumed that some sort 
of concern regarding 
AICS will generally
register among 
the 
target population In 
order to 
prompt movement along
the behavior change continuum. 
 The level and nature of concern could be
appropriate or 
inappropriate. 
 (i.e., 
Too high among the "vorried well",
too low 
among high risk groups.) The 
concern may be for oneself or 
for
others. 
Concern could escalate into fear or 
panic, it could derail into
 
denial, and so forth.
 

From a measurement standpoint, a battery of 
"concern measures" 
could be
developed 
 including; 
 measures 
 of perceived 
 personal susceptibility,

perceived 
a.,,sceptibility 
of others 
in one's reference 
group, 
 stated
concern 
regurding the 
spzead of 
AIDS, perceptions 
regarding AIDS as
becoming epidemic In one's country, perceptions of AIDS as. an importantnational agenda, the level and nature of dialoguing about AIDS, expressed
fear of getting AIDS for oneself, for others and so forth.
 

Pnoeaeble:
 

(Webster: to 
perceive with certainty, to understand clearly, 
to be sure
 
or well Informed about.)
 

Because of the complexity of AIDS, 
this stage of the 
continuum involves
substantial depth of understanding on 
the part 
of the target population.
Clearly, 
the target group can 
possess 
correct, 
incorrect, 
or partial
knowledge. 
 Our experience has shown that these generally overlap. 
It is
assumed that no one single piece of 
knowledge 
will turn 
the tide
 



regarding behavior change. 
 Rather, that 
knowledge builds and 
reaches a
threshold level of 
some sort. Some 
aspects of knowledge may be 
simple
perquisites, others may 
be motivating factors, others 
may be enabling
factors. 
 It is possible, therefore, 
that c.tai ka 2 of knowledge
 
are more pivotal than others in facilitating behavior change.
 

From a measurement 
perspective, 
knovledge 
can be grouped in several
categories; knowledge of the signs 
and symptoms of 
AIDS, knowledge of
transmission 
 routes, knowledge of 
 risky behaviors, 
 knowledge of
preventative/risk 
reduction 
behaviors, 
and so forth. 
 Key knowledge

indices 
can be developed, and 
knowledge levels wellan 
 as
 
a of knowledge can be correlated 
with other measures 
such as
concern, intentions 
 or 

or verified). 


to change actual behavior changes (self reported

This will enable us to determine 
if there is a
 

gleve of knowledge depth 
that im necessary to prcmpt 
further movement
along the continuum. 
 It will also provide a gauge of the Wjy.a
j 1
 of specific knowledge areas and items and prompting change.
 

(Webster: to 
have a motive 
or motives to 
act, to give impetus to, to
 
incite, to impel.)
 

This is one the
of most controversial 
stages in the behavior change
continuum; partly because 41 gg"= the presence or absence of motivation
 
is difficult and partly because determining the 
reaon for its presence
or absence is both difficult and extremely complex. 
 This entire stage is
related to 
the tenuous 
field of attitude and attitude 
change and what
communicators oftai 
call persuasion. 
 It is the first of the framework's
"threshold" stages - stages of preparation
the for action. It is
affected by earlier stages in the continuum such as knowledge and concern.
 

From a measurement standpoint, dojgc.jU motivation 
to change behavior
 can come in the 
form of stated likelihood, intention 
or importance

measures 
as well as self-reported 
early changes 
in some "approximate"
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behaviors. 
 On the other hand, 
identifying and quantifying 
the
for the presence or absence of motivation involves 
a complex battery of
measures. 
 Some of 
those 
shown to be critical 
in influencing 
health
behavior change include: 1) perceived personal susceptibility to AIDS, 2)
perceived 
seriousness 
 of AIDS (nature 
and degree), 
 3) feelings of
acceptability, 
 possibility 
 or efficacy regarding 
 the 
 new "goal"
behaviors, 
4) feelings regarding 
the exchange required 
-- benefits ofadopting 
the gtal behavior 
vs. the cost (barriers) of 
doing so.
AIDSCOM is to 
eventually develop a behavior 
If
 

rediction batter-
 (which is
quite possible to 
do) 
it will be necessary to do 
some serious work in
developing and refining measures In these areas.
 

The area of motivation is so 
complex that 
a whole discipline has emerged
around 
it; the discipline 
called motivational 
research (Webster: the
systematic and scientific analysis of the forces 
influencing people 
so as
to control the making of their decisions). 
Often Iz'Itial ideas regarding
motivation 
are generated through 
more qualitative 
research techniques

such as focus groups or ethnographics.
 

Ready to chanae:
 

(Webster: in a stage of preparation so as to need no delay.)
 

It is well known 
that motivation 
alone does not necessarily lead to
actual behavior change. 
 A desire to stop smoking, lose weight 
or adopt
"safer" sex may be thwarted by many barriers. 
This is particularly true
when the goal behavior is punishing 
in some way and/or requires that one
give up something pleasurable, habituated, or otherwise attached to. 
 As
such, there is often a lag between what 
can be called "sold in the mind"
and the actual goal behavior itself. 
 Marketers 
say the length of 
this
 
lag has to do with four factors:
 

1. The individual's disposition: 
Leader/follower, doer/procrastinator,
 
fatalistic/deterministic, 
etc.
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2. 
 The individuales rank order of priorities at the time.
 

3. Affordability of 
the "product"/goal behavior 
(emotional 
as well as
 
financial).
 

4. 
 Accessibility of the "product"/goal behavior.
 

As can be seen, some 
of these 
are internal factors while 
others are
external factors. 
 Such factors 
could be expanded 
for AIDS related
behavior change. 
 For example, there 
are numerous 
intalfaSors
 
related tc readiness:
 

* Counseling 
may give the teen-age girl 
the self-ermjijgjn and
practice required 
to enable her 
to request 
a condom with her
 
partner.
 

* Learning negotiation skills 
may prepare 
 the prostitute 
 to
successfully convince her client 
to accept condom use. 
Enhanced

skill in using a condom may remove yet another of her barriers.
 

* A raise in ta 
 may give the gay male the impetus needed
 
to adopt a 
safer lifestyle 
in general, including safer 
sex
 
practices.
 

External factors are also important in establishing readiness:
 

* A napatne insists on a condom or NPS.
 

* The owner of a "hospitality" house establishes 
a polic of "all 
clientele use condoms".
 

* 
 Condoms are now readily Ayi 
 or reduced in price.
 

* A breakthrough new protection product is discovered.
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Preparedness can also be brought about as a result of cobied internal
 
and external factor.
 

" A friend gets AIDS which 
triggers concern, 
a sense of personal

susceptibility and the resolve to change.
 

" Alternative 
"safe" behaviors 
are presented which seem appealing

and induce trial behavior.
 

And, of course, 
over 
the long term 
many political,

changes social and cultural
may come about to 
 facilitate 
and reinforce 
active 
behavior
change. 
 As a group, these external and internal factors are often calledtriggermechanisms or enabling factors; 
factors which 
can help put the
target population !n a state of preparedness to change behavior.
 

From a measurement 
perspective, 
 stage presents
this special challenges.
Understanding 
 the personal disposition 
 issues (leader, doer
requires constructing 2Ay 
etc.)


nhiA measurement 
batteries 
and possibly
segmenting target populations along these. 
Often, the only way to gauge
the importance 
of these 
 internal 
 and external 
 factors 
 is through

otechniques 
 or through an SX2S nj, design where the factor
(counaelling, 
lover prices, 
condom skills, management policy, etc.) 
 is
manipulated and a pre-post with control group study conducted.
 

Try New Behavior:
 

(Webster: 
 to make an effort, attempt 
or endeavor 
to experience; 
to test
or find out 
the quality, result 
or value of; to 
test the operation 
or
 
effect of.)
 

At any point in time some members of the target population will try newbehaviors. 
 These may be "approximate, behaviors or the actual goalbehavior itself. 
The trial effort will either be unsuccessful,
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successful 
or ambiguous. 
 It may be 
 partly successful 
 and partly
unsuccessful. 
 new behaviors
The may be performed correctly 
 or
 
incorrectly.
 

From a memsurement 
perspective, 
behavior 
trial must often rely 
on
self-report data. Therefore, estimates of over and under reporting 
must
be established. 
 Critical 
information 
regarding exactly what 
was done
during trial 
requires sensitivity 
in measurement. 
 A very important
analytic step 
is to compare tryers 
vs. non-tryers 
in order to detect
where they differ regarding factors 
related 
to awareness, 
 concern,
knowledge, 
motivation 
and readiness. 
 This is an extremely powerful
analytic tool but requires a minimum number of tryers 
to be feasible.
Experience, 
 outcome, 
 satisfaction 
 and 
 repeat intentions 
 are key

measurement areas at this stage.
 

(Webster: to evaluate, appraise, determine the value of.)
 

This is a 
critical 
interior 
function which influences whether 
the new
behavior 
tried will 
be accepted 
or rejected, whether 
movement 
will
continue 
towards sustained 
behavior change, revert 
back to an earlier
stage, or 
spinoff into depression, overwhelm, complacency or 
some other
state. Undoubtedly, 
as with all the
of stages, this is 
=o an "all or
none" phenomenon. Key to 
 the assessment 
 process 
 is the target
population's 
evaluation of the 
trial behavior as rewarding, unrewarding
or punishing, 
 an meeting 
 or falling short 
 of expectations, 
 as
satisfactorily 
meeting needs 
 or not meeting them, 
either partly 
or
 
completely.
 

From a measurement perspective, innovative techniques may be necessary to
accurately understand the likes and dislikes of the target population as
well as 
 other assessments/results of 
 the trial experience and,
importantly, 
 the r 
 (personal, 
 cultural, 
 experiential,

environmental, or other) for these feelings/results.
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Sustained behavior chang:
 

(Webster: 
 to maintain, keep in existence, keep going, prolong.)
 

Maintaining 
a behavior 
change, particularly 
over a long period of time,
is clearly complex and involves the continuation of, 
as 
well as changes
in, a variety of factors 
 both internal and external, micro and macro.
Undoubtedly 
a whole series of stages exist 
within 
this one stage and
alter continuously depending upon changing environmental, health, social,

medical and personal influences.
 

From a measurement perspective, all of these 
need to 
be monitored over
time in order to provide feedback and direction regarding emerging 
trends
and needs. 
 Close examinations 
of a subset of 
those individuals within
any target population who have reached the sustaining phase may be key to
provide important guidance in achieving this behavior change goal.
 

Aonlvius the Fraeorr
 

From a broad perspective, 
the behavior 
change continuum 
can assist in
identifying 
the most appropriate 
interventions 
for particular target
 
population.
 

For example, if initial research indicates 
that a high risk target
population is aware 
of AIDS but complacent or =nconcerned that AIDS
will affect them 
personally, 
a concern 
arousal strategy might 
be
warranted 
(with appropriate back-up 
information 
and counseling in

place). 
This could take the form of "little media".
 

On the other hand, this 
approach 
would be entirely off 
the mark
amoig a 
 highly sensitized 
 and fearful (concerned) target
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population. PAUManimanaem 
 might be the 
appropriate intervention
strategy in 
this case. And 
 may take the
this form of coemunity
 
level support groups.
 

As another example, 
a highly concerned 
general population with
substantial 
 incorrect 
knowledge 
may warrant 
a maos media myth

MOMULin strategy, whereas gay men who 
are appropriately cuncerned
and motivated to change but who 
find condoms repulsive may require


condom desensitization counseling.
 

A mass media campaign £jz.±ng the 
condom may help 
overcome
social barriers among teen-agers whose motivation is daunted by fear
of disapproval 
or 
stigma. However, 
this glamorization 
approach
would be inappropriate 
for 
highly motivated rural prostitutes who
 are "sold" on 
condoms but simply find them unaffordable. Promoting
the wide availability 
of free condoma may, be the 
intervention
 
approach.
 

As can be seen, l the target population on the continuum provides
some basic direction 
as to the strategy 
 (concern arrousal, myth
reduction, 
etc.). Whereas, understanding 
 the rason (poor 
skills,
incorrect knowledge etc.) helps determine the nur 
of the intervention.
 

While all 
of this sounds quite obvious, it 
is not unusual 
for health
education units 
to repeatedly focus on 
building awareness 
or knowledge
(i.e., "educating") 
when the target audience 
has long since reached
saturation 
in this area and new
a strategy or 
focus 
which requires

looking at a different stage at the contInuua is In order.
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KNI 88-227 I 'RI," )K(OKCT H[VFS-YA KESPONDENT Nil.(5th revisiaW (YOUN, ALIIITS) TIME START _: 

T AL TIME:'
 
CO CLASS 
 S AGE Tx 

A I RALF I 
C 2 FFMALE 2 
Di 3 

I. MAIN INTERVIEW
 

Good morning/afternoon/evening. I am 
from TRENDS, IN:., 
a private market research
 company and we 
are currently conducting a survey aboiit 
health concerns in your area 
today. May I please interview you'?
 

Magandang umaga/hapon/gabi. 
Ako po ay taga TRENDS, INC., isang independiyenteng
kumpanya ng market research at kami 
ay gumagawa ng isang survey tungkol sa mga health

issues sa inyong lugar 
ngayon. Maaari po bang ma-interview kayo?
 

A. AWARENESS OF AIDS
 

1. What health issues or diseases confront UNAIDED AIDED 
the ,oung people of the Philippines FM ON 
today? 

Anu-anong mga health issues o mga karam-
Leukemia 
AIDS 

01 
02 

01 
02 

01 
02 

daman ang hinaharap ng mga kabataang 
Pilipino dito sa bansa ngayon? Ano pa po? 

Hepatitis-B 
Syphillis 

03 
04 

03 
04 

03 
04 

Mayroon pa bang iba? 

Cancer 05 05 05 
Herpes 06 06 06 
Tuberculosis 07 07 07 
Gonorrhea 08 O 08 

Diarrhea 09 0S 
Common colds 10 10 
Flu/Influenza 11 11 
Others: 

() C) 
() C)
() () 

None 99 

JMK IF DISEASE NOT MENTIONED) 

2. Which of these diseases have you ever heard of? 
 HOWCARD A) 

Alin sa mga sakit/karamdamang ito ang narinig na ninyo kahit na 
kailan?
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"KNIl 8d-227 
- - K(.LJ. HlVI S-'A 

A. AWARENESS OF AfIDS 

3. ASK FOR DISEASES AWARE OF: 

With the help of this rating board, please tell me how serlous or not each ot

these diseases are by placing each card on 
the appropriate description on this
rating board. Let us start with jd.seaje. 
 Would you say that jj.22,221 is
very serious/somewhat serious/somewhat not seriotls/definitely not serious?
 

Sa tulong ng rating board na ito, pakisahi ninyo sa akin kung gaano kalubha
 o hindi kalubha ang bawa't sakit/karamdaman na ito sa pamamagitan ng paglalagay

ng kard sa naaangkop na 
lugar dito sa rating board na ito. Umpisahan natin Sa
diseaje). Masasabi ba ninyo na 
ang Ldlaeasel ay talagang malubha/medyo

malubha/medyo hindi maljbha o talagang hindi malubha?
 

.,,g3 04 
VERY SOMEWHAT 

SERIOUS SERIOUS 
SOMEWHAT 
NOT SERIOUS 

DEFINITELY 
NOT SERIOUS 

NUr 
KNOW 

NOJT 
AWARE 

MUST 
SERIOUS 

Leukemia 
AIDS 
Hepatitis-B 
Syphillis 
Cancer 
Herpes 
Tuberculosis 
Gonorrhea 

1 
1 
1 
1 
1 
1 
) 
1 

2 
2 
2 
2 
2 
2 
2 
2 

3 
3 
3 
3 
3 
3 
3 
3 

4 
4 
4 
4 
4 
4 
4 
4 

5 
5 
5 
5 
5 
5 
5 
5 

6 
6 
6 
6 
6 
6 
6 
6 

1 

I 
2 
3 
4 
5 
6 
7 
8 

4. Which of these diseases do you feel 
is the most serious to you?
 

Alin sa mga sakit/karamdamang ito 
sa palagay ninyo ang pinakamalubha para sa iyo?
 

5. ASK FOR DISEASES AWARE OF:
 

I would also like to know the likelihood of catching these diseases. Again,
with the help of this rating board and cards, p!PA*e tell me how likely

or not a person like yourself will catch these diseases.
 

Gusto ko ring malaman ang possibilidad ng pagkakaroon ng ganitong mga
sakit/karamdaman. Sa tulong uli 
ng rating board at mga kards, pakisabi sa akin

kung gaano ka-posible o hindi ka-posible na ang isang 
tao na kagaya mo ay

maaaring magkaroon ng ganitong sakit/karamdaman.
 

VERY SOMEWHAT SOMEWHAT NOT AT ALL 
 NOT NOT
 
LIKELY LIKELY 
 NOT LIKELY LIKELY 
 KNOW AWARE 

Leukemia 1 2 3 4 
 5 6
AIDS 1 2 3 4 
 5 6

Hepatitis-B 1 
 2 3 
 4 5 6
Syphillis 1 2 3 
 4 5 6
Cancer 
 2 3 4 
 5 6
Herpes 1 2 3 4 5 6
Tuberculosis 1 2 3 4 
 5 6
Gonorrhea 1 2 3 
 4 5 6
 

(>1
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B. KNOWLEDGE AND PERCEPTIONS 

[YOU MENTIONED THAT YOU ARE AWARE OF AIDS. LET US NOW DISCUSS THE THINGS YOUIJ 
iAKE AWARE 
(NABANGGIT 

OF ABOUT AIDS. 
NINYO NA ALAM NINYO ANG TUNGKOL SA AIDS. 

] 
PAG-USAPAN PO NATIN NGAYON j
 

LANG MGA BAGAY NA NALALAMAN NINYO TUNKOL $A 

6. What is AIDS? What sort of disease 

is AIDS? How else can yoii describe the 

disease? 


Ano ang AIDS? Anong klase o uri ng sakit 

ang AIDS? Paano pa ninyo mailalarawan ang 

karamdamang ito? 


FIRST MENTION: 


OTHERS: 


(PROBE VAGUE COMMENTSJ
 

7. 	From where have you heard of or come 
to know 

of AIDS? Where else? 


Saan ninyo narinig o nalaman ang tungkol sa 

AIDS? Saan pa? 


8. 	When ias the last time you saw/heard/read 

anything about AIDS? 


Kailan ninyo huling nakita/narinig/nabasa 

ang kahit na ano tungkol sa AIDS? 


AIDS. 

FM 0 
Acquired Immune Deficiency 

Syndrome (l 01 
Sexually transmitted 02 02 
rasily/certain to be 

transmitted 03 O.4 
Reduces ability of body to 

defend against diseases 04 04 
A virus 05 05 
Fatal 06 06 
IncurableA disease from homosexuals 

07 
08 

07 
08 

A disease fror, ANerican,/ 
white men 09 09 

Genital deterioration/dis­
-iitegration 10 10 

Others 

NONE 
 99
 

MEDIA - Undup 01
 
TV 
 02
 
Radio 
 03
 
Newspapers 04
 
Magazines 05
 

Public p(ters/hand­
outs/brochures/
 
leaflets 06
 

Books 
 07
 
Family Members/
 

relatives 08
 
Schools/Teachers 09
 
Government agencies/
 
officials 
 10
 

Clinic/Hospital/doctor/
 

nurse/medical aides 11
 
Friends/colleagues 12
 
Seminars/lectures 13
 

Personalities 
 14
 
Rock Hudson 15
 
Liberace 
 16
 
Others
 

OTHERS
 

Past 7 days 01
 
Over 1-2 wks. 0
 
Over 2-4 wks. 03
 
Over 1-2 mos. 04
 
Over 2-4 mos. 05
 

Over 4-6 mos. 06
 
Over 6 mos. 9)
 
Can't recall
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B. KNOWLEDGE AND PERCrPTIONS
 

4. With the use of this card, please tell me how much you think you know abnut
 
AIDS. (SHOWCAR 1 ) 

Sa tulong ng kard na ito, pakisani kung gaAno karami 
ang 	inyong alam tungkol sa
 
AIDS.
 

I know a great deal about AIiS 

(Maraming-mnarami ang kaalarnan ko tungkol 


I know a fair amount about AlS 

(Medyo narami ang kaalaman ko tungkol sa 

I know a little about ALlPS 
(Ka'inti ang kaalaman ko tungkol sa AIDS) 

I don't know anything about AIiS 
(Wala akong alarn tringKol sa AIOS) 

10a. 
Do you ever talk about AIiS with friends, family members or others?
 

Pinag-uusapan ba ninyo ng inyong mga kaibigan, miyembro ng pamilya o iba pang
 
tao 	ang AIDS?
 

b. 	How often do you talk about AIDS with friends, 

family members or others? (SHOWCARD C1 


Gaano kadalas ninyo pinag-uusapaa,ng ,nyong 

mga kaibigan, miyembro ng pamily o ng iba 

pang tao ang AIDS? 


jGOTOQI2j ­

11. With the help of these cards, please 
tell 

me which of these describes conversations 

you have had about AIDS. Would you say 

that a conversation about AIDS is Icard2? 


GIVE CAR S TO RESPONDENIJ 


Sa tulong ng mga kard na ito, pakisabi 

kung alin sa mga salitang ito ang nag-

lalarawan sa mga pangungusap ninyo tung-

kol sa AIDS. Masasabi ba ninyo na ang 

pag-uusap ninyo tungkol sa AIDS ay...? 


sa AIDS) 

AIDS) 

I 

2 

3 

4 

Very often I 
(Nadalas na madalas) 

Often 2 
(Madalas) 

Sometimes 3 
(Paminsan-minsan) 

Rarely 4 
(Bihira) 

Not at all (Hind) 5 

Embarrassing/shameful 01 
(Nakakahiya) 

Interesting (Kawili-wili) 02 
Useful (N.kakatulong) 03 

Important (Importante) 04 
Frightening 
Depressing 

(Nakakatakot) 
(Nakakalungkot) 

05 
U6 

Only natural (Natural lamang) 07 
Offensive (Nakakadiri) 08 
Boring (Nakakabagot) 09 
Enlightening (Nakakaliwanag ng
 

isipan) 10
 

[LET 	US NOW THINK OF THE THINS THAT WILL HAPPEN TO A PERSON INFECTED WITH AIDS)
[PAG-ISIPAN PO MATIN NGAYON ANG MANGYAYARI SA ISANG TAONG MAY AIDS. 

12. What are the signs/symptoms of AIDS? 


Anu-ano ang mga signs o sintomas ng 

AIDS? 


Rapid weight loss U 

No appetite 02 
Lower resistance to disease 
General weakening/malaise 

03 
04 

Swollen glands 05 

Paleness or 
Drying up/dehydrated 07 
Thin/frail body 08 
Presence of body sores/bolis
Incurable wounds/sores/sicknesses 

09 
10 

Presence of bruises I1 
Skin diseases 12 
Persistent diarrhea 13 
Persistent coughing 14 
Night sweats 15 
Hair loss/baldness 16 
Vaginal discharge 17 
Others 

'­
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8. 
 KNOWLEDGC AND PERCEPTIONS (cont'd)
 

13a. Once 
a person becomes infected with AIIIS, 
do the signs/symptoms of AIIIS show up

right away or 
only after sometime?
 

Kaagad bang lumilitaw ang ma signs o silntomds 
ng AIlS o lilitaw ba ito pagkiraan 
ng mas matagal na panahon? 

13b. IF ANSWERED ONLY AFER SOMETlM ONI.Y AITEkS(METIME:_K: How Within a month Ollong does 
it takA for the signs/symptoms Within 6 monthsto show up after someone contracts AlliS? 
0.2 

Within I yr. 
 0.1
 

Gaano katagal bago l'imitaw ang mga palatan-
Within ?-S yrs. )4Within 4-15 yrs.
daan ng AlIiS matapos makuha 
ito ng isang Within 6-10 yrs. 

(i
 
06
 

Within 11-15 yrs. 

tao? 


,17
 

Longer than 15 yrs. 
 Od 
Not know 
 85
jGOTO 91 
 SHOW UP RIGHT AWAY 
 90
 

-NOfTKN w 99
 

13c. Before symptoms appear/show up, can a person 
 Some signs I
infected with AIDS still 
look and feel 
 (GO TO)-.-Look healthy 2
healthy or will 
there be signs? 
 I_Q)3_ '--Not know 
 3
 

Bago lumabas/lumitaw ang mga sintomas, puwede

ba na 
isang taong may AIDS ay magmukhang malusog
 
at pakiramdam malusog o magkakaroon ng pala­
tandaan?
 

13d. What signs?
 

Anu-anong mga palatandaan/signs?
 

(GO 1I4)
 
13e. Can an infected person who looks and 
feels healthy infect 
 YES I
 

others with AIDS?
 

NO 2
Maaari 
rin bang makahawa ang isang taong may AIDS kahit
mukha pa 
rin slyang malusog at nakakaramdam ng kalusugan NK 3
 
ng katawan?
 

[LET US NOW DISCUSS AIDS PREVENTION AND CURE. )PAG-USAPA.N RIN NATINANG
PAG-IIWAS SA AIiS AT ANG GA 4T DITO.1
 

14a. Is there a test 
to detect if somebody has AIDS? 
 YES 
 01
 

Blood test
Mayroon bang pagsusuri o test para malaman kung 02

Urine test 
 U3
ang isang tao 
ay may AIDS? 
 X-rays 
 04
 
Pap smear
b. What kinds of testing to detect if somebody has AIDS 

05
 
Others
 

are you aware of?
 

Anu-anong klase ng pagsusuri 
o test 
 (GOTO QIS) -NU 20
 
para malaman kung ang isang tao ay
 
may AIDS ang alam ninyo?
 

15. As far as you know, is there a vaccine for AIDS? 
 YES I
 

Sa iyong pagkakaalam, mayroon bang bakuna laban sa AIDS? 
NO 2
 
NK 3
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---I0NS (contd)
 
16a. Can anyone do something to meke herselt/ YF!; 
 01
himself resistant to AIDS? 
 Aiitibiotics/medicines 
 0d
 

May magagawa ba ang isang tao ,*pang siya ay 
Prayers 0.1
 
Exercise 


maging matibay laban sa AILIS? 
04
 

kight/good diet 
 fl
 
Others
 

b. What can be done to make herselt/himself
 
resistant to AIDS?
 

(GO TO) Dont know 91
 
Ano ang maaaring gawin upang siya ay 
 L.±_--N(I
maging matibay laban sa AIDS?
 

17. 
 Can anyone with AIDS be cured? 
 AS__19 -- YES 1
 

Naaari bang pagalingin ang kahit NC 2
 
NOT KNOW 3
 

sinong tao na 
may AIDS?'
 

18. How soon do you think can a cure for 
 Less than I year from now 
 01
AIDS be found? 
 Within 1-2 years 
 02
 
Within 2-4 years
Sa inyong palagay, kailan makakahanap Within 4-6 years 

03
 
04
ng lunas para sa AIDS? 
 Within 6-10 years 
 05
 

More than 10 years
 
Never 
 09
 
Don't know 
 99
 

19. Here are some means/way, that 
some 
people say transmit AIDS from those 
infected.
With the help of this rating board, I would like you 
to indicate h- likely or
not AIDS can be transmitted by each method. Let 
us start with jmean ay
ticked off). Would you say 
that JMen!wayl would Very Likely/Somewhat

Likely/Somewhat Not Likely/Not 
at all Likely transmit AIDS? As you did before,

please place each card on 
the appropriate description on this board.
 

Ngayon, mayroon ditong mga 
ilang paraan na iniisip ng ibang tao 
na makakapasa
ng AIDS galing sa mga may AIDS na. 
 Sa tulong ng rating board 
na ito, pakasagot
kung gaano ka-posible o di-posible na 
ang AIDS ay mapapasa sa mga ganitong pama­maraan. 
Simulan natin sa ime_£9ay tLcked-ofM. 
Masasabi ba ninyo na ang
.L.ean.!wy) ay Talagang posible/Medyo posible/ Medyo hindi 
posible/Talagang hindi
posible na magpapasa ng AIDS? Kagaya ng ginawa ninyo kanina, pakilagay lang ang
bawa't kard sa naaangkop na lugar sa rating board na 
ito.
 

(SHUFFLE CARDSANDHAND OVER70 RESPONDENT TOETER 
WITH RATING BOARD.)
 

VERY SOMEWHAT SOMEWHAT 
 NOT AT ALL
 
LIKELY LIKELY 
 NL f LIKELY LIKELY NK
 

a. Social kissing 
 1 2 
 3 4 5
 
(Halikang pambati 
o pangkaibigan)


b. Hugging/shaking hands 
 1 2 
 3 4 5
 
(Yakapan/pakikipagkamay)
 

c. Sitting beside person w/ AIDS 
 1 2 
 3 4 5
(Pag-upo sa tabi ng taong may A:DS)
 
d. Living in same house with person


who has AIDS 
 1 2 
 3 
 4 '3

(Pagtira sa 
isang bahay na kasama
 
ang isang taong may AIDS)


e. Sneezing/coughing 
 I 2 
 3 4 5
 
(Pagbahin/pag-ubo)
 



TRNI JU-227 
 - 7 ­

8. KNOWLEDGE AND PERCEPTIONS (cont'd)
 

VFRY S(MEWHAT 
LIKELY LIKELY 


t. breathing intected air/airborne 1 2 
(Paglanghap ny hanging may 
halong mikrobyo/dala ng hangin) 

g. Using/sharing eating utensils and 
glass 1 

(Pagcamit/pakikigamit s mga 
kagamitan 5. pagkain at haeo 

h. SLaring razor I 2 
(Pakikigamit ng razor)

i. Sharing toothbrush I 2 
(Pakikigamit ng sepilyo)

j. Sh~ring dental equipment 1 2 
(Pakikigamit sa kagamitang 
pang-dentista) 

k. Sharing nanicure equipment 1 2 

(Pakikigamit 5a kagamitang
 
pang-manicure)
 

I. Deep kissing /lips-to-lips 1 2 

(Matinding pakikipaghalikan o
 
lips-to-lips)
 

m. Having ears pierced 1 2 

(Pagpapabutas ng tainga)
 

n. Swimming pools 
 1 2 

o. Using public toilets 1 2 


(Paggamit ng mga pampublikong
 
kubeta)
 

p. being bitten by a mosquito 1 2 

(Pagkagat ng lamok)
 

q. Donating blood 
 1 2 

(Pagbibigay ng dugo)
 

r. Having blood transfusion 1 
 2 

(Pagsasalin ng dugo)
 

s. Using/sharing injection needles 
 1 2 

(Paggamit/pakikigamit ng karayom
 
na pang-iniksyon)
 

t. Receiving any bodily fluid
 
like blood/semen/saliva into wound 
 1 2 

(Pagtanggap ng kahit anong likido
 
katulad ng dugo/tamod/laway sa
 
sugat)
 

PKCU. HIVEL-rYA 

SUMEWHAT N(r AT ALL,
 
NOT LIKELY LIKELY NK
 

:34
 

3 4
 

3 4 

3 4 5
 

3 4 5
 

3 4 5
 

3 4 5
 

3 4 5
 

3 4 5
 
3 4 5
 

3 4 5
 

3 4 5
 

3 4 5
 

3 4 5
 

3 4 5
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B. KNOWLEDGE ND PERCEPTION ABOLu AI!S (cont'd) 

VERY SOMEWHAT SOMEWHAT Niff' AT ALL 
LTKELY LIKLY NOT LIKELY LItKELY NK 

u. Sexual intercourse with 
 1 23 
 4 
prostitute
 
(Pakikipagtalik sa 
isang babae o 
lalaking binabayaran)Sexualv. intercourse w/ homosexual 1 2 34 5 

(Pakikipagtalik sa itang bakla) 
w. Sexual intercourse with a woman

who has AIDS 

(Pakikipagtalik sa isang babaeng 
1 2 3 4 

may AIDS) 
x. Sexual intercourse with a man who 

has AIDS 

(Pakikipagtalik sa isang lalaking 

1 2 3 4 5 

may AIDS)y. Any sexual activity I 2 3 4 5 
(Alin mang gawaing pang-sexual) 

z. Likelihood of a pregnant woman with 
AIDS passing
child 

it on to her unborn 
I 2 3 4 5 

(Posibilidad .amaipasa ang AIDS 
ng isang babaeng nagdadalang-tao
 
sa kanyang iluluwal na sanggol)
 

20. With the help of 
this card, please tell 
me how easy it is to catch AIDS.
SHO)WCARD D) 

Sa tulong ng kard na 
ito, pakisabi 
sa akin kung gaano kadali o hindi kadali
 
mahawahan ng AIDS.
 

AIDS is 
very easy to catch (Napakadaling mahawahan ng AIDS)
AIDS is somewhat easy to catch 
I
 

(Nedyo madaling mahawahan ng AIDS)
AIDS is somewhat not easy to 2

catch (Medyo hindi 
madaling mahawahan ng AIDS) 3
AIDS is not at all 
easy to catch (Talagang hindi 
madaling mahawahan ng 4
 

AIDS)
 

21. 
 With the help of this card, please tell me how likely is it that
2ersonaily know will catch AIDS. LOWCy'L 
someone you 

) 

Sa tulong ng kard na ito, 
pakisabi 
sa akin kung ano ang posibilidad na ang isang
taong personal mong nakikilala ay mahahawahan ng AIDS.
 

Q21 g2
 
Very likely (Talagang malaki 
ang posibilidad) 
 1 I
Somewhat likely 
 (Medyo malaki ang pos.'ilidad) 
 2 2
Not very likely 
 (Medyo malait ang posibilidad) 3 3
Not at all likely (Walang posibilidad) 4 4
Not know (Hindi alam) 9 9
 

22. 
 On the other hand, how likely is it that yo.uyourself will 
catch AIDS?
 
S U _A E) 

Sa kabilang dako, ano po ang posibilidad na kaxo mismo ay makakakuha ng AIDS?
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8. KNOWLEDGE AND PERCEPTIONS (cont'd) 

23. Which of the statements best describes how you 
feel about getting AIDS?
 
I£SHOWL.ARD F1.
 

Alin sa mga pangungusapi na ito ang pinakanaglalarawan sa nararamdaman ninyo

tiingkol sa pagkilha ng AIDS? 

- I worry about getting AIDS hecause it is
a very real threat for
 
someone like me
 

(Nag-aalala ako baka mbkuha ko ang AJlIS dahil 
 tunay na peligro

ito sa akin)
 

- I 	 can't help worrying about AIIS, but the possibility ot my getting
it is not very great. 
(Hindi ko maiwasang hindi mag-alala tungkol 

2 
sa AIDS, nguni't medyo

hindi malaki ang posibilidad na makuha ko ito) 

- I don't really worry about AIDS, it just 
isn't a threat to me personally. 3
(Hindi ko pinagkakaabalahan ang AIDS. Hindi 
naman ito peligro sa akin)
 

- I could aever get AIDS. 

4


(Talagang hindi ako rnahahawahan ng AIDS)
 

[LET 	US ASSUME THAT YOU GET INFECTED WITH AIDS... J 
JIPAGHALIMBAWA PO NATNNA NAHAWAHAN KAYO NG AIDS....I
 

24. If ou.yurself get AIDS, what would you do? What else? 

Kung kayo inismo ay makakuha ng AIDS, ano ang inyong gagawin? Ano pa?
 

924
 

- Run away/go some place far trom home 
 01
 
- Go to province 
 02
 
- Isolate myself 
 U3
 
- Hide it from others/keep it to myself 04
 
- Ignore it 
 05
 
- Avoid sex 
 06
 
-
Have sex but use condom 
 07
 
- Pray 
 08
 
- Commit suicide 
 09
 

- Seek help (PROBE: Where/vith whom) 10 
medical assistance/doctor/hospital 11
 
have a check-up 
 12
 
priest/religious person/church 
 13
 
parents 
 14

other family members 
 15 
guidance counselor 
 16
 
friends 
 17
 
others
 

- Others 
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B. 	 KNOWLEDGE.AND PERCEPTIONS (cont'd)
 

25. 	 On the other hand, what would you do if a friend/ramily member gets AIDS?
 
What else?
 

Sa kabilang dako riaman, ano ang inyong gagawin kung ang isang kaibigan, kamag­
anak 	o miyembro ng pamilya ay magkaroon ng AIDS? Ano pa?
 

- Leave them 01
 
- Avoid them altogether/ignore them OZ
 
- Pretend you don't know 03
 
- Be careful around them 04
 

- Blame them for getting AIIS 	 0h 
- Sipport/care for them 065 
- Put them in a hospital 07 

- Remain a- frierid, 	 0H 

- Seek help (PROBE: Where/with whom) 	 10 
medical assistance/doctor/hospital 11
 
have a check-up 12
 
priest/religious person/church 13
 
parents 14
 
other family members 15
 
guidance counselor 16
 
friends 17
 
others
 

- Others
 

26. 	 Now, I would like to know your opinion on the possibility of AIDS being
 
contracted by some groups of people. Again, with the help of this rating board
 
and statement cards, please tell me how likely or not these groups of people will
 
get AIDS.
 

Ngayon, gusto kong melaman ang inyong opinyon tungkol sa posibilidad na ang AIDS
 
ay makuha ng ilang grupo ng mga tao. Sa tulong uli ng rating board at mga kard,
 
pakisabi ninyo kung gaano ka-posible o hindi ka-posible na makuha ng mga iba't­
ibang grupo ng tao ang AIDS.
 

(SHUFFLE CARDS AND HAND OVER TO RESPONDENT TOGETHER WITH RATING BOARD.)
 

g26 	 927
 

SOME-

SOME- WHAT NOT AT I 

VERY WHAT NOT ALL MOST 
LIKELY LIKELY LIKELY LIKELY NK :LIKELY 

a. Hale prostitutes 1 2 3 4 5 1 
(Mga lalakeng binabayaran) 

b. Female prostitutes 1 2 3 4 5 2 
(Mga babaeng binabayaran) 

c. Homosexuals 1 2 3 4 5 4 
(Mga bakla) 

d. Lesbians 1 2 3 4 5 5 
(Mga tomboy o lesbian) 

e. Bisexuals 	 1 2 3 4 5 7
 
(Mga taong puwedeng makipagtalik
 
sa lalaki o babae)
 

f. Persons requiring blood transfusion 1 2 3 4 5 7
 
(Mga 	taong nangangailangang salinan
 
ng dugo)
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B. KNOWLEDGE AND PERCEPTION ABOUT AI)S (cont'd) 

SOME-


SOME- WHAT NL AT 
VERY WHAT N(YP ALL MOST 
LIKELY LIKELY LIKELY LIKELY NK :LIKELY 

g. Filipino male and female overseas 
workers I 2 3 4 5 8 
(Mga lalaki at babaeng Pilipino na 
nagtatrabaho sa 

h. Entertainers 
ibang bansa) 

1 2 3 4 '5 9 
(Mga entertainers) 

i. Filipinas with foreign huisbands 1 2 3 4 5 i 10 
(Mga Pilipinang may asawang dayuhan) 

j. Americans I 2 3 4 5 11 
(Mga Amerikano) 

k. Japanese 1 2 3 4 5 1 12 
(Mga Hapon) 

I. Europeans I 2 3 4 5 13 
(Mga taga-zEuropa) 

m. Young adults aged 18-24 years 1 2 3 4 5 14 
(Mga lalaki't babaeng 18-24 na 
taong gulang) 

n. Promiscuous males/has many partners 1 2 3 4 5 i 15 
(Mga lalakeng pakawala/maraming 
kinakasama) 

o. Promiscuous females/has many 
partners I. 2 3 4 5 1 16 
(Mga babaeng pakawala/maraming 
kinakasama) 

p. Intravenous/needle drug takers 1 2 3 4 5 17 
(Mga nagtuturok ng ipinagbabawal 
na gamot) 

q. Health workers/doctors/nurses/ 
dentists I 2 3 4 5i 18 
(Mga health workers/duktor/nars/ 
dentista) 

r. Anybody 1 2 3 4 5 i 19 
(Kahit sinong tao) 

s. Religious people 1 2 3 4 5 I 20 
(Mga relihiyo-onq tao) 

t. Poor people 1 2 3 4 5 I 21 
(Xga mahihirap) 

u. Stay-home types 1 2 3 4 5 1 22 
(Mga namamalagi sa bahay) 

v. Students aged 12-17 years 1 2 3 4 5 1 23 
(Mga mag-aaral na 12-17 taong gulang) 

w. People over 24 years old 1 2 3 4 5 I 24 
(Mga taong higit sa 24 na taong 
gulang) 

x. School children 1 2 3 4 5 I 25 
(Mga batang mag-aaral) 
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3. 	KNOWLEDGE AND PERCEPTIUNS (cont'd)
 

27. 	 What one group do yon feel is most likely to get AIDS?
 

Aling isang grupo ang sa 
palagay ninyo ang 2IJkanalaa n9anna makakakriha ng AIDS?
 

28. 	 In your opinion, what happens to people who yet AII)S? 
 (SHOWCARDGI 

Sa iryong opinyon, ano ang nangyayari sa toga taong nakakakuha ng AIDS? 

- All people who get AllIS die 1
(Lahat ng taong nakakakuha ng AIDS ay namamatay) 

- Most people who get AIlIS die, but some 	don't 
 2
(Karamhan ng mga taong nakakakuha ng AIDS ay namamatay,
 
ngunit ang ilan ay hindi namamatay)


- About half die, half don't 3

(Mga 	kalahati ey namamatay, kalahati ay hindi)


- Only 	a few die, most don't die 
 4

(Namamatay ang ilan, ngunit ang karamihan ay hindi)

- Nobody dies of AIDS 
5
 

(Walang namamatay sa AIDS)

-Don't know 


6
 

29. 
 Have 	you ever heard of any young Filipino about ygura e YES I
 
getting AIDS?
 

Kahit na kailan, may nabalitaan ka na bang kahit sinong 
NO 2
 

batang Pilipino na halos kaedad mo na mayroong AIDS?
 

30. 	 Do you erson2lljy know any Filipino who 
is sick or 
 YES 1
 
has died of AIDS?
 

Mayroon ka bang 2ersonal naklalanq Pilipino na may 
NO 2
 

sakit na AIDS o namatay na nang dahil sa AIDS?
 

[WE WILL NOW DISCUSS SOME WAYS BY WHICH AIDS 	 CAN BE PREVENTED. )
IPAG-UUSAPAN NAMAN PO NATIN ANi ILANG MGA PAkA UPANu ANG AAISAqN8IiS.1
 

31. 
 With 	the use of these statements and rating board, I would like to get your
opinion on how effective each is in reducing your chances of contracting AIDS.
Would you say that it is Very Effective/Somewhat Effective/Not Very Effective/Not

AT All Effective ? IS!OWCARDI
 

Sa tulong ng mga pangungusap at rating board na 
ito, 	gusto kong malaman ang in­yong opinyon kung gaano ka-epektibo o hindi ang bawat isa nito sa pagbabawas ng
iyong posibilidad na mahawahan ng AIDS. 
 Maiasabi 
ba ninyo na ito ty Talagang

Epektibo/Medyo Epektibo/Medyo Hindi 
Epektibo/Talagang Walang Epekto)
 

VE SE NVE NAE
 

a. Avoiding sex with a homosexual 1 2 3 4 
(Pag-iiwas sa pakikipagtalik sa bakla)

b. Reduced frequency of casual sex 
(Pagbawas sa kadalasan ng pakikipagtalik sa kahit kanino)

c. Avoiding anal sex 
(Pag-iwas sa anal sex o pakikipagtalik sa puwit)

d. Practice withdrawal/not completely empty the semen 
(Mag-withdrawal/hindi paglalabas ng lahat ng tamod sa boob)e. Only have sex with people well known to me 

1 

1 

1 

1 

2 

2 

2 

2 

3 

3 

3 

3 

4 

4 

4 

4 
(Nakikipagtalik lamang sa mga taong nakikilala ko) 
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B. KNOWLEDGk AND PERCEPTIONS (cont'd) 

vE SE NVW NAL 

f. Have fewer sex partners 
(Bawas-bawasan ang dami ng mga partner) 

g. Avoid having 5ex with prostitutes 
(Pag-iwas 5a pakikipagtalik sa mga taong binabayaran)

h. Avoid pre-marital sex. 
(Pag-iwas 5a pakikipagtalik bago ikasal)

i. Abstain from sex altogether 

1 

1 

1 

1 

2 

2 

2 

2 

3 

3 

3 

3 

4 

4 

4 

4 
(Tuluyang tumigil sa pakikipagtalik)

j. Using condoms with every sexual encounter 
(Paggamit ng mga condom sa lahat ng pakikipagtalik) 

1 2 3 4 

k. Washing of sexual genitals betore and after sex 
(Paghuhugas ng ari bago at pagkatapos ng pagtatalik)

I. Not donating/selling blood 
(Hindi pag-donate/pagbigay o pagbenta ng dugo) 

1 

1 

2 

2 

3 

3 

4 

4 

m. Sticking with one sexual partner 
 I 2 3 4
 
(Pagiging tapat sa isa 
lamang partner sa pagtatalik)
 

n. 
Avoiding sex with stranger, 
 1 2 3 4
(Pag-iiwas sa pakikipagtalik sa mga taong di-kilala)

o. Being more selective with friends of the opposite sex. 
 1 2 3 4


(Pagigirg mai mapili 
sa mga kaibigan na ibang kasarian)
 

p. Using medicines/anti-biotics 

1 2 3 4
 

(Paggamit ng mga medisina/anti-biotics)

q. Taking vitamins 
 1 2 3 4
 

(Pag-inom ng mga bitamina)

r. Prayers 


1 2 3 4
 
(Mga dasal)
 

32. 	 Using the same statements and rating board, please indicate how willingly would
you take each of these precautionary measures? Would you say that you will
Very Wil!ling/Somewhat Willing/Not very Willing/Not at all 
be
 

Willing to take these

precautionary measures? KSHOJWCARD & RATINBOARD
 

Gaano ninyo pagsisikapang gawin ang bawa't 
isa sa mga precautionary measures
 
o mga gawaings pag-iingat upang makaiwas sa AIDS? Masasabi 
ba ninyo na kayo ay
Talagang Nagsisikap/Medyo Nagsisikap/Medyo Hindi Nagsisikap/Talagang Hindi

Nagsisikap na gawin ang bawa't isa?
 

VW SW NV NA
 

a. Avoiding sex with a homosexual 
 1 2 3 4
 
(Pag-iwas sa pakikipagtalik sa bakla)


b. Reduced frequency of casual 
sex 1 2 3 4

(Pagbawas sa kadalasan ng pakikipagtalik sa kahit kanino)
c. Avoiding anal sex 	 1 2 3 
4
 
(Pag-iwas sa anal sex o pakikipagtalik sa puwit)
d7 Practice withdrawal/not completely empty the semen 
 1 2 3 4

(Mag-withdrawal/hindi paglalabas ng lahat ng tamod sa 
boob)


e. Only have sex with people well known to me 	 4
I 2 3 

(Nakikipagtalik lamang sa mga taong nakikilala ko)
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B. KNOWLEDG AND PERCEPTIONS (cont'd) 

VW SW NV NA 

f. Have fewer sex partners 
(Rawas-bawasan ang dami ng mga partner) 

g. Avoid having sex with prostitutes 
(Pag-iwas sa pakikipagtalik sa mga taong binabayaran)

h. Avo!d pre-marital sex. 
(Pag-iwas sa pakikipagtalik bago ikasal)

i. Abstain trom sex altogether 
(Tuluyang tumigil sa pakikipagtalLk)

j. Using condoms with every sexial encounter 
(Paggamit ng mga condom sa lanat ng pakikipagtalik) 

1 

1 

1 

1 

1 

2 

2 

2 

2 

2 

3 

3 

3 

3 

3 

4 

4 

4 

4 

4 

k. Washing of sexual genitals before and after sex 
(Paqhuhligas ng art bdgo at pagkatapos ng pagtatalik)

I. Not donating/selling blood 
(Hindi pag-donate/pagbigay o pagbenta ng dugo) 

m. Sticking with one 5exual partner 
(Pagiging tapat sa isa lamang partner sa pagtatalik) 

n. Avoiding sex with strangers 
(Pag-iwas sa pakikipagtalik sa mga taong di-kilala)

o. Being more selective with friends of the opposite sex. 
(Pagiging mas mapili sa mga kaibigan na ibang kasarian) 

1 

1 

I 

1 

I 

2 

2 

2 

2 

2 

3 

3 

3 

3 

3 

4 

4 

4 

4 

4 

p. Using medicines/anti-biotics 

(Paggamit ng mga medisina/anti-biotics) 
q. Taking vitamins 

(Pag-inom ng mga bitamina) 
r. Prayers 

(Mga dasal) 

1 

1 

1 

2 

2 

2 

3 

3 

3 

4 

4 

4 

33a. 	Now that you have heard of AIDS, how has

this in any way, changed your behavior or (GO TO) .-Changed a lot 2
 
lifestyle to reduce your risk of getting 
 (-Q34 	 )-I (Malaking pagbabago)
AIDS? 1SHOWCAR H) 
 '-Changed a little 
 3
 

(Kaunting pagbabago)
Ngayong narinig na ninyo ang tungkol sa AIDS, Not change at all 4
 
paano ninyo binago ang inyong pagkilos o pamu- (Walang pagbabago)

muhay sa kahit na anong paraan para mabawasan No need to change at all 
 5
 ang peligro na kayo ay mahawahan ng AIDS? 
 (Hindi kailangang magbago)
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B. YNOWLI)GE AND PERCKPTIONS (c .t'i) 

redjce youir chances of getting AIS? Why else? 

OR: Why do you think yoi do not need to chmige your behavior/lirestyle at all in 

33b. Up to now, why is it you have riot chinged your behavior/lifestyle in ordpr to 

order to redujce your chances of getting AIDS? Why eIte?
 

Hanggang sa ngayon, bakit hindi 
pa ninyo binabago ang inyong pagkilos/pamumuhay
 
para 	rnabawasan ang posibilidad na kayo ay nahawahan ng AIDS? Baktt pa? 

OR: 	Sa inyong palagay, bakit hindi ninyo kailangang baguhan ang inyong pagkilos/ 
pamumuhay para mabawasan any posibilidad na kayo ay nahawahan ny AIliS? 

34. 	 Which of the following precautions have you yourself taken to reduce the chances
 
of contracting AIDS? jSHOWCARDj
 

Alin sa mga sumusunod na pam'maraan sa pag-iinat ang nyo_ nismon_ naisagawa
 
upang mabawasan ang posibilidad na rrahawaan kayo ng AIDS?
 

YES 	NU NA
 

a. Avoiding sex with a homosexual i 2 3
 
(Pag-iiwas sa pakikipagtalik sa bakla)
 

b. Reduced frequency of casual sex 
 1 2 3
 
(Pagbawas sa kadalasan ng pakikipagtalik sa kahit kanino)
 

c. Avoiding anal sex 
 1 2 3
 
(Pag-iwas sa anal sex o pakikipagtalik sa puwit)
 

d. Practice withdrawal/not completely empty the semen 
 1 2 3
 
(Mag-withdrawal/hindi paglalabas ng lahat ng tamod sa 


e. Only have sex with people well known to me 
 1 	 2 3
 
(Nakikipagtalik lamang sa mga taonC nakikilala ko)
 

f. Have fewer sex partners 
 I 2 3
 
(Bawas-bawatan ang dami ng mga partner)
 

g. Avoid having sex with prostitutes 
 1 2 3
 
(Pag-iwas sa pakikipagtalik sa mga taong binabayaran)
 

h. Avoid pre-marital sex. 
 1 2 3
 
(Pag-iwas sa pakikipagtalik bago ikasal)
 

i. Abstain from sex altogether 
 1 2 3
 
(Tuluyang tumigil 5a pakikipagtalik)
 

j. Using condoms with every sexual encount<'.-
 1 2 3
 
(Paggamit ng mga condom sa lahat ng pakikipagtalik)
 

k. Washing of sexual genitals before and after sex 
 1 2 3 

(Hindi !,ag-donate/pagbigay o pagbenta ng dugo)
 

(Pagiging tapat sa isa lamang partner sd pagtatalik)
 
n. Avoiding sex with strangers 
 1 2 3 

(Pag-iwas sa pakikipagtalik sa mqa taong di-kilala)
 
o. Being more selective with friends of the opposite sex. 
 2 3 

(Pagiging mas mapili sa mga kaibigan na ibang kasarian)
 

p. Using medicines/anti-biotics 
 1 2 3
 
(Paggamit ng mga medisina/anti-biotics)
 

q. Taking vitamins 
 I 2 3
 
(Pag-inom ng mga bitamina)
 

r. Prayers 
 I 2 3
 
(Mga dasal)
 

loeb)
 

(Paghuhugas ng ar bago at pagkatapos ng pagtatalik)

I. Not donating/selling blood 
 1 2 3 

m. Sticking with one sexual partner 
 1 2 3 

NONE 99 
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C. 	 A'F71TUDES REGARDING AIDS (cont'd)
 

JI)a. 	How likely will you be to continue to chancre ynur behavor/hitetyle? 

ISHOWCARD 1) 

Gaano ka-posible nA itutuloyninn 2 o pagki los o pamumuhay?b_._abc._ha rijinyong 

b. How likely will yoii be to chmr,2e your behavior/lirestyle in the future? 

Ano ang posibi I idid nd bauhin friny, arig inyong pagk Ios/pamumunay sa 1oga d..ra­
ting 	na draw?
 

