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Executive Summary

Why was PLACE conducted in Almaty, Kazakhstan?

There is limited HIV surveillance in Kazakhstan. In 2001, available surveillance data suggested that
the HIV epidemic was concentrated among urban injection drug users (IDUs). Models of the epidemic
predicted that it could spread from IDUs to the general population via heterosexual transmission. The
PLACE (Priorities for Local AIDS Control Efforts) protocol was implemented in Almaty in 2002 to
determine whether there was any evidence of overlap in the injecting drug user and sexual networks
and to identify where HIV prevention efforts should focus to minimize HIV transmission. A follow-up
assessment was planned for 2003 to determine to what extent AIDS prevention programs had
successfully reached target sites and whether gaps remained in program coverage. This report
summarizes the findings of these two assessments.

Unfortunately, the interim period between assessments was not sufficient to implement the range of
prevention activities anticipated. Consequently, the “follow-up” assessment in 2003 was essentially a
repeat of the 2002 assessment, although some improvements were made to the protocol and additional
objectives added. Funding for these assessments was provided by USAID through the MEASURE
Evaluation project.

What were the specific aims of the PLACE protocol?

The specific aims of PLACE 2002 and PLACE 2003 were to identify areas within the city and specific
sites within these areas where HIV transmission is likely to occur and to examine the change in these
over time. There were several additional secondary objectives of the 2003 study, including an
assessment of the reliability of the method to monitor, in absence of an intervention, the characteristics
of sites where people meet new sexual partners, commercial sex workers solicit clients, and injection
drug users socialize as well as the characteristics of people who socialize at these sites. Secondly, the
assessment included additional questions provided by local intervention groups to help focus and
monitor prevention programs. Finally, the assessment sought to collect more complete information to
estimate the size of most at-risk populations in Almaty.

Sexual and IDU networks in Almaty are extensive and diffuse but stable. There was significant
overlap between youth, sex workers, clients, and 1DUs socializing at sites.

Two PLACE assessments were conducted in Almaty, Kazakhstan one year apart. With a couple of
notable exceptions, such as increased condom availability at sites and decreased needle sharing among
IDUs, the characteristics of the sites and the people socializing at them did not change from 2002 to
2003.

Over 850 unique sites in 2002 and over 1,000 unique sites in 2003 were identified by 2200 key
informants as places where people meet new sexual partners, commercial sex workers solicit clients,
and/or injection drug users socialize. There was significant overlap among youth, injection drug users,
and commercial sex workers and clients socializing at the sites. Individuals socializing at
approximately 60% of the sites met new sexual partners while at the sites and injection drug users
socialized at over half of the sites. In fact, almost a third of the sites had both individuals who met new
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sexual partners and injection drug users socializing there. Approximately 15% of sites had individuals
who met new sexual partners, at least some youth, commercial sex workers soliciting clients, and IDUs
socializing at the site. Sites with overlapping, high-risk populations serve as a bridge between the
sexual and drug use networks and can potentially facilitate the spread of the epidemic currently
concentrated among the IDU population to an epidemic with widespread heterosexual transmission.

The rate of new partnership formation remained high, particularly among youth. A high
proportion of men visited commercial sex workers.

In 2002 and 2003, 2,100 individuals socializing at over 250 sites were interviewed. Each year, this
sample included approximately 1,200 youth, 200 commercial sex workers and 300 clients, and 200
injection drug users. Approximately 40% of men and one-third of women socializing at the sites
reported at least one new partner during the past four weeks. Among youth, the proportion was even
higher with almost half of male youth and 40% of female youth reporting at least one new partner in
the past four weeks. Over three-quarters of men who had a regular partner during the past 12 months
also had at least one new partner during this same time period. The proportion of women with both a
regular and new partner during the past 12 months was lower than that among men but over half of
women had both a new and regular partner. Approximately a quarter of men each year had given
money in exchange for sex during the past three months.

Condom availability increased and use was high, but not consistent, with new partners.

The proportion of sites where condoms were always available during the past 12 months increased
from 29% in 2002 to 43% in 2003. Similarly, the proportion of interviewers who saw condoms at the
site on the day of the interview increased from 18% in 2002 to 38% in 2003. Reported condom use
with new partners remained high among all sub-populations in 2002 and 2003. Among patrons with
at least one new partner in the past four weeks, approximately 80% of men and 90% of women
reported using a condom with the last new partner in the past four weeks. However, condom use is
self-reported and could potentially be over-reported. The proportion who reported always using a
condom with new partners in the past four weeks was lower indicating that condom use with new
partners was not consistent.

Perception of drug use within the units is mixed. High risk behaviors by IDUs decreased
between 2002 and 2003.

Key informants and socializing individuals thought that injection drug use increased in the area from
2002 to 2003 while site representatives thought that it had decreased during the same time period. The
proportion of socializing individuals who thought that injecting drug use was very common in the unit
almost tripled between 2002 and 2003 but the proportion who thought that injection drug users
socialized at the site or who had personally ever injected drugs remained constant.

High risk behaviors among IDUs decreased from 2002 to 2003. Among male IDUs who had injected
drugs within the past six months, the proportion who had shared a syringe at last injection, who shared
a syringe in the past four weeks, who took drugs from a common reservoir in the past four weeks, and
who used a ready made drug solution without boiling in the past four weeks, all decreased substantially
between 2002 and 2003. Similarly, the main social context in which male IDUs in Almaty took drugs
changed from always taking drugs with the same group to taking drugs individually.
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Program implications of the assessment:
Interventions need to be focused on sites where people meet new partners, youth socialize,
commercial sex workers solicit clients, and injection drug users socialize while maintaining a
strong general population prevention program.

The PLACE method provided significant insight into the sexual and injection drug use networks in
Almaty. These networks were extensive and diffuse and there was significant overlap between high-
risk populations socializing at the sites. Priority sites for intervention should include sites where
people meet new sexual partners, youth socialize, commercial sex workers solicit clients, and injection
drug users socialize, and in particular, where these high-risk populations overlap. These overlap sites
should be targeted with a site-based prevention program to reduce the likelihood of transmission across
different physical modes of transmission and across different risk population subgroups.
Characteristics of the individuals socializing at these priority sites can be used to develop and tailor
prevention programs and for indicators to monitor the intervention.



Summary of Indicators from Assessment

Results from PLACE Assessments in Almaty, Kazakhstan, 2002 and 2003:

Partners: USAID/CAR , MEASURE Evaluation Project at UNC,
Center for the Study of Public Opinion, Almaty

Characteristics

Population 1.5 million

Scope of Assessment

2002 2003
City-wide assessment Yes Yes
Identification of areas or “units” of city and social sites within “units” where people meet Yes Yes

new partners and/or drug injectors socialize

Mapping of sites Yes Yes
Characterization of sexual and injecting networks at sites Yes Yes
Characterization of overlaps of sexual and injecting networks Yes Yes
Identification of gaps in prevention programs Yes Yes

Step 1 Results from Focus Groups/In-Depth Interviews to Identify Units of the City Where People Meet New
Sexual Partners and Where IDUs can be Found

2002 2003
Number of Focus Group Discussions held 8 0
Number of In-Depth interviews held with police and IDU 20 0
Number of units identified by Focus Groups/In-Depth Interviews 15 0
Number of units identified by Contextual Information 0 20

Step 2 Results from Key Informant Interviews Within Areas to Identify Specific Sites Where People Meet Sexual
Partners or Where Drug Injectors Can be Found

2002 2003

Days of key informant interviewing 6 11
Number of interviewers 20 20
Number of key informant interviews 1200 1000
Number of refusals for key informant interviews -- 267
Number of key informant reports 4189 4438

Number of sites reported in areas where Kl interviewed 1656 --

Number of sites reported in other units 2533 --
Number of unique sites reported in all units 848 1015
Percent of Key Informants who:
Believe injecting drug use occurs in area 75% 83%
Has seen syringes lying around in last four weeks in area 54% 47%
Report sex workers solicit customers in area 44% 61%
Percent of sites reported where Key Informants believe:
People meet new sexual partners 61% 47%
IDUs can be found 30% 42%
Syringes can be found 29% 42%

Sex workers solicit customers 51% 69%
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Step 3 Results from Visits to Sites Identified by Key Informants in Step 2
Characteristics of Sites and Patrons as Reported by a Site Representative at the Site and Interviewer Observation

2002 2003
Total Number of Unique Sites Named by Key Informants 857 1015
Number of Refusals, Sites not Found, Sites Closed, Duplicate Sites 6 68
Number of Sites Excluded 413 524

Note: Criteria for excluding sites for site verification were based on number of times the site
was named by key informants, location, and type of site.

Number of Sites Visited, Verified, Characterized N=439 N=423
% of sites where site representative reports that:
People meet new sexual partners at site 64.7 55.1
Injection drug users can be found at site 50.3 53.2
People meet new sexual partners and IDUs are at site 333 28.1
People meet new sexual partners or IDUs are at site 81.3 80.1
Type of site (By observation):
e  Bar, Café, Restaurant 25.3 21.8
e Night Club, Disco, Casino 6.6 6.2
e  Sauna 21 2.1
e Hotel 3.9 5.9
e Billiards, Game Club, Computer Club 1.8 1.0
e  Dormitory, Private Apartment, Flat 75 2.6
e  Basement, Roof, Stairwells, Unused Abandoned Building 2.5 1.7
e School, College, Technical 7.5 6.4
e  Street, Waste, Yard 23.9 35.7
Activities Onsite (By interview):
e Beer 87.7 85.6
e  Hard Alcohol 73.6 66.9
e  Computer Games 16.6 135
e Eating 70.4 52.7
e Dancing 33.3 274
e  Striptease 4.8 4.7
Sexual Partnerships Formed Onsite (By interview):
e  Men meet women 63.1 54.4
e Women meet men 62.4 53.4
e  Men meet men 4.8 5.2
e Someone facilitates partnership formation 8.7 12.3
e Sex workers solicit 26.9 27.4
Percent of sites with Patrons who are (By interview):
e  Male students 7.7 71.2
e  Female students 7.7 68.6
e Men under age 18 60.8 55.3
e Women under age 18 62.9 58.2
e Male IDUs 44.2 46.1
e Female IDUs 28.2 31.9
Perception of how common IDU is in area (By interview):
e  Very common 255 14.2
e Somewhat common 26.4 34.0
e Not very common 38.0 442
e Does not occur 9.6 7.6
e Percent who have seen used syringes lying inside or outside sites 43.5 46.6
Condoms and AIDS Prevention (mostly by interview):
e % where condoms never available past 12 months 64.7 32.9
e % where condoms seen on site (observation) 18.5 38.3
e % where condoms available within 10 minutes 87.7 73.8
e % where sites willing to sell condoms 41.9 51.5
e % that ever had HIV/AIDS prevention programs 10.7 5.9
° 55.8 43.0

% willing to have AIDS prevention program
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Step 4 Results from Interviews with People Socializing at Sites Where People Meet New Sexual Partners and
Injection Drug Users Socialize - Characteristics of People at Sites

2002 (%) 2003 (%)

Number of sites where interviews conducted 109 145
% of verified sites where individual interviews conducted 24.8 34.3
Number of men interviewed 1202 1237
Percent of Men (age 18 and older) Socializing at Sites Who:
e Arel8-24 49.2 51.6
e Are married or living in union 354 32.3
e Employed fulltime 55.2 65.7
e Are students 30.3 26.8
e Visit the site every day 31.7 34.6
e Believe people meet new sexual partners at site 71.5 70.3
e Have ever attracted a new sexual partner at the site 26.9 27.2
- Of those, used a condom with most recent partner from site 79.5 72.4
e Have a condom with them that was seen by interviewer 8.2 85
Rate of Partnerships:
e Had a new sexual partner in the past four weeks 42.7 40.5
- Of those, used a condom with most recent new partner 77.8 79.6
e Had a new sexual partner in the past 12 months 71.0 78.4
e Have aregular, long-term partner 74.3 715
e Have had sex with a man in the past four weeks 0.9 0.9
e  Given money or gifts in exchange for sex in the past 3 months 24.1 29.9
Percent of Men Socializing at Sites Who:
e Believe drug use is very common in area 13.5 34.4
e Believe that IDUs socialize at site of interview 56.3 59.7
e Have ever injected drugs 16.6 17.1
-Of those who injected drugs in the past six months

- Shared a needle the last time he injected 26.7 11.8
Number of women interviewed 898 863
Percent of Women (age 18 and older) Socializing at Sites Who:
e Arel8-24 57.8 60.5
e Are married or living in union 30.0 24.9
e Employed fulltime 43.1 43.3
e Are students 30.1 32.3
e Visit the site every day 29.4 35.9
e Believe people meet new sexual partners at site 73.8 71.6
e Have ever attracted a new sexual partner at the site 30.0 33.8
- Of those, used a condom with most recent partner from site 86.0 85.8
e Have a condom with them that was seen by interviewer 8.7 9.3
Rate of Partnerships:
e Had a new sexual partner in the past four weeks 32.1 36.7
- Of those, used a condom with most recent new partner 90.5 89.1
e Had a new sexual partner in the past 12 months 47.7 42.2
e Have aregular, long-term partner 67.6 69.0
e Received money or gifts in for sex in the past 3 months 20.5 21.7
Percent of Women Socializing at Sites Who:
e Believe drug use is very common in area 13.4 37.5
e Believe that IDUs socialize at site of interview 54.8 62.9
e Have ever injected drugs 35 6.3
-Of those who injected drugs in the past six months

- Shared a needle the last time she injected 25.9 8.6
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Background and Objectives

This report compares the results from the 2002 and 2003 PLACE assessments in Almaty, Kazakhstan.
A comparison of the 2002 results from Almaty with the results from Karaganda, Osh, and Tashkent are
available in a separate report as are the comparisons of the 2002 and 2003 assessments for each of
these cities.

A. Background and Objectives

Status of HIV/AIDS epidemic in Kazakhstan

Kazakhstan, compared to other parts of the world, has a relatively low prevalence of HIV infection.
The spread of HIV was sporadic until 1996 when HIV among injection drug users (IDUs) began to
emerge (1, 2). The epidemic is now characterized by rapid transmission of the HIV virus with the
number of registered cases doubling each year since 2000 (2). By January 2002, 2,230 cumulative
cases of HIV had been officially reported (3). However, Kazakhstan does not have a functioning
sentinel surveillance system and USAID, in its regional strategy document, estimated that the actual
number of cases was 10 times higher. The low prevalence of infection, however, may mask high
incidence of infection among some sub-populations in particular geographic areas of the region. The
USAID CAR Regional Strategy suggests that incidence may be increasing (Figure 1).

Figure 1. Weekly reported incidence of HIV cases in Kazakhstan, Government statistics
2000-2001.
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Based on reported HIV cases, models have been developed to project the number of HIV infections in
Kazakhstan between 2000 and 2005. These models assume (per CDC regional office estimates) that
the prevalence of HIV infection among injecting drug users was 18% in 2000 and that there were
200,000 injecting drug users in Kazakhstan in 2000. The highest projection assumes that the epidemic
moves from being concentrated among injection drug users to one that includes more widespread
heterosexual transmission (Figure 2). According to these projections, the HIV incidence rate would be
more than 300 cases per week in 2005, corresponding to a HIV prevalence rate of 0.3% (3). If these
figures are adjusted to take into account that only 10% of the cases are included in these estimates,
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HIV incidence would increase to 3% and approximately 450,000 people would be infected with HIV
by the end of 2005. According to the regional strategy: “Given a similar pattern of HIV infection in
the other four Central Asian countries, unless urgent measures are taken to prevent the further spread
of the epidemic, the number of people living with HIV/AIDS in Central Asia (total population of 55
million) could reach 1.65 million by the year 2005.” (3)

Figure 2. Estimated and projected HIV/AIDS incidence rates in Kazakhstan, 2000-2005.
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MEASURE Evaluation did not critically review these projections. However, they are useful figures
for understanding the urgency of the USAID regional strategy and the role of the PLACE assessments
in identifying where interventions should be focused.

B. Role of PLACE Assessments in USAID Regional Strategy

In December 2001, MEASURE Evaluation met with the Central Asia Regional Office of USAID to
negotiate a scope of work for implementing PLACE assessments to support the Regional AIDS
prevention strategy. MEASURE Evaluation agreed to provide technical assistance to the region for
focusing, informing, and monitoring AIDS prevention programs using the PLACE method. USAID
wants a comprehensive and integrated approach to HIV/AIDS prevention in Central Asia during the
period when window of intervention opportunity may be closing rapidly. USAID target populations
for intervention include “vulnerable” youth aged 15 to 25 years and people engaging in high risk
behaviors such as IDUs and commercial sex workers (CSWs) and their clients.

Between December 2001 and April 2002 a strategy for implementing PLACE assessments was
developed based on discussions with the CAR Regional Office. Key features of this strategy include:

« Initial implementation of the assessment in Almaty, Kazakhstan and subsequently in an additional
three cities along the narcotic trade routes from Afghanistan to Eastern Europe.

Almaty was selected to serve as the pilot city for the region during which the protocol, indicators,
and training materials were fully adapted to the pattern of injection drug use and sexual
partnerships in the region. In addition, the Almaty assessment served as hands-on experience for a
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C.

team of trainers from Karaganda, Osh, and Tashkent, who carried the method to their cities for
assessments in 2002 and 2003.

Re-assessment in 2003.

The strategy covered 18 months of activities. There is a strong commitment to building local
capacity for implementing the assessments. The assessments occurred in cities where USAID is
supporting harm reduction and condom promotion programs according to a time frame that allows
the assessments to provide data for monitoring programs.

Objectives of PLACE in the USAID Regional Strategy

Overall, the role of the PLACE method in the Region is to focus, inform, and monitor AIDS
prevention activities. The method was considered appropriate because the epidemic is geographically
clustered and a site-based approach for prevention programming is reasonable. Specific objectives of
the PLACE assessments include:

To describe sexual and injection drug use networks in cities with highest incidence of HIV
infection, specifically:

- to identify and map geographic areas within each city where the networks operate and sites
within these areas where injection drug users and people with high rates of new partner
acquisition can be accessed;

- to describe the sociodemographic and behavioral characteristics of members of the networks,
their knowledge of AIDS transmission routes and protective behaviors, and their exposure to
interventions;

- to estimate the extent of youth participation in networks.

Within each city, to identify specific priority sites for condom promotion and harm reduction
programs so that educational messages, condoms, and clean needles are accessible to sexual and
injection drug use networks, with a particular focus on youth

To provide site-based indicators for each city of the extent to which:

- injection drug users have access to harm reduction programs;

- people who have many new sexual partners have access to and use condoms;
- there is overlap between the IDU and sex networks.

The assessment was divided into four phases:

(1) a preparation phase that occurred before the first PLACE assessment was fielded;
(2) a pilot phase during which the first assessment was conducted under heavy scrutiny;
(3) aroll-out phase where the method was implemented in several cities; and

(4) 2003 assessments that occurred in May-August 2003
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Preparation Phase Activities January — April 2002

e MEASURE Evaluation staff discussed how the PLACE protocol could be adapted to provide
maximum information to condom social marketing and youth programs with Population Services
International (PS1/Washington) and the Mission.

e PLACE data collection forms were revised based on information from PSI and Soros Foundation.
Final questionnaires and protocol were ready by February 27, 2002. The process for obtaining
ethical review of the protocol in Kazakhstan in general and in Almaty in particular was determined
and there were initial efforts to identify maps.

e The PLACE protocol was submitted to UNC Institutional Review Board for ethics review in
March, 2002, and field work members and a local field work coordinator were identified.

Pilot Phase: Implementation of PLACE Protocol in Almaty, Kazakhstan May-June 2002

e Implementation of PLACE protocol in Almaty (May 2002)
e Protocol revised for other cities

Roll-Out Phase for 2002 Assessments (May-November 2002)

Workshop for cities interested in implementing PLACE protocol (May, 2002)
Follow-up email to detail timeframes, budgets, and sub-agreements
Implementation of PLACE protocol in other cities

Preliminary results and tables provided (November 2002)

Feedback session for 2002 Assessment Results held in Almaty with local intervention groups (June
2003)
e Final report for 2002 Assessments available (Spring 2004)

2003 Assessments (June-October 2003)

e Implementation in Almaty, Karaganda, Osh and Tashkent (June-October 2003)
D. Overview of the PLACE Protocol

Methods for monitoring and evaluating AIDS prevention efforts are urgently needed. Because
resources for interventions are limited, there is an immediate need to focus interventions where they
are most cost-effective. ldentifying geographic areas where HIV incidence is highest has proven
challenging because of the difficulty of identifying these areas using low-tech approaches that can be
locally implemented. Population-based sero-surveys to identify empirically areas with high HIV
incidence are rarely conducted due to cost, feasibility, loss to follow-up, and ethical concerns. The
PLACE (Priorities for Local AIDS Control Efforts) method is a monitoring tool to identify high
transmission areas and the specific sites within these areas where AIDS prevention programs should be
focused.
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The PLACE approach acknowledges that contextual factors are often associated with areas where HIV
incidence is high. These include:

Poverty and unemployment
Drug abuse

Crime

Lack of health care services
Alcohol consumption

High population mobility

e Urbanization and rapid growth
e High male to female ratio.

Consequently, the first step in the PLACE method is to use available epidemiologic and contextual
information to identify areas in a city or health district likely to have a higher incidence of HIV
infection (Figure 3). Subsequent steps use rapid field methods to identify and characterize sites within
these areas where people with many new sexual partners and/or where injecting drug users can be
reached for prevention interventions. Characteristics of the people who socialize at these sites are
obtained to confirm whether interventions at these sites would reach people with a high rate of new
partner acquisition and/or people who inject drugs. Finally, the data are used to inform interventions in
the area.

The method focuses on places where new sexual partnerships are formed and places where injection
drug users can be reached because the pattern of new sexual and needle sharing partnerships in a
community shapes its HIV epidemic. This method was developed at the University of North Carolina
at Chapel Hill and pilot tested in 1999 in Cape Town, South Africa in collaboration with the University
of Cape Town. USAID has supported development of the method through the MEASURE Evaluation
Project.

Figure 3. The Five Steps of the PLACE Protocol.

Step  Objective
1 To identify areas in the city where HIV incidence is likely to be high

2 Within these areas, to identify specific sites where people meet new sexual partners and
where IDUs socialize

3 To visit, map, and characterize these sites
4 To describe the characteristics of people socializing at sites

5 To use findings to inform interventions
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Step 1: Identifying Areas for Assessment in Almaty

A. Objectives

The objective of the first step of the PLACE method is to identify areas of Almaty where HIV
incidence is likely to be high and to determine which of these areas will be fully assessed in subsequent
steps of the method.

B. Methods

The USAID regional strategy includes improving HIV surveillance. However, at the time that these
assessments were conducted, HIV surveillance data were not available to identify particular areas in
Almaty where HIV incidence was highest. Consequently, several approaches were taken to identify
areas for assessment within Almaty.

1. 2002 Assessment

In Almaty, very little information was available about where new sexual partnerships are formed or
where injecting drug users socialize. Consequently, two approaches were used to identify areas of the
city, defined based on 71 “police units”, to be included in the assessment. The first approach used
focus group discussions and in-depth interviews to identify units and for the second approach, units
were randomly selected for inclusion in the study.

a. Focus groups and in-depth interviews to identify units

For the 2002 study, eight focus group discussions with people knowledgeable about sexual networks
and injecting drug use in the city were held to identify high incidence areas in Almaty. These focus
group discussions were composed of a wide range of people including commercial sex workers, drug
injectors, physicians, taxi drivers, and youth. In-depth interviews were also conducted with police
officers and others. The goal of these focus group discussions and in-depth interviews was to identify
priority areas for intervention within the city including:

o areas where people go to meet new sexual partners;
o areas where sex workers solicit clients; and
e areas where injecting drug users can be found.

Areas were defined according to a set of geographic units. The geographic units were based on
administrative divisions of the city that were well-known to participants so that they could readily
identify areas and discuss differences between areas. Focus groups were asked to identify which of the
71 units had areas where people meet new sexual partners, where sex workers solicit clients, and/or
where injecting drug users could be found. The 15 units most frequently mentioned in the focus
groups and in-depth interviews were selected for implementation of the PLACE protocol.
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b. Random selection of units

Because of the uncertainty about the validity of the focus group/in-depth interview method to identify
the most important risk areas in the city, 15 additional units were selected randomly. The inclusion of
random units in the study provided the opportunity to assess the extent to which the units selected by
the focus groups had more sites where people meet new sexual partners, injection drug users socialize,
or commercial sex workers solicit clients than the other units. To validate the extent to which the
focus group method identified areas more likely to have a higher rate of HIV incidence, the
characteristics of the units identified by focus groups were compared to the characteristics of the
randomly selected units.

2. 2003 Assessment

For the 2003 study, an additional approach based on contextual characterization of the units was used
to identify high-risk units of the city. Focus groups were not repeated. There were 75 units in the city,
71 units with defined borders and four units without borders.

a. Selection of units based on contextual characterization

To identify high-risk areas of the city, units were ranked based on certain contextual criteria used to
characterize them. These criteria were based on contextual factors including population density of the
unit, traffic and number of busy roads in the unit, crime, number of cafes and bars (entertainment), and
poverty. Population of the units, traffic, crime, and number of cafes and restaurants were estimated by
the Center for Study of Public Opinion (CIOM) staff using a map of the city. Poverty was estimated
using the average price per square meter of property in the unit. Each unit was assigned a score: high,
medium, or low, for each of these criteria. The overall score for each unit was calculated by summing
the individual scores for each criterion. The units were then sorted by overall score and the twenty
units with the highest scores were selected for inclusion of the study.

b. Random selection of units

The same fifteen random units from the 2002 study were also included in the 2003 study to provide a
comparison group for the 2002 and follow-up assessments and to allow for estimation of the size of
risk populations within the city.