Q31 a O3tb 

Very Likely (ralagang )otible) I 1 
Somewhat Likely (Medyo posible) 2 2 
Sornewhat Not Likely (Medyo hindi posible) 3 3 
Not at all Likely (Talagang hindi posible) 4 4 
Don't Know/Can't say (Hindi alam/hindi inasabi) 5 5 

36. 	 With the help of these cards, please tell me how much you agree or not to each of 
these statements by placing each card on the appropriate description on this
 
rating board. Let us start with 1statement). Would you say that you
 
Strongly agree/Somewhat agree/Somewhat disagree/Strongly disagree ?
 

Sa tulong ng mga kard na ito, pakisabi sa akin kung gano kayo sumasarig-ayon o di­
sumasang-ayon sa bawa't pangungusap na ito 5a pamamagitan ng paglalagay ng
 
bawa't isang kard sa naaangkop na paglalarawan sa rating board. Umpisahan natin
 
sa 1statement). Masasabi ba ninyo na kavo ay Talagang sumasang-ayon/Medyo 
sumasang-ayon/Medyo hindi surnasang-ayon/Talagang hindi sumasang-ayon ? 

STRONGLY SOME- SOME- STRONGLY 
AGREE WHAT WHAT DISAGREE 

AGREE DISAGREE 

a. AIDS is a punishment from God. 1 2 3 4
 
(Ang AIDS ay isang parusa mula sa
 
Diyos)
 

b. AIDS causes great suffering to its
 
victlms. 1 2 3 4
 

(Nagdudulot ng malaking paghshirap ang
 
AIDS sa mga biktima nito)
 

c. Here in the Philippines, there are a
 
lot more of pressing concerns to worry 1 2 3 4
 
(Dito sa Pilipinas, mas maraming mas
 

importanteng pagkakaabalahan kaysa
 
AIDS)
 

d. AIDS is a Western or foreign disease.
 
Filipinos need not worry. 1 2 3 4
 
(Ang AIDS ay isang Western o dayuhang
 
sakit kaya walang dapat alalahanin
 

ang mga Pilipino)
 
e. AIDS is serious in the US, not really
 

a problem in the Philippines 1 2 3 
 4
 
(Ang AIDS ay malubha sa US, ngunit
 
hindi problema 5a Pilipinas
 

S.
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C. N'l'[TI.ME8 REGARDING AIlIS (c'ont'di) 

STRONil Y SoME- s(,ME- S'IRON(I,Y 
W AT WHAT DISAGRFV 
AGRE UISAGRKE 

f. We will all die anyway 5o why worry 
about AIDS. 2 34 
(Lahat haman tayo ay indiimaidtay kaya 
bakit pa tayo mdg-aalala tuiigkol sa 
AIDS) 

g. Little is known about how AIDS 5preads I 2 3 4 
(Kaunti lang ang kaalaman kung paano 
kumakalat ang AliS) 

h. As long as 
I will riot 

I have a regular check-up, 
contract AIDS. 1 2 3 4 

(biasta't ako ay regular na nagpa­
pa-check-up, hindi ako mahahawa­
han ng AIDS)

i. Sex should be limited to married 1 2 3 4 
partners. 

(Ang pakikipagtalik dy dapat limitahin 
sa rnga kasal na kabiyak lamang) 

j. Sex should be limited to one partner. I 2 3 4 
(Ang pakikipagtalik ay dapat limitahin 

.sa iisang partner) 

k. Partners should tell each other about 
their previous sexual partners before 
having sex. 1 2 3 4 
(Dapat magtapatan ang magka-partner 
tungkol sa kan,-kanilang mga naging 
kas iping bago sila mnismo nagtalik) 

I. It is natural for a man to pursue sex 
at every opportunity i 2 3 4 
(Natural lamang sa isang lalaki ang 
makipagtalik sa bawa't pagkakateon) 

m. The presence of US bases increases the 
possibility of spreading AIDS in 
the Philippines. 1 2 3 4 
(Lalong lumalaki ang posibilidad ng 
pagkalat ng AIDS sa Pilipina' dahil 
sa pagkakaroon ng mga base-militar ng 
Estados Unidos dito) 

n. Most men I know have sex with more 
than one partner 1 2 3 4 
(Halos lahat ng kakilala konV nga 
lalaki ay mayroong higit sa isang 
kabiyak sa pagtatalik) 

o. Anyone who engages in behaviour/life­
style that may put them at risk of 
getting AIDS should be tested 1 2 3 4 

(Dapat magpa-test ang siriumang may 
kilos o pamumuhay na nagpapalaki 
ng posibilidad na makakuha sila ng 
AIDS) 

i , 
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C. A7l1ITUDi.S REGARDING AIDS (corit'd)
 

STl.ON(C,.Y S(.,ME- SOME- STRONI.LY 
AGF WHAT WHAT DISAG RK 

AG RP; OISAGY :F 

p. It is embarrassing to tdlk ahonit -exil 
experience with oie's boytrieid or
 
girlriend. 
 1 2 J 4 
(Ndkakahiyang sabihin 5a boyrried o 
girlfriend dng tingkol 5a ndglig 

karanatan sa pagtatalik)
 
q. lHomosexiialify i wrong. 
 14
 

(Aug kahaklaan ay hindi tama)
 
r. When I get sextially excited, I torge,
 

about ALS. 
 I 2 3 4 
(Kapag ako ay nagiging iex'ially excited,
 
nakakalimutan krA na aug tungkol sa AIDS)
 

s. People can generally sense if their
 
sexual partner is an AlliS carrier. I 2 3 4 
(Sa karaniwan, madadana ng isang 
tao kung ang kanyang partner sa
 
pagtatalik ay nagdadala ng AIDS)
 

-


37. Overall, what do you 
fear most Death 
 01
 
about AIDS? 
 Long-standing suffering/agony 02
 

Personal embarrassment/humiliation )3

Sa kabuuan, ano ang inyong higit 
na Rejection/Being abandoned/alienatior 04
 
kinatatakutan tungkol sa AIDS? 
 Not able to indulge in sex 05
 

That somebody I love/care for will
 
get AIDS 
 06
 

Shame/humiliation to family 
 07
 
That I will pass on AIDS to somebody
 

I love 0t
 
Others
 

38. What do you 
think will happen in the Philippines as regards AIDS? .allOWCARDJ
 

Sa inyong palagay, ano ang mangyayari dito sa Pilipinas tungkol 
sa AIDS?
 

AIDS will 
become widespread in the Philippines. 1
 
(Ang AIDS ay magiging kalat na kalat sa Pilipinas)
 

AIDS will somewhat spread in the Philippines. 2
 
(Ang AIDS ay magiging medyo kalat sa Pilipina*)
 

AIDS will spread but will be controlled/limited in the Phil. 3
 
(Ang pagkalat ng AIDS 5a Pilipinas ay magiging kontrolado/
 
Iimitado)
 

AI&S will 
definitely not spread in the Philippines. 4
 
(Ang AIDS ay talagang hindi kakalat za Pilipinas)
 

Don't know 
 5
 

39. Do you think increased sex education for children will help 
 YES I
 
contain the spread of AIDS?
 

Sa inyong palagay, ang pagdaragdag ba ng kaalaman tungkol 
NU 2
 

sa sex
 
education para sa mga kabataan ay makakatulong sa pagpipigil ng AI[:S?
 

http:STRONI.LY
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1I. SEXUAL KAUIT AND FkACTIC>S
 

40. Would yoi have any objection to incllidiinn AIDS QGO 4,.?)-Yes 
prevention education in the curriculum dt !chool? 

No
'rutol ba kayo sa pags.3sali ng AIDS prevention
 
educaticn sa mga paksang tinuturo sa paaralan?
 

41. At what age should children be tai5'lit about AIDS? 
 Under 10 1)
 

II - 12 0

Ano ang nararapat na edad ng mnga bata para sila ay 
 13 - 15 03
 
turuan ng tungkol sa AIDS? 
 16 - 18 04
 

Over 18 0i)
 

D. INFORMATION ON AIDS
 

42. Up to 
now, have you ever made an effort to YES I
 
get more information about AIDS? 
 NO 2
 

Sa ngayon, nagsumikap ba kayong makakuha ng
 
karagdagang impormasyon tungkol sa AIDS?
 

43. If you wanted more intormation about AIDS, where will 
you get it? Where else?
 

Kung nais niyo pang magkaroon ng karagdagang impormasyon tungkol sa AIDS, saan
 
ninyo ito kukunin? Saan pa?
 

Q43 g
 

MEDIA - undup 01 01
 

TV 
 02 02
 
Radio 
 U3 03
 
Newspapers 
 04 04
 
Magazines 
 05 05
 

Public posters/handouts/
 
brochures/leaflets 06 06
 

Books 
 10 10
 
Family members I1 11
 
Schools/teachers 
 12 12
 
Goverrmnt agencies/officials 13 13
 
Clinic/hospital 
 14 14
 
Doctor/nurse/medical aide 15 15
 
Friends/colleagues 
 16 16
 
Seminars/lectures 
 17 17
 
Personalities 
 18 18
 

Others
 

44. What sources would you most trust 
to give you accurate information? What else?
 

Alin sa mga pinagkukuhanan ng impormasyon tungkol 
sa ALJIDS ang inyong lubos na
 
pagkakatiwalaang magbibigay ng totoong impormasyon? 
Saan pa?
 

45. 
 Right now, what specifically would you like Transmission routes 01 
to know about AIDS? 
anything else? 

What else? Is there Prevention 
Symptom detection 

02 
03 

Sa ngayon, ano ang gusto ninyong malaman 
tungkol sa AIDS? Ano pa? Mayroon pa be? 

Treatment 
Other facts/knowledge 

IJ4 

(_) 

() 
() 
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SEXUAL HA-ITS AND Pl,.-.TICiS 

PLEASE HAND SEALED ENVELOPE TO RESPONDENT AND RECORD NUMBERS CALLED OUT BELOW. 

I would now like to give you a section ot the questionnaire for which I drn't 

have either the lie5t ions or the answers. Please juist call out the right numbers 
to me and I will write them on my que-tionnaire. As yo,! will notice, even the 
numbers have been jumbled. 

I do not have a copy ot the qie-stions acid atiswer.. All I have is a list or
 

numbers on the quiestionnaire at;you can tee. .H2OW)
 

Because we mut have information to help us with our educational and communica­

tion program for AIDS to control its spread in the country, please answer the
 
following questions honestly. Just call out the numbers to me. I repeat, I do
 

not know what either the questions or the answers are. To guarantee this, you
 

will note that the number. have also been jumbled. Your cooperation in this
 

research is greatly appreciated.
 

When you have finished, you may tear up or keep your question sheet. Could you
 

please check and see if there are any questions that you have not answered?
 

Gusto ko naman kayong bigyan ng isang bahagi ng questionnaire o listahan ng niga
 

katanungan na wala sa akin ang mga tanong o ang mga sagot. Pakisabi lamang sa
 

akin ng malakas ang toga tuqmang numero at iusulat ko ang ntga ito bi lang sagot
 
mo. Kung mapapansin ninyo, kahit na ang mga numero ay pinaghalo-halo.
 

Walang ako ng mga katanungan at ng toga sagot kaya hindi kailanman ko malalanan
 

kung ano ang sinasagot mo. Ang hawak ko lang ay ,sang l istahan ng miga nurnero.
 
(SHOW)
 

Sapagkat nais naming magkaroon ng mga impor'matyon na kinakailangan para sa iang 

educational at coninunicat ion program sa AIDS upang mapigil ang pagkalat nito 5a 
ating bansa, pakisagot lamang ang nga sumusunod ria katanungan ng buong katapatan. 

Sabihin lang ninyo ang nuga numero sa akin. Uulitin po namin, hindi ko po alam 
kung ano arig mga tariong o ang niga tagot. Upang patunayan ito, mapapan5in niriyo 

na ang mga numero ay pinaghalo--halo. Ang pagsali ninyo sa research na ito ay 

lubutang ikinakasiya ramin. 

Kung tapos ri kayo, maaari ninyong punitin ang liutahan ninyo figmga katanungan.
 

Pakitignan at pakisigiro lang ninyo kung meron pang mga tanong na hindi ninyo
 

nasagot.
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1I. SEXUAL MITIS AND PRACTICES (cont'd) 

J__LSJ (PIA.SE JUST CALL, OUT THE WH[CHNIIMBik IATCHFS YOUR ANSWEk) 
J SIBIGKA [AMAN(_A[4(, NI1MEk0J NA KATAPAT NI, INYON(i SAGoT 

46. Have you ever injected yo(irselt with illegal drugse YES ?4 

Kahit na kailn, inilniksyondn 
Ia i)d ninyo ing inyong NO 01
 
sarili ng gamot ng bawal?
 

47. 
 Have you ever shared a needle? 
 YFS 
 94
 

NO 115
Nakigamit ba kayo ng karayom kahit 
na kailan? Never injected rnyself with
 

illec;al drugs 
 17
 
(Hindi pa ako nakapg-iniksyin
 
sa aking sarili ng bawal no
 
gaiot kahit ka IIan)
 

48. When did you last 
inject yourself 
 In past 6 months 

with illegal drugs? 

09
 
(Sa nakaraang 6 na buwan)
 

Over 6-12 months 

Kailan kayo huling nag-iniksyon sa 

85
 
(Lagpas sa 6-12 buwan)
inyong sari!i 
ng mga gomot na bawal? 
 Over 12 months 
 11
 

(L.gpas so 12 buwan)
 
Cannot recall 
 66
 

(Hindi maalala)
 
Never injected myself with
 
illegal drugs 
 93
 
(Hindi pa ako nakapag-iniksyon
 
sa aking sarili ng bawal na
 
gamot kahit na kailan)
 

49. Have you ever 
smoked marijuana? 
 YES 128
 

Nakahitit na 
ba kayo ng dame o marijuana 
 NO 136
 
kdhit na kailn?
 

50. When did you last smoke marijuana? 
 In past 6 months 
 05
 

(Sa nakaraang 6 r~dbuwan)
Kailan kayo hulin humitiL ng 
 Over 6-12 months 
 60

damo o marijuana? 
 (Lagpas sa 6-12 buwan)
 

Over 12 months 
 96
 
(Lagpwi so 12 buwan)
 

Cannot recall 
 69
 
(Hindi maalala)
 

Never smoked marijuana 23
 
(Hindi pa ako nakakahitit ng
 
damo o marijuana kahit na
 
kailan)
 

51. 
 How often did you smoke marijuana in Frequently 
 56
 
the past 6 months? 
 (Madalas)
 

Occasionally 
 81

Gaano kadalas kayong humitit 
ng dame (Paminsan-minsan)

0 marijuana nitong nakaraang 6 no 
 Seldom 
 0'J

buwan? 
 (Bihira)
 

Not smoked marijuana in
 
past 6 months 
 52
 
(Hindi humitit ng damo
 
o marijuana nitong naka­

raang 6 na buwan)
 
Never smoked marijuana 86
 

(Hindi pa nakakahitit ng damo
 
o marijuana kahit na kailan)
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II. 	SEXUAL HABITS (MAL:S) (cont'd)
 

52. 	 Have you ever drunk any alcoholic drink? 


Nakainom na ba kayo ng inuming may dIcoh1ol 

kahit na kailan?
 

53. 	 When did you last drink an alcoholic 

drink? 


Kailan kayo huling uminom ng inuming 

may alcohol? 


54. 	 How often did you drink any alcoholic 

drink in past 6 months? 


Gaano kadalas kayong uminom ng inuming 


may alcohol nitong nakaraang 6 na 

buwan? 


55. 	 Have you ever had sex with a female? 


Kahit kailan, nakipagtalik ka na ba sa 

babae?
 

56. 	 At what age did you first have sex with a female? 


Ilang taong gulang kayo ng una kayong makipagtalik 
sa babae7 

57. 	 With whom did you have sex with the first time? 


Alin sa mga ito ang nakatalik ninyo noong 


una kang nakipagtalik? 


YTS 119
 

NO 138
 

In past 6 months 40
 
(Sa nakaraang 6 na buwan)
 

Over b-12 months U?
 

(Logpas sa 6-12 biiwan)
 
Over 12 months 90
 

(Laypas sa 12 boiwmn)
 
Cannot recall 27
 

(Hindi maalola)
 
Never drank alcoholic drink 41
 

(Hindi pa ako nakainom ng
 

inuming may alcohol kahit
 
na kailan)
 

Freqi.ently 73
 
(Madalas)
 

Occasionally 58
 
(Paminsan-minsan)
 

Seldom 34
 
(Bihira)
 

Not drank any alcoholic
 
drink in past 6 months 13
 

(Hindi uminom ng inuming
 
nakakalasing nitong naka­

raang 6 na buwan)
 
Never drank alcoholic drink 19
 

(Hindi pa nakainom ng
 
inuming may alcohol kahit
 
na kailan)
 

YES 120
 

N) 135
 

14 or younger 06 

15-16 years 51 
17-18 46 
19-20 28 
21-22 50 

23-24 25 
Can't Recall 16 

(Hindi maalala) 
Never had sex with a 
female) 30 
(Hindi pa nakipagtalik 
sa babae) 

Steady/girlfriend 112 
Female prostitute 107 

(Babaeng binabayaran) 

Live-in 131 
(Ka-live-in) 

/
 



R(.iJE(T H[VfS-YA--TRNI i8-227 

I I. SEXUAL HAWIlS (MAUES) (cant'd) 

!. When was the last time you hdd sex with	 
7NPast 6 months 
a female? 


(Nakaraang b na bliwin) 
Over 6-12 monthsKailan kayo huling naKipagtalik 5a 

U2
 

(Nakaraang 6-12 biwan)
babao? 
 61
Over 12 months 

(Nakaraang 12 hiiwan)
 

Cannot Recall '
 

(Hindi Maalala)
 
Never had sex with a female 84
 

(Hindi pa nakipagtalik
 
s babae)
 

1-3 times
59. 	 In the past 6 months, how many times did you 
14
 

4-6 times 
 97
 
have sex with a female? 


7-9 times 22
 
10-12 times 
 53
 

Nitong nakaraang 6 na buwan, ilang beses kayo 	
71
13 or more
nakipagtalik sa baba? 	 57
Can't Recall 


(Hindi maalala)
 
Last had sex with a female
 
over 6 months ago 10
 

(Huling nakipagtalik sa
 
babae ng lagpas sa naka­
raang 6 na buwan)
 

Not hove sex with a female
 
in the past 6 months 49
 

(Hindi nakipagtalik sa
 
babae sa nakaraang
 
6 na buwan)
 

Never had sex with a female 170
 

(Hindi pa nakipagtalik
 
sa babae)
 

60. How many female sax )artners did you have in
 
One person 	 24
 

the past 6 months? 

(Isang tao lamang)
 

More than I person 15
 

(Higit sa I tao)
Ilang babae ang naka-partner ninyo sa 

Last had sex with a female
pagtatalik nitong nakaraang 6 na buwan? 	 63
over 6 months ago 


(Huling nakipagtalik sa
 

babae ng lagpas sa naka­
raang 6 na buwan)
 

Never had sex with a female 44
 

(Hindi pa nakipagtalik
 
sa babae)
 

103

Have'you ever had sex with a female prostitute? YES
61. 


125
NO 

Never had sex with a
Kahit kailan, nakipagtalik na ba kayo 

sa prostitute o babaeng binabayaran? female prostitute 122 
(Hindi pa nakikipag­
talik sa babaeng
 
binabayaran)
 



TRN[ 	88-227 - 24 -

It. 	SEXUAL HABITS (MALES1 (cont'd)
 

62. 	 At what age did you first have sex with a 

female prostitute? 


Ilang taon kayo nang lna kayong makipaytalik 

sa babaeng binabayaran? 


63. 	 When did you last have sex with a female
 
prostitute? 


Kailan kayo huling nakipagtalik sa 

babaeng binabayaran? 


64. 	 In the past 6 months, how many times did you 

have sex with a female prostitute? 


Nitong nakaraang 6 na buwan, ilang beses kayo 

nakipagtalik sa babaeng binabayaran? 


65. 	 How many female prostitutes did you have as
 
sex partners in the past 6 months? 


[fang babaeng binabayaran ang naka-partner 

ninyo sa pagtatalik nitong nakaraang 6 na 
buwan? 


PROJkCT HIVVS-YA
 

14 or younger 36
 
15-16 yrs 72
 
17-18 915
 
19-20 38
 
21-22 76
 
23-24 	 32
 
Can't Recall 12
 

(Hindi maalala)
 
Never had sex with a
 
female prostit,:te t5
 
(Hindi pa nakikipagta­
ulk 5a babaeng
 
binabayaran)
 

P.st 6 months 35
 
(Nakaraang 6 na buwan)
 

Over 6-12 months 82
 
(Nakaraang 6-12 buwan)
 

Over 12 months 21
 
(Nakaraang 12 buwan)
 

Cannot Recall 74
 
(Hindi Maalala)
 

Never had sex with a female
 
prostitute 62
 
(Hindi pa nakikipagtalik
 
sa babaeng binabayaran)
 

1-3 times 116
 
4-6 times 134
 
7-9 times 118
 
10-12 times 127
 
13 or more 140
 
Can't Recall 108
 

(Hindi maalala)
 
Last had sex with a female
 
prostitute over 6 months
 
ago 139
 
(Huling nakipagtalik sa
 
babaeng binahayaran ng
 
lagpas sa 6 na buwan)
 

Never had sex with a
 
female prostitute 106
 
(Hindi pa nakikipagtalik
 
sa babaeng binabayaran)
 

One person 150
 
(Isang tao lamang)
 

More than 1 person 110
 
(Higit sa isang tao)
 

Last had sex with a female
 
prostitute over 6 months
 
ago 101
 
(Huling nakipagtalik sa
 
babaeng binabayaran ng
 
lagpas sa 6 na buwan)
 

Never had sex with a female
 
prostitute 126
 
(Hindi pa nakikipagtalik
 
sa babaeng binabayaran)
 



IKJ4 U-fZI' - , PEcuicT HIVV'-YA 

II. SEXUAL HABITS 
 .ALEPJ(cont 'I)
 

66 . Have you ever had sex with a male? Yf:S 130 

Kahit kailan, nakipagtalik ba kayo sa 
 NO 117
 
lalaki?
 

67. At what age did you 
first have sex with a male? 
 14 or younger 
 70 
15-1 yrs 89Ilang taong gulang kayo noong kayo ay unang 
 )7-18 
 '1
nakipagtalik sa lalaki? 
 19-20 
 26
 

21-22 78
 
23-24 
 37
 
Can't Recall
 

Never had sex with a
 
mole 5
 
(Hindi pa nakikipag­
talik sa isang lalaki)
 

68. Which of these males did you have sex with 
 Bisexual male friend 141
the first time? 
 (Lalaking kaibigan)
 

Male prostitute
Alin sa mga lalaking ito ang nakatalik ninyo 147
(Lalaking binabayaran)
noong una kang nakipagtalik? 
 Male homosexual friend 142
 

(Baklang kaibigan)
 

69a. Have you ever had sex with a homosexual? 
 YES 151

Kahit na kailan, nakipagtalik ka na ba sa 
 NO 160
 

bakla?
 

b. Have you ever had 
sex with a bisexual? 
 YES 045
 

Kahit na kailait, nakipagtalik ka 
na ba sa 
 NO 149
 
silahis?
 

70. 
 Have you ever had sex with a male prostitute? 
 YES 144
 

Kahit na kailan, nakipagtalik ka na ba sa 
 NO 152
 
lalaking binabayaran?
 

71. When did you last have sex with any male 
 Past 6 months 
 08
 or homosexual? 

(Nakaraang 6 na buwan)
 

Over 6-12 months
Kailan kayo huling nakipagtalik sa lalaki 91

(Lagpas sa 6-12 buwan)
o .akla? 


Over 12 months 
 67
 

(Lagpas sa 12 buwan)
 
Cannot Recall 
 29
 

(Hindi Maalala)
 
Never had sex with a male
 

or a homosexual 
 33
 
(Hindi pa nakikipagtalik
 
sa lalaki o bakla)
 



- -TRNI 8d-227 
 PROJE:T HIVES-YA
 

[I. SEXUAL HBITS.JALES (cont'd) 

72. In the past 6 months, how many times did you 

have sex with a male or a homosexual? 

Nitong nakaraang tjna biwan ilang betes kayo 

nakipagtalik 5a lalaki o bakla? 


73. All in all, how many male or hemosexiial
 
partners did you have in the past 6 months? 


Sa pangkalahatan nitong nakaraang 6 na 
buwan, 

ilang lalaki o bakla ang inyong naka-partner 

sa pagtatalik? 


74. Have you ever had anal sex ? 


Kahit kailan, nakipag-anal sex o nakipagtalik 

sa puwit na ba kayo?
 

75. When was the last time you had anal 
sex? 


Kailan kayo huling nakipag-anal sex o 

nakipagtalik sa puwit? 


I-3 times 
 98
 
4-6 times 59
 
7-9 times 
 04
 
10-12 times 
 18
 
13 or more 
 77 
Can't Recall 9e 
Last had sex with a male or 
homosexual over 6 mos. ago :31 
(Huling nakipagtalik sa
 
isang lalaki o hakla ng
 
lagpas sa nakaraAng 6 na
 
buwan)
 

Never had sex with a male
 
or homosexual ?0
 
(Hindi pa nakipagtalik
 
sa lalaki o bakla)
 

One person 87
 
(Isang tao lamang)
 

More than I person 64
 
(Higit sa I tao)
 

Last had sex with a male or
 
homosexual over 6 mos. ago 43
 
(Huling nakipagtalik Sa
 
lalaki o bakla riglagpas
 
sa nakaraang 6 na buwan)
 

Never had sex with a male
 
or homosexual 
 68
 
(Hindi pa nakipagtalik
 
sa lalaki o bakla)
 

YES )43
 

NO 129
 

Past 6 months 
 156
 
(Nakaraang 6 na buwan)


Over 6-12 months 113
 
(Lagpas sa 6-12 buwan)
 

Over 12 months 
 149
 
(Lagpas sa 12 buwan)
 

Can't Recall 
 137
 
(Hindi Maalala)
 

Never had anal sex 
 104
 
(Hindi nakikipag-anal sex
 
o nakikipagtalik sa puwit)
 

76. Would you say that you have changed your sexual 
behavior in any way since AIDS has become a concern? 

Masasabi ba ninyo na binago na ninyo ng kahit 
papaano ang inyong mga gawaing sexual mula ng 
maging concern ang AIDS? 

YES 
NO 

Never had sex 
(Hindi pa nakiki­
pagtalik) 

42 
88 

99 

77. Have you ever tested for AIDS? 

Kahit kailan, kayo ba ay na-test 
sa pagkakaroon ng AIDS? 

o nasuri na 

YES 

NO 

154 

111 



"RNI 8d-227 - 2 - PKUJKCT HlVE-YA 

11. SEXUAL HABITS (A (cont'.I) 

?8. Wms your test .... Positive IUiJ) 

Ang resulta ba ng test ay .... 
Negative 
Don't kliow 

109 
114 

Never tested for All'S 133 
(Hindi pa nagpapasriri 
para sa AIS) 

79. 	 How comfortable do you feel discussing this 
topic? Very 	comfortable 155
 

(Talagang komportable)
Gaano kayo ka-comportable sa pagtatalakay 
 Somewhat comfortable 146

nitong paksa? 
 (Medyo komportable)
 

Not very comfortable 102
 
(Medyo hindi komportable)
 

Not at all comfortable 1'1
 
(Talagang hindi komportable)
 

80. 	 Would you feel more comfortable with a
 
male interviewer or a female interviewer? 
 Male (Ltalaki) 	 47
 

Female (Babae) 	 54
Mas magiging komportablo ba kayo kung Doesn't matter (Kahit sino) 80
 
ang interviewer ay lalaki o babae?
 

81. 	 Would you prefer to have sex with
 
Someone of the 
same sex as yourself 153
 

Has nanaisin niyo bang 
 (Isang lalaki)

makipagtalik ba: 
 Someone of the opposite sex 
 158
 

(Isang babae)
 
Both iame and opposite sex 123
 

(Babae o lalaki)
 
Neither 
 132
 

(Walang ninanais)
 

82. 	 Do you use condoms during sex? 
 Always 	 148
 

(Palagi)
Gumagamit ba kayo ng condoms tuwing 
 Sometimes 
 159
 
nakikipagtallik? 
 (Paminsan-minsan)
 

Never use condom during
 
sex 
 124
 

(Talagang hindi ako guma­
gamit ng condoms sa 
pakikipagtalik) 

Never had sex 
 105
 
(Hindi pa nakikipagtalik)
 

YOU MAY NVU TEAR UP THESE SHEETS OF PAPER AFTER THE INTERVIEWER HAS CHECKED THAT
 
ALL THE QUESTIONS HAVE BEEN ANSWERED. THANK YOU!
 

MAAARI NA NINYONG PUNITIN ANG M6A PAPEL 	NA ITO PAGKArAPO I-CHECK NG IINTERVIEWER
 
NA NPISAGOT NINYO ANG LAHAT NG MGA KATANUNGAN. SALAMAT PO!
 



TRNI 88-227 

- - Pkujr.T HIVtKb-YA 

I. SEXUAL HABITS ANDPRACTICES 

£FEMA-_ (PLEASE JUST CAL. OUT THE NUMBEk WHICH MAICHES YOUR ANSWER)A , LA JN&Ni N.IEKO NA KATAPAT NG, INYON SAGOT2 

46. Have you ever injected yourselt with illegal 
drugs? YES 79
 

Kahit na kailan, ininiksyonan na ba ninyo ang 
inyong NO 
 4d
 
sarili ng 9.unot ng bawal?
 

47. Have you ever shared a needle? 
 YES qd
 

Nakigamit ha kayo ng karayom kdnit 
NO )15
na kailan? Never injected myself with
 

illegal drugs 17
 
(Nindi pa iko nakapag-iniksyon
 

sa aking sarili ng bawal na
 
gamot kahit kailan)
 

48. When did you last 
inject yourself 
 In past 6 months 

with illegal drugs? 

09
 
(Sa nakaraeng 6 na buwan)
 

Over 6-12 months 85

Kailan kayo huling naq-iniksyon sa 
 (Lagpas sa 6-12 buwan)
inyong sarili ng mga gamot na bawal? Over 12 months 11 

(Lagpas sa 12 buwan)
 
Cannot recall 
 66
 

(Hindi maalala)
 
Never injected myself with
 
illegal drugs 
 93
 
(Hindi pa ako nakipag-iniksyon
 
5a aking sarili ng bawal na
 
gamot kahit na kailan)
 

49. Have you ever smoked marijuana? 
 YES 128
 

Nakahitit na 
ba kayo ng damo o marijuana 
 NO 136
 
kahit na kailan?
 

50. When did you last smoke marijuana? 
05
In past 6 months 


(Sa nakaraang 6 na buwan)
Kailan kayo huling humitit ng 
 Over 6-12 months 
 60

damo o marijuana? 
 (Lagpas sa 6-12 buwan)
 

Over 12 months 
 96
 
(Lagpas sa 12 buwan)
 

Cannot recall 
 69
 
(Hindi maalala)
 

Never smoked marijuana 23
 
(Hindi pa ako nakakahitit ng
 
damo o marijuana kahit na
 
kailan)
 

51. How often did you smoke marijuana in Frequently 
 56
 
the past 6 months? 
 (Madalas)
 

Occasionally
Gaano kadalas kayong humitit 81
 ng damo (Paminsan-minsan)

o marijuana nitong nakaraang 6 na Seldom 
 03
 
buwan? 
 (Bihira)
 

Not smoked marijuana in
 
past 6 months 
 52
 
(Hindi humitit ng damo
 
o marijuana nitong naka­
raang 6 na buwan)
 

Never smoked marijuana dl 
(Hindi pa nakakahitit ng damo 
o marijuana kahit na kailn)
 



TKNI dH-227 _KUJKC.T HIVFS- 'A 

I1. SEXUAL lITS (FMAL_,9 (cant'd) 

52. Have you ever drunk any alcoholic drink*? YES 1I. 

Nakainom na ha kayo ng 

kahit na kailan? 

in'iming may alcohol NO 138 

53. 	 When did you 
last drink an alcoholic 

drink? 


Kailan kayo huhlinq uminom ng inijming 

may alcohol? 


54. 	 How often did yol drink any alcoholic 

drink in past 6 months 


Gaano kadalas kayong uminom ng inuming 

may alcohol nitong nakaraang 6 na 

buwan? 


55. 	 Have you ever had sex with a male? 


Kahit kailan, nakipagtalik ba kayo sa 

lalaki?
 

56. 	 At what age did you first have sex with a male? 


Ilang taong gulang kayo noong kayo ay unang

nakipagtalik sa lalaki? 


57. 	 When did you 
last have sex with a male? 


Kailan kayo huling nakipagtalik sa lalaki? 


In past 6 months 
 40
 
(Sa nakaraang 6 na buwan)


Ove 6-12 months 
 U?
 
(Lagpas sa 6-12 buwan)
 

Over 12 months 
 90
 
(Ldgpas sa 12 buwan)
 

Cannot recall 
 2?
 
(hindi maalala)
 

Never drank alcoholic drink 
 41
 
(Hindi pa ako nakainom nq
 
inuming may alcohol kahit
 
na kailan)
 

Frequently 
 73
 
(Madalas)
 

Occasionally 
 58
 
(Parninsan--minsan)
 

Seldom 
 34
 
(Bihira)
 

Not drank any alcoholic
 
drink in past 6 months 13
 
(Hindi uminom ng inuming
 
may alcohol nitong naka­
raang 6 na buwan)
 

Never drank alcoholic drink 
 19
 
(Hindi pa nakainom ng
 
inuming may alcohol kahit
 
na kailan)
 

YES 130
 

NO 117
 

14 or younger 
 70
 

15-16 yrs 
 89
 
17-18 
 01
 
19-20 
 26
 

21-22 
 78
 
23-24 
 37
 
Can't Recall 
 83
 
Never had sex with a
 
ioaIe
 

(Hindi pa nakipagtalik
 
sa lalaki)
 

Past 	6 months 
 08
 

(Nakaraang 6 na buwan)

Over 6-12 months 
 91
 

(Lagpas sa 6-12 buwan)
 
Over 12 months 
 67
 

(Lagpas sa 12 buwan)
 
Cannot Recall 
 29
 

(Hindi Maalala)
 
Never had sex with a male 
 33
 

(Hindi pa nakipagtalik
 
sa lalaki)
 



TRNI 	 88-227 - 3U - PuJIWKT HIVFS-(A 

I. 	 SEXUAL HABITS-(FEMALS) (cont'd) 

58. 	 In the past 6 months, hnw many times did you 
have sex with a male? 

Nitong nakaraang 6 na biwanm ilang beses kayo 

nakipagtalik sa lalaki? 


59. 	 How many male sex partners did you have in
 
the past 6 months? 


Nitong nakaraang 6 na buwan, ilang lalaki 

ang inyong naka-partner sa pagtatalik? 


60. 	 Have you ever had sex with a female? 


Kahit kailan, nakipagtalik ka na ba sa 

babae?
 

61. 	 At what age did you first have sex with a female? 


Ilang taong gulang kayo ng una kayong makipagtalik 

sa babae? 


I-3 times 94 
4-6 times iq 

?-9 times 04 
If)-12? times 18 
13 or more 77 
Can't Recail 91 

Last had sez with a male 

over 0 nionth5 ago 31 
(Hiilinq nkipagtalik sa
 
lalaki r.g lagpas sa
 
nakaraang 6 na buwan)
 

Never had 3ex with a male /1) 
(Hindi pa nakipagtalik 
sa !alaki) 

One person 	 87
 

(15ang tao lamang)
 
More than I person 64
 

(Higit sa I tao)
 
Last had sex with a male 43
 
over 6 months ago
 
(Huling nakipagtalik sa
 
lalaki ng lagpas sa
 

nakaraang 6 na buwan)
 
Never had sex with a male 68
 

(Hindi pa nakipagtalik
 
sa lalaki)
 

YES 120
 

NO 135
 

14 or younger 06
 

15-16 years 51
 

17-18 46
 
19-20 28
 
21-22 SO
 
23-24 25
 
Can't Recall 16
 

(Hindi maalala)
 
Never had sex with a
 
female) 30 

(Hindi pa nakipagtalik 
sa babae) 

62. When was the last time you had sex with 
a fem4le? Past 6 months 75 

Kailan kayo huling nakipagtalik sa 
(Nakaraang 6 na buwan) 

Over 6-12 months 02 
babae? (Nakaraang 6-12 buwan) 

Over 12 months 61 
(Nakaraang 12 buwan) 

Cannot Recall 39 
(Hindi Maalala) 

Never had sex with a female 84 
(Hindi pa nakipagtalsk 

sa babae) 



IKNL 	 dU-227 - 1 	 - ,'i'GJkT dl VK-YA 

11. 	 SEXUAL HA6ITS (L MAL s 
.,_ LS (cont'd) 

63. 	 In the past 6 months, how fldny times did you 1-3 times 14
 
have 	sex with a temale? 
 4- times 97 

7-9 times 22
Nitong nakaraang 6 na buwan, ilang beses kayo 
 10-12 times 	 53
 
nakipagtalik sa babae? 
 13 or more 71
 

Can't Recall 57
 
(Hindi maalala)
 

Last had sex with a female
 
over 6 months ago 10
 
(Huling nakipagtalik sa
 
babae ng lagpas sa naka­
raang 6 na hiuwan)
 

Not have sex with a female
 
in the past b months 49
 
(Hmndi naKipagtalik sa
 
babae ta nak6.-dang 6
 
na buwan)
 

Never had -ex with a temale 157
 
(Hindi pa nakipagtalik
 
sa babae)
 

14. 	 How many female sex partners did you have in
 
the past 6 months? 
 One person 	 24
 

(Isang tao lamang)

More than 1 person 15
 

Ilang babae ang naka-partner ninyo sa (Higit sa I tao)

pagtatalik nitong nakaraang 6 na buwan? 
 Last had sex with a female
 

over 6 months ago 63
 
(Huling nakipagtalik sa
 
babae ng lagpas sa naka­
raang 6 na buwan)
 

Never had sex with a female 44
 
(Hindi pa nakipagtalik
 
sa babae)
 

65. 	 Have you ever had sex with a male prostitute? YES 103
 
NO 


Kahit kailan, nakipagtalik na ba kayo Never had sex with a 
125
 

sa lalaking binabayaran? 
 male prostitute 122
 
(Hindi pa nakikipagtalik
 
sa lalaking binabayaran)
 

b8. 	 At what age did you first have sex with a 
 14 or younger 36
 
male prostitute? 
 15-16 yrs 72
 

17-18 95

Ilang taon kayo nang una kayong makipagtalik 19-20 -a
 
sa lalaking binabayaran? 
 21-22 76
 

23-24 32
 
Can't Recall 12
 

(Hindi maalale)
 
Never had sex voith a
 
male prostitute 65
 
(Hindi pa nakipagtalik
 
sa lalaking binabayaran)
 



TkN1 	 88-227 - 32-

11. 	 SE~XUAL HABiI'M (FELNAULES) (contrl) 

67. 	 When did you last have jex with a male 
prostitute? 

Kailan kayo hifling nakip-igtalik 5a 

lalaking binabayaran' 


6 8. 	In the past 6 months, how many times did you 

have sex with a male prostitute? 


Nitong nakaraang 6 na buwan, ilang beses kayo 

nakipagtalik sa lalaking binabayaran9 


69. 	 How many male prostitutes did you have as sex
 
partners the past 6 months? 


Ilang lalaking binabayaran ang naka-partner 

ninyo sa pagtatalik notong nakaraang 6 na 

buwan? 


70. 	 Have you ever had anal sex ? 


Kahit kailen, nakipag-anal sex o nakipag­
talik sa puiit na ba kayo?
 

71. 	 When was the last time you had anal sex? 


Kailan kayo huling nakipag-anal sex o 

nakipagtalik sa puwit? 


PROJET HIVFS-YA 

Past F mos "s 
(Ngkaraang 6 riabuwan) 

Over 	 6-12 nionths 
(Nakaraang b-1.) aiwan)
 

Over 12 months 21
 
(Nakaraang I. hiwan)
 

Cannot Recall 74
 
(lHindi Madldld)
 

Npver had sex with a
 
rmale prostiLte
 
(Hindi pa nakikipagtalik
 
sa lalaking hinabdyar.sn)
 

1-3 tames IlIb
 
4-6 times 134
 
7-9 times 11­
)0-12 times 127
 
13 or more 140
 
Can't Recall 1I8
 

(Hindi maalala)
 
Last had sex with a male
 
prostitute over 6 months
 
ago 139
 
(Huling nakipagtalik sa
 
lalaking binabayaran ng
 
lagpas sa 6 na buwan)


Never had sex with a male
 
prostitute 106
 
(Hindi pa nakikipagtalik
 
sa lalaking binabayaran)
 

One person 150
 
(Isang tao lamang)
 

More than 1 person 110
 
(Higit sa isang tao)
 

Last t.d sex with a male
 
prostitute over 6 months
 
ago 101
 
(Huling nakipagtalik sa
 
lalaking binabayaran ng
 
lagpas sa 6 na buwan)


Never had sex with a male
 
prostitute 126
 
(Hindi pa nakikipagtalik
 
sa lalaking binabayaran)
 

YES !43
 
NU 129
 

Past 6 momths 156
 
(Nakaraang 6 na buwan)
 

Over 6-12 months 113
 
(Lagpas sa 6-12 buwan)
 

Over 12 months 14i
 
(Lagpas sa 12 buwan)
 

Can't Recall 137
 
(Hindi Maalala)
 

Never had anal sex 104
 
(Hindi nakikipag-anal sex)
 

http:hinabdyar.sn


T'RNI 8F-227 - - FILJtCT H1~r'-YA 

II. SEXUAL HABITPS (PEMA.§ (cont'd) 

72. 
 Would you say that you have changed your exuai 4dYES 

behavior in any way since AIDS has become a concern? NO 
 M8
 

Masasabi 
ba ninyo na binago na rnnyo ng kahit Never had sex 99
(Hindi pa nakiki­pdpaano ang inyong mqA gawaing sexual mula rig 
 pagtalik)

maging concern ang AIDS?
 

73. 
 Have you ever tested for AlliS? 

YES 154
 

Kahit kailan, kayo ba ay na-test o nasiri 
NO 111 

na
 
sa pagkakaroon ng AIDS?
 

74. Was your test .... 

Positive
Negative lol


1119
 
Ang resulta ba ng test 
ay .... Don't know 
 114
 

Never tested for AIDS 
 133
 
(Hindi pa nagpapasur
 
para sa AIDS)
 

75. How comfortable do you 
feel discussing this
topic? 

Very comfortable 
 155
 

Gaano kayo ka-comportable (Talagang komportable)
sa pagtatalakay 
 Somewhat comfortable

nitong paksa? 146
 

(Medyo komportable)
 

Not very comfortable 
 102
 
(Medyo hindi komportable)


Not at all comfortable 
 121
 
(Talagang hindi 
komportable)
 

76. Would you feel 
more comfortable with a
male interviewer or a 
female interviewer? 
 Male (Lalaki) 
 47
 

Nas magiging komportable ba kayo kung 
Female (Babae) 54
Doesn't matter (Kahit 5mno) 
 80
 

ang interviewer ay lalaki 
o babae?
 

77. Would you prefer to have sex with
 

Someone of the 
same sex as yourself
Mas nanaisin niyo bang 153
 
(Isang babae)
faakipagtalik sa: 
 Someons of the opposite sex 158
 
([sang lalaki)


Both tame and opposite sex 123
 
(Babae o lalaki)
 

Neither 

132
 

(Walang ninanais)
 

78. Do you 
ever ask your partner to wear a condom when YES

having sex or not? 
 148
 

NO 
 159
 

Sinasabihan ba Never had sex
ninyo ang inyong partner o kabiyak lOS(Hindi pa nakiki­sa pakikmpaqtalik na gumamit 
ng condom o hindi? 
 pagtalik)
 

YOU MAY NOW TEAR UP THESE SHEETS OF PAPER AFTER THE INTERVIEWER HAS CHECKEDTHAT ALL THE QUESTIONS HAVE BEEN ANSWERED. 
THANK YOU!
 

MAAA.RI NA NINYONG PUNITIN ANG MA PAPEL NA ITO PAGKATAPOS 
I-CHECK NG IINTEkVIEWEkNA NASAGO1 NINYO ANG LAHAT NG MGA KATANUNGAN. SAL.A T PO!
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Il. 	 1LONDOMS (MALES ONLy - BACK TO ONE-ON-ONE INTERVIEW) 

ti 4 lkfve yopi ever used a condom Y.S 1 
during sexual relations? 

Kahi t kaiIdn, nakagdtriut kd iid ;) uo ig lyolig 
NO 2 (SKIP TO ) 

ka-partner ng condot sa pagtatalik? 

fASK AMONG THOSE WHO HAVE EVER USED A CONDON) 

14. 

first 
SF.j. SK:2 How old 
used a condom? 

were yo:i wiAen you 14 
15 

yrs old 
years 

or yoi.inger 01 

Ud 

Ilang taon ka noong uina kang gumamit ng 
16 years 
17 years 

0j 
04 

condom? 18 years OS 

19 years 9#3 
10 years 0' 
21 years 04 
22 years 09 
23 years 10 
24 years 11 

85. 	 After the 
first time, did you use a condom again? YES 	 I
 

Pagkatapos ng una mong paggamit ng condom, gumamit 
 NO 2 (SKIP TO)
 
ka ba nito uli?
 

86. 	 Did you use a condom the last time you had sex? 
 YES 	 1 
N( 	 2Gumamit ka ba ng cor,dom noong hul kang nakipagtalik'? 	 Can't recall 3
 
Never had sex 4
 

U7. 	 These days, do you crry a condom with you... Always 	 I
 
.SHOWCRD KI (Palagi) 

Most of the timeSa ngayon, nagdadela ka ba ng condom ... (Kadalasan) 
2 

About half the time 3
 
(Kalahati ng panahon)


Occasionally 4
 
(Pami nsan-mi nsan)
 

Never 
 5
 
(Talagang hindi)
 

88. 	 Would you say that these days you use condoms Always 1
 
during sexual relations? jSHOWCARD K (Palagi)
 

Most 	of the time 2
Sa ngayon, gumagamit ka ba ng condom 
 (Kadalasan)
 
sa tuwing pagtatalik ng 
... 	 About half the time 
 3
 

(Kalahati ng panahon)
 
Occasionally 4
 

(Pami 	 nsan-mi n5an) 
Never 
 5
 

(Talagang hindi)
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III. 	CONDOMS (ASK FOR ALL)
 

89. 	 Have you ever wanted to use a condom and riot been able to? YES I
 

Kahit kAigln, mayroon bang paykakataon na ninais mong g'lmarnit NO 2
 
ng condnm pero hindi mo naisagawa?
 

91). 	 JIF YES.ASK;j) What Wd5 the reason ror your not beIiiy able to ',ie the condom! 

Ano ang dmhil an kung bakit hifidi mo najg.5ntit arig condom -a paykaKataong Lyon'? 

91. Where would you buy a condom if you wdnted to ube one? Drugstore 01 
Clinic 02 

Saan ka bibili ng condom kung gusto mong gumarnit Family planning 
ng isa nito? center 0. 

Others 

92. Where would you keep a condom if you wanted to have it Pants' pocket 
handy? Wallet 

Others 

01 
02 

Saaio Nr itatago ang condom kung gusto mo 
makuha ng madalian? 

itong 

93. If your partner asked you to use a condom, would you agree? YES 1 

Kung 	hiniling ng iyong ka-partner na gumamit ka ng condom, NO 2
 
papayag ka ba?
 

94. 	 How likely do you feel you are to use Very likely I
 
condoms in the future? (SHOWCAR.D_Lj (Malaki ang posibilidad)
 

Somewniat likely 2
 
Sa iyong pal.iramdam, ano ang posibilidad (Medyo may posibilidad)
 
na gagamit ka ng condom sa mga darating Somewhat not likely 3
 
na araw? (Medyo "alang posibilidad)
 

Not 	at :11 likely 4
 
(Talagcng walang posibilid
 

AWrITUDES TOWARD CMONO 

95. 	 Whether *)r not you have used conidoms, please tell me how much you agree or riot to
 
each of these statements by placing each card on tho appropriate
 
description on this rating board. Let us start with LstdtementQ. Would you say
 
that you Strongly Agree/Soinpwhat Agree/Somewhat Disagree/Strongly Disagree ?
 

Kahit nakagamit o hindi ka pa nakagamit ng condom o supot, pakisabi lang sa akin
 
kung ikaw ay sumasang-ayon o hindi sa mga pangungusap na ito sa pamamagitan ng
 
paglalagay ng mga kard na ito sa naaangkop na paglalarawan sa rating board.
 
Umpisahan natin sa Lstatement). Masasabi mo ba na ikaw ay Talagang Suma5ang­
ayon/Medyo Sumasang-ayon/Medyo Hindi Sumasang-ayon/Talagang Hindi Sumasang-ayon?
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I1. 'ONI)OMS (cont'd) 

TRON(,LY Si 'ME-- 5UML- TkUNN,.Y
A,.Kt.t: WHA'r WHIAT I/SAGRP;r 

a. 	 thlirng sex'ial intercoirse, sonrorm, are 
an 	interference. 
 I 2 3 4 

(Ang condom ay sdgdlhdl ,d l)-1yJdt. Ik) 
b. Condoms are ofterisive to th, regular I 
 4 

sexual partner. 
(Ang condom ay hinidi kanais-ndl sa 
regular na partner 5a pagtatalik) 

c. Condoms reduce sexual sensitivity and
 
pleasure. 
 1 2 3 4
 

(Nakakabawas sa "sexual t-en3itivity"
 
at kasarapan ng pagtatalik any paygamit
 
ng condom)
 

d. My partners usualy don't like me
 
to use a condom. 
 1 2 34
 

(Sa kadalasan, ayaw ng aking mya partner
 
na jumamit ako ng condom)
 

e. Using a condom can be an insult to my partner 1 2 3 4
 
(Ang paggamit ng condom ay madaring
 
maka-insulto sa aking partner sa pagtatalik)
 

f. Condoms are embarrassing to use. 1 2 3 4
 
(Nakakahiyang gumamit rigcondom)
 

g. 	Asking my partner is if I coild use a condom
 
might give her the impression that I'm
 
unclean. 
 I 2 3 4
 

(Ang paggamit ko ng condom ay rnaaaring
 
magbLgay ng impresyon sa aking partner
 
na 	ako ay hindi malinis)


h. 	Asking my partner if I could use a condom 
 1 2 3 4
 
mignt suggest I don't trust her.
 

(Ang paggamit ko ng condom ay maaaring
 
mangahulugan na wala akong tiwala sa kanya)
 

i. k-aring a co,dom -ihowsthat I am concerned
 
for my partner. 
 1 2 3 4
 

(Ang pagpapagamit ng condom ay nangangahu­
lugang isinasaisip ko arhg kapakanan ng
 
aking partner.
 

j. 	I would wear a condom if my pa-trer asked me I 2 3 4
 
(Gagamit ako ng condom kung ako ay sabi­
han ng aking ka-partner)
 

I. ConJoms are useful for particular
 
people like me. 
 1 2 3 4
 

(Ang condom ay may silbi sa mga taong
 
katulad ko)
 

m. 	Condom use can prevent venereal diease 1 2 3 4
 
(Ang paggamit nq condom ay inaaaring
 
makapagpigil ng pagkahawa sa
 

venereal disedse)
 
n. With condoms, one is surely safe from
 

contracting AIDS during sex. 
 1 2 3 4
 
(Ang condom ay nakakasigurong hindi
 
mahahawaan ng AIDS ang isang tao kapag
 
ito ay nakikipagtalik)
 

o. 	I'm not sure I exactly know how to put 1 2 3 4
 
on a condom.
 

(Hindi 	ako sigurado kung paano tsuot
 
ang condom)
 

p. When I'm sexually excited, I forget all
 
about using a condom. I 
 2. 3 4
 

(Kapag ako ay "'exually excited", nakaka­
limutan ko na ang paggamit ng condom)
 



------------ ------- - - - ----------

TRNI 	 88-227 - 7 -

III. 	 ONDOMS (coant 'd) 

p. Londoms are not sate to tise as they can 6remk 
(Hindi nakakasiguro ang pagygamit ng 
condom ddhil ito ay rnaarin. nio.sira) 

q. C.ndoms can be washed ind re-u.sed. 
(Ang 	 mya condom my maj.r injiqat.an 
at gairtrng mul i) 

r. 	 I wish cordniim will become t3,mhioninle. 

(Sana rnauso any p,-ygdrri t ng condom)
 

-3. 	 Condoms are embarrasirucj to buy. 

(Nakakahiuyang bumili nq r'ridomn)
 

t. 	 Cnndoms are too xrlIIe. 

(Masyadong mana dig ,n orlorn)
 

ii. 	 Condoms are em.ty to get. 
(Mada I ng makakuha ny colnin) 

v. 	It is a sin to use condoms. 
(Ang paggamit ng conudom ay i-ang kasalanan) 

w. My partner would feel gr-atefu! if I u.,e 
a condom 

(Magpapasalamat ang aking ka-pa't,,er kung
 
ako ay gagamit ng condom 5a pagtatalik)
 

x. Condoms are not as bad as everybody says. 