C. Coordination

The MEASURE Evaluation Project provided technical assistance for the 2002 and 2003 assessments
including questionnaire and protocol development and funding through USAID/Central Asia. The
director of the Center for the Study of Public Opinion in Almaty, Kazakhstan served as the local
principal investigator. A workshop was held in Almaty in June 2003 to disseminate the results of the
2002 study back to USAID, PSI, Soros Foundation, UNAIDS, the City AIDS Center, and other
organizations currently or planning to implement interventions in Almaty.
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D. Training and Instrument Adaptation

The PLACE protocol was adapted to local needs and circumstances. The questionnaires were
modified to target four groups of people including a representative sample of individuals socializing at
the sites, commercial sex workers and their clients, injection drug users socializing at the sites, and
youth. The study instruments were translated into Russian and back-translated into English.
Interviewers were selected based on their social skills, knowledge of the layout of the areas,
willingness to visit sites during evening and weekend hours, and their capacity to interview
professional people as well as street youth, sex workers, and injection drug users.

Comments by local intervention groups from the results feedback session for the 2002 study about
questionnaire improvement and inclusion of additional questions useful for intervention groups were
incorporated into the questionnaires for the 2003 study. These additional questions will enable local
intervention groups to monitor program coverage.

One day of interviewer training was performed prior to each new phase of the study and included
presentations on the rationale, objective, and methods for the study. Training also included
instructions regarding how to ask questions, record responses, and handle problems in the field,
discussions on ethics, and a thorough review and discussion of each question to be asked of
interviewees.

The Institutional Review Board at the University of North Carolina at Chapel Hill’s School of Public
Health approved the study protocol and served as oversight body.

E. Results

2002 Assessment

Fifteen units were selected through focus group discussions and in-depth interviews and fifteen units
were selected randomly. There were five overlapping units included in both the focus group and
randomly selected samples resulting in a total of twenty-five units selected as assessment areas for the
2002 study.

2003 Assessment

Twenty units were selected based on contextual factors used to characterize the units. The fifteen
random units from the 2002 assessment were also included in the 2003 assessment. There were Six
overlapping units included in both the contextual sample and the random sample of units resulting in a
total of twenty-nine units selected as assessment areas for the 2003 studly.

Twenty units overlapped between the 2002 and 2003 assessments, fifteen units included in the random
sample and five units selected for the special sample in both 2002 and 2003. Of the 34 units included
in either or both phases of the study, five units were included in only the 2002 study and nine units
were included in only the 2003 study.
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Step 2: Where Do People Meet New Sexual Partners and/or
Injection Drug Users Socialize? Findings from Key Informant
Interviews

A. Objectives

The objective of the key informant interviews is to identify sites within the priority areas where
e People meet new sexual partners
e Injection drug users (IDUs) socialize
e Sex workers solicit clients

A sexual network site is defined as a place or event in an area where people with high rates of partner
acquisition meet to form new sexual partnerships. A site can be a bar, brothel, disco, street corner, or
alley. New partnerships are the focus because individuals with high rates of new partner acquisition
are more likely to transmit infection and because newly acquired infection is more infectious. HIV can
also be transmitted through a network of injection drug users who share needles. Thus, sites where
IDUs socialize and can be reached for prevention are also a focus of this method. ldentification of all
sites in a study area, not just traditional ‘hot spots’ is encouraged.

B. Methods to Identify Sites

Key informant interviewing is the primary method to identify all sites where residents of the study area
meet new sexual partners and where injection drug users socialize. The local principal investigator and
field coordinator decided on a target number of key informant interviews and developed a strategy to
identify key informants. Individuals such as taxi drivers, market venders, bar managers, unemployed
youth, and police were approached for an interview at a time that seemed mutually convenient. Only
people that were below the age of 18 were ineligible to be interviewed as key informants.

Potential key informants were approached by the interviewers who explained the purpose of the study
and requested verbal informed consent. After recording basic demographic information about the key
informant such as age, residence, and type of key informant, interviewers asked if injection drug use
and commercial sex work was common in the area where the interview was being performed. Finally,
the key informants were asked to name sites were people meet new sexual partners in the area, where
IDUs socialize, and where sex workers solicit clients. Information collected about each site included
its name, type of site, geographic code and specific address, and whether people meet new partners
and/or IDUs or used syringes can be found at the site. During the 2002 study, key informants were
asked to prioritize sites based on activities at the site such as people meeting new sexual partners,
commercial sex work, and injection drug use. During the 2003 study, rather than prioritizing sites
based on activities at the site, location of the site relative to the location of the key informant interview
was recorded. Key informants were asked whether the site was a ten minute walk or further from the
site of the interview.
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Key informant interviews were continued until the target number of interviews had been achieved. A
target of 1200 interviews was set for the 2002 study and 1000 key informant interviews for the 2003
study. The number of interviews was divided evenly among the units of the city included in the study.

C. Results

Key informant interviews Table 1. Summary of key informant field work

were completed in six days 2002 2003
during the 2002 study and  Days of key informant interviewing 6 10

ten days during the 2003  Number of interviewers 20 20

study. The target number  Total key informant interviews 1200 1000
of interviews was reached  Number of refusals for interviews * 267
in both studies. During the ~ Number of key informant reports 4189 4438
2002 study there were 4189 Number of sites reported inside interview

site reports yielding 848 unit (2002) / within a 10 minute walk of 1656 1212
unique sites (Table 1). location of interview (2003)

During the 2003 study Number of sites reported outside unit (2002) 9533 3226
there were 4438 sites / further than a 10 minute walk (2003)

yielding 1015 unique sites.  Number of unique sites reported 848 1015
An average 3.5 sites were  * Incomplete recording of refusals in 2002

named per key informant

during the 2002 study and an average of 4.4 sites were named per key informant during the 2003 study.

Key informant interviews were conducted until the target number of interviews was achieved. Even
though the number of people interviewed remained constant each day, the number of new sites
reported each day decreased throughout the interviewing period (Figure 4). On the last day of
interviews, less than a fourth of the sites reported were new sites during the 2002 study and less than
15% were new during the 2003 studly.

Figure 4. Proportion of sites reported during each day of key informant interviews that were
reported for the first time.
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Characteristics of Key Informants

Half (51%) of the key informants interviewed in 2002 and 60% interviewed during the 2003 study
were men. Individuals of all ages were interviewed.

Figure 5. Distribution of key informants by type.
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Taxi drivers, youth, and residents of the area were the most numerous types of key informants in both
the 2002 and 2003 studies but a wide variety of individuals were interviewed during each study (Figure
5).

Most Productive Key Informants

Commercial sex workers, police officers, and youth were the most productive key informants during
the 2002 study. On average, these individuals named over four sites where either people meet new
sexual partners, commercial sex workers solicit clients, injection drug users socialize, and/or used
syringes can be found. During the 2003 study, taxi drivers, commercial sex workers and clients, IDUs,
and police officers were the most productive key informants. On average, these individuals named
over five sites where the activities of interest occur.

During the 2002 study, the most productive key informants for naming sites inside the interview unit
were individuals who lived and worked within the area. These individuals included police officers, flat
owners coop personnel, and street and stairwell cleaners. Transportation workers, including taxi
drivers and public transportation drivers, commercial sex workers, and youth were some of the most
productive key informants for naming sites outside the interview unit. On average, key informants
named more sites outside the unit in which they were interviewed than inside (1.4 vs. 2.1,
respectively).
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For the 2003 study, key informants were asked to distinguish between sites that were within a ten
minute walk of the place of interview and sites that were further away. As in the 2002 study,
individuals who lived and worked in the area were the most productive key informants for naming sites
within a ten minute walk of the place of the interview. These individuals include flat owners coop
personnel, street and stairwell cleaners, street vendors and sellers and workers in the market, and IDUs.
The most productive key informants for naming sites further than a ten minute walk from the place of
interview include taxi and public transportation drivers, sex workers and clients, and police officers.
On average, key informants named more sites further than a ten minute walk from where they were
interviewed than within a ten minute walk (1.2 vs. 3.2, respectively).

Key Informant Opinion of Drug Use and Sex Work in the Unit

Key informants from the 2003 study were slightly more likely than key informants in the 2002 study to
believe that injection drug use and commercial sex work occurred in the unit of interview. However,
both injection drug use and commercial sex work within the interview unit were frequently reported by
key informants at in 2002 and 2003.

The majority of informants in both years reported that injection drug use occurred in the unit in which
they were interviewed (Figure 6). Approximately half of key informants during both the 2002 and
2003 studies reported seeing syringes lying around in the area.

The proportion of key informants who believed that commercial sex work occurred in the unit of
interview was 44% in the 2002 study and 61% in the 2003 study. Key informants were much more
likely to report drug use within the unit than commercial sex work.

Figure 6. Proportion of key informants who reported injection drug use and commercial sex
work within unit of interview.
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Sites Where People Meet Sexual Partners and Injection Drug Users Socialize

Key informants classified each site that they reported according to whether: (1) people meet new
sexual partners at the site, (2) IDUs socialize at the site, (3) syringes are lying on the ground near the
site, and/or (4) commercial sex workers solicit clients at the site. Key informants during both the 2002
and 2003 studies named more sites where people meet new sexual partners, commercial sex workers
solicit customers than sites where IDUs socialize, and/or syringes can be found lying on the ground



MEASURE Evaluation 25

(Figure 7). Compared to 2002 key informants, key informants during the 2003 study named a smaller
percentage of sites where people meet new sexual partners and a higher percentage of sites where
commercial sex work occurs, IDUs socialize, and syringes are lying on the ground.

Figure 7. Proportion of sites named by key informants that were identified as high-risk sites.
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Commercial sex workers, barmen and waiters, public transportation drivers, and youth in 2002 and
commercial sex workers and clients, NGO staff, and police officers at follow-up were some of the
most productive key informants for identifying sites where people meet new sexual partners.
Commercial sex workers and clients and police officers were the most productive key informants
during both the 2002 and 2003 studies for identifying sites where commercial sex workers solicit
clients. The most productive key informants for identifying where 1DUs socialize include flat owners
coop personnel and homeless during the 2002 assessment and IDUs, clients of CSWs, police officers,
and flat owners coop personnel during the 2003 assessment. Street and stairwell cleaners, homeless,
unemployed, and flat owners coop personnel were the most productive key informants in 2002 for
identifying sites where syringes were lying on the ground and IDUs, clients of CSWSs, homeless, flat
owners coop personnel, and police officers were most productive for identifying these types of sites
during the 2003 study.

Comparison of Focus Group and Randomly Selected Units in 2002

During the 2002 study, key informant interviews were conducted in 25 units. Fifteen units were
identified by focus groups and fifteen were randomly selected from the list of 71 units. The fifteen
randomly selected units included five units identified by the focus groups. In the fifteen focus group
units, an average of 173.9 site reports per unit were recorded including an average of 75.3 sites reports
for sites located within the interview unit itself. Slightly fewer total site reports per unit and
significantly fewer reports for sites within the interview unit were reported in the fifteen randomly
selected sites. In these fifteen randomly selected units, an average of 164.4 sites were named by key
informants in each unit but only an average of 48.0 sites were located in the randomly selected
interview unit.

Comparison of Contextually Selected and Randomly Selected Units in 2003

During the 2003 study, key informant interviews were conducted in 29 units. Twenty units were
identified using contextual criteria. The fifteen units that were randomly selected in 2002 from a list of
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71 units were also included in the 2003 study. The fifteen randomly selected units included six units
identified using the contextual criteria. In the twenty contextually selected units, an average of 125.1
site reports per unit were recorded including an average of 43.3 sites reports for sites located within a
ten minute walk of the location of the interview. On average, a fewer number of total site reports per
unit but a similar number of site reports per unit for sites within a ten minute walk were reported in the
fifteen randomly selected sites compared to the contextually selected units. In these fifteen randomly
selected units, an average of 93.9 sites were named by key informants in each unit but only an average
of 41.6 sites were within a ten minute walk of the location of the interview.

Comparison of Units in the 2002 and 2003 Studies

During the 2002 study, key informants named 857 unique sites, an average of 34.3 unique sites per
unit. During the 2003 study, 1,015 unique sites were named by key informants, an average of 35 sites
per unit. There were 341 unique sites named by key informants during both the 2002 and 2003
assessments, 516 unique sites named only during 2002, and 674 sites named only during 2003 for a
total of 1,531 unique sites named during both the 2002 and 2003 assessments.

There were twenty units in common between the 2002 and 2003 studies, fifteen random units and five
other units. A total of 766 unique sites were reported in these 20 units, 200 of which were reported
during both years, 293 which were reported in 2002 only and 273 which were reported only in 2003.
There was no difference in the average number of sites per unit named in 2002, 24.7, and in 2003,
23.7.

Comparison of Random Units in the 2002 and 2003

The same fifteen random units were included in the 2002 and 2003 studies. Similar number of sites
was reported by key informant in these units both years, 333 unique sites in 333 and 337 in 2003. Of
these sites, 139 sites were named both years, 198 were named in 2003 only and 194 were named in
2002 only for a total of 531 unique sites reported in the random units. Random units yielded
approximately the same average numbers of sites per unit in 2002 and 2003.
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Step 3: What Are the Characteristics of Sites Where People Meet
New Sexual Partners and/or Injection Drug Users Socialize?
Findings from Interviews at Sites

A. Objectives

The objectives of Step 3 are to verify the existence of sites reported by key informants and describe the
characteristics of these sites and of the people who socialize at them.

B. Methods

In this phase of the fieldwork, interviewers visited sites reported by key informants and interviewed a
site representative who was knowledgeable about the site (such as the site manager or owner) to obtain
characteristics of the site important for AIDS prevention. The questions did not require knowledge of
the business operations at the site. If no one was available for interview during the first visit, the site
was re-visited. The criteria for identifying a suitable respondent were broad to prevent deductive
disclosure of identity and to limit the number of re-visits. Verbal consent for an anonymous interview
was obtained for each completed interview. Respondents were asked about the following:

Name of the site and number of years in operation

Types of activities occurring on site

Estimated number of clients at peak times

Patron characteristics including age, gender, residence, and employment status
Whether people meet new sexual partners at the site

Whether CSWs solicit customers at the site

Whether IDUs socialize at the site or used syringes can be found

Extent of AIDS/STD prevention activities onsite including condoms and posters
Willingness to sell condoms.

Teams of two to three interviewers were assigned to each unit of the city and given a list of sites in the
unit. The criteria for determining which sites to verify were developed. Exclusion criteria were
developed due to the vast number of sites reported which made it not feasible to visit every site named
by key informants. In addition, we expected that little benefit would be gained by visiting sites such as
stairwells and rooftops mentioned by very few people. These sites are unlikely candidates for outreach
efforts.

In 2002, all sites mentioned five or more times by key informants, regardless of type or location, were
visited. Sites named fewer than five times by key informants were also verified unless they were a flat,
basement, roof, or stairwell. Sites mentioned less than five times located outside the study units were
excluded.

Similar criteria were used to select sites to verify during the 2003 study. However, because there were
more sites named during the 2003 study, additional exclusion criteria were developed. All sites
mentioned five or more times by key informants, regardless of type or location, were visited. Sites
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named fewer than five times by key informants were also verified if they were located in one of the
twenty-nine study units and were not a flat, basement, roof, stairwell, or classified as site type “other”.
Sites classified as other that were named more than three times and located in one of the twenty-nine
study units were also verified. Finally, sites that were identified as overlap sites during the 2002 study
that were not named by key informants during the 2003 assessment or did not satisfy the above
selection criteria for verification were added to the list of sites for verification. Overlap sites were
defined in 2002 as sites where people meet new sexual partners, commercial sex workers solicit
clients, injection drug users socialize, and at least some youth are present. These overlap sites were
included in 2003 so that the activities and behaviors at these sites can be monitored over time.

Maps of sites were produced for both the 2002 and 2003 assessments. All verified sites were identified
using coordinates obtained by a Global Positioning System (GPS) unit.

B. Results
Table 2. Summary of site verification field work
During the 2002 study, site . S— 2002 2003
verification was completed in six ~ Days of Site Verification 6 10
Number of Interviewers 18 18

days by eighteen interviewers _ e .
(Table 2). During the 2003 study Outcome of Site Verification Visits

18 interviewers completed site Number of Sites Selected for Site 445 491

verification in 10 days. Verification

Site Found and Person Interviewed 439 423
Many sites reported by key Sltle Fou_nd and Person Refused 6 13
informants  were not verified Interview o
because they did not meet the S'tle Not FO‘X‘gd|”SUﬁ'C'ent or oo 20
criteria for being visited, e.g., only Incorrect Address -
one person mentioned the site and  Site Temporarily Closed 6
it was a stairwell or roof. Site Permanently Closed * 11
Approximately half of the sites  Duplicate Site o > 18
named during the 2002 and 2003 Sites Excluded from Verification 412 524
studies  (48% and  56% ot 857 1,015

respectively) were excluded from  **Incomplete recording of information about sites that were
site verification. An additional 35  closed, not found, or duplicates in 2002

priority sites from the 2002 assessment were also selected for verification in 2003.

During the 2002 study, approximately 1% of site representatives declined an interview. During the
2003 assessment, 3% of site representative declined an interview. Additionally, 4% of sites selected
for site verification could not be found due to an insufficient or incorrect address, 1% of sites were
temporarily closed, 2% were permanently closed, and 4% of sites were duplicates of sites already
verified. At total of 423 sites were verified during the 2003 study, 86% of sites that were selected for
verification.

The remainder of this section of the report describes the sites that were visited and verified.
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Site Types and Non-Sex Activities at Sites

The most common types of sites named as places where people meet new sexual partners and/or IDUs
socialize were bars, cafés, and restaurants and sections of streets and street corners (Figure 8).
Approximately 56% of sites in 2002 and 68% of sites in 2003 had been in operation for more than two
years including almost one fifth in 2002 and one quarter in 2003 that had been in operation for over ten
years. Most sites reported being busy every night of the week with Friday and Saturday as their
busiest nights. Winter was the least busy season.

Figure 8. Type of site.
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The sites visited for site verification interviews during the 2002 and 2003 assessments had similar
distributions of onsite activities (Figure 9). Beer and/or hard alcohol were consumed at the majority of
sites. Other popular activities at these sites include eating food and listening to music. Approximately
one third of the sites had dancing.

Figure 9. On-site activities.
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Characteristics of Site Patrons

A high proportion of sites during both 2002 and 2003 have at least some patrons who live within a ten
minute walk of the sites, visit the site at least once a week, are students, and drink alcohol while at the
site (Figure 10). Men and women who visit the sites have similar characteristics.

During the 2003 study, site representatives were asked about how patrons came to the sties.
Approximately three quarters of sites had at least some patrons who came to the site by private car or
taxi and approximately two thirds had at least some patrons who came by public transportation.

Figure 10. Characteristics of site patrons.
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Sexual Partnerships

A knowledgeable person at each site was asked whether men and women meet new sexual partners at
the site. The responses were often in the affirmative. The proportion of sites where men meet new
female sexual partners was 63% in 2002 and 54% in 2003 (Figure 11). Gay partnerships were reported
infrequently at approximately 5% of sites. Commercial sex workers solicited customers at
approximately 27% of sites and at approximately 10% of sites, someone at the site help facilitate
partnerships. During the 2003 assessment, site staff was reported to meet new sexual partners at 12%
of sites.

Figure 11. Sexual partnership formation and IDUs socializing at sites.
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Injection Drug Use

Approximately half of the respondents during both the 2002 and 2003 assessments thought that
injection drug use in the area was very common or somewhat common (Figure 12). Less than 10% of
respondents thought that injection does not occur in the area.

Figure 12. Perception of injection drug use in area.
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This perception that drug use was common in the area was also apparent in other site characteristics
related to injection drug use. Approximately half of respondents during the 2002 and 2003
assessments reported that injection drug users could be found at their site (Figure 13). Furthermore, of
those who replied that IDUs could be found socializing at their site, the majority responded that the site
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had been a place where drug injectors could be found for at least one year prior to the interview and
often longer. Evidence of injection drug use in or around the sites was visible. Respondents who
reported seeing used syringes lying around inside or outside the site in the past three months was
approximately 44%. Interviewers also reported similar evidence of injection drug use. Used syringes
were observed by interviewers at approximately 14% sites during both the 2002 and 2003 assessments.

Figure 13. Injection drug use around sites.
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Overlap of High-Risk Populations at Sites

Site respondents reported considerable overlap between high-risk groups during both the 2002 and
2003 assessments (Figure 14). The greatest overlap between high-risk populations occurred at sites
where people meet new sexual partners and injection drug users socialize. Approximately 30% of site
respondents reported that people meet new sexual partners and drug injectors socialize at the site. At
approximately 15% of sites, respondents reported that people meet new sexual partners at the site and
commercial sex workers solicit clients and IDUs social at the site.

Figure 14. Overlap of high-risk populations at sites.
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AIDS Prevention Activities

Site-based AIDS prevention activities were rare (Figure 15). The proportion of sites that ever had an
HIV/AIDS prevention activity at the site was 11% in 2002 and 6% in 2003 assessment. During the
2003 assessment, sites respondents were asked about the type of prevention activities at the site.
Approximately 2% of sites had lectures and seminars, pamphlets and leaflets, and/or posters.
Distribution of condoms and syringes occurred at less than 1% of sites. During the 2002 and 2003
assessments, AIDS posters were displayed at approximately 2% of sites and AIDS brochures were
available at only 1% of sites. During the 2002 assessment, approximately 56% of site respondents said
that they were willing to have an AIDS prevention program at the site. During the 2003 assessment, a
person who had authority to talk to intervention groups on behalf of the site, such as a manager or
owner, was identified at each site and asked if he or she was willing to talk to a person from a local
AIDS prevention program about including the site in a new AIDS prevention program in the area.
Such a person was identified at 165 of the verified sites and 43% of these individuals were willing to
talk to local intervention groups about having an AIDS prevention program at the site.

Figure 15. AIDS educational activities at the sites.
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Condom availability increased significantly between the 2002 and 2003 assessments (Figure 16).
During the 2002 study, over 60% of sites never had condoms available in the last 12 months, over
three quarters of sites did not have condoms available on the day of the site verification interview, and
over 80% of sites did not have condoms visible at the site. However, at 88% of sites, it was possible
for someone to find a condom within ten minutes of leaving the site at night. During the 2003
assessment, condoms were much more likely to have been available at sites during the past 12 months,
to be available on the day of the interview, and to be visible compared to the 2002 assessment.
Condoms were always available in the past 12 months at 43% of sites included in the 2003 study
compared to only 29% of sites in the 2002 study. Interviewers asked to see and saw a condom at over
twice as many sites during the 2003 assessment compared to the 2002 assessment (38% vs. 18%
respectively). Multiple brands of condoms were often available. The brands most often available at
study sites during the 2003 study were Durex (24%), Favorite (17%), and Desire (14%). The
proportion of site representatives willing to sell condoms at their site increased from 42% at the 2002
assessment to 52% at the 2003 assessment.
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Figure 16. Condom availability at sites.
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Comparison of Sites in Focus Group Units and Randomly Selected Units in 2002

The characteristics of sites in the units selected by focus groups and the sites in units selected
randomly were compared. There were fifteen focus group units and fifteen randomly selected units
with five overlapping units that were in both samples. There were 252 sites verified in the focus group
units and 191 verified sites in the randomly selected units. Focus group units contained a higher
proportion of sites where people meet new sexual partners and where commercial sex workers solicit
clients compared to sites in the random units whereas the proportion of sites where injection drug users
socialize is not that different (Figure 17). In the fifteen focus group units, 73% of site respondents
reported that men and women meet new partners at the site compared to only 49% of sites in the
randomly selected units.

Similarly, 6% of sites in the focus group units reported that men meet male partners at the sites and
30% reported that commercial sex workers solicit clients compared to 3% and 20% respectively in
randomly selected units.

Injection drug use behavior, however, did not vary much between focus group and random units. In
the focus group units, 57% of site verification respondents reported than injection drug use was very or
somewhat common in the area compared to 58% in the random units. Similarly, in the focus group
units, 41% of site verification respondents reported seeing used syringes lying around inside or outside
the site in the last three months and 50% reported that injection drug users can be found at the site
compared to 47% and 51%, respectively in the fifteen randomly selected units.

Based on these results, it was decided that the focus groups were more effective in identifying units
with individuals with high-risk behaviors than if these units were randomly selected.
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Figure 17. Comparison of sites in focus group and randomly selected units, 2002.
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Comparison of Contextually Selected and Randomly Selected Units

The characteristics of sites in the units selected using contextual criteria and the sites in units selected
randomly were compared. There were twenty contextually selected units and fifteen randomly
selected units with six overlapping units that were included in both samples. There were 240 sites
verified in the focus group units and 199 verified sites in the randomly selected units. Contextually
selected units contained a higher proportion of sites where commercial sex workers solicit clients
compared to the random units. Approximately 30% of sites in contextually selected units reported that
commercial sex workers solicit clients at the sites compared to 23% of sites in randomly selected units.
However, the proportion of sites where people meet new sexual partners or injection drug users
socialize is not that different (Figure 18). Approximately 56% of sites in the contextually selected units
and 54% of sites in randomly selected units reported that men and women meet new partners at the
site. In both the contextually and randomly selected units, 4% of sites reported that men meet male
partners at the sites.

Similarly, injection drug use behavior did not vary much between sites in contextually and randomly
selected units. In the contextually selected units, 49% of site verification respondents reported that
injection drug use was very or somewhat common in the unit, 45% reported seeing used syringes lying
around inside or outside the site in the last three months, and 55% reported that injection drug users
can be found at the site compared to 54%, 51%, and 57%, respectively in the randomly selected units.

Comparison of 2002 and 2003 Assessments

Twenty units were selected in common for the 2002 and 2003 studies. The same fifteen random units
were included in both assessments. Seven units identified by focus groups during the 2002 study were
also selected using the contextual criteria during the 2003 study. Two of these units overlapped with
the random units resulting in twenty units in common between the 2002 and 2003 studies.
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Figure 18. Comparison of sites in contextually and randomly selected units, 2003.
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There were 289 sites verified in these units in the 2002 study and 297 were verified sites in these units
during the 2003 study. In 2002, the proportion of sites where people meet new sexual partners and the
proportion of respondents who that the injection drug use was very or somewhat common was slightly
higher than during the 2002 assessment (60% vs. 52% and 57% vs. 50%, respectively) (Figure 19).
The proportion of sites were men meet male partners, commercial sex workers solicit clients, used
syringes can be found, and injection drug users socialize is similar during both the 2002 and 2003
assessments. Men meet male sexual partners at approximately 3% of sites in these units. Commercial
sex workers solicit clients at slightly over one quarter of the sites. Used syringes can be found on the
ground at 48% of sites and IDUs can be found at almost 55% of sites in these units.

Figure 19. Comparison of sites in units included in both 2002 and 2003 studies.
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There were 178 sites where site verification interviews were performed in 2002 and 2003. There was
no difference in the reported behaviors at these sites from 2002 to 2003 except an increase in
commercial sex work, which increased from 63% in 2002 to 78% in 2003.
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Step 4: What Are the Characteristics of People Who Socialize at
Sites Where People Meet New Sexual Partners and/or Injection
Drug Users Socialize? Findings from Interviews with People
Socializing at Sites

A. Objective

The objective of this step is to describe the characteristics and behaviors of individuals socializing at
the sites. The sampling strategy was designed to provide estimates of a representative sample of
people socializing at sites. In addition, because of the importance of describing the characteristics of
injecting drug users, additional samples of injection drug users were interviewed as necessary to
achieve a sufficient number of such respondents.

B. Methods

A sample of verified sites was selected and a sample of individuals socializing at these sites was
interviewed. This step is the only one in which self-reported information was gathered from
interviewees.

1. Selecting sites where socializing individuals were interviewed

A sample of sites was selected at which to perform interviews with socializing individuals. The
objective of the sampling strategy was to obtain a sufficiently precise estimate of the proportion of
individuals socializing at the sites who reported meeting a new sexual partner at the site or who inject
drugs. The final selection of sites could only occur after the key informant interviews and site visits
were conducted. The resulting list of reported sites was compiled into a sampling frame.

A four step process was used to select sites for individual interviews.

e First, a target number of interviews to be performed was selected such that it exceeded the
minimum requirement to obtain precise estimates of the key variables and assured that 200 IDUs
and 200 commercial sex workers would be interviewed in the process. For both the 2002 and 2003
assessments, a target number of 2,100 interviews was selected.

e Next, a strategy for selecting the number of people to be interviewed at each site was determined
according to site size. Ten people were interviewed at small sites (<20 men socializing at a busy
day (2002) or busy time (2003)), 20 people at medium-sized sites (20 to 49 men socializing at a
busy day (2002) or busy time (2003)), and 30 people at large sites (50 or more men socializing at a
busy day (2002) or busy time (2003)).

e Next, a random sample of sites was selected for individual interviews from the list of verified sites.
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e Finally, the list of randomly selected sites was reviewed and a supplemental list of sites was
identified from the list of those not selected. The supplemental sites were those sites mentioned by
15 or more key informants that were not included in the random sample. These sites were
considered important potential intervention sites.

This process permits estimates of a representative sample of the entire population of people who
socialize at sites as well as estimates of the characteristics of people socializing at the sites that may be
the most important to reach in an intervention program.

In 2002, only sites located in the units identified by focus groups and in-depth interviews were eligible
for individual interviews. Sites in the random units were excluded based on the analysis of data from
the key informant and site verification interviews showing that these units did not include as many
sites as those identified by focus groups and in-depth interviews. In 2003, verified sites located in all
units were eligible for individual interviews.

2. Sampling individuals at selected sites

Interviewers visited sites in teams of two at peak times, which most often was during the evening or
night. When sites were deemed unsafe at their peak times (such as certain bars or streets), interviewers
completed the field work earlier in the day to maintain safe working conditions. To identify
systematically potential respondents, interviewers followed three principles: 1) they did not ask more
than one individual in each group socializing together; 2) they numbered the individuals at a site and
identified potential interviewees using intervals; and, 3) they made sure to interview individuals at
different locations within a site. When approaching an individual, the interviewer explained the
purpose of the study and the types of questions that would be asked and requested verbal informed
consent before proceeding with the interview. It was often necessary to request that the respondent
move to a different location at the site, away from their peers and others at the site, to preserve privacy
and encourage truthful responses. There was no quota for the numbers of interviews to be performed
with men and women.

When the target number of interviews with IDUs was not met by randomly approaching individuals at
sites as described above, this target group was sought by re-visiting sites where IDUs had previously
been found.

C. Results Table 3. Summary of individuals interviews field work
2002 2003

Interviews with socializing - — —
N f Sites Visited for | I
individuals  occurred at umber of Sites Visited for Individua 109 145

) | ' Interviews
approximately a quarter o Percent of Verified Sites Visited for Individual

verified sites in 2002 and a Interviews 24.8% 34.3%
tr_;_lrglofsver_llfrl]ed sites In 20b03 Number of Days of Interviews 19 16
(fa_ € )'_ € target n#_m e(; Number of Interviewers 21 17
Of Interviews was achieve Number Interviewed M F M F

each year but oversampling
of IDUs was necessary in
2002.

Number of People Approached for Interview  * * 1707 1278
Number of Refusals * * 470 415

Completed Interviews
Representative Sample 1109 889 1237 863
Youth 607 559 719 564
CSW and Clients 282 187 370 239
IDUs 236 27 170 35

*Incomplete recording of refusals in 2002
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The results for the four populations of interest are reported separately. The representative sample
includes the random sample individuals interviewed at each site, that is, all interviewed individuals
except for the IDUs who were oversampled at a later date. This sample is representative of the
socializing population at sites where individual interviews were performed. However, not all sites
were verified. The results of three sub populations, youth, CSWs and clients, and IDUs, are also
presented separately. The youth population is a representative sample of all individuals aged 25 years
and younger socializing at the sites. CSWSs were defined as women who had received money in
exchange for sex during the past three months. Clients of CSWs were defined as men who had given
money in exchange for sex during the past three months. The IDU population included all individuals
who reported injecting drugs during the past six months who were interviewed as part of the
representative sample plus, in 2002, those individuals who were oversampled to achieve the target
numbers of interviews in this population.

Part 1: Representative Sample of People Socializing at the Sites

Sociodemographic Characteristics

Slightly over half of the individuals interviewed in the representative sample each year were male.
Sociodemographic characteristics of men and women socializing at sites did not change substantially
between 2002 and 2003. On average, male and female patrons were approximately the same age. In
2002 the average age of men in the representative sample was 27 years and in 2003, 26 years. For
women, the average age was 26 years in 2002 and 25 in 2003.

There were no differences in residence and educational attainment for men and women.
Approximately 90% of men and women interviewed were residents of the city and about 40% had
lived in the city all of their life (Figure 20). Many patrons lived near the site where they were
interviewed with 37% of men and 40% of women living within a 10 minute walk of the site Between
43% and 52% of the socializing population had at least some high education and almost one third were
students.

Figure 20. Sociodemographic characteristics of individuals socializing at sites.
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Men socializing at the sites were more likely than women to be married, employed, and to have spent
at least one night outside the city in the past three months. Approximately one third of men socializing
at sites were married compared to 25% to 30% of women. Men were also more likely than women to
be employed with 55% in 2002 and 66% in 2003 employed fulltime compared to 43% of women in
2002 and 2003 who were employed fulltime. Similarly, men were more likely than women to have
spent at least one night outside of the city in the past three months.

Between 2002 and 2003, the largest difference betweens socializing individuals were that patrons in
2003 were more likely to have spent a night outside the city and to be employed fulltime compared to
individuals interviewed in 2002.

Interviewer Opinion of Respondent

Before beginning each interview, the interviewer recorded his/her opinion about whether the
respondent was a Commercial Sex Worker (CSW) or an IDU. Interviewers were more likely to
identify men as potential IDUs than women with 15% of male respondents in 2002 and 22% in 2003
who were believed to be an IDUs (Figure 21). Among women, 20% in 2002 and 30% in 2003 were
believed to be a CSW. Less than 5% of respondents were thought to be both a CSW and an IDU and
the majority of respondents were thought to be neither a CSW nor an IDU. The interviewer opinion of
the respondent agreed closely with the self-reported data provided by the respondent later in the
interview.,
Figure 21. Interviewer opinion of respondent.
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Site Visitation

Many people visit the site regularly. The frequency of attendance at sites did not vary significantly by
gender or by year (Figure 22). Approximately a third of respondents visited daily the site at which they
were interviewed. On average, men visited the site 3.6 times during the past seven days and women
3.8 times during the same time period. Over two thirds of respondents first visited the site where they
were interviewed over one year ago indicating that these sites have well established, loyal patronage.

Almost half of those interviewed walked to the site while approximately a quarter came to the site by
car and the remaining quarter came to the site via public transportation.
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Figure 22. Frequency of attendance at sites by gender and year.
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Reason for Site Visit

The majority of socializing individuals (74% of men and 68% of women) came to the site on the day
of the interview to socialize with friends. Almost a quarter of men and 18% of women reported that
they came to the site to drink alcohol. Women were twice as likely as men to report coming to the site
to meet a new sexual partner (27% vs. 13%).

New Partnership Formation at Sites

Over 70% of socializing individuals believed that people came to the interview site to meet a new
sexual partner (Figure 23). Approximately a quarter of the men and a third of the women interviewed
reported that they had personally met a new sexual partner at the site. When the individual last
attracted a new sexual partner at the site ranged from within the past twenty-four hours to over a year
ago. Women were most likely to have attracted their last new sexual partner from the site within the
past seven days while men tended to have attracted their last new partner from the site over a longer
time period. This higher proportion of women who recently met a new sexual partner at the site is
likely due to commercial sex workers who were included as part of the representative sample.

Among individuals who ever met a new sexual partner at the interview site, men were less likely than
women to have used a condom with the last new partner they met at the site. Approximately 70% of
men reported using a condom with the last new partner they met at the site compared to 86% of
women. In 2002, among men who ever met a new sexual partner at the site, a higher proportion
reported using a condom with the last new partner at interview sites where condoms were always
available during the past year compared to sites where condoms were never available (Figure 24).
However, in 2003, the reverse was observed and a higher proportion of men reported using a condom
with their last new partner from sites where condoms were never available compared to sites where
they were always available.
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Figure 23. Partner selection reported by individuals socializing at the sites.
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Figure 24. Condom use with last new partner met at site by condom availability at site.
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Condom availability at sites did not appear to influence whether women who met a new partner at the
site used a condom with the last new partner at the. In 2002 and 2003, similar proportions of women
interviewed at sites with condoms always available and at sites with condoms never available used a
condom with their last new partner from the site.

Number of Sexual Partners

Partner acquisition rates varied by gender. Men were more likely to report having a new partner in the
past four weeks (88% in 2002 and 80% in 2003) compared to women (79% in 2002 and 72% in 2003)
(Figure 25). Individuals interviewed in 2002 were slightly less likely to report having a partner in the
past four weeks than individuals interviewed in 2003. Women in 2003 were less likely to have a new
partner in the past four weeks compared to women in 2002 (72% vs. 79%) but among those with at
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least one partner in the past four weeks, women in 2003 were more likely than women in 2002 to
report having at least one new partner (51% vs. 41%).

Figure 25. Proportion of individuals socializing at sites with at least one partner during the past
four weeks by gender.
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During the previous 12 months, over 95% of men and approximately 87% of women reported at least
one sexual partner. While the number of total partners did not differ substantially, the proportion with
a new sexual partner during the previous 12 months was greater in 2003 compared to 2002. Among
men with at least one partner in the previous 12 months, 82% of men in 2003 had at least one new
partner in the past 12 months compared to 73% of men in 2002. Similarly, among women with at least
one partner in the previous 12 months, 66% in 2003 had at least one new partner in the past 12 months
compared to 55% in 2002.

Reqgular Sexual Partnerships

Almost three-quarters of men interviewed and approximately two thirds of women reported having a
regular long-term sexual partner, that is, someone they had been having sex with at least monthly for a
year or more (Figure 26). However, in addition to their long-term regular partner, many individuals
also reported at least one new partner during the previous 12 months. Approximately three quarters of
men and over half of women who reported a regular long-term partner also reported at least one new
partner during the previous 12 months.
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Figure 26. Proportion of individuals with a regular, long-term sexual partner.
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Age Difference among Partners

In 2003, individuals were asked the age of the youngest and oldest person that they had had sex with in
the past 12 months. Men on average tend to have partners younger than themselves while women are
more likely to have older partners. Among men, the average age for the youngest partner was 5.4
years younger and the average for older partners was 1.7 years older. \Women were, on average, the
same age as their youngest partner but their oldest partner was, on average, 10.5 years older including
one third of respondents who had a partner 10 or more years older.

Figure 27. Age difference between respondent and youngest/oldest partner in past 12 months.
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Transactional Sex

The proportion of men who reported transactional sex during the past three months increased slightly
from 24% in 2002 to 30% in 2003 (Figure 28). Similarly, the proportion of women who had received
money in exchange for sex increased from 21% in 2002 to 27% in 2003.

Figure 28. Transactional sex.
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Men rarely reported having sex with another man. Less than 1% of men interviewed reported having
sex with another man in the past four weeks.

Self-Reported Condom Use

Condom use was relatively high among individuals socializing at the sites and comparable levels of
use were reported in 2002 and 2003. Approximately 85% of men and three quarters of women had
ever used a condom. Women were more likely than men to have last used a condom in the past 24
hours with approximately 17% of women doing so compared to 10% of men. However, condom use
in the past week was not substantially different between men and women.

Among patrons who had a new partner in the last four weeks, approximately 80% of men and 90% of
women reported using a condom with their last new partner in the past four weeks (Figure 29). When
asked how often in the past four weeks they used condoms with new sexual partners, the proportions
were slightly lower. Among men, 61% reported always using a condom with new sexual partners in
the past four weeks, 30% reported that they sometimes used a condom with new partners, and 9%
reported that they never did. Among women, 76% reported always using a condom with new sexual
partners in the past four weeks, 19% sometimes did, and 5% never used a condom.

Among men who did not use a condom with their last new partner in the past four weeks, the most
common reasons for not using one were that they did not like condoms (45%) and they trusted their
partner (42%). The most common reason among women for not using a condom with their last new
partner in the past four weeks was that they trusted their partner (46%).
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Condom use at last sex with a regular partner was lower than use with new partners for both men and
women. Among men with a regular partner, slightly over a third reported using a condom at last sex
with their regular partner and among women with a regular partner, less than one half reported such
use.

Perceived Condom Effectiveness

Among those who use condoms and had a partner in the past 12 months, 20% reported that they had
had a condom break during this time period. Approximately a third of respondents reported that they
thought condoms were very effective in preventing STIs including HIV and another third thought that
they were somewhat effective. Approximately 20% thought that they were not very effective but only
3% thought that they were not effective at all. Around 10% did not know whether or not they were
effective. On average, men thought that a reasonable price for a condom should be 59 tenge and
women, 64 tenge.

Condom Availability

Neither men nor women were likely to have a condom with them at the time of interviews with only
10% to 13% reporting having a condom with them. A condom was seen by the interviewer for less
than 10% of respondents. Durex was the most commonly seen brand of condom. Among those who
had a condom with them, a third of men and half of women had a Durex brand condom.

Figure 29. Condom use by gender.
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Pharmacies were most frequently named by men and women as the place where they obtained their last
condom (Figure 30). Men also frequently reported kiosks and women reported their partner as the
source where they obtained their last condom.

Figure 30. Location where last condom used was obtained.
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Among those who had ever used a condom, Durex was most commonly reported (27% of men and
women) as the last brand of condom used. However, 42% of men and 47% of women did not
remember or know the brand of the last condom used.

Exposure to HIVV/AIDS Education

In 2002, 16% of men and 23% of women had attended an AIDS education session in the past 12
months. In 2003, individuals socializing at sites were asked if they had heard or seen any information
about HIV/AIDS in the past 12 months and approximately 85% responded in the affirmative.
Television was the most frequently reported source from which this information was received with
over two-thirds of the population having done so. Other commonly reported sources included
newspapers, magazines, leaflets, and posters. A quarter to a third of the socializing population also
reported hearing or receiving information about HIVV/AIDS on the radio, from a friend or relative, from
a doctor or health care worker, and/or in school. Women were more likely than men to report having
received information from a doctor or health care worker (35% vs. 25% respectively) but the
proportions receiving information from the other sources were approximately equal among men and
women.

Opinion about HIV/AIDS as a Problem in Almaty

In 2003, respondents were asked whether they perceived HIV/AIDS as a problem in Almaty. The
majority of men (78%) and women (84%) interviewed thought that HIVV/AIDS was a serious problem
in Almaty (Figure 31). Less than 3% thought that it was not a problem at all in the city.
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Figure 31. Opinion of HIV/AIDS as a problem in Almaty.
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Knowledge of HIV/AIDS

Individuals socializing at sites were asked about their knowledge of HIV/AIDS transmission and
prevention. There was no change in knowledge from 2002 to 2003 or difference in knowledge
between men and women. Almost all (>97%) respondents knew that HIVV could be transmitted by
sexual contact without a condom and by injecting drugs with a shared syringe. Over 80% knew that it
could not be spread by a handshake.

Respondents were less sure about HIV transmission through eating from a common dish, swimming in
a common pool, or through an insect bite. At least one third of respondents, but often more, responded
that HIV could be transmitted via these types of contacts or that they did not know if such transmission
could occur. For example, less than half of those interviewed correctly responded that HIV could not
be transmitted via an insect bite. The distribution of the number of questions answered correctly by
each individual was almost identical by gender and year. The mean number of questions answered
correctly for men and women during 2002 and 2003 was 4.4 out of 6.

Although the majority of individuals knew that it was possible to become infected with HIV through
sexual contact without a condom and by injecting drugs with a shared syringe, fewer people responded
that using condoms or avoiding sharing needles were ways that people could avoid or reduce their
chances of becoming infected with HIV. Approximately 80% responded that people can avoid or
reduce their chances of becoming infected with HIV by using condoms and 40% of men and a third of
women responded that avoiding sharing needles will avoid or reduce the chance of becoming infected.
The majority of individuals named 2 to 3 ways that a person could avoid or reduce their chance of
getting HIV.

Three-quarters of those interviewed in 2002 and approximately 85% of those interviewed in 2003
responded that a person who looks healthy can be infected with HIV. Approximately 10% to 15%
responded that they did not know.
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Perception of Personal Risk for HIV Infection

In 2003, respondents were asked their opinion of their personal risk of contracting the HIV/AIDS
virus. Approximately 12% of men and 16% of women thought that they were very likely to contract
the HIV/AIDS virus and 37% of men and 40% of women thought that they were at no risk at all for
contracting the virus (Figure 32).

Figure 32. Perception of likelihood of contracting the HIVV/AIDS virus.
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The proportion of individuals who had been tested for HIV in the past 12 months decreased slightly
from 2002 to 2003. In 2002 51% of men and 56% of women reported being tested for HIV in the past
12 months and in 2003, 41% of men and 46% of women reported being tested. Approximately half of
those tested had done so voluntarily while testing among the other half was obligatory.

Among those who were tested for HIV in 2003, 35% of men and 41% of women reported that they had
received counseling about the ways of transmission and other HIVV/AIDS related information.

Slightly under half of respondents in 2003 reported that they would be interesting in getting an HIV
test voluntarily. In 2003, respondents were also asked if they knew where in Almaty a person could
receive an HIV test. The most frequently named place was a hospital or clinic with 43% of men and
47% of women responding as such. The next most frequently name place was the Center of AIDS
named by 29% of men and 34% of women followed by a venerological or dermatological center (19%
of men and 25% of women). Men were slightly more likely than women report not knowing where a
person could get an HIV test (24% vs. 17% respectively).

Opinion about Injection Drug Use in the Unit of the City Where Interview Occurred

Respondents were asked about injecting drug use in the area as well as their own drug use behavior.
The respondents’ opinion about drug use in the area increased substantially between 2002 and 2003.
In 2002, 14% of male respondents thought that injection drug use was very common in the unit of the



MEASURE Evaluation 50

city in which they were interviewed and in 2003 this proportion had more than doubled to 34%.
Similarly, among women, the proportion who thought that injection drug use was very common in the
unit where the interview occurred almost tripled from 13% to 38%. Less than 3% of respondents
reported that injection drug use did not occur in the unit and approximately two-fifths did not know
whether or not injection drug use occurred in the unit.

Figure 33. Respondents’ opinion of injecting drug use in city unit of interview.
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Opinion whether Injection Drug Users Socialize at the Site

Over half of the men and women interviewed thought that injection drug users socialized at the
interview site (Figure 33). Approximately 10% thought that injection drug users did not socialize at
the site and about a third reported that they did not know whether or not injection drug users socialized
there.

Self-Reported Injection Drug Use

Injection drug use was reported more frequently by men than by women and did not vary substantially
between 2002 and 2003. In 2002 and 2003, 17% of men reported that they had ever injected drugs and
the proportion of women responded in the affirmative ranged from 4% in 2002 to 6% in 2003. Among
those who reported ever injecting drugs, three quarters of men and 56% of women in 2002 and 62% in
2003 reported last injecting drugs in the past six months.

Approximately 9% of men and 3% of women reported ever having been arrested for injecting drugs.
Slightly fewer men and women reported having ever met with a narcologist or having ever visited a
narcologist dispensary.

Approximately 15% of men had heard of a place in the city where IDUs can get new syringes. The
proportion of women who knew of such a place increased slightly from 12% in 2002 to 19% in 2003.
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Figure 34. Injecting drug use behavior by individuals socializing at sites.
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Contact with Treatment Facilities

In 2002, the majority of men (84%) and women (88%) had ever visited a state medical clinic. Contact
with private medical clinics was not as common with 40% of men and 54% of women having ever
visited a private clinic. A quarter of men and one third of women had ever been to an emergency
clinic. Approximately 15% of men and women had ever visited an infection hospital and 14% of men
and 21% of women had ever visited a skin or venerological dispensary. Less than 10% of respondents
had ever visited a trust point or TB dispensary, or talked with a private vernerological or narcological
doctor, or talked to an outreach or social worker about injection drug use.

Knowledge of STI Symptoms

In 2003, 94% of men and women reported that they had heard of diseases or infections that could be
transmitted through sexual intercourse. When asked to name signs or symptoms that indicate that
someone has a sexually transmitted disease or infection, the most commonly named signs and
symptoms by men were discharge from penis (61%), burning pain on urination (29%), itching in
genital area (23%), and genital ulcers or open sores (21%). The most commonly named signs and
symptoms by women were discharge from vagina (66%), itching in genital area (40%), genital ulcers
or open sores (26%), and lower abdominal pain (24%). Approximately 14% of men and 9% of women
did not know any signs or symptoms which indicate that someone has a sexually transmitted disease or
infection.

Self-Reported STI Symptoms

In 2003, 7% of men and 15% of women reported that they had experienced STI symptoms in the past
four weeks (Figure 35). The most commonly reported symptom among men was pain on urination
(5%) and among women, lower abdominal pain (11%). Among those who had symptoms, a public
clinic or hospital was the most commonly reported location where treatment was sought by men (57%)
and women (46%). Treatment was sought from a private physician by 12% of men and 14% of
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women. Two-fifths of men and 30% of women self-treated their symptoms and 12% of men and 19%
of women did not seek any treatment for their symptoms.

Figure 35. STI symptoms and treatment.
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Part 2: Results from Interviews with Youth

Youth, aged 18 to 25 years, included as part of the representative sample, were also examined as a
separate group. Over half of the men and almost three quarters of the women interviewed as part of
the representative sample were youth (Figure 36). Women socializing at the sites tended to be younger
than male patrons and this difference in age is reflected in the higher proportion of female youth
compared to male youth in the representative sample.

Figure 36. Proportion of youth in the representative sample of individuals socializing at the sites.
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Youth: Sociodemographic Characteristics

Youth were not significantly different from the representative sample of patrons in terms of current
residence, years at residence, and nights slept outside the city during the past three months. Youth
were less likely to be married or employed full time compared to representative sample and more
likely to be students, have lower educational attainment (probably a factor of age and student status),
and to be unemployed and looking for work.

Youth in the 2002 sample were similar to the 2003 sample except that youth in 2003 were more likely
to report spending at least one night outside of the city in the past three months (55% of male youth
and 48% of female youth) than youth in 2002 (38% and 30% respectively) and male youth in 2003
were more likely to be employed (54%) than male youth in 2002 (38%) (Figure 37).
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Figure 37. Sociodemographic characteristics of youth socializing at sites.
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Male youth in 2002 were slightly more likely to be identified by the interviewer as an IDU compared
to men in the representative sample but there was no difference between male youth and men in the
representative sample in 2003. In 2002 and 2003, female youth were slightly more likely to be
identified by the interviewer as a CSW than women in the representative sample. Furthermore, female
youth were more likely to be identified as a CSW in 2003 (34%) than in 2002 (26%) (Figure 38).

Figure 38. Interviewer opinion of youth socializing at sites.
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The frequency of attendance at sites by youth is almost identical to the pattern of the representative
sample and does not vary by gender. On average, male and female youth visited the site 3.5 times
during the past seven days. Roughly one third of the youth visit the sites daily and two thirds first

visited the site over one year ago.
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Almost half of those interviewed walked to the site while approximately a quarter came to the site by
car and the remaining quarter came to the site via public transportation.

Youth: Reason for Site Visit

Youth visited the sites for the same reasons as individual in the representative sample. The majority of
youth came to the site to socialize with friends (80% of male youth and 72% of female youth). Female
youth were more likely to report coming to the site to meet a new partner (29%) than to drink alcohol
(20%) whereas the reverse was true for male youth (17% and 24%, respectively).

Youth: New Partnership Formation at Sites

There was no difference between 2002 and 2003 in youths’ opinions as to whether people met new
partners at the sites, whether they had met a new partner an the site, and when they met last met a
partner at the site. Approximately three-quarters of youth thought that people came to the site to meet
new sexual partners (Figure 39). Female youth were slightly more likely to have met a new partner at
the site and were substantially more likely to have recently attracted a new partner at the site than male
youth. Among those who had ever attracted a new partner at the site, 70% of female youth had
attracted a new partner at the site in the past four weeks compared to 40% of male youth in 2002 and
51% of male youth in 2003 who had done so. This differential in new partnerships at the site by
gender was also seen in the representative sample.