(Ang condom ay hindi kasung walang
 

kuwenta gaya nang sunasabi ng iba)
 
y. Condoms are difficult to remove. 


(Mahirap alisin ang condom)
 

-jTk'N,IY 
AA',KrZ 

1 

I 

1 

I 

I 

1 


1 


1 


1 


PKCLJ T Hivr ,-(A 

S(IME- SOME- S£RON',I.Y 
WHAT WHAT 1)113W'.k :t 

2 3 4 

2 	 4 

2 : 4 

4
 

2 4
 

2 	 44 

2 3 4
 

2 3 4
 

2 3 4
 

2 3 4
 

http:injiqat.an
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IV. PSYCHOGRAPHICS
 

A. PERSONALITY/LI FESTYLEFLIFFS
 

1. With the help of 
these cards, please tell me how much you agree or not to
 
each of these statements by placing each (:ard on the dppropriite description
 
on this rating board. Let uA start with j estatentn.
Would you say that you
 
Strongly agree/Somewhat agree/Sonv~what disagree/Strongly disagree ?
 

Sa tuilong ng mga kard na ito, pakisabi kuing qaano k.ayo sumasang-ayon o hindi 
sumasang-ayoti sa bawa't pangungusap. Pakilagay ang kard na may pangungusap $a 
ndaanykop na lligar 5a rating board na ito. Simuklln latin a .(tatenientj.
 
Masasabi ba ninyo na kayo ay 'l'alagany Sumasang-ayon/Medyo Surnasang-ayon/Medyo
 
Hindi Sumasang-ayon/Talagarig Hindi Simasang-ayon ? 

(HAND OVPk RAI[Ni LKiJ\RIIAND CARIJS) 

, TO RESPONDENT. STRONGLY SOME- SOME- STRONGLY 
AGREE WHAT WHAT DISAGR.EE 

AGREE DISAGREE 
a. Many of the unhappy things in people's 

lives are partly due to bad luck. 1 2 3 4 
(Marami sa mga malulungkot na bagay 
sa buhay ng tao ang maaaring dulot 
ng kamalasan.) 

b. Usually, what is going to happen will 
happen. 1 2 3 4 
(Sa kadalasan, ang inaasahang mang­
yayari ay nangyayari.) 

c. When I maku plans, I am almost certain 
that I c-n makp thzm work. 1 2 3 4 
(Kapag ako ay gumawa rigmga piano, 
sigurado akong mapapatakbo ko ito.) 

d. Luck has little or nothing to do with 
me getting what I want. 1 2 3 4 
(Ang suerte ay halos walang kinalaman 
sa pagtamo ko ng bagay na gusto ko.) 

e. Accidents play a larger part in what 
happens in life than most people 
think. 1 2 3 4 
(Has malaki ang papel na ginagampanan 
ng mga aksidenteng pangyayari 5a buhay 
kaysa sa akala ng karamihan.) 

f. I do not think I have much influence 
over the things that happen to me. 1 2 3 4 
(Sa aking palagay, wala akong masya­
dong impluwensiya ia mga bagay-bagay 
na nangyayari sa akin.) 

g. What happens to me is my own doing. 1 2 3 4 
(Ang nangyayari sa akin ay bunga ng 
aking pagkikilos) 

h. In the long run, people get the 
respect they deserve in this world. 1 2 3 4 
(Sa katagalan, nakakamit ng tao ang 
galang na ayon sa kanya dito sa munda) 

i. People's misfortunei result from the 
mistakes they make. 1 2 3 4 
(Ang kamalasan ng mga tao ay resulta 
ng ginawa nilang kamalian.) 

j. Leaving things to fate does not work 
out well generally; it is better to 
decide what to do yourself. 1 2 3 4 
(Sa kadalasan, ang pagwawalang-bahala 
sa mga bagay-bagay ay hindi nakaka­
buti; mas angkop pa kung ikaw mismo 
ay gumawa ng desisyon.) 
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IV. PSYCHOGRPHICS 

A. PERSONALITYLLIFESTYLLULIKFS (cont'd) 

STRON(,LY SOME- SUME- STRON(,XY 
AGREE WHAT WHAT D ISAGRE 

AGREE L ISAURFE 
k. Plar~ning tor the future is a waste 

of time. 1 2 3 4 
(Aksayado sa oras ang pagpaplano ng 
kinabukasan) 

I. Youl might as well decide what to do 
by tossing a coin. I 2 3 4 

(Mabuiti nang niaqdesisyon sa parnamagi­
tan ng kara y cruz o toss coin.) 

m. There is really no 5uch thing as 
"luck". I 2 3 4 
(Ang suerte ay walang kabuluhan.) 

n. I do not believe chance or luck plays 
much part in my life. 1 2 3 4 
(Hindi ako nanii.uwala na malaki ang 
ginagampanan ng suierte 5a aking buhay) 

o. Sometines, I feel I do not have enough 
control over the direction my life 
is taking. 1 2 3 4 
(Ninsan, nararanidainan ko na wala akong 
sapat na kontrcl sa tinutunguhang 
direksiyon ng aking buhay.) 

-- -----------------------------------------------­
p. Unfortunately, an individual's worth 

often passes unrecognized no matter 
how hard he tries. 1 2 3 4 
(Sa kasamaang palad, ang kahalagahan 
ng ginawang bagay ng isang tao ay 
hindi napapansin kahit gaano siya 
magpurni lit.) 

q. The idea of dying frightens me. 1 2 3 4 
(Natatakot akong isipin ang tungkol 
sa kamatayan.) 

r. I prefer doing chings on my own than 
rely on the hjlp of others. 1 2 3 4 
(Mas gusto kong gawin ang mga bagay 
nang nag-isa kaysa umasa sa tulong 
ng iba.) 

s. I think I am ,tricter than most people 
about right or wrong. 1 2 3 4 
(Sa aking pelagay, mas mahigp,c ako 
kaysa sa nakararami tungkol sa tama 
at mali.) 

t. It usually takes me a long time to make 
a decision for fear of making a mistake 1 2 3 4 
(Kadalasan, matagal akong maypasiya 
dahil sa takot akong mackamali.) 

u. We live in a more perm:ssive society
than our parents did in their time. 1 2 3 4 
(Narnumuhay tayo sa isang mas liberal 
na lipunan kaysa sa lipunang ginalawan 
ng ating mga magulang.) 

v. The young generation of today have 
lower moral standards than the older 
generation. 1 2 3 4 
(Ang kabataan sa ngayon ay may mas 
mababang moralidad kaysa sa naka­
katandang henerasyon.) 
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IV. PSYCHOGRAPiICS 

A. PE RSONAL ITY/LI FES'YLE/b LIE FS 

STRONMII, SOMiE- SoME- S''RCONt A, 
AGKx WHQT WHAT PISAGRFF 

AGRQ: [JISA Ri£ 
w. When faced with a problem, I usually 

study it caretully before I make a 
decision on what action to take. 1 2 1 4 
(Kung may problema dko, kadfaasang 
pinag-aaralan ko itong mabiti bago 
ako magpasya kung anong aksiyon ang 
gagawin ko.) 

x. I don't much wish to change my present 
-3ittation. 1 2 3 4 
(Hindi ko gaanong gustong magbago ang 
katayuan ko ia ngayon.) 

y. I am interested only in myself. 1 2 3 4 
(Interesado lang ako sa sarili ko.) 

z. I am good at associating with other 
people. 1 2 4 
(Magaling ako 5a pakikisama sa ibang 
tao.) 

aa. If I believe I am right, I take no 
notice of what others might say. 1 2 3 4 
(Kung sa palagay ko ay tama ako, hindi 
ko pinapansin kurig anuman ang 
sasabihin ng iba.) 

bb. I tend to react to things emotionally 
rather than rationally. 1 2 4 
(Ako ay nagpapadala 5a udyok ng 
.damdamin sa halip na mag-isip muna 
bago kumilos.) 

cc. I tend to be seuretive, not interested 
in sharing my thoughts/feelings. 1 2 3 4 
(Ako ay malihim at hindi interasadong 
makipag-share o makibahagi sa iba ng 
aking mga iniisip/damdamin.) 

dd. I consider myself a leader. 1 2 3 4 
(Tinuturing ko ang sarili ko na isang 
lider.) 

ee. I am aggressive. 1 2 3 4 
(Ako ay agresibo.) 

ff I get things done. 1 2 3 4 
(Nagagawa ko ang kailangang gawin.) 

gg. A person should adapt his ideas and 
behaviour to the group tIat happens to 
be with him at the time. 1 2 3 4 
(Ang isang tao ay dapat ibagay ang 
isipan at ugal sa grupo na kasalu­
kuyang kinabibilangan niya.) 

hh. I like to plan and orqanLze things 
carefully before starting a job. 1 2 3 4 
(Gusto kong planuhin at isaayos ng 
mabuti ang mga bagay-bagay bago ako 
magsimula sa isang gawain.) 

ii. I normally give allowances for other 
people's mistakes. 1 2 3 4 
(Karaniwang mapagbigay ako sa pagkaka­
mali ng ibang ta,).) 
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IV. PSYCOGRPHICS 

A. PtRSONALIrY/LIFESTYLELBELIyS 

STkON(,L,Y SOME- SOME-- ST'ONbl,Y 
AGREE WHAT WHAT DISAGREE 

AGREE INLAGREF 
jj. I easily get influenced by other people 1 2 3 4 

(Madali akong ma-impluwensiya rig 
ibang tao.) 

kk. I often take an active role in group 
activittes. 1 2 3 4 
(Kadalasaig aktibo ako sa pagganap sa 
mga gawain/proyektong pang-yr'ipo.) 

II. I have no qualms about going ovr 
others in order to get aiiead ot life. 1 23 4 
(Hindi ako nababahala na malagpasan 
ang iba upang umunlad ang buhay ko.) 

rnm. I have a very strong desire to be a 
success in this world. 1 2 3 4 
(Matiridi ang hangad kong maging 
matagumpay .) 

nn. I often think about how I look and what 
impression I am making upon others. 1 2 3 4 
(Madalas kong maisip kung ano ang 
hitsura ko at kung ano ang imp.'esyon 
na ibinibigay ko sa ibang tao.) 

oo. When I know I am rig', I stand pat on 
my decision regardless of my group's 
disapproval. 1 2 3 4 
(Kung alam kong tama ako, pinaninin­
digan ko ang eking desisyon kahit na 
ang eking mga kagrupo ay hindi 
sumasangayon.) 

pp. I prefer to pass the time in the company 
of others rather than being alone. 1 2 3 4 
(Has gusto kong magpalipas ng jras 
nang may kasama kaysa nag-uisa.) 

qq. I would rather listen to what others 
have to say than voice out my own 
opinions. 1 2 3 4 
(Has gusto ko pang aarinig ang 
sasabihin ng iba kaysa magbigay ng 
sarili kong opinyon.) 

rr. I would rather stay home than go to 
parties. 1 2 3 4 
(Has gusto kong manatili sa bahay kaysa 
pumunta sa mga pagtitipon.) 

ss. Men and women should be paid the same 
amount for the same job. 1 2 3 .4 

- (Ang mga babae at mga lalaki ay kai­
langang bayaran ng magkasing halaga 
para sa parehong trabaho.) 

tt. In the Philippine5, men and women have 
equal opportunities. 1 2 3 4 
(Sa Pilipinas, ang mga lalaki at babae 
ay may magkapantay na mga oportunidad) 

uu. If a woman feels attracted to a man, 
it is alright for her to make the first 
advances or initiatives. 1 2 3 4 
(Kung ang isang babae ay may gusto sa 
isang lalaki, okey lang na siya ang 
gunawa ng unang hakbang tungkol dito.) 
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IV. PSYCHOGRAPHICS
 

B. rAVORITES
 

2. Please tell your favorite in earh category: itHUW(:ARbW
L
 

Pakisabi ldng sa akin ang paborito ninyo sa bawa't kategorya na ito:
 

a. Local Movie actor
 
(Local na lalaking artista sa pelikula)
 

b. Local movie actress
 
(Local na babaeng artista sa pelikula)
 

c. Local TV male personality
 
(local na lalaking TV personality)
 

d. Local TV female personality
 
(Local na babaeng TV personality)
 

e. Local band/singing group
 
(Local na Band/grupo rigmanganganta)
 

f. Local male soloist
 
(Local na lalaking soloista)
 

g. Local female soloist
 
(Local na babaeng soloista)
 

C. LEISURE
 

3. Which of these activities do you usually do in your free time/leisure time
 
(SHOWCARD)? 

Alin sa niga gawain/activities na nakalista dito ang karaniwang ginagawa mo kung
 
ikaw ay maiy libreng oras/oras sa paglilibang'?
 

a. Watch TV 01 k. Tambay/just stand by a
 
(Nanunuod ng TV) favorite place/mess aboiit
 

b. Watch betamax 02 friends II
 
(Nanunuod ng betamax) (Tumatambay sa isarig pabori­

c. Go to movies/cinema 03 tong lugar kauama ng mga

(Nanunuod ng sine) kaibigan)
 

d. Listen to radio 04 I. Read 12
 
(Nakikinig ng radyo) (Nagbabasa)
 

e. Go to discos/dancing 05 m. Jog/run 13
 
(Pumupunta sa mga disco/ n Swim 
 14
 
sayawan) o. Attend sports event IF
 

f. Going to concerts 06 (Pumupunta sa mgz sports
 
(Pumupunta sa mga konsiyerto) events/palakatin)
 

g. Go to church 07
 
(Pumupunta sa simbahan) p. Play musical instrument 16
 

h. Attend prayer meetings and 08 (Tumutvgtog ng musical
 
other such activities instrument)
 
(Purnupunta sa mga prayer q. Spend time with family 17
 
meeting at iba pang katulad (Nagpapalipas ng oras
 
na mga gawain) kasama ang pamilya)


i. Chat/talk 09 r. Helping in household chores 18
 
(Nakikipagdaldalan) (Cleaning, washing, tending
 

j. Visit friends/invite 10 children)
 
friends to house [Tumutulong sa mga gawaing­
(Bumibisita sa mga kaibigan/ bahay (naglilinis, naglalaba,
 
iniimbita ang mga kaibigan nagbabantay ng mga bata)]
 
sa bahay
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C. U ISURE (cant'd) 

s. Drinking with friends/barkada 19 w. Playing indoor/parlor

(Nakikipag-inutnan sa mga games (mahjong, cards,
kaibigan/barkada) 
 bingo, scrabble, etc.)
t. Go to beer gardens/bars/pilh 10 ENaglalaro ng niga lar'ong

(Pumupunta sa toga beer gardon/ pambahay/parlot gamesbar/pub) (mahjong, cards, bingo,
u. Eat out 
 21 scrabble, etc.)

(Kumakain sa labais) 
v. Ganible/bet on horse race-,
 

Jai-alai, 5dboag, tc. 
 22 
(Nagsiisugal/tumataya sa 
karera,
 
Jai-dldi, -dbong, etc.)
 

-
 -


D. 	 AFFILIATION WITH SOECIAL GROUPS 

Now, 	let us 
talk 	about the social activities that yoi indulge in.
 

4. 	 Are you a member of any sports club 
in the

office, school, or neighborhood or not? 
 Yes I
 

Miyembro ka ba ng kahit 
na anong sports club 
 No 2
 sa 
inyong opisina, eskuwelahan o kapit-bahayan/
 
neighborhood o hindi?
 

5. 	 Are you a member of any cultural club in the

office, school or neighborhood or riot? 
 Yes I
 

Miyembro ka ba ng kahit 
na anong cultural 
 No 2

club sa i.iyong opisina, eskuwelahan o kapit­
bahayan/neighborhood o hindi?
 

6. 	 Are you a member of any civic or social organization or not? Yes I
 

Miyembro ka ba ng anumang civic 
o social organization o hindi? 
 No 2
 

7. 	 Are you a member of any religious organization or movement
 
in the office, school or neighborhood or not? 
 Yes 1
 

liyembro ka ba ng kahit 
na anong organisasyon na pang-
 No 2
relihiyon sa 
inyong opisina, eskuwelahan o kapit-bahayan/
 
neighborhood o hindi?
 

8a. 	 Do you believe in any religion? What religion 
 Roman Catholic 01
is it? 
 Iglesia ni Kristo 02
 

May pinaniniwalaan ka bang relihiyon? 	 Protestant 03
Anong 
 - ( )relihiyon ito? 
 £GOTO1" -None 
 10 

b. Do you attend services/go to church regularly or 
not? Yes I
 

Nagsisimba ba kayong palagi 
o hindi? 
 No 2
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F. 	 MEDIA EXPOSURE 

We will now discuss your viewing, listening and reading habits.
 

9. 	 When was the last time you watched 
television'! 

Kai lan ka hil ing nanood ng telebisyn? iG_'IgWl_) 


10. 	 How often do you watch TV? 


Gaano kadalas kang manood ng TV? 


11. 	 At what times of the day do you 

usually watch TV?
 

Sa mga anong oras sa isang araw 

kayo kadalasang nanonood ng TV? 


Morniai 


7-8 01 
a-9 0? 
9-10 C; 

10-11 C4q 
11-12 0" 

12. 	 When was the last time you listened to 

the radio?
 

Kailan ka huling nak;nig ng radyo? (GO TO Q16) 


13. 	 How often do you listen to the radio? 


Gaano kadalas kang makinig ng radyo? 


14. 	 At what times of the day do you 

usually listen to radio
 

Sa anong oras sa isang araw 

kayo kadalasang nakikinig ng 

radyo? 


Morninq 


12-1 01 
1-2 02 

2-3 03 
3-4 04 
4-5 05 
5-6 06 

6-7 07 
7-8 08 
8-9 09 
9-10 10 
10-11 11 
11-12 12 

15a. 	Do you listen to AM stations, FM stations or both 


Nakikinig ka ba sa AM na estasyon lang, FM na 

estasyon lang, o pareho?
 

b. To which type of stations do you listen more often
 
AM or FM? 


Sa anong klase ng estasyo, kayo kadalasang nakikinig --

AM o FM? 

Past week 1
 

Over I week 2
 
-I 

Never 	 3 

Everyday 1 
5-6 times a week 2 
:3-4 times a week 3 
I-? times a 
Rarely 

week 4 
I 

Afternoon i Evening 

12-1 
1-2 
2-3 

3-4 
4-5 

5-6 

06 
0? 
08 

09 
10 

11 

6-7 
7-8 
8-9 

9-10 
10-11 

11-12 

12 
13 
14 

15 
lb 

17 

Past week I
 

-- Over I week 2
 
-

Never 	 3
 

Everyday 1
 
5-6 times a woek 2
 
3-4 times a week 3
 

1-2 times a week 4
 
Rarely 5
 

Afternoon Eveninq
 

12-1 

-


2-3 

3-4 

4-5 

5-6 


13 6-7 19 
144 7-8 20 
15 8-9 21 
16 9-10 22 
17 1 10-11 23 
18 11-12 24 

9l5a 	gl5b
 

AM statirn 1 1
 

FM station 2 2
 

Both/same 3 3
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E. MEDIA EXPOSURE (cont'd) 

16. When was the last time you read a 
 Past week 
newspaper? 

----- - Over I week 
Kailan ka hiling najhasa ny diyaryo? (GO TOQIY2 - v 

Nover 

17. What newspaper/ 
times a week or 

do yoeuread 
more often'? 

at ledst 2 Ang P 11)piro Ngayon 
Salita 

01 
02 

Anong diyaryo/mga diyaryo dng binabasa me 
ng mga dalawarg beses man lang o higit pa sa 
loov ng isang linggo? 

Blusiriess World 
Wi-ainiess Star 
rvening Star 
Manila Standard 

0)4 
O6 
0Ji 

Malaya G7 
Manila Bulletin 08 
Manila Chronicle 09 
Manila Times 10 
News Herald 11 
People's Journal 12 
People's Tonight 13 
Philippine Daily Globe 14 
Philippine Daily Inquirer 15 
Philippine Star 16 
Taliba 17 
Tempo 18 
The Journal 19 
Others: ( ) 

None 8) 

18. When was the last time you read a 
 Past week 1
 
magazine? 

- Over 1 week 2
Kailan ka huling nagbasa ng magasin? KG01MQ920) -: 

"- Never 
 3
 

19. What magazine/s do you read at least 
 Extra Hot 
 O
 every other issue or more often? Movie Star 
 02
 
Jingle Sensation
Anong magasin/mga magasin ang binabasa mo 03

Kislap 


ng kada ikalawang isyu man lang o mas 
04
 

Liwayway 05
madalas? 
 Modern Romances 
 06
 
Orig 07
 
Sosyal 08
 
Mod Filipina 09
 
Mr. & Ms. 10
 
Woman's Home Companion I
 
Women's Journal 
 12
 
Woman Today 13
 
Panorama 
 14 
Sunday Inquirer 5 
Sunday Malaya 16 
Sunday Times Magazine 17 
Asiaweek 
 18
 
World's Executive Digest 19 
Newsweek 20
 
Readnr',i Digest 
 21
 
Time 
 22
 
Others: ( )
 
None 
 88
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E. MEDIA EXPOSURE (cont'd)
 

20. When was the last tine you read Past we.K I 
corni cs? 

-ver I week 2 
Kailan ka huling nagbasa ng komiks? j0 T).23-

Never 3 

21. What kinds of comics do youj usualky read? --------- Tagalog I 
(SHOWCARD) jgOTO~g?3 -English 2 

Both 3 
Anong mga klaseng komiks ang karaniwan 

ninyong binabasa? 

22. 	 IF ANSWER TAGALOG OR BOTH TAGALCG3 AND ENGLISH:
 
What Tagalog comics do you read at least
 
every other issue or more often? Aliwan 01
 

Darna 	 U2
 
Anong komiks/mga komiks na Tagalog ang hinabasa Esposyal 
 U3
 
mo ng kada ikalawang isyu man lang o mas Funny 04
 
madalas? 
 Hiwaga U5 

Lovelife 06 

Love Story I) 
Pilipino Ou 

•Pinoy 	Komiks U9
 
Superstar 10
 
Tagalog Komiks 11
 
Wakasan 12
 
Astro 13
 

Gem 14
 
Lagim 15
 
L'Amnor 16
 
Pinoy Klasiks 17
 
Sweetheart 18
 

Tagalog Klasiks 19 
Topstar 20 
TSS Komiks 21 
Others (

( ) 
None 	 88
 

23. 	 When was the last time you went to 
the Past month I
 
movies?
 

Over 1 month 2
 
Kailan ka huling nanood ng sine? IGO TO SOXIO-0-MO -:
 

'--Never 
 3
 

24. 	 How Often do you see a movie? More often than once a week 
 01
 
Once a week Od
 

Gaano kadalas kang manood ng sine? 2 - 3 times a month 
 U3
 

Once a month 04
 
Less than once a month 05
 

25. 	 What movies do you prefer to see: English I
 
English, Tagalog or both?
 

Tagalog 2
 
Atnong mga pelikula ang mas gusto mong
 
panoorin: English, Tagalog o pareho? 	 Both 3
 

THANK YOU!
 

MARAJING SALAMAT PO!
 



K=OWLRIDE, ATTITUDE AID PRACTICE STUDyAIDS CONNMICATION/EDUCATION PROGRW 
PHILIPPINES
 

Conceptual Franevork for Analyais of Questionnaires
 

The KAP studies developed for the AIDS Communication/Education
the Philippines represent the first step in 
program in
 

research program. a multi-stage formative
These KAPs will provide guidance for strategic and
creative development and will serve as a baseline against which to track
program performance over time. 
 Before discussing the analytic framework
itself, the following observations can be noted regarding the research
instruments.
 

1. Thesurve instruments 
 t coive. 
 As little is
currently known about the topic of AIDS-related knowledge,
attitudes and practices among the target subsamples in the
Philippines, 	it 
was felt necessary to explore many topic areas
iii considerable depth.
 

2. The AP 	surveysare t 
.e conducted 	amonnja relatively small
nmpeize 
Given the nature of the individual samples
involved, the decision was made to select fairly small
 
'"representative,, 
 samples of each potential AIDS
communication/education 
target audience rather than to undergo
large projectable samples. 
 It was also decided to limit the
geographic sampling area to Manila. 
This was done because:
 

a) A nationally representative sample (Gallup) has already
been conducted to provide general population trends, and;
 
b) The program will begin with a pilot project located in
the Manila area.
 

3. 	 Ouestions
haveincor oaed many of the bliafs, ercetions
 ano wic e 
 dro 
 ratof
For example, isperceptions surfaced among many young
Arous.
 

Filippinos that AIDS could somehow be "protected against" by
taking certain medicines such as antibiotics. 
These medicines,
it was felt, would prevent AIDS from "taking hold". 
 An attempt
was made to quantify this in order to determine if it is
widely prevalent myth. a
This is true for many other aspects of
knowledge, attitudes, beliefs and practices as well.
 



4. 
For certain key measurement areas, several uuestions have been
developed which0ertain to the same variable. 
This 	was done
in order to determine which question approach provides the
best 	measure of the intended variable.
P-r 	 For example, pereJyved
of getting AIDS is asked in at least three ways:
 

a. 
Question 5; Relative likelihood of getting AIDS
versus other 
diseases.
 

b. Question 22; 
Perceived personal susceptibility or

likelihood of getting AIDS.
 

c. Question 23; Stated level of "worry" about getting

AIDS.
 

These various measures can be cross-tabulated with others to
help 	determine the correlates with high versus low perceived
personal risk. 
They can also be cross-tabbed against each
other to further enhance understanding regarding their
validity as measurement constructs. 
The same is true of many
other variables in the questionnaire.
 

5. ume-Gions have been asked in such a 
way as toprovide as&m-h
sensitivity aspossible in order to enhance discrimination in
subsequent tracking waves. 
Scaler questions or multi-stage
questions were often used rather than yes/no formats so 
that
incremental movement over time could be observed even if major
shifts were not visible.
 

6. 	 The uestionnaireformntlends itself tosmMary
MeasUMets 
 For example, by indS jM certain classes of
information such as "myth index" or "concern index", a whole
series of questions can be looked at as a single number.
facilitates comparison between subsamples as well as 
This
 

over time
and makes major trends more visible.
 
7. Notalluio 	 v
 

Thorough analysis of the initial baseline KAP will provide
guidance for key measures 
to be tracked over time following
the communication/education intervention.
 
The basic conceptual framework for analysis and presentation of the data
will 	be threefold:
 

1. 
Tarstet Audienc: 
A profile of each target audience in terms
of demographics, psychographics and behavioral variables will
 



be developed. 
This may entail some segmentation of each
target audience as well. 
A battery of personality variables
(such as inner vs. 
outer directed, fatalism vs. Pessimism) was
developed and may provide key segmentation variables. 
The
creative/strategy development team will require a very rich
profile of each target audience in order to develop sensitive
 
materials.
 

2. Meia: 
A profile of the media habits and preferences of each
target audience will be developed. 
This includes media
exposure patterns, most used/trusted sources of AIDS
information, favorite celebrities, as well as possible
locations for AIDS-related "little media" such as posters,
safe sex kits and so 
forth.
 

3. BehaviorCha 
 ContinUi: The ultimate goal of any AIDS
communication/ediLcation 
program is to bring about key new
behaviors among the target population--behaviors that will
limit HIV transmission (i.e.: safer sex, monogamy, abstinence
etc.). 
 Because this process is felt operate on a continuum
which takes place over a long period of time, it is critical
to determine where on this continuum the majority of the
target audience is located.
 

For AIDS, a hypotbetical continuum Is as 
follows:
 

a. Unaware
 

b. Aware
 

c. Concerned
 

d. Knowledgeable
 

e. Motivated
 

f. Ready to Change
 

g. 
Try New Behavior
 

h. Assess
 

i. Sustained Behavior Change
 

Of course this is 
never an "all or none" phenomenon and
movement most likely goes forward as well as backward on the
continuum with some target members falling off the continuum
altogether into such states as denial.
 



The above three distinctions of 1) Target Audience, 2) Media, and 3)
Location on the Adoption Continuum will serve as a basic framevork for
analysing the [AP findings. 
The following guide presents each question
of the Y2un 
 4Vj survey instrument and its inl 
 nj4 purpose in this
analytic framework.
 



AWAEMISS 

QUIVION 0 STAGg 0F THE CORTIWUM QUESTION ITEK/COWTrT AREA 

1 Awareness FM: Top of mind awareness of AIDS 
as a health issue among the young
adult reference group. 

OM: Other unaided mentions of 
AIDS as a health issue. 

Awareness Aided awareness of AIDS. 

6 Awareness/Knowledge Unaided identification of what 
AIDS is (this question will yieldsaliency of perceptions regarding
AIDS). 

•7 

8 

Awareness 

Awareness/Concern 

Source of awarenesa of AIDS. 

Information attending. Last time 
seen/heard anything about AIDS. 

10 a,b Awareness/Concern Dialoguing about AIDS. 

11 Awareness/Concern Affective response to dialoguing 
about AIDS. 

As a whole, these questions should help to determine if AIDS is 
on the
young adult agenda, its saliency and priority, its top of mind
"definition" and the degree of information seeking/dialoguing taking
place about it. 
 These are all areas where changes may be sought in
response to 
the communication/education 
effort.
 



CONCEim 

QUESTION # 
 STAGC OF THE CONTINUrM QUESTION ITIM/COTMT AREA
 

3 Concrn 

4 Concern 

5 Concern 

18 Concern 

20 

21 

22 

Concern 

Concern 

Concern 

23 

24,25 

Concern 

Concern 

26,27 Concern 

28 

29 

Concern/Knowledge 

Concern 
(External triggering 

mechanism) 

Level of perceived seriousnes of
 
AIDS relative to other diseases.
 

Rank order of AIDS versus other
diseases in terms of perceived
 
seriousness.
 

Perceived personal
 
risk--likelihood of getting AIDS.
 

Perceptions regarding finding a
 
cure for AIDS.
 

Perceptions regarding ease of
 
catching AIDS.
 

P2rcelved susceptibility of others
 
in reference group to getting AIDS.
 

Perceived p 
 ai1 susceptibility 

to AIDS. 

Stated "worry" about g(tting AIDS. 

Anticipated response state to 
getting AIDS (i.e., panic, denial,
 
etc.)
 

Concern regarding susceptibility
 
of reference group to AIDS.
 

Fatality of AIDS.
 

Proximity to self--heard of AIDS
 
among reference group.
 



CONCERN cunt.
 

QUESTION # 
 STAGE OF THE COFTIUMNq QUESTION ITER/CoTq AMU 

30 
 Concern 
 Proximity to self--know someone

(External triggering 
 with AIDS.
 
mechanism)
 

37 
 Concern 
 Stated fears about the
 consequences of AIDS.
 

38 
 Concern 
 Perceived spread of AIDS within
 
the Philippines
 

42 
 Concern 
 Information seeking regarding AIDS.
 

The above questions all pertain to the atated leve
Z to arousing concern or to 
of concern,
 

= 

existence of concern. 

which may signal the
Because concern itself is an element of
motivation, many of these questions could fit under this stage as well.
Just where these questions fit when preparing the data analysis will be a
matter of judgment and will depend upon the results obtained. 
It is
hoped that key items can be isolated that correlate with behavior change.
 



QUESTION 0 STAGE OF THE CONTINUUM 

9 
 Knowledge 


12 
 Knowledge 


13 a-e 
 Knowledge 


14 a,b 
 Knowledge 


15 
 Knowledge 


16 a,b 
 Knowledge/Myths 


17a,b 
 Kno-7ledge 


19 
 Knowledge/Myths 


27 
 Knowledge/Myths 


31 
 Knowledge/Myths 


QUESTION ITEI/coqTM AREA 

Self perception regarding the
 
level of knowledge of AIDS.
 

Knowledge of signs/symptoms of
 
AIDS.
 

Knowledge of the incubation period
 
regarding AIDS.
 

Knowledge of a test for AIDS.
 

Knowledge of a vaccine for AIDS.
 

Forms of protection from AIDS.
 

Knowledge of a cure for AIDS.
 

Knowledgeable regarding
 

transmission routes of AIDS.
 

Knowledge regarding risk groups
 

susceptible to AIDS.
 

Knowledge regarding risk reduction
 
behaviors.
 

It may be useful to develop a knowledge inde, or indexes for critical
components of knowledge as well as a myth index. 
Examining the
correlates to knowledge may provide further insight.
 



MOTIVATION 

QUESTION & STAG OF THE CONTINUM QUESTION 

Generally a goal behavior (such as condom
use or reduction of Aexual partners) must be identified so that
motivation to adopt that behavior caL be gauged. 
This stage then
involves 1) the cost/benefit perception regarding that behavior, 2)
specific barriers (internal/external) to adoption, 3) the image of the
goal beh4vior, 4) the perceived efficacy and acceptability of the goal
behavior as well as many personal factors such as one's sense of personal
risk and personality type. 
Clearly this may be the most complex stage to
analyze.
 

32 
 Motivation 


89,90 Motivation/Triai 


91 Motivation 

92 
 Motivation 


93 
 Motivation 


94 
 Motivation 


99 a,y Motivation/Trial 


36 
 Mntivation 


Motivation is a stage which fjAjdjg
such as knnwlelge or concern. 

ITJM/Co01 
 r AREA 

Perceived acceptance of risk
 
reduction behaviors.
 

Barriers to condom use (internal,
 
external).
 

Barriers to condom use (external).
 

Barriers to condom use (external).
 

Barriers to condom use.
 

Stated condom usage intent.
 

A batte-
 of condom attitude
 
statements.
 

Attitude battery which deals with
 
many factors: Seriousness,

proximity, fatalisw, denial,

sexual disclosure, blaming, myths
 
etc.
 

many aspects of all earlier stages
 



TRIAL
 

QUESTION # 


33 a,b 


34 


35 a 


35 b 


82 


83 


84 


85 


86 


87 

88 


STAGE Oy TM CONTIUUM QUESTION ITE/COTT aTn 

Trial 
 Level of self-reported behavior
 
change (with probe).
 

Trial 
 Specific risk reduction behaviors

tried.
 

Trial 
 Repeat/continued behavior change
 

intentions.
 

Trial 
 Future behavior change intentions.
 

Trial Frequency of condom use
 
(cross-check with question 88).
 

Trial 
 Ever tried condoms.
 

Trial 
 Age first tried condoms.
 

Trial 
 Repeat trial of condoms.
 

Trial/Sustained 
 Condom used last time.
 

Trial/Sustained Frequency of carrying 
a condom.
 
Trial/Sustained 
 Frequency of condom use.
 

This assumes some goal behavior. Both the I "v 
of trial and the r
of that trial ,re important. 
It will be useful to identify a key trial
question or group of questions that can be correlated against other
factors to help determine what contributes to trial. 
 Thus, a good tryer
definition is needed.
 



TAROET AUDII DATA 

QUESTION 0 FACTOR 

1 a-uu Target Audience 

Target Audience 

46, 47, 48 Target Audience 

49,50,51 Target Audience 

52,53,54 Target Audience 

55-60 Target Audience 

61-65 Target Audience 

66,67,68 Target Audience 

69-73 Target Audience 

74,75 Target Audience 

76 Target Audience 

77 Target Audience 

78 Target Audience 

79,80 Target Audience 

81 Target Audience 

QUISTOu ITu/,'Oj= ARIA 

Psychographic battery.
 

Demographic battery.
 

Behavior--IV drug use.
 

Behavior--Impaired thinking from
 
marijuana.
 

Behavior--Impaired thinking from
 
alcohol.
 

Behavior--had sex with @ female.
 

Behavior--had sex with female
 

prostitute.
 

Behavior--had sex with male.
 

Behavior-sex vith a homosexual.
 

Behzvior-had anal sex. 

Behavior--reported behavior change 
(cross check with question ?). 

Behavior--have had AIDS test. 

Behavior--result of AIDS test. 

Behavior--stated comfort vith 
topic of AIDS. 

Behavior--sexual preference. 



MDIA 

WNJSTXONg FACTOR QUISTION ITD/CO1(go AMU 

3 a-w Target Audience/Media Letsure activ~cids and location of 
leisure activities. 

2 a-g Media Celebrity preferenceA. 

9-25 Media Expoaure atttern. 

43 Media Where get AIDS information. 

44 Media foat trusted information source. 

45 Media Information needs/interests. 
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A. PFQSONALITYIFETYL ' :ZLrj
 

I. With the help of thosc cards, please tell 
me how much you agree or not to 
each ot these stAtemeints hy i)lciiig each (.ard on the ipproprl te description 
on thi3 rating botd let u!5 start with .5tetenent. W(,uld you say that you
Strongly agree/Sniewthit agree/ oneihat IisAgree/ :trongty disagree 'e 

Sa tu long ny mgi kard na i o, I iikuia yairio k.iyo sumasany-ayon o hindi 
sumasang-ayoii 5a bawa't parguaigusap. Pakilagay an( kard na may pangungusap sa 
nfazangkop na Ptlar 5a rating 6ocird ad ito. Shmuil,n iiatin sa .ltAtement).
Masasabi ba ninyo ria kayo ay 'alaga.,y Sumat-.ana-ayon/Merdyc Sumasang-1yon/Medyo
Hindi Sumasang-ayor,/Talaganig Hinol, buriasang-ayon ? 

(HANU OVFR KAT[Nb, P.JJ AND CAkIpS) 
._TC RESPONO'WNT. STRONGLY SOMP:- SOMr- STRONGLY 

AGREL WhAT WHAT UISAGRL
 

AGREE DISAGREE
 
a. Many of the unhappy things in people's
 

lives are partly due to bad luck. 1 2 3 4
 
(Marami sa mga malulunykot na bagay
 
sa buhay ng tao ang m.aaaring dulot
 
ng kamalasmn.)
 

b. Usually, what is going to happen will
 
happen. 
 I 2 3 4
 

(Sa kadal, 4 san, ang nad5ahaig mang­
yayari ay nangyayari.)
 

c. When I make plans, I am almost certain
 
that I can make 'Chem work. 
 1 2 3 4
 
(Kapag ako ay gumawa rigmga piano,
 
sigurado akong mapapatakbo ko ito.)
 

d. Luck has little or nothig to do with
 
me getting what I want. 
 1 2 3 4 
(Ang suerte ay halos walang kinalaman
 
s. paqtamo ko ng bagay na gusto ko.)
 

e. Accidents play a larger part in what
 
happens in life than mo5t people
 
think. I 2 3 4 

(Mas malaki ang papel na giriagampanan 
ng mga aksidenteng pangyayari -;a buhay 
kaysa sa akala ng karafirhan.) 

f. I do not think I have much influence 
over the things that happen to me. I 2 3 4 

(Sa aking plagay, wala akong ma_ ya­
dong imp!uwensiya :,a toga bagay-bagay
 
na 	nangyaydri 5a akin.)
 

g. 	What happens to me is my own doing. 1 2 3 4 
(Ang nangyayari sa akin ay bunga ng
 

" aking pagkikilos) 
h. 	In the long run, people get the
 

respect they deserve in this world. 2 3 
 4
 
(Sa katagalan, nakakamit ng tao ang
 
galang na avon .a karya dito sa mundo) 

i. 	 People'. misfortunes result from the 
mistakes they make. 
 1 2 3 4 
(Ang Kamalasan ng mga tao ay resulta
 
ng ginawa nilang kmalian.)
 

j. Leaving things to fate does riot work
 
out wtll generally; it is better to
 
decide what to do yourself. 1 2 3 
 4 

(Sa k3dalasan, ang pagwawalang-bahala
 
sa rnga bagay-bagay ay hindi nakaka­
buti; mau angkop pa kung ikaw mismo
 
ay 	gumawa ng desisyon.;
 



------------------ 
---------------------

'IRNI ld-227 - 14 - PKi 	 r LT HIVE-, -fA 

IV. PSYCHOGRAPHICS
 

A. S___ON_-I_.ZL ESTY (cunt 'd)
_ BL 


STRON(,LY SOME- SuME- STkON(,I.Y
 
AGREE WHAT MJJIAT DISAGR:t.
 

ACREE MI3AGREK
 
k. 	Planning ror the fiture is a waste
 

ot time. 
 I 2 3 4 
(Aksayado sa oras any pagpaplano ng
 
kinabukasan)
 

I. 	You might as well docide what to do
 
by tossing a coin. 
 I 2 3 4
 
(Mabiti nang ritagdosiyon sa pornamagi­
tan ng kara y cruz o toss coin.)
 

m. 	There is really iiosuch thing as
 
"luck". 
 I 2 
 4
 
(Ang suerte ay walang Kabuluhan.)
 

n. 	I do not believe chance or luck plays
 
1 2 3 


(Hindi ako naniniwala na malaki ang
 
ginagampanan ng sierte 5a aking buhay)
 

muich part in my life. 	 4
 

0. 	Sometimes, I feel 1 do not have enough

control over the direction my life
 
is taking. 
 I 2 3 4
 
(Minsan, nararamdaman ko ra wala akonq
 
sapat na kontrol sc tinutunguhang
 
direksiyon ng aking buhay.)
 

-


p. 	Unfortunately, an individual's worth 
­

often passes unrecognized no matter
 
how hard he tries. 
 2 3 4
 
(Sa kasamaang palad, ang kahalagahan
 
ng ginawang bagay ng ising tao ay
 
hindi napapansin kahit gaano siya
 
magpumi lit.)
 

q. The idea of dying frightens me. 1 2 3 4
 
(Natatakot akong isipin ang tungkol
 
sa kamatayan.)
 

r. 	I prefer doing Lhings on my own than
 
rely on the help of others. 1 
 2 3 4
 
(Mas gusto kong gawiri ang mga bagay
 
nang nag-iisa kaysa umasa s tulong
 
ng iba.)
 

s. 	I think I am stricter than most people

about right or wrong. 
 2 3 4
 
(Sa aking palagay, mas mahigpit ako
 
kaysa sa nakararami tungko! sa tama
 
at mali.)
 

t. 	It usually takes me a long time to make
 
a decision for fear of making a mistake 1 2 3 
 4
 
(Kadalasan, matagal akong magpasiya
 
dahil sa takot akong magkamali.)
 

u. 	We live in a more permissive society

than our parents did in their time. 
 1 2 3 4
 
(Namumuhay tayo sa nsang mas liberal
 
na lipunan kaysa sa lipunang ginalawan
 
ng ating mga magulanej.)
 

v. 	Che young generation of today have
 
lower moral standards than the older

generation. 
 1 2 3
 
(Ang kabataan sa ngayon ay may mas
 
mababang moralidad kaysa sa riaka­
katandang henerasyon.)
 

http:S___ON_-I_.ZL
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IV. PSYCHOGRAPIIICS 

A. PlRSONALITY/LI F ESIYLF/b L I FS 

bTkON(,I.Y S(iME- S(iME- S''RC'NL,XY 

AG KFK WHAT WILA [SAGRK 
AGREE IISAuR r 

w. When raced with a problem, I ':tuIal ly 
study it carerully betore f saKe a 
decision on whet dction to take. 1 2 4 

(Kung may probleme ako, kaiAlasang 
pinag-aaralan ko itong mabiiti hgo 
ako magpasya kung anong )ksiycn any 
yagawin ko.) 

x. I don't much wish to change my present 
iituatkon. 1 2 3 
(Hindi ko gaanong gustong magbago ang 
katayuan ko sa ngayon.) 

y. I am interested only in myself. 1 2 3 4 
(Interesado lang ako sa sarili ko.) 

z. I am good at associati. with other 
people. I 2 3 4 
(Magaling ako 5a pakikisama sa ibang 
tao.) 

aa. If I believe I am right, I take no 
notice of what others miiht say. 1 2 3 4 
(Kung sa palagay ko ay trra ako, hindi 
ko pinapan5in kung anumai ang 
sasabihin ng iba.) 

bb. I tend to react to things emotionally 
rather than rat.onally. 12 4 
(Ako ay nagpapadala 5a udyok ng 
damdamin sa halip na rnag-inip muna 
bago kumilos.) 

cc. I tend to be secretive, not interested 

in sharing my thouglits/feelings. 2 3 4 
(Ako ay malihim at hindi initeresadong 

makipag-share o makibahagi sa iba ng 
aking mga inii sp/damdamin.) 

dd. I consider myself a leader. I 2 3 4 
(Tinuturing ko ang sarili ko na itang 
Iider.) 

ee. I am aggressive. 1 2 3 4 
(Ako ay agrisibo.) 

ff I get things done. 1 2 3 4 
(Nagagawa ko ang kailanganig gawin.) 

gg. A person should adapt his ideas and 
behaviour to the group that happens to 
be with him at the time. 1 2 3 4 
(Ang isang tao ay dapat ibagay ang 
isipan at ugali sa grupo na kasalu­
kuyang kinabibilangan niya.) 

hh. I like to plan and organize things 
carefully before starting a job. 1 2 3 4 
(Gusto kong planuhin at isaayos ng 
mabuti ang rnga bagay-bagay bago ako 
magsimula sa isang gawain.) 

ii. I normally give allowances for other 
people's mistakes. I 2 3 4 
(Karaniwang mapagbigay ako sa pagkaka­
malt ng ibang tao.) 
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IV. PSYCOGRPHICS 

A. PERSONALI'rY/LIFESTYLEBELlt FS 

STRON,..Y SOME- SUME- ST'RONbl.Y 
AGRE WHAT WHAT DISAGREE 

AGRfE IISAGREE 
jj. I easily get influenced by other people 1 2 3 4 

(Madali akong ma-impluwensiya iig 
ibang tao.) 

kk. I often take an active role in group 
activities. 1 2 3 4 
(KadAlasalig aktibo ako sa pagganap 3a 
mga gawain/proyektong l)ang-grulpo.) 

II. [ have no qualms about going ovpr 
others in order to get aiid ot Iil e. 1 2 3 4 
(Hiridi ako nababahala na maltgpasan 
ang iba upang umunlad ang buhay ko.) 

mm. I have a very strong desire to be a 
slccess in this world. 1 2 3 4 
(Matiridi ang hangad kong maging 
matagumpay .) 

nn. I often think about how I look and what 
impression I am making upon others. I 2 3 4 
(Madalas kong maisip kung ano ang 
hitsura ko at kung ano ang imprevyon 
na ibinibigay ko sa ibang tao.) 

---------------- -------------------- -----­
oo. When I know I am right, r stand pat on 

my decision regardless of my group's 
disapproval. 1 2 3 4 
(Kying alarn kong tama ako, pinaninin­
digan ko ang aking desisyon kahit na 
ang aking mga kagrupo ay hindi 
suma~angayon.) 

pp. I prefer to pass the time in the company 
of others rather than being atona. 1 2 3 4 
(Mas gusto kcng magpalipa3 ng oras 
nang may kasama kaysa nag-lisa.) 

qq. I would rather listen to what others 
have to say than voice out my own 
opinions. 1 2 3 4 
(Has gusto ko pang marinig ang 
sasabihin ng iba kaysa agbigay ng 
sarilt kong opinyon.) 

rr. I would rather stay home than go to 
parties. 1 2 3 4 
(Mas gusto kong manatili sa bahay kaysa 
pumunta sa mga pagtitipon.) 

ss. Men and women should be paid the same 
amount for the same job. 1 2 3 4 
(Ang mga babae at mga lalaki ay kai­
langang bayaran ng magkasing halaga 
para sa parehong trabaho.) 

tt. In the Philippines, men and women have 
equal opportunities. 1 2 3 4 
(Sa Pilipina,, ang mga lalaki at babae 
ay may magkapantay na mga oportunidad) 

uu. If a woman feels attracted to a man, 
it is alright for her to make the first 
advances or initiatives. 1 2 3 4 
(Kung ang isang babae ay may gusto sa 
isang lalaki, okey lang na siya ang 
gumawa ng unang hakbang tungkol dito.) 

\P
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IV. PSYCHOG3APH ICS 

B. FAVORI'rF'S
 

2. Please tell your lavorite in each cat;gory- (I:flUW:ARL). 

Pakisabi ldng sa akin ang patiorito . inyo sa ibawa't kateyorya na ito: 

a. Local Movie actor
 
(Local na lalaking artista sa pelikula)
 

b. Local rnovie actress
 
(Local na babaerig artista sa pelikula)
 

c. Local TV male per5onal ty
 
(local na 
lalaking TV personality)
 

d. Local TV female personality
 
(Local na babaeng TV personality)
 

e. Local band/singing group
 
(Local na Band/grupo rigmanganganta)
 

f. Local male soloist
 
(Local na lalaking soloista)
 

g. Local female soloist
 
(Local na babaerig soloista)
 

C. LEISURE 

3. Which of these activitie5 do you usually do in your free time/leisure time
:SHOWCAROD_?
 

AIn sa mga gawain/activities rnanakalita dito ang karaniwang sinagawa mo kung
 
ikaw ay may libreng oras/oras Od paglilibang? 

a. 	Watch TV 
 01 

(Nanunuod rigTV) 


b. Watch betamax 	 02 

(Nanunjod ng betamax) 

c. Go to movies/cinema 03 

(Nanunuod ng sine) 


d. 	Listen to radio 
 04 

(Nakikinig ng radyo) 


e. Go to discos/dancing 05 

(Pumupunta sa mga disco/ 

sayawan) 


f. Going to concerts 06 

(Pumupunta sa mga konsiyerto) 


g. Go to church 07
 
(Pumupunta sa simbahar) 


h. Attend prayer meetings and 08 

other such activities 

(Pumupuita sa mga prayer 
meeting at iba pang katulad 
na mga gawain) 

i.'Chat/talk 09 
(Nakikipagdaldalan) 

j. 	Visit friends/invite 10 

friends to house 

(Bumibisita sa mga kaibigan/ 

iniimbita ang mnga kaibigan 


sa 	bahay
 

--.- ­

k. Tambay/just stand by a
 
favorite place/mets about 
friends 11 
(Tumnatambay 5a isarg pabori­
tong lugar kasama ng mga
 
kaibigan)
 

1. Read 
 12
 
(Naqbabasa)
 

in. Jog/run 	 13
 
n 	Swim 
 14
 
o. 	Attend sports event 15
 

(Pumupunta sa mga sports
 
events/palakasan)
 

p. Play musical instrument 16 
(Tumutugtog ng musical
 
instrument)
 

q. 	Spend time with family 17 
(Nagpapalipas ng ora5
 
kasama ang pamilya)
 

r. 	Helping in household chores 1.3
 
(Cleaning, washing, tending
 
children)
 

('rumutulong sa toga gawaing­
bahay (naglilinis, naglalaba,
 
nagbabantay ng mga bata)]
 

-. 
 . .. ..- . . .. . . .
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IV. PSYCHOGRAPHICS
 

C. LEISURE (cont 'd)
 

s. Drinking with friends/barkada 
 19 w. Playing ind,,or/parlor

(Nakikipag.-inufnan -a toga 
 games (mtahjong, cards,
kalbigan/barkada) 


bingo, scrabble, etc.)
t. Go to beer gardens/bdrs/plhs ,:iJ [Ndglalarc rig niga larorig
(Pumupunta .3a iia boer gard&-n/ panibahay/parlor gAmes
bar/pitb)


U. Eat ou~t, (rihjong, cards, bingo,ra h e e c. 
!,a lmi)a5)(Kumakain 

v. Ganihle/bet 
on hor'se race-., 
J,il-alai, -. ,:boijq, -tc. ;2 
(Nagsiiugal/tunitay.a sa karera, 

l~l-.lal .dhoilig, etc.) 

D. AFFILIATION WITH SOCIAL GROUPS
 

Now, let 
is talk about the -ocial activitle5 that you indulge in.
 

4. Are you 
a member of any 5ports club 
in the
 
office, school, or neighborhood or not? 
 Yes
 

Miyembro ka ba ng kahit 
na anong sports club 
 No
 sa 
inyong opisina, eskuwelahan o kapit-bahayan/
 
neighborhood o hindi?
 

5. Are you a member of any cultural club 
in the
office, school or 
neighborhood 
or riot? 
 Yes
 

Miyembro ka ba 
ng kahit na anong cultural 
 No 2
 
club sa inyong opisiria, eskuwelunan o kapit­
bahayan/neighborhood o hindi?
 

6. Are you a member of any civic or social 
organization or not? 
 Yes
 

Miyerribro ka ba ng anumang civic 
o -,ocial org.ani:;ation o hindi? 
 No 2
 

7. Are you 
e member of any religious organization or 
movement

in the oifice, school 
or neighborhood or not? 
 Yes I
 

Mliyembro ka ba ng kahit 
na anong organisatyonr na pang-
 2
relihiyon sa 
inyong opisinia, 
eskuwelahan o kapit-bahayan/
 
neighborhood o hindi?
 

8a. Do you oelieve 
is.it? 

in any religiort? What religion Roman Catholic 01 
Iglesia ni Kristo iJ2 

May pinaniniwalaan ka bang relihiyori?
relihiyon ito? 

Anong 
Protestant 

-
.GO TO__ 21 -None 

03 
( 

10 

b. Do you attend services/go to 
church regularly or not? Yes 
 I
 

Nagsisimba ba kayong palagi 
o hindi? 
 No 2
 

I 
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IV. PSYCHOGRAPHICS
 

Mi)IAM. FXPC-,IJKF. 

We will now discuss your viewlfri, listenlng arid reading hadoits. 

9. 	 When was the last time yoii watched l'at t week
 
television'?
 