Figure 39. Partner selection reported by youth socializing at the sites.
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Among youth who had ever met a new sexual partner at the site, male youth were less likely than
female youth to use a condom with their last new partner. Three-quarters of male youth reported using
a condom with their last new partner from the site compared to almost 90% of female youth.

In 2002, male youth who met a new partner at the site were more likely to have used a condom with
their last new partner from the site if condoms were always available at the site compared to with new
partners met at sites with condoms never available (Figure 40). However, the reverse was observed in
2003 where a higher proportion of male youth at sites where condoms were never available used a
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condom with their last new partner at the site compared to male youth interviewed at sites where they
were always available. There was no difference in condom use by condom availability at the site
among female youth who met a new partner. This same pattern of condom availability and use by
gender was observed in the representative sample.

Figure 40. Condom use with last new partner met a site by condom availability at site.
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Youth: Number of Sexual Partners

As in the representative sample, youth interviewed in 2003 were slightly less likely than youth
interviewed in 2002 to have at least one partner and at least one new partner in the past four weeks
(Figure 41). However, male youth interviewed during both years were more likely to have had a new
partner in the past four weeks compared to men in the representative sample. Among those with at
least one partner in the past four weeks, between 51% and 59% of youth had a new partner during this
time period.

The distribution of the total number of partners during the past 12 months was similar among the youth
and the representative samples in 2002 and in 2003. However, youth were slightly more likely to have
a new partner during the past 12 months than people in the representative sample. Furthermore, youth
in 2003 were more likely to report a new partner in the past 12 months than youth in 2002. In 2003,
84% of male youth and 60% of female youth reported a new partner in the past 12 months, compared
to 79% of male youth and 54% of female youth in 2002

Youth: Reqular Sexual Partners

Youth were much less likely to have a long-term sexual partner compared to the representative sample.
Approximately 60% of youth reported a regular, long-term sexual partner.
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Figure 41. Proportion of youth socializing with at least one sexual partner in past four weeks by
gender.
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Youth: Age Difference among Partners

In 2003, individuals were asked the age of the youngest and oldest person that they had had sex with in
the past 12 months. The distribution of the age difference for the youngest partner was not as skewed
as in the representative population but male youth on average tended to have partners younger than
themselves while female youth were more likely to have older partners (Figure 42). Among male
youth, the average age of the youngest partner is 2.7 years younger and their oldest partner was an
average of 3.8 years older. Among female youth, the average age of both their youngest and oldest
partner was slightly older than women in the representative sample. The youngest partner of female
youth was, on average, 0.5 years older and their oldest partner was, on average, 11.6 years older with
one third of respondents having a partner 10 or more years older.

Figure 42. Age difference between respondent and youngest/oldest partner in the past 12 months.
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Youth: Transactional Sex

A quarter to a third of youth engaged in transactional sex in the past three months, similar to the
proportion of individuals in the representative sample who engaged in such activity. A slightly higher
proportion of youth in 2003 than in 2002 engaged in transactional sex (Figure 43).

Figure 43. Transactional sex among youth.
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Youth: Gay Sex

Approximately 1% of male youth reported having sex with another man in the past four weeks, similar
to the proportion in the representative sample.

Youth: Self-Reported Condom Use

There was no change in condom use by youth from 2002 to 2003. As in the representative sample,
condom use with new sexual partners was common and more frequently reported by female youth than
by male youth (Figure 44). Approximately 90% of female youth used a condom with their last new
partner while approximately 80% of male youth did so. Female youth were also slightly more likely
than male youth to have used a condom at last sex with a regular partner.

Approximately two-thirds of male youth and three quarters of female youth reported always using a
condom with their new partners in the past four weeks. Only, 7% of male youth and 5% of female
youth reported never using a condom with new partners in the past four weeks, while the remaining
28% of male youth and 17% of female youth with used condoms sometimes with new partners during
this time period.

Among male youth who did not use a condom with their last new partner in the past four weeks, the
most common reasons for not using a condom were that they trusted their partner (46%) and they did
not like condoms (39%). Among female youth, the most common reasons among female youth for not
using a condom with there last new partner in the past four weeks were that they trusted their partner
(49%) and their partner protested (27%).
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Youth: Perceived Condom Effectiveness

Among those who use condoms and had a partner in the past 12 months, slightly less than 20%
reported that they had had a condom break during this time period. Youths’ perception of the
effectiveness of condoms was similar to that of the representative sample. Approximately a third of
respondents reported that they thought condoms were very effective in preventing STIs including HIV
and another third thought that they were somewhat effective. Approximately 20% thought that they
were not very effective but less than 3% thought that they were not effective at all. Around 10% did
not know whether or not they were effective. On average, youth thought that a reasonable price of a
condom was slightly higher than was thought by individuals in the representative sample. Male youth
thought that a reasonable price for a condom should be 63 tenge and female, 73 tenge.

Youth: Condom Availability

Having a condom at the time of interview decreased slight from 2002 to 2003. However, a condom
was actually seen by the interviewer for approximately 10% of respondents during both years. As in
the representative population, Durex was the most commonly seen brand of condom. Among those
that had a condom seen by the interviewer, 39% of male youth and 49% of female youth had a Durex
brand condom.

Figure 44. Condom use by youth.
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As in the representative population, pharmacies were most frequently named by male and female youth
as the location where they obtained their last condom. Male youth also frequently reported kiosks and
women reported their partner as the source of their last condom (Figure 45).
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Figure 45. Location where last condom used was obtained.
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Youth: Exposure to HIV/AIDS Education

In 2002, youth were slightly more likely to have attended an AIDS education session during the past
12 months than individuals in the representative sample with 23% of male youth and 29% of female
youth having done so. In 2003, individuals socializing at sites were asked if they had seen or heard
any information about HIVV/AIDS in the past 12 months and 80% of male youth and 84% of female
youth responded that they had. As in the representative sample, television was the most frequently
reported source from which information about HIV/AIDS had been received with almost two-thirds of
youth having done so. Other commonly reported sources of information included newspapers,
magazines, leaflets, and posters. A quarter to a third of youth also reported hearing or receiving
information about HIV/AIDS on the radio, from a friend or relative, from a doctor or healthcare
worker, and/or in school. The proportion of youth receiving information from these sources is
comparable to the representative sample except that youth were more likely to have received
information from education places than older individuals. Female youth were more likely than male
youth to report receiving information from a doctor or a healthcare worker (35% vs. 25% respectively)
and in school (37% vs. 28% respectively) but the proportions receiving information from the other
sources were approximately equal among male and female youth.

Youth: Opinion about HIV/AIDS as a Problem in Almaty

In 2003, respondents were asked whether they perceived HIV/AIDS as a problem in Almaty. As in the
representative sample, the majority of male youth (78%) and female youth (85%) interviewed thought
that HIV/AIDS was serious problem in Almaty (Figure 46). Less than 3% thought that it was not a
problem at all in Almaty.



MEASURE Evaluation 61

Figure 46. Youth opinion of HIVV/AIDS as a problem in Almaty.
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Youth : Knowledge of HIV/AIDS

Youth were also asked about their knowledge of HIV/AIDS transmission and prevention. Over 98%
of youth knew that it is possible to become infected with HIVV/AIDS through sexual contact without a
condom, over 96% knew it is possible to become infected through injecting drugs with a shared
syringe, and over 84% knew it is not possible to become infected through a handshake. Knowledge
did not differ significantly between male and female youth or between 2002 and 2003. As in the
representative sample, youth were less certain whether HIVV/AIDS could be transmitted through eating
from a common dish, swimming in a common pool, or from an insect bite. The mean number of
questions answered correctly by youth was 4.4 out of 6.

As in the representative sample, more youth knew the modes of transmission of HIV than the methods
to protect against transmission (Figure 47). Over 98% of male and female youth reported that
HIV/AIDS can be transmitted by sexual contact but only 85% responded that people can avoid or
reduce chance of getting HIV by using a condom. Over 96% of youth reported that HIV could be
transmitted by injecting drugs with a shared syringe but only 46% of male youth and a third of female
youth named avoiding needle sharing as a way to avoid or reduce the chance of HIV transmission.
The majority of youth named 2 or 3 ways that an individual could avoid or reduce the chance of
becoming infected with HIV but approximately 3% to 5% of youth were unable to name any ways. On
average, youth named 2.0 ways to avoid or reduce their chance of getting HIV.



MEASURE Evaluation 62

Figure 47. Knowledge about how a person may become infected with HIV and ways to avoid or
reduce chances of getting HIV.
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Approximately four-fifths of male and female youth responded that a person who looks healthy can be
infected with HIV. However, 8% to 14% of youth replied that they were not sure.

Youth: Perception of Personal Risk for HIV Infection

In 2003, respondents were asked their opinion of their personal risk of contracting the HIV/AIDS
virus. Youth had similar risk perception for HIV as individuals in the representative sample.
Approximately 12% of male youth and 16% of female youth thought that they were very likely to
contract the HIV/AIDS virus and 39% of male youth and 47% of female youth thought that they were
at no risk at all for contracting the virus (Figure 48).

Figure 48. Youth perception of likelihood of contracting the HIVV/AIDS virus.
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Youth: HIV Testing

Youth had similar patterns of HIV testing and counseling as individuals in the representative sample.
The proportion of youth who had been tested for HIV in the past 12 months decreased from 2002 to
2003. In 2002, 52% of male youth and 56% of female youth reported being tested for HIV in the past
12 months and in 2003, 39% of male youth and 43% of female youth reported being tested.
Approximately half of the youth tested were tested voluntarily while testing for the other half was
obligatory.

Among those who had been tested in 2003, 36% of male youth and 41% of female youth reported that
they had received counseling about ways of transmission and other HIVV/AIDS related information.

Slightly under half of youth in 2003 reported that they would be interested in getting an HIV test
voluntarily. When asked if they knew where in Almaty a person could receive an HIV test, the most
frequently named place was a hospital or clinic with 43% of male youth and 47% of female youth
responding as such. The next most frequently named place was the Center of AIDS named by 26% of
male youth and 31% of female youth followed by a venerological or dermatological dispensary (17%
of male youth and 23% of female youth). Male youth were more likely than female youth to not know
where a person can get an HIV test (28% vs. 20%, respectively).

Youth: Opinion about Injection Drug Use in the Unit of the City Where Interview Occurred

Respondents were asked about injection drug use in the area as well as about their personal drug use.
As in the representative population, youths’ opinion about drug use in the area increase substantially
between 2002 and 2003 (Figure 49). In 2002, 11% of male youth thought that injection drug use was
very common in the unit of the city in which they were interviewed and in 2003, this proportion had
almost tripled to 32%. Similarly, among female youth, the proportion that thought injection drug use
was very common in the area more than tripled from 10% in 2002 to 37% in 2003. Only 3% of youth
though that injection drug use did not occur in the area but approximately two-fifths did not know
whether injection drug use occurred in the unit.

Figure 49. Youths’ opinion of injecting drug use in city unit of interview.
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Youth: Opinion whether Injection Drug Users Socialize at the Site

Over half of male and female youth thought that injection drug users socialized at the interview site
(Figure 50). Approximately 14% of male youth and 11% of female youth thought that injection drug
users did not socialize at the site and roughly a third reported that they did not know whether or not
injection drug users socialized there.

Youth: Self-reported Injection Drug Use and Knowledge of Needle Exchange Sites

Male youth were substantially more likely than female youth to have ever injected drugs but the
proportion of male and female youth who ever injected drugs was similar to the proportions of men
and women who had done so in the representative sample. Among male youth who had ever injected
drugs, the proportion who injected drugs in the past six months was 86% in 2002 and 81% in 2003.
Female youth were also much less likely to have injected drugs recently compared to male youth but
among those who had ever injected drugs, the proportion of female youth who had injected drugs
during the past six months increased from 39% in 2002 to 63% in 2003. Youth were slightly less
likely to have met with a narcologist or to have been arrest for injecting drugs than individuals in the
representative sample. Approximately 15% of youth had heard of a place in the city where IDUs could
obtain a new syringe.

Figure 50. Injecting drug use behavior among youth socializing at sites.
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Youth: Contact with Treatment Facilities

As in the representative sample, the majority of male (88%) and female (87%) youth had visited a state
medical clinic. Contact with private medical clinics was not as common with 39% of male youth and
54% of female youth having ever visited such a facility. A quarter of male youth and 30% of female
youth had ever been to an emergency clinic. Approximately 12% of male and female youth had ever
visited an infection hospital and 16% of male and 21% of female had ever visited a skin or
venerological dispensary. Less than 10% of youth had ever visited a trust point or TB dispensary,
talked with a private vernerological or narcological doctor, or talked to an outreach or social worker
about injection drug use.
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Youth: Knowledge of STI Symptoms

Youth had similar knowledge about STI symptoms as individuals in the representative sample. In
2003, 94% of male and female youth reported that they had heard of diseases or infections that could
be transmitted through sexual intercourse. When asked to name signs or symptoms that indicate that
someone has a sexually transmitted disease or infection, the most commonly named signs and
symptoms by male youth were discharge from penis (59%), burning pain on urination (27%), itching
in genital area (23%), and genital ulcers or open sores (21%). The most commonly named signs and
symptoms by female youth were discharge from vagina (64%), itching in genital area (40%), genital
ulcers or open sores (25%), and lower abdominal pain (25%). Approximately 15% of male youth and
10% of female youth did not know any signs or symptoms that indicate that someone has a sexually
transmitted disease or infection.

Youth: Self-Reported STl Symptoms

The proportion of youth who reported STI symptoms and sought treatment was similar to the
representative population. In 2003, 6% of male youth and 14% of female youth reported that they had
experienced STI symptoms in the past four weeks (Figure 51). The most commonly reported symptom
among male youth was pain on urination (5%) and among female youth, lower abdominal pain (11%).
Among those who had symptoms, a public clinic or hospital was the most commonly reported location
where treatment was sought by male youth (52%) and female youth (38%). Treatment was sought
from a private physician by 16% of male youth and 15% of female youth. Female youth were twice as
likely to self treat their symptoms (34%) than male youth (17%). Approximately 17% of male youth
and 20% of female youth did not seek any treatment for their symptoms.

Figure 51. STI symptoms and treatment among youth.
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Part 3: Commercial Sex Workers and Clients

Commercial sex workers are defined as women who reported receiving money in exchange for sex
during the past three months. Clients of commercial sex workers are defined as men who reported
giving money or other gifts in exchange for sexual service during the past three months. Commercial
sex workers and clients were interviewed as part of the representative sample of patrons socializing at
the sites. A quarter of men in the representative sample in 2002 and 30% in 2003 were clients of sex
workers in the past three months (Figure 52). The proportion of women in the representative sample
who were commercial sex workers was 21% in 2002 and 28% in 2003.

Figure 52. Proportion of commercial sex workers and clients in the representative sample.

35 1
30 A
25 A
20 1 M Clients
ECSWs

Percent

15 -
10 A

2002 2003

Clients and CSWSs: Sociodemographic Characteristics

Male clients of CSWs did not differ significantly from men in the representative sample in terms of
age, residence, education, and employment status. The mean age of clients was 27 years in 2002 and
26 years in 2003. Approximately 90% of clients were residents of the city with the majority living in
the city for five or more years (Figure 53). As in the representative sample, the proportion of clients
who were students decreased slightly from 30% in 2002 to 24% in 2003 and the proportion who were
full-time employed and who had spent at least one night outside of the city increased from 2002 to
2003 (54% vs. 71% and 44% vs. 55%, respectively). Clients were slightly less likely to be married and
to live within a ten minute walk of the site compared to the representative sample. A quarter of the
clients were married compared to a third of men in the representative sample and 32% lived within a
ten minute walk of the site compared to 37% in the representative sample.

CSWs are significantly different from the women in the representative sample in terms of age, nights
spent outside the city, marital status, education, and employment status. CSWSs, on average, were
younger than women in the representative sample and than their clients. The average age of CSWs
was 23 years in 2002 and 25 years in 2003. Less than 10% of CSWs were married and only a quarter
of CSWs reported being employed fulltime. Approximately 15% of CSWs were current students and
public high school was the highest educational attainment for half of CSWs. CSWs were much less
likely to live within a ten minute walk of the site compared to women in the representative sample
(26% vs. 40%).
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Figure 53. Sociodemographic characteristics of CSWs and clients.
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Clients and CSWs: Interviewer Opinion of Respondent

Interviewers were asked to record their opinion whether a male respondent was an IDU and a female
respondent an IDU and/or CSW (Figure 54). There was no substantial difference in the perceived risk
behaviors for clients of commercial sex workers and men in the representative sample with
approximately 15% of clients in 2002 and 25% in 2003 were identified as an IDU by the interviewer.
While the majority of CSWs were identified as such by interviewers, the proportion that were not
identified as a CSW increased from less than 1% in 2002 to 19% in 2003. Approximately 10% each
year were thought to be both a CSW and an IDU.

Figure 54. Interviewer opinion of risk behavior among CSWs and clients.
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Clients and CSWs: Site Visitation

The frequency of site attendance by clients of CSWs did not differ significantly from that of men in the
representative sample (Figure 55). Over two-thirds of clients first visited the site over one year ago,
similar to the proportion of men in the representative sample. CSWs visited the sites much more
frequently than clients and more frequently than women in the representative sample. The majority of
CSWs visited the site multiple times per week. Approximately two-thirds of CSWs had first visited
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the site over a year ago. On average, clients visited the site 3.4 days out of the past seven day and
CSWs visited 4.3 of 7 days.

Clients and CSWs were less likely to walk to the site and more likely to come to the car by site than
men in the representative sample. Approximately 42% of clients and 36% of walked to the sites, 36%
of clients and 39% of CSW came to the site by car, and the remaining 22% of clients and 24% of
CSWs came the site by public transportation.

Figure 55. Frequency of attendance at site by CSWs and clients.
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Clients and CSWs: Reason for Site Visit

As in the representative sample, the majority of clients (79%) reported coming to the site to socialize
with friends but 20% reported coming to the site to meet a new sexual partner and 29% came to drink
alcohol, slightly higher proportions than men in the representative sample who came to the site to
engage in these activities. CSWSs were substantially more likely than women in the representative
sample to report coming to the site to meet a new sexual partner (83%) and drink alcohol (29%) and
less likely to report coming to the site to socialize with friends (47%).

Clients and CSWs: New Partnership Formation at Sites

As expected, a significantly higher proportion of CSWs and clients thought that people came to the site
to meet new sexual partners compared to men and women in the representative sample. Over 80% of
clients and 96% of CSWs thought that people came to the site to meet new sexual partners (Figure 56).

In fact, approximately two-fifths of clients and 95% of CSWs in 2002 and 85% of clients and CSWs in
2003 had met a new sexual partner at the interview site. Among clients who met a new sexual partner
at the site, over three quarters used a condom with their last new partner met at the site, slightly higher
than the proportion of men in the representative sample. The proportion of CSWs who used a condom
with the last new partner met at the site was much higher, with over 90% having done so. CSWS were
much more likely to have med a new partner at the site in the past seven days compared to clients.
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Figure 56. Partner selection reported by CSWs and clients socializing at sites.
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Condom use among CSWs and clients is high and availability at sites does not significantly influence
use by these individuals (Figure 57).

Figure 57. Condom use with last new partner met at site by condom available at site.
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Clients and CSWSs: Number of Sexual Partners

Clients of CSWs were much more likely than men in the representative sample to have had a new
sexual partner during the past four weeks although the proportion of clients with at least one new
partner decreased from 69% in 2002 to 58% in 2003. Among those clients with at least one partner in
the past four weeks, approximately 70% had a new sexual partner during that time period (Figure 58).
These men were also more likely to have a greater number of total partners including more new
partners, during the past 12 months. Over 70% of clients had four or more new partners in the past 12
months compared to less than half of men in the representative sample.
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Almost all CSWs reported having at least one new partner in the past four weeks. Over 70% of CSWs
reported four or more new sexual partners in the past four weeks and 96% of CSWs in 2002 and 87%
in 2003 had 15 or more new partners during the past 12 months. The majority of CSWs (>85%) went
to only one or two sites to look for clients.

Figure 58. Proportion of CSWs and clients with at least one sexual partner during the past four
weeks.
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Clients and CSWs: Reqular Sexual Partnerships

Over two thirds of men who gave money in exchange for sex during the past three months had a long-
term sexual partner (Figure 59). Regular partnerships among women who received money in exchange
for sex during the past three months ranged from 51% in 2002 to 61% in 2003.

Figure 59. Regular partnerships of CSWs and clients.

80 1
70 -
60
50 A
40 A
30 A
20 A
10 -

M Clients
ECSWs

Percent

2002 2003



MEASURE Evaluation 71

Clients and CSWs: Age Difference among Partners

In 2003, individuals were asked the age of the youngest and oldest person that they had had sex with in
the past 12 months. The distribution of the age difference between clients and CSWs is substantially
different than men and women in the representative sample. The youngest partner of the majority of
clients (95%) and CSWs (83%) was younger than themselves (Figure 60). The oldest partner for
clients was younger than a quarter of clients and older than two-thirds. The oldest partner for 87% of
CSWs was 10 or more years older. On average, the youngest partner for clients was 6.6 years younger
and the oldest partner was 3.4 years older. Among CSWs, the youngest partner was an average of 3.9
years younger and the oldest partner was an average of 22.2 years older.

Figure 60. Age difference between respondent and youngest/oldest partner in past 12 months.
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Clients and CSWs: Gay Sex

Clients of CSWs were almost twice as likely to have engaged in sex with another man in the past four
weeks compared to the representative sample but the proportion was still small. The proportion of
clients reporting having sex with another man in the past four weeks was 1.8% in 2002 and 1.4% in
2003.

Clients and CSWs: Self-Reported Condom Use

Condom use was high among CSWs and their clients (Figure 61). Condon use by CSWs and clients
was higher than among individuals in the representative sample. Over 90% of clients had ever used a
condom. Among those clients who had a new partner in the past four weeks, 85% reported using a
condom with their last new partner. Clients were also asked about consistency of condom use.
Among those who had a new partner in the past four weeks, approximately two thirds reported always
using a condom with new partners during this time period, one third reported sometimes using a
condom, and less than 5% never used condoms. As in the representative sample, not liking condoms
(55%) and trusting partner (29%) were the most common reasons given for not using a condom with
the last new partner. Condom use by clients with regular partners was lower with approximately 40%
using a condom at last sex with a regular partner.
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Condom use by CSWs was much higher than women in the representative sample. Only 1% of CSWs
had never used a condom. Approximately 95% of CSWSs used a condom with their last new partner
and approximately two-thirds also used a condom at last sex with a regular partner. As with women in
the representative sample, the proportion who reported that they always used condoms with new
partners was slightly lower. Approximately 80% of CSWs reported that they always used condoms
with new partners in the past four weeks. Less than 3% reported never using condom with new
partners in the past four weeks.

In 2003, CSWs were asked specifically about condom use the last time then received money in
exchange for sex and 93% reported using a condom the last time. Of those who used a condom, 44%
of CSWs reported that they suggested using the condom, 36% said that the decision was made jointly
with their partner, and 11% said that their partner suggested using the condom. Among those CSWs
who did not use a condom last time they received money in exchange for sex, the most common
reasons were that their partner protested (33%), they do not like condoms (28%), and they trusted their
partner (28%).

Clients and CSWs: Perceived Condom Effectiveness

Clients were slightly more likely to report having a condom break than individuals in the
representative sample. Among those who use condoms and had a partner in the past 12 months, 29%
reported that they had a condom break during this time period. Clients had the same perception of
condom effectiveness as men in the representative sample with approximately one third believing they
are very effective in preventing STIs including HIV and 2% believing that they are not effective at all.
Clients believed that a reasonable price for a condom is 65 tenge, slightly higher than the average
reasonable price reported by men in the representative sample.

CSWs were almost twice as likely to report having a condom break than women in the representative
sample with approximately 40% reporting so. CSWs had a similar perception of condom effectiveness
as women in the representative sample with approximately one third believing they are very effective
in preventing STIs including HIV and 3% believing that they are not effective at all. CSWs believed
that a reasonable price for a condom is 60 tenge, slightly lower than the average reasonable price
reported by women in the representative sample and by clients.

Clients and CSWs: Condom Availability

Clients were slightly more likely to have a condom with them at the time of the interview than men in
the representative sample. However, the proportion who had a condom decreased slightly from 22% in
2002 to 14% in 2003. CSWs were also substantially more likely than women in the representative
sample and more likely than clients to have a condom with them at the time of the interview. As with
the clients, the proportion who reporting having a condom at the time of the interview decreased from
57% in 2002 to 29% in 2003 but the proportion of interviewers who saw the condom increased from
12% in 2002 to 27% in 2003. As in the representative sample, Durex was the most common brand of
condom seen. Among those who had a condom with them, a third of clients and half of women had a
Durex brand condom.
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Figure 61. Condom use by CSWs and clients.
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Clients of CSWs were most likely to have obtained their last condom from a pharmacy or kiosk, the
same locations as men in the representative sample. Where CSWs obtained the last condom used
varied. In 2002, CSWs were most likely to have obtained their last condom from a pharmacy or kiosk
and in 2003 from a pharmacy or their partner.

Among those who had ever used a condom, Durex was most commonly reported (24% of clients and
34% of CSWs) as the last brand of condom used. However, 41% of clients and 34% of CSW did not
remember or know the last brand of condom used.

Clients and CSWs: Exposure to HIV/AIDS Education

In 2002, 17% of clients and 19% of CSWSs had attended an AIDS education session in the past 12
months, similar to the proportions of men and women in the representative sample. In 2003,
individuals socializing at the sites were asked if they had heard or seen any information about
HIV/AIDS in the past 12 months and approximately 85% of clients and CSWs, same as the
proportions of men and women in the representative sample, responded in the affirmative. Television
was the most frequently reported source from which this information was received with two-thirds of
clients and 57% of CSWs having done so. Other commonly reported sources included newspapers,
magazines, leaflets, and posters. A quarter to a third of the socializing population also reported
hearing or receiving information about HIV/AIDS from the radio, from a friend or relative, and/or
from a doctor or health care worker. CSWs were more likely than clients to report having received
information from a doctor or health care worker (36% vs. 27% respectively) and less likely to report
receiving information in school (12% vs. 22%) but the proportions receiving information from the
other sources were approximately equal among clients and CSWs. CSW were slightly less likely than
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women in the representative sample to have received information about HIV/AIDS via television,
newspapers, magazines, radio, school, and outreach workers.

Clients and CSWs: Opinion about HIV/AIDS as a Problem in Almaty

In 2003, respondents were asked whether they perceived HIV/AIDS as a problem in Almaty. As in the
representative sample, the majority of clients (80%) and CSWSs (85%) interviewed thought that
HIV/AIDS was a serious problem in Almaty (Figure 62). Less than 2% thought that it was not a
problem at all in the city.

Figure 62. Client and CSW opinion of HIV/AIDS as a problem in Almaty.
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Clients and CSWs: Knowledge of HIV/AIDS

Almost all clients and CSWs responded that it is possible to become infected with HIV/AIDS through
sexual contact without a condom. Clients and CSWs were asked six questions about possible ways
that HIV could be transmitted (Figure 63). On average, clients answered the same number of questions
correctly (4.4 questions) compared to men in the representative sample. CSWs answered on average
answered slightly fewer questions correctly (4.2 questions) than women in the representative sample.

CSWs and clients were more likely than individuals in the representative sample to name using
condoms as a way to avoid or reduce the risk of getting HIV. Approximately 87% of clients named
condoms a way to prevent transmission while 94% of CSWs did so. Clients and CSWs named the
fewer number ways to avoid or reduce the risk of HIV with a mean of 2.0 and 1.7 ways respectively.

As in the representative sample, three-quarters of those interviewed in 2002 and over 85% interviewed
in 2003 responded that a person who looks healthy can be infected with HIV. Approximately 15% of
clients and 7% of CSWs responded that they did not know.
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Figure 63. Knowledge of CSWs and clients about HIV transmission and ways to avoid or reduce
risk of transmission.
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Clients and CSWs: Perception of Personal Risk for HIV Infection

In 2003, respondents were asked their opinion of their personal risk of contracting the HIV/AIDS
virus. Clients were slightly less likely than men in the representative sample to report that they were at
no risk at all of contracting the HIV/AIDS virus with 27% of clients reporting so. CSWSs were
substantially more likely than women in the representative sample to think that they were very or
somewhat likely to contract the virus with 57% of CSWs reporting so (Figure 64). Only 16% of CSW5s
thought that they were at no risk at all.

Figure 64. Perception of likelihood of contracting the HIVV/AIDS virus.
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Clients and CSWSs: HIV Testing

The proportion of clients tested for HIV in the past 12 months was similar to the proportion tested in
the representative sample but decreased from 53% in 2002 to 43% in 2003. Slightly over half of those
tested were tested voluntarily.

A similar proportion of CSWs had been tested for HIV in the past 12 months compared to women in
the representative sample but the proportion tested decreased from 83% in 2002 to 68% in 2003.
Almost two-thirds of those tested were tested voluntarily.

Among those who were tested for HIV in 2003, a third of clients, similar to the proportion of men in
the representative sample, reported that they had received counseling about the ways of transmission
and other HIV/AIDS related information. CSWs were slightly more likely than women in the
representative sample to report that they had received counseling with 52% reporting so.

Clients and CSWs were more likely than individuals in the representative population to report being
interested in a voluntary HIV test. Half of clients and 70% of CSWs in 2003 replied that they would
be interesting in getting an HIV test voluntarily. In 2003, respondents were also asked if they knew
where in Almaty a person could receive an HIV test. The most frequently named place was a hospital
or clinic with 44% of clients and 49% of CSWs responding as such. The next most frequently name
place was the Center of AIDS named by 37% of clients and 36% of CSWs. CSWs were more likely
than women the representative sample to name a venerological or dermatological center as a testing
place (39% vs. 25% respectively). As in the representative sample, clients were more likely than
CSWs to report not knowing where a person could get an HIV test (10% vs. 19% respectively).

Clients and CSWs: Opinion about Injection Drug Use in the Unit of the City Where Interview
Occurred

CSWs and clients were also asked about injection drug use. The proportion of clients and CSWs who
thought that injecting drug use was very or somewhat common in the area increased substantially from
2002 to 2003 (Figure 65). Almost two thirds of clients and three quarters of CSWs reported that drug
use was very or somewhat common in 2003 compared to less about half who responded as such the
year before. Less than 5% of clients and CSWs reported that drug use does not occur in the area.

Clients and CSWs: Opinion about whether IDUs Socialize at Site

CSWs and clients were slightly more likely than the representative population to believe that IDUs
socialized at the interview site with two-thirds of clients and three-quarters of CSWs believing so
(Figure 66).
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Figure 65. CSWSs’ and clients’ opinion of injecting drug use in unit of interview.
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Figure 66. Injecting drug use behavior of CSWs and clients.
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Clients and CSWs: Self-reported Injecting Drug Use

Clients reported injection drug use more frequently than CSWs and slightly more frequently men in the
representative sample. Approximately two-fifths of clients had ever injected drugs and of those clients
that ever inject drugs, approximately two thirds of clients in 2002 and 78% in 2003 had injected drugs
in the past six months. Around 10% of clients had ever been arrested for injecting drugs and 6% had
visited a narcologist. Approximately 15% of clients had heard of a place in the city where IDUs can
get a new syringe.

CSWs were much less likely than their clients to have injected drugs but significantly more likely than
women in the representative sample to have injected drugs. Injection drug use among CSWs increased
from 2002 to 2003. Approximately 12% of CSWs in 2002 had ever injected drugs compared to 19%
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in 2003. However, of those who had ever injected drugs, the proportion who had injected in the past
six months decreased from 70% in 2002 to 63% in 2003. The proportion of CSWs who had been
arrested for injecting drugs increased from 7% in 2002 to 11% in 2003 and similarly, the proportion
who had visited a narcologist increased from 4% to 7%. Approximately 17% of CSWs in 2002 and
24% in 2003 had heard of a place in the city where IDUs can get a new syringe.

Clients and CSWs: Contact with Treatment Facilities

In 2002, clients had similar contact with medical treatment facilities as men in the representative
sample with a couple of notable exceptions. Clients were more likely to have ever and to have more
recently visited a private medical doctor, a skin/venerological dispensary, and a private venerological
doctor than men in the representative sample.

CSWs also had similar contact with medical treatment facilities as women in the representative sample
with a couple of exceptions. CSWs were substantially more likely to have ever and to have more
recently visited a skin/venerolgical dispensary and a private venerological doctor compared to women
in the representative sample. Additionally, CSWs were slightly more likely to have visited a private
medical clinic than women in the representative sample.

Clients and CSWs: Knowledge of STI Symptoms

In 2003, approximately 94% of clients and CSWs, the same proportion as in the representative
population, reported that they had heard of diseases or infections that could be transmitted through
sexual intercourse. When asked to name signs or symptoms that indicate someone has a sexually
transmitted disease or infection, the most commonly named signs and symptoms by clients were
discharge from penis (61%), burning pain on urination (31%), itching in genital area (28%), and
genital ulcers or open sores (23%), the same as those named by men in the representative sample.
CSWs reported more signs and symptoms than women in the representative sample. The most
commonly named signs and symptoms by CSWs were discharge from vagina (79%), itching in genital
area (46%), genital ulcers or open sores (32%), and lower abdominal pain (31%). Approximately 15%
of clients and only 3% of CSWs did not know any signs or symptoms which indicate that someone has
a sexually transmitted disease or infection.

Clients and CSWSs: Self-Reported STI Symptoms

In 2003, clients and CSWs were more likely to report experiencing STI symptoms than individuals in
the representative sample. Approximately 11% of clients and 23% of CSWs reported that they had
experienced STI symptoms in the past four weeks (Figure 67). The most commonly reported symptom
among clients was pain on urination (10%) and among CSWs, lower abdominal pain (16%). Among
those who had symptoms, a public clinic or hospital was the most commonly reported location where
treatment was sought by clients (56%) and almost equal proportions of CSWSs sought treatment for a
public clinic or hospital (49%) as self-treated (45%). Treatment was not sought by 10% of clients and
15% of CSWs.
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Figure 67. STI Symptoms and treatment.
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Part 4: Injection Drug Users

The target of 200 interviews with IDUs was achieved each year but oversampling of IDUs in 2002 was
necessary to achieve the target number. The majority of IDUs, 90% in 2002 and 83% in 2003, were
men. Because so few female IDUs were interviewed, 27 in 2002 and 35 in 2003, much of the analysis
will be restricted to male IDUs.

IDUs: Sociodemographic Characteristics

On average, male IDUs are younger than men in the representative sample with an average age of 25
years for male IDUs. Over 92% of male IDUs were residents of the city in which they were
interviewed. However, the sociodemographic characteristics of the male IDUs in 2002 and 2003 were
substantially different (Figure 68). The proportion that slept outside of the city in the past three
months increased from 31% to 58%, the proportion who were employed full time increased from 15%
to 49%, and who had at least some higher education from 20% to 29%. The proportion of male IDUs
who were married and who were students remained relatively stable. In 2002, 14% were married and
19% students and in 2003, 18% were married and 14% were students.

Figure 68. Sociodemographic characteristics of male IDUs.
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IDUs: Interviewer Opinion of Respondent

At the start of each interview, interviewers were asked to record their opinion about risk behavior of
the respondent. In 2002, 99% of male IDUs were identified as such by interviewers but in 2003, only
three quarters were identified as such (Figure 69). A similar pattern was observed among female
IDUs. In 2002, 93% were identified as IDUs including over half of these individuals who were also
thought to be CSWs. In 2003, 54% were identified as an IDU and 90% of these individuals were also
thought to be a CSW. Approximately one third were identified as only a CSW and 14% were not
identified as either.
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Figure 69. Interviewer opinion of IDU respondent.
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IDUs: Site Visitation

Male IDUs visited the sites much more frequently than men in the representative sample. Almost 86%
of male IDUs in 2002 and 77% in 2003 visited the site at least once a week (Figure 70). On average,
male IDUs visited the interview site four days in the past seven. Over three quarters of male IDUs first
visited the interview site over a year ago, a slightly higher proportion than among men in the
representative sample. Male IDUs were more likely to walk to the site than men in the representative
sample with 57% of male IDUs doing so. Approximately 23% of male IDUs came to the site by public
transportation and another 20% came to the site by car.

Figure 70. Frequency of attendance at site by male IDUs.
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IDUs: Reason for Site Visit

Male IDUs were slightly more likely than men in the representative sample to report coming to the site
to socialize with friends, to drink alcohol, and to meet a new sexual partner. The majority of male
IDUs (84%) reported coming to the site to socialize with friends, 29% came to drink alcohol, and 18%
came to meet a new sexual partner.

IDUs: New Partnership Formation at Sites

IDUs were asked about whether people came to the interview site to meet new sexual partners (Figure
71). Over two thirds of male IDUs thought people came to the site to meet new sexual partners,
similar to the proportion of men in the representative sample. The proportion of female IDUs who
thought that people came to the interview site to meet new sexual partners was even higher with 82%
in 2002 and 94% in 2003 reporting so.

Male IDUs were slightly more likely than men in the representative sample to meet a new partner at
the site with over one third of male IDUs reporting doing so. However, among those who had met a
new partner at the site, male IDUs in 2003 were more likely to have recently met a new partner at the
site with 44% have done so within the past seven days whereas only 18% of male IDUs in 2002 had
met a new partner at the site during this time period. Approximately two-thirds of female IDUs
reported meeting a new partner at the site, a proportion higher than in the representative sample.

Condom use with the last new partner among male IDUs was slightly less than among men in the
representative sample. In 2002, 55% of male IDUs and 67% in 2003 reported using a condom with
their last new partner met at the site. Condom availability at the site did not increase use among male
IDUs.

Figure 71. Partner selection reported by IDUs socializing at the sites.
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IDUs: Number of Sexual Partners

Over three-quarters of male IDUs had at least one sexual partner in the past four weeks, slightly less
than the proportion of men in the representative sample with at least one partner during this timeframe
(Figure 72). However, among those with at least one partner in the past four weeks, male IDUs were
more likely than men in the representative sample to have had a new partner during the same time
period. In 2002, 54% of male IDUs with at least one partner in the past four weeks had a new partner
during that time period and in 2003, 64% did, compared to approximately half of men in the
representative sample. Male IDUs also were less likely to have had at least one sexual partner in the
past 12 months than men in the representative sample and the proportion who had a new partner during
this period was not different from the representative sample in 2002 However, in 2003, among people
who had had at least one new partner in the past 12 months, 89% of male IDUs had a new partner
during this time period compared to only 73% of men in the representative sample.

Figure 72. Proportion of male IDUs with at least one sexual partner in past four weeks.
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IDUs: Reqular Sexual Partnerships

Male IDUs were less likely to have a regular, long-term sexual partner than men in the representative
sample. Approximately two thirds of male IDUs had a regular, long-term sexual partner compared to
three-quarters of men in the representative sample.

IDUs: Age Difference among Partners

In 2003, individuals were asked the age of the youngest and oldest person that they had had sex with in
the past 12 months (Figure 73). Among male IDUs, the average age for the youngest partner was 5.8
years younger and the average age of the oldest partner was 3.0 years older. Among female IDUs, the
average age for the youngest partner was 4.9 years younger and the average age for the oldest partners
was 21.5 years older.
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Figure 73. Age difference between respondent and youngest/oldest partner in past 12 months.
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The proportion of male IDUs who gave money in exchange for sex during the past three months also
increased from 2002 to 2003. In 2002, 18% of male IDUs had given money in exchange for sex and in
2003 this proportion had increased to 40%.

Although there were few female IDUs interviewed, the proportion that reported having received
money in exchange for sex during the past three months was substantially greater than women in the
representative sample and increased from 59% in 2002 to 83% in 2003 (Figure 74).

Figure 74. Transactional sex among IDUs.
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IDUs: Gay Sex

Male IDUs were slightly more likely than men in the representative sample to have had sex with
another man in the past four weeks. Approximately 2% of male IDUs reported having sex with a man
in the past four weeks compared to less than 1% in the representative sample.

IDUs: Self-Reported Condom Use

Among those with at least one partner in the past four weeks, approximately three quarters of male
IDUs used a condom with their last new partner during this time period (Figure 75). Among those
with at least one new partner in the past four weeks, the proportion who reported always using a
condom with new partners was 54%, a slightly smaller proportion than in the representative sample.
Among male IDUs who did not use a condom at last sex with a new partner, the most common reasons
given for not using a condom were that they did not like condoms (62%), they trusted their partner
(19%), and/or they did not have condoms at hand (19%). Male IDUs were less likely to have used a
condom at last sex with a regular partner with a third of male IDUs using a condom at last sex with a
regular partner.

IDUs: Perceived Condom Effectiveness

Among those who use condoms and had a partner in the past 12 months, 22% of male IDUs reported
that they had had a condom break during this period. A quarter of male IDUs reported that condoms
were very effective in preventing STIs including HIV. Only 4% thought that they were not effective at
all. On average, male IDUs thought that 51 tenge was a reasonable price for a condom, an average
price that was less than what men in the representative sample thought as a reasonable price for a
condom.

Figure 75. Condom use by male IDUs.
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IDUs: Condom Availability

Approximately 10% of male IDUs had a condom with them at time of interview. Durex was the most
common brand of condom seen by the interviewers (71%). As in the representative sample,
pharmacies and kiosks were named frequently by male IDUs as places where they obtained their last
condom. Among those who had ever used a condom, Durex was most commonly reported as the last
brand of condom used (20%). However, approximately 42% of male IDUs could not remember or did
not know the last brand of condom used.

IDUs: Exposure to HIV/AIDS Education

In 2002, 9% of male IDUs had attended an AIDS education session in the past 12 months, a
substantially smaller portion than men in the representative sample. In 2003, individuals socializing at
the sites were asked if they had heard or seen any information about HIV/AIDS in the past 12 months
and approximately 81% of IDUs responded in the affirmative, a similar proportion to that in the
representative sample.  Television was the most frequently reported source from which this
information was received with 61% of male IDUs having done so. Other commonly reported sources
included newspapers, magazines, leaflets, and posters but not as frequently reported as by men in the
representative sample. A quarter of male IDUs also reported hearing or receiving information about
HIV/AIDS from the radio, from a friend or relative, and/or from a doctor or health care worker.

IDUs: Opinion about HIV/AIDS as a Problem in Almaty

In 2003, respondents were asked whether they perceived HIV/AIDS as a problem in Almaty. Male
IDUs responded similarly to men in the representative sample. The majority of male IDUs (76%)
thought that HIV/AIDS was a serious problem in Almaty and only 3% thought that it was not a
problem at all in the city (Figure 76).

Figure 76. IDUs opinion of HIV/AIDS as a problem in Almaty.
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IDUs: Knowledge of HIV/AIDS

Male IDUs had a similar level of knowledge about how HIV/AIDS is transmitted compared to men in
the representative sample. Male IDUs answered 4.3 of 6 questions correctly in 2002 and 4.6 questions
correctly in 2003. On average, male IDUs also named a similar number of ways to avoid or reduce the
risk of getting HIV as men in the representative sample. However, male IDUs were substantially more
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likely than men in the representative sample to name avoid sharing needles as a way to avoid or reduce
the risk of getting HIV. Over 72% of male IDUs named avoiding needle sharing as a way to avoid or
reduce the risk of getting HIV compared to 42% of men in the representative sample who did. Over
80% of male IDUs stated that a person who looks health can be infected with HIV.

IDUs: Perception of Personal Risk for HIV Infection

In 2003, respondents were asked their opinion of their personal risk of contracting the HIVV/AIDS virus
(Figure 77). 1DUs were more likely than individuals in the representative sample to think that they are
very or somewhat likely to contract the HIVV/AIDS virus. Almost half of male IDUs thought that they
were very or somewhat likely of contracting the HIV virus compared to 30% of men in the
representative sample. Only 16% of male IDUs thought that they were at no risk at all for contracting
the virus compared to 37% of men in the representative sample.

Figure 77. Perception of likelihood of contracting the HIVV/AIDS virus.
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IDUs: HIV Testing

As in the representative sample, the proportion of male IDUs who had been tested for HIV in the past
12 months decreased slightly from 59% in 2002 to 52% in 2003. However, male IDUs were still more
likely than men in the representative sample to have been tested for HIV in the past 12 months.
Among those tested, slightly less than 60% were tested voluntarily and testing for the remaining was
obligatory.

Among those who were tested for HIV in 2003, 41% of male IDUs reported that they received
counselling about the ways of transmission and other HIVV/AIDS related information.

Two thirds of male IDUs in 2003 reported that they would be interested in getting an HIV test
voluntarily, a much higher proportion than in the representative sample of men. In 2003, respondents
were also asked where in Almaty a person could receive an HIV test. Approximately 40% of male
IDUs named a clinic or hospital and/or the Center of AIDS as locations where an HIV test could be
obtained. Two-fifths of male IDUs did not know where an HIV test could be obtained.
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IDUs: Opinion about Injection Drug Use in the Unit of the City Where Interview Occurred

Male IDUs were significantly more likely to report that injection drug use is very or somewhat
common in the unit of the interview compared to men in the representative sample. The proportion of
male IDUs who reported that drug use was very common increased from 32% in 2002 to 49% in 2003
(Figure 78). No male IDUs reported that injection drug use did not occur in the unit.

IDUs: Opinion whether Injection Drug Users Socialize at the Site

Almost all (98%) of male IDUs in 2002 and 82% in 2003 thought that male IDUs socialized at the
interview site. Less than 60% of men in the representative sample reported so.

Figure 78. Male IDUs’ opinion of injecting drug use in the unit of interview.
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IDUs: Self-reported Injection Drug Use

IDUs were also asked about specific drug use behaviors. While heroin was the most frequently used
drug by male IDUs, 14% of male IDUs in 2002 reported raw opium (hanka) as their drug of choice and
27% in 2003 reported using it.

Less than 15% of male IDUs had been injecting for less than one year. Male IDUs in 2002 and 2003
had been injecting for an average of 3.4 years.

The main social context in which male IDUs injected drugs differed from 2002 to 2003 (Figure 79). In
2002, almost half of male IDUs reported that they usually took drugs with the same group of people,
24% took drugs individually, and 22% injected drugs in different contexts depending on the
circumstances. In 2003, the proportion who injected drugs individually increased to 36% and the
proportion who reported that they usually took drugs with the same group decreased to 31%.
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Figure 79. Main ways for male IDUs to take drugs.
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The proportion of male IDUs who took drugs from a common reservoir and used a ready made drug
solution decreased substantially from 2002 to 2003 (73% vs. 45% and 69% vs. 35%, respectively)
(Figure 80).

Figure 80. Drug preparation by male IDUs.
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Male IDUs in 2003 were also less likely than male IDUs in 2002 to have recently injected drugs. In
the previous seven days, 81% of IDUs had injected in 2002 compared to 51% in 2003. The proportion
who had injected the day before the interview decreased from 72% in 2002 to 41% in 2003. Among
those that did inject on the day prior to interview, male IDUs in 2002 injected an average of 1.8 times
compared to 1.4 times in 2003.

Needle sharing by male IDUs also varied by year (Figure 81). The proportion of male IDUs who
shared a syringe at last injection decreased from 27% in 2002 to 12% in 2003 and who shared in the
last four weeks decreased from 35% to 16%. The average number of people with whom male IDUs
shared a needle in the past four weeks decreased from 1.2 people in 2002 to 0.6 people in 2003.
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Figure 81. Needle sharing and use by male IDUs.
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IDUs: Where New Syringes Are Obtained

The proportion of male IDUs who had obtained a new syringe in the last four weeks decreased from
8% in 2002 to 4% in 2003. Pharmacies were the most frequently named sites by male IDUs as the
place where they obtained their last syringe (Figure 82). Friends were another common source for
obtaining their last syringe. Approximately a third of male IDUs had heard of a place where IDUs can
get a new syringe.

Figure 82. Locations where male IDUs obtained their last syringe.
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The proportion of male IDUs who responded that they could always get a new syringe whenever they
wanted increased from 75% in 2002 to 87% in 2003. Less than 1% of male IDUs responded that they
could never get a new syringe whenever they wanted. In 2002, no money and police menace were the
most frequently given reasons for not being able to obtain a new syringe when wanted. In 2003, the
most common reasons were no money and the kiosk or drug store was too far away. The proportion
who did not think it necessary to obtain a new syringe decreased from 22% in 2002 to 5% in 2003.
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IDUs: Arrests and Reqistration

Approximately 43% of male IDUs in 2002 and 2003 reported ever being arrested for injecting drugs
(Figure 83). Among those arrested, 47% in 2002 and 41% in 2003 thought that they had been
registered by the police as an IDU.

Figure 83. Arrests and registration with police of male IDUs.
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Male IDUs were less likely to report that they had ever met with a narcologist or visited a narcologist
dispensary than had been arrested by police. Furthermore, the proportion of male IDUs who had met
with a narcologist or visited a narcologist dispensary decreased from 32% in 2002 to 22% in 2003
(Figure 84). Of those who had met with a narcologist, the proportion who thought that they had been
registered as an IDU with the narcologist decreased from 63% in 2002 and 39% in 2003.

Figure 84. Male IDUs contact with narcologists and narcologist dispensaries.
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IDUs: Contact with Treatment Facilities

In 2002, male IDUs had different contact with treatment facilities than men in the representative
sample. Male IDUs were less likely to have been to a private medical clinic but had greater contact
with more specialized treatment facilities. Male IDUs were more likely than men in the representative
sample to have visited a trust point, a private narcological doctor, a TB dispensary, and/or a skin or
venerological dispensary, or talked with an outreach or social worker about injection drug use.
However, use of these facilities was still not common with only 8% to 23% reporting ever using them.

IDUs: Knowledge of STI Symptoms

IDUs had similar knowledge of STI signs and symptoms as individuals in the representative sample.
In 2003, 94% of male IDUs reported that they had heard of diseases or infections that could be
transmitted through sexual intercourse. When asked to name signs or symptoms that indicate that
someone has a sexually transmitted disease or infection, the most commonly named signs and
symptoms by male IDUs were discharge from penis (64%), burning pain on urination (30%), itching in
genital area (29%), and genital ulcers or open sores (27%). Approximately 12% of male IDUs did not
know any signs or symptoms that indicate that someone has a sexually transmitted disease or infection.

IDUs: Self-Reported STI Symptoms

In 2003, IDUs were more likely than individuals in the representative sample to report that they had
experienced STI symptoms in the past four weeks. Approximately 11% of male IDUs and 34% of
female IDUs reported experiencing STI symptoms in the past four weeks (Figure 85). The most
commonly reported symptom among male IDUs was pain on urination (9%). Among those who had
symptoms, a public clinic or hospital was the most commonly reported location where treatment was
sought by male IDUs (67%). A quarter of male IDUs self-treated their symptoms, and 17% did not
receive any treatment for their symptoms. No male IDUs sought treatment from a private clinic or
physician.

Figure 85. STI symptoms and treatment by male IDUs.
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Step 5: Summary of Findings for AIDS Prevention Programs
Using M&E Indicators

A. Summary of Indicators: See Summary at beginning of report
B. Main Findings and Recommendations

Overall Finding: The potential for a widespread HIV epidemic exists in Almaty.

Overall Recommendation: HIV interventions are urgently needed in Almaty to prevent HIV
transmission among injecting drug users, sex workers and their
partners, and urban youth.

There is limited HIV surveillance in Kazakhstan. Current available data suggest that the overall
prevalence of HIV in the country may be quite low, but that some geographic areas have a high
incidence of infection. Evidence to date indicates that the HIV epidemic in Almaty is concentrated
among injection drug users (IDUs), but could soon include more widespread heterosexual
transmission.

PLACE data collected in 2002 and 2003 also indicate that a major epidemic could occur. While
condom use appears high, over-reporting of use is likely to have occurred. Sharing of needles among
IDUs decreased between 2002 and 2003 but 16% of male IDUs in 2003 still reported sharing a needle
during the past four weeks. IDUs reported comparable rates of new sexual partnerships but slightly
lower condom use than the general population of socializers at sites. Furthermore, the rate of new
partner acquisition in all populations of interest, including the representative population, is high.
Programs need to be implemented now to prevent further spread of the epidemic. Below are
recommendations on how to respond to this immediate need for HIV prevention programs.