-- Over" I week
 
Kailan ka hilling na:jood ng telebisyon? O , -;
 

-- Nnver 

10. 	 How often do yon watch TV? 
 Everyday
 

b-6 times a week 2
Gaano kadalas kang rnanood ng TV? 
 1-4 tines a week 3 
1-2 timiai-a week 4 

Rarely
 

11. 	 At what tirimes of the day do you Morning 
 Afternoon Evenun2
 
ustially watch TV?
 

7-8 01 12-1 Oh 6-7 12
 
Sa mga anong oras sa isang araw 8-9 02 
 1-2 0)7 7-8 13
 
kayo kadalasang nanonood ng TV? 9-10 
 03 2-3 Od 8-9 14
 

10-11 
 (14 3-4 09 9-10 15 
11-12 0' 4- 101 10-11 16 

5-) II 11-12 17 

12. 	 When was the last time you listened to 
 Past week 1
 
the radio?
 

Over 1 week 2 
Kailan ka huling nakinig ng radyc? (GO TOQi2 -I 

Never 	 3
 

13. flow often do you listen to the radio? 	 Everyday 1
 

5-6 times a week 2
Gaano kadalas kang makinig ng radyo? 
 3-4 times a week 3
 
1-2 times a week 4
 
Rarely 5
 

14. 	 At what times of the day do you Morning Afternoon Evening
 
usually listen to radio
 

12-I 01 12-1 
 13 6-7 19
 
1-2 02 1-2 14 7-8 20
 

Sa anong oras sa isang araw 2-3 03 2-3 
 15 8-9 21
 
kayo kadalasang nakikinig ng 3-4 04 16
3-4 9-10 22
 
radyo? 
 4-5 Ob 4-5 17 10-11 23 

5-6 06 5-6 is 11-12 4 
6-7 0? 
7-8 08 
8-9 09 
9-10 10 
10-11 11 
11-12 12 

15a. 	 Do you listen to AM stations, FM stations or both 015a 	Cl5b 

Nakikinig ka ba sa AM na estasyon 
lang, FM na AM statior 1
 
estasyon lang, o pareho?
 

Frm station 2
 
b. To which type of stations do you listen more often -


AM or FM? 
 Both/same 3 3
 

Sa anong klase ng estasyon kayo kadalasang nakikinig --


AM o FM?
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IV. PSYCHOGRAPHICS
 

F. MCDIA FXPOs'kE (cont'd)
 

16. When was the last time you read a 
 Past week I
 
newspaper?
 

-- Over I week 2
Kailan ka hliling naghsa ny diyaryo? GOTOggiy9 -l 

"--N'ver :
 

17. What newspaper/s do you read dt least 2 Ang PIlipi no Ngayon 01tiines a week or more ofteh'? Balita 02
 
Biisine s World Iij
Anong diyaryo/mga diyaryo dng binabasa 04mo l!iiness Star 

ng mga dalaw.-ing beses man lang o higit pa sa Evening Star 06
Ioob ng isang I Inggo? Manila Stdindard I i 

Malaya 07
 
Manila Bulletin 08
 
Manila Chronicle 09
 
Manila Time3 
 10 
News Herald 
 11
 
People's Journal 12
 
People's Tonight 13
 
Philippine Daily Globe 14 
Philippine Daily Inquirer 15 
Philippine Star 16 
Taliba 
 17
 
Tempo 18
 
The Journal 
 19 
Other,: ( ) 

None 
 88
 

18. When was the last time you read a 
 Past week 1
 
magazine?
 

- Over I week 2 
Kailan ka huling nagbasa ng magasin? (GO.T0) -I 

Never 3 

19. What magazine/s do you read at least 01
Extra Hot 

every other issue or more often? Movie Star 02
 

Jingle Sensation 03
Anong magasin/mga magasin ang binabasa mo 
 Kislap 04
 
ng kada ikalawang isyu man 
lang o mas Liwayway 05

madalas? 
 Modern Romances 06
 

Orig 07
 
Sosyal 08
 
Mod Filipina 09
 
Mr. & Ms. 
 10
 
Woman's Home Companion 11
 
Women's Journal 
 12
 
Woman Today 13
 
Panorama 
 14
 
Sunday Inquirer 15
 
Sunday Malaya lb
 
Sunday Times Magazine 17
 
Asiaweek 18
 
World's Executive Digest 19
 
Newsweek 2)
 
Reader's Digest
 
Ti me
 
Others:
 
None
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IV. PSYCHOGRAPHICS
 

E. MEDIA EXPOSURE (cont'd)
 

20. When was the last time you read Past week I 
COM I C s? 

---Over 1 week 2 
Kailan ka huling ndgbasa ng komks? GO TO 2Q -' 

Never 3 

21. What kinds of comics do you usually read? Tagalog I 
JSHOWCAD)jGO _923 -English 2 

Anong mga klaseng korniks ang karaniwan 
Both 3 

ninyong binabasa? 

22. 	 IF ANSWER TAGALOG OR BOrH TAGALOG AND ENGLISH:
 
What Tagalog comics do you read at ieast
 
every other issue or more often? Aliwan 
 01 

Darna 	 02

Anong komiks/mga komiks na Tagalog ang hinelasa Espesyal 03
 
mo ng kada ikalawang isyu man lang o mas Funky 
 04
 
madalas? 
 Hiwaga 0S 

Lovelife 06 
Love Story 07 
Pilipino 08 
Pinoy Komiks 09 
Superstar 10 
Tagalog Komiks 11 
Wakasan 12 
Astro 13 
Gem 14 
Lagim 15 
L'Ainor 16 
Pinoy Klasiks 17 
Sweetheart 18 
Tagalog Klasiks 19 
Topstar 20 
TSS Komiks 21 
Others- - - ) 

88
None 


23. 	 When was the last time you went to the Past month 1 
movies? 

Over 1 month 2 
Kailan ka huling nanood ng sine? (GOTO SOCIO-DEMO)-1
 

'-- Never 
 3
 

24. 	 How often do you see a movie? More often than once a week ---- 01 
Once 	a week 02


Gaano kadalas kang manood ng sine? 2 - 3 times a month 
 U3
 
Once a month 04
 
Less than once a month 0i
 

25. 	 What movies oo you prefer to 
see: English I
 
English, Tagalog or both?
 

Tagalog 2
 
Anong mga pelikula ang mas gusto mong
 
panoorin: English, Tagalog o pareho? 
 Both 	 3
 

THANK YOU!
 

MARAMING SALAMAT PO!
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S.XIIAL HABITS AN) -K'TICUS 

PLEASE HAND SEALED ENVELOPE TO RESPONDENT AND RECORD NUMBERS CALLED OUT BELOW. 

I would now like to give yoit a sectioin of the qiestionnaire tor which I ujon't
 
have either the giestLions or the answert,. PlIee ilitjt calI out tile r i (jht rnuriher5 

to ire and I will write them on my questionnaire. A-s you wi I notice, even tile 

numbers have been jumbled. 

I do not have a copy of the quue',tions aind answers. All I have is a list ot
 
numbers on the qlestionnare .is yoi can see. (HOW2 

Because we mubt have information to heal us with our educai.ional and convmunic.­
tion program for AIDS to control its spread in the country, please answer the
 
following questions honestly. Just call out the numbers to me. I repeat, I do
 
not know what either the questions or the answers are. To guarantee this, you
 
will note that the numbers have also been jumbled. Your cooperation in this
 
research is greatly apprecidted.
 

When you have finished, you may tear up or keep your question theet. Could you
 

please check and see if there are any questions that you have not answered?
 

Gusto ko naman kayong bigyan ng usang bahogi ng questioiinaure o lIstahan ny nga
 

katanungan na wala sa akin ang mya t.nong o ang mga sagot. Pakisabi lamana -a 
akin ng rnalakaf ang niga tugmang numero at iususulat ko ang nga ito bilang sagot
 

mo. Kung mpapansin ninyo, kahit na ang mya numero ay pirighalo-halo.
 

Walang ako ng toga katanungaii at ng mta sagot kaya hindi kailanman ko maialanan
 

kung ano ang sina5agot mo. Ang hawak ko lang ay isang liustahan rig ,iga numero.
 

Sapagkat nais naming magkaroor ng toga umpormasyon na kinakailangan para sa ussn 
educational at connuinication program sa AILDS upang mapigil ang pagkalat 'ito sa
 
atu'ng bansa, pakisagot lamang ang nuga sumusunod rna katanungan ng buong katapa.tan. 
Sabihin lang uiinyo ang figjanurnero sa okin. Uulutin pO ndmin, hindi ko po alarri 
kung ano anrg nga taroug o aug nuga -a.qot. Upang p.tunayan Ito, mapapansin nrirnyo 

na ang mga numero sy pinaghalo--halo. Anig pagsali ninyo s research r-a ito ay 
lubutsang ikinakasuya ianin.
 

Kung tapos na kayo, maaari ninyong punitin ang liustahan ninyo ng mga katarunguau.
 
Pakitignan at pakisuguro lang ninyo kung meron pang mga tanong na hindi ninyo
 
nasagot.
 



[KNI O-ZZ/ 
 - 21 - PROJEUT HIV['S - YA
 

IH. SEXUAL1IABITS AND PRCTITC.S (cont 'd) 

-M--L- (PI-E 

j 
JUST CALL, 
Y-h[As A 

OUT THE NIMBL.R 
M NA 

WHICH 
KATA1'ATI 

rATCHFS YOUR ANSWER) 
NNYON(, S LTc_ 

46. Have you ever injected yourself with illegal drugs? Y:.s ' 

Kahit na kailan, ,niniksyonan 
sarili ng ganot ng bawal? 

na !)a nnyo ang iuyong 140 4 

47. Have you ever shared a needle? YES 94 

Nakigamit ba kayo ng karayom kahit na 
NO lii
kailan'? Never injected myselr with
 

illegal drugs 
 17
 
(Pindi pa ako nakapd9-inikyon
 
sa aking sarili ng bawal na
 
gamot kahit kailan)
 

48. When did you last inject yourself 
 In past 6 months 

with illegal drugs? 

09
 
(Sa nakaraang 6 na buwan)
 

Over 6-12 months 86
Kailan kayo hulins nag-iniksy:n s6 
 (Lagpas sa 6-12 buwan)
inyong sarili ng mga gamot na bawal? 
 Over 12 months 
 11
 
(Lagpas sa 12 buwan)
 

Cannot recall 
 66
 
(Hindi maalala)
 

Never injected my31f with
 
illegal drugs 
 93
 
(Hindi pa ako nakapag-iniksyon
 
sa aking sarili ng bawal na
 
gamot kahit na kailan)
 

49. Have you ever smoked marijuana? 
128
YES 


Nakahitit na ba kayo ng damo o marijuana 
 NO 136
 
kahit na kailan?
 

50. When did you last smoke marijuana? In past 6 months 05
 

(Sa nakaraang 6 ne buwan)
Kailan kayo hulinq humitit ng 
 Over 6-12 months 

damo o marijuana? 60
 

(Lagpas sa 6-12 buwan)
 
Over 12 months 
 96
 

(Lagpas sa 12 buwan)

Cannot recall 
 69
 

(Hindi maalala)

Never smoked marijuana 23
 

(Hindi pa ako naka!'ahitit ng

darno o marijuana kahit na
 
kailan)
 

51. How often did you smoke marijuana in Frequently 
 56

the past 6 months? 
 (Hadalas)
 

Occasionally
Gaano kadalas kayong humitit ng darno 81

(Paminsan-mninsan)


0 marijuana nitong nakaraang 6 na O3
Seldom 

buwan? 


(Bihira)
 

Not smoked marijuana in
 
past 6 months 
 12
 
(Hindi humitit ng damo
 
o marijuana nitong naka­
raang 6 na buwan)


Never smoked marijuana
 
(Hindi pa nakakahitit ng dm,
 
o marijuana kahit 
na kaildn)
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II. 	 SEXUAL HABI'M (MALES) (cont'd) 

52. 	 Have you ever drunk any alcoholic drink? 


Nakainom na ba kayo ng inuming may alcohol 
kahit na kailan?
 

53. 	 When did you last drink an alcoholic 

drink? 


Kai Ian kayo huling uminom rig inuming 

may alcohol? 


54. 	 How often did you drink any alcoholic 


drink in past 6 months? 


Gaano kadalas kayong uminom ng inumiLng 

may alcohol nitong nakaraang 6 na 


buwan? 


55. 	 Have you ever had sex with a female? 


Kahit kailan, nakipagtalik ka na ba sa 

babae?
 

56. 	 At what age did you first have sex with a female? 


Ilang taong gulang kayo ng une kayong makipagtalik 

sa babae? 


57. 	 With whom did you have sex with the first time? 


Alin sa mga ito ang nakatalik ninyo noong 

una kang nakipagtalik? 


YEIS 119 

NO 138 

In past 6 months 40 
(Sa nakaraang 6 riabuwan) 

Over b-12 months IV? 

(Lagpas sa b-12 biwan) 
Over 12 months 90 

(Lagpas sa 12 biiwan) 
Cannot recall 27 

(Hindi rraaiala) 
Never drank alcoholic drink 41 

(Hindi pa ako nakatnom ng 
inuming may alcohol kahit 

na kailan) 

Freqiuently 73 

(Madalas) 
Occasionally 58 

(Paminsan-minsan) 
Seldom 34 

(Bihira) 
Not drank any alcoholic 

drink in past 6 months 13 

(Hindi uminom ng inuming 
nakakalasing nitong naka­

raarig 6 na bu%oan) 
Never drank alcoholic drink 19 

(Hindi pa nakainom ng 
inuming may alcohol kahit 

na kailan) 

YES 120
 

NO 135
 

14 or younger 06
 
15-16 years i1
 

17-18 46
 
19-20 28
 

21-22 50
 

23-24 25
 
Can't Recall 16
 

(Hindi maalala)
 
Never had sex with a
 
female) 30
 
(Hindi pa nakipagtalik
 
sa babae)
 

Steady/girlfriend 112
 

Female prostitute 107
 
(Babaeng binabayaran)
 

Live-in 131
 

(Ka-live-in)
 



PR(.LJi( T HiVE;-YA _ 4 ­'lIRNI 8-227 

II. SEXUAL HABT S _9,1 (cont 'd) 

.). When was the last time you hdd sex with 
Past C months 7% 

a female? 

(Nakaraaing b na blw-n) 

2Over 6-12 month-
Kailan kayo htiling naKipagtalik -a 

(Nakaramng 6-12 biwan)
babae? 

(Iver 12 months 61
 

(Nakaraang 12 bliwan)
 

Cannot Rerall 
 34
 

(Hindi Maalala)
 

Never had sex with a 
female 84
 

(Hindi pa nakipagtalik
 

sa babae)
 

1-3 times
59. 	 In the past 6 months, how many times did you 
14
 

4-6 times 
 97

have sex with a female? 


7-9 times 
 22
 

10-12 times
Nitong nakaraang 6 na buwan, ilana beses kayo 
53
 

13 or more 71
 
nakipagtalik sa babae? 


57
Can't Recall 


(Hindi maalala)
 

Last had sex with a female
 

over 6 months ago 
 10
 

(Huling nakipagtalik sa
 

babae ng lagpas 5a naka­

raang 6 na buwan)
 

Not 
have sex with a female
 

in the past 6 months 49
 

(Hindi nakipagtalik sa
 

babae sa nakaraang
 
6 na buwan)
 

Never had sex with a female 170
 

(Hindi pa nakipagtalik
 

sa babae)
 

60. 	 How many female sex partners did you have in
 
One person 24
 

the past 6 months? 

(Isang tao lamang)
 

More than 1 person 15
 

(Hirjit sa 1 tao)
Ilang babae ang naka-partner ninyo sa 

Last had sex with a female
 

pagtatalik nitong nakaraang 6 na buwan? 

over 6 months ago 63
 

(Huling nakipagtalik sa
 

babae ng lagpas sa r.aka­

raang 6 na buwan)
 

Never had sex with a female 44
 

(Hindi pa nakipagtalik
 

sa baba-)
 

sex with a female prostitute? YES 	 103
 
61. Have you ever had 


125
 

Never had sex with a
 
NO 


Kahit kailan, nakipagtalik na ba kayo 


sa prostitute o babaeng binabayaran? female prostitute 122
 

(Hindi pa nakikipag­

talik sa babaeng
 
binabayaran)
 



TRNI 	88-227 - 24 - PKRW:CT HlVfS-YA
 

I. 	 SEXUAL HABITS.(MALS1 (cant'd)
 

62. 	 At what age did you first have sex with a 

female prostitute? 


Ilang taon kayo nany ind kayong makipaytalik 

sa babaeng binabayaran'? 


63. 	 When did you last have !ex with a female
 
prostitute? 


Kailan kayo huling nakipagtalik sa 

babaeng binabayaran? 


64. 	 In the past 6 months, how many times did you 

have sex with a female prostitute? 


Nitong nakaraang 6 na buwan, ilang bases kayo 

nakipagtalik sa babaeng binabayaran? 


65. 	 How many female prostitutes did you have as
 
sex partners in the past 6 months? 


Ilang babaeng binabayaran ang naka-partner 

ninyo sa pagtatalik nitong nakaraang 6 na 

buwan? 


14 or younger 36
 
15-16 yrs 72
 

17-18 95
 
19-20 3.
 
21-22 	 76
 

23-24 	 3
 

Can't Recall 12 
(Hindi rnaalala) 

Never nad sex with a 
female prostitute h3 
(Hindi pa nakikipagta-

Iik sa habaeng 
binabayaran) 

Past 6 months 35
 
(Nakaraang 6 na buwan)
 

Over 6-12 months 82
 
(Nakaraang 6-12 buwan)
 

Over 12 months 21
 
(Nakaraang 12 buwan)
 

Cannot Recall 74
 
(Hindi Maalala)
 

Never had sex with a female
 
prostitute 62
 

(Hindi pa nakikiDagtalik
 
sa babaeng binabayaran)
 

1-3 times 116
 
4-6 times 134
 

7-9 times 118
 
10-12 times 127
 
13 or more 140
 
Can't Recall 108
 

(Hindi maalala)
 
Last had sex with a female
 

prostitute over 6 months
 

ago 139
 
(Huling nakipagtalik sa
 
babaeng binabayaran ng
 
lagpas sa 6 na buwan)
 

Never had sex with a
 
female prostitute 106
 
(Hindi pa nakikipagtalik
 
sa babaeng binabayaran)
 

One person 	 150
 

(Isang tao lamang)
 
More than I person Ho
 

(Higit sa isang tao)
 
Last had sex with a female
 

prostitute over 6 months
 
ago 101
 
(Huling nakipagtalik sa
 
babaeng binabayaran ng
 

lagpas 3a 6 na buwan)
 
Never had sex with a female
 
prostitute 126
 
(Hindi pa nakikipagtalik
 
sa babaeng binabayaran)
 

,/ 



"IKNI b-227 
- , _ PiLJtlCT HIVKS-YA 

[I. SEXUAL WkBITSj- AL.Q (c'ont'd) 

GG. Have you ever had sex with i inale'? 
 YES 130 

Kahit kaildn, nakipaytalik ba ka ,o Sd NO 117 
lalaki?
 

67. At what age did you first have sex with a male? 14 or 
younger 
 7(1
 

)')-16 yrs 89
Ilang taong gulang kayo noong kayo ay 'nany 
 17-18 
 01
nakipagtalik ta lalaki? 
 19-20 
 26
 

21-22 
 'IN
 
23-24 
 37 
Can't Recal l 
Never had sex with a 
ma I e 
(Hindi pa nakikipag­
talik sa isang lalaki)
 

68. Which of these males did you have 
sex with Bisexual male 
friend 141
the first time? 

(Lalaking kaibigan)
 

Male prostitute
Alin sa mga lalaking ito amig nakatalik ninyo 147
(Lalaking binabayaran)
noong una kang nakipagtalik? 
 hdle homosexual friend 142
 

(Baklang kaibigan)
 

69a. Have you ever 
had sex with a homosexual? 
 YES 151
 

Kahit na kailan, nakipagtalik ka ba sa
na NO 160
 
bakla?
 

b. Have you ever had sex 
with a bisexual? 
 YES 045
 

Kahit na kailan, nakipagtalik ka na ba 
sa NO 149
 
silahis?
 

70. Have you ever had sex 
with a male prostitute? 
 YES 144
 

Kahit na kailan, nakmpagtalik ka na ba sa 
 NO 152
 
lalaking binabayaran?
 

71. When did you last have sex 
with any male 
 Past 6 months 
 Gd
or homosexual? 

(Nakaraang 6 na buwan)
 

Over 6-12 months
Kailan kayo huling nakipagtalik sa lalaki 91

(Lagpas sa 6-12 buwan)
o bakla? 


Over 12 months 
 67
 

(Lagpas sa 12 buwan)
 
Cannot Recall 
 29
 

(Hindi Maalala)
 
Never had sex 
with a male
 

or a homosexual 
 33
 
(Hindi pa nakikipagtalik
 
sa lalaki o bakla)
 



- -
TRNI 	 86-227 

PKOJEc(T H[VE-YA 

11. 	 SEULHABITS(-MA14S). (cord 'd) 

72. 	 In the past 6 months, how many times did you

have sex with a male or 
a homosexual? 


Nitong nakaraang 6 na h'iwan ilany teses kayo

nakipagtalik sa lalaki o bakla? 


73. 	 All in all, how many male or homosexiial
 
partners did you have in the past 6 months? 


Sa pangkalahatan nitong nakaraang 6 na buwan, 

ilang lalaki o bakla ang inyong naka-partner 

sa pagtatalik? 


74. 	 Have you aver had anal 
sex ? 


Kahit kailan, nakipag-anal sex o nakipagtalik 

sa puwit na ba kayo?
 

75. 	 When was the last 
time 	you had anal sex? 


Kailan kayo huling nakipag-enal sex o 

nakipagtalik sa puwit? 


76. 	 Would you say that you have changed your sexual 


I-3 times 91
 
4-b times 
 j9
 
7-9 times 
 04
 
If)-);? times 
 18
 
13 or more 
 77
 
Can't Recall ) 
Last had sex with a riale or
 
homosexual ovt.r 6 moti. 31
ago 

(Huling naKi)agtalik sa 
isang lalak. o t)akla ng 
lagpa, sa nakaraAng 6 na 
buiwan)
 

Never had sex with a male
 
or homosexual 
 20
 
(Hindi pa niakipagtalik
 
sa lalaki o bakla)
 

One person 	 87
 

(Isang tao lamang)

More than I Person 64
 

(Higit sa I tao)
 
Last had sex with a male or
 

homosexual ovvr 6 mos. ago 43
 
(Huling nakipagtalik sa
 
lalaki o baklej rg lagpas
 
sa nakaraang b na buwan)
 

Never had sex with a male
 
or homosexual 
 68
 
(Hindi pa nakipagtalik
 
sa lalaki o bakla)
 

YES 143
 

NO 129
 

Past 	6 months 
 156
 
(Nakaraang 6 na buwan)


Over 6-12 months 
 113
 
(Lagpas sa 6-12 buwan)
 

Over 	12 months 
 141
 
(Lagpas sa 12 buwan)
 

Can't Recall 
 137
 
(Hindi Maalala)
 

Never had anal sex 
 104
 
(Hindi nakikipag-anal sex
 
o nakikipagtalik sa puwit)
 

YES 
 42
behavior 
in any way since AIDS has become a concern? NO 6d
 

MaSasabi ba ninyo na binago na Never had sex 
 99
ninyo ng kahit 
 (Hindi pa nakiki­papaano ang inyong mga gawaing sexual 
mula 	ng pagtalik)
 
maging concern ang AIDS?
 

77. 	 Have you ever tested for AIDS? 
 YES 1".1
 

NO ill
Kahit kailan, kayo ba ay na-test o nasuri 
na
 
sa pAgkakaroon ng AIDS?
 



"NI' 	 i -227 - Z 	 - PKUJ KLT HlVES-(A 

II. 	 SEXJAL HA8IS (MALEtSI (cont'd) 

78. 	 Wms your test .... Positive Ij 
Nega t ive 109

Ang reslilta ba ng test ay .... 
 Don't know 
 114
 

Naver tested for AIDS I3.
 

(Hindi pa nagpapasliri 
para ea AIiS) 

79. 	 How comfortable do you reel disculssing this
 
topic? 


Very 	comfortable 
 lb5
 

(Talagang komportable)
Gaano kayo ka-comportable sa pagtdtalakay 
 Somewhat comfortable 
 146

nitong paksa? 
 (Medyo komportable)
 

Not very comfortable 102
 
(Medyo hindi komportable)
 

Not at all comfortable 
 121
 
(Talagang hindi komportable)
 

80. 	 Would you feel more comfortable with a
 
male interviewer or 
a female interviewer? 
 Male (.alaki) 
 47
 

Female (Babae) 54
Has magiging komportable ba kayo kung 
 Doesn't matter (Kahit sino) 80
 
ang interviewer ay lalaki o babae?
 

81. 	 Would you prefer to have sex with
 
Someone of the same 
sex as yourself 153
 

Mas nanaisin niyo bang 
 (Isang lalaki)

makipagtalik sa: 
 Someone of the opposite sex 
 158
 

(Isang babae)
 
Both same and opposite sex 123
 

(8abae o lalaki)
 
Neither 
 132
 

(Walang ninanais)
 

82. 	 Do you use condoms during sex? 
 Always 
 148
 

(Palagi)
Gumagamit ba kayo ng condoms 
tuwing 
 Sometimes 
 159

nakikipagtallik? 


(Paminsan-mi nsan)
 

Never use condom during
 
sex 
 124
 

(Talagang hindi ako guma­
gamit ng condoms sa
 
pakikipagtalik)
 

Never had sex 
 105
 
(Hindi pa nakikipagtalik)
 

YOU MAY NUW TEAR 	 UP THESE SHEETS OF PAPER AFTER THE INTERVIEWER HAS CHECKEID THAT 
ALL THE QUESTIONS HAVE BEEN ANSWERED. THANK YOU!
 

MAAAI NA NINYONG PUNITIN AN( MA PAPEL 	NA ITO PAGKATAPOS I-CHECK NG 
IINTEkVILWER
 
NA NASAGOT NINYO ANG LAHAT NG MGA KATANUNGAN. SALAMAT PO!
 



TRNI 88-227 - d - PR CT HIVt,6-YA 
I1. SEXUAL t [TSND PE.KTICES 

_. __. (PLEASE JtIST CALL. OUT THE NUMBER WHICH MATCHES YOUR ANSWER)
APIGK;s LAMAN AN( NM NA KA'APA'[ N(, INYON(, SAGOT _ 

46. Have you ever injected yourselt with 
illegal drugs't YKS 74
 

Kahit na kai an, ininiksyonan na 
ba ninyo ang inyong NO 41
 
sariI ng gamot rigbawa I?
 

47. 
 Have you ever shared a needle? 
 YES 
 '4
 

Nakigamat ha kdyo ng karayom kcnt lia kailIn? 
NO 11)
Never injected inyseIr wi 1h 
illegal drug, 17
 
(Ilindi pa dko nakapag-iniksyon
 
sa aking sarila ng bawal na
 
gamot kahit kailan)
 

48. When did you last inject yourself 
 In past 6 months

with illegal drugs? 09
 

(Sa nakaraang 6 na buwan)
 
Over 6-12 months
Kailan kayo huh±nD nag-iniksyon sa 

85
 
(Lagpas sa 6-12 buwan)
inyong saril 
 ng mga gamot na bawal? 
 Over 12 months 
 11
 
(Lagpas sa 12 buwan)
 

Cannot recall 
 66
 
(Hindi maalala)


Never injecied myself with
 
illegal drugs 
 93
 
(Hindi pa ako nakapag-iniksyon
 
sa aking sarili ng bawal 
na
 
gamot kahit na kailan)
 

49. Have you ever smoked marijuana? 
 YES 128
 

Nakahitit na 
ba kayo ng damo o marijuana 136
NO 

kahit na kailan?
 

50. When did you 
lastsmoke marijuana? 
 In past 6 months 
 05
 

Kailan kayo hulin (Sa nakaraang 6 na buwan)
humitit ng 
 Over 6-12 months 
 60
damo o marijuana? 
 (Lagpas sa 6-12 buwan)
 
Over 12 months 
 96
 

(Lagpas sa 12 buwan)
 
Cannot recall 
 69
 

(Hindi maalala)

Never smoked marijuana 23
 

(Hindi pa ako nakakahatit ng

damo o marijuana kahit na
 
kailan)
 

51. 
 How often did you smoke marijuana in Frequently '.6the past 6 months? 
 (Madalas)
 

Occasionally
Gaano kadalas kayong humitit ng damo 81

(Paminsan-minsan)


o marijuana nitong nakaraang 6 na 
 Seldom 
 03
buwan? 
 (Bihara)
 

Not smoked marijuana in
 
past 6 months 92
 
(Hindi humitit ng damo
 
o marijuana nitong naka­
raang 6 na buwan)
 

Never smoked mariuana
 
(Hindi pa nakakahitit ng damu
 
o marijiuana kahit na kailan)
 



TI{NL BH-2 - " - PKJKC:T HIVFS-YA
 

11. S3XUAL__HABITS 
.. MALES
 

S2. Hmve you ever drunk any alcoholic drink,? YES 119 

Nakainom na ba kayo rig iniming may alcohol NO 138 
kahit na kailan? 

53. When did you 
drink? 

last drink an alcoholic In past 6 months 
(Sa nakaraang 6 na buwan) 

4,i 

Kai In kayo hl 
may alcohol? 

n unir ng inuming 
Over 6-12 months 

(Lagpas sa 6-12 bliwan) 
Over 12 months 

U7 

90 

(Ldgpas sa 12 buwan) 
Cannot recall 

(Hindi maalala) 
Never, drank alcoholic drink 41 

(Hindi pa ako nakainom ng 
numing may alcohol kahit 

na kai Ian) 

54. How often did you drink any alcoholic Freqlzently /3 
drink in past 6 months (Madalas) 

Gaano kadalas kayong uminom ng inuming 
may alcohol nitong nakaraang 6 na 
buwan? 

Occasionally 
(Paminsan-minsan) 

Seldom 

(Bihira) 

58 

34 

Not drank any alcoholic 
drink in past 6 months 13 
(Hindi uminom ng inuming 
may alcohol nitong naka­
raang 6 na buwan) 

Never drank alcoholic drink 19 
(Hindi pa nakainom ng 
inuming may alcohol kahit 

na kailan) 

55. Have you ever had sex with a male? 
 YES 130
 

Kahit kailan, nakipagtalik ba kayo sa NO 
 117
 
lalaki?
 

56. At what age did you first have 
sex with a male? 14 or younger 
 70
 

Ilang taong gulang kayo noong kayo ay unang 
15-16 yrs 89 
17-18 
 01nakipagtalik sa 
lalaki? 
 19-20 
 26
 

21-22 78
 
23-24 
 37
 
Can't Recall 83
 
Never had 
sex with a
 
male
 

(Hindi pa nakipagtalik
 
sa lalaki)
 

57. When did you last have sex 
with a male? 
 Past 6 months 
 li
 

(Hakaraang 6 na buwan)
Kailan kayo huling nakipagtalik sa lalaki? 
 Over 6-12 months 
 91
 
(Lagpas sa 6-12 buwan)
 

Over 12 months t7
 
(Lagpas sa 12 buwan)
 

Cannot Recall 
 29
 
(Hindi Maalala)
 

Never had sex 
with a male 33
 
(Hindi pa nakipagtalik
 
sa lalaki)
 



TRWI 	 88-227 - 30 - PKUJF:.T HIVES-Y'A 

II. 	 SEXUAL HABITFMAL4.'S) (cont'd) 

b8. 	 In the past 6 months, how many times did you I-3 times 9H 
have sex with a male? 4-1 times i9 

7-9 times 04
 
Nitong nakaraang 6 na biiwanm I0-12
ilang betes k.iyo times 18
 
nakipagtalik sa lalaki? 
 13 or more 	 77
 

Can't Recall 9? 
Last had sex with a male 
over 	6 months ago 31 
(Huling nakipagtalik sa
 

lalaki ni lagpas -a
 
nakaraAng 8 na buwan)
 

Never had iex with a male 1) 

(Hindi pa nakipagtalik
 
sa lalaki)
 

59. 	 How many male sex partners did you have in
 
the past 6 months? One person 87
 

(IUsang tao lamang)

Nitong nakaraang 6 na buwan, ilang lalaki More than I person 64
 
ang inyong naka-partner sa pagtatalik? 	 (Higit sa I tao)
 

Last had sex with a male 43
 
over 6 months ago
 
(Huling nakipagtalik sa
 

lalaki ng lagpas sa
 
nakaraang 6 na buwan)
 

Never had sex with a male 68
 
(Hindi pa nakipagtalik
 

sa lalaki)
 

80. 	 Have you ever had sex with a female? 
 YES 120
 

Kahit kailan, nakipagtalik ka na ba sa 
 NO 135
 
babae?
 

61. 	 At what age did you 
first have sex with a female? 14 or younger 06
 

15-16 years 51
 
Ilang taong gulang kayo ng 'ina kayong makipagtalik 17-18 46
 
sa babae? 
 19-20 	 28
 

21-22 ;0
 
23-24 25
 
Can't Recall lb
 

(Hindi maalala) 
Never had sex with a 

female) 30 
(Hindi pa nakipagtalik 
sa babae) 

62. 	 When wag the last time you had sex with
 
a female? 
 Past 	6 months 75
 

(Nakaraang 6 na buwan)
 
Kailan kayo huling nakipagtalik sa Over 6-12 months 02
 
babe? 
 (Nakaraang 6-12 buwan)
 

Over 12 months 61
 
(Nakaraang 12 buwan)
 

Cannot Recall 39
 
(Hindi Maalala)
 

Never had sex with a female i4
 
(Hindi pa nakipagtalik
 

sa babae)
 



TRNI 	88-227 
 - €l - PkWluT HIVKS-YA 

Ii. S HUALAITS VERAU2 (cont'r) 

63. 	 In the past 6 months, how many tirnes did you 
 1-3 times 
 14

have 	sex with a ternale? 
 4--6 times 
 97
 

7-9 times 2
Nitong nakaraang 6 na buwan, ilang bese5 kayo 
 10-12 times 
 i3

nakipagtalik sa babae? 
 13 or more 
 71
 

Can't Recall 
 S7
 
(Hindi maalala) 

Last had sex with a female 
over 6 months igo 10 
(Huhing nakipagtalik sa 
babae ng lagpas sa naka­
raang b na biwan) 

Not have sex with a female 
in the past 6 montht, 4 
(Hindi nakipagtalik sa 
babae ta nakariang t 
na buwan) 

Never had 5ex with a female 11'/
 
(Hindi pa nakipagtalik
 
sa babae)
 

64. 	 How many female sex partners did you have in
 
the past 6 months? 
 One person 	 24
 

(Isang tao lamang)

More than I person 15
Ilang babae ang naka-partner ninyo sa 
 (Higit sa I tao)

pagtatalik nitong nakaraang 6 na buwan? 
 Last had sex with a female
 
over 6 months ago 63
 
(Huling nakipagtalik sa
 
babae ng lagpas sa naka­
raang 6 na buwan)


Never had sex with a female 44
 
(Hindi pa nakipagtalik
 
sa babae)
 

65. 
 Have 	you ever had sex with a male prostitute? YES 1U3
 

NO 

Kahit kailan, nakipagtalik na ba kayo 

125
 
Never had sex with a
sa lalaking binabayaran? 
 male prostitute 122
 

(Hindi pa nakikipigtalik
 
sa lalaking binabayaran)
 

bb. 	 At what age did you first have -ex with a 
 14 or younger 313
male 	prostitute? 
 15-16 yrs 	 72
 
17-18 9',Ilang taon kayo nang 'na kayong rfdkipagtalik 19-20 38
 

sa lalaking binabayatan? 
 21-22 
 76
 
23-24 
 32
 
Can't Recall 12
 

(Hindi maalala)
 
Never had sex with a
 
male prostitute 65
 
(Hindi pa nakipagtalik
 
sa lalaking binabayaran)
 

\L
 



T.NI 88-227 	 ­ -

11. 'E.IJAL MIIT- Vk.MALF~2. (cont 'd) 

67. When did you last have 5ex with a male 
prostitute? 

Kai Ian kayo h'iI ng nak ip. igtal ik 5a 
lalaking binabayaran'! 


i8. 	In the past 6 months, how many times did you 
have sex with a male prostitute? 

Nitong nakaraang 6 na buwan, ilang beses kayo 

nakipagtalik sa lalaking binabayaran? 


69. 	 Ho% many male prostitutes did you have as sex
 
partners the past 6 months? 


Ilang lalaking binabayaran ang naka-partner 


ninyo sa pagtatalik nitong nakaraang 6 na 

buwan? 


70. 	 Have you ever had anal sex ? 


Kahit, kailan, nakipzg-anal sex o nakipag­
talik sa puwit na ba kayo?
 

71. 	 When was the last time you had anal sex? 


Kailan kayo huling nakipag-anal sex o 

nakipagtalik sa puwit? 


PROJECOT HIVFS-YA 

Past F nos 34 
(Nakaraang 6 itabuwani) 

Over 0-12 months, 8 
(Nakariang 0-12 biwan) 

Over 	12 month5 21 

(Nakaraang 1,?hliwan) 
Cannot kecall 74
 

(flindi Madlala)
 
Nover had sex with a
 
riale prostitlite 62
 
(Hindi pa nakikipagtalik
 
sa lalaking hinabayaran)
 

1-3 times I16 
4-6 times 134 
7-9 times Il, 
10-12 times 
 127
 
13 or more 	 140
 

Can't Recall 108
 
(Hindi maalala)
 

Last had sex with a male
 
prostitute over 6 months
 
ago 139
 
(Huling nakipagtalik sa
 
lalaking binabayaran ng
 
lagpas sa 6 na buwan)
 

Never had sex with a male
 
prostitute 106
 
(Hindi pa nakikipagtalik
 

sa lalaking binabayaran)
 

One 	person 15,)
 

(Isang tao lamang)

More than I person 110
 

(Higit 5a isang tao)
 
Last had sex with a male
 

prostitute over 6 months
 
ago 101
 
(Huling nakipagtalik sa
 
lalaking binabayaran ng
 

lagpas sa 6 na buwan)
 
Never had sex with a male
 
prostitute 126
 
(Hindi pa nakikipagtalik
 
sa lalaking binabayaran)
 

YES 143
 

NU 129
 

Past 	6 momths 156
 

(Nakaraang 6 na buwan) 
Over 6-12 months 113 

(Lagpas sa 6-12 buwan) 
Over 12 months 14i 

(Lagpas sa 12 buwan) 
Can't Recall 137 

(Hindi Maalala) 

Never had anal sex '1.4 

(Hindi nakikipag-anal sex) 



'rRNI 88-227 
- 3, - FR(.uE:UT HIVES-YA 

11. SEXUALMLMALSJFEALtS
2 (cont'd) 

72. Would you say that you iave changed your ixual YES 
behavior in any way since AIDS has become a concern? 

4d
 
NO 
 8
 

Masasabi ba ninyo na 
bindgo na ninyo ng kahit Nver had sex 99
 
papaano ang Inyong mg.a gawaing sexual mula rig 

(Hindi pa nakik-­
pagtalik)


magirng concern ang AIDS?
 

73. Have you ever tested for AIIS? 

YE S
 

Kahit kaIlan, kayo ba ay na-test o nasuri NO II1
na
 
sa pagkakaroon ng AIIIS?
 

74. Was your test 
.... 

Positive 
 IO1
 

Ang restilta ba ng test ay ... Negative 
 11)q
Dont know 
 114
 
Never tested for AIliS 
 133
 
(Hindi pa nagpapasuri
 
para sa AIDS)
 

75. How comfortable do you 
feel discussing this
topic? 

Very comfortable 
 155
 

Gaano kayo ka-comportable sa pagtatalakay (Talagang komportable)
Somewhat comfortable
nitong paksa? 146
 
(Medyo komportable)
 

Not very comfortable 
 102
 
(Medyo hindi komportable)
 

Not at all comfortable 
 121
 
(Talagang hirdi 
komportable)
 

76. Would you feel 
more comfortable with a
male interviewer or a female 
interviEwer? 
 Male (Lalaki) 
 47
 
Has magiging komportable ba kayo kung 

Female (Babae)

Doesn't matter (Kahit sino) 

54 
ang interviewer ay lalaki o babae? 

80 

77. Would you prefer to have sex with
 
Someone of the same sex as
Has nan&isun niyo bang yourself 153
(Isang babae)
makipagtalik sa: 
 Someone of 
the opposite sex 
 158
 

(Isang lalaki)

Both oame dad opposite sex 123
 

(Babae o lalaki)

Neither 


132
 
(Walang ninanais)
 

78. Do you 
ever ask your partner to 
wear a condom when

having sex or not? 

YES 148
 
NO 
 1S9
 

Sinasabihan ba ninyo ang inyong partner o kabiyak 
 Never had sex
(Hindi pa nakiki- 105
 
sa pakikipagtalik 
na gumamit ng condom o hindi? 
 pagtalik)
 

YOU HAY NOW TEAR UP THESE SHEETS OF PAPER AFTER THE 
INTERVIEWER HAS CHECKED
THAT ALL THE QUESTIONS HAVE BEEN ANSWERED. 
THANK YOU!
 
MAAARI NA NINYONG PUNITIN ANG MGA PAPEL NA ITO PAGKATAPOS 
I-CHECK NG IINTEkVIrwEk
NA NASAGOT NINYO ANG LAAT NG MGA KATANUNGAN. SALAMAT PO! 
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PRKJMHT HIV-S-hs 

SI:X'JAL HAIITS AND __ _r S 

PLEASE HAND SEALED ENVELOPE TO RESPONDENT AND RECORD NUMBERS CALLED OUT BELOW. 

I wnuld now like to give yon a section of the cistionnai-have tor whicheither the g'i2t2l! I don'tor the answers. Pleae jilstto me and I will write 
cal I out the right nJnersthem on my questionnaire. 
As youj will notice, even the
numbers have been jumbled.
 

I do not have a copy of 
the questions and aiswers. 
 All I have :s a list of
numbers on the questionnaire as you can 
see. £SHOW)
 

Because we must have 
information 
to help us 
with our educational and communica­tion program for AIDS to control 
its spread in the 
country, please answer 
the
following questions hor~estjy. Just call 
out the numbers 
to me. I repeat, I do
not know what either the questions or 
the answers are.
will note that To guarantee this, you
the 
numbers have also been jumbled. Your cooperation in
research 
is greatly appreciated. 
this
 

When you have finished, you may tear up or 
keep your question sheet.
please check and see Could you
if there are any questions that you have not 
answered?
 

Gusto ko 
naman kayong bigyan ng isang bahagi 
ng questionnaire o
katanungan na listahan ng mga
wale sa 
akin ang mga tanong o ang mga sagot. Pakisabi lamang sa
akin ng malakas ang mga tugmang numero at 
isusulat ko ang mga
mo. ito bilang 5agot
Kung mapapansin nnyo, kahit 
na ang mga 
numero ay pinaghalo-halo.
 

Walang akong ng mga katanungan at ng mga sagot kaya hindi
kung ano ang sinasagot mo. 
kailanman ko malalainan


Ang hawak ko 
lang ay isang listahan ng mga 
numero.
 

Sapagkat kailargan naming magka'oon ng mga 
impormasyon 
na kinakailangan para 5a
isang educationil at comrnunication program sa AIDS upang mapigil ang pagkalat
nito 
sa ating bansa, pakisagot lamang ang mga sumujunod na
katapatan. Sabihin lang ninyo ang mga numero 
katanungan ng buong
 

sa akin. Uulitin po namin, hindi
po alam.kung ano ko
ang moa 
tanong o ang mga sagot.
ninyo na ang mga Upang patunayan ito, mapapansin
numero ay pinaghalo-hajo. Ang pagsali 

ay 

ninyo sa research na ito
lubusang ikinakasiya namin.
 

Kung tapos 
na kayo, maaari ninyong punitin ang 
listahan ninyo ng mga katanung.5n.
 Pakitignan at paki5iguro lang ninyo kung men-on pang mga tanong na 
hindi ninyo

nasagot.
 

http:katanung.5n


---------------------------------------------

II. 
SEXUAL7 HABITS ANTPRACTICJTS
 

(PLEASE JUST CALL OUT THk.PA. IPIGKAs I AMANt 
NUMBP.R WHICH MA'TCrS YOUR AN9WPR)AN( N"MERO" NA TUMA SA INYONL, SAG(.r 

53. Have you ever injected yourself with 
illegal drugs? 
 YlS 79
 

Kahit 
na kailan, ininiksyonan na 
ba ninyo drg inyong 48
NO 

sarili ng gainot ng bawal?
 

54. Have you 
ever shared a needle? 
 YES 
 94
 
Nakigamit ba kayo NO
ng karay:n kahit na 115
kilan'? 
 Never injected myself with
 

illegal drugs 
 17
(Hindi 
pa ako nakpag-iniksynn
 
sa aking sarili ng bawal na
 
gamot kahit kailan)
 

55. When did you last 
inject yourself 
 In past 6 months 
 09
 
with illegal drugs? 


(Sa nakaraang 6 na 
buwan)

Over 6-12 months
Kailan kayo hulnq nag-iniksyon sa 85
(Lagpas sa 
6-12 buwan)
inyong sarili 
ng mga gamot na bawal? 
 Over 12 months 
 11
 
(Lagpa5 sa 12 buwan)


Cannot recall 
 66
 
(Hindi maalala)
 

Never injected myself with
 
illegal drugs 
 93
 
(Hindi pa ako nakapag-iniksyon
 
sa aking sarili ag bawal na
 
gamot kahit n kailan)
 

56. Have you 
ever smoked marijuana? 

YES 
 128
 

Nakahitit 
n 
ba kayo ng dame o marijuana NO 
 136
 
kahit na kailan?
 

57. When did you 
last smoke marijuana? 
 In past 6 months 
 05
 

Kailan kayo hulin (Sa nakaraang 6 na buwan)
humitit ng 
 Over 6-12 months
damo o marijuana? 60
 
(Lagpas sa 
6-12 buwan)
 

Over 12 months 
 96
 
(Lagpas sa 
12 buwan)
 

Cannot recall 
 69
 
(Hindi maalala)
 

Never smoked marijuana 
 23
 
(Hindi pa ako nakahitit ng
 
damo o marijuana kahit 
na
 
kailan)
 

56. 
 How often did you smoke marijuana in 
 Frequently 

S,
the past 6 months? 


(Madalas)
 

Occasionally
Gaano kadalas kayong humitit ng damo 81
(Paminsan-minsan)

o marijuana nitong nakaraang 6 n 
 Seldom

buwan? 


(Bihira)
 

Not smoked marijuana in
 
past 6 months 12
 
(Hindi humitit ng damo
 
o marijuana nitong naka­
raang 6 na buwan)
 

Never smoked marijuana
 
(Hindi pa nakahitit ng damo
 
o marijuana kahit na 
kailan)
 

',V'
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II. SEXUAL HABIT_ _SMLS 
 (cunt'd)
 

59. Hmve you ever drunk any alcoholic drink? 

Nakainorn na ba kayo ng inuming may alcohol 

kahit na kailan? 

60. 	 When did you last drink an alcoholic 

drink? 


K~ilan kayo hilinq uminom rig inuiming 

may alcohol? 


61. 	 How often old you drink any aicoholic 

drink 
in past 6 months 


Gaano kadalas kayong uminom ng inuming 

may alcohol nitong nakaraang 6 na buwan? 


62. 	 Have you 
ever had sex with a male? 


Kahit kailan, nakipagtalik ba kayo 
sa 


lalaki?
 

63. 
 At what age did you first have 
sex with a male? 


Ilang taong gulang kayo noong kayo ay unang 

nakipagtalik 
sa isang lalaki? 


PKQJECT HIVS-h,
 

YES 119
 

NO 3d 

In past 6 months 
 4'' 
(Sa nakaraang 6 na 
buwan)
 

Over 	1-12 months 
(Lagpas sa 1)--12 ;)iwan)
 

Over le month 
 ql5
 
(Laypas 5a 1,) hiwin) 

Cannot retall 
 .9
 
(Hindi maalala)


Never drank alcoholic drink 41
 
(Hindi pa ako nakainom ng
 
inuming may alcohol kahit
 
na kailan)
 

Frequently 
 73
 
(Madalas)
 

Occasionally 58
 
(Paminsan-minsan)
 

Seldom 
 34
 

(Bihira)
 
Not drank any alcoholic
 

drink 
in past 6 months 
 13
 
(Hindi uminom ng inuming
 
may alcohol nitong naka­

raang 6 na buwan)
 
Never drank alcoholic drink 
 )
 

(Hindi pa nakainom ng
 
inuming may alcohol kahit
 
na kailan)
 

YES 1?0
 

NO 117
 

14 or younger 


15-16 yrs

17-18
 

19-20
 

21-22
 
23-24 
 37
 
Can't Recall 
 :3
 
Never had sex with a
 
male
 
(Hindi pa nakipagtalik
 
sa isang lalaki)
 

70 
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-- ...J1J.T H 

SEXUAL (cont 'd) 

SPLEAES OFSCRIBE YOUR MALK S'.X PAXTNFi<S. 

:PAKISABI KUNG SINIJ-SINO ANG INYONG L1\LAKING KA-PARTNER SA PAG'ATALIF. 

h4. How many of your male Bex partners arp Almot all 21 
-ti- -' (halos lahat) 

lian sa mga ldlaking ka-pdrtier ninyo 
pagtatalik ang baklati2-baklea 

sa 
More than half 

(Higit 5a kalahati) 
About half 137 

(Kalahati) 
Less than half 47 

(Kulang sa kalahati) 
None (Wala) ,3 

65. How many of your malt, 5ex partners are 
more ctoseted ? 

Almost all 

(Halos lahat) 
15 

Ilan 5a mga lalaking ka-partner ninyo sa 
pagtatalik ang bakla£ hLnd halata? 

More than half 
(Higit sa kalahati) 

About half 

24 

164 

(Kalahat;) 
Less than half 104 

(Kulang 5a kalahati) 
None (Wala) 113 

66. How many of your male 5ex partners are 
bisexual? 

Almost all 

(Halos lahat) 

132 

Ilan sa mga lalaking ka-partner ninyo 5a 
pagtatalik ay sflahis? 

More than half 
(Higit 5a kalahati) 

About half 

107 

131 

(Kalahati) 
Less th3n half 141 

(Kulang sa kalahati) 
None (Wala) 4 

67. How many of your male 

straight males? 

sex partners are Almost all 

(Halos lahat) 
320 

Ilan sa mga lalaking ka-partner ninyo sa 
pagtatalik ay lalaknagbkla? 

More than half 
(Higit 5a kalahati) 

About half 

124 

10c 

(Kalahati) 
Less than half 123 

(Kulang sa kalahati) 
None (Wala) 1,7 

68. How many of your male sex 
married? 

partners are Almost all 

(Halos lahat) 
315 

Ilan sa mga lalaking ka-partner ninyo sa 
pagtatalik ay kasal? 

More than half 
(Higit sa lI-lahati) 

About half 

310 

(Kalahati) 
Less than half 34 

(Kulang sa kalahati) 
None (Wala) 313 
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I. S IFXUALHABITSJLMAL3S (cont'd) 

69. How many of your male 
sex partners are

maIe2 po~t.Ltites,? 

Iln samtga lalakinq ka--partner ninyo sa
pagtatal ik ang biiiaid~arany 

'11). How many of your ldle ex partners are 


F±Linos! 


Ilan sa mga ka-partner ninyo sa pagtatalik 

ang T2P!112ino? 


Almost all 
 I11
 
(Halos lahat) 

More than half 
 14.
 
(Higit sa kdlahati)
 

About hal t 
 I 48 
(Kalahati)
 

Less ihan ialf 
 111, 
(Kulang sa kalahati) 

None (Wali) 11d 

Alnost alI 4,, 

(Halos lariat) 
More than half U 

(Higit sa kalahati) 
About half 141
 

(Kalahati)
 
Less than half 
 129
 
(Kulang sa kalahati)
 

None (Wala) 147
 

71. 
 How old are most of your Filipiro male sexual partner? Below 18 yrs. 1i2

18-24 yrs. 
 161
Kadalasan, ano ang edad ng mga Pilipinong ka-partner 
 2b-39 yr,. l53
mo sa pagtatalik? 


72. When did you last have sex with a male? 


Kailan kayo huling nakipagtalik sa izang 
lalaki? 

73. 
 In the past 6 months, how many times did you

have sex with a male? 


Nitong nakaraang 6 na buwan ilang beses kayo

nakipagtalik sa lalaki? 


40 yrs. & older 144
 

Past 6 months 
 cd 
(Nakaraang 6 na buwan)


Over 6-12 months 31 
(l.agpa5 sa 6-12 buwan) 

Over 12 months 7
 
(l,agpa, sa 12 buwan)


Cannot Recall 
 .9
 
(Hindi Maalala)
 

Never had sex with a ma!e 
 -3
 
(Hindi pa nakipagtalik
 
sa isang lalaki)
 

1-3 times
 
4-6 times
 
7-9 times 
 4
 
10-12 times
 
13 or more 
 .7
 

Can't Recall
 
Last had sex with a male
 
over 6 months ago
 
(Huling nakipagtalik z,
 
lalaki ng lagpas sa
 
nakaraang 6 na buwar)
 

Never had nex with 
a maie
 
(Hindi pa nakipagtalk
 
sa lalaki)
 

,+
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SEULS-F H I'.___M _ .(cant 'r) 

'/4. How many nale sex partners did youi have in
the past 6 months? 