Finding: Characteristics of sites and of the people who socialize at them did not change
substantially between 2002 and 2003.

Recommendation: The PLACE protocol should serve as a monitoring tool for intervention
programs.

Two PLACE assessments were conducted in Almaty, Kazakhstan one year apart. The goal of both
assessments was to identify areas within the city and specific sites within these areas where HIV
transmission is likely to occur. With a couple of notable exceptions, such as increased condom
availability at sites and decreased needled sharing among IDUs, the characteristics of the sites and the
people socializing at them remained stable from 2002 to 2003.

In both studies, bars, cafés, restaurants, streets, and street corners were most frequently named as sites
where people meet new sexual partners, commercial sex workers solicit clients, and/or injection drug
users socialize. Approximately 60% of sites had been in operation for more than two years and most
were located within a ten minute walk of a busy road or public transportation stop. Alcohol was
consumed at the majority of sites and eating food and listening to music were also common.
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Approximately equal proportions of men and women patronized the sites. Men, on average, tended to
be slightly older than women. Most patrons were residents of Almaty and many had lived there all of
their lives. Patrons visited the sites frequently with approximately one third visiting the site daily.

As no intervention was introduced at the sites in the year that elapsed between the two assessments, it
was observed, as expected, that there was no difference in the characteristics of the sites named or of
the people who socialized at them. The similar profiles of the sites and their patrons in 2002 and 2003
suggest that the PLACE method systematically identifies a cross-section of high-risk areas within the
city and specifically, sites where transmission is likely to occur.

Key informant interviews are a rapid method for obtaining sensitive data not otherwise available and
are especially useful for obtaining data such as a list of sites that can be verified by other sources. By
developing a list of sites from many key informants, the bias from any one individual informant is
reduced. In addition, self-presentation bias is minimized by not asking about an individual’s own
sexual or drug-use behavior. Questions posed to key informants are not difficult to answer and key
informants are asked for their own opinion. In 2003, approximately one fifth of potential key
informants declined and interview but the gender distribution or type of key informant for those who
were interviewed and those who declined an interview.

Key informants from a wide range of occupations and demographic groups were interviewed and this
variety is reflected by the number and different types of sites that were reported by the key informants.
For example, street and stairwell cleaners were productive key informants for identifying sites where
syringes could be seen lying on the ground because their job provided them with knowledge about
where used syringes are frequently found.

The site verification interviews confirmed that key informants reported verifiable places that were in
operation and that risky behaviors occurred at these sites. Refusal rates by site representatives were
low with less than 3% of representatives declining an interview. Site representatives at bars,
restaurants, cafés, and casinos were most likely to refuse an interview. Effort was taken to reassure
participants that the information they provided would not be given to city authorities. Site
representatives do not appear to have been reluctant to report behaviors considered socially
unacceptable or illegal, such as onsite sex work, injection drug use, alcohol served without a liquor
license, or youth coming to the site. There were no refusals specifically for these questions and the
extent to which these activities were reported is quite high. Over 85% of site representatives reported
alcohol consumption at their site although less than a third of sites were bars, restaurants, nightclubs,
or other venues where alcohol is traditionally served. Sex work was reported at approximately a
quarter of the sites.

Face-to-face interviews have been associated with underreporting of risky sexual behavior (4). The
direction and extent of bias in the data obtained from individuals socializing at sites is difficult to
assess.  Self-presentation bias in self-reported sexual behavior data is likely to vary by age, gender,
and behavior pattern and is probably impossible to untangle. Efforts to minimize self-presentation bias
included requesting verbal, anonymous informed consent, assuring confidentiality, and designing
simple, close-ended questionnaires. In 2003, approximately 30% of the individuals socializing at sites
approached for an interview declined. However, the gender distribution for refusals did not differ
substantially from the representative sample with 53% of refusals by men. Approximately 10% of
those who refused where thought to be IDUs and another 10% were thought to be CSWs.
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Both key informants and site representatives were asked whether the named site was a place where
people meet new sexual partners, where IDUs socialize, where syringes can be found lying on the
ground, and where commercial sex workers solicit clients. Comparing these responses is useful. Site
representatives at approximately 70% of sites identified by key informants as sites where people meet
new sexual partners reported that people did in fact meet new partners at the site. Similarly,
approximately two-thirds of site representatives at sites identified as places where IDUs socialize
reported that IDUs did in fact socialize at the site. Conversely, less than 40% of site representatives at
sites not identified by key informants as places were IDUs socialize reported that IDUs socialized
there. Key informants and site representatives had the greatest discord about sites where CSWs
solicited clients. Site representatives at approximately 30% of sites identified by key informants as
places where CSWs solicit clients confirmed that the activity occurs at the site. This discord could be
due to either key informants who over-report or are unfamiliar with activities at the sites they name or
a reluctance of the site representative to report that commercial sex work occurs at the site.

The activities that occur at the site as reported by key informants and site representatives were also
compared with those reported by individuals socializing at the sites. At almost 90% of sites where
individual interviews where performed, at least one person reported meeting a new partner at the site
regardless of whether key informants or the site representative identified the site as a place where
people meet new sexual partners. Among sites identified by key informants and site representatives as
places where IDUs socialize, the proportion of sites where at least one injection drug user was
interviewed in the representative sample was higher than at sites not identified as places where IDUs
socialize. Furthermore, sites identified as places where IDUs socialized had a slightly higher mean
number of IDUs included in the representative sample of socializing patrons compared to sites where
IDUs were not reported to socialize. IDUs were included in the representative sample at
approximately two thirds of sites identified as places where IDUs socialize.

Plans are currently being developed to incorporate site-based interventions into the current prevention
strategy in Almaty. The PLACE protocol provides a powerful tool for monitoring the behavior of
high-risk individuals over time.

Finding: The PLACE method successfully identified sites where 1DUs socialized.

Recommendation: The PLACE method can identify access points to reach this population for
intervention programs.

The PLACE method was originally developed to identify places where new sexual partnerships are
formed. Epidemiologic models suggest that HIV prevalence in a population is the consequence of the
pattern of contacts of the entire population rather than of certain individuals (5). A site-based
perspective can offer insights into sexual mixing. Traditional methods for defining sexual networks do
not identify the sexual links between individuals that occur at social mixing sites. Methods that require
individuals to name sexual partners are vulnerable to bias, since individuals with many sexual partners
may be unable or unwilling to name their sexual contacts (6, 7) and are more willing to identify low-
risk than high-risk contacts (8, 9).

Because of the importance of injection drug use in the HIV epidemic in Central Asia, the PLACE
protocol was adapted to also identify places where injecting drug users can be reached for intervention.
The pattern of needle sharing partnerships in a community also shapes its HIV epidemic. Because
injection drug use is illegal, IDUs often inject in private, making locations where the actual drug use
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occurs hard to access for prevention programs. Over three quarters of male IDUs visited the site at
least once a week suggesting that the sites identified by this study are excellent places for intervention
programs. Sites where IDUs socialize, rather than inject, provide an access point for interventions.

Finding: HIV was perceived as a serious problem in Almaty. Many patrons believed that they
were at high risk of contracting the virus.

Recommendation:  Voluntary, confidential HIV testing and counseling should be readily
available.

Approximately four-fifths of respondents believed that HIV/AIDS was a serious problem in Almaty.
Less than 3% did not think that it was a problem. Approximately one third of men and women in the
representative sample thought that they were very or somewhat likely to contract the virus. Youth had
a similar perception of their risk. However, CSWs and IDUs had a much higher perceived risk of
contracting HIV/AIDS. Over half of CSWs and almost half of IDUs thought that they were very or
somewhat likely to contract the virus. Clients were less likely to think that they were at no risk
compared to men in the representative sample.

CSWs and IDUs were also more likely to be interested in getting a voluntary HIV test. Just under half
of men and women in the representative sample were interested in a voluntary HIV test compared to
over two thirds of CSWs and IDUs who were interested in such a test. Voluntary, confidential HIV
testing and counseling should be readily available and education and awareness programs should
contain information about where such tests can be obtained.

Finding: Condom availability at sites increased from 2002 to 2003. Condom use remained high.
Recommendation: Condoms should be available at sites where people meet new sexual partners.

Current programs promoting condom use need to be maintained and
strengthened.

The proportion of sites where condoms were always available during the past 12 months increased
from 29% in 2002 to 43% in 2003. Similarly, the proportion of interviewers who saw condoms at the
site on the day of the interview increased from 18% in 2002 to 38% in 2003. Reported condom use
with new partners remained high among all sub-populations in 2002 and 2003. Among patrons with
at least one new partner in the past four weeks, approximately 80% of men and 90% of women
reported using a condom with the last new partner in the past four weeks. However, the proportion
who reported always using a condom with new partners in the past four weeks was lower indicating
that condom use with new partners was not consistent. Programs promoting condom use, especially
those promoting consistent use with new partners, need to be maintained to ensure that condom
awareness, availability, and use continue to remain high.
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Finding: There was a high degree of overlap among high-risk populations socializing at sites
identified by this assessment.

Recommendation: HIV intervention activities should be implemented at sites where people at
high risk of infection socialize, and in particular at sites where these high-risk
groups overlap.

Overlap between high-risk populations socializing at the sites identified by this assessment was
frequently reported by site representatives. Overlap sites were defined for this assessment as sites that
had at least two of the following activities at the site: people meet new sexual partners at the site,
youth (<18 years old) socialize at the site, CSWs solicit clients, and IDUs can be found at the site.
The overlap of these key populations at sites provides the opportunity for the transmission of HIV from
one high-risk population to another. At approximately 15% of sites verified (70 of the 439 verified
sites in 2002 and 55 of the 423 in 2003), site representatives reported that all four of these high-risk
groups could be found at their site. Nineteen sites were identified during both the 2002 and 2003 sites
as priority sites. Interaction between these populations will help facilitate the spread of HIV in the
population as it can potentially be spread via two modes of transmission. Since so many sites were
named in each year, sites with overlapping risk populations, particularly sites with all four high risk
groups, should be prioritized for site-based interventions. (See appendix 1 for map of priority sites).

Finding: Many individuals socializing at the sites engaged in more than one risky behavior
creating the potential for HIV to spread through several modes of transmission.

Recommendation: Multiple prevention messages are needed at the sites.

In addition to high-risk populations socializing at the same sites, many individuals reported engaging
in two or more high-risk behaviors. Approximately a quarter of clients of CSWs had ever injected
drugs and many of these individuals were current injection drug users. Over 40% of male IDUs had at
least one new partner in the past four weeks. These individuals are at increased risk of infection
because they have the potential to become infected with HIV through sharing syringes and unprotected
sex. Over two thirds of men in the representative sample who gave money in exchange for sex during
the past three months also had a regular, long-term sexual partner.

Injection drug use is a major force behind the transmission of HIV in Kazakhstan (1, 3). HIV spread
consists of “intersecting epidemics” among drug using and non-drug using populations involving
transmission associated with drug use and risky sexual behavior (10). High numbers of new syphilis
infections and new cases of gonorrhea suggest that these sexually transmitted infections (STIs) are well
established in Almaty (Table 4). Approximately 7% of men and 15% of women in the representative
sample had experienced symptoms of a sexually transmitted infection in the past four weeks. The
proportion of CSWs and IDUs who had experienced symptoms was even higher. STIs enhance the
transmissibility of HIV. Determining the extent of overlap and mixing between high-risk populations
is important in predicting the course of the epidemic and in developing future prevention and control
strategies. Since many individuals socializing at study sites engage in more than one risky behavior,
site-based prevention efforts should contain multiple messages aimed at preventing the spread via
different routes.
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Table 4. Numbers of newly registered HIV, syphilis, and gonorrhea cases in Almaty

1995 1996 1997 1998 1999 2000 2001 2002 2003
HIV 3 2 6 12 11 15 33 92 187
Syphilis 4718 6098 4655 3167 2277 2031 1778 1430 1406
Gonorrhea 1896 1484 1063 1373 1537 1411 1265 1105

* Source: Almaty AIDS Center and STI Dispensary

Finding: A high proportion of the population is exposed to HIV/AIDS prevention messages but
these prevention messages and condoms are not reaching the populations where their
impact could potentially be the largest. Sites are stable places for intervention
programs.

Recommendation: Site-based educational and informational sessions should be introduced at
sites.

In 2002, less than a quarter of patrons reported attending an AIDS education session in the past 12
months. However, in 2003, when asked if they had heard or seen any information about HIVV/AIDS in
the past 12 months, over 80% responded in the affirmative. Television was the most commonly
reported medium by which these messages were received, but high proportions of patrons also reported
print media, including newspapers, magazines, and posters, as sources of information about
HIV/AIDS. Despite this high level of exposure to information about HIV/AIDS and a high level of
knowledge about modes of transmission, patrons were still uncertain about ways to prevent
transmission. Knowledge about sexual intercourse without a condom and injecting drugs with a shared
syringe as modes of HIV transmission was high in all sub-populations but when asked to name ways to
reduce or prevent the transmission of HIV, a lower proportion of individuals identified using condoms
or avoiding needle sharing.

HIV/AIDS prevention messages and condoms are not reaching the places where their potential impact
could be the largest. Less than 10% of sites had ever had an HIVV/AIDS prevention activity at the site
and while condom availability at sites increased, less than half of sites had condoms always available
during the past year. Just a handful of sites had an HIV/AIDS prevention poster displayed or
HIV/AIDS prevention brochures available. The amount of HIV/AIDS prevention material available at
these high-risk sites is inadequate as risky sexual and drug use behavior among socializing patrons is
high.

Introduction of site-based interventions can fill this unmet need for prevention activities that was
detected at these sites.  Approximately 60% of sites have been in operation for over two years
indicating that the sites identified by this assessment are stable locations in which to introduce
HIV/AIDS prevention programs. Of those site representatives who replied that IDUs could be found at
their site, the majority responded that the site had been a place where drug injectors could be found for
at least one year prior to the interview and often longer. Two-thirds of CSWs had first visited the site
over a year ago and most CSWSs only went to one or two sites to solicit clients. Similarly, over two-
thirds of site patrons in the representative sample first visited the site where they were interviewed over
one year ago indicating that these sites have well-established, loyal patronage.
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The site-based approach enables intervention programs to simultaneously target many different at-risk
or vulnerable populations, such as youth, IDUs, and CSWs and their clients. General education
programs for youth have little effect on HIV or STI incidence so targeted intervention programs
tailored for high-risk youth may be a more cost effective approach (11). Sites remain stable and can be
used as intervention points even though the population moving through the sites is dynamic. Many
people visit sites and put themselves at risk of becoming infected with HIV or infecting others.
HIV/AIDS education sessions at sites are rare. Some of the sites identified by this study would be ideal
locations for educational efforts. Sites offer stable intervention points to reach dynamic populations.
Furthermore, intervention groups who focus on different populations such as youth, commercial sex
workers, or IDUs should be enlisted to make sure that these vulnerable and often hard to reach
populations are included in intervention programs.

Previous studies have demonstrated that decreasing the length of time between prevention efforts and
situations where that knowledge is translated into action results in a decrease in risky behavior (12,
13). Site-based interventions have the advantage of reaching individuals at a critical time in condom
use negotiations (12). Additionally, site-based interventions are useful in reaching IDUs, a somewhat
isolated population that is often hard to reach at the locations where drug injection actually occurs.
Since IDUs frequently inject in private locations, introducing an intervention at sites where IDUs
socialize, rather than where they inject, provides a point of access to this population. Finally, a site-
based intervention is an attractive prevention approach because sites offer an informal support
network. Daily and weekly attendance at sites by many patrons is likely to familiarize site managers
with patrons well enough to provide a mechanism for education and social support that can be utilized
by prevention programs to decrease both sexual and injection transmission of HIV (12).

Finding: Commercial sex work was common. Clients of commercial sex workers are accessible
at sites.

Recommendation: HIV prevention programs for commercial sex workers should focus on sites
named by many key informants.

The proportion of key informants who reported that CSWSs solicit clients in the interview unit
increased from 44% in 2002 to 61% in 2003. Key informants were able to name specific sites where
commercial sex work occurred with the proportion of site reports for places where commercial sex
occurs increasing from 51% in 2002 to 61% in 2003. Site representatives substantiated the key
informant reports that commercial sex work occurs in the units with 27% of site representatives
reporting that CSWs solicit customers at their site. Both CSWs and clients socialized at sites identified
by this study. Approximately one quarter of men in 2002 and 30% in 2003 reported giving money in
exchange for sex during the past three months, making the sites in this study reasonable locations to
access this hard to define and identify population. The proportion of women who reported receiving
money in exchange for sex during the past three months was 21% in 2002 and 28% in 2003.

In 2003, key informants were knowledgeable about where commercial sex workers solicited clients.
Commercial sex workers are more likely to be found at sites named by fifteen or more key informants.
When the behavior of individuals at sites named more than fifteen times by key informants is
compared with the behavior of those at sites named fewer times, the most noticeable difference is in
the sexual risk behaviors of women. Women at sites named by more than fifteen key informants were
more likely to have reported coming to the site to look for and to have met a new sexual partner and to
have a higher new partnership rate for the past four weeks and total partnership rate for the past 12
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months than women interviewed at sites named by fewer key informants. Women at sites named by
fifteen are more key informants are also slightly more likely to have always used condoms with new
partners in the past four weeks and to have a condom with them at the time of the interview. Both men
and women at sites named by fifteen or more key informants were more likely to live further than ten a
minute walk from the site and to have come to the site by car. Approximately one third of women in
the representative sample in 2003 were interviewed at sites named by more than fifteen key
informants. Since these sites were oversampled, the estimates for the women in the representative
sample probably overestimate the risky sexual behavior among women. Intervention programs for
commercial sex workers should be located at sites named by many key informants.

Finding: Perception of drug use within the units is mixed. High risk behaviors by IDUs,
including needle sharing and taking drugs from a common reservoir, decreased
between 2002 and 2003.

Recommendation: Programs focused on reducing high-risk injection drug use behaviors need to
be maintained.

Key informants, site representatives, and socializing individuals were asked about their perception of
injection drug use in the area. Key informants and socializing individuals thought that injection drug
use increased in the area from 2002 to 2003 while site representatives thought that it had decreased
during the same time period. The proportion of key informants who believed that injection drug use
occurred in the area increased slightly from 75% in 2002 to 83% in 2003 but the proportion who had
seen used syringes lying on the ground in the past four weeks decreased slightly from 54% in 2002 to
47% in 2003. Among site representatives, the proportion who thought that injection drug use was very
common in the area decreased from 26% in 2002 to 14% in 2003. However, the proportion who
thought that injection drug use was somewhat common increased from 26% to 34%. There was no
difference between the proportion of site representatives who thought that drug injectors socialized at
the site or that had seen used syringes lying on the ground during the past three months. The
proportion of interviewers who observed used syringes on the day of the interview also did not change.
The proportion of socializing individuals who thought that injecting drug use was very common in the
unit almost tripled between 2002 and 2003 but the proportion who thought that injection drug users
socialized at the site or who had personally ever injected drugs remained constant.

The target of 200 interviews with IDUs was achieved both years although oversampling was required
in 2002. Injection drug use was more common among men than women. However, the discrepancy
between the high levels of key informants who reported that injection drug use occurred in the area and
the need to oversample IDUs in 2002 suggests that some IDUs are still missed by this method.
Individuals could be reluctant to report personal injection drug use despite reassurances that the
information they provide would remain confidential. Alternatively, if a substantial proportion of the
IDUs were less than 18 years old, they would not have been included in this assessment because they
did not meet the age of eligibility for interview. Furthermore, while drug use was perceived as
common in the area, key informants may be less sure about specific sites where IDUs socialize.

High risk behaviors among IDUs decreased from 2002 to 2003. Among male IDUs who had injected
drugs within the past six months, the proportion who had shared a syringe at last injection, who shared
a syringe in the past four weeks, who took drugs from a common reservoir in the past four weeks, and
who used a ready made drug solution without boiling in the past four weeks, all decreased substantially
between 2002 and 2003. Similarly, the main social context in which male IDUs in Almaty took drugs
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changed from always taking drugs with the same group to taking drugs individually. All other
characteristics of drug use remained constant. While this downward trend in risky drug use behavior is
promising, it must be monitored to ensure that it is a true behavior change and not a self-presentation
bias where respondents in 2003 were more reluctant to report high risk behaviors. Programs focused
on reducing high-risk injection drug use behaviors need to be maintained.

Finding: While all approaches identified units with sites where people meet new sexual partners,
commercial sex workers solicit clients, and injection drug users socialize, focus group
discussions were most successful in identifying units where the most risky behavior
occurred.

Recommendation: PLACE studies should use focus groups to help identify areas of the city
where the assessment should be implemented.

The focus group units had a higher proportion of sites where people meet new sexual partners and
commercial sex workers solicit clients. This high proportion of sites suggests that the focus groups are
more efficient than random selection to identify areas more likely to have a higher rate of HIV
incidence. The number of sites where injection drug users can be found was not significantly different
between focus group units and randomly selected units. There was no substantial difference between
contextually selected units and randomly selected units with respect to the proportion of sites where
people meet new sexual partners, commercial sex workers solicit clients, and injection drug users
socialize. In large cities when little information is available about where new sexual partnerships are
formed and where injection drug users socialize, focus group discussions are the most efficient for
identifying areas of the city where prevention efforts should be focused.
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Appendix 1 — Additional Tables

Table A1l. Characteristics of Key Informants - Almaty

Baseline Follow-Up

2002 2003
Field Work N N
Days of key informant interviewing 6 10
Number of interviewers 20 20
Number of key informant interviews completed 1200 1000
Number of refused interviews - 267
Number of Key informant reports 4189 4438
Number of sites reported 857 1015
Number of new sites reported during follow-up -- 674
Number of sites reported during baseline and follow-up -- 341
Number of sites reported at baseline and not follow-up -- 516
Type of Key informant % %
Male 51 60
Female 49 40
Age of Key Informant % %
18--19 7 9
20--24 21 22
25--29 16 16
30--34 13 11
35--39 12 12
40+ 32 30
Missing 0 1
Drug Use and Sex Work % %
Believe drug use occurs in unit 75 83
Has seen syringes in last 4 weeks 54 47
Reports SWs solicit customers in unit 44 61
Site Reports
Number of site reports in unit 1,656 --
Number of site reports outside unit 2,533 --
Number of site reports within 10 minute walk -- 1,212
Number of site reports further than a 10 minute walk -- 3,226
% of site reports where people meet new sexual partners 61% 47%
% of site reports where IDUs can be found 30% 42%
% of site reports where syringes can be found 29% 42%
% of site reports where SWs solicit customers 51% 69%
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Table B1. Characteristics of Sites - Almaty

2002 2003
(N=439) (N=423)

Type of Site
Bar/Café/Restaurant 25.3 21.8
Night Club/Disco 5.2 5.2
Casino 1.4 1.0
Gay Club 0.5 0.5
Hotel 3.9 5.9
Sauna 21 21
Billiards 1.4 0.7
Game Club 0.0 0.2
Computer Club 0.5 0.0
Dormitory 2.5 1.9
Private Apartment/Flat 5.0 0.7
Basement/Roof 0.2 0.0
Stairwells 1.4 0.2
Unused/Abandoned Building 0.9 1.4
School 4.3 4.7
College/Professional School 1.1 0.0
University Campus/Tutorial Institute 2.1 1.7
Railway Station 0.5 0.5
Long Distance Bus Station 0.5 0.5
Airport 0.0 0.0
Truck Stop/Stand 0.0 0.2
Taxi Stand 0.2 0.2
Street 23.2 35.7
Street Tunnel 0.7 0.0
Market 1.6 3.1
Park 5.9 6.6
Other 9.8 5.2
Total 100.0 100.0
Number of Times Site Named by Key Informant
0 Times 0.0 5.0
1 Time 35.3 37.8
2 Times 17.8 14.2
3-5 Times 21.4 16.8
6-10 Times 11.4 111
>10 Times 14.2 15.1
Total 100.0 100.0
Years site has been in operation
Less than one year 8.7 3.1
1to 2 years 294 20.1
3to5years 29.4 28.6
6 to 10 years 7.7 12.8
More than 10 years 194 26.7
Not applicable 55 8.8
Total 100.0 100.0
Is the site within a ten minute walk of ...
A Busy Road -- 85.8
A Public Transportation Stop -- 82.7
A Trucking Route -- 7.3
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Table B1. Characteristics of Sites - Almaty

2002 2003
(N=439) (N=423)

Busy times at Site
Mondays 82.2 90.5
Tuesdays 85.0 94.1
Wednesdays 86.3 95.5
Thursdays 87.0 96.2
Fridays 95.9 98.1
Saturdays 93.9 99.1
Sundays 87.9 96.5
Winter 46.2 39.5
Spring 61.3 62.9
Summer 72.2 86.3
Autumn 57.9 73.1
Holidays 62.2 70.2
Other 3.0 -

Table B2. Demographics of Site Representatives

2002 2003
(N=439) (N=423)

Gender of Respondent
Male 41.0 39.0
Female 59.0 61.0
Total 100.0 100.0
Age of Respondent
18-19 4.8 6.4
20-24 21.6 20.8
25-29 18.0 22.0
30-34 125 13.7
35-39 13.0 135
40-44 10.5 104
45-49 5.2 6.4
50+ 14.4 6.9
Total 100.0 100.0
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Table B3. Size of Site

2002 2003
(N=439) (N=423)
Men Women Men Women

Maximum number of people who come to site in one day
<10 10.3 17.5 - -
11-20 23.9 221 - -
21-50 24.6 26.0 - -
51-100 214 15.3 -- -
101-300 9.3 7.7 - -
301-500 3.6 3.9 - -
501-1000 6.6 7.3 - -
Missing 0.2 0.2 -- --
Total 100.0 100.0 - -
Number of people who come to the site during a busy time
<=10 - 20.3
11-25 - 29.6
26-50 - 24.4
51-100 - 12.8
101-150 - 5.2
151-200 - 2.8
201-250 - 11
251-300 - 0.5
301-350 - 0.5
351-400 - 0.5
401-450 - 0.0
451-500 - 0.2
>500 - 1.7
Total -- 100.0
Number of men and women socializing
at site during most recent busy time Men Women Men Women
<=10 - - 35.7 43.5
11-25 - - 34.8 28.4
26-50 - - 16.8 13.7
51-100 - - 8.5 9.2
101-150 - - 14 21
151-200 - - 1.7 1.2
201-250 - - 0.2 0.2
251-300 -- - 0.2 0.7
301-350 -- - 0.0 0.0
351-400 -- - 0.3 0.0
401-450 - - 0.0 0.2
451-500 - - 0.5 0.5
>500 -- - 0.0 0.0
Missing -- -- 0.0 0.2
Total - - 100.0 100.0
Number socializing upon interviewer arrival
0 8.4 11.2 6.4 10.4
1-4 40.6 43.7 25.8 312
5-9 23.7 22.6 28.6 20.1
10-19 17.5 12.1 23.9 22.9
20-49 6.4 7.5 11.8 11.5
50+ 3.4 3.0 3.6 3.8
Total 100.0 100.0 100.0 100.0

108



MEASURE Evaluation

Table B4. Onsite Activities
2002 2003
(N=439) (N=423)

Activities onsite
Beer consumed 87.7 85.6
Hard alcohol consumed 73.6 66.9
TV or Video viewing 18.9 18.0
Dancing 33.3 27.4
Music 54.9 48.9
Computer Games 16.6 13.5
Eating food 70.4 52.7
Striptease Show 4.8 4.7
Men meet new female sexual partners here 63.1 54.4
Women meet new sexual partners here 62.4 53.4
Men meet male (gay) sexual partners 4.8 5.2
Someone onsite facilitates partnerships 8.7 12.3
Staff meet new sexual partners here -- 12.1
Female sex workers solicit customers here 26.9 27.4
How long female sex workers have solicited customers at site
Less than one year 3.0 1.9
1to 2 years 8.7 6.2
3to5years 8.4 10.2
6 to 10 years 25 4.5
More than 10 years 1.1 2.6
Do not know 3.2 13.2
Not applicable 73.1 61.5
Total 100.0 100.0

Table B5. Overlap of High-Risk Populations Socializing at Sites

commercial sexwoker solicit clients, and IDUs socialize

2002 2003
(N=439) | (N=423)

Overlaps
People meet new sexual partners and at least some youth (age <18) at site 64.2 324
People meet new sexual partners and commercial sex workers solicit clients 239 24.4
People meet new sexual partners and IDUs socialize 33.3 28.1
At least some youth (age <18) at site and commercial sex workers solicit clients 26.9 17.0
At least some youth (age <18) at site and IDUs socialize 49.2 37.8
Commercial sex workers solicit clients and IDUs socialize 18.0 18.0
People meet new sexual partners, at least some youth (age <18) at site, 16.0 12.3
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Table B6. Characteristics of Site Patrons

2002 (N=439)

Less

More

None than Half than AAI[UXﬁt Missing
Half Half

Percentage of sites with male patrons who...