One por.on
 

Nitong nakaraang o na buwan, Ilarig (Isang tao lamany)llaki 
 More than ) person 
 h4
ang inyong naka-partner sa pagtatalik? 
 (Higit sa I ta,)
 

Last had 
sex with a male 43 
over 6 months ago 

(Hi I ng nk i paqta Ik 5.j 
lalaki ng lagpas sa 
nikaraang 6 na hilwan) 

Never harf sex with 3 mile 6d 
(Hindi pa nakipagt ljk 
sa lalaki) 

P5. Have you ever had 
sex with a male prostitute? 
 Y S 
 103
 

Kahit kailan, nakipagtalik NO 125na ba kayo sa 
 Never had sex 
with a
lalaking binabayaran? 

male prostitute 
 12e
 

(Hindi pa nakipagtalik
 
sa 
lalaking binabayaran)
 

76. At what age did you first have sex 
with a male 
 14 or younyerprostitute? N,' 
15-16 yrs 72 

IIang taon kayo nang 17-18ina kayong makipagtalik 19-20 
 8sa lalaking ..inabayaran'? 

21-22 
 76
 

23-24 
 32
 
Can't Recall 
 12
 

(Hindi maaialh) 
Never had sex with 
i
 
male prostitute 
 35 
(Hindi pa nakipagtalik
 
sa lalaking bi-labiya i n) 

77. When did you 
last have sex with a male 
 Past 6 mos
 
prostitute? 


(Nakaraang 6 na 
bu'wan)
 

Kailan kayo huljnq nakipagtalik Over 6-12 months
sa 
 (Nakaraang 6-12 buwan)
lalaking binabayaran? 

Over 12 months 
 21
 

(Nakaraang 12 buwan)
 
Cannot Recall 
 74
 

(Hindi Maalala)
 
Never had 
sex with a male
 
prostitute
 
(Hindi pa nakipagtalik
 
sa lalaking binabayaran)
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II. 	SFXUAL HABI'S___FL 

78. 	 In the past 6 months, 

have sex with a mole 

Nitong nakaraang t na 

(cont 'r) 

how many times did you 

prostit0te? 

b'iwarn, i lang be. es kiyo 
nakipagtal ik sa 
 .alaking binabayarany 


79. 
 How many different male prostitutes did you

have 	as sex partners 
in the past 6 month5? 


Ilang mga lalaking binabayaran ang naka-
partner ninyo sa pagtatalik nitong nakaraang 
6 na buwan? 

8'). 	 Have you ever had sex with a female? 


Kahit kailan, nakipagtalik ka ba sa
na 


babae?
 

81. 	 At what age did you first have sex with a female? 

Ilang taong gulang kayo ng una kayong makipagtalik 

sa babae? 


82. 	 Who was the first female with whom you had 

sex with? 


Sino 	 ang kauina-uriahang babae na inyong naka-
tal ik? 


1-3 times 


4-6 times 


7-9 times 

,)--12 	 times 

13 or 	more 


Can't 	Recall 
(Hi1ndi MdAlala)
 

Last had sex with a mal3e 
prostitute over S moiiths 
ago 

(Hu I i nj nak i pagta I i k sa 
lalaking iinaoayar-in ny 
lagpa5 sa 6 na biwani) 

Never had sex with a male 
prostitute 

(Hindi pa nakipagtal ik 
5a lalaking binayaran) 

One person 


(I.ang tao lamanq)

More 	 than I person 

(Higit sa isang tao)
 
Last had sex with a male
 

prostitute over 6 months
 
ago 

(Huling nakipagtalik sa
 
lalaking binabayaran ng
 
lagpas sa 6 na buwan)
 

Never had 
sex with a male
 
prostitute 

(Hindi pa nakipagtalik
 
sa lalaking birabayaran)
 

YES 120
 

NO 135
 

14 or 	younger 

15-16 years 

17-18 

19-20 


21-22 
23-24 
Can't Recall 


(Hindi maalala) 
Never had sex with i 
female) 

(Hindi pa naktpagtalik
 
sa babae)
 

Girlfriend/steady 


Casual female friend 


(Kaibigang bab . )
Wife/live-in 

(Asawa/l ive-in)
 

Female prostitute 

(Babaeng binabayarar
 

Never had sex w/ fema'-

(Hindi pa nakipa.t .
 
sa babae)
 

116
 

114
 

I I;i 
1 7 

14)
 

I 

13 

106
 

150
 

110 

101
 

126 

06 

51
 
46
 
8
 

-0 

25 
"6
 

3) 

49
 

1c.
3
 

74 

!.2
 

,:,
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II. ABI~jMA~S 2 (cont 'H) 

83. With whom have you 
ever had sex 
with? 
 Girlfriend/steady
NAME MAJWY AS I.CABLK ) 141 
Casual female frien,l I 

Kahit kailan, sino sa mga ito jny nakat,3lik (Kaibigang bah~a'>)na n inyo'e WIfe/live-in
fla nnyo?(Asiawa/l 11 

ve-in) h 

Female prostitite 17)
(Rabaeng biriabycar3n) 

Never nad sex w/ fenidle 3io) 
(Hindi pa nakipagtalik 
Sa hahae) 

;4, When was tihe 
'-t tirre you had sex with
a female? 
 Past 6 months 
 75
 

(Nakaraang 6 na
Kailan kayo huling nakipagtalik buwan)
sa Over 6-12 months
babae? 

(Nakaraang 6-12 buwan)
 

Over 12 months 
 61
 
(Nakaraang 12 buwan)


Cannot Recall 
 39
 
(Hindi Maalala)
 

Never had sex with a female 84
 
(Hindi pa nakipagtalik
 

sa babae)
 
lii. In the past 6 months, how many times did yori 
 1-3 times 
 4have sex with a female? 


4-6 times 
 17
 
Nitong nakaraang 6 na buwan, ilang beses kayo 

7-9 tiries 22nakipagtalik 10-12 times
sa babae? 

13 or more 
 71
 
Can't Recall
 

(Hindi maalala)

Last had 
sex with a female
 
over 6 months ago 10
 
(Huling nakipagtalik 
so
 
babae ng lagpas sa naka­
raang 6 na buwan)


Not have sex with a female
 
in the past 6 months 49
 
(Hiridi nakipagtalik 
sa
 
babae sa nakaraang 6 n,
 
buwan)
 

Never had sex 
with a female ).il
 
(Hindi pa nakipagtalik
 
sa babae)


86. How many different female 
sex partners did you

have in the past 6 months? 
 One person
 

(Isang tao lamang)
 
Ilang iba't Two persons
ibang babae ang naka-partner .9tninyo (Dalawang tao)
sa pagtatalik natong nakaraang 6 na Three persons 
 -19
buwan? 


(Tatlong tao)
 
More than 3 persons
 

(Higit sa 3 tao)
 
Last had sex with a femal­
over 6 months ago 
 )

(Huling nakipagtalik 
s.
 
babae ng lagpas 5a n.ki­
raang 6 na buwan)
 

Never had sex with 
a f-r .
 
(Hindi pa nakipagtalii
 
5a babae)
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1I. SQUAL HB'IATS1sALE (vont'i) 

87. Where do you usually meet 
 -Streets
 
your -ex partner? -')-star hotel lobby

-Any hotel lobby
Sa karaniwn1, 5aan ninyo i 

-Motels 1natatagpuan ang inyong ka-
 -Through contacts/triends

partner sa pagtatalik? -Movie houise/theatre 
 2114 

-Restaurants/Pateries 
-P lI Ic park a/fhii l dings
-Parties 


184

-far5/d1' LO5 167
-Peer gardpn/pub 171
-Anywiiere/no particular place

-Schools 


3UJ
 

88. At what places do you usually have 
 -Own house 
 216
sexual relations? 
 -Houte of partner 
 159
 
-Motel/Drive-through motel 
 207
 
-Any hotel
Sa kadalasan, saan-saang lugar kayo 5 160
- -star hotel
nakikipag-ugnayan ng sexual/nakikipag- 206
 
-Sauna/massage parlor
talik? 177
 
-Inside a car 
 182
 
-Inside bar/club 
 232
 
-Parks 
 217
 
-Discos 
 208
 
-Streets 
 1'2
 
-Anywhere/no particular place 191
 

d9. 
 Which of these sexual activities have you ever been engaged in?
 

Alin sa mga sexual activities na 
ito ang inyo nang nasubukan ng kahit kailan?
na 


a. Deep French kissing (tongue in throat) 
 22
 
(Lips to 
lips o malalim na paghalik)
b. Oral-anal 
contact (rlning) 


183
(Oral/tsupa/brota na may kasamang pagtatalik sa puwit)
c. Giving anal intercourse with a condom 

(Ako ang pumapasok sa puwit 

168
 
na ginagagamitan ng condom)
d. Receiving anal intercourse with a condom 


(Pinapasukan ako sa puwit 
204
 

na ginagamitan ng condom)
e. Giving anal intercourse with transfer of 
semen 

(Ako ang pumapasok sa puwit 

179
 
at doon nilalabasan ng tamod)
 

f. Receiving anal intercourse with transfer of 
semen 
 200
(Pinapasukan ako sa 
puwit at doon nilalabasan ng tamod)
g. Giving anal intercourse without 
a condom but no transfer of semen 
 211
(Ako ang pumapasok sa puwit na walang condom at hindi 
nilalabasan
 
doon ng tamod)
h. Receiving anal intercourse without 
a condom but no transfer of semen

(Pinapasukan ako s. puwit 

218
 
na walang condom at hindi 
naman nilalabasan
 

doon ng tamod)
i. Giving oral 
sex with transfer of semen 

(Ako dng nagbrc-brotta o nagtsu-tsupa na 

234
 
nilalabasan ng tamod)
j. Receiving oral 
sex with transfer of semen 
 210
 

(Tsinu-tsupa ako hanggang sa 
labasan ng tamod)
 
k. Giving oral 
sex but no transfer of semen 


(Ako ang nagbro-brotsa o nagtsu-tsupa na 
212
 

hindi nilalabasan ng tamod)
I. Receiving oral 
sex but no transfer of semen
 
(Tsinu-tsupa ako 
na hindi nilalabasan ng tamod)
m. Mutual masturbation 


.33
 



---------- 
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II. S1_XIJAL HABITS SL (cont'd) 

n. 
 Water sports (urine entering the body)
 

o. 

(Pinapasukan ng ihi) 2-1

Sadism & masochism with toys 
242
(Sadista, nanakit/gurnagamit ng mga marahas
q. na paraan bago mag-sexFisting
 

(Pinapasok ang karnao)
r. 
 SCAT (teces entering the body) 

(Pinapasukan rig dumi) 

213
 

NONE
 

90. 
 Which of these sexual activities have you engaged in the past 6 months?
 
AIn sa mga sexual activities na ito 
ang inyong nagawa nitong nakaraang 6 na

buwari?
 

a. Deep French kissing (tongue in throat) 

(Lips to 
lips o malalim na paghalik) 

197
 
b. Oral-anal contact 
(rimming) 


194
(Oral/tslipa/brotsa 
na may kasamang pagtatalik sa puwit)
c. Giving anal intercourse with a condom 

(Ako ang pumapasok sa 198


pliwit na ginagagamitan ng condom)
d. Receiving anal 
intercourse with a condom 

(Pinapasukan ako sa 168
puwit na ginagamitan ng condom)
e. Giving anal intercourse with transfer of 
semen 


170
(Ako ang pumapasok 5a puwit at doon nilalabasan ng tamod)
 
f. Receiving anal intercourse with transfer of 
semen


(Pinapasukan ako sa puwit at 
180


doon nilalabasan ng tamod)
g. Giving anal intercourse without a condom but 
no transfer of semen
(Ako ang pumapasok sa puwit na 
247


walang condom at 
hindi nilalabasan
 
doon ng tamod)
h. Receiving anal intercourse without a condom but 
no transfer of 
semen
(Pinapasukan ako 239
sa puwit na 
walang condom at 
hindi 
naman nilalabasan
 
doon ng tamod)
i. Giving oral 
sex with transfer of 
semen 


227
(Ako ang nagbro-brotsa o nagtsu-tsupa na
j. Receiving oral nilalabasan ng tamod)
sex with transfer of 
semen 

(Tsinu-tsupa ako hanggang sa 

I2u
 
labasan ng tamod)
 

k. Giving oral -----------
sex but no transfer of semen ----­
(Ako ang nagbro-brotsa o nagtsu-tsupa 238
 

na hindi nilalabasan ng tamod)
I. Receiving oral 
sex but no transfer of 
semen

(Tsinu-tsupa ako 
na hindi nilalabasan ng tamod)


m. Mutiuai 
masturbation
 

n. Water sports (urine entering the body)

(PiRapasukan ng 
ihi)
 

o. Sadism & masochism with toys

(Sadista, nanakit/gumagamit ng mga marahas na paraan bago mag-sex 

q. 

r. 

- - --------------------------------Fisting 
(Pinapasok ang kamao)

SCAT (feces entering the body)
(Pinapasukan ng dumi) 

------­ - - - - --

NONE 
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II. SLXUALHA817_SF jyS (cont'd) 

91. Which of 
these sexual activities hive you 
engaged in regiilar)y?
 

Alin sa mga sexual artlvities na 
ito ang inyong kadalasang ginagawa?
 

a. Deep French kissing (tongue in throat) 

i)(Lips to 
lips o malalim na payhalik)b . Oral-anal contact (rining) 

24i
(Oral/tsupa/brotsa 

c. Giving anal 

na may kasamang pagtatalik puwit)
sa
intercourse with a condom 

lIj
(Ako ang pumapasok sa puwit 
na ginagagamitan ng condom)
d. Receiving anal 
intercourse with a condom 


(Pinapasukan ako sa puwit na 
193
 

ginagamitan ng condom)
e. Giving anal intercourse with transfer of 
semen 

(Ako ang pumapasok 

196
 
sa puwit at doon nilalabasan ng tamod)
 

f. Receiving anal intercourse with transfer of semen 

(Pinapasukan ako 187
 sa puwit at doon nilalabasan ng tamod)
g. Giving anal intercourse without a condom but 
no transfer of 
semen 
 199
(Ako ang pumapasok sa puwit 
na walang condom at hindi 
nilalabasan
 
doon ng tamod)


h. Receiving anal intercourse without a condom but 
no transfer of 
semen
(Pinapasukan ako sa 214
puwit na walang condom at hindi 
naman nilalabasan
 
doon ng tamod)
i. Giving oral 
sex with transfer of semen 

(Ako ang nagbro-brotsa o nagtsu-tsupa na 

222
 
nilalabasan ng tamod)
j. Receiving oral 
sex with transfer of 
semen 


(Tsinu-tsupa ako hanggang sa 
23$
 

labasan ng tamod)
 

k. Giving oral 
sex but no transfer of 
semen 

243
(Ako ang nagbro-brotsa o nagtsu-tsupa 
na hindi nilalabasan ng tamod)
1. Receiving oral 
sex but no transfer of 
semen 

237
(Tsinu-tsupa ako 
na hindi nilalabasan ng tamod)
 

m. Mutual masturbation 
 246
 

n. Water sports (urine entering the body) 

(Pinapasukan ng ihi) 249
 

o. Sadism & masochism with toys 

236
(Sadista, nanakit/gumagamit ng mga marahas na paraan bago mag-sex
 

q. Fisting 


(Pinapasok ang kamao) 
241
 

r. SCAT (feces entering the body) 

2b1 

(Pinapasukan ng dumi)
 
NONE 
 254 

254J 
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II. SrXUAL HABITS__(!_Ls) (cont 'd) 

92. 
 Which of these sexual activities do you find yourself doing less of these days?
 

Alin 	sa toga sexial activities natto ang ginagawa ninyo ng mas madalang ngayon?
 

a. liep French kissing (tongue in throat) 
 26
 
(Lips to lips o malalim na paghalik)
 

b. Oral-arial 
contact (rimming)

(Oral/t1:ripa/hrotsa na nay kasamang pagtatal ik sa piiwit)c. Giving anal intercourse with a condom 
 219
(Ako ang pumapasok 3a pliwit na ginagagamitan ng condom)


d. keceiving anal intercourse with a condom 
 2q

(Pinpasikan ako sa pliwit na ginagamitan ng condom)e. 	 Giving an5l intercourse with transfer ot semen 
(Ako ang pumapasok sa priwit 

244 
amtrvoon nilIlahasan ng tamod) 

t. Receiving anal intercourse with transter of semen

(Pinapasukan ako sa puwit at doon nilalabasan ng tamod)
g. Giving anal intercourse without a condom but 
no transfer of semen

(Ako 	ang pumapasok sa puwit na 

2'58
 
walang condom at hindi nilalabasan
 

doon 	 ng tamnod)h. Receiving anal intercourse without a condom but 
no transfer of semen 
 252
(Pinapasukan ako 
sa puwit na 
walang condom at hindi naman nilalabasan
 
doon ng tamod)


i. Giving oral 
sex with transfer of semen 

(Ako ang nagbro-brotsa o nagtsu-tsupa na 

253
 
nilalabasan ng tamod)
j. Receiving oral 
sex with transfer of semen 
 261


(Tsinu-tsupa ako hanggang sa 
labasan ng tamod)
 
-
 -


k. 
--

Giving oral 
---- ---

5ex but 

-

no transfer of semen 

(Ako ang nagbro-brotsa o nagtsu-tsupa na hindi 

255
 
nilalabasan ng tamod)
I. Receiving oral 
sex but no transfer of semen 
 257


(Tsinu-tsupa ako 
na hindi nilalabasan ng tamod)
 
m. Mutual masturbation 
 56
 

n. Water sports (urine entering the body) 

(Pinapasukan ng ihi) 

272
 
o. Sadism & masochism with toys 


264
(Sadista, nanakit/gumagamit ng mga marahas na 
paraan bago mag-sex
 

q. Fisting 

. . 2
 

(Pinapasok ang kamao)
r. SCAT (feces entering the body) 

266
 

(Pinapasukan ng dumi)

NONE 

269
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II. 7.EXUAL ABITS. 
 (cant 'd)
 

43. Wnuld you say that youi 
have changed yo(r sexual 
 y's 
 42
behavior in any way since AIDS has become a concern? NO 1 

Masasabt ha ninyo na binago na Npver had sex 3'­ninyo ng kahit 
 (Hindi pa nakiki­papaano ang Inyong mgei gawaing sexual mula ng pagtalik)

maging concern ang AIl)S?
 

94. 	 Have you ever tested for Afl)S? 
 YES 154
 

Kahit kailan, kayo ba ay na-test o nasuri na 
NO 11l 

sa pagkakaroon ng AIDS? 

95. Was your test .... Positive IOU 

Ang resrilta ha ng test ay .... Negative
Don't know 

11)9
114 

Never tested for A[IDS 131 
(Hindi pa nagpapasuri 
para sa AIDS) 

96. Do -you use condoms during sex? 
 Always (Palagi) 2b0
 

Gumagamit ba kayo ng condom ttiwing nakiki-
Sometimes (Paminsan- 263
 

minsan)
pagtalik? 

Never use condom during
 

5ex 
 259
 
(Talagang hindi ako
 
gumagamit ng condom
 
sa pakikipagtalik)
 

Never had sex 
 271
 
(Hindi pa nakikipagtajik)
 

97. With whom would you prefer to have sex with: Like my 	 273
sex 


Kanino kayo mas 	 (Gaya ko ang sex)
gustong makipagtalik: 
 Straight male 
 265
 

(Lealaking-lalaki)
 
Female 
 267
 

(Babae)
 
Both male and female 270
 

(Puwedeng lalaki 
o
 
babae)
 

None (Wala) 276
 

98. How comfortable do you 
feel discussing AIDS
and sex? 

Very comfortable 
 155
 

Gaano kayo ka-comportable sa pagtatalakay 
(Talagarg komportable)


Somewhat comfortable 14f
tungkol sa AIDS at 
sex? 	 (Medyo komportable)
 

Not very comfortable ")2
 
(Medyo hindi komportable)
 

Not at all comfortable 
 1 
(Talagang hindi komportable) 

99. 	 Would you feel more comfortable with a
 
male interviewer )r a female 
interviewer? 
 Male (Lalaki)
 

Female (Babae)
Mas magiging komportable ba kayo kung 
 Bisexual 
 "A
ang interviewer ay lalaki o babae? 
 Another gay
 

Doesn't matter (kahit sano) 
 -

<2
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100. Which of these statements best describes your current relationship statris?
 

Alin sa mga pangungusap na [to ang pilnaka-naglalarawan sa inyong katayuan sa

buhay? 

In a permanent relationship exclusively with 
one person 
 d.H1
(May permanenteng relasyon 
In 

sa 11sang tao lamang)a permanent relationship with 
one person but 
I have occasional sex
outside this relationship Hq
(May permanenteng relasyon sa 
isang tao pero nakikipagtalik paAa ba paminsan-mninan)
In a permanent relationship but my partner

a tew other prtners 
and I both have sex witt, 

(May permanenteng relasyon H1)ngunit kami ng ka-partn-r ko ay parehnng
nakik lpaytal Ik :a ilan pang tao)


I'm not in a relatioiship
 
(Wala akong kahit 
na anong relasyon)
 

101. 
 How do you consider your relationship? 
 Lover/steady
(Answer as many as pertinent) 282
 
Wife 
 277
 
Playmates/ fr iends
Paano mo 288
iku-kunsidera 
ang inyong relasyon?
 

102. Which description fits you best? 
 Homosexual/gay 
 287
 

Alin Sa mga Bisexual
ito ang pinaka-naglalarawan 279
 sa iyo?
 

103. In relation to most 
people you know, 
 Definitely hiddden
how would you describe your 284
 
true nature? 
 (Talagang tago)
 

More hidden than open 294
 
Paano mo ilalarawan ang inyong tunay na (Mats tago kaysa lantad)
Half hidden, half open
katauhan? 29)
 

(Kalahating tago,
 

kalahating lantad)

More open than hidden 292
 

(Mas lantad k~ysa tago)

Definitely open 
 291
 

(Tilagang lantad)
 

YOU MAY NOW TEAR UP THESE SHEETS OF PAPER AFTER THE 
INTERVIEWER HAS CHECKED THAT
ALL THE QUESTIONS HAVE BEEN ANSWERED. 
THANK YOU!
 

MAAARI NA NINYONG PUNITIN ANG MGA PAPEL NA 1TO PAGKATAPOS I-CHECK NGNA NASAGOT NINYO ANG LAHAT IINTERVIEWER
NG MGA KA'IANUNGAN. 
 SALAMAT PO!
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F-. SEXUAL BEHAVIOR AND PRACTICrS
 

I E' US N(1W DIIS(:USS Y(iJR 1 R. 
PAG-IJSAPAN NAMAN PO NATIN ANG INYONG I'ABHO. 

04H Q44i

48. How old were you when you tirst lhdd sex? Below If)yrs. .... ',) 

Ilang taon kayo nang II yrs. 02 02kayo ay uinang naklipagtalik? 1. yrs. 113 3 
13 yrs. 
 04 04 

49. On 	 14 yrs.the other hand, how old were yoi when you 	 I) I))
15 yrs. 	 i ljt)first had sex 
tor m nev? 16 yrs. 
 07 'rj,/ 

Sa kabilang dako, ,lang taon 	
17 yrs. rib 0kayo nang rina 18 yrs. & above ..


kayong _nak.±agtaIknamakaaaran,
 

50. 	When was the last time you had 
 In the past week 01
sex with a customer who 
is paying 
 Over 1-2 weeks 02
 
you? 


-
 Over 3-4 weeks 03
ITHANK AND TERMINATE_ -Over 4 weeksKailan kayo huling nakipagtalik sa 
04 

isang customer na nagbabayad sa inyo? 

-

.ASKAUNG THLEWHU HAD SEX IN PAST4 WEEKS) 

51. Altogether, how many times did you have 
sex with 
 951 02 C51 
customers in the past 4 we4k? 

One
Sa kabuuan, ilang beses kayo nakipagtalik sa mga 	
0i 01 01 ,1

Two 
 02 02
customer nitong nakaraanj4 na l.nsgo? 	
02
 

Three 
 03 03 03
 

52. On the average, how many times do you have sex 
Four 04 04 04Five 0S 03 Q13
with customers in a week's 
time? 
 Six 
 06 06 06
 

Seven
Sa kadalasan, ilang bases kayo nakikipagtalik 	 07 ,07 07

Eight 08 
 1j8 1.11
sa mga customer sa 
loobnglsjain..lg
2 2 _? Nine 
 o 09 0',
 

Ten 
 10 10 10 
More than 10 ( ) ( ) ( ) 

53. All in all, how mary different customers did you have sex with 
in the past 4
 
weeks?
 

Sa kabuuan, ilang jba't ibanS customer ang 
inyong nakatalmk nitong

4 nalin.go? nn a a no a a
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E. 	 SEXUAL BEHAVIOR AND PRACTICES (cont 'd)
 

54. 	 With whom did you have sexual relations in the 2ast 4_weeks'? 

Kanino kayo nakipagtalik nitong nakaraang 4 n: 2 o? 

'-). How often did you have sex with (customer2 in the 2ast 4 weeks? 

Gaano kayo kadala5 nakipagtalik sa 1£2221Ltne2 nitong nDkaraanL _dtDnaj2 .' 

- -b6. TH(SE - N(T IN(:LUiEID IN PAST 4 WE)KS):
Did you ever have sexual relations with Jicu2sT!tj2 at anytime in the past? 

Kahit kailan, nakipagtalik ka na ba sa 
isany 	jUciust2erj'?
 

U'i4 	 011 1i ________ ~ 
MuST OF RALF OF SOMI- RARE.-

THELTIME THE TIME I:'MES _lY NEVFK 

Homosexual/bakla 
Bisexual/married men 

I 
2 

1 
1 

2 
2 

3 
3 

4 
4 

5 
5 2 

Married woman/matron 
Unmarried ioman/widows 
Female pros.itutes 

3 
4 
5 

1 
1 
1 

2 
2 
2 

3 
3 
3 

4 
4 
4 

5 
5 
5 

3 
4 
5 

57. 
 Usually, how many hours does a customer Overnight i
 
avail of your services? 
 All day 2
 

Half day 3
Sa karaniwan, ilang oras ng serbisyo ang 
 Short time (3 hours) 4
iniuukol mo sa i5sang customer? Others
 

58a. Have you ever had sex with a foreign customer?
 

Kahit na kailan, nakipagtalik ka na ba sa 
isang 	banyagang cutomer?
 

b. All in all, 
how many of your sexual customers are foreigners? jSHOWCARDL 

Ilan sa mga customer na nakatalik mo ang dayuhan? 

All (Lahat) 1 -> 2 25,-60 .& GO T9-2631 

More than half (Higit sa kalahati) 2 

About half (Kalahati) 3 

Less 	 than half (Kulang sa kalahati)4 

None/never had sex with a 
 5 -> GO t) Q61 
oreiyn customer (Wala) 

59. What are the nationalities of the foreign 
 g59
customers you ever 
had sex with?
 

Amer ican 
 01 O'
 
Ano ang mga nasyonalidad ng mga dayuhang Australian 
 U2 'j'
customer na inyong nakatalik na ng kahit Japanese 
 03
 
kailan? 
 Chinese 
 04
 

British 
 05
 
French
60. 	What is the nationality of the foreign Arab 

06
 
07
 

customers who engage you 
in 
sex most often? Others
 

Ano 	ang nasyonalidad ng mgm dayuhang customer
 
na pinakamadalas ninyong makatalik?
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F S3XUAL, bEHVIOR AND PRACIi:S (cont 'd) 

6i. On the whole, 
Fi Iipino/local 
5ex with more 

what is lihe aver-ye age of 
customer5 with whom you have 

often? 

Lt.s than 
18-24 yrs 
4-39 yrs. 

1i 

" 

Sa kabui'.in, ano ang karaniwang 1ad ng mga 
4(0 & ,3bive 4 

Pilipino o local na customer na kaetWiasan 
ninyong tinatangkilik? 

62. Cn the whole, about how many of your F± ± iI2 Most 
customers are married... ,H _W:Akl
M) 
 (Kadamihan)
 

About halt
Sa kabuiran, mga Ian sa mga customer nmnyona (Mga kalahati)

Pili 2 ang may asawa ... 
 Less than half 3
 

(Kulang sa kalah ti )
 
Only a few 4
 

(lilan lang)
 
None (Wala) 5
 

63. Where do you usually meet -Place of work 
 01
 
your customers? 
 night club
 

beer garden/pub 
 03
Sa karaniwan, saan ninyo 
 massage parlor/sauna bath parlor 
 04

natatagplian ang inyong mga 
 singles bar 
 V)

customer? 
 disco house 
 06
 

Others
 

-Streets -­ 10
 
-5-star hotel lobby 
 II
 
--Any hotpl lobby 
 12
 
-Motels 
 13
 
-Through contacts/friends 
 14
 
-Introduced by pimp 
 i5
 
-Movie house I0
 
-Restaurants/eateries 
 17
 
-Public parks/buildings 
 19 
OTHERS
 
-Anywhere/no particular place 9') 

64. 
 At what places do you usually have U-Own house 

sexual relations with your customers? -House of 
customer
 

-Motel/Drive-through motel 
 O
 
-Any hotel
Sa kadalasan, saan-saang lugar kayo 

)4

-5-star hotel 
 05
 

nakikipagtalik sa inyong mga customer? 
 -Inside a car 
 0b
 

-Place of work C1
 

Night club "1
 
Beer garden/pub ,^j
 
Massage parlos/sauna
 

bath parlor
 
Singles bar
 
Disco house
 

Others
 
OTHERS
 
-Anywhere/no particular place
 

65. Who usually negotiates with your 
 Myself
 
customers? 
 Mama-san
 

Pimp (Bugaw)
Sa kadalasan, sino ang nakikipag-
 House/club manager/proprietor 1
areglo sa inyong mga customer? Other middleman
 

(specify)
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C. SQ.UAL BEHAViOR AND PKACTICS (cont'd)
 

h"). Oo you have the following:
 

Pol ice prote't ion
Mayroon ha kayong 
I
 

... 
 Hedlth certificite I
 

6?a. Have you ever ha-1 
a reielar coistonier?
 

Kahit kai ln, naqkiroon na ;,a),iyo nq rey ,iar ra cu5tomer. 

h.H..w many exual eti-ouir.:r=' 
.a (7', tomer ;'eore you ,., 

dr. yo hi.ve 
ir h r ab 

with (ne 
'Iwo 

(ii 
I 

a reguar-cuIato er ! r ee 

I'any pak i 'l.p-gtaIk ;,yo mo fn,.ii-
1sang cu- tomer ay i-3 narg regular
cistorner? 

ira adg 

na -
GO TO 

Our 
F Ive 

- ix or more 
72.-Never had a 

'1 
Y) 

jjtj 

rrju r 
customer 0 

68. Do you have any *teady/regular customer right now? 
 Ye-3
 

Mayroon b.)kayong steady/regular na customer sa ngayon? 
 (GO TO C,721-No 2
 

69. How many are your tteady/regular customers right now? 
 One 01
 

Ilan ang inyong steady/regular na customer 5a ngayon? 
Two
 
Three 
 J3
 

Four 
 04
 
Five JI
 

Six 
 06 
Seven 07 
Eight 1) 
More than eiqg)t 

70. For how 
long have you had your most r-e.u2lar between 1-4 week5
 

BtIstomer?
between 1-2 months 
 lj.
 
Between 3-4
Gaano katagal mo na naseserbisyuhan ang inyong -nonth-

,4
Betweem 5-6 month5 

p2 kregar na customer? 
 Between 6-12 months 
 ,3
 

More than I year
 

71. On the average, how often do you 
have sex with Everyday
 
your most re2ular cSjtomers? 
 5-6x a week 
 2 

Once a week
Sa karaniwan, gaano kadalas kayo nakikipagtalIk 
sa 
 Once every 2 weeks .3

inyong p1nl_.2!Ecj.lar na customer? 
 Once every 3 week, j,
 

Once 3 month
 
Less than once a month
 

72. With the help of 
this rating board, please tell 
me how often you have done .-,

of these sexual activities. Let 
us start with 5exualacttvely). Would y,:ithe' you engage in .se,:iaI act ivity Most of 

:3, 
the time/Ha ' of the time/Some*. 

Rarely? .(SHOWCARD2 

Sa tulong ng rating board na 
ito, pakisabi 
sa akin kung gaano kadalas ninyo

ginargawa ang bawa't gawaing sexuial 
na ito. Urnp isahan natin sa (sexuIa

Masasabi ba ninyo 

c, .
 
na ang (sexual activit, ay ginagawa ninyo Kadal.sa ar,,
 

Kalahati ng panahon/Minsan/Bihira?
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. X'JAL 13CAVIOR AND PRACrILvS (cont '-) 

M(,ST OF HALF OF "(,ME kAL IJEVF 
rIfMl TIr I'IMF TTMI S LYf 

a. leep French kis iig (tongie is thrdt ) 14) 0203 
(I.ip5 to I ips o n.iaai im ni patha) k) 

b. Oral-anal cont.ct (rirnn sng) ')1 l)) 11443 
(oral/tsupa/brotsa ni may kasamdng 
paytatallik sa pliwit)
 

c. Giving anal intercourse witU . onim 01 02 0A 04 1) 
(Ako ang p inapafok sa puwi t na gi naga­
gamitan ng condn) 

d. Receiving anal intercourse with a condnm 01 0 0A 
 04 1)
 
(Pinapasukrn ako sa piwit nidyinagarnitan
 
ng condom)
 

e. Giving anal intercourse with transfer of 0! 02 03 04 
 05
 
semen
 
(Ako ang pumapasok sa puwit at doon nila­
labasan ng tarnod)
 

f. Receiving anal intercourse with transter of
 
semen 
 01 02 03 04 05
 
(Pinapasukan ako sa puiwit at doon nila­
labasan ng tamod)
 

g. Giving anal intercourse without a condum
 
but no transfer of semen 
 01 02 03 04 
 05
 
(Ako ang pumapasok sa piiwit na walang
 
condom at hindi nilalabasan doon rigtamod)
 

h. Receiving ana! intercourse withoult 
a condom
 
but no transfer of semen 
 01 02 04
03 05
 
(Pinapasukan ako sa puwit na walang condom
 
at hindi naman nulalabasan doon ng tamod)
 

i. Giving oral sex with transfer of semen 01 02 
 03 04 05
 
(Ako ang nagbro-brotsa o nagtsu-tsupa 
na
 
nilalabasan ng tamod)
 

j. Receiving oral sex with transfer of 
semen 01 03
02 04 05
 
(Tsinu-tsupa ako hanggang sa labasan ng
 
tamod)
 

k. Giving oral sex but no transfer of semen 01 03 01
02 04 

(Ako ang nagbro-brotsa o nagtsu-tsupa na
 
hindi nilalabasan ng tamod)
 

I. Receiving oral sex but transfer of
no semen 01 02 03 04 0
 
(T5inu-tsupa ako na hindi nilalabasan ng
 
tamod)
 

m. Masturbating clients only 
 01 02 03 04 ON
 
(Buting-tingan na walang pagtatalik)
 

n. Vaginal intercourse with transfer of 
semen 01 02 0J 04 05 
(Pagtatalik sa babae na sa loob nilala­
basan ng tamod)
 

o. Vaginal intercourse with use of condom 01 02 
 03 04 05
 
(Pagtatalik 5a ba'ae na 
may condom)
 

p. Vaginal intercourse without condom and no 
 01 02 
 03 04 0%h
 
transrer of semen
 

(Pagtatalik sa babae na walang condom at
 
hindi nilalabasan ng tamod sa loob)
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. __XUAL BEAHAVORCAND PJTICES (cont'd)
 

l ,'1 US TALK A [I1T, ABOUT Y(IUR P IVA'iE LIF.
PAG-IJSAPAN NAMAN PO NATIN ANG TIJNGKOL 3A INYONG PRIBAI)lNG ;!fIAY 

13a. Have you ever married or not-? 
Yeq 

Kyo ha ay nakasal na o hindi pa? -----TO Ci772-No ) 

ERight n-w, are you !iving with yotir wire or 
not'? (GO-rOS7 d Yes 
 1 

3a nyayon, nagka-arna 6a k ayo ng a5Sawa ni nyo sa No 
hahay o hiridi?
 

c. 
 What is your current status... 
 Wife temporarily away 

(Kasalukuyang malayoAno ang kalagayan ninyo sa kasalukuiyan... 
 5a asawa)
 

•-Separated (Hiwalay) 
 2
7.9.(!_J2S'--Widowed (Belo) 3
 
d. How long have you been married/living together? 
 Less than 6 mos. 
 0O
 

Gaano katagal Between 6-12 mos. 02
na kayong kasal/nagsasama ng inyong 
 1-2 yrs. 03
asawa? 

2-3 yrs. 04 

3-4 yrs. Gi 
4-5 yrs. 06 
5-6 yrs. 7 
6-7 yrs. 08 
7-8 yrs. 09 
8-9 yrs. 10 
9-10 yrs. 11
 
More than 10 vrs.
 

74. Does your wife know that you have sex 
with customers? 
 Yes I
 

Alam ba ng inyong asawa na 
kayo ay nakikipagtalik sa 
 No
 
mga customers?
 

75. 
 How many times have you been married? Once 
 1 

Ilang beses 
na ba kayo ikinasal? Twice
 
Thrice 
 3
 

4 times
 

76a. Have you ever had a live-in partner before you

got married? 


Yes
 

Nagkaroon ka ba ng ka-live-in bago kayo 
ikasal? 
 G..OTOSg7h No
 

b. How many live-!n partners have you had before 
 One
you got married? 

Two
 

Three
Ilang na ang naging ka-live-in ninyo bago kayo
 
ikinasal? 


(GOTO g73 

77a. Have you ever had a live-in? 

Yes
 

Nagkaroon ka 
na ba ng ka-li e-in? 

b. Do you 
have a present live-in? 

Yes
 

Mayroon ka bang ka-live-in sa kasalukuyan? -EEE52O9g
No
 

c. 
 How long have you been living together? 
 One yr.
 

Gaano katagal na kayong nagsa5ama/magka-live-irt? Two yrs
 
Three y,
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E. 

7ld. 

~SXUAL8HAVIOR AND PkAc'rICFS (cont'1) 

How many live-in partners have yo ever had altogether? One I 

Lahat-lahat, ilan ang naging ka-live-in ninyo? 
Two 
Three 3 

7?. Does your live-in know that you hvave sex with customers? Yes 

Alam ba ng inyong ka-live--in 

sa mga cl'itomers? 

na kayo ay nakikipagtalik N,, 2 

?a. (Other than your wite/live-in), have you 

steady or not'? 

ever had a Yes I 

(Bukod sa inyong asawa/live-in), nagkaroon ka 
ng isang steady o hindi pa? 

.GLITO284) 
na ba 

-Nn 

b. (Other than your wife/live-in), do you currently 
have a steady? 

(Bukod sa inyong asawa/live-in), mayroon ka pa bang 
steady sa kasalukuyan? 

_(3OTO 3 

Yes 

-No 

I 

2 

80. How many steadies do you currently have? 

Ilang steady mayroon kayo sa kasalukuyan? 

One 

Two 
three 

Four 

I 

3 

4 

81. How long have you been steadies with your longest
steady? 

Gaano katagal na kayong mag-steady sa inyong 
pinakamatagal na steady? 

Less than 6 mos. 
Between 6-12 mos. 

1-2 yrs. 
2-3 yrs. 

3-4 yrs. 

0) 
02 

U3 
04 
0£ 

------­

4-5 yrs. 
5-6 yrs. 
6-7 yrs. 
7-8 yrs. 
8-9 yrs. 
9-10 yrs. 
More than 10 yrs. 

06 
07 
0. 

09 
1') 
II 

82. Does your present steady/steadies know that you
have sex with customers? 

Alam banzg inyong kasaliikiiyang steady/mga steady 
na kayo ay nakikipagtalik sa mga customer? 

Yes 

No 

I 

83. Altogether, how many steadies did you ever have? 

Lahat-lahat, ilan na ang naging mga steady ninyo? 

One 

Two 
Three 

U) 

02 
93 

.. . 

Four 

Five 

Six 
Seven 

Eight 

.More than . 

7 
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S_. PRJ CTIC)rS (cont 'd)SIkXUAL BEHAVIOR AND 

14. In the past 4 weeks, have you 
had sex with 
 Yes 1 
anyone other than a -u5tomer? 

L_TG___OZ) --NoNitong nakaraang 4 na 
linygo, itak)ipagtal k
ba kayo 5a ibang tao bu od 5a mor1 ciistomer? 

41. All in all, now mdny trtne did you hive iex with Une 
anyone other than a customer? 


'wo 

Lai)at- aiat , i Iang h 
kahit kanino mal ib.-in 

3e-3 
:-.a 

ne k ayonig Iiak ipagta Ii k 
Inyong cuzstomer? 

5 a 
Three 
'olr 
live 

04 
J 

Six III) 
Seven 0/ 
Eight 08 

.... More than 8 

86. Who are these? _(SHOWCARDN. 
 Wife/live-in 
 01 
Sinu-sino ang mga Ito? (Asawa)


Old steady/girlfriend 
 02
 
(Dating 5teady/girlfriend)
 

New steady/girlfriend 
 03
 
(Bagong steady/girlfriend)
 

Female prostitute 
 04
 
(Babaeng prostitute)
 

A female friend 05
 
(Babaeng kaibigan)
 

Others 
 ( 

( )
 

TOTAL SEX ENCOUNTER: / / 

LET US NOW DISCUSS YOUR CURkENT JOB SITUATION.

1 PA-USAPAN NAMAN PO NATIN ANG TUNGKOL SA INYONG TRABAHO SA NGAYON. 

87. How do you see your lob? Woild you say that _ GOTO.2_9. -Full time 1 
your job is ... (SHOWARDO) 

Sideline
Ano ang masasabi ninyo tungkol sa inyong 
2
 

trabaho ninyo? Masasabi ba ninyo na Ito ay...
 

88. What is your main/regular job? 
 Another job-------------- )!
 

(Speci fy)
Ano ang inyong regular na trabaho? Student 01
 

Out-of-school 
 03
Others5 

89. With the help of this card, please tell 
me which of these thing, you would mo 
"
 likely do in the future. fSHiWCARD P) 

Sa tulong ng kard na ito, pakisabi sa akin kung alIn sa mga ito ang
pinakaposibleng gawin ninyo 5a mga 5usunod 
na araw.
 

-Keep doing sex work 
as sideline 

(Ipagpatuloy bilang sideline ang pagka-callboy 

1 -. 

-Make sex work 
a full time profession 
 2 -,(Gawing full time na 
trabaho ang pagka-callboy

-Quit sex work altogether 


3
 
(Tuluyang tumigil 5a pagka-callboy)
 



-- 

----------
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E. SEXUAL BEHAVIOR AND PATICES (cont 'd) 

90. At what age will you definitely qui1t from this present 18 yrs. old IjiJob? 

19 yrs. old 


Sa !nong edad kayo t'iliyang titigil 0 yrs. old )3
sa yanitong trabaho? 
 21 yrs. old 
 U4
 

91. What will 
you do when you quit this job? 

Ano ang inyong gagawin kapig kayo dy turnigil nasa trabahong ito? 


92. Why are you in this kind of job and not 
in 

others? 


Bakit ka nasasa ganitong klaseng trabaho at 

hindi sa iba? 


-


93a. How many people depend on you 
for financial

support? 


[lang mga tao ang 5inusustentuhan ninyo? 


b. Who depend on you for financial support? 


Sinu-siao ang mga sinusustentuhan ninyo? 


22 yrs. old 01:
 
23 yr5. old lib
 
24 yrs. old 

, i yrs. old 01H
 
26 yrs. old U
 

- More than 26 yrs.
 

Get another jot 

Get marriod 
Study/enroll 
Go abroad 

t schouI 
I) 

Il 
04 

Go home to province US 
Not know yet 06 
Others 

Only job I can get 
 01
 
Make best/better money
 

than other jobs 
 02

Easier than other jobs 
 03
 
Like/enjoy it 
 04
 
Friend got meitstarted 05
Forced into 


06
 

Others
 

One 
 O1
 
Two 
 02
 
Three 
 03
 

Four 04 
Five Qi 
Six 06
 
More than 6
 

Wife 
 (j]
 
Girlfriend/lover r"
 
Child/children
 

Parents/brothers/sisters )4
 
Other relatives .15
 
Others
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:. SEXUALBEI-IVIOR AND PRACTIC S (cont 'd) 

I. :T US D[I(USS HOW YOU ''AKE ('AI<E (F YOiJRbIFy PHYSICALLY. 

PAG-USAPAN IAN, NAIINP0 KUN PAAN() NINY(] INAALAGAAN AN(, INYON, KA'AWAN.
 

94. When did you have your last- cneck-u.,? 	
01Tolay 


Past 7 DaysKai Ian kayo hlil ing nagpa-check-.up? 	 )?Uver 1-4 weeks 113 
Over 1-3 months 1)4 

Uver 3-l- months 1)" 
•--Over 6 month_ 

(GO T 09.1.---.-Not have any check-,ip T/

9'i. Where 
 did you go for youlr check-ip'? Hospital 1) 

Saan kayo naqpunta para sa 	 STD (Sexually trans- )z' inyonq check-tip? 
 mitted disease) 	chnic
 

Private doctor/any
 
clinic 
 U3
 

Others 
96. 
In the past 6 months, how many check-up, did 
 One 
 01
y:u have all in all? 
 Two 
 02
 

Sa nakaraang 6 	na buwan, ilang beses kayo Three 
 03
Four 
 034
nagpa-check-up? 
 Five 	 01)
 
Six 
 06
 
More than 6
 

97a. Have you 
ever been tested for AIDS?
 

Kahit na kailan, na-test na 
ba kayo sa AIDS?
 

b. What kind of test was it? 
 Blood test 
 01 

Anong klaseng test ito? 	 X-ray 02
1 Urine test 
 03
 
Skin test 
 0.1
 

GO 	 9. -- ' Pap smear U5
 
Others
 

Don't know 
 30
 

- Not yet tested for AIDS 99 

c. (IF HADBLOD TEST.: Was it taken by

drawing blood with a needle/injection or (GO-TO_9.) -Taken by needle
 
was 
it done by just 	pricking your finger?
 

Pricking finger 
 2
Ito baay ginawa sa pamarnagitan ng pagsup­
sip ng dugo mula sa karayom/iniksiyon o
 
5a pagtusok ng daliri?
 

98a. Uid you ever have a blood test?
 

Kahit kailan, nakapagpa-blood test 
na ba kayo?
 

b. Was it taken 	by drawing blood with a needle/ 
 Taken by needle Iinjection or was 
it done by just 	pricking your

finger? 


Pricking finger
 

Ito ba ay ginawa sa pamamagitan ng pagsipsip 
 Not yet have bloocd
 ng dugo mula sa 	karayom/iniksiyon o sa pagtu-
 test .
 
sok ng daliri?
 

,, L 

http:nagpa-check-.up


--- 

-- ------- 
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E. SFXIAL EH-AVIOR ANI) PKACTI.FS 

I £T US N()W Ii[S('IJSS YOUR J(OB.
 