Are Unemployed 56.0 33.9 5.0 2.5 0.7 1.8
Are Students 21.9 515 15.7 7.3 3.2 0.5
Are < Age 18 38.7 42.6 105 6.2 1.6 0.5
Live within a 10 minute walk of site 16.2 44.9 20.3 12.3 5.2 1.1
Residents of this unit 9.8 37.4 23.5 18.9 9.6 0.9
Come here at least once a week 7.5 45.3 22.3 17.3 7.1 0.5
Drink alcohol at site 194 33.7 19.1 16.6 11.2 0.0
Find a new sexual partner while at site 29.2 55.8 9.1 3.6 1.1 1.1
Appear to be injection drug users 55.1 38.5 3.9 1.4 0.5 0.7
Percentage of sites with female patrons who...

Are Unemployed 48.5 38.5 4.6 5.0 25 0.9
Are Students 21.6 50.1 19.1 5.7 2.7 0.7
Are < Age 18 36.7 44.4 11.9 5.2 1.4 0.5
Live within a 10 minute walk of site 155 47.6 21.2 10.3 4.1 14
Residents of this unit 9.3 37.8 25.7 17.3 8.2 1.6
Come here at least once a week 6.8 44.4 23.7 17.3 6.4 1.4
Drink alcohol at site 26.2 36.7 16.2 11.9 8.7 0.5
Find a new sexual partner while at site 31.0 52.9 7.7 4.1 34 0.9
Appear to be injection drug users 70.2 23.2 3.0 1.1 0.9 1.6

2003 (N=423)
None | Some Most Missing

Percentage of sites with male patrons who...

Are Unemployed 51.3 41.4 7.3 0.0
Are Students 28.8 59.8 114 0.0
Are < Age 18 447 48.7 6.6 0.0
Live within a 10 minute walk of site 12.8 53.9 33.3 0.0
Live outside this unit 19.2 62.7 18.2 0.0
Come by car or taxi 24.4 50.4 25.3 0.0
Come by public transportation 34.8 55.8 9.5 0.0
Come here at least once a week 6.9 63.8 29.3 0.0
Drink alcohol at site 22.5 51.3 26.2 0.0
Find a new sexual partner while at site 40.2 51.5 8.3 0.0
Appear to be injection drug users 53.2 42.6 3.6 0.7
Appear to be buying sex (clients) 65.3 27.9 6.4 0.5
Are homosexual 92.2 7.3 0.2 0.2
Percentage of sites with female patrons who...

Are Unemployed 39.0 48.9 12.1 0.0
Are Students 314 58.6 9.9 0.0
Are < Age 18 41.8 53.2 5.0 0.0
Live within a 10 minute walk of site 11.6 57.2 31.2 0.0
Live outside this unit 20.8 66.7 125 0.0
Come by car or taxi 29.3 51.3 19.4 0.0
Come by public transportation 371 53.7 9.2 0.0
Come here at least once a week 9.0 64.3 26.7 0.0
Drink alcohol at site 314 57.0 11.6 0.0
Find a new sexual partner while at site 41.1 50.1 8.5 0.2
Appear to be injection drug users 67.4 30.3 1.7 0.7
Appear to be selling sex 64.5 27.4 7.6 0.5
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Table B7. Injection Drug Use Around Sites

2002 2003
(N=439) (N=423)

Number of used syringes observed by interviewer at site
0 86.1 86.5
1 4.3 5.0
2 3.2 4.5
3 3.6 2.1
4 0.9 0.5
5+ 1.8 1.4
Total 100.0 100.0
How common in injection drug use in this unit?
Very common 255 14.2
Somewhat common 26.4 34.0
Not very common 38.0 44.2
Does not occur in this area 9.6 7.6
Missing 0.5 0.0
Total 100.0 100.0
Have you seen used syringes lying around inside or outside this place in the past 3
months?
Yes 435 46.6
No 56.5 53.4
Total 100.0 100.0
Is this a place where drug injectors can be found?
Yes 50.3 53.2
No 49.7 46.8
Total 100.0 100.0
For how many years has this been a place where drug injectors can be found?
Less than one year 7.5 4.3
1to 2 years 14.1 11.4
3to5years 17.3 17.0
6 to 10 years 4.6 9.5
More than 10 years 2.1 5.7
Do not know 5.0 7.3
Not Applicable 49.4 44.9
Total 100.0 100.0
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Table B8. HIV Interventions at Site

2002 2003
(N=439) (N=423)

Have there ever been any AIDS prevention activities at this place?
Yes 10.7 5.9
No 89.1 94.1
Missing 0.2 0.0
Total 100.0 100.0
Type of AIDS prevention activities at site
Lectures and Seminars -- 2.4
Pamphlets and Leaflets -- 2.4
Posters -- 2.1
Distribution of Syringes -- 0.2
Condom Distribution -- 1.0
Other -- 0.5
In the last 12 months, how often have condoms been available here?
Always 29.4 42.8
Sometimes 5.9 9.0
Never 64.7 32.9
Don't Know -- 15.4
Total 100.0 100.0
Condoms available at site on day of interview
Yes, but one not seen 8.2 4.3
Yes, and one was seen 18.5 38.3
No 73.4 57.5
Total 100.0 100.0
Number of different brands of condoms available
1 4.8 3.3
2 5.0 10.2
3 5.0 12.1
4+ 5.2 12.8
Not Applicable 80.0 61.7
Total 100.0 100.0
Brands of condoms seen
Favorite -- 17.3
Durex -- 24.1
Pilotos -- 3.1
Two to Tango -- 4.3
Innotex -- 6.4
Vizit -- 45
Lifestyle -- 9.7
Context -- 5.4
Desire -- 14.4
Gold Circle -- 1.2
Indian / No Brand -- 9.5
Other -- 15.8
Is it possible for someone to find a condom within 10 minutes of leaving this place at
night?
Yes 87.7 73.8
No 4.8 12.3
Do not know 7.5 14.0
Total 100.0 100.0
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Table B8. HIV Interventions at Site

2002 2003
(N=439) (N=423)

Willing to have AIDS educational programs at site*
Yes 55.8 43.0
No 31.0 57.0
Not Applicable 13.2 --
Total 100.0 100.0
Willing to sell condoms at site
Yes 41.9 51.5
No 43.7 30.3
Not Applicable 14.4 18.2
Total 100.0 100.0
Number of AIDS posters displayed
0 98.2 97.2
1 0.5 1.9
2 0.5 0.2
3+ 0.9 0.7
Total 100.0 100.0
Number of AIDS brochures at site
0 98.6 98.6
1 0.2 0.7
2+ 1.2 0.9
Total 100.0 100.0
Number of condoms visible
0 84.1 62.2
1-9 2.5 24.4
10-99 12.1 11.9
100+ 1.4 1.7
Total 100.0 100.0

*Only persons who have authority to act on behalf of the site were asked this question in 2003 (N=165)
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Table C1. Sociodemographic Characteristics of Individuals Socializing at Sites in Almaty

Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females
2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003

N=1109 N=1237| N=889 N=863 | N=607 N=719 | N=559 N=564 | N=282 N=370 | N=187 N=239 | N=236 N=170| N=27 N=35
Age
18-19 16.4 18.8 19.6 24.6 30.0 324 31.1 37.6 13.5 14.6 16.6 17.6 20.3 15.3 11.1 17.1
20-24 32.8 32.8 38.2 35.9 60.0 56.5 60.8 55.0 36.9 37.3 55.1 42.7 41.1 36.5 18.5 37.1
25-29 20.1 22.3 18.1 16.6 10.0 11.1 8.1 7.5 20.9 27.0 19.8 19.7 20.3 26.5 44.4 20.0
30-34 12.5 10.8 11.6 10.0 0.0 0.0 0.0 0.0 11.7 12.2 6.4 11.3 114 14.7 22.2 114
35-39 7.5 7.1 5.8 6.1 0.0 0.0 0.0 0.0 8.2 4.3 2.1 6.3 3.8 4.1 0.0 14.3
40-44 6.1 4.9 3.8 45 0.0 0.0 0.0 0.0 5.7 2.7 0.0 1.7 0.8 1.8 3.7 0.0
45-49 2.8 2.0 1.8 2.0 0.0 0.0 0.0 0.0 1.4 0.8 0.0 0.4 1.7 1.2 0.0 0.0
50+ 1.7 1.3 1.0 0.4 0.0 0.0 0.0 0.0 1.8 1.1 0.0 0.4 0.4 0.0 0.0 0.0
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Current residence
Almaty 91.8 88.7 95.1 91.5 92.8 88.9 95.7 91.7 91.5 88.7 93.0 91.6 95.8 92.4 92.6 82.9
Almaty Oblast 4.1 5.8 2.9 4.3 3.5 5.7 2.9 5.1 4.3 6.0 4.8 6.3 2.1 4.1 7.4 114
Other Oblasts of Kazakhstan| 3.2 4.3 1.5 3.2 35 4.0 1.1 25 2.8 4.9 1.1 1.7 2.1 2.9 0.0 5.7
Elsewhere in Central Asia 0.4 0.4 0.4 0.4 0.0 0.6 0.4 0.4 0.7 0.3 1.1 0.4 0.0 0.6 0.0 0.0
Outside of Central Asia 0.5 0.8 0.1 0.6 0.3 0.8 0.0 0.4 0.7 0.3 0.0 0.0 0.0 0.0 0.0 0.0
Missing 0.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Distance live from place of interview
10 minute walk or less -- 37.3 -- 40.4 -- 33.8 -- 36.2 -- 32.2 -- 26.4 -- 48.8 -- 40.0
Further than 10 minute walk -- 62.7 -- 59.6 -- 66.2 -- 63.8 -- 67.8 -- 73.6 -- 51.2 -- 60.0
Total -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0
Years at residence
< 1lyear 5.4 5.7 4.7 5.6 5.4 7.1 5.9 6.0 4.3 4.6 6.4 7.1 3.8 5.3 14.8 2.9
1 year 3.6 4.9 4.7 5.1 5.1 5.8 6.4 6.2 2.8 4.9 4.8 6.3 1.3 1.8 3.7 8.6
2-4 years 11.7 13.0 135 13.7 13.8 14.2 15.4 14.4 11.7 13.8 15.0 19.7 2.5 11.8 7.4 114
5-10 years 18.6 21.3 18.1 19.0 17.8 19.6 17.5 18.8 20.9 21.4 20.9 15.5 16.1 18.2 18.5 20.0
>10 years 17.6 15.4 14.8 14.6 11.4 10.2 8.8 9.2 14.2 16.0 12.8 14.6 20.8 17.1 14.8 31.4
All of life 43.1 39.9 44.1 42.1 46.5 43.1 46.0 45.4 46.1 395 40.1 36.8 55.5 45.9 40.7 25.7
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0




MEASURE Evaluation

115

Table C1. Sociodemographic Characteristics of Individuals Socializing at Sites in Almaty

Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females
2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003

N=1109 N=1237| N=889 N=863 | N=607 N=719 | N=559 N=564 | N=282 N=370 |N=187 N=239 | N=236 N=170| N=27 N=35
Nights slept outside city in past 3 months
0 619 488 | 736 56.7 | 624 453 | 70.3 525 | 557 449 | 59.9 515 | 695 418 | 66.7 457
1--4 141 180 | 11.8 185 | 166 193 | 140 213 | 181 178 | 123 184 | 165 218 | 111 86
5--9 82 113 | 60 83 | 66 122 | 54 98 | 92 132 | 80 80 | 51 135 | 111 8.6
10 - 19 75 110 | 52 86 | 66 118 | 59 83 | 92 122 | 112 113 | 55 135 | 3.7 257
20 + 83 109 | 35 79 | 77 113 | 45 82 | 78 119 | 86 109 | 34 94 | 74 114
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Married or living in union
Yes 354 323 | 300 249 | 87 127 | 11.6 112 | 266 260 | 70 96 | 144 182 | 148 143
No 646 67.7 | 700 751 | 91.3 873 | 884 888 | 734 741 | 930 904 | 856 818 | 852 857
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Educational Attainment
Er'en”gﬁgtary (upto7forms) | 44 91 | 07 04 | 00 01 | 07 05 | 04 03 | 21 04 | 00 00 | 74 00
Incomplete High (8-9 forms)| 1.6 1.6 | 27 36 | 18 17 | 30 44 | 04 24 | 80 105 | 55 47 | 37 86
Public High 271 381 | 285 360 | 31.6 434 | 335 417 | 262 349 | 476 460 | 487 471 | 481 543
Special High (Technical, 192 175 | 175 167 | 153 132 | 152 151 | 177 187 | 19.3 188 | 254 194 | 222  20.0
Pedagogical, Medical, Etc)
Incomplete Higher 210 165 | 21.3 176 | 323 242 | 293 232 | 223 149 | 128 126 | 123 88 | 148 86
Higher 310 262 | 294 257 | 189 174 | 182 151 | 33.0 289 | 102 117 | 81 200 | 37 86
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Employment Status
Employed fulltime 552 657 | 43.1 433 | 37.9 53.7 | 33.6 339 | 543 705 | 251 272 | 148 488 | 185 229
E;?ﬁ't?%zd occasionallyor | 4154 g5 | 164 93 | 183 93 | 165 87 | 227 73 | 422 167 | 381 165 | 407 22.9
V‘f/gfg‘p'oyed' looking for 206 137 | 295 314 | 333 205 | 352 378 | 145 116 | 225 377 | 339 112 | 37.0 543
v‘igrekmp'oyed' notlookingfori g, 451 | 110 160 | 105 166 | 147 197 | 85 105 | 102 184 | 131 235 | 37 00
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Currently Students
Yes 30.3 268 | 30.1 323 | 509 428 | 442 475 | 30.1 238 | 134 184 | 191 141 | 7.4 114
No 69.7 732 | 69.9 677 | 491 572 | 558 525 | 69.9 762 | 866 816 | 809 859 | 926 88.6
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
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Table C1. Sociodemographic Characteristics of Individuals Socializing at Sites in Almaty

Representative Sample Youth CSW and Clients IDUs

Males Females Males Females Males Females Males Females

2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003
N=1109 N=1237| N=889 N=863 | N=607 N=719 | N=559 N=564 | N=282 N=370| N=187 N=239 |N=236 N=170| N=27 N=35

Interviewer opinion if respondent is:

IDU only 14.5 21.5 1.0 0.9 17.0 22.3 0.4 0.7 16.3 25.4 0.5 0.8 99.2 74.7 44.4 5.7
CSW only 0.2 0.9 20.4 30.9 0.3 11 25.9 34.0 0.4 11 88.8 68.6 0.0 0.0 7.4 314
Both IDU and CSW 0.0 0.7 2.0 3.7 0.0 0.7 1.6 3.9 0.0 0.3 10.2 11.3 0.0 0.6 48.1  48.6
Neither 85.3 77.0 76.6 64.4 82.7 75.9 72.1 61.4 83.3 73.2 0.5 19.3 0.8 24.7 0.0 14.3

Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
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Table C2. Site Visiting Behaviors of Individuals Socializing at Sites in Almaty

Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females
2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003

N=1109 N=1237| N=889 N=863 | N=607 N=719 | N=559 N=564 | N=282 N=370 | N=187 N=239 | N=236 N=170| N=27 N=35
Frequency of attendance at site
First time 8.0 7.2 10.6 6.8 6.9 6.7 10.9 6.9 8.2 10.0 2.1 25 0.4 2.9 0.0 0.0
< 1 time per month 10.0 8.4 6.4 8.6 8.7 7.7 6.4 9.2 10.3 5.4 1.1 5.0 5.1 6.5 0.0 114
1 time per month 7.5 8.5 7.2 6.7 8.4 8.8 7.9 8.5 8.9 7.6 2.7 1.7 3.4 8.8 3.7 0.0
2-3 times per month 8.1 7.4 8.9 6.4 8.2 8.3 10.0 7.1 8.2 8.7 5.9 8.0 5.5 4.7 3.7 2.9
One time per week 9.8 9.6 8.0 8.2 104 8.8 8.2 9.4 10.3 9.2 3.7 8.0 12.3 10.0 3.7 2.9
2-3 times per week 144  15.9 14.4 15.0 15.0 18.1 16.3 15.6 174 203 25.1 20.1 195 135 | 22.2 114
4-6 times per week 10.5 8.4 15.2 124 11.7 8.2 15.7 10.8 11.7 8.1 29.9 17.2 15.3 11.8 111 229
Everyday 317 346 | 294 359 | 306 335 | 245 325 | 25.2 30.8 29.4  37.7 386 418 | 55.6 48.6
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
In past seven days and nights, number of days came to site?
1 - 37.8 -- 34.9 - 37.0 -- 39.2 - 37.8 - 21.8 -- 32.9 - 14.3
2 - 12.1 -- 11.0 - 13.9 -- 12.1 - 12.7 - 11.7 -- 8.8 - 114
3 - 8.3 -- 7.2 - 9.5 -- 6.9 - 114 - 11.3 -- 7.7 - 5.7
4 - 3.3 -- 4.3 - 3.6 -- 4.1 - 4.1 - 6.7 -- 4.1 - 5.7
5 - 4.6 -- 4.5 - 4.7 -- 3.4 - 3.5 - 5.9 -- 6.5 - 8.6
6 - 1.7 -- 3.9 - 1.3 -- 4.1 - 1.6 - 5.4 -- 1.8 - 5.7
7 - 32.3 -- 34.2 - 30.0 -- 30.3 - 28.9 - 37.2 -- 38.2 - 48.6
Total - 100.0 -- 100.0 - 100.0 -- 100.0 - 100.0 - 100.0 -- 100.0 - 100.0
When visited the site for the first time
First time 8.0 7.2 10.6 6.8 6.9 6.7 10.9 6.9 8.2 10.0 2.1 25 08 2940 | 0.0 0.0
In past 4 weeks 7.0 4.4 4.3 5.0 5.9 5.0 4.5 51 5.7 2.4 4.3 4.6 3.0 294.0 3.7 0.0
In past 2-6 months 111 8.7 10.6 8.5 11.4 9.6 12.7 8.9 8.5 8.4 11.8 11.3 47 1059.0| 11.1 8.6
In past 7-12 months 7.1 6.4 9.4 9.3 8.1 5.7 10.6 10.5 9.9 6.0 144  14.2 38 7060 | 7.4 2.9
> 1 year ago 66.7 73.3 | 65.1 70.5 67.7 73.0 | 614 68.6 | 67.7 73.2 67.4 674 | 87.7 7647.0| 77.8 88.6
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
How came to site today
Walked - 48.3 -- 49.7 - 47.0 -- 46.1 - 42.2 - 36.4 -- 57.1 - 51.4
By Car - 28.4 -- 29.3 - 28.2 -- 325 - 36.2 - 39.3 -- 20.0 - 14.3
By Public Transportation -- 23.3 -- 21.0 -- 24.8 -- 21.5 -- 21.6 -- 24.3 -- 22.9 -- 34.3
Total - 100.0 -- 100.0 - 100.0 -- 100.0 - 100.0 - 100.0 -- 100.0 - 100.0
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Table C2. Site Visiting Behaviors of Individuals Socializing at Sites in Almaty

Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females
2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003
N=1109 N=1237| N=889 N=863 | N=607 N=719 | N=559 N=564 | N=282 N=370 | N=187 N=239 | N=236 N=170| N=27 N=35
Why came to site today
To drink alcohol - 22.9 -- 18.2 - 24.3 -- 19.7 - 28.9 - 29.3 -- 29.4 - 171
To meet a sexual partner -- 13.3 -- 26.5 -- 174 -- 28.9 -- 20.3 -- 83.3 -- 18.2 -- 71.4
To socialize with friends - 74.1 -- 68.1 - 80.8 -- 71.6 - 77.8 - 46.9 -- 83.5 - 57.1
Do you believe that people come here to meet new sexual partners?
Yes 715 703 | 73.8 71.6 76.1 715 | 805 752 | 840 803 | 968 958 | 674 706 | 815 943
No 28,5  29.7 26.2 284 | 239 285 195 248 16.0 19.7 3.2 4.2 32.6 29.4 | 185 5.7
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Have you ever met a new sexual partner at this site?
Yes 269 272 | 300 338 | 326 307 369 364 | 447 400 | 952 845 | 347 335 | 63.0 714
No 731 728 | 70.0 66.2 674 693 | 63.1 63.7 | 55.3 60.0 4.8 155 | 65.3 66.5 | 37.0 28.6
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
When did you last attract a new sexual partner at this site?
In past 24 hours ago 0.8 2.3 7.0 10.7 0.7 3.3 7.9 11.4 1.4 5.1 33.2 36.8 0.4 3.5 296 57.1
7 days ago 4.0 55 8.7 8.5 5.1 6.4 10.6 8.0 7.4 9.2 374 264 4.2 11.2 111 8.6
2-4 weeks ago 5.8 5.7 4.5 5.2 7.1 6.0 7.0 6.2 11.0 7.3 171 12.1 6.4 5.9 3.7 2.9
2-3 months ago 4.9 4.0 2.9 2.9 6.8 4.7 3.9 3.9 8.9 7.3 4.3 4.6 5.1 5.9 7.4 0.0
4-6 months ago 4.0 3.1 1.7 2.1 5.3 3.9 2.0 25 5.7 3.5 11 2.1 4.2 2.4 0.0 0.0
7-12 months ago 2.1 2.0 1.8 15 2.0 2.4 2.3 1.6 3.2 1.6 0.0 1.7 3.8 1.8 7.4 0.0
Over a year ago 54 4.6 35 3.0 5.8 4.0 3.2 2.8 7.1 6.0 21 0.8 10.6 2.9 3.7 29
Never 73.1 728 | 70.0 66.2 67.4 693 | 63.1 63.7 | 55.3 60.0 4.8 155 | 65.3 66.5 | 37.0 28.6
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Use condom with last new partner from here
Yes 18.7 19.7 25.8 29.0 239 232 322 319 | 358 305 | 888 76.2 19.1 22.4 | 519 68.6
No 6.0 6.6 3.1 4.5 6.8 6.8 3.6 4.3 6.4 8.4 4.3 7.5 9.7 10.6 7.4 2.9
Don't remember 2.2 1.0 1.1 0.4 2.0 0.7 1.1 0.2 25 1.1 2.1 0.8 5.9 0.6 3.7 0.0
No partner from here 73.1 728 | 70.0 66.2 67.4 69.3 | 63.1 63.7 | 55.3 60.0 4.8 155 | 65.3 66.5 | 37.0 0.0
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0




MEASURE Evaluation

119

Table C3. Partner Acquisition of Individuals Interviewed at Sites in Almaty

Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females
2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003