1 PAG-USAPAN 
 NAMAN PO NAi'N ANG INYONG TKABIAhO. 

~~~~- -- -..---.----- --- - -- --.----­

047 C'a'i 
47. flow old were you when you first ha~d 5ex? Below 11)yrs. 01 01I 

H1 yrs,. 02 02Ilang taon kayo nang kayo ay tinang nakipagtalik'? 12 yrs. 01 03 
3 yrs. 04 04 
1 4 yrs. P)) ').j48. On the other hand, how old were youi when yoi 1Pi yr5. iii) 1%,first had sex for money'? 16 yrs. 07 
 0/ 
17 yr5. 08~ 0bS.a kabilang dako, ilang taon kayo nang una 18 yrs. & above...kayong nk~paLnm~aaarn 

49. When was the last time you had In the past week 01sex with a customer who is paying 
 Over 1-2 weeks 0?
you? 

Over 3-4 weeks 0' 

_LAK TEINATY8E -Over 4 weeks 04N 

Kailan kayo huling nakipagtalik 5a
 
isang customer na nagbabayad sa iyo?
 

KZK--M----HCjSE---L-)-----------------------

S0. Altogether, how many times did you have -sex Q-5 05 2~i
with customers 
in the past 4 week,? 

One 01 01 i01
Sa kabuuan, ilang beses kayo nakipagtalik sa mga Two 1)2 02 
 02
customer nitong E!naE221!2_4 n!ahnS!2? 
 Three 
 03 03 0ji
 
Four 04 04 04
:51.On the average, how many times do you have
i sex Five 06 01i
i. 0':
with customers in aweek's time? 
 Six 
 06 06 06
 
Seven 07 07 07
Sa kadalasan, ilang beses kayo nakikipagtalik Eight 08 08 Udsa mga customer sabob riqsanDjjinp222? Nine 
 09 09 013
 
Ten 10 
 10 10 
More than 10 ( ) ( ) ( 

52. All in all, how many diLfferent customers did you have 
sex with in the 2asjt 4

weeks?
 

Sd kabuuan, ilIang iba tLtiD2 customer arig inyong nakatalI ik ni tong kaan
4 na lingo 

53. Usually,-how many hours does 
a customrer 
 OvernightI

avail of your services? 
 All day
 

Half day
Sa karaniwan, ilang oras 3
 ng 5erbisyo ang 
 Short time (3 hour5) 4iniuukol 
ma sa isang customer? 
 Others ______ 

64a. Have you ever had sex with a foreign customer? 

Kahit kailan, nakipagtalik ka na ba sa 
isang banyagaig cutomer?
 

http:PKACTI.FS
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E. SEXUAL BEHAVIOR-AND PRACTICS (cont'd)
 

54b. All in all, 
how 	many of your sexual customers are toreigner,? (SHOWUARD Lj
 

Ilan sa mga customer na nakatalik r,,oang dayuhan?
 

All ([,ahat) 	 I (AK_-> 6L& T 59 

More than half (Higit sa kalahati) 2 

About half (Kalahati) S 

Less than half (Kilarng sa kalaiiati)4 

None/Never had sex 
with a foreign 5 -. GO TO Q57
 
customer (Wala)
 

55. 	What are the nationalities of the foreign 955
 
customers you ever had sex with?
 

American 
 01 01
Ano 	ang mga nasyonalidad ng mga dayuhang Australian 
 02 02
customer na inyong nakatalik na ng kahit Japanese 03 03
kailan? 
 Chinese 
 04 04
 
British 
 05 05
 
French 
 06
56. 	What is the nationality of the foreign 

06
 
Arab 
 07 07
 

customers who engage you 
in sex most often? Others
 

Ano 	ang nasyonalidad ng mga dayuhang customer
 
na pinakamadala5 ninyong makatalik?
 

57. 	On the whole, what is the average age Boys (12-17 years old) 
 I

of Filipino/local customers with whom 
 Younger men (18-24 years old) 
 2
 you 	have sex more often'? Men (25-39 years old) 
 3
 

Older men (40 years old and above) 4
Sa kabuuan, ano ang karaniwarig edad ng Don't know 5
 
mga Pilipino o local na customer na
 
kadalasan ninyong tinatangkilik?
 

58. 	On the whole, how many of your Filioiro customers Most I
 
are married? JSH0WCARIi MI 
 (Karainihan)
 

About half 
 2
 
(Mga kalahati)
Sa kabuuan, mga Ilan sa cuitomer ninyo na Pilipjno 
 Less than half 3
 ang 	may asawa? 
 (Kulang sa kalahati)
 

Only a few 4 
(lilan lang) 

None (Wala) 5
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C. 	 SFXUAL BEI.IAVIOR AND PRACTICE3 (cont 'd) 

')4. 	 Where do you tislial Iy m-et -PI.ice of work Ol 
your 	customers? 
 night club 
 oz
 

hper 	 garden/pub 1)3
Sa karaniwan, saan ninyo 
 massage parlor/saujia bath parlor 
 04
 
natatagpfian ang inyony ria 
 singles Oar 
 05
 
customer? 
 disco hoise 

Others ( ) 
( ) 

-Streets ii 
-5-star hotel lobby 
 II
 
-Any hotel lobby 
 12
 
-Mote ls 
 1.3
 
-Through contactb/friends 
 14
 
-Introduced by pimp 
 15
 
-Movie house 
 16
 
-Re-staurants/eateries 
 17
 
-Public parks/buildings 18
 
OTHEkS
 

-Anywhere/no particular place 
 90
 

60. 	 At what places do you usually have -Own house 01
 
sexual relations with your customers? -House of customer 
 i)2
 

-Motel/Drive-through motel 
 0T
 
-Any hotel U4
 

Sa kadalasan, saan-saang lugar kayo -5-star hotel Oh
 
nakikipagtalik 
sa inyong mga customer? -Inside 
a car 
 06
 

-Place of work 
 07
 

night club 
 08
 
beer garden/pub 09
 
ruiassage parlor/sauna
 

bath parlor 10
 
singles bar 
 11
 
disco house 
 12
 
others
 

-Anywhere/no particular place 
 13
 
OTHERS
 

61. 	 Who usually negotiates with your 01
Myself 

customers? 
 Mama-san 
 02 

Pimp (Bugaw) 03Sa kadalasan, sino ang nakikipag-
 House/club manager/proprietor 04
 
areglo sa inyong inga customer? 
 Other middleman
 

(speci fy)
 

YES NO
62. Do you have the following:
 

Police protection I 2
 
Mayroon ba kayong ... 
 Health certificate I 2
 

63a.Has a customer ever asked to 
see your health certificate? 
 YES
 

Kahit kailan, hinanapan na ba kayo ng inyong customer .(GO__4).--No 
 2
 
ng health certificate?
 

b. With the use of this card, please tell me how Most of the time I
 
often a customer uslally asks to 
see your 
 (Sa kadalasan)

health certificate. .SHOWCARUN) 
 Half 	of the time 2
 

(Mga 	kalahati)
Se tulong ng kard na ito, pakisabi sa akin Sometimes
 
kung gaano kadalas kayo karaniwang hinahanapan (Minsan)
 
ng health certificate ng inyong custoiner. Rarely 
 4
 

(Bihira)
 



TkN[ 86-227 
 - - h ,Cjr.(T rqV -tw 

E. 
 SEXUAL BEHAVIOR AND PKLCTICKS (coilt 'd) 

64a. Have you ever had a regular custouier?
 

Kahit kailan, nagkaroon na ua kiyo ng regular na custonher? 

h. How many sexual ericuunters do you have with 	 One 1 
a customer betore you consid.r him a. 
 Two 0 
a regular customer? 
 Three f)l
 

Four 04ik rno 

Ibalig customer ay isa naiig regular na 

iIang 1)ak ik ipdqt a , hago masah i na jng 	 F ive i6 

Six or more fit. 
r',is torner? 

(GOT9 O6 --Nver had a
 
regj 	 lar 
Cii-torrer 09 

66. )oyou have any steady/regijldr customer right how? Yes 1 

Mayroon ba kayong steady/regyflar na customer sa ngayni? (GOTO i191-No 2 

66. 	How many are your steady/regular customers rignt now? One 
 01 
Two 02
Ilan ang tnyong steady/regular nd customer sa ngayon? 
 Three 03
 
Four 04
 
Five 05
 
Six 06
 
Seven 07
 
Eight 08
 
More than eight
 

67. 	For how long hdve you had your most regular Between 1-4 weeks 
 1

customer? 
 Between 1-2 months 
 02 

Between 3-4 months 
 03
Gaano katagal mo na nase5erbisyuhan ang inyong Betweem 5-6 months 04 
21Dt2rEqjular a customer? Between 6-12 months Ob
 

More than I year
 

b8. 	On the average, how often do you have sex with 
 Everyday 	 01
 your most reua.1r customers? 
 5-6x a week 
 02
 
Once a week 
 03
Sa karaniwan, gaano kadalas kayo nakikipagtalik 5a Once every 2 weeki 
 ,04


inyong 2inakaegu tlar
na customer? 
 Once every 3 weeks 05
 
Once a month 0b
 
Leis than once a month
 

69. 	With the help of this rating board, please tell me how often you have done each
of these sexual activities. Let us 
start with (sexual activizt,. Would you say
that you engage in (sexual actiyit Most of the time/Half of the time/Sometlmes/
 
Rarely? ISHOWCARDI
 

Sa tulong ng rating board na ito, pakisabi sa akin kung geino kadalas ninyo

ginagawa ang bawa't gawaing sexual 
na ito. Umpisahan natin sa Isexual 
activ

Masasabi ba 
ninyo ,a ang 12exual activityl ay ginagawa ninyo sa Kadalasan/ 

t l
 

Kalahati ng pdnahon/Minsan/Bihira?
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.SEXUAL 
 EHAVIOk AND PRACTICE:S (cont'd)
 

MOlST OF HALF' OF S(OME RAME NEVFk 
'TMr THE__ TIME TIMES LY TR IP 

a. Deep French kissing (tongue in throat) '01 02 U3 04 0),
([ip5 to lips o malaliin na paghalik)

b. Oral-anal contact (ririming) 01 02 0:3 04 01i 
(Oral/tsupa na may kasamang pagtatalik 
sa ptiwit)
 

c. Anal intercourse with a condom 
 01 02 03 04 05 
(Pagtatalik sa pliwit na ginagami tan ng 
condom)


d. Anal intercourse with transfer of 5emen 01 02 0. 04 01 
(Pagtatalik sa pliwit na pinapdsukan ng
 
tamod)
 

e. Anal intercourse without a condom but 
no
 
transfer of semen 
 01 02 
 03 U4 05
 

(Pagtatalik sa puwit 
na walang condom
 
ngunit hindi pinapasok nq tamod)


f. Oral sex with transfer of semen 
 O 02 03 04 05
 
(Pagtsupa na may tamod)
 

g. Oral sex but no transfer of semen 
 01 02 03 04 05
 
(Pagtsupa ng'init walang tarnod)

h. Masturbating cuz.omer-s only O1 02 03 04 05
 
(Buting-tingan na 
walang pagtalik)


i. Vaginal intercourse with transfer of 
semen 01 02 03 04 05 
(Paytatalik na pinapasukan ng tamod)j. Vaginal intercourse with use of condom 01 02 
 03 04 05
 
(Pagtatalik na may condom)


k. Vaginal intercourse without condom and 
no 01 
 02 03 04 05
 
transfer of semen 

(Pagtatalik na walang condom at 
hindi 
pinapasukan ng tamod)
 

LET US TALK A LITTLE ABOUT YOUR PRIVATE LIFE.
 
PAG-USAPAN NAMAN PO 
NATIN ANi% 
TUNGKOL SA INYONG PRIBAUONG BUHAY. i
 

-

- -


70a. Have you ever married or not? 
 Yes I
 

Kayo ba ay nakasal na o hindi 
pa? 
 _jq: 7:4-No 
 2
 

b. Right now, are you 
living with your husband or 1
not? q TOSO.d -Yes 


Sa ngayon, magkasama ba kayo ng asawa ninyo sa No 2 
bahay o hindi? 

c. What 
is your current status... 
 Husband temporarily away I 

(Kasalukuyang malayo sa
Ano ang kalagayan ninyo 5a kasalijkuyan... 
 asawa)
 

.-Separated (Hiwalay) 2

L_2__J72 -1 

'-Widowed (Balo) 3
 

V 
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E. SYEXUAL bE-AVIOR AND PRXTICES (cont 'd)
 

70d. How long have you been mrried/I iv ng to.-. ther? 


Gaano katagal na kayong kana/na9ysa:,,rma hg inyong 
asawa'? 

71. Does your husband know that you have sex with customers? 


Alam ba ng inyong asawa na kayo ay nakikipagtalik sa 

mga customer?
 

72. 	 How many times have you been married? 


Ilang beses na ba kayo ikinasal? 


73a. 	 Have you 
ever had a live-in partner before you

got married? 


H[VF-isw 

Les-	 than #, mos. 01 

Between 	6-12 mos. 
 O

1-2 yrs. 1).1 
2-3 yrs. 0J4 
3-4 	yrs. I, 
4-1. 	 yrs. 0l-i 
Ii-. 	 yrs. il 
6-'/ 	yr's. 0d 
/-H 	yrs. IJN 
8-9 yrs. IlU 
9-1i) yrs. 11 
Mnre 	than 10 yrs.
 

Yes 1
 

No 2
 

Once 1
 

Twice 2
Thrice 3
 

4 times 4
 

Yes I
 

ikinasal? (GO TO 0762-No 2 

b. How many live-in partners have you had before 
you got married? 

One 
Two 

1 
2 

Ilang ang naging ka-live-in ninyo bago kayo kinasal? 
Three 3 

Nagkaroon ka ba ng ka-lve-in bago k.iyo 


74a. 
 Have you ever had a live-in? 


Nagkaroon ka na ba ng ka-l ive-in 


b. 	 Do you have a present live-in? 


Mayroon ka bang ka-live-in sa kasalukuyan? 


c. 
 How long have you been living together? 


Gaano katagal na kayong nagsasama/magka-live-in? 


d. 
 How many live-in partners have you had altogether? 


Lahat-lahat, 
ilan 	ang naging ka-live-in ninyo? 


75. 


Yes
 
.. -- _QZ§-No 2 

Yes I
 

(GO T .6-No 2
 

One yr.
 

Two yr. 2
 
Three yrs. 3
 

One
 

Two 2
 
Three 3
 

Does 	your live-in know that you have sex 
with 	customers? Yes I
 

Alam 	ba ng 
inyong ka-live-in na kayo ay nakikipagtalik No
 
sa mga customer?
 

76a. 
 (Other 	than your husband/live-in), have you ever 
 Yes
 
had a steady or not?
 

(G. TO 	 0212. -No(bukod 	sa inyong asawa, Iive-i), naykaroon ka na ba
 
ng isang steady o hindi pa?
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E. SEXUALBE 'VIOR ANI) PRACTICCKS (cont'd) 

76b. (Other than your h'iband/l ive-in), do yoI ciirrently Yes 
have a steady? 

(bukod sa inyong asawa/l ie-in), mayroon ka pa bang 
(GO TO_O_) -No 

steady sa kasalukuyan'? 

77. How many steady/steadies do you currently have? One 1 

Ilang steady mayroon kayo sa kasalikliyan? 
Two 
Three 

2 
3 

Four 4 

7d. How long have you been steadies with your lonyest
steady? 

Less than b mos. 
Between 6-12 mos. 

01 
0J1 

Gaano katagal na kayong mag-steady sa 
karnatagal na steady? 

inyong pina-
1-2 yrs. 
2-3 yrs. 
3-4 yrs. 

03 
04 
O, 

4-5 yrs. 06 
5-6 yrs. 07 
6-7 yrs. 08 
7-8 yrs. 09 
8-9 yrs. 10 
9-10 yrs. 11 

- More than 10 yrs. 

79. Does your present iteady/steadies know that 
you have sex with customers? Yes I 

A-lam bang inyong kasalukuyang ka-steady na kayo No 2 
ay nakikipagtalik sa mga customers? 

80. Altogether, how many steadies did you ever have? One 01 

Lahat-lahat, ilan na 
mula noon pa'? 

ang mga naging steady ninyo 
Two 
Three 
Four 

02 
03 
04 

Five U5 
Six 06 
Seven 07 
Eight 08 
More than 8 

81. In the past 4 weeks, have you had sex with Yes I 
anyone other than a customer? 

Nitong nakaraang 4 na linygo, nakipagtalik 
IGO_._9_4 --No 2 

ba kayo sa ibang tao bukod sa mga customer? 

82. All in all, how many times did you have sex 
with anyone other than a cu-tomer? 

One 
Two 

I 
2 

Lahat-lahat, ilang beses na kayong nakirag-
talik sa kahit kanino malaban sa inyong 

Three 
Four 
Five 

3 
4 
5 

customer? Six 

More than 6 
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E. 
 SEXUAL BEHAVIOR AND PRACTICES 


83. 	Who are these? KSHOWCARD_2 

Si ni-s ino ang tga i to'? 

7 - / -PRLJK.::T HIVlS-f,w
 

(cont 'd)
 

01 

lilisband/i i ve-- in 01 
(AsawA/ka-live-in)
 

Old 	steady/boyfriend i))
 
(hlating steady/boyfriend)


New tteady/boytriend 
 03
 
(Pagong steady/boyfriend)
 

Male prostitute 
 014
 
(lalaking prostitute)


A male friend 
 ')
 
(Ilaking kaibigan)
 

Others
 

( ) 

1 LET US NOW DISCUSS YOUR CURRENT JOB SITUATION.
 
: PAG-USAPAN NAMAN PO NATIN ANG TUNGKOL SAINYONG TRAB AHO SA NGAYON.
 

84. How do you see your job? Would you say that .__O..S b2 -Full time I
 
your job is SHOWCkRDPI
 

Sideline
Ano ang masasabi ninyo tungkol sa trabaho 
2
 

ninyo? Masasabi ba ninyo na ito ay ...
 

85. 	What is your main/regular job? 


Ano 	ang inyong reglilar iiatrabaho? 


86. 	With the help of this card, 

please tell me which of these 

things you would likely do in 

the future. JSHOWCARDM Q 


Sa tulong na ito, pakisabi sa 

akin kung alin sa mga ito 
ano 

ang pinakaposibleng gawin ninyo 

sa 	mga susunod na araw.
 

Another job 
 -	 '-


(Specify)

Stident 
 02
 
Out-of-school 03
 
Others
 

-Keep doing sex work as 5ideline
 
(Ipagpatuloy bilang sideline ang
 
pagka-callgirl)
 

-Make sex work a full 
time profession 2
 
(Gawing full time na trabaho ang

pagka-callgi, i)
 

-Quit sex work altogether 
 3
 
(Tuluyang tumigil sa 


87. 	At what age will you definitely quit from this present

job? 


Sa 	anong edad kayo tuluyang titigil sa ganitong trabaho? 


pagka-callgirl)
 

18 yrs. old 01
 
19 yrs. old 02
 

20 	yrs. old 03

21 	yrs. old u4
 

22 yrs. old 05
 
23 yrs. old 16
 
24 yrs. old 07
 
25 yrs. old UB
 
26 yrs. old 09
 
More than 26 yrs.
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SEXUAL BHAVIOR AND PkACTICiS (cont'd) 

88. What will you do when you qi t this job? Get another job U1 

Ano ang inyong gagawin kapag kayo ay tumigil 
sa trabahong ito? 

nA 
Get married 
Stidy/enroll 
Go abroad 

at school 
02 
)3 

04 

Go home to province u'I 
Nnt know yet 06 

Others 

H9. Why are you 
others? 

in this kind of job and not in Only job I can get 
MHke best/better money 

U1 

bakit ka 

hindi sa 

nasasa ganitong klaseng trabaho at 
iba? 

tl'a,, other jobs
rasiee than other 

Like/enjoy it 

joh5 
0) 
)3 

04 
Friend got me started 0i 
Forced into it 06 

Others 

90a. How many people depend on you for financial
 
support? 
 One 01
 

Two 02
 
Ilang mga tao ang sinususterituhan ninyo? 
 Three 03
 

Four 04
 
Five 05
 

Six 06
 
More than 6
 

b. Who depend on you for financial support? Husband 01
 

Boyfriend/lover 02
Sinu-sinc ang mga smnusu~tentuhan ninyo? 
 Child/children 03
 

Parents/brothers/
 

sisters 04
 
Other relatives 05
 
Others
 

LET US DISCUSS HOW YOU TAKE CARE OF YOURSELF PHYSICALLY.
 

PAG-USAPAN LANG PO NATIN KUNU PAANQ NINYO INAALAGAAN ANii INYONU KATAWAN. 

91. When did you have your last check-up? Today 
 01
 

Past 7 Days u2Kailan kayo huling nagpa-check-tip? 
 Over 1-4 weeks 03 

Over 1-3 months 04
 
Over 3-6 months
 

.--Over 6 months
 

.. __..92-Not have any check-up 1?
L 


92. Where did you go for your check-up? Hospital 
 01
 

STh (Sexually trans- O.
Kailan kayo huling nagpa-check-up? 
 mitted disease) clinic
 
Private doctor/any
 
clinic 
 ,.
 

Others
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E. SEXUAL 9FHAVIOR AND PACTJC£S (co'it 1) 

133. In the past b months, how ,nany check-ifrs ,lid 
you have all in all? 

Sa nakaraang :)na buwan, ilang hese kayo 
nacpa-cheek-up? 

94. How do yo 
 keep from getting pregnant? 


Paano ka umiiwas sa pdgbiihuntis? 


99a. Have you 
ever been tested for AIDS?
 

Kahit na kailan, na-test 
na ba kayo sa AIDS?
 

b. What kind of test was it? 


Anong klaseng test ito? 


* GOTO 09) 


-

c. JIF HAD3LAOD 1ESTI: Was it taken by

drawing blood with a needle/injection or JG_..__97 

was it done by just pricking your finger?
 

Ito ba ay ginawa sa pamamagitan ng pagsip­
sip ng dugo mula sa karayom/iniksiyon o
 
sa pagtusok ng daliri?
 

96a. Did you ever have 
a blood test?
 

Kahit kailan, nakapagpa.-blood test 
ne ba kayo?
 

b. Was it taken by drawing blood with a needle/ 

injection or was 
it done by just pricking your

finger? 


Ito ba ay ginawa sa pamarnagitan ng pagsipsip 

ng dugo mula sa karayom/iniksiyon o sa pagtu-

sok ng daliri?
 

PPIGJt'CT H[VKb-f-w 

One 01 
Two Od 

Three 13 
Four 
 04
 
F'ive 
 0I,
 

Six
 
Mnre than 6
 

P1lls 
 01
 

Condom 
 02Ligation 
 03
 

Withdrawal 
 04
 
Rhythm 
 05
 
Others
 

Not fertile 
 99 

Blood test 
 01
 

X-ray 
 02
 
Urine test 
 U3
 

Skin test 
 04
 
Pap smear 
 05
 
Others
 

lon't know 
 9,J
 
Not yet tested for AIDS 99
 

-Taken by needle 1
 

Pricking finger 2
 

Taken by needle I 

Pricking finger 2 

Not yet have blood 
test 3 

\S
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Ii. KNOWLE AND P RCiP'I0ONS (cant'I) 

16a. Can anyone do somethirg to make herseif/ 
 Ytl 
 01
 
himself resistant to AIDS? 
 Anitbiotics/med c nes 
 1)

Prayers

May magagawa ba ang isang t&..lipang .iya 

O q
 
ay Exercise 
 4
maging matibay laban sa AIS? 
 Right/good diet 
 06
 

b. What can be done to make hertelr/hmelf Other
 
resistant to AIDS?
 

(GO TO) Don't know 91Ano ang maaaring gawin upang siya ay 
 1 --- N(i ,0
maging matibay laban sa AIDS?
 

17. Can anyone with AIDS be cured? 
 YES I
 

Maaari bang pagalingin ang kahit NO 2 
NOT KNOW 3
 

sinong tao na may AIDS?
 

18. How soon do you think can a cure for 
 Less than I year from now 01
AIDS be found? 
 Within 1-2 years 
 02
 
Within 2-4 years 
 03
Sa inyong palagay, kailan makakahanap Within 4-6 years 
 04
ng lunas para sa AIDS? 
 Within 6-10 years 
 05
 
More than 10 years
 
Never O9
 
Don't know 
 99
 

19. Here are some means/ways that iome people say transmit AIDS from those 
infected.
With the help of this rating board, I would like you to indicate how likely or
not AIDS can be transmitted by each method. Let 
us start with (mean/way
ticked off). 
 Would you say that m_.eea~n/y would Very Likely/Somewhat

Likely/Somewhat Not Likely/Not 
at all Likely transmit AIDS? As you did before,
please place each card on the appropriate description on this board.
 

Ngayon, mayroon ditong mga ilang paraan 
na iniisip ng ibang tao 
na makakapasa
ng AIDS galing sa mga may AIDS na. Sa tulong ng rating board na 
ito, pakisagot
kung gaano ka-posible o di-posible na ang AIDS ay mapapasa sa 
mga ganitong pama­maraan. Simulan natin -a 
iMea2aL tte-off Masasabi ba ninyo na ang

Lrneanjiway) ay Talagang posible/Medyo posible/ Medyo hindi 
posible/Talagang hindi
posible na magpapasa ng AIDS? Kagaya ng ginawa ninyo kanina, pakilagay lang ang
bawa't kard sa naaangkop na lugar 5a rating board na 
ito.
 

_CHUFFLE CARDS AND HAND OVER TO RESPONDENT TCGETHER WITH RATING ARD.§ 

VERY SOMEWHAT SOMEWHAT 
 NOT AT ALL 
LIKELY LIKELY Nr_ LIKELY LIKELY NK 

a. Social kissing 
 1 2 
 3 
 4 5

(Halikang pambati o pangkaibigan)


b. Hugging/shaking hands 
 1 2 3 4 5
 
(lakapan/pakikipagkamay)
 

c. Sitting beside person w/ AIDiS 
 1 2 
 3 4 
 5
 
(Pag-upo sa tabi ng taong may AIDS)


d. Living in same house with person

who has AIDS 
 1 2 3 4 

(Pagtira 5a isang bahay 
na kasama
 
ang i5sang taong may AIDS)
 

e. Sneezing/coughing 
 I 2 3 4
 
(Pagbahi n/pag-ubo)
 

-,
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B. KNOWLEDGE AND PERCEPTIONS (cont 'd) 

VKKY 
LIKILY 

SOMEWHAT 
LIKELY 

SUMEWHAT 
NOT LIKELY 

NIr AT ALL. 
LIKELY NK. 

f. breathing intected air/airborne 
(Paglarighap ng hanging may
halong mikrobyo/dala ng hionyin) 

g. U5ing/shAring eating utensils and 
glass 

(PagrJvamit/pakikigamit sa mga 
kagarnitan ta pagkdin at haso 

h. Sharing razor 

(Pakikigamit rigrazor)
i. Sharing toothbrush 

(Pakikigamit ng sepilyo)
j. Sharing dental equipment 

(Pakikigamit sa kagamitang 
pang-dentista) 

1 

1 

1 

I 

1 

23 

2 

2 

2 

. 

3 

3 

3 

4 

4 

4 

4 

4 

'i 

5 

5 

k. Sharing manicure c,uipment 
(Pakikigamit sa kagamitang 
pang-man i cure)

I. Deep kissing /lips-to-lips 

(Matinding pakikipaghalikan o 
lips-to-lips) 

m. Having ears pierced 
(Pagpapabutas ng tainga) 

n. Swimming pools 
o. Using public toilets 

(Paggamit ng mga pampublikong 
kubeta) 

1 

1 

1 

1 
1 

2 

2 

2 

2 
2 

3 

3 

3 

3 
3 

4 

4 

4 

4 
4 

5 

5 

5 

5 
5 

p. being bitten by a mosquito 

(Pagkagat ng lamok) 
q. Donating blood 

(Pagbibigay ng dugo)
r. Heving blood transfusion 

(Pagsasalin ng dugo) 
s. Using/sharing injection needles 

(Paggamit/pakikigamit ng karayom 
na pang-iniksyon) 

t. Receiving any bodily fluid 
like blood/semen/saliva into wound 

(Pagtanggap ng kahit anong likido 
katulad ng dugo/tamod/laway sa 
sugat) 

1 

1 

1 

1 

1 

2 

2 

2 

2 

2 

3 

3 

3 

3 

3 

4 

4 

4 

4 

4 

5 

5 

5 

5 

5 
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B. KNOWLIDGE AND PERCPION JBUTAIUS (cont 'd) 

VERY 
LIKELY 

SOMEWHAT 
LIKELY 

S(,MEWHAI 
NOT L IKELY 

Nl(' AT ALL, 
LIKf:LY NK 

Ii.Sexuial intercourse with 2 
prostitute 
(Pakikipagtalik sa isang babae o 
lalaking binabayaran)v. Sexual intercourse w/ homosexual 

(Pakikipagtalik sa isany bakla)
w. Sexual intercourse with a woman

who has AIDS 

1 2 

24 

3 4 

(Pakikipagtalik sa =sang babaeng 
may AIDS) 

x. Sexual intercourse with a man whohas AIDS 

(Pakikipagtalik sa isang lalaking 

1 2 3 4 5 

may AIDS)y. Any sexual activity 

(Alin mang gawaing pang-5exual) 
2. Likelihood of a pregnant woman with 

AIDS pazsing it on to her unbornchild 

(Posibilidad na maipasa ang AIDS 

I 

1 

2 

2 

3 

3 

4 

4 

5 

5 

ng isang babaeng nagdadalang-tao 
sa kanyang iluluwal na sanggol) 

-- --
20. 
 With 	the help of this card, please tell 

­

me how easy it is to catch AIDS.
 

Sa tulong ng kard na 
ito, 	pakisabi 
sa akin kung gaano kadali o hindi kadali

mahawahan ng AIDS.
 

AIDS 	is very easy to 
catch (Napakadaling mahawahan ng AIDS)
AIDS 	is somewhat easy to catch I
(Medyo madaling mahawahan ng AIDS)
AIDS is somewhat not easy to catch 2
 
AIDS is not at all 

(Medyo hindi madaling mahawahan ng AIDS) 3
easy 	to catch (Talagang hindi 
madaling mahawahan ng 4
 
AIDS)
 

21. 
 With 	the help of this card, please tell me how likely is it that 
someone you

2t£sonally know will 
catch AIDS. JSHOWCMLJE2
 
Sa tulong ng kard na 
ito, 	pakisabi sa akin kung ano 
ang posibilidad na 
ang 	I5ang
taong personal mong nakikilala ay mahahawahan ng AIDS.
 

921 0.'-, 
Very 	likely (Talagang maldki 
ang posibilidad)

Somewhat likely 	 1


(Medyo malaki 
ang posibilidad) 
 2 2
Not very likely 
 Medyo maliit ang posibilidad) 
 3 3
Not at all likely (Walang posibilidad) 4 4
Not know (Hindi alam) 9 9
 

22. 	 On the other hand, how likely is it that you yursetf will catch AIDS?
 

1S OWC D E)--
 -

Sa kabilang dako, ano po ang posibilidad na 
kaYo_I.mo ay makakakuha ng AIDS?
 

http:kaYo_I.mo
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B. 	 KNOWLXDGF AND PERCUPpTIONS (cont'd) 

23. 	 Which of the statements best describes how you teel about getting AIDS?
 
(SHOWCARD F
 

Ain 	sa mga pangungusap n ito ang pifiaKanagialarawan sa nararamdeman ninyo

t~ingkol sa pajkliha ng AB;)S'? 

I worry about getting AIPS hecauise it 1- a very real threat tar 
someone like me 

(Nag-aalala ako baka makuha ko ang AIiS dahil 
 tunay na peligro

ito sa akin)
 

I can't help worrying about AIlS, but the possibility ot ily getting
it is not 
very great.

(Hindi ko maiwasang hindi mag-alala tungkol 
sa AIDS, nguni't medyo

hindi malaki ang po-ibilidad na mnakiiha 
ko ito)
 

- I don't really worry about AIDS, it just isn't a threat to me personally. 3
(Hindi ko pinagkakaabalahan ang AIDS. Hindi 
naman ito peligro sa akin)
 

- I could never get AIDS. 
4
(Talagang hindi ako mahahawahan ng AIDS)
 

[LET 	US ASSUME THAT YOU GET INFECTED WITH AIDS...
 
11IPAGHALIdH WA PONA!iNN NAHAWHAN KAYO NG AIDS....
 

24. 	 If MOU21 tuself
get AIDS, what would you do? 
 What 	else?
 

Kung 	ktA_m!ro ay makakuha ng AIDS, ano ang inyong gagawin? 
Ano pa?
 

- Run away/go some place tar 	 01
from 	home 

- Go 	to province 


02
 
- Isolate myself 


U3
 
- Hide it from others/keep it to myself 
 04
 
- Ignore it 


05
 - Avoid sex 

06
 

- Have sex but use condom 
 07
 - Pray 

08
 

- Commit suicide 

09
 

-
Seek 	help (PROBE: Where/with whom) 
 10
 
medica! assistance/doctor/hospital 11
 
have a check-up 

priest/religious person/church 

12
 
13
 

parents 

14
 

other family members 	 15
 
guidance counselor 
 16
 
friends 


17
 
others
 

- Others 
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B. KNOWLEDGE .AND PERCEPTIONS (cont'd) 

25. On tho other hand, what would you do it a friend/family member gets AIDS'? 
What else' 

Sa kabilang dako namar, ana ang inyong gagawin kung ang isang kabigan, karnag­
anak o miyembro ng pami lya ay magkaroon ng A.IDS? Ano pa? 

- Leave them 1 
- Avoid them altogether/ignore them 02 
- Pretend you don' know 03 
- Be caretul arourpi them 04 

- Blame them for getting AIliS 0Oh
 
- SuIpport/care tor them SiW 
- Put them in a hospital 07 

- Remain a- ftr ierkl% 0H 

- Seek help (PROBE: Where/with whom) 11) 
medical assistance/doctor/hospital 11
 
have a check-isp 12
 
priest/religious person/church 13
 
parent5 14
 
other family member-s is 
guidance counselor 16 
friends 17 
others 

- Others 

26. Now, I would like to know your opinion on the possibility of AIDS being

contracted by some groups of people. Again, with the help of this rating board
 
and statement cards, please tell me how likely or not 
these groups of people will
 
get AIDS.
 

Ngayon, gusto kong malaman ang inyong opinyon tungkol sa posibilidad na ang AIS
 
ay makuha ng ilang grupo ng mga tao. Sa tulong uli ng rating board at mga kard,
 
pakisabi ninyo kung gaano ka-posible o hindi ka-posible na makuha ng mga iba't­
ibang grupo ng tao ang AIDS.
 

.SHUFFLE CARDS AND HAND OVER TOfRESPONDENT TOGETHER WITH R.ATING I3OARD. 

g6 g27 

SOME-

SOME- WHAT NOT AT 

VERY WHAT NoT ALL MUST 

LIKELY LIKELY LIKELY LIKELY NK ;LIKELY 

a. Male prostitutes I 2 3 4 5 1 
(Mga lalakeng binabayaran) 

b. Female prostitutes 1 2 3 4 5 2 
(Mga babaeng binabayaran) 

c. Homosexuals 1 2 3 4 5 4 
(Mgm bakla) 

d. Lesbians 1 2 3 4 5 5 
(Mga tomboy o lesbian) 

e. Bisexuals 1 2 3 4 5 7 
(Mga taong puwedeng makipagtalik 
sa lalaki o babae) 

f. Persons requiring blood transfusion 1 2 3 4 5 7 
(Mga taong nangangailangang salnan 
ng dugo) 
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B. KNOWLEDGE AND PERCEPTION ABOUT AIDS (cont 'd) 

SOME-
SOME- WHAT N(rr AT 

VFRY WHAT NOI ALL MOST 
LIKELY LIKELY LIKELY LIKELY NK LIK.LY 

g. 	 Filipino male and female overseas
 
workers 
 1 2 3 4 5 8 
(Mga lalaki at hahaeng Pilipino na
 
nagtatrabaho sa ibang bansa)
 

h. Entertainers 
 1 2 3 4 5 9
 
(Mga entertainers)
 

i. Filipinas with foreign hisbands 1 2 3 4 5 10
 
(Mga PilIoinang may asawang dayuhan)
 

j. 	 Americais 1 2 3 4 5 ii 
(Mga Afnerikzno)
 

k. Japanese 
 1 2 3 4 5 12
 
(Mga Hapon)


1. Europeans 	 I 2 3 4 
 5 13 
(Mga taga-=Europa) 

m. 	Young adults aged 18-24 years 
 1 2 3 4 5 1 14
 
(Mga lalaki't babaeng 18-24 na
 
taong gulang)
 

n. Promiscuous males/has many partners 
1 2 3 4 5 15
 
(Mga lalakeng pakawala/maraning
 
kinakasama)
 

o. Promiscuous females/:.ds many
 
partners 
 I 2 3 4 
 5 16
 
(Mga babaeng pakawala/maraming
 
kinakasama)
 

p. 	Intravenous/needle drug takers 
 1 2 3 4 5 1 17
 
(Mga nagtuturok ng ipinagbabawal
 
na gamot)
 

q. Health workers/doctors/nurses/
 
dentists 
 I 2 3 4 5 18 
(Mga health workers/duktor/nars/
 
dentista)
 

r. Anybody 
 I 2 3 4 5 19 
(Kahit sinong tao) 

s. Religious people 	 1 2 3 4 5 1 20 
(Mga relth.,osong tao) 

t. Poor people 	 1 2 3 4 5 21 
(Nga mahihirap) 

u. Stay-home types 
 1 2 3 4 5 122 
(Mga namamalagi sa bahay) 

--... v. Students aged 12-17 years 1 2 3 
 4 5 1 23
 
(Nga mag-aaral na 12-17 taong gulang)
 

w. People over 24 years old 
 1 2 3 4 5 1 24
 
(Mga taong higit sa 24 na taong
 
gulang)
 

x. 	School children l 
 2 3 4 5 25
 
(Mga batang mag-aaral)
 

http:females/:.ds
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B. KNOWLEDG- AND PERCEPTIuNS (cont'd)
 

27. What one group do youl reel is most likely to get AIDS? 

Aling isang grupo ang Sa palagay ninyo ang 2ifnkanalamang na makakakuha ng AIDS? 

28. In your opinion, what happens to people i'ho yet AIVS? SHOWCARD GI 

Sa inyong opinyon, ano ang nangyayari sa inga taong nakakakuha ng AI)S? 

- All people who get AIIS die 1
(Lahat ng taong ndakkakuha ng AIDS ay namamatay)


- Most people who get AIDS die, but ome 
don't 
 2 
(Karamihan ng mga taong nakakakuha ng AIDS ay namamatay,

ngunit ang ilan ay hindi namamatay)
- Abouit half die, half don't 3


(Mga kalahati ay namamatay, kalahati ay hindi)
 
-
Only a few die, most don't die 
 4


(Namamatay ang i1an, 
ngunit ang karamihan ay hindi)
 
- Nobody dies of AIDS 
 5
 

(Walang namamatay 5a AlIS)

-Don't know 


6
 

29. 
 Have you ever heard of any young Filipino about Mour age 
 YES 1
 
getting AIDS?
 

NO 2

Kahit na kailan, may nabalitaan ka na bang kahit sinong

batang Pilipino na 
halos kaedad mo na mayroong AIDS?
 

30. Do you e2Dal.!L know any Filipino who is sick or 
 YES I
 
has died of AIDS?
 

Mayroon ka bang 
 .n kesonlklaanq Pilipino na may 
NO 2t 

sakit na AIDS o namatay na nang dahil sa AIDS?
 

[WE WILL NOW DISCUSS SOME WAYS BY WHICH AIDS CAN BE PREVENTED. 2 
£PAg-UUSAPANNAM PO NATIN A b ILANG MGA PARJAN UPANG MAIWSAN ANG AIDS. l
 

31. 
 With the use of these statements and rating board, I would 
like tc get your
opinion on how effective each is in reducing your chanc,s of contracting AIDS.
Would you say that it is Very Effective/Somewhat Effective/Not Very Effective/Not

AT All Effective ? JSHOWCARD2
 

Sa tulong ng mga pangungusap at rating board na 
ito, gusto kong malaman ang in­yong opinyon kung gaano ka-epektibo o hindi ang bawat 
isa nito sa pagbabawas ng
iyong posibilidad na mahawahan ng AIDS. 
 Masasabi ba ninyo na 
ito ty Talagang

Epektiblo/Medyo Epektibo/Medyo Hindi 
Epektibo/Talagang Walang Epekto)
 

VE SE NVE NAE
 

a. 
Avoiding sex with a homosexual 
 1 2 3 4
 
(Pag-iiwas sa pakikipagtalik sa bakla)


b. Reduced frequency of casual 
sex 1 2 
 3 4
(Pagbawas sa kadalasan ng pakikipagtalik sa kahit kanino)

c. Avoiding anal sex 
 1 2 3 4
 

(Pag-iwas sa anal 
sex o pakikipagtalik sa puwit)

d. Practice withdrawal/not completely empty the 
semen 
 I 2 3 4
(Mag-withdrawal/hindi paglalabas ng lahat ng tamod sa 
loob)
e. Only have sex with people well known to me 
 1 2 3 4
 

(Nakikipagtalik lamang sa mga taong nakikilala ko)
 

"'4 
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8. KNOWLEDGE AND PERCEP'rIONS (cont'd)
 

VF SE NV NAL
 

f. Have fewer sex partners 
(Bawas-bawasan ang dami ng mg4 partner)

g. Avoid having 5ex with prostitutes 
(Pag-iwas sa pakikipagtalik sa mga taorig binbayaran'

h. Avoid pre-marital sex. 

1 

1 

1 

2 

2 

2 

3 

3 

3 

4 

4 

4 
(Pag-iwas sa pakikipagtalik bago ikasal)i. Abstain from sex altogether 
('ruluyang tumigil sa pakiktpagtalik)

j. Using condoms with every sexual encounter 
(Paggamit rig mga condom -a lahat ng pakikipagtalik) 

1 

1 

2 

2 

3 

3 

4 

4 

k. Washing of 5exudI g9-nitals betore and after sex 
(Paghuhugas ng ari bago at pagkatapos ng pagtatalik)

1. Not donating/selling blood 
(Hindi pag-donate/pagbigay o pagbenta ng dugo)

m. Sticking with one sexual partner 
(Pagiging tapat sa isa lapiang partner sa pagtatalik) 

1 

i 

1 

2 

2 

2 

3 

3 

3 

4 

4 

4 

n. 
Avoiding sex with strangers 
 1 2 3 4
 
(Pag-iiwas sa pakikipagtalik 
-a mga taong di-kilala)
L. Being more selective with friends of the opposite sex. 
 1 2 3 4
(Pagiging mas mapili 
sa mga kaibigan na ibang kasarian)
 

p. Using medicines/anti-biotics 

1 2 3 4
 

(Paggamit ng mga medisina/anti-biotics)
 
q. Taking vitamins 


1 2 3 4

(Pag-inom ng mga bitamina)
 

r. Prayers 

1 2 3 4
 

(Mga dasal)
 

32. Using the same ttatenents and rating board, please 
indicate how willingly would
you take each of these precautionary measures? Would you say that you will be
Very Willing/Somewhat Willing/Not very Willing/Not at all 
Willing to take these
 
precautionary measures? (SHOWCA: 
 D& RATINj BOAJ<DI
 

Gaano ninyo pagsisikapang gawin ang bawa't 
isa sa mga precautionary measures
 o mga gawaings pag-iingat upanag makajwas sa AIDS? Masasabi 
ba ninyo na kayo ay
Talagang Nagsisikap/Medyo Nagsisikap/Medyo Hindi 
Nagsisikap/Talagang Hindi
 
Nagsisikap na gawin ang bawa't isa?
 

VW SW NV NA
 

a. 
Avoiding sex with a homosexual 
 1 2 3 4

(Pan-.iwas sa pakikipagtalik sa bakla)


b. Reduced frequency of casual sex 1 2 3 4
-(Pagbawas sa kadalasan rigpakikipagtalik sa kahit kanino)
c. Avoiding anal sex 
 1 2 3 4

(Pag-iwas sa anal sex o pakikipagtalik sa puwit)
d. Practice withdrawal/not completely empty the semen 1 2 
 3 4

(Mag-withdrawal/hindi paglalabas ng lahat ng tamod sa 
loob)
e. 
Only have sex with people well known to me 
 1 2 3 4

(Nakikipagtalik lamang 
sa mga taong nakikilala ko)
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B. KNOWLEDGE AND PERCEPTIONS (cont'd)
 

VW SW NV NA 
f. Have fewer sex partners 

(Pawas-bawasan ang dami ng mge partner)
g. Avoid having sex with prostitultes 

(Pag-iwas sa pakikipagtalik sa mga taong binabayaran)
h. Avoid pre-marital sex. 

(Pag-iwas sa pakikipagtalik bago ikasal)
i. Abstain from sex altogether 

1 

1 

1 

1 

2 

2 

2 

2 

3 

3 

3 

3 

4 

4 

4 

4 

j. 
(Tuluyang tumigil sa pakikipagtalik)

Isng condoms with every 5exial enrounter 
(Paggamit ng mga condom 5a lahat ng pakikipaqtalik) 

1 2 3 4 

k. Washing of sexual genitals betore and atter sex 
(Pajhuhugas ng ar bego at pagkatapoa ng pagtateflik)

I. Not donating/selling blood 
(Hindi pag-donate/pagbigay o pagbenta ng dugo)m. Sticking with one sexual partner 
(Pagiging tapat sa isa lamang partner sa pagtatalik) 

I 

1 

I 

2 

2 

2 

3 

3 

3 

4 

4 

4 

n. 
Avoiding sex with strangers 
 1 2 3 4

(Pag-iwas sa pakikipagtalik sa mga taong di-kilala)


o. Being more selective with friends of the opposite sex. 
 1 2 3 4

(Pagiging mas mapili sa mga kaibigan na ibang kasarian)
 

p. Using medicines/anti-biotics 

1 2 3 4
 

(Paggamit ng mga medisina/anti-biotics)
 
q. Taking vitamins 


1 2 3 4
 
(Pag-inom ng mga bitamina)
 

r. Prayers 

1 2 3 4
 

(Mga dasal)
 

33a. Now that you have heard of AIDS, how has

this in any way, changed your behavior or (GO TO) .-Changed a lot 
 2
lifestyle to 
reduce your risk of getting ._O34_ )- (Malaking pagbabago)
AIDS? 
 HHOWCAKD 
 '-Changed a little 
 3
 

(Kaunting pagbabago)
Ngayong narinig na ninyo ang tungkol 
sa AIDS, Not change at all 
paano ninyo binago ang inyong pagkilos o pamnu-
4
 

(Walang pagbabago)
muhay sa kahit na 
anong paraan para mabawasan 
 No need to change at all 5
ang peligro na kayo ay mahawahan ng AIDS? 
 (Hindi kailangang magbago)
 



------------- --- - ----

----------- -- ---------------
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Ib. 	 KNOWLEDGE AND PERCrPTIONS (cont'd) 

3jb. 	 Up to now, why is it yo'i have iiot ch.inged yotir behavior/lifestyle in ordpr to 
reduce youir chances or getting AlijS'? Why else? 

OR: 	 Why do you think you do not need to chmiige your behavior/lifestyle at all in
 
order to reduce your chances of getting AIDS? Woy elte?
 

Hanggang sa ngayon, bakit hindi pa ninyo binabago ang inyong pagkilos/pamumuhay 
para mabawasri ang posbiliddd na kdyo ay fahwahan ng AIDS? bakit pa? 

OR: 	Sa inyong palagay, bakit hindi ninyo kailangarig baguhan ang inyong pagklios/

pamumuhay para mnahawasan any posihli iddd na kayo ay mahawahan ny AlliS?
 

34. 	 Which of the following precaution5 have youyo2urself taken to reduce the chances 
of contracting AIDS? (SHOWCARD 

AIn 	sa rnga sumusunod na parnamaraan sa pag-iinciat ang Inyornimonq naisagawa 
upang mabawasan ang posibilidad na mahawaan kayo ng AIDS?
 

YFS 	NU NA
 

a. Avoiding sex with a homosexual 
 1 2 3
 
(Pag-iiwas sa pakikipagtalik sa bakla)


b. Reduced frequency of casual sex 
 1 2 3
 
(Pagbawas sa kadalasan ng pakikipagtalik 5a kahit kanino)
 

c. Avoiding anal sex 
 I 2 3
 
(Pag-iwas sa anal sex o pakikipagtalik ia puwit)
 

d. Practice withdrawal/not completely empty the 5emen 
 1 2 3
 
(Mag-withdrawal/hindi paglalabas ng lahat rig tamod sa 
 oob)
 

e. Only have sex with people well known to me 1 2 3
 
(Nakikipagtalik lamang sa inga taong nakikilala ko)
 

f. Have fewer sex partners 
 1 2 3
 
(Bawa3-bawasan ang dami rig mga partner)
 

g. Avoid having sex with prostitutes 1 2 3
 
(Pag-iwas sa pakikipagtalik sa mga taong binabayaran)
 

h. Avoid pre-marital sex. 
 1 2 3
 
(Pag-iwas sa pakikipagtalik bago ikasal)


i. Abstain from sex altogether 
 1 2 3
 
(Tuluyang tumigil sa pakikipagtalik)


j. 	 Using condoms with every sexual encounter 1 2 3 
(Paggamit ng mga condom 5a lahat ng pakikipagtalik) 

k. Washing of sexual genitals before and after sex 1 2 3
 
" (Paghunugas ng arm bago at pagkatapos ng pagtatalik)
 

I. Not donating/selling blood 
 1 2 3 
(Hindi pag-donate/pagbigay o pagbenta ng dugo)

in. Sticking with one sexual partner 1 2 3 
(Pagiging tapat sa isa laniang partner sd pagtatalik) 

n. Avoiding sex with 5trangers 
 1 2 3
 
(Pag-iwas sa pakikipagtalmk sa mga taong di-kilala)
 

o. Being more selective with friends of the opposite sex. 1 2
 
(Pagiging mas mapili sa mga kaibmgan na ibang kasarian)
 

~~* 
p. Using medicines/ariti-biotics 	

­

1 2 
(Paggamit rig mga medisina/anti-biotics) 

q. Taking vitamins I 2
 
(Pag-inom ng mga bitamina)
 

r. Prayers 
 1 	 2 
(Mga 	dasal)
 

NONE
 



-- ---------------------------------------------------
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C. 	 A ITUDES REGARDING AIDS (cont'd)
 

3ha. 	How likely will you be to continue to chanje your behavior/litetyle?
SHOWCARO 11
 

Gaano ka-posable na atutuoriiriZo a ,.*aclhahao fg anyong pagkalos o pamumuhay? 

b. How likely wil you be to ch,na yoaar behavior/lifestyle an the future? 

Ano ang poib Iadaid nd ba(_a±in riiny, arg i riyong pack aIos/pamuturlay a toya d.'ira­
tang 	na draw?
 

Q:3_a 03,.b
 

Very 	Lakely (T-,lagang potsble) 1 
 I 
Somewhat Likely (Mvdyo posible) 2 2 
Somewhat Not Likely (Medyo hind posable) 3 3 
Not at all Likely (Talagang hindi posible) 4 4 
Don't Know/Can't say (Hindi alam/hindi iasaba) 5 

36. 	 With the help of these cards, please tell me how much you agree or not to each of
 
these statements by placing each card on the 
appropriate description on this
 
rating board. Let us itart with 12tatemnent11. Would you say that you
 
Strongly agree/Somewhat agree/Sorewhat disagree/Strongly disagree ?
 

Sa tulong ng mga kard na 
ito, pakisabi sa akin kung gano kayo sumasang-ayon o di­
sumasang-ayon sa bawa't pangungusap na ito 5a pamamagitan ng paglalagay ng

bawa't isang kard sa naaangkop na paglalarawan sa rating board. Umpisahan natan
 
sa statement. Masasabi 
ba ninyo na kayo ay Talagang sumasang-ayon/Medyo
 
sumasang-ayon/Medyo hindi sumasang-ayon/Talagang handi sumasang-ayon ?
 

STRONGLY SOME- SOME- STRONGLY 

AGREE WHAT WHAT DISAGREE 
AGREE DISAGREE 

a. AIDS is a punishment from God. 1 2 3 4
 
(Ang AIDS ay iaang parusa mula sa
 
Diyos)
 

b. AIDS causes great suffering to its
 
victims. 
 1 2 3 4
 

(Nagdudulot ng malaking paghihirap ang
 
AIDS sa mga biktima nito)
 

c. Here in the Philippines, there are a
 
lot more of pressing concerns to worry 2 3 4
 
(Dito 	sa Pilipinas, ma5 maramang mas
 
importanteng pagkakaabalahan kaysa
 
AIDS)
 

d. AIDS is a Western or foreign disease.
 
Filipinos need not worry. 1 2 3 4
 
CAng 	AIDS ay isang Western o dayuhang
 
sakit kaya walang dapat alalahanin
 
ang mga Pilipino)
 

e. AIDS is serious in the US, not really
 
a problem in the Philippines 1 2 3 4
 
(Ang AIDS ay malubha sd US, ngunit
 
hindi problema 5a Pilapanas
 



-------------------- -- - -------

- -
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Nr.ITUDFS RIGAIING AII S (cont'd) 

STRON-I .Y SCIME- SomE- S'TRONI ,Y 
WHAT WHAT [)ISAGRY:F 
AG)9 KDSAGRK:c 

f. We w Il aII die z-inyway --o why worry 
about AIDS. 
(Lahat narnan tayo ay mariardtay kaya 

1 2 4 

bakit pa tayo mdg-aalala tuitgkol sa
 
AIDS)
 

g. Little is known abnut how AIDS spreads 2 3 4 
(Kaunti lang ang kaalaman kung piano
 
kumakalat ang AIDS)


h. As long as I have a regular check-,ip,
 
I will riot contract AIDS. 
 1 2 3 4 

(last,'t ako ay regular- na nagpa­
pa-check-up, hindi ako mfhahawa­
han ng AIDS)


i. Sex should be limited to married 
 I 2 3 4 
partners. 

(Ang pakikipagtalik ay dapat lnitahin 
ta Inga kasal na kabiyak lamang)

j. Sex should be limited to one partner. 1 2 3 4 
(Ang pakikipagtalik ay dapat limitahin
 
sa iisang partner)
 

k. Partners should tell 
each other about
 
their previous sexual partrers before
 
having sex. 
 1 2 3 4 
(Dapat magtapatan ang riagka-partner
 
tungkol sa kani-kanilang frga naging
 
kasiping bago sila mismo magtalik)


I. It is natural for a man to pursue sex 
at every opportunity 1 2 3 4 
(Natural lamang sa isang lalaki ang
 
makipagtalik sa bawa't pagkakataon)
 

m. The presence of US baies increases the
 
possibility of spreading AIDS in
 
the Philippines. 
 1 2 3 4 
(Lalong lumalaki ang posibilidad ng
 
pagkalat ng AIDS sa Pilipinas dahil
 
sa pagkakaroon ng mga base-militar ng
 
Estados Unidos dito)
 

n. Most men I know have sex with more
 
than one partner 
 I 2 3 4 
(Halos lahat ng kakilala kong mga
 
lalaki ay mayroong higit sa isang
 

-kabiyak sa pagtatalik)
 
o. Anyone who engages in behaviour/life­

style that may put them at risk of
 
getting AIDS should be tested 
 1 2 3 4
 

(Dapat magpa-test ang mrnuntang may
 
kilos o pamurnuhay na naypapalaki
 
ng posibilidad na makakuha sila ng
 
AIDS)
 



----- -------------------------- 
-------- 
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C. AT"rrUD'S RE:GARDING AIIS (cont'd) 

S'.ONiLX S(.IME- SOME- STRONLY 
AG.FE: WHAT WHAT 0 ISAGR.E 

AGRI.' l)ISAGxKiE 

p. It is emharras.4iny to tdlk aibout sexial 
experience with o[se'5 boyrrieid or 
girlrriend. 
(Neikakahiyang saothin sa boytrieid o 

2 4 

girlfriend ,.ng tiinykol 5a nagiiig 
karanasan sa pagtatalik) 

q. Homo-exialify j5 wrong. 1 4 

r. 
(Ang kabakiaan ay hindi tama) 
When I get se'iially excited, I 
about AIlS. 

forget 
I2 3 4 

(Kapag ako ay nagiging sexuially excited, 
nakakalimutan ko na arig tungkol sa AIliS) 

s. People can generally senbe if their 
3exual partner i. an AIDS carrier. I 2 3 4 

(Sa karaniwan, tyiadd rinang i-:ang 
tao kunq arng kanyang partner sa 
pagtatalik ay nagdadala rigAIDS) 

-
 -
 -


37. 	 Overall, what do you fear most 
 Death 
 01
 
about AIDS? 
 Long-standing suffering/agony 02
 

Personal embarrassment/humiliation 03
Sa kabuuan, 
ano ang inyong higit na Rejection/Being abandoned/alienation 04
 
kinatatakutan tungkoi sa AIDS? 
 Not able to indulge in sex Ob
 

That 	somebody I love/care for will
 
get AIDS 
 03
 

Shame/humiliation to family 07
 
That 1 will pa3s on AIDS to somebody
 

I love Od
 
Others
 

38. 	 What do you think will happen in the Philippines as regards AIDS? ISHOWCARD J.
 

Sa inyong palagay, ano ang rnangyayari dito sa Pilipinas tungkol 5a AIDS?
 

AIDS will become widespread in the Philippines. I
 
(Ang AIDS ay magiging kalat na kdlat sa Pilipinas)


AIDS will somewhat spread in the Philippines. 2
 
(Ang AIDS ay magiging medyo kalat 5a Pilipinaz)


AIDS will spread but will be controlled/limited in the Phil. 
 3
 
(Ang pagkalat rig AIDS 5a Pilipinas ay magiging kontrolado/
 
Iimitado)
 

AIDS will definitely not spread in the Philippines. 4
 
(Ang AIDS ay talagang hindi kakalat sa Pilipinas)
 

Don't know 
 5
 

39. 	 Do you think increased sex education for children will 
help YES
 
contain the spread of AII)S?
 

Sa inyong palagay, ang pagdaragdag ba ng kaalaman tungkol 	
NU 2 

sa sex
 
education para sa mga kabataan ay makakatulong sa pagpipigil ng AIDS?
 



----------------------------
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III. (CONDOMS (MALES ONLY - BACK TO ONE-ON-ONE INTERVIEW)
 

83. Halve yo ever used a condom YFS 1 
during sexual relations? 

NO 2 (SKIP TO )
Kahit kaildn, nakagdmit kd riabd o eing lyoijg 
ka-partner ng condom sa pagtatalik?
 

(ASK AMONG THOSE WHO HAVE EVRUSED A CONDO)M
 

1:4. .( YjS __K-- How old were yoi wiien you 
 14 yrs old or yoi.inger i01
 
first used a condom? 
 15 years 02
 

16 years 0j
Ilang taon ka noong 'na kang gumamit ng 17 years )4
condom? 
 18 years Oh 
19 years Uh 
20 years 0'/ 
21 years 04 

22 years 09 
2J years 10 
24 years 11 

85. After the first time, did you use 
a condom again? YES I
 

Pagkatapos ng una mong paggamit ng condom, gumamit 
 NO 2 (SKIP TO)

ka ba nito uli?
 

86. Did you rise a condom the last time you had sex? 1
YES 


N(I 2
Gumamit ka ba ng condom noong hulh 
kang nakipagtalik? Can't recall 3
 

Never had sex 4
 

87. These days, do you £carr 
 a condom with you... Always I
 
SHOWCARDKI 
 (Palagi)
 

Most of the time 
 2
Sa ngayon, nagdadala ka ba ng condom 
... (Kadalasan)
 

About half the time 
 3
 
(Kalahati ng panahon)


Occasionally 
 4
 
(Pami nsan-mi nsan)
 

Never 
 5
 
(Talagang hindi)
 

88. Would you say that 
these days you use condoms Always

d!ring sexual relations? WR(Palagi) 

I
 

Most of the time 2
Sa ngayon, gumagamit ka ba ng condom 
 (Kadalasan)
 
sa tuwing pagtatalik ng .. About half the tinie 3
 

(Kalahati ng panahon)
 
Occasionally 
 4
 

(Paminsan-minsan)
 
Never 
 5
 

(Talagang hindi)
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III. 	 CONDOMS (ASK FOR ALL) 

89. 	 Have you ever wanted to use a conaom and rinot
been 	able to? YfS 
 I
 

Kahit kailan, mayroon bang paykakdtaon na ninais mong gumarnit NO 2 
ng condom pero hindi mo natsagawa? 

91). YES.SKj) What wds the reason tor youlr not being Thle to 11se the condom? 

Ano ang dahilan kung bakit hiiidi mo ria(gglniit arig condn sa pajkakataong lyon'? 

91. Where would you buy a condom if you wanted to use one? Drugstore 01 

Saan ka bibili ng condom kung gusto mong gumarrmt 
Clinic 
Family planning 

02 

ng isa nito? center 0i 
Others 

92. Where would you keep a condom if you wanted to have it Pant,' pocket 01
 
handy? 
 Wallet 02
 

Others
 
Saan mo itatago ang condom kung gusto mo itong
 
makuha ng madalian?
 

93. 	 If your partner asked you to use a condom, would you agree? YES 1
 

Kung hiniling ng iyong ka-partner na gumamit ka ng condom, NO 2
 
papayag ka ba?
 

94. 	 How likely do you feel you are to use Very likely 1
 
condoms in the future? SHOWLARDL2. (Malaki ang posibilidad)
 

Somewhat likely 2
 
Sa iyong pakiramdam, ano ang posibilidad (Medyo may posibilidad)
 
na gagamit ka ng condom sa mga darating Somewhat not likely 3
 
na araw? (Medyo walang posibilidad)
 

Not 	at all likely 4
 
(Talagang walang posibilid
 

iTITUDESTOWARD CONDOMS
 

95. 	 WhetheF or not you have used condoms, please tell me how much you agree or rot to 
each of these statements by placing each card on the appropriate 
description on this rating board. Let us start with Jst.temenQ. Would you 5.,y 
that 	you Strongly Agree/Somewhat Agree/Somewhat Disagree/Strongly Disagree ?
 

Kahit nakagamit o hindi ka pa nakagamit ng condom o supot, pakisabi lang sa kn
 
kung ikaw ay sumasang-ayon o hindi sa rnga pangungusap na ito sa pamaniagmtan nq
 
paglalagay ng mga kard na ito sa naaangkop na paglalarawan sa rating board.
 
Umpisahan natin sa istatement2. Mdsasabi mo ba na ikaw ay Talagang Sumasang­
ayon/Medyo Sumasang-ayon/Medyo Hiridi Sumasang-ayon/Talagang Hindi Sumasang-ayori?
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I I I. CONDOMS (corit 'd) 
,'rRON(,LY b 'IME-- "JML- S'lk1iNI .Y 

A.,K kr: WIIA'r WHAT ii SAGR{k.: 

a. 1iliring sexiial intercoltr.e, r.ndo1ri5 are 
an interference. I 4 

(Ang condom ay 5agab.il td ytatal ik)
b. Condoms are otter,3ive to th'.regl.ar I 4 

5exuial partner. 
(Ang condom ay hiijdi kanais-ndis sa 
regllar na partner 5a pagtatalk) 

c. Condoms reduce sexual sensitivity and 
pl easure. 1 2 3 4 

(Nakakabawas ta "sexual entitivity" 
at kasarapan ng pagtatalik any piyyarnlt 
ng condom) 

d. My partners usually don't like me 
to use d condom. 1 2 4 

(Sa kadalasan, ayaw ng aking irya partner 
na gumamit ako ng condom) 

e. Using a condom can be an insult to my partner 2 3 4 
(Arg paggamit ng condom ay maoarIng 
rnaka-insulto sa aking partner sa pagtatalik) 

- ----------------­

f. Condoms are embarrassing to use. 1 2 3 4 
(Nakakahiyang gumamit rig condom) 

g. Asking my partner 1s if I could ise a conidom 
might give her the impression that I'm 
unclean. I 2 3 4 

(Ang paggamit ko ng condom ay maAarirng 
magbigay ng impresyon ia aking partner 
na ako ay hindi maliriis)

h. Asking my partner if I could se a condo 1 2 3 4 
might suggest I don't trust her. 

(Ang paggainit ko ng condom ay maaaring 
,angahulugan na wala akong tiwala sa kanya) 

i. Wearing a condom shows that I am concerned 
for my partner. 1 2 3 4 

(Ang pagpapagaint ng condom ay nangangahu­
lugang isinasaisip ko aug kdpakanan ng 
aking partner.

j. I would wear a condom if my partner asked me I 3 4 
(Gagamit ako ng condom kung ako .jy sabj­
han rig aking ka-partner) 

- - ---------------- --------------------- ---
I. Condoms are useful for pa.-ticular

people like me,. 1 2 3 4 
(Ang condom ay may si Ibi 5d toga t.iong 
katulad ko) 

m. Condom use can prevent venereal dieate 1 2 3 4 
(Ang paggamit ng condum jy inadarling 
makapagpigil rigpagkahawa sd 
venereal disease) 

n. With condoms, ohe is surely safe from 
contracting AIDS during sex. 1 2 3 4 

(Ang condom ay nakakasigurong hindi 
mahahawaan ng AIDS ang isang ta, k.jpag 
ito ay nakikipagtalik) 

o. I'm not sure I exactly know how to put I 2 3 4 
on a condom. 

(Hindi ako sigurado kung paano isuot 
ang condom) 

p. When I'm sexually excited, I forget all 
about using a condom. I 2 3 4 

(Kapag ako ay "sexually excited", rakaka­
limutan ko na arig paggamit ng condom) 



----------- - ------------- -------- -----------
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III. ONDOMS (cont'd) 
STIUN.,I Y SOME- SOME- S'RON(,l ,Y 
AGK rF WHAT WHAT u 13AG kF" 

A03X VE flSAGRU 

p. Condoms are not sate to 'ice j they cin )re-k 1 4 
(Hindi nakakasiguro ang paggaimit ng 
condom dahil ito ay Uncaarinq nid ira) 

q. Condoms can be washed and re-u.ed. 4 
(Ang mga condoi eiy rndirly hilga.an 
at gairiting mull) 

r. I wish condoms will become tashinale. I 2: 4 
(Sanerna'iso ang paggadm t ng condom) 

-. Conclonm are embarra-irng to biy. I 33 4 
(Nakakahiyang burnli nig ronomr) 

t. 	 Condoms are too ?xpen,5ive. I 1 4 
(Masyadong manal dy ,nga ,; loori) 

ii. 	 Condom are easy to yet. 1 2 3 4 
(Madaling niakakuha rig cjidom) 

v. 	It is a sir 6o use condoms. 1 4 3 4 
(Ang paggamit ng condom ay isang kagalanan) 

w. My 	 partner would feel grateful if I use 1 2 3 4 
a condom
 

(Magpapasalamat ang aking ka-partner kung 
ako ay gagarnit ng condom 5a pagtatalik)
 

x. Condoms are not as bad as everybody s,.ys. 1 2 3 4
 
(Ang condorn ay hindi ka5ing walang
 

kuwenta gaya nang sinasabi ng iba) 
y. Condoms are difficult to remove. 	 1 2 3 4 

(Mahirap alisin ang condom)
 

http:hilga.an


-------- ---- ------- ---------------
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E. A77ITUDES TOWARD SEX-AND SAFER SX 

48. Now, I worild like you to think about the sexual relations you haveanother man. had withUsing this rating board, please tell 
me how much you agree or
disagree with each of 
these statements a5 being true to you 
personally.
 

Ngayon, gusto kong pag-isipan mo ang mga riaging relasyon o lignayan mo
pang mga lalaki. Sa tuilong ng rating board 
sa iba
 

na ito, p-ikisabi ska sumasang-.ayon o di-sumasang-aynn 
akin king gqano 

sa katotohanan ng mga pangungfs.a na ito
 para Sa iyong sarili.
 

SA A SNA 1INA 
a. Sex is 
largely a way of Snowing attection 
 1 ? 3 4(Ang pakikipagtalik ay 
isang karaniwang paraan ng
 

pagpapakita ng I)ajkal inga)
b. Sex provides mainly physical pleasure 
 1 2 3 
 4
(Karaniwdng ang pakikipagtalik ay nagdudulot ng pisikal
 
Pi kasiyahan)


c. Havi.,g sex 
is really 
an erotic experience 
 1 2

(iAng pakikipagtalik ay 

3 4
 
talagang isang nakakapukaw na
 

karanasan)

d. Having sex makes me 
feel safe 


1 2 3 4
(Ang pakikipagtalik ay nakapagbibigay sa aki.i 
ng
 
ligtas na damdamin)


e. Sex is a way to 
demonstrate my sexual capabilities 1 2
(Ang pakikipagtalik ay 3 4
isang paraan upang maipakita ko
 
ang kakayahan ko 
ka sex)
 

f. Sex can sometimes be embarrassing 
1 2 
 3 4
(Ang pakikipagtalik ay minsan kahiya-hiya)


g. Having sex allows me to 
express my 
true self 
 1 2 3 4
(Ang pakikipagtalik ay nagbibigay ng pagkakataon na
 
maihayag ko ang 
totoo kong katauhan)


h. Having sex makes me 
feel 
alluring and desirable 
 1 2 3 4
(Ang pakikipagtalik ay nagbibigay ng damdamin na 
ako
 
ay kabigha-bighani 
at kanais-nais)


i. Sex is an 
exciting adventure 

1 2 3 4
(Ang pakiklipagtalik 
ay isang nakatutuwang karaziasan)
j. When I have sex, I really feel 
free 
 1 2 3 4
 

(Kapag ako ay nakikipagtalik, pakiramdam ko ay malaya)
 

k. Having sex is 
a way to prove that my partner is really
mine 

1 2
(Ang pakikipagtalik ay 

3 4
 
isang paraan na nagpepatunay
 

na 
akin talaga ang partner ko)
I. Having sex 
is a way to 
show that I really care for my
partner 

I 2 
 3 4
(Ang pakikipagtalik ay isang paraan ng pagpapakita ng


aking pagtingin/paglirigap Sa aking partner)
m. Having sex makes me 
feel like part of 
the group 
 1 2 3 4
(Sa pamamagitan ng pakikipagtalik nararamdaman kong

kaparte ako 
ng sang grupo)
n. My sexual relations show that 
I have courage 
 i 2 3 4
(Ang mga relasyon kong sexual 
ay nagpapatunay 
na
 
malakas ang Ioob ko)
o. Sex is a way to let 
me 
express my passionate nature 
 I 2 3 4
(Ang pakikipagtalik ay 
isang paraan upang maipahayag

kc ang mapusok kong pagkatao)
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p. Having sex shows that I am my own person
(Ang pakikipagtalik ay, nagpapakita na ako ang hari 
ng aking sarili)

q. Having sex makes me feel special
(Ang pakikipagtalik dy naghibigay sa akin ng isang 
espesyal na pakiramdam) 

r. When I have sex, I can -how how giving I can be 
(Kapag ako ay nakikipagtaiik, maipakikita ko kung 

gaano ako kablika/mapagbigay sa iha)s. Sex makes me feel powerful 
(Ang pakiklpagtalik ay naghhigay sa akin ng isang
makapangyarihang pakiramdam)

t. My sex lite makes my triends envinois 
(Kinaiinggitan ako ng aking mga kaibigan dahil sa 
aking "sex lite") 

1 ? 

I 2 

I 2 

1 2 

1 2 

3 

3 

3 

3 

3 

4 

4 

4 

4 

4 

ii.When I have sex, I feel less alone 
(Kapag ako ay nakikipagtalik. nababawasan ang paki­

ramdam ko na ako ay nag-iisa)
v. My sex life shows how open-minded I am 

(Ipinapakita ng "sex life" ko kung gaano kabukas 
ang !sip ko)w. Sex is fur, 

(Ang pakikipagtalik ay nakakalibang)
x. Sex is a good way to make my partner happy 

(Ang pakikipagtalik ay isang magandang paraan upang
mapaligaya ko ang aking partner) 

y. Sex shows my partner that I am willing to take a risk
for him 
(Sa pamamagitan ng pagtatalik, nagpapatunay sa partner
ko na ako ay handang makipagsapalaran para sa kan'a) 

1 

1 

1 

1 

1 

2 

2 

2 

2 

2 

3 

3 

3 

3 

3 

4 

4 

4 

4 

4 

z. Sex gives me a real feeling of intimacy 
(Talagang nararamdaman ko ang pagkamalapit sa pamamag­

itan ng pakiklpagtalik) 
aa. For me, sex is really love 

(Para sa akin, ang pakikipagtalik ay talagang pagma­
mahal) 

1 

1 

2 

2 

3 

3 

4 

4 
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E. A-FI717UDES TOWARD SPX AND-SAYrR SrX (cont 'd) 

44a. Have yci ever heard of the term "sarer tex"'? Yes 

Narinig 
na ba ninyo anq salitang "Saler sex"? 0TO O~iM2 --- No 

b. As tar as you know, what is "sater sex"? 

Sa inyong kaalaman, ano ang "sarer sex"? --­

(
 

Can't say 99
 

"Safer sex" is 
a term that generally means 
sex without any exchange of oody

fluid. 
 For example, it coild mean mvitlial masturbation, higging and touchingwithout penetration, or 
using a condom during sex.
 

Ang "safer sex" ay isang salita na nangangahulugan ng pakikipagtalik ng walang:
palitan ng kahit anong likido mula 
Sa katawan. Halimbawa, maaarl 
itong manga-:
hulugan bilang "mutual masturbation', pagyayakapan at 
paghihipuan ng walang

penetration o ang paggamit ng condom tuwing nakikipagtalik.
 

50a. Have you yourself ever practiced "safer sex" 01
Always

as described here? 
 (SHOWCAD__2madalas)
(Madalas na 


Often O1
Kahit kailan, kayo ba ay nag-'safer sex" na ayon (Madalas)

sa paglarawan dito? 
 Sometimes 
 03
 

(Pami nsan-ink nsan)
 
Seldom 
 04
 

(Bihira lang)
 
IgO TO95ib)-Never 
 05
 

(Hindi pa natsasagawa
 
ang "safer sex")
 

b. How often do you practice "safer sex"? JSHOWCARD2
 

Gaano kadalas kayo mag-"safer sex"?
 

5Ie. How likely are you to continue practicing "safer sex" 
in the future? JSHOW-ARI,)
 

Ano ang posubtiidad na kayo iy laging mag-"safer sex" 
sa mga susunod na arw?
 

b. IL NEVER PRJ'CTICED: 
 How likely are you to try practicing "safer sex" in the 
future? ( HOWCARD J) 

Ano ang posibilidad na 
subukan mong mag-"safer sex" sa 
mga susunod na ariw?
 

Very Likely (Talagang posable) I I
 
Somewhat Likely 
 (Medyo posible) 2 2
 
Somewhat Not Likely 
 (Medyo hindi posible) 3 3
Not at all Likely (Talagang hindi posible) 
 4 4
 
Don't Know/Can't say (Hindi alam/hind| masabi) 
 5 5
 

V 
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F. 	 ATrTUDS-TOWARD SFX ND SAFER SF. (cont 'd)
 

51c. 	Why do you say that? 

Bakit nasabi ninyo na nswer to.. lab)2 

'i2. What 	do you think is the bigge5t di5advant ge or drawback of "sater 
5ex"?
 

Sa Inyong palagay, aro ang pinaka "dis dvartage/ hin di m auti p ara s 
5ster
 
sex"'?
 

-

- - - -
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BACKGROUND
 

AIDS 
 is a global health challenge of
proportions, unprecedented
As 
of July 1988, over 100,000 cases have been
reported worldwide, 
 with millions

infected more believed already
with human immunideficiency 
 virus
present, there is no 

(HIV). At
vaccine, 
 no cure
treatment for AIOS. 
and no effective
The only hope is 
to Prevent transmission
of HIV from one person to another.
 

There are 
three basic modes of 
transmission of HIV:
 

1. Sexual: Vaginal, o:al 
or anal 
sex with an infected
 
individual.
 

2. Blood: Transfusion with 
infected blood or 
the use
of contaminated 
needles and other 
 skin oierciig

instruments.
 

3. Perinatal: Transmission from an 
infected mother 
to
I her child during pregnancy.
 

At the present time, 
 the Philippines is
stage at a very early
of infection with HIV. 
 Testing for HIV
-lay 1985 and has was begun in
focused on 
individuals in 
key "sentinal"
high risk groups, or
pa-ticularly the "hospitality" profession.
To date, it 
is estimated that 
over 87,000 HIV 
 tests have
teen completed in 
the Philippines with 
a total of 79
viduals reported as indi-
HIV positive. 
 It is generally assumed
that the current doubling time of 

year, the epidemic is abouc one
but may in fact be shorter. Using
confirmed to 

the 10% formula of*
estimated infections, 
 there could beover 500
infected nersons 
in thePhilippines at 
the present time.
 
The 'overnment of 
the Republic of 
the Philippines 
 is
much aware that verythe global AIOS epidemic presents a serious
threat to 
the health of 
the people of the Philippines and to
the economic 
 and zocial development of
national the country.
AIOS Prevention and Control A
 

Committee
established -within has been

the OOH. Over the
Committee hopes next year, this
to marshall 
the best creative and
resources technical
in the Philiooines 


educationorograms for several key 
to develop communication!
 
taret audiences.
 

\t*7 
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THE IISSION
 

At present. it is believed that the primary lode
transmission of !jj
in the Philippines is 
 sexual transmissi:n.
qecause tnere 
is no 
vaccine, effective treatment
IDS, or cure -.
containment :
can only be accomplished
prevention. thr3jg
Target 
 groups engaging

behaviors in risky sexual
-ust be identified, 
 informed of 
their risk
made knowledgeable an
about steps to reduce their 
 risk. T­short, colmunication is out strongest 
 eaPon in the battIM
against 71. th
 

But to 
ensure AIDS prevention and control, 
 knowledge alone
is not enough. 
 In order to 
 be successful, 
 changes in
behavior 
 'ust be brought about. 
 And the risky behaviors
that l-ead to the spread of HIV are, 
 like any behavior,
function a
of the attitudes and beliefs
knowledge) (as well as the
of the individuals who 
 practice them.
ensure behavior change, So, to
 
messages must touch the heart
well as as
the head of 
the target audience(s).
 

It must be recognized that 
those who 
are engaging in
behaviors are risky
doing so 
largely by choice.
benefits At present, the
of 
these risky behaviors apparently outweigh
perceived risks. the
Knowledge may tip 
the scale to
but some degree
to substantially curb the spread of HIV may require
fundamental a
reshaping 
 of certain 
 attitudes
Therefore, and values.
to be persuasive, messages must 
be outstanding in
their accuracy, oower, relevance and credibility.
 

And because 
 the attitudes and values 
 related
behavior are so to sexual
deep and abiding, no "quick fix"
solution such or one-snot
 as 
or AIDS week will
 

a single slogan, hotline
suffice. Rather, 
a well thought-out, information-driven and
comprehensive communications program 
 must be 
 develo:eZ
integrating well-honed strategies 
for each target group.
 
At present, therefore, AIOSPrevention and control in
Philippines is the
a task uniquely suited to 
the special skills
and expertise of the communicationindustry within the
 
country.
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TARGET AUDIEJCES 

Like any communications 
 Program,
understanding and reaching the 
clearly identifying.


target audience is 
 critizal.
Yet with 4IO5 =revention 
and control this
more takes on 
a neu 2-'
copolex dimension 
 target audiences tend to
many hard 
as 

incl-.e
to reach gr:ups about which 
little
kncwn. is currently
Je to 
 know that

considerably these target audiences ja:y
the nature and 
 frequency
oenaviors they are of the ris<y
engaging in and,
attitudes more importantly,
touard :yand reasons 
for enaging in 
 those :isky
benaviors.
 

As a result, 
 a variety of Precision targeted messages
innovative and
channels 
 is called
variety of behaviors. 
for to address the jie-1
lifestyles, 
 knowledge 
 levels,
attitudes and other factors fostering risky behaviors 
 among
the 
target audiences.
 

At present, 
 it is not known what 
 proportion
general Philippine population is engaging in risky 
of the
 

practices, sexual
however, 
 some "sentinal', groups
population within ­have been identified as
likely to those whose behavior is
put them at the highest risk of
It is HIV infection.
these targetaudiences, along with thegeneral pooula­ion, wnich 1ill 
be the focus of 
the initial communication/
e d u c at i o n e f f o r t.. .. .... t
 

a. 
general population
 
b. young adults
 
c. sex workers 
(male and female)

d. overseas workers
 
e. homosexual/bisexual 
men
 

A. Seneral Population
 

At present, the general Population within
not felt to be the Philippines is
at high risk of HIV infection.
nationwide However, any
AIDS communication/education 
program 
 must also
develop strategies for 
 the population
informed, at large. A well
aopropriately concerned and compassionate general
puolic provides 
 an important 
 backdrop
directed toward more 
for any efforts
 

And tne 
specific and critical target audiences.
changing social 
norms which are 
needed
long term to support
safe behaviors are 
 far reaching, 
 beyond any
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single 
 - or :ehavior group. Also, there are 
likely '-: -=sf *ot 
 a substantial nu-ber, of individuasi iti; I­:e'nerl ;oPulation who are engaging in risky behavji:rs.n a-e 7ot reached by the a­
'Ian. -lore targeted lessages.i-::rtanit "influencor" Fi a!,grouos who are 
 cr ' 1
 

-
teac2ers, navir change _ parents, eployers,
nd so forth -- can : st:-e-s,also be reach j via 
 t= 2ar
 
-
 ulation strategies.
 

I-i 177, the 
 GALLUP organization 
 conducted 1o:ii-n 
 :oll regarding AIDS in 
a -rzr :35 countries incaing
'hiai::i-esI :-e1988, the Deaartment of Health jithinPhilimies t'!econmissioned 
 CLLUP 
to repeat that
ordet to update study inthe information and to identify any 
 t-:ens
Occuring 
over time.
 

Several key 
 findings 
 emerged.

awareness First, althoug' basic
of AIDS was 
high (78e),
the :ast year and was 

it had not changed over
among the lowest of the 35 
 countries
 
Poli- On the other hand, 
 concern 
that AIDS would bec:-?
eoiceic aong the general poulation was quite high
ranking 3th (531),among those countries Polled.be a result of extrenely This a ;eared :opervasivenyths regarding
transmission routes. AJ5.lany Filiinos felt that AICS can Dco-%nic.ated 
 through -osquito bites, 
 sharing drinking
glasses, 
 s inming pools 
 and so forth.
 
C!arly t.he 
general Population

=resen within the Philipoines is,
, 
 unable to accurately gauge at
 
-hile it is considered important to 

the true risk of A::s.
 
keep AIDS as
nati-na! an r:ent
concern in 
the public eye, 
 irrational 
 fears :an
orCc1 -- appropriate riskunnecessary reduction behaviors,
discrimination C:ee:e
and lead
he!=essness to a sense
and a general blocking
inrqration. out of inoorta-nt
Strategies 
 are


cautiow's behavior 
neededwhichwill Zrovoke :: j
aswell as 
a sense 
of realisti: 
ccn---­anong the Population at 
large.
 

Beceuse of 
the expense of 
launching 
a broad based mass
a'dve-r_.rtiing canpaign for nelia

the general Population,
stra---s 
using indirect -ass inno


nedia and novel fo:nats 
 ar
bein) ::nsidered.
 



--

9. Youl Adults 

Yo:.:e-
 constitutc 
a najor source of 
c-ncern jorl.uze.
a ti-a in their livs
At jhen sexual eaxer[l-entatizri
often 
 -ne higheSt !s
and long tr-
 healt
ane:. Y quite low, this concarns
target audience requires sacia[-unioatin 
and education efforts to 
 assist 

of niJ &'en73<i~o "e annroriate Choices i"i action.- that Jil! i _
 

Focus ::u discussions conducted anong tnis target augie-t­1incata that they are 
frir)y well inforled regarding A:':,
anJ ,nany express personal 
concern of becoming infecta
HIJ. _:-n
Hzever, along Males, sexual experinentation -eoins at
a fai-ly young age 
 and azoarintly
regularity into adulthood, 
continues j.tn s -e
includfng visits to
sax workers. proFessiz-al
Precautions such


rarely taken 
as the use of con-onsor even considered and 

are 
5f invulnerability pervades their 

the usual youthful sense
 
approach to
differences in life. .1arkadbehavior and attitides suggest that
strategies scaratemay ba required for 
"',ale and female young adults.
 

C. Sex -'orkers (lale and Female)
 
The "hosoitality industry" 
is a significant variable for HI V
infection 
 in the Philippines with estimates of
nun:er theof "hospitality girls" reaching 

total 
Initial focus as high as E5,J*3.groups conducted among this 
 target audien­suogest that although they
a:out S, 

are well aware of and concer-ednumerous barriers to the adoptionZractices exist. of safer sexFor nany in 'lanila, there is thetat onrl "other" prostitutes tae, -'". 
are at risk,in :lon-apo. Many feel 

for exam la t--se 
cr that any "regular" customer is safefree from AIDS and that 

infected by 

they can "sense" if a customar is
the look in his eyes, by his skin or by -­general cleanliness.
 

Taking antibiotics 
is also thought by many
taking hold or to keep AIDS fr-'­to "nip it in 
the bud".
jeopardize their sole 
And, nany uould 7:t
source


condon of income by insisting 
 on
jith clients a
who 
 would Prefer not
Considering to use t-an.
the risk involved

workers (both 

in their Profession, -ax
male and female) are 
 singularly
regarding uninf:r-ee
the 
true facts of 
AIDS at 
the present time.
 



0. Cverseas Jorkers 

This ;:~, recresents a "caotive"tar;3t and hig;'ly .audience. Juler
2ecause jocune:t orocessin.g isror Overseas Ze -Z,Cr'ers totn ­;rizr
oVa:seas uoo t-­trips, to and 1 ret0.: 
for a: ooria 

t.o possible "forced ex;osur=,, 2oi-tse1i 
 efforts "==a:-: 
:I' infection. cc efforts 

­

-


Initial focus r:up findings suggest thati t-h1 many i jgroup are 

other countries. 

quite naive about the dangers of MiS
Tne difficulties encounterd i3.hile 1ii ­and uorking in unfa.miliar surroundingsseparated as ls asfro-i family g
ei lov
overseas ones often n
workers to engage in riO, ractices that 
nay 
 .
have otneruise 
been considered.
 

E. Honosexual/9isexual 'an
 
Amecdotal 
 evidence 
 suggests that 
tmere is
amount a consideraoie
of male ho.mosexuality and
PhiliPines, bisexuality
particularly uithjn =:
in -he
*oproxi-ately urban and tourist areas.1,0000 indivipuals within this t.:rgethave been 
 tested ;rcoto date, resultingprevalence in a si-nifica. trate of 4 per thousand. 

accurate estimate There is currently -3Philip~ nes of the total size."- of this grouo 
 in t.e
 

Initial 
 research 
 conducted 
 along this
suggest that target audie-tethere is 
enzr-cus 
diversity
lifestyle, ith regardvalues, attitudes, -o
oractices,
status, sociO-ecc7:-::
level of "openness"

uith the -d of Oersonal identificar:i-,
target group itself.

behavior 'o single profassion,
or other socia!
denograznic 
 variable can
pinpoint this 'e used totarget 
 audience.
existing "Gay" And, as there are
organizations -o
ithin
present, reaching the Philippines 
 a:
this grouo effectively
with conmunication and efficiently
messages 
 presents a 
special creative
challene.
 

'-I 



- 7
 

SECONOARY TARGET AUDIENCES
 

In addition 
to 
the primary target audiences mentioned aOove,any AIOS communication/education 
program must also consier
a variety of secondary targets 
or "influencer" 
groups.
 
Deeply routed behaviors generally do 
not undergo 
or sustiaj­change witnout broad based support. Parents,
similar teachers a-4
"significant 
 others" 
 can do
influence a great deal
the behavior :o
 young adults.
society opinion 

of Business a7
leaders 
 exert 
 much influence
community over t+e
and workplace 
 environment
important Policy and help establish
issues and outcomes.
"gatekeepers" A variety of other
effect 
 such issues 
 as media 
 access
priority setting. and
And, of course,
are not only healthcare professionals
important 
 sources of 
 information
primary for the
target audiences but also help set the
the issue of "tone" for
AIDS prevention as well as influencing both
motivation the
and the skills needed to 
bring
behavior about effective
change among each target audience. 
 Communication
strategies directed toward these secondary audiences will
an integral iart of any :a
AIDS communication 
 ion orgrai
in the Ohilippines.
 

THE APPROACH
 

AIDS prevention and control programs in other
given countries have
us some 
clear guidelines for 
success. 
 Among these
following three tne
 
are key:
 

1. Scope
 

Successful 
 AIDS prevention and

comprehensive in scope. 

control programs have been

They have mobilized the
of many sectors resources
of the nation from 
 grassroots
groups community
and NGOs to 
the national news
industries. and entertainment
Like a comprehensive marketing
nave sought to program, they
bring about the 
desired behavior by not
appealing only
directly 
 to the 
target audiences
working but also oy
with intermediaries and agents of change (push
.Pull strategies), and
by making innovative "products" such 
 as
 



condons. bleach or 

target audiences 

sterile needles available to appropriate
and. importantly. through the 
 use of
interpersonal 
 approaches 
 such as counselling 
 and suo:ort
groups developed 
to teach new 
 skills and 
 reinf:rce
 
productive attitudes.
 

From a communications perspective. 
 such programs must 
 te
supported by the innovative and integrated 
use of all
available 
 communication 
 tools: advertising,
relatinns, public
promotional activities, 
 direct marketing,

personal selling. 

and
 

2. Creative
 

Successful 
 AIDS prevention 
 and control program 
 have
responded to 
the special needs and profiles of the various
target audiences by developing a multiplicity of campaigns,
tones, materials, 
formats and m7ssage 3reas. 
 They have
recognized the ned to 
speak to each 
 target audience in
their own language and 
to be explicit rather 
than vague with
their choice of wording and images. 
 And, perhaps most
importantly, 
 they have used "peer" creative talentdeveloo the strategies and 
to help

materials

audience. for each target
Establishing 
 creative 
 teams which
representatives include
from each 
target audience 
 (either in-house
or freelance talent) and often running
has creative competitionsbeen extremely important to 
insure that the 
 materials
developed are 
"on target" for their intended audiences.
 

3. :21 dia
 

Successful 
 AIDS communications/education 
programs 
 have
developed effective, efficient and precision targeted media
to reach each intended audience. 
 They have recognized that
although 
mass media are extremely powerful, 
 they are often
very blunt instruments and 
 may be highly inefficient for
certain target audiences. And messages that appeal directly
to an 
important target group may be offensive 
or even create
a "backlash" when exposed 
to 
the general population. Hence,
highly targeted messages 
are often best delivered through
more "low 
profile" and precise media channels.
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In addition 
to the above, the 
fOllowing are 
expected to
a.n integral te
Part of the Philiopine z7ooran on
communication/education. cn 


a. Research
 

Because 
 of the unique mature of 
iany of
groups, research will play 
the . a t
 

an extreiely in'orta-
in the oledevelop ent and monitoring
activities. At 
of p:gra


Present. qualitative research nas
conducted Zeen
anon.; eacn ofAudio tape s 
the key target auzie.:es.and transcripts

discussions will 
of the focus gro':,be made available 
 toagency upon award of the 

the sele6 
assigrment.


extensive In addition.Knowledge, 
 Attitude
studies and Practice (<Ap)for each key target group have been eveloPe dand will be fielded 
in early January of
population trends, 
1989. general


as measured via 
the national SALLUP
poll, will also be available.
 

This research wjill 
form the basis of 
an i1mportan1:
of information 3dynecessary for strategic 
 planning 
 ancreative development. 
 It 'will be the responsibility of
the selected agency 
to become thoroughly familiar jiththe research findings. 
 In addition, all creative
materials and/or specific approaches will be pre-tested
prior to moving to 
the next 
stage of production.
 

b. Technical Understanding andReview
 

Beca:jse of 
 the highly technical 
 nature of suojectmatter involved, 
an extensive agency briefing
required. This will ill Ceprovide

oportunity the agency with the
to ask questions and 
 to clarify their
understanding 
 of the technical issues.
materials from around th 

CamPaigns ano
world will be Presented.
addition, !I
supplemental informational materials jill
made available to provide the agency with greater 
te
 

teoti
of understanding.
 

The attached 
FOLIO provides 
some examples of 
 AIDS health
Promotion materials 
from around the 
world.
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It will be 
necessary for 
all 
Proposed creative
to undergo iaterials
a technical revie 
 as well
review throughout each stage of 
as creative
 

development.
 

THE AGENCY SELECTION PROCESS
 
Interested agencies are 
not expected to
SOecjlative creative. develoo and oresent
*ather.
condicted the agency selection will be
through personal interviews and
of basic agency the presentationcredntials.
profi ie, In addition totie following will be 

the agencyof major importance inselection process: the 

a. The agency's 
 ability to 
 demonstrate
standing of an under.
the basic 
issues and approaches relevant
an AIDS communication/education to
 
Program.
 

b. The agency's 
 proposed 
 structure
servicing, for account
creative 
teams 
and overall project 
 manage
en t. 

c. 
 Any prior agency experience which might be relevant
to AIDS communication/educaticn: 

working with hard to
reach target 
 audiences, 
 using novel
dealing with media formats,
a complex 
 technical
addressing health subject matter.
or 
social issues, 
 handling sensitive
subjects, working with OOH. etc.
 

Co7parative 
costs 
for standard creative products may also be
re~uested at 
the time of personal interviews.
 
The selectionprocess ill takeplace theweek
13tIh,1 ions andh of Februar c uin fIapw of 7tobeo arthefollwinQ:
 

PIHES
 
Enrique iernandez 
 (Public Information Health
Education Service)
 

or
Peter Resureccion Department of Health
711-6361.
 

* 
V 



Likelihood of Catching AIDS
 
"You, Yourself"
 

omewhat 23% Not Very 23% 

Not Very 28. Not Very"26%Somewhat 17% 

DK 2%Very 3% 
0K2% DK 2% 

Not at All 43% Not at All 55% 

Men Women 



How Respondents Feel
 
About AIDS
 

Worry--real threat for someone like me 24 

Worry, but possibility of catching it 
is not great 36% 

Don't worry--not threat to me 23% 

I could never get AIDS 17% 



Impact of AIDS in the Philippines

Respondents' Opinions
 

Definitely spread 23% 

Somewhat spread 46% 
.. 

Def. not spread 3% 

Controlled/limited 28% 



Impact of AIDS 
In the Philippines 

SDread if Worryfor. Filiinos? 
Will definitely spread 23% More pressing 

concerns 62%Will somewhat spread 46% 
"Western disease" 41%Limited/Controlled 28% 
"US disease" 39%Definitely not spread 3% 



'Frequency of Discussing AIDS
 
With Friends or Family
 

Sometimes 

Vary Otten 

Not at All 

17% 

Rerely 
29% 



Conversations About AIDS
 
As Described by Respondents
 

Positivie Negative 
Important 50% Frightening 55% 
Enlightening 49% Depressing 29% 
Useful 46% Embarassing 19% 
Only natural 28% Offensive 3% 

Interesting 25% 



FEAR MOST ABOUT AIDS (UNAIDED RECALL)
 

DEATH 


PASSING AIDS TO A LOVED-ONE 


REJECTION/ABANDONMENT/ALIENATION 


SUFFERING/PAIN 


GETTING INFECTED WITH IT 


EMBARRASSMENT/HUMILIATION 


AIDS IS INCURABLE/UNTREATABLE 


SOMEBODY I LOVE/CARE FOR
WILL GET IT 


BODILY DISINTEGRATION 


BASE: 
TOTAL INTERVIEWS 


a YOUNG ADULTS
 
TOTAL 
 MALE 
 FEMALE
 

58 
 58 
 59
 

14 
 17 
 11
 

12 
 1113
 

11 
 11
 

4 
 4 
 5
 

4 
 3 
 5
 

3 
 2 
 3
 

1 
 2 
 1
 

1 
 1 
 1
 

300 
 150 
 150
 



What to Do If Someone Got AIDS
 

Self Got AIDS Friend/Family Got AIDS 
Seek help (general) 56% 47%Show support 
Seek medical help 51% 41%Seek med. help 
isolate self 43% isolate them 38% 

Passive/ ativ 25% 

Pray 
L 23%o 



Knowledge About AIDS
 



Knowledge About AIDS
 
As Perceived by Respondents
 

Fair Amount 32% 

Great Deal 2% 

Nothing 2% 

A Little 64% 



WHAT ISAIDS (UNAIDED RECALL)
 
a 'YOUNG ADULTS
 

A TRANSMISSIBLE DISEASE 


SEXUALLY TRANSMISSIBLE/

TRANSMITTED BY PROMISCUOUS
PERSONS 


A DISEASE FROM HOMOSEXUALS 


EASY TO BE TRANSMITTED 


TRANSMITTED THROUGH INTERCOURSE
WITH PROSTITUTES 


TRANSMITTED THROUGH BLOOD
TRANSFUSIONS/BLOOD 


A DISEASE FROM FOREIGNERS 


OTHERS (LESS THAN 5% MENTIONS) 


INCURABLE/NO TREATMENT 


PHYSICAL MANIFESTATIONS 


T 
 A LONG TIME FOR SYMPTOMS
 
TO SHOW UP 


LEADS TO THINNESS OF BODY 


MANIFESTED BY WOUNDS/SORES 


NEAR-DEATH FEELING/DECAYING
OF BODY 


LEADS TO BODY WEAKNESS 


OTHERS (LESS THAN 5% MENTIONS) 


FATAL 

ACQUIRED IMMUNE DEFICIENCY
 
SYNDROME 


REDUCES ABILITY OF BODY TO DEFEND
 
AGAINST DISEASES 


GENITAL/URINARY MANIFESTATIONS 


OTHERS (LESS THAN 5% MENTIONS) 


BASE: TOTAL INTERVIEWS 


TOTAL 


77 


43 


16 


15 


15 


8 


5 


11 


35 


33 


7 


7 


7 


5 


5 


9 


23 


14 


9 


9 


6 


300 


MALE 


77 


41 


15 


17 


17 


10 


4 


14 


40 


36 


9 


7 


6 


7 


3 


15 


27 


15 


10 


5 


9 


150 


FEMALE
 

77
 

45
 

18
 

13
 

13
 

5
 

5
 

14
 

31
 

30
 

5
 

7
 

7
 

4
 

7
 

15
 

18
 

12
 

8
 

5
 

9
 

150
 

Y 



SIGNS/SYMPTOMS OF AIDS
 

"YOUNG 
 ADULTS
 

BODY DETERIORATIO 


THINNESS OF BODY/RAPID.
 
WEIGHT LOSS 


GENERAL WEAKENING/MALAISE 


LOSS OF APPETITE 


LOWERED RESISTANCE TO DISEASES 

[OOKS OLD/SUNKEN EYES/CHEEKS 


DEHYDRATION/LOOKS WRINKLED 


NERVOUS AILMENTS/PSYCHOLOGICAL

DEPRESSION 


PALENESS 


HAIR LOSS 


OTHERS (LESS THAN 5% MENTIONS) 


SKIN DISEASES 


SORES/BOILS 


BLEEDING OF LIPS/WOUNDS 


RASHES 


WOUNDS ALL OVER THE BODY 


SKIN DISEASES 


BRUISES 


OTHERS (LESS THAN 5% MENTIONS) 


GENITAL/URINARY INFECTIONS 


PERSISTENT COUGHING 


OTHERS (LESS THAN 5% MENTIONS) 


BASE: TOTAL INTERVIEWS 


TOTAL 


79 


42 


37 


13 


10 


10 


8 


6 


5 


5 


10 


41 


10 


9 


8 


7 


6 


5 


3 


9 


6 


6 


300 


MALE FEMALE 

73 85 

41 42 

33 41 

9 17 

12 8 

7 13 

7 10 

5 6 

7 3 

4 6 

13 18 

45 38 

9 11 

13 6 

8 7 

5 9 

6 6 

4 5 

7 3 

10 8 

4 7 

5 9 

150 150 



When Symptoms Appear

After Infection with AIDS
 

6 Years 
11% 

2-5 Years 
29% 

,ih 
 After Some Time 1 Year5% 3%12% 

%) 

6 Months 

28% 

A Month 
- ...-....-.-.- .-.-------------- 2 0 % 

When Symptoms How Long
 
Appear
 



Can Someone Infected With AIDS...
 

OK 
2% 

No 11% 

No 
 YeS39% 

Yes 87% 

2% 

...Look healthy? ..Infect others?
 

Base-Believe symptoms show after a time 



AWARENESS OF AIDS TESTING (UNAIDED RECALL)
 

BLOOD TEST 


URINE TEST 


X-RAYS 


INSPECTION OF GENITALS 


PAP SMEAR 


CHECK-UP 


DON'T KNOW NAME OF TEST 


NOT AWARE OF KINDS OF TESTS 


BASE: TOTAL INTERVIEWS 


YOUNG ADULTS
 

TOTAL 
 MALE FEMALE
 

62 63 
 61
 

16 19 
 13
 

10 9 
 11
 

3 4 
 3
 

1 1
 

1 1
 

11 7 
 14
 

14". 15 13
 

300 150 
 150
 



WHAT CAN BE DONE TO MAKE SELF RESISTANT TO AIDS (UNAIDED RECALL)
 

YOUNG ADULTS
 

CAREFUL SEXUAL PRACTICES. 


BE SELECTIVE OF SEX PARTNERS 


AVOID HOMOSEXUALS 


AVOID GOING TO PROSTITUTES 


AVOID SEX/VARIOUS SEX ACTS 


STICK TO ONE PARTNER 

[SE CONDOM 


PHYSICAL FITNESS/HEALTH 


GOOD DIET 


EXERCISE 


TAKE ANTIBIOTICS/MEDICINE 


HAVE REGULAR CHECK-UPS 


NOT TAKE DRUGS 


PERSONAL HYGIENE 


GENERAL CLEANLINESS 


NOT SHARE EATING UTENSILS 


NOT SHARE INJECTION NEEDLES 


NOT USE PUBLIC TOILETS 


GOOD HYGIENE 


LIMIT SOCIAL ACQUAINTANCES 


AVOID THOSE WITH AIDS 


CHOOSE PERSONS TO MIX WITH 

AVO!D MEN/WOMEN 


PRAYERS 


SCREEN BLOOD FOR TRANSFUSION 


1ASE: TOTAL INTERVIEWS 


TOTAL 


44 


28 


7 


7 


5 


1 

' I 


26 


13 


10 


6 


4 


1 


15 


5 


4 


3 


2 


1 


11 


6 


2 

1 


5 


2 


300 


MALE 


52 


33 


9 


9 


5 


1 

1
 

27 


11 


13 


6 


2 


3 


10 


5 


2 


1 


-


1 


10 


4 


3 

1 


3 


1 


150 


FEMALE
 

36
 

23
 

5
 

5
 

4
 

1
 

24
 

14
 

7
 

6
 

5
 

-

20
 

4
 

5
 

4
 

5
 

1
 

11
 

7
 

1
 
1
 

7
 

2
 

150
 



Means of AIDS Transmission
 
Rated "Very Likely" by Over Half
 

% Rating Each Very Likely 

Sex w/woman w/AIDS -4
 

Sex w/man W/AIDS 
1
 

Sex w/prostitute 
8
 

Sex w/homosexual 
7
 

Any sex6.
 
Body fluid in wound 65
 

Passing to unborn 62
 

Blood transfusion 61.3 

Donating blood 

0 20 40 
 60 80 100
 



Means of AIDS Transmission
 
Rated "Very Likely" by Under Half
 

% Rating Very Likely 
Deep kissing 


Use/share needles 

_____44.3 3 

Living w/PWA 20.7 ----
Sharing dental equip 20.3
 

Sharing toothbrush - 19.7
 
Using public toilets ­ 8.7 

Sharing utensils -E 8.3
 
Mosquito bite 
 " i_ 1 .3 

Swimming pools 1_ 
Sneezing/coughing -1.3
 

Sitting near PWA 
 - JE 13 
-Social kissing 12.7
 

Infected air -10
 

0 10 20 30 40 50 

44.3 



Likelihood of Catching AIDS
 
By Various Groups
 

Average Likelihood 
Female/Male Prost. 

Promiscuous People 
Homosexs./Blsexuals 

Americans -
Bisexuals 

IV Drug Users -
EuropeanslJapanese 
Fillp. Overseas Wkrs -

Fillp. w/Foreign Hus -


Anybody
 
Young Adults 18-24 -


People Over 24
 
Children/Religious 
Stay-Home Types 

0 2 3 

4-Very, 1=Not at All 

4 



What Happens to PWAs
 
Respondent Beliefs
 

All die 58% 

Few die 5% 

MHalf d;e 7% 

Most die 30% 



Risk Reduction Methods
 
Rated "Very Effective" by Over Half
 

% Rating Each Very Effective 

Avoid sex w/homosex. 77.3 

Avoid siix w/prosts. 
7 

Avoid sex w/stranger6
 

Avoid anal sex -


Reduce casual sex 58.7 

One sex partner 57.3 

Prayers I isy 

Fewer sex partners 1!4.7 

0 20 40 60 80 100 



Risk Reduction Methods
 
Rated "Very Effective" by Under Half
 

% Rating Each Very Effective 

Abstain from sex3 
Selective w/friends -

Sex only w/known
Use condoms 

Mediclne/an tiblotics 

No pre-marital sex 

Not donate blood A 

Wash be /aft sex 
Practice wlthdrawl 

33 

38: 
3 

33
 

32.
 

28.7 

7 
23. 

0 10 20 30 40 5o
 



Beliefs About AIDS
 
% Agreement *
 

AIDS is a punishment from God. 62% 

Little is known about how AIDS spreads. 75% 
Regular check-ups will protect me. 63% 

US bases will increase spread of AIDS. 78% 

Can sense if sex partner is a carrier. 37%
 

•Strongly and Somewhat Agree 



AIDS Testing 

Aware of tests for AIDS 86% 

Aware it is a blood test 62% 

Feel those at risk should be tested 91% 

Have taken test 2% (7 respondents) 

Results: 6 negative, 1 "don't know" 



Sexual Behavior/Attitudes
 



Sexual Attitudes
 

% Who Agree *
 

Sex should be limited to married partners 81%
 
Sex should be limited to one partner 90%
 

Sex partners should discuss previous exp. 86% 
Embarassing to discuss previous exp. 51% 

Natural for men to pursue sex 47%
 
Most men known have multiple partners 
 38% 

• Strongly or somewhat agree 



SEXUAL PARTNERS
 

YOUNG ADULTS
 

TOTAL MALE 
 FEMALE
 

EVER HAD SEX (UNDUPLICATED) 
 37 63 
 11
 

WITH A WOMAN 
 29 57 


WITH A FEMALE PROSTITUTE 
 14 27
 

WITH A MAN 
 8 5 
 10
 

WITH A HOMOSEXUAL 
 5 9 
 -

WITH A BISEXUAL 

4 7
 

WITH A MALE PROSTITUTE 
 2 4 
 -

NEVER HAD SEX 
 63 37 
 89
 
-amino. 

BASE: 
TOTAL INTERVIEWS 
 300 150 150
 

2 



Sexual Partners
 
% Who Have Ever Had Sex
 

Type of Partner 

AV
 
Wom an .i! : !:iii 77i!::::: ! : .! .!:z. !2;iii~~:ii!:!? -

Man 

.Female Prost. _ _ ____ :: 

Homosexual 

Bisexual 

Male Prost. 

0 10 20 30 40 50 60 70 

MTotal = Men =nWomen 



SEX WITH A WOMAN
 

LASIIIBE 

PAST 6 MONTHS 


OVER 6-12 MONTHS 


OVER 12 MONTHS 


CAN'T RECALL 


BASE: 	TOTAL WHO HAD SEX WITH
A WOMAN 


1-3 TIMES 


4-6 TIMES 


7-9 TIMES 


10-12 TIMES 


13+ TIMES 


CAN'T RECALL 


BASE: 	TOTAL WHO HAD SEX WITH A WOMAN
INPAST SIX MONTHS 


NUMBEL_0EEARINEBS
 

ONE WOMAN 


MORE THAN ONE 


BASE: 	TOTAL WHO HAD SEX WITH A WOMAN
INPAST SIX MONTHS 


YOUNG ADULTS
 

MALE
 

46
 

7
 

13
 

34
 

85
 

56
 

15
 

8
 

3
 

3
 

15
 

39
 

63
 

37
 

39
 



----- 

Sex with a Woman 

6-12 Months 7
 
Over - ----- -- -2- - -
 i3Can't-------- -------- ---------...C Recall 15 

. . . . . . . . . . . .. . ... . .. . . . . .
 n e a l 1 

104 6 

4-6 15 
6 Months 46 

1-3 Times 56Can't Recall 34 

Last Time Had Sex Frequency Past 6 Mos. 

Base - 85 men who have had sex w/woman 



Age When First Had Sex
 
With Woman/Prostitute
 

15-16
 
~ 28%
 

39% 
15-16 

14 yrs or <17-18 6% 14 yrs or34% H..Can't Recall 2% 
: ... 4% 

Ca't Recall 
10% 

1 g 2 01 9 - 2 0 2 1 " 
19-20 20% 12% 

18%
Sex with Woman Sex with Prostitute
Median = 18 yrs Median = 18 yrs 



YOUNG ADULTS 

MALE 

14 YEARS OR YOUNGER j6 

15-16 YEARS 28. 

17-18 YEARS 34 

19-20 YEARS 18 

21-22 YEARS 7 

23-24 YEARS 4 

CAN'T RECALL 4 

MEDIAN AGE 18 

BASE: TOTAL WHO HAVE HAD SEX
WITH A WOMAN 85 

4A
 



AfE-.HE-EIBSI-AD-SEXWIIHAEEALEESOSIIIUIE
 

14 YEARS OR YOUNGER 


15-16 YEARS 


17-18 YEARS 


19-20 YEARS 


21-22 YEARS 


23-24 YEARS 


CAN'T RECALL 


MEDIAN AGE 


BASE: 	TOTAL. WHO HAVE HAD SEX
 
WITH A FEMALE PROSTITUTE 


YOUNG ADULTS
 

MALE
 

2
 

17.
 

39
 

20
 

7
 

5
 

10
 

18
 

41
 



SEX WITH A FEMALE PROSTITUTE
 

YOUNG ADULTS
 

MALE
 

LASII tE 

PAST 6 MONTHS 
 22
 

OVER 6-12 MONTHS 
 12
 

OVER 12 MONTHS 
 12
 

CAN'T RECALL 
 54
 

BASE: 	TOTAL WHO HAD SEX WITH A
FEMALE PROSTITUTE 
 41
 



WHEIE-8QNOIEEB_IIEDANALSEX
 

YOUNG ADULTS
 

TOTAL MALE FEMALE
 

HAVE TRIED 
 1 1 -


NEVER TRIED 
 99 99 100
 

BASE: TOTAL INTERVIEWS 300 150 150
 



Changes in Behavior Due to AIDS
 



Changes in Behavior/Lifestyle
 
Due to AIDS
 

P 14 ALittle 

--------- Other 14% 

NoRlsk Grps IQ% 
8.1. of Frnds 11s 

Not at All Lim. Soc. Life 19%26%
 

A Lot i+
 

17% 

Limi ted Sex 48% 

No Nees To21t1'
 

Extent of Change Reasons for Not
 
. - Changing
 



Changes in Behavior/Lifestyle 
Due to AIDS 

A Little
36K4%
 

Not at All 30% 

Not at Allmewhat Not 14%A L~ !i
 2a%~ot AllJat 

A7L.oti 
17% Somewnat 43% to 

No Need To
 
21%


Extent of Change Likelihood of 
Change in Future 



Precautions Taken Against AIDS
 
By Respondents for Whom They Apply
 

% Taking Each 

Avoid sex w/prosts. 79 
Fewer sex partners 6 

Avoid sex w/homosex. 75 

Avoid sex w/strangrs
 

Reduce casual sex
 

Prayers 7 

Selective w/friends 71 

Avoid anal sex 69 

Sex only w/well know 69 

0 20 40 60 80 100 



Precautions Taken (continued)

By Respondents for Whom They Apply
 

% Taking Each 

Vitamins 66 

Wash genitals bef/af 63 

One sex partner 61 

Medicines/antibiotic 60 

Withdrawal 

Condoms 52 

Avoid pre-marital sx" 52 

Not donate blood 50 

Abstain from sex 

0 20 40 60 80 100 



ERECAUIIONSAGAIhSIAIDS
 

"WILLINGNESS TO TAKE" 
 *PRECAUTIONS TAK
 
--ERECAUIDNS~
 -
VERY WHAI NOI 

AVOID SEX WITH A HOMOSEXUAL 84 5 5 
REDUCED FREGJENCY OF CASUAL SEX 76 15 6 
AVOID ANAL SEX 82 9 6 
PRACTICE WITHDRAWAL 47 31 16 
ONLY HAVE SEX WITH PEOPLE WELL KNOWN 

TO ME 
HAVE FEWER SEX PARTNERS 

64 
74 

25 
18 

9 
6 

AVOID HAVING SEX WITH PROSTITUTES 84 7 6 
AVOID PRE-MARITAL SEX 56 26 17 
ABSTAIN FROM SEX ALTOGETHER 40 28 29 
USE CONDOMS WITH EVERY SEXUAL 
ENCOUNTER 

WASH GENITALS BEFORE AND AFTER SEX 
48 
55 

31 
27 

17 
13 

NOT D 4 34 19 
STICKING WITH ONE SEXUAL PARTNER 77 17 6 
AVOID SEX WITH STRANGERS 79 14 5 
BE MORE SELECTIVE WITH FRIENDS OF 

OPPOSITE SEX 55 32 12 
USEMEDICINES/ANTIBIOTICS 51 35 13 

T TUC 58 30 12 
PRAYERS 75 18 7 

'THOSE ANSWERING "DON'T KNOW" ARE OMITTED FROM THIS TABLE.
 

YES NO 
NOI 
AEf 

23 

29 

19 

20 

8 

11 

8 

17 

6 

6C 

73 

63 

28 
28 

28 

19 

19 

13 
9 

8 

18 

26 

5c 
67 

64 

63 

56 

14 
22 

13 
13 

73 
64 

.u 

30 

29 

20 

19 

10 

61 

52 

61 

J 21 

25 
27 

39 

50 

68 

26 

25 

24 

8 



"When I Get Sexually Excited,
 
I Forget About AIDS"
 

100
 

80­

60
 

40­

20
 

0-
Total Male Female 

Str. Agree Some. Agree

LISome Disagree 
 Str. Disagree 



"WHEN I GET SEXUALLY EXCITED, I FORGET ABOUT AIDS" 

YOUNG ADULTS
 

TOTAL MALE FEMALE 

STRONGLY AGREE 
12 17 7 

SOMEWHAT AGREE 19 25 14 

SOMEWHAT DISAGREE 
31 35 28 

STRONGLY DISAGREE 
37 23 50 

REFUSED 

BASE: TOTAL INTERVIEWS 

300 
 150 
 150
 



L;ondom Use
 



Condom Use
 
Frequency of Use
 

Never 
9 

Sometlmes 

Always Yes 
31% 596 

Never Had Sex 
786
 

Never Had Sex
 
40%


Men: Use Condoms Women: Ask Partner 
_ - to Use 



YOUNG ADULTS
 

MALE
 

CAERYINAGOENDONS
 
- -ALFWAS ­ 7 

MOST OF THE TIME 
 7
 
ABOUT HALF THE TIME 
 7
 

OCCASIONALLY 
 33
 
TRIED THEM ONCE 
 44-


BASE: 
TOTAL WHO HAVE EVER USED CONDOMS 27
 

EREQUENC-OECONDOMUSE
 

ALWAYS 

4
 

MOST OF THE TIME 
 11
 
OCCASIONALLY 
 22
 
NEVER 
 19
 
TRIED THEM ONCE 
 44
 

BASE: TOTAL WHO HAVE EVER USED CONDOMS 27
 

L.LKELIOI-OE_.USCQDSIUEEUIUEE
 

SOMEWHAT LIKELY 
 55
 
SOMEWHAT NOT LIKELY 
 15
 
NOT AT ALL LIKELY 
 17
 

BASE: TOTAL INTERVIEWS 
 150
 



Positive Attitudes About Condoms
 

Can prevent venereal disease 83% 

Shows concern for partner 75% 

Would wear if asked (men) 74% 

Easy to get 74% 

Not as bad as everyone says 68% 
"Useful for people like me" 63% 

Safety from AIDS 57% 
(Strongly/somewhat agree) 



Barriers to Condom Use
 
Mentioned by Half or More
 

Reduce sexual sensitivity 72% 

Not safe to use--can break 72% 
Are an interference during sex 65% 

Shows distrust of partner 60% 
An insult to partner 59% 

Might give unclean impression 52% 
Partners don't like 51% 

(Strongly/somewhat agree) 



MALE YOUNG ADULTS
 

STRONG- SOME-


WEARING A CONDOM SHOWS THAT I AM
CONCERNED FOR MY PARTNER 

I WOULD WEAR A CONDOM IFMY PARTNER
ASKED ME 


CONDOMS ARE USEFUL FOR PARTICULAR

PEOPLE LIKE ME 


CONDOM USE CAN PREVENT VENEREAL
 
DISEASE 


WITH CONDOMSONE ISSURELY SAFE FROM

CONTRACTING AIDS DURING SEX 


I WISH CONDOMS WILL BECOME
 
FASHIONABLE 


CONDOMS ARE EASY TO GET 


CONDOMS ARE NOT AS BAD AS EVERYBODY
 
SAYS 


[BARRIERS O
 
DURING SEXUAL INTERCOURSE, CONDOMS
 
ARE AN INTERFERENCE 


CONDOMS ARE OFFENSIVE TO THE
 
REGULAR SEXUAL PARTNER 


CONDOMS REDUCE SEXUAL SENSITIVITY
 
AND PLEASURE 


MY PARTNERS DON'T USUALLY LIKE TO
USE.A CONDOM 


USING A CONDOM CAN BE AN INSULT TO
MY PARTNER 

CONDOMS ARE EMBARRASSING TO USE 


BASE: 
 150 MALES
 

LY 

AGREE 


28 


27 


25 


38 


29 


11 

33 


17 


25 


24 


29 


12 


19 

8 


WHAT 

AGREE 


47 


47 


37 


45 


37 


34 

41 


51 


41 


42 


43 


39 


39 

30 


SOME- STRONG-

WHAT LY
 
DIS-
 DIS- DON'I
 
AGREE AGREE KNOW
 

17 7 1 

19 7 -

23 13 1 

9 7 -

26 17
 

35 21
 
19 7
 

23 9 1
 

27 8
 

24 10
 

21 7
 

29 17 
 3
 

27 13 
 1
 
37 25 
 -




AIIIIUDESABOUICONDOMS (CONT'D)
 

MALE YOUNG ADULTS
 

STRONG- SOME-


1BAB9IEMI (CONT'D)
 

ASKING MY PARTNER IF I COULD USE

A CONDOM MIGHT GIVE HER THE-
IMPRESSION THAT I'M UNCLEAN 


ASKING MY PARTNER IF I COULD USE
 
A CONDOM MIGHT SUGGEST I DON'T
TRUST HER 


I'M NOT SURE I EXACTLY KNOW HOW
TO PUT ON A CONDOM 


WHEN I'M SEXUALLY EXCITED, I
FORGET ALL ABOUT USING CONDOMS 


CONDOMS ARE NOT SAFE TO USE AS
 
THEY CAN BREAK 


CONDOMS CAN BE WASHED AND RE-USED 


CONDOMS ARE EMBARRASSING TO BUY 


CONDOMS ARE TOO EXPENSIVE 


IT ISA SIN TO USE CONDOMS 


CONDOMS ARE DIFFICULT TO REMOVE 


BASE: 150 MALES
 

SOME- STRONG-
WHAT LY 
DIS- DIS- DON'T 
AGREE AGREE KNOW 

32 15 1 

25 14 

27 39 

27 19 3 

18 10 

20 62 

35 21 

39 31 

35 43 

38 32 

LY 

AGREE 


12 


13 


9 


16 


18 


6 


11 


7 


7 


5 


WHAT 

AGREE 


40 


47 


24 


34 


54 


12 


34 


23 


15 


25 




Channels for Education
 



Sources of Information on AIDS
 

Media 
38
 

Friends 14!
2
 

School 9
 

Books 24
 
J14: 

Med. PersnI. 40 


20 40 
 60 
 80 100
 
Where Heard Future Source L_ Most Trusted 

0 



WHERE HEARD/ AS FUTURE MOST 
S--- IUSIE 
TOTAL TOTAL TOTAL 

MEDIA 98 73 37 
TELEVISION 82 49 20 
NEWSPAPER 58 38 6 
MAGAZINES/COMICS 33 38 12 
RADIO 26 17 1 
POSTERS/LEAFLETS 5 7 4 

FRIENDS/COLLEAGUES 33 14 2 
SCHOOLS/TEACHERS 19 9 2 
FAMILY MEMBERS 7 4 2 
BOOKS 

5 'm ' 24 u 14 
MEDICAL PERSONNEL 5 "mum+ 40 .m" 32 
PERSONALITIES 

(ROCK HUDSONMARICEL SORIANO) 2 1 
NEIGHBORS/COMMUNITY 1 -
CLINIC/HOSPITALS 

- 16 9 
GOVERNMENT AGENCIES/OFFICIALS 

6 4 

BASE: TOTAL INTERVJEWS 300 300 300 



Further Information Desired
 
About AIDS
 

60- 52
 
5052
 

//40' 33 
30 ­ 24 23 

2 0 - / ......... ........... . .. . . . .. . // 

10­

0-
Treatment c0 Symptoms Transmission Origin 

% Desiring Each Topic 



Leisure Activities
 
Engaged in by Young Adults
 

% Who Engage 
Visit friends
 

Help w/chores
 
Time w/family
 

Church1 .. -Eat out .. .. .. . i = , 
"Tambay" (w/f riends) 

Sports events IEI 
Indoor games .... 
Disco/dance . ..
 

"Barkada" (drink) . 

Concerts
 
B eer gardens/bars 
 _n _ ....... ____,_..... 
 .... ...... 

0 20 40 60 

Men Women 

80 



LEISUEACIIIIIESDEYOUNGADULIS
 

a YOUNG ADULTS
 

TOTAL MALE FEMALE
 

WATCH TV 93 91 96 

LISTEN TO RADIO 89 87 91 

READ 78 72 83 

GO TO MOVIES 71 73 68 

VISIT FRIEND/INVITE FRIENDS OVER 66 62 71 

HELP IN HOUSEHOLD CHORES 62 51 ,. 73 

SPEND TIME WITH FAMILY 61 52 - 69 

GO TO CHURCH 59 54 -".63 

CHAT/TALK 54 46 m 61 

EAT OUT 52 49 55 

WATCH BETAMAX 45 51*- 39 

"TAMBAY" (CONGREGATE OUTSIDE 
WITH FRIENDS) 45 55 & 35 

ATTEND SPORTS EVENTS 35 52 " 17 

PLAY INDOOR GAMES 33 32 35 

GO TO DISCOS/DANCE 27 22-"4 31 

"BARKADA" (DRINK WITH FRIENDS) 26 41fo'- 10 

PLAY MUSICAL INSTRUMENT 23 27 20 

ATTEND PRAYER.MEETINGS 22 22 23 

JOG/RUN 22 271r 17 

SWIM 22 23 21 

GO TO CONCERTS 19 18 19 

GO TO BEER GARDENS/BARS/PUBS 9 17 2 

GAMBLE 7 13 1 

BASE: TOTAL INTERVIEWS 300 150 150
 



Media Activities in Last Week
 

% Who Viewed/Listened/Read
 

Watched TV 98% 

Listened to radio 96% 

Read newspaper 93% 

Read magazine 64% 

Read comics 41% 

Seen movie 78% 



Peak Media Times
 
for Young Adults
 

Television Viewing 
12-2 PM 
7-11 PM 

B Listening 
7-11 AM 



Newspapers Read
 

At Least Twice a Week
 

Manila Bulletin 42% 

People's Journal 28% 

Tempo 19% 

People's Tonight 15% 

Balita 14% 

Philippines Daily Inquirer 14% 

Taliba 8% 
~7%
 



Magazines Read
 

At Least Every Other Issue
 

Panarama 17% 

Women's Journal 11% 

Mod Filipina 10% 

Woman Today 8% 

Time 6% 

Newsweek 5% 



Favorite Local Personalities
 
of Young Adults
 

Actors/Acresses 

Fernando Poe Jr. 
Christopher DeLeon 
Rudy Fernandez 

Sharon Cuneta 
Vilma Santos 
Lorna Tolentino 
Maricel Soriano 

TV Personalities 

Joey DeLeon 
Edu Manzano 
Randy Santiago 
Martin Nievera 
German Moreno 
Vic Sotto 

Corey Reyes 
Alice Dixson 

Bands/Singers 

The Dawn 
ASIN 
APO Hiking Soc. 

Gary Valenciano 
Martin Nievera 
Zsa-Zsa Padilla 
Pops Fernandez 
Kuh Ledesma 
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Awareness of AIDS (Total Unaided)
 
Among Sentinal Groups
 

Percent Mentioning AIDS 

Young Adults 21
 

Male Yng. Adlts. 2:
 

Female Yng. Adits. 118
 

Male Sex Wkrs. 6
 

Female Sex Wkrs. 6
 

Homo/Bisexuals 
4
 

Male Overseas Wkrs. 9
 

Female Over. Wkrs. 2
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Seriousness of AIDS
 
As Perceived by Respondents
 

Percentagie 

Young Adults -- a86 

Male Yng. Adits. -9 9 


Female Yng. Adlits. ­ aslli___ 

Male Sex Workers ­ 9 
6E0
 

Female Sex Wkrs. 

Homo/Bisexuals -a lt 

Male Overseas Wkrs. -2 

Female Overseas Wk. 74 

0 20 40 60 80 100 

Very Serious* Serious "To Them* 



SERIQIJSN E-E IRUSDISEASES 

2 RATING THEM "VERY SERIOUS" 

YOUNG ADULTS *SEX WORKERSO OVERSEAS 
TOTAL MALE FEMALE MALE FEMALE HOMOSEXUALS/

BISEXUALS WORKERSMALE FEMALE 
AIDS 

CANCER 

HERPES 

HEPATITIS-B 

SYPHILIS 

TUBERCULOSIS 

GONORRHEA 

LEUKEMIA 

VENEREAL DISEASE (UNSPECIFIED) 

88 

76 

33 

27 

25 

23 

15 

61 

-

89 

73 

28 

27 

18 

21 

10 

55 

-

88 

79 

39 

27 

32 

28 

20 

66 

-

96 

81 

-

23 

23 

27 

12 

66 

14 

81 

83 

48 

25 

39 

20 

26 

69 

19 

94 

80 

-

40 

18 

20 

14 

71 

19 

82 

70 

22 

18 

22 

18 

13 

57 

-

74 

71 

25 

25 

22 

23 

19 

59 

VIETNAM ROSE - - - 34 45 27 
GENITAL HERPES - - - 34 - 19 
ANAL HERPES _ _ 

- 14 - 15-

BASE: TOTAL WHO ARE AWARE 
OF IDISEASE1 



Z RATING EACH "MOST SERIOUS" 

YOUNG ADULTS "SEX WORKERS* " OVERSEAS 
TOTAL MALE FEMALE MALE FEMALE HOMOSEXUALS/

BISEXUALS WORKERS
MALE FEMALE 

AIDS 

CANCER 

LEUKEMIA 

TUBERCULOSIS 

HEPATITIS-B 

HERPES 

GONORRHEA 

67 

22 

6 

3 

2 

1 

69 

20 

5 

3 

3 

2 

65 

24 

7 

3 

1 

-

8 

13 

4 

-

-

-

63 

19 

10 

4 

68 

25 

4 

2 

3 

-

62 

19 

6 

4 

2 

1 

56 

25 

8 

4 

2 

VENEREAL DISEASE (UNSPECIFIED) 

-

-

-

-

- 1 

1 

-

1 

-

2 

3 

-

3 

BASE: TOTAL INTERVIEWS 300 150 .L,150 100 100 200 100 100 



Likelihood of Catching AIDS
 
"Person Like Yourself"
 

Percentage 

Young Adults 36 

Male "fng. Adlts. 3 

Female Yng. Adlts. 16
 
Male Sex Wkrs._
 

Female Sex Wkrs. 
6 

Homo/Bisexuals 

Male Overseas Wkrs. 

Female Over. Wkrs. 3 

0 20 40 60 80 100
 



LI&EL±UUUa.-EU._.CICUINGDISEASES
 

"PERSON LIKE YOURSELF"
 

(1 VERY/SOMEWHAT LIKELY)
 

AIDS 


HEPATITIS-B 


TUBERCULOSIS 


HERPES 


CANCER 


SYPHILIS 


LEUKEMIA 


GONORRHEA 


VENEREAL DISEASE (UNSPECIFIED) 


VIETNAM ROSE 


GENITAL HERPES 


ANAL HERPES 


BASE: 	 TOTAL WHO ARE AWARE OF
 
IDISEASE).
 

YOUNG ADULTS m 

TOTAL MALE FEMALE 

36 35 36 

45 47 42 

47 46 49 

33 34 32 

36 36 36 

27 36 19 

28 30 26 

23 31 14 

- - -

- - -

- - -

- - -

SEX WORKERS" 


MALE 


74 


49 


54 


-


42 


64 


42 


',86 


'73_ 


56 


69 


58 


FEMALE 


76 


44 


58 


74 


57 


76 


42 


88 


63 


49 


-

HOMOSEXUALS/
BISEXUALS 


48 


49 


54 


38 


44 


28 


45 


45
 

33
 

42
 

44
 

OVERSEAS
 
WORKERS
MALE FEMALI
 

47 33
 

43 31
 

50 46
 

43 21
 

28 24
 

44 23
 

24 30
 

43 22
 



Likelihood of Catching AIDS 
"Someone Personally Known" 

Percentage "Very Likely" 

Young Adults 

Male Yng. Adits. 

Female Yng. Adlts. 8 

Male Sex Wkrs. I9 

Female Sex Wkrs. 

Homo/Bisexuals 13 

2626 

Male Overseas Wkrs. 10 

Female Over. Wkrs. 

0 
05 
5 

1 
10 

1 
15 20 25 30 



LIKELIHOODOECAICHINGAIDS 

YOUNG ADULTS 0 OSEX WORKERSO a OVERSEAS 
TOTAL MALE FEMALE MALE FEMALE 

HOMOSEXUALS/
BISEXUALS 

WORKERS 
MALE FEMALI 

BY SOMEONE PERSONALLY KNOWN 
VERY 9 9 8 19 26 l, 10 9 
SOMEWHAT 42 47 37 56 47 36 49 36 
NOT VERY 28 29 28 17 17 29 20 24 
NOT AT ALL 21 15 27 8 10 14 18 27 
DON'T KNOW 

- - - - - - 3 3 4 

"YOU, RS .. ,. 
VERY 4 6 3 18 8 13 2 
SOMEWHAT 20 23 17 50 44 25. 26 18 
NOT VERY 25 --26 23 22 10 28 19 27 
NOT AT ALL 49 43 55 10 14 38 40 53 
DON'T KNOW 2 1 2 - - 2 -

BASE: TOTAL INTERVIEWS 300 150 150 100 100 200 100 100 
:. 2. . 



Worry About AIDS
 
"Real Threat for Someone Like Me"
 

Percentage 

Young Adults 24 

Male Yng. Adits. 8 

Female Yng. Adlts. 20 

Male Sex Wkrs. 8 

Female Sex Wkrs. N 64 

H omo/Bisexuals 32 

Male Overseas Wkrs. 22 

Female Over. Wkrs. 

0 10 20 30 40 50 60 70 80 



aOW...EetiI.....LANOUIAD 

YOUNG ADULTS 0 "SEX WORKERS" a OVERSEAS 

WORRY -- REAL THREAT FOR SOMEONELIKE ME ..... 

WORRY, BUT POSSIBILITY OF CATCHING 

TOTAL 

24 

MALE 

28 

FEHALE 

20 

MALE 

48 

FEMALE 

64 

HOMOSEXUALS/
BISEXUALS 

32 

WORKERS
MALE FEMALE 

22 18 

IT IS NOT GREAT 36 33 39 35 25 40 44 35 
DON'T WORRY -- NOT THREAT TO ME 23 26 19 11 4 18 19 24 
I COULD NEVER GET AIDS 17 13 21 6 7 8 15 23 

BASE: TOTAL INTERVIEWS 300 150 150 100 100 200 100 100 



Impact of AIDS in Philippines
 
"Will Definitely Spread"
 

Percentage 
Young Adults 23 

Male Yng. Adlts. 21
 

Female Yng. Adlts. 
 25 

Male Sex Wkrs.
 

Female Sex Wkrs.
 

Homo/Bisexuals 
 1 

Male Overseas Wkrs. 

Female Over. Wkrs. 10 

0 10 20 30 40 50 



YOUNG ADULTS * SEX WORKERS" OVERSEAS ' 

TOTAL MALE FEMALE MALE FEMALE 
HOMOSEXUALS/
BISEXUALS WORKERS 

MALE FEMALE 

DEFINITELY SPREAD 23 21 25 18 43 18 18 10 

SOMEWHAT SPREAD 46 47 45 44 34 38 37 39 

CONTROLLED/LIMITED 28 29 27 34 22 42 37 46 

DEFINITELY NOT SPREAD 3 3 3 4 1 1 7 5 

DON'T KNOW - - - - - 1 1 -

BASE: TOTAL INTERVIEWS 300 150 150 100 100 200. 100 100 



Knowledge of AIDS
 
"Great Deal, Fair Amount"
 

Percentage 

Young Adults 34
 

Male Yng. Adlts. 34
 

Female Yng. Adits. 35
 

Male Wkrs.
Female SexSex Wkrs. 135
 

27
 

Homo/Bisexuals 

53
Male Overseas Wkrs. 22
 

Female Over. Wkrs. 1
 

0 10 20 30 40 
 50 60
 



YOUNG ADULTS m 

TOTAL MALE FEMALE 

*SEX WORKERS@ 

MALE FEMALE HOMOSEXUALS/
BISEXUALS 

OVERSEAS 
WORKERSMALE FEMALE 

GREAT DEAL 
2 3 2 5 4 4 3 -

FAIR AMOUNT 
32 31 33 26 23 19 17 

A LITTLE 
63 64 63 67 70 45 68 76 

NOTHING 
2 2 3 2 3 2 10 7 

BASE: TOTAL INTERVIEWS 300: 150 150 100 100 200 100 100 



Knowledge of AIDS
 
(Unaided Recall)
 

Percentage Recalling 

Young Adults Ni_3__-M 
Male Yng. Adlts. 

77 

Female Yng. Adlts. 3 T7 

Male Sex Wkrs. 17 

Female Sex Wkrs.
 

Homo/Bisexuals
 

Male Overseas Wkrs.
 

Female Over. Wkrs. a 

0 20 40 60 80 

Transmissible - Symptoms 

100 



WAI-15-AIDS-I.U1NADEDAECALLI
 

A TRANSMISSIBLE DISEASE 


SEXUALLYMITTED BYTRANSMISSIBLE/TRANS-PROMISCUOUS PERSONS 


A DISEASE FROM HOMOSEXUALS 


EASY TO BE TRANSMITTED 


TRANSMITTED THROUGH INTERCOURSE
WITH PROSTITUTES 


TRANSMITTED THROUGH BLOOD

TRANSFUSIONS/BLOOD 


A DISEASE FROM FOREiGNERS 


YOUNG ADULTS a 


TOTAL MALE FEMALE 


77 77 77 


43 41 45 


16 15 18 


15 17 13 


15 17 
 13 


8 10 5 


5 4 
 5 


OSEX WORKERSD 


MALE 


21 


13 


17 


8 


8 


11 


1 


5 


6 


37 


100 


TRANSMITTED THROUGH SALIVA/KISSING 2 1 3 

A DISEASE PASSED ON FROM AN ANIMALTO A MAN/HOMOSEXUAL UPON SEXUALCONTACT 4 4 5 

OTHERS (LESS THAN 5% MENTIONS) 7 9 6 

INCURABLE/NO TREATMENT 35 40 31 

BASE: TOTAL INTERVIEWS 300 150 150 

OVERSEAS6 
HOMOSEXUALS/'
BISEXUALS WORKERS 

MALE FEMALE 

771 69 79 

36 32 45 

16 16 7 

16 12 21 

5 11 11
 

9 10 13
 

3 1 1
 

4 
 - 5
 

5 7 
 -


12 5 
 9
 

40 37 25
 

200 100 
 100
 

FEMALE 


20 


8 


6 


5 


5 


6 


1 


-


8 


26 


100 




WkLALISAIDL.IMkNADEDRECALLI 

(CONT'D)
 

YOUNG ADULTS 
 OSEX WORKERS* 

HOMOSEXUALS, *OVERSEAS


TOTAL 
 MALE FEMALE 	 WORKERS
PHYSICAL MANIFESTATIONS 	 MALE FEMALE 
 BISEXUALS
33 36 30 ( 0 	
MALE FEMALE


60 
 48 
 35 37

TAKES A LONG TIME FOR SYMPTOMS
TO SHOW UP 
 7 9 5 9LEADS TO THINNESS OF BODY 7 7 7 	

8 3 3 3 
8 12 13
MANIFESTED BY WOUNDS/SORES 7 6 

6 10
 
7 23 22 
 8 
 2
NEAR-DEATH 	 14
 

OF BODY FEELING/DECAYING
 
5 7 
 4 
 15 10 
 8
LEADS TO BODY WEAKNESS 	 4 2
5 3 7 
 10 
 9 
 14 
 13 
 3
 

NO APPETITE 

- 7 2
FEVER/PERSISTENT FEVER 9 2 5
 

2
DRYING UP/DEHYDRATED/SKIN 	 2 2 1
OLD/WRINKLED FACE 	 5

FEELS
 3 2 3 10 8 7 2 -A DISEASE LIKE CANCER 


OTHERS 6 3
(LESS THAN 5% MENTIONS) 12 	 2 4 ­13 12 
 23 33 
 15 
 12 20
 

BASE: 
TOTAL INTERVIEWS 
 300 150 
 150 100 100 
 200 
 100 100
 



WHAI-I-AIDSUNAIDEDRECALLI (CONT'D) 

YOUNG ADULTS • "SEX WORKERS" " OVERSEAS 
TOTAL MALE FEMALE MALE FEMALE 

HOMOSEXUALS/
BISEXUALS WORKERS 

MALE FEMALE 

FATAL 23 27 18 25 17 19 17 9 

ACQUIRED IMMUNE DEFICIENCY SYNDROME 14 15 12 11 - 28 11 8 

REDUCES ABILITY OF BODY TO DEFENDAGAINST DISEASES 9 10 8 6 - 10 7 2 

GENITAL/URINARY MANIFESTATIONS 5 5 5 9 20 2 1 3 

VIRUS - - - 8 7 -

OTHERS (LESS THAN 5% MENTIONS) 9 9 9 8 10 12 6 6 
NOT KNOW - - - - -

BASE: TOTAL INTERVIEWS 300 150 150 100 100 200 100 100 



Know Someone Infected with AIDS
 
Can Look Healthy
 

Percentage Who Know 

Young Adults 
5
 

Male Adts.
Female Yng.Yng. Adlts. " "5 60
 

Male Sex Wkrs. 291
 

Female Sex Wkrs.
 

Homo/Bisexuals 
 5
 

Male Overseas Wkrs. 7
 

Female Over. Wkrs. 39
 

0 20 40 60 
 80 100
 



" YOUNG ADULTS a 
 "SEX WORKERS* 
 OVERSEAS
 

TOTAL HOMOSEXUALS/ WORKERS
MALE FEMALE MALE 
FEMALE BISEXUALS 
 MALE FEMALI
 
LOOK HEALTHY?
 

YES 58 60 29 44 75 57
 
59 


NO 
 39 42 37 68 
 24 42 56

DON'T KNOW 
 2 1 4 
 3 2 
 2 1
 

BASE: 
 TOTAL WHO CLAIM SIGNS/SYMPTOMS

OF AIDS WILL SHOW UP AFTER
SOMETIME 
 279 137 142 93 
 89 189 88 84
 

INFECT OTHERS?
 
YES 
 88 88 88 
 90 93 
 94 86 
 97

Nu 
 11 12 
 9 10 7 6 
 10 -
DON'T KNOW 
 2 
 - 3 ­ -
 4 3
 

BASE: 
 TOTAL WHO THINK PERSONS IN-
FECTED WITH AIDS LOOK HEALTHY/

DO NOT KNOW IF SIGNS OF AIDS
WILL SHOW UP RIGHT AWAY 170 80 90 
 30 41 144 51 37
 



RISK-REDUCII&_-EIDS 

RATED "VERY EFFECTIVE" 

YOUNG ADULTS SEX WORKERSa a OVERSEAS 
TOTAL MALE FEMALE MALE FEMALE 

HOMOSEXUALS/
BISEXUALS 

WORKERS 
MALE FEMAL 

AVOID SEX WITH HOMOSEXUAL 77 74 81 52 46 46 85 78 
AVOID SEX WITH PROSTITUTES 77 71 83 54 47 62 83 85 
AVOID SEX WITH STRANGER 69 61 78 - - 72 72 
AVOID ANAL SEX 63 59 67 52 45 - 80 69 
REDUCE CASUAL SEX 59 49 68 -- 64 73 
ONE SEX PARTNER/REGULAR PARTNER 57 55 59 36 35 52 74 70 
PRAYERS 57 53 61 37 42 44 51 56 
FEWER SEX PARTNERS 55 43 67 37 45 48 58 67 
SELECTIVE WITH FRIENDS/CUSTOMERS 36 35 37 36 41 54 43 46 
AVOID ORAL SEX - - - 49 42 - -_ 
VITAMINS 38 36 41 35 33 31 41 39 
ABSTAIN FROM SEX 36 39 34 - -40 39 
SEX ONLY WITH KNOWN/REGULAR CUSTOMER 35 30 40 25 41 51 49 46 

BASE: TOTAL INTERVIEWS 300 150 150 100 100 200 100 100 



BISK-EDUCIMONEIHODS (CONT'D)
 

RATED "VERY EFFECTIVE"
 

YOUNG ADULTS 


TOTAL MALE FEMALE 

I USE CONDOM S W ITH EVERY SEXU'AL--
ENCOUNTER ........
_

34 35 33 

MEDICINE/ANTIBIOTICS. 
NO PRE-MARITAL SEX 

33 
33 

32 
28 

34 
37 

NOT DONATE BLOOD/SELL B D 29 24 33 
WASH GENITALS BEFORE AND AFTER SEX 25 21 29 
PRACTICE WITHDRAWAL 24 19 28 

AVOID GIVING ORAL SEX 

AVOID.RECEIVING ORAL SEX 

AVOID GIVING ANAL SEX 

AVOID RECEIVING ANAL SEX 
AVOID DEEP KISSING 

NOT SWALLOWING SEMEN WHEN HAVINGORAL SEX 

HAVING SEX LESS OFTEN WITH PARTNERS 

BASE: TOTAL INTERVIEWS 300 150 150 

* SEX WORKERS@ 


MALE 

. ­

41 


35 


38 


39 


-

36 


57 


33 


100 


FEMALE 


34 


39 


30 


33 


-

31 


44 


44 


100 


HOMOSEXUALS/

BISEXUALS 


40 


26 
-


40 


32 


50
 
62
 

62
 
38
 

54
 

32
 

200 


s OVERSEAS 
WORKERS 

MALE FEMAL
 

37 30 

34 39-_3

36 48
 

43 44
 

29 35
 

37 36
 

100 100.
 



CiANGES-IN-BEUAVIORELIEESIYLEDUEIQL[DS
 

YOUNG ADULTS 

TOTAL 

EXIENIOECHANGE 

A LOT 17 

A LITTLE 35 

NO NEED TO CHANGE 21 

NOT AT ALL 26 

BASE: TOTAL INTERVIEWS 300 

REASNS_iED_-fSi_.CHANING 

LIMITED SEX 
 46 


LIMITED SOCIAL LIFE 
 19 


SELECTIVE OF FRIENDS 
 11 


NO RISK GROUPS 10 


OTHERS 
 14 


BASE: TOTAL WHO CLAIM "NOT CHANGE AT ALL"
 

*SEX WORKERS$ 


MALE FEMALE 


36 58 

62 37 

1 1 

1 4 

100 100 


HOMOSEXUALS/

BISEXUALS 


17 


55 


13 


15 


200 


" OVERSEAS
 
WORKERS
 

MALE FEMALE
 

30 15 

35 30 

15 31 

20 24 

100 100
 

19 29
 

4 4
 

2 ­

7 46
 

7 25
 



Changes in Behavior Due to AIDS

Extent of Change 'Likelihood in Future
 
Percentage 

Young Adults
 

Male Yng. Adlts. 20
 

Female Yng. Adlts. 14
 

Male Sax Wkrs.
 
Female Sex Wkrs. 


a 

Homo/Bisexuals
 

Male Overseas Wkrs. 30
 

Female Over. Wkrs.
 

0 10 20 30 40 
 50 60 


Changed a Lot Future-V. Likely 

70 



YOUNG ADULTS * "SEX WORKERS" " OVERSEAS 
TOTAL MALE FEMALE MALE FEMALE 

HOMOSEXUALS/
BISEXUALS 

WORKERS 
MALE FEMALE 

EXTENT OF CHANGE 
A LOT 

A LITTLE 

NO NEED TO CHANGE 

NOT AT ALL 

17 

35 

21 

26 

20 

37 

21 

21 

14 

33 

21 

31 

36 

62 

1 

1 

5i 

37 

1 

4 

17 

55 

13 

15 

,.L 

35 

15 

20 

15 

30 

31 

24 
LIKELIHOOD OF CHANGE IN FUTURE: 

VERY 

SOMEWHAT 

9 

43 

8 

45 

10 

41 

-

-

40 

20 30 

20 

26 

15 

31 
SOMEWHAT NOT 14 16 13 - - 20 20 15 
NOT AT ALL 30 27 33 - 40 38 31 38 
DON*T KNOW 4 5 4 - - 4 3 2 

BASE: TOTAL INTERVIEWS 300 150 150 100 100 200 100 100 



'UALPARINERS
 

EVERiADSEX (UNDUPLICATED) 

WiTH A WOMAN 

WITH A FEMALE PROSTITUTE 

WITH A GIRLFR!END/STEADY 

YOUNG ADULTS 

TOTAL MALE FEMALE 

37 63 11 

29 57 2 

14 27 -

- - -

MALE 
SEX 

WORKERS 

100 

-

74 

HOMOSEXUALS/
BISEXUALS 

8 

12 

OVERSEAS 
WORKERS 

MALE FEMALE 

83 68 

79 5 

42 -

-
WITH CASUAL FEMALE FRIEND _17 

WITH A WIFE/LIVE-IN 
4 

WITH A MARRIED WOMAN/MATRON 81 
WITH A SINGLE WOMAN/WIDOW 

WITH A MAN 

WITH A HOMOSEXUAL 

8 

5 

_ 

5 

9 

_ 

10 

-

y79 
-

81 

88 5 

8 

65 

-
WITH A BISEXUAL 

WITH A MALE PROSTITUTE 
4 

2 

7 

4 

-

-

59 53 

40 

3 

1 -
WITH A MARRIED MAN -
WITH AN OVERT HOMOSEXUAL 

-

-
52 
28 - _ 

WITH A COVERT HOMOSEXUAL - - - 42 - _ 

UEYE.JIAISEX 63 37 89 6 17 32 

BASE: TOTAL INTERVIEWS 300 150 150 100 100 100 100 



aG WHEN-EIRSIHAD-_EX_ IIHAWMAN
 

14 YEARS OR YOUNGER 


15 - 16 YEARS 


17 - 18 YEARS 


19 - 20 YEARS 


21 - 22 YEARS 


23 - 24 YEARS 


CAN'T RECALL 


BASE: TOTAL WHO HAVE HAD SEX
WITH A WOMAN 


YOUNG 

ADULTS 

MALE 


e 


28 


34. 


18 


7 


4 


4 


85 


HOMOSEXUALS/

BISEXUALS 


12 


16 


23 


14 


13 


17 


4 


69 


" OVERSEAS
 
WORKERS
 

MALE
 

6
 

24
 

22
 

20
 

8
 

17
 

4
 

69
 



SEX-WIflAEENALEBESIMIUIE 

* YOUNG ADULTS 

MALE 

" *SEX WORKERS 

MALE FEMALE 

" OVERSEAS 
WORKERS 
MALE 

LASIIME 
PAST 6 MONTHS 

OVER 6-12 MONTHS 

OVER 12 MONTHS 

CAN'T RECALL 

22 

12 

12 

54 

31 

_ 

12 

57 

BASE: TOTAL WHO HAD SEX WITH A
FEMALE PROSTITUTE 41 42 

WHE-LASI-ADSEXWIIUCUSIOERS 

IN THE PAST WEEK 

OVER 1-2 WEEKS 

OVER 3-4 WEEKS 

57 

21 

22 

59 

26 

15 

BASE: TOTAL INTERVIEWS 100 100 



MOST HALF 
OF THE 
TIME 

OF THE 
TIME 

SOME-
TIMES RARELY 

HOMOSEXUAL 33 30 28 9 

MARRIED WOMAN/MATRON 23 34 34 8 

FEMALE PROSTITUTE 28 32 16 24 

UNMARRIED WOMAN/WIDOW 27 18 36 18 

BASE: 100 MALES 

"U'i
 



WHIEIalELD18.NOL-EYE-Ia1ELANAL-SEX 

YOUNG ADULTS OVERSEAS 
WORKERS 

TOTAL MALE FEMALE MALE FEMALE 

HAVE TRIED 1 1 - 6 -

NEVER TRIED 99 99 100 94 100 

BASE: TOTAL INTERVIEWS 300 150 150 100 100 



CONDOM-USE
 

FREQUENCY OF USE
 
YOUNG

ADULTS 
 OVERSEAS
 

HOMOSEXUALS/ 
 WORKERS
 
TOTAL BISEXUALS MALE FEMALE
 

MEN: USE CONDOMS
 

ALWAYS 
 3 2 
 2
 
SOMETIMES 
 15 8 
 23
 
NEVER USE 
 43 76 52
 
NEVER HAD SEX 
 40 6 
 23
 
JUST TRIED 
 8
 

WOMEN: ASK PARTNER TO USE
 

IES 5 
 11
 
NO 
 19 
 57
 
NEVER HAD SEX 
 77 
 32
 

BASE: TOTAL INTERVIEWS 300 200 100 100
 



CAEaYI._JEE..LQtDOB
 

ALWAYS 


MOST OF THE TIME 


ABOUT HALF THE ITIME 


OCCASIONALLY 


TRIED THEM ONCE 


NO ANSWER 


NEVER 


EBEQUEfCYDECO DOUSE
 
ALWAYS 


MOST OF THE TIME 


ABOUT HAL- THE lIME 


OCCASIONALLY 


TRIED THEM ONCE 


NEVER 


NO ANSWER 


BASE: 
TOTAL TRIERS OF CONDOMS 


• YOUNG ADULTS 


MALE 


7 


7 


7 


33 


44 


_ 


4 


11 


22 


44 


19 


-


27 


* SEX WORKERS* 


MALE 


7 


20 


13 


61 


-


-


61 


FEMALE 


7 


15 


13 


65 


-


54 


OVERSEAS 
HOMOSEXUALS/
BISEXUALS WORKERS 

MALE 

11 5 

6 

3 

22 10 

47 64 

11 

21 

14 5 

6 -

3 -

25 10 

47 64 

- 21 

6 

36 42 



0 

SUMMARY, OBSERVATIONS AND COMMENTS
 

* 
 HIGH BASIC AIDS AWARENESS
 

* 
 AIDS ISSUE VERY RELEVANT
 

- PERCEIVED AS SERIOUS DISEASE
 
- MOST SERIOUS DISEASE FOR YOUNG ADULTS
 
-
WILL SPREAD IN PHILIPPINES
 
- TALKED ABOUT/FRIGHTENING
 
- FEEL THREATENED-DEATH, PAIN, REJECTION, PASS TO LOVED ONES
 
-
MANY (1/4 TO 1/3) FEEL PERSONALLY AT RISK
 

SUGGESTS THEY ARE READY TO LISTEN; NO MAJOR EFFORT TO GARNER ATTENTION
 

* 
 EVIDENCE OF SOM[ XENOPHOBIC REJECTION WHICH MUST BE SPECIFICALLY
 
ADDRESSED
 

- U.S./WESTERN DISEASE
 
-
NOT A MAJOR CONCERN IN THE PHILIPPINES
 



SUMMARY, OBSERVATIONS AND COMMENTS (CONT.)
 

* SEXUAL PRACTICE DATA SHOW...
 

- PROGRAMS MUST START IN EARLY TEENS
 
- FIRST EXPERIENCE OFTEN WITH SEX WORKER
 
-
RISKY BEHAVIOR; MULTIPLE SEX PARTNERS, "SWITCH-HITTING"
 

* 
 THE BASIC ENVIRONMENT FOR CHANGE APPEARS FAVORABLE
 

-
MANY ALREADY CHANGED BEHAVIOR/WILLING TO CHANGE
 -
BUT MUCH OF THE ALTERED BEHAVIOR IS EASED ON MYTHS WHICH MUST BE
 
CLARIFIED
 

- VERY LOW ASSOCIATION OF CONDOMS WITH AIDS PROPHYLAXIS
 
-
ABOUT A THIRD ADMIT AIDS CONCERNS EVAPORATE WHEN THEY ARE
 
EXCITED
 



SUMAR, OBSERVATIONS AND COMMENTS (CONT.)
 

* 
 DON'T FEEL THEY KNOW A LOT ABOUT AIDS
 

* DO LARGELY KNOW...
 

- TRANSMISSIBLE
 
- BY SEX, IV DRUGS
 
- MAJOR SYMPTOMS
 

* 
BUT ALSO POTENTIALLY DANGEROUS MISINFORMATION WHICH MUST BE TARGETED
 
FOR CORRECTION:
 

- INFECTED PERSON CAN'T LOOK HEALTHY
 
- SYMPTOMS ARE EVIDENT IN ONE YEAR OR LESS
 

AIDS PREVENTION BEHAVIOR CORRECTLY LINKED TO "CAREFUL" SEXUAL
PRACTICES--BUT OFTEN ACCOMPANIED BY ERRONEOUS BELIEFS WHICH MUST BE
 
CORRECTED
 

-
I.E. AIDS PREVENTED BY VITAMINS, ANTIBIOTICS, REGULAR CHECK-UPS,
 
PHYSICAL FITNESS, PRAYERS
 



SUMMARY, OBSERVATIONS AND COMENTS (CONT.)
 

* 
 CONDOM USAGE IS VERY LOW, BUT SOME SUGGESTION OF A RECEPTIVE
 
ENVIRONMENT
 

- GOOD FRAMEWORK OF POSITIVE CONDOM ATTITUDES TO WORK WITH
 

- BUT ALSO 	LOTS OF BARRIERS TO BE ADDRESSED
 

* 	 WORK TO BE DONE:
 

-
ANALYSIS OF OTHER RISK GROUP DATA TO DEFINE INDIVIDUAL NEEDS,
 
PRIORITIES, MOST VIABLE APPROACHES
 

-
FACTOR ANALYSIS, PSYCHOGRAPHICS
 
- PRE-TEST MATERIALS/APPROACHES
 
- LATER-REPEAT PORTIONS OF THE KAP SURVEYS TO TRACK PROGRESS;
 
WHAT'S WORKED, WHAT HASN'T,"FINE TUNE" PROGRAMS
 



Likelihood of Using Condoms
 
in the Future
 

Likelihood (%) 

Male Yng. Adits. 

Male Sex Wkrs. 

Female Sex Wkrs. 

Homo/Bisexuals 

Male Overseas Wk. -

0 20 40 60 80 

Very Likely Somewhat 
L Somewhat Not Not at All 

100 



Z WHO VIEWED/LISTENED/READ 

YOUNG ADULTS g SEX WORKERS* OVERSEAS 
TOTAL MALE FEMALE MALE FEMALE 

HOMOSEXUALS/
BISEXUALS 

WORKERS 
MALE FEMALE 

EASIWEEK 
WATCHED TV 98 99 98 97 91 96 94 93-
LISTENED TO RADIO 96 95 97 94 88 92 84 92 
READ NEWSPAPER 93 93 93 91 87 96 96 87 
READ MAGAZINE 64 57 71 48 37 78 37 44 
READ COMICS 41 44 39 34 29 35 

EA.SI_ QNI 

SEEN MOVIE 78 83 73 89 72 84 53 58 

BASE: TOTAL INTERVIEWS 300 150 150 100 100 200 100 1.00 



Psychographic Segmentation
 

* Internal! external locus of control 
* Individual/ group oriented 
,,Rational/ emotional 
, Leader/follower 

* Liberal/ conservative 



Sexual Practices 

e Assess risk 
* Identify vectors 
9Determine goal behavior(s) 



Target Audience Profiles 

Higi Low Acceptor Rejector Early
Risk Risk Adopter 



Key Decisions 

I. What segments to target 

2. What goal behavior(s) to promote 
3. What communication approaches and tools to use
 



Location on the Behavior 
Change Continuum 



.... .........
 



Health Behavior Change Continuum 
AFramework for Measurement 

Networks intemal 
factors 

Knowl- Motivated Ready Try S ]ISustainedawarej Aware Concerned [f leto
edgeable new Assess behaviorto change chne behavior cag
 

Mediaenvironment External
factom 

~reshold St~glos. . .i!;!;.. ~ ~~~Th ; ; :,,-:::;, 



NetworksInternal 
factors 

nare Aware Concerned o changeMotivated adyo Tryto change change newbehaviorbehamlor change 

hill EenironentExternal 
factors 

a M R I";:::!ThresholdStage 



Health Behavior Change Continuum
 
AFramework for Measurement
 

Networs . . Internal
factors 

ard le Motivated Reto Tryw - c a gUnawhag ......L , , ,.or., , edgea,,, t,, chhaang ebe av o iii::i!ii~ . 1 Susta ned , .,,, e eiehavior r--] ...........
 
Media 

Externalenvironment Ifactors 

Threshold Stages : 



The Behavior Change Continuum 

* Conceptual framework, not empirical model
 
* Distillation, not exposition 

o Progression, not linear 

* Momentum 

* Target audience and goal behavior known.
 





Motivated 
High perceived 

susceptibility 

Strong
potential 

Low 
"acceptance" 

of new 

for change High 
"acceptance" 

of new 
behavior 

behavior 

Low 
potential 

for change Low perceived 

susceptibility 



Motivated to Change 
High - Perceived personal risk 

100 Acceptability of goal behavior 

50
 

0 
 i J , J IlJan Feb March April May June July 



Concept of Exchange 

Condoms-Benefits Safer sex 
 "Cost" 
" Prospect of healthier/longer life - Abstinence * Money
* Sense of control - Monogamy * Effort 
" Reduced anxiety - NPS, et Inconvenience 
" Consistency * Decreased pleasure
" Protection of loved ones * Loss of intimacy
" Achievement * Em'arrassme: 
* Self worth * Fear arousal 
* Replacement benefits o Social disapproval 



Motivated 

Perceived 
personal 

susceptability 

Perceptions 
of the 

new behavior 
options 



Cd better 
ebcarl.,
 

-N--A
 



Ready to Change
 
Webster:
 
Inastage of preparation so as to
 
need no delay.
 



Ready to Change 

* Predisposing factors - Abuilding of 
knowledge and 
athitudes ihat increase 
the likelihood of change

* Enabling factors Internal or external 
conditions that make 
change possible

* Precipitating factors Conditions or everits 
that "trigger" change 



Icould
 
help
 

10_ 



H-RN 

[]w
 

~/
 

.....(- r--~ = --- I_"­
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Aware 
Webster: 
Knowing, cognizant, informed, conscious of.
 



Unaware 

* Have not heard of AIDS 
* Do not know what AIDS is
 
* Misidentify AIDS 



Whatis 
AIDS? 

IL
 



via heard 

of AID,,,, 

AP­



Aware 

* Have heard of AIDS
 
* Know what AIDS is: 

- A disease 
- Deadly 
- Communicable 



Concerned 
Webster: 
To be of interest or importance, to involve, 
to feel uneasy or anxious about ... to busy 
or occupy one's thoughts; that which pertains
to one's interest, welfare or happiness; 
amatter of importance. 





Concerned 

* Panic
 

98.6 

Complacency 



mayl? 
should
 

Ion 



Concern Responses Include.
 
• Begin/ increase talking about AIDS 
e Seek information about AIDS 
* Increase attention to AIDS 

* Feel fear/ worry about AIDS 
* See AIDS as a threat 
o Begin to see self as "at risk" 



Knowledgeable 
Webster: 
To perceive with certainty, to 
understand clearly, to be sure or 
well informed about. 



Knowledge 

Partial 

CorrectInorc 



Knowledgeable 

* Know how AIDS spreads 
e Know how to reduce risk of AIDS 
* Know signs/ symptoms of AIDS 
* Know who is "at risk" of AIDS 
* Know other key biomedical facts
 



/, Now Ive
 
go the 



Motivated 
Webster: 
To have amotive or motives to act,

to give impetus to, to incite, to impel.
 



High Cost of Goal Behavior 
Negative Image of 

Goal Behavior
 
Myths
 

Traditional Beliefs 
 ? 

Cultural Norms 

Barriers to Change Perceived
 
Benefits of Change
 



Motivation Is aMatter of Perception 

9 Perceived serious of consequences 

* Perceived susceptibility to AIDS 

* Positive perceptions regarding the offered solution
 



Research Strategy for
 
AIDSCOM /Philippines
 



General population
 

Gay Young Sex Overseas men adults workers work ers
 



Five Stage Research Program,
 

I. Exploratory qualitative research 
II. Baseline KAP(s) 
III. Concept exploration 
IV.Message testing 
V. Tracking and feedback 



Exploratory Qualitative Research
 

* Gain initial insight 
* Learn target audience language 
• Identify key issues 
• Generate hypotheses 
* Develop aquestionnaire for stage II 



Baseline KAP Study(s) 

• Guide the development of
communication strategies and tactics 

* Provide abaseline against which 
to track program performance 

e Develop local capabilities/ expertise 



Baseline KAP Study(s) 

• Knowledge Cognitive 
° Attitude Affective 
* Practice Behavioral 



Baseline KAP Study(s) 

e Target audience segmentation 

e Sexual patterns 
* Readiness: The behavior change continuum
 



Segmentation
 



Target Audience Segmentation
 

9 Demographic
 

° Psychographic
 

* Behavioral 



jyl 
UJCI
 

OA
 



Ready to Change 
The delay period between a ichange inthe mind" 
and the actual goal behavior isrelated to... 
* Individual disposition: leader/ follower, doer/

procrastinator, fatalistic/pro active, etc. 
* Individual's rank order of priorities at the time 
* "Affordability" and accessability of the 

new behavior 
* Internal/ external "resources" (skills, confidence,

finances, support groups etc.)
* Other "trigger" mechanisms 



Health Behavior Change Continuum 
AFramework for Measurement 

-Netwo Lrks _ 

Internal < " '
 factors 

Knoww- Moivaed y Tryedgeable Sustainedto change- Mo c g b ohange. change behavior . : change
 

eenvironenExternal factors 

Threshold Sta'ges' 



Try New Behavior 
Webster: 
To make an effort, attempt to experience;
to test or find out the result or yalue or;
to test the operation or effect of. 



SELF
 



Trial responses include... 

• Purchasing a condom 
* Carrying acondom 
* Opening adiscussion with partner 
* Asking apartner to use "safer sex"
 

* Performing goal behavior 

... etc., etc., etc., 



Trial Behavior 

Unsuccessful Successful 

Ilncorrect) 



Webster: 
To evaluate, appraise, determine 
the quality or value of. 





Assess 

Conscious
 

Negative Posiiv
 

Unconscious
 



Positive Negative 

* Met expectations Failed expectations
 
* Satisfying Not satisfying 
* Acceptable Unacceptable 



Reasons for assessment
 

* Personal 
* Experiential 
e Social 
v Cultural 
* Environmental 



Apathy Fear Denial 

Resistance 
Frustration 

Disbe;ief Assess 
Sustained 
Behavior 
Change 

False security 

Irrationality Distortion 

Hopelessness 



Sustained Behavior Change
 
Webster: 
To maintain, keep inexistence, 
keep going, prolong. 





Key Decision 

1.What segments to target 

2. What goal behavior(s) to promote 
3. What communication approaches and took to use
 



------ 

Health Behavior Change Continuum
 
AFramework for Measurement
 

Networks internal 
factors
 

UnaaeAwareram [! ern' Im Moonvarned KReady i:';newto 
 Try !'!bhvo Sustained 
b eJmdgeable to cagbhvo

change change thavior: 
cha.ng...
 

Media 
[environent External 

! factors
 

Threshold tage 

""-N" i.­