N=1109 N=1237 |[N=889 N=863 |[N=607 N=719 |N=559 N=564 |N=282 N=370 |N=187 N=239 |[N=236 N=170 | N=27 N=35
Number of partners in past 4 weeks
0 12.1 20.3 21.0 28.4 15.0 22.0 26.3 33.0 5.3 17.3 0.5 2.5 21.2 23.5 3.7 14.3
1 48.4 41.3 48.8 37.0 42.7 34.9 38.8 317 27.3 25.4 0.0 2.9 36.4 35.3 18.5 8.6
2 20.3 17.8 8.3 8.8 19.9 20.2 8.4 8.9 27.0 23.2 4.8 8.8 22.0 19.4 14.8 0.0
3 9.5 9.6 2.6 2.8 10.4 11.1 25 3.4 18.4 14.6 5.3 5.4 11.0 7.7 11.1 2.9
4--9 7.4 8.4 5.7 8.9 8.7 7.9 7.2 9.2 17.7 14.9 23.5 29.7 7.6 12.4 3.7 171
10--14 1.7 15 3.6 4.4 2.8 2.4 5.2 3.4 3.2 3.0 17.1 15.9 1.7 1.2 7.4 11.4
15+ 0.6 1.0 9.9 9.7 0.5 15 11.6 10.5 1.1 1.6 48.7 34.7 0.0 0.6 40.7 45.7
Missing 0.0 0.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Number of new partners in past 4 weeks
0 57.3 59.5 67.9 63.3 51.2 53.6 62.3 61.9 30.9 41.6 0.5 4.6 57.6 51.2 22.2 22.9
1 22.0 20.1 10.2 9.9 24.7 22.3 10.6 11.0 28.7 24.3 5.3 6.7 26.7 24.1 18.5 5.7
2 11.4 10.8 3.3 3.9 12.5 12.2 3.9 3.7 20.9 17.0 5.3 9.6 9.3 12.9 7.4 0.0
3 3.6 4.3 15 2.4 4.9 5.2 1.8 2.8 6.0 7.0 5.9 7.1 25 4.1 3.7 0.0
4--9 4.5 3.8 4.4 8.6 4.9 4.7 5.7 8.0 11.7 7.6 20.9 29.3 25 6.5 3.7 17.1
10--14 11 0.8 3.6 35 15 1.1 5.0 3.4 14 1.6 18.2 12.6 1.3 1.2 14.8 17.1
15+ 0.2 0.7 9.1 8.5 0.2 1.0 10.7 9.2 0.4 0.8 43.9 30.1 0.0 0.0 29.6 37.1
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Number of partners in past 12 months
0 2.3 4.3 134 125 2.3 4.7 18.2 16.1 0.0 2.4 0.0 0.0 4.7 7.1 0.0 0.0
1 22.8 17.7 38.5 30.6 16.0 11.3 27.7 24.8 4.6 2.7 0.0 0.0 16.5 11.8 0.0 11.4
2 12.8 8.3 10.9 8.3 11.0 8.2 10.6 8.5 5.7 5.7 0.0 0.4 12.7 6.5 3.7 5.7
3 8.5 10.6 7.1 8.6 8.1 9.9 7.7 7.8 5.0 7.3 0.0 0.4 10.6 8.2 11.1 0.0
4--9 27.1 33.3 8.4 11.1 29.7 35.7 8.8 12.6 31.6 38.4 2.1 4.6 28.4 39.4 25.9 5.7
10--14 9.6 9.9 1.2 3.1 11.7 11.1 1.6 3.7 16.0 17.0 1.6 7.5 11.4 9.4 7.4 2.9
15+ 16.9 15.9 20.5 25.7 21.3 19.1 25.4 26.4 37.2 26.5 96.3 87.0 15.7 17.7 51.9 74.3
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
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Table C3. Partner Acquisition of Individuals Interviewed at Sites in Almaty

Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females
2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003

N=1109 N=1237 |[N=889 N=863 |N=607 N=719 |N=559 N=564 |N=282 N=370 |N=187 N=239 [N=236 N=170 | N=27 N=35
Number of new partners in past 12 months
0 29.0 21.6 52.3 42.2 20.8 15.7 46.3 40.1 10.6 5.4 0.0 0.0 30.9 17.7 7.4 8.6
1 11.2 7.1 11.6 9.0 9.7 5.6 114 9.2 4.3 3.8 0.5 0.0 8.9 5.9 0.0 29
2 9.1 10.9 6.3 8.3 8.4 10.9 6.6 7.6 5.7 7.0 0.0 1.3 14.4 8.8 14.8 5.7
3 8.9 11.5 4.0 5.6 9.7 11.4 4.3 6.2 8.2 12.7 0.5 0.8 8.9 11.2 11.1 2.9
4--9 20.2 26.0 5.2 7.5 24.1 29.6 5.5 8.7 27.0 31.6 3.7 5.9 17.4 32.4 14.8 5.7
10--14 6.9 8.3 1.9 2.9 9.1 9.3 2.9 3.6 12.1 14.9 5.3 8.0 8.1 7.1 0.0 0.0
15+ 14.6 14.6 18.7 24.5 18.3 17.5 22.9 24.7 32.3 24.6 89.8 84.1 114 171 51.9 74.3
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Youngest person had sex with in the past 12 months was . . .
10+ years younger - 17.8 - 5.7 - 0.8 - 0.2 - 23.2 - 14.2 - 21.8 - 171
5 to 9 years younger -- 28.1 -- 10.0 -- 235 -- 8.2 -- 34.9 -- 25.1 -- 28.8 -- 37.1
1 to 4 years younger - 38.2 - 20.5 - 54.4 - 23.2 - 33.2 - 34.3 - 31.8 - 22.9
Same age - 6.1 - 10.7 - 8.1 - 11.9 - 3.5 - 9.6 - 4.1 - 11.4
1to 4 years older -- 4.4 -- 28.0 -- 6.8 -- 28.7 -- 2.7 -- 12.6 -- 4.7 -- 5.7
5to 9 years older -- 1.2 -- 10.4 -- 1.5 -- 9.9 -- 0.0 -- 2.9 -- 1.8 -- 5.7
10+ years older -- 0.1 -- 2.2 -- 0.1 -- 1.8 -- 0.0 -- 13 -- 0.0 -- 0.0
NO partners in past ~ 43 | - 125 | - 47 | - 161 | - 24 | - 00 | - 71 | - 00
12 months
Total - 100.0 - 100.0 - 100.0 - 100.0 - 100.0 - 100.0 - 100.0 - 100.0
Oldest person had sex with in the past 12 months was . . .
10+ years younger -- 2.8 -- 0.5 -- 0.0 -- 0.0 -- 2.2 -- 0.4 -- 1.2 -- 0.0
5 to 9 years younger -- 9.3 -- 0.4 -- 2.0 -- 0.2 -- 4.1 -- 0.0 -- 7.1 -- 2.9
1 to 4 years younger -- 21.4 -- 3.4 -- 145 -- 1.8 -- 18.1 -- 0.8 -- 194 -- 5.7
Same age -- 9.8 -- 5.6 -- 10.2 -- 5.3 -- 8.1 -- 1.3 -- 5.3 -- 2.9
1to 4 years older -- 25.5 -- 25.0 -- 33.5 -- 24.3 -- 28.4 -- 4.2 -- 27.1 -- 11.4
5to 9 years older -- 17.6 -- 19.1 -- 22.7 -- 18.1 -- 22.2 -- 6.3 -- 17.1 -- 5.7
10+ years older - 9.4 - 33.6 - 12.5 - 34.2 - 14.6 - 87.0 - 15.9 - 71.4
NO partners in past -~ 43 | - 125 | - a7 | - 161 | - 24 | - 00 | - 71 | -~ 00
12 months
Total - 100.0 - 100.0 - 100.0 - 100.0 - 100.0 - 100.0 - 100.0 - 100.0
Has regular long-term sexual partner(s)
Yes 74.3 715 67.6 69.0 62.9 63.3 57.2 63.7 69.1 67.8 51.3 60.7 66.9 63.5 81.5 45.7
No 25.7 28.5 32.4 31.1 37.1 36.7 42.8 36.4 30.9 32.2 48.7 39.3 33.1 36.5 18.5 54.3
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
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Table C3. Partner Acquisition of Individuals Interviewed at Sites in Almaty

Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females
2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003
N=1109 N=1237 |[N=889 N=863 |[N=607 N=719 |N=559 N=564 |N=282 N=370 |N=187 N=239 |[N=236 N=170 | N=27 N=35
Men who have had sex with a man in past 4 weeks
Yes 0.9 0.9 0.0 0.0 1.2 0.6 0.0 0.0 1.8 14 0.0 0.0 1.7 2.4 0.0 0.0
No 99.0 98.7 0.0 0.0 98.7 99.3 0.0 0.0 98.2 98.7 0.0 0.0 98.3 97.1 0.0 0.0
Don't remember 0.1 0.4 0.0 0.0 0.2 0.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.6 0.0 0.0
Not applicable 0.0 0.0 100.0 100.0 0.0 0.0 100.0 100.0 0.0 0.0 100.0 100.0 0.0 0.0 100.0 100.0
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
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Table C4. Reported Condom Use by Individuals Socializing at Sites in Almaty

Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females
2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003

N=1109 N=1237|N=889 N=863 | N=607 N=719 |[N=559 N=564 |N=282 N=370 |N=187 N=239 |[N=236 N=170 | N=27 N=35
Last Time Used a Condom
In past 24 hours 9.6 9.7 16.5 18.0 11.2 10.9 20.0 18.6 17.0 14.1 55.6 51.9 6.4 10.6 40.7 57.1
In past week 27.7 29.8 25.2 24.1 34.3 36.4 29.0 25.2 37.2 36.8 39.6 35.6 28.4 29.4 25.9 229
In past 4 weeks 17.4 16.4 9.8 10.2 18.9 17.9 8.6 12.4 22.0 19.2 3.2 4.6 13.1 16.5 11.1 5.7
In past 2-6 months 14.8 14.9 9.1 10.0 15.8 15.7 8.6 11.2 12.1 15.4 0.5 3.8 17.4 12.9 7.4 8.6
In past 7-12 months 3.8 2.9 2.4 3.2 2.5 2.4 2.5 3.9 1.1 1.4 0.0 1.3 4.2 2.4 0.0 2.9
Over one year ago 14.0 10.9 14.2 9.6 8.4 6.5 7.5 4.3 6.0 5.7 0.0 1.7 19.1 14.7 111 2.9
Never used a condom 12.8 15.4 22.8 24.9 8.9 10.2 23.8 24.5 4.6 7.6 1.1 1.3 11.4 135 3.7 0.0
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Where Got Last Condom Used
Grocery store 115 16.0 5.8 8.6 10.5 18.5 5.9 8.5 12.1 19.7 16.0 15.9 8.9 11.2 3.7 2.9
Pharmacy 437 39.1 30.7 32.0 | 48.6 43.3 27.4 32.3 | 447 36.8 40.1 35.6 35.2 40.6 40.7 34.3
Kiosk 23.2 215 8.9 6.5 25.0 20.9 9.7 5.5 28.0 27.0 27.3 15.1 32.2 25.9 22.2 17.1
Partner had condom 3.7 1.7 26.8 17.3 25 1.0 28.4 17.4 5.3 2.2 11.2 23.0 5.1 24 22.2 31.4
Friend 2.0 2.3 2.2 8.6 2.3 2.8 2.5 10.3 1.4 2.4 0.0 5.9 3.0 2.9 0.0 8.6
Received free of charge 0.8 1.1 13 04 0.8 1.1 1.4 0.2 1.1 1.4 2.7 1.3 1.3 0.6 3.7 2.9
oan Nightelub, Restaurant, | 92 |~ 00 | -~ 04| - 00| - 03| - 00| - 00| - 00
Other 2.3 2.8 1.3 1.9 1.3 2.0 0.9 1.4 2.8 2.7 1.6 2.1 3.0 2.9 3.7 2.9
Never used a condom 12.8 15.4 22.8 249 8.9 10.2 23.8 245 4.6 7.6 1.1 1.3 11.4 135 3.7 0.0
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
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Table C4. Reported Condom Use by Individuals Socializing at Sites in Almaty

Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females
2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003

N=1109 N=1237|N=889 N=863 | N=607 N=719 |[N=559 N=564 |N=282 N=370 |N=187 N=239 |[N=236 N=170 | N=27 N=35
What Was the Brand of the Last Condom Used?
Favorite -- 2.6 -- 3.4 -- 3.8 -- 4.1 -- 1.9 -- 4.6 -- 2.4 -- 2.9
Durex -- 22.7 -- 20.5 -- 27.7 -- 23.1 -- 22.4 -- 33.5 -- 17.7 -- 40.0
Pilotos -- 0.8 -- 0.6 -- 0.7 -- 0.5 -- 0.5 -- 0.0 -- 1.2 -- 2.9
Two to Tango -- 0.7 -- 0.6 -- 0.8 -- 04 -- 1.4 -- 04 -- 0.6 -- 0.0
Innotex -- 2.1 -- 1.7 -- 2.2 -- 1.4 -- 3.5 -- 3.4 -- 1.8 -- 0.0
Vizit -- 3.5 -- 3.1 -- 3.5 -- 2.8 -- 4.3 -- 5.4 -- 4.7 -- 5.7
Lifestyle -- 4.0 -- 3.0 -- 5.0 -- 3.4 -- 2.4 -- 4.6 -- 2.4 -- 5.7
Context -- 1.4 -- 0.7 -- 1.7 -- 0.7 -- 1.6 -- 0.4 -- 1.2 -- 0.0
Desire -- 3.2 -- 1.9 -- 3.1 -- 2.0 -- 49 -- 4.2 -- 4.7 -- 0.0
Gold Circle -- 0.1 -- 0.1 -- 0.0 -- 0.2 -- 0.0 -- 2.5 -- 0.0 -- 0.0
Indian/No Brand -- 3.8 -- 1.5 -- 3.2 -- 1.1 -- 54 -- 0.0 -- 8.2 -- 2.9
Other -- 4.0 -- 2.5 -- 4.7 -- 2.5 -- 6.0 -- 5.9 -- 5.3 -- 5.7
Don't Remember / Don' -~ 37| - 35| - 334 - 35| - 378 | - 339 | - 365 | - 343
Never used a condom -- 15.4 -- 24.9 -- 10.2 -- 245 -- 7.6 -- 1.3 -- 13.5 -- 0.0
Missing -- 0.1 -- 0.0 -- 0.1 -- 0.0 -- 0.3 -- 0.0 -- 0.0 -- 0.0
Total -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0
Has Condom at Time of Interview
Yes, condom not seen 5.2 1.1 4.2 1.0 5.4 0.4 5.4 1.2 7.8 1.6 18.2 2.1 2.5 0.6 3.7 2.9
Yes, condom seen 8.2 8.5 8.7 9.3 11.0 9.9 10.0 9.4 13.8 11.9 39.0 27.2 4.7 10.0 14.8 31.4
No 86.6 90.4 | 87.2 89.7 83.5 89.7 84.6 89.4 78.4 86.5 | 42.8 70.7 92.8 89.4 | 815 65.7
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
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Table C4. Reported Condom Use by Individuals Socializing at Sites in Almaty

Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females
2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003
N=1109 N=1237|N=889 N=863 |[N=607 N=719 |[N=559 N=564 |[N=282 N=370 |[N=187 N=239 |N=236 N=170 | N=27 N=35
Brand of Condom Seen?
Favorite -- 0.3 -- 0.1 -- 0.6 -- 0.2 -- 0.5 -- 0.0 -- 0.6 -- 0.0
Durex -- 3.1 -- 4.6 -- 3.9 -- 4.6 -- 4.6 -- 13.8 -- 7.1 -- 20.0
Pilotos -- 0.1 -- 0.2 -- 0.0 -- 0.4 -- 0.0 -- 0.8 -- 0.0 -- 0.0
Two to Tango -- 0.2 -- 0.0 -- 0.4 -- 0.0 -- 0.5 -- 0.0 -- 0.0 -- 0.0
Innotex -- 0.5 -- 0.6 -- 0.6 -- 0.7 -- 0.5 -- 1.7 -- 0.0 -- 0.0
Vizit -- 0.3 -- 1.4 -- 0.4 -- 1.6 -- 0.3 -- 4.6 -- 0.6 -- 5.7
Lifestyle -- 0.7 -- 0.6 -- 0.7 -- 0.5 -- 0.3 -- 2.1 -- 0.0 -- 0.0
Context -- 0.2 -- 0.4 -- 0.3 -- 0.4 -- 0.0 -- 0.0 -- 0.0 -- 0.0
Desire -- 1.1 -- 1.2 -- 1.0 -- 1.2 -- 2.4 -- 3.4 -- 1.2 -- 5.7
Gold Circle -- 0.1 -- 0.0 -- 0.0 -- 0.0 -- 0.0 -- 0.0 -- 0.0 -- 0.0
Indian/No Brand -- 0.3 -- 0.1 -- 0.4 -- 0.0 -- 0.8 -- 0.4 -- 0.0 -- 0.0
Other -- 1.9 -- 0.8 -- 2.2 -- 0.9 -- 2.7 -- 2.1 -- 1.2 -- 2.9
Condom not seen -- 8.5 -- 1.0 -- 0.4 -- 1.2 -- 1.6 -- 2.1 -- 0.6 -- 2.9
No condom at interview -- 90.4 -- 89.7 -- 89.7 -- 89.4 -- 86.5 -- 70.7 -- 89.4 -- 65.7
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Table C5
Knowledge about HIV/AIDS Transmission and Prevention of Individuals Socializing at Sites in Almaty

Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females
2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003
N=1109 N=1237|N=889 N=863 | N=607 N=719 [N=559 N=564 [N=282 N=370 [N=187 N=239 |[N=236 N=170 | N=27 N=35
Respondent's opinion of HIV/AIDS problem in Almaty
Serious Problem - 78.3 - 83.8 - 78.2 - 84.8 - 80.3 - 85.4 - 75.9 - 94.3
Somewhat of a Problem - 12.6 - 104 -- 114 - 9.8 -- 14.3 - 8.0 - 15.3 - 0.0
Not a Problem at All - 2.8 - 1.4 -- 2.9 - 1.2 -- 1.9 - 1.3 -- 2.9 - 0.0
Don't know -- 6.3 - 4.4 -- 7.5 - 4.3 -- 3.5 - 5.4 -- 5.9 - 5.7
Total - 100.0 - 100.0 - 100.0 - 100.0 -- 100.0 - 100.0 -- 100.0 - 100.0
Respondent's opinion of how likely he/she is of contracting the HIV/AIDS virus
Very likely - 12.2 - 16.2 -- 11.7 - 16.3 -- 135 - 29.3 -- 194 - 48.6
Somewhat likely - 175 - 154 - 154 - 14.0 -- 21.6 - 28.0 -- 27.7 - 171
Not very likely - 26.3 - 21.1 -- 27.1 - 17.2 -- 31.9 - 20.5 -- 31.2 - 20.0
No risk - 37.2 - 42.0 -- 39.4 - 46.8 -- 27.0 - 16.3 -- 15.3 - 114
Don't know -- 6.9 - 5.3 -- 6.4 - 5.7 -- 6.0 - 5.9 -- 6.5 - 29
Total - 100.0 - 100.0 - 100.0 - 100.0 -- 100.0 - 100.0 -- 100.0 - 100.0
Respondent Believes It Is Possible to Become Infected with HIV/AIDS through . ..
Sexual contact without condom
Yes 98.1 980 | 987 990 [ 984 983 | 986 993 | 989 978 | 989 99.2 | 99.2 97.7 | 100.0 100.0
No 0.3 1.0 0.3 0.1 0.3 0.7 0.5 0.2 0.4 1.6 0.0 0.0 0.0 1.8 0.0 0.0
Don't know 1.6 1.0 1.0 0.9 1.3 1.0 0.9 0.5 0.7 0.5 1.1 0.8 0.8 0.6 0.0 0.0
Total 100.0 100.0 [ 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Injecting drugs with shared syringe
Yes 96.8 965 | 982 980 | 964 964 | 979 975 | 979 970 | 968 979 | 97.0 97.7 | 100.0 100.0
No 0.7 0.7 0.2 0.6 1.0 0.8 0.4 0.9 0.4 1.4 1.1 0.4 1.3 1.2 0.0 0.0
Don't know 25 2.8 1.6 1.4 2.6 2.8 1.8 1.6 1.8 1.6 2.1 1.7 1.7 1.2 0.0 0.0
Total 100.0 100.0 [ 100.0 100.0 | 100.0 100.0 [ 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Eating from common dish
Yes 23.4 247 | 236 241 | 231 238 | 233 234 | 238 260 | 294 272 | 225 194 | 40.7 143
No 63.0 613 | 634 645 | 634 63.1 | 648 656 | 628 627 | 56.7 594 | 60.2 665 | 481 743
Don't know 136 140 | 129 114 | 135 13.1 | 120 110 | 2135 114 | 139 134 | 174 141 | 111 114
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 [ 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Swimming in common pool
Yes 191 222 | 259 279 | 194 228 | 261 259 | 188 243 | 326 30.1 | 174 165 | 29.6 20.0
No 60.3 608 | 573 56.0 [ 603 619 | 59.2 587 | 621 603 | 487 523 | 564 67.7 | 48.1 629
Don't know 206 17.1 169 161 | 203 153 | 147 154 | 191 154 | 187 176 | 263 159 | 222 17.1
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
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Table C5
Knowledge about HIV/AIDS Transmission and Prevention of Individuals Socializing at Sites in Almaty
Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females
2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003
N=1109 N=1237[N=889 N=863 |N=607 N=719 [N=559 N=564 |N=282 N=370 [N=187 N=239 |[N=236 N=170 | N=27 N=35
Insect bite
Yes 320 342 | 354 400 | 334 335 | 36.0 404 | 383 37.0 | 401 423 | 377 341 | 37.0 343
No 424 429 | 414 403 | 415 451 | 426 399 | 365 416 | 401 37.7 | 335 441 | 40.7 457
Don't know 256 23.0 | 232 197 | 250 214 | 215 197 | 252 214 | 198 201 | 28.8 218 | 222 20.0
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Handshake

Yes 6.7 10.3 8.0 9.6 6.3 8.9 7.7 9.0 6.0 8.7 128 109 3.0 9.4 111 114
No 837 813 | 843 820 | 8.0 833 | 85 837 | 8.1 843 | 759 799 | 847 84.1 | 741 829
Don't know 9.6 8.4 7.8 8.3 8.7 7.8 6.8 7.3 8.9 7.0 11.2 9.2 12.3 6.5 14.8 5.7
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 [ 100.0 100.0 | 100.0 100.0 | 100.0 100.0
People can avoid of getting HIV by:
Using condoms 79.7 800 | 795 829 [ 85 844 | 832 865 | 883 860 | 936 937 | 76.3 80.6 | 815 943
Having fewer partners 9.8 8.6 8.1 9.5 9.4 8.5 6.8 9.0 11.7 114 2.1 6.7 10.2 4.7 3.7 2.9
Eg:{‘ngf‘””ers havenoother | g, g4 | 213 154 | 120 71 | 166 135 | 85 81 | 21 13 | 38 24 | 00 00
No casual sex 313 280 | 382 314 | 259 256 | 324 289 | 199 26.8 9.6 138 | 182 241 | 259 114
No sex at all 14 0.6 1.0 1.0 1.3 0.1 0.4 0.5 2.5 11 1.6 0.4 0.8 0.6 0.0 2.9
No commercial sex 10.7 7.2 7.6 5.3 10.7 7.9 5.2 6.4 6.7 7.3 0.5 4.2 2.5 8.2 0.0 2.9
Avoid sharing needles 412 430 | 31.3 355 | 455 459 | 326 383 | 411 481 278 435 71.6 77.1 63.0 97.1
Avoid blood transfusions 13.6 4.7 12.4 7.8 13.2 5.4 11.4 7.5 16.7 6.2 11.2 8.4 16.1 12.4 14.8 22.9
Others 8.7 0.2 9.0 0.1 7.6 0.1 9.3 0.2 5.7 0.3 8.6 0.0 5.1 0.0 7.4 0.0
Don't know any 2.2 5.5 15 3.7 2.3 5.8 2.0 4.1 2.8 4.1 1.6 3.4 2.1 2.9 0.0 0.0
A person who looks healthy can be infected with AIDS
Yes 76,6 833 | 748 861 | 802 850 | 739 856 | 752 857 | 722 883 | 801 812 | 778 | 94.3
No 10.0 6.5 10.6 5.8 8.1 7.5 12.2 6.4 10.6 6.8 12.3 5.9 5.9 7.7 3.7 2.9
Don't know 13.3 103 | 146 8.1 11.7 7.5 14.0 8.0 14.2 7.6 155 5.9 140 112 18.5 2.9
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 | 100.0
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Table C6
HIV Education and HIV Testing for Individuals Socializing at Sites in Almaty
Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females
2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003

N=1109 N=1237[N=889 N=863 | N=607 N=719 [N=559 N=564 |[N=282 N=370 [N=187 N=239 |[N=236 N=170 [ N=27 N=35
Attended AIDS educational session in past 12 months
Yes 16.3 - 22.8 -- 23.1 - 28.8 - 16.7 - 18.7 - 8.5 - 11.1 -
No 83.7 - 77.2 - 76.9 - 71.2 - 83.3 - 81.3 -- 91.5 - 88.9 -
Total 100.0 - 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 -- 100.0 - 100.0 --
Have you heard or seen any information about HIV/AIDS in the last 12 months?
Yes - 83.8 - 85.3 - 79.7 - 84.0 - 84.6 - 82.9 - 81.2 - 82.9
No -- 16.3 - 14.7 - 20.3 - 16.0 - 15.4 - 17.2 - 18.8 - 17.1
Total - 100.0 - 100.0 - 100.0 - 100.0 - 100.0 - 100.0 - 100.0 - 100.0
From what source did you receive this information?
TV -- 68.9 - 67.4 - 63.3 - 64.2 - 68.7 - 56.5 - 61.2 - 457
Radio - 31.9 - 33.7 - 28.0 - 31.9 - 29.5 - 24.3 - 235 - 25.7
Newspapers/Magazines -- 48.2 -- 57.8 -- 42.1 -- 55.1 -- 51.4 -- 45.2 -- 41.8 -- 48.6
Leaflets/Posters - 35.0 - 43.2 - 34.8 - 42.9 -- 34.6 - 35.2 -- 28.2 - 48.6
Friend or relative - 235 - 28.9 - 24.2 - 29.6 - 28.1 - 24.3 - 22.9 - 20.0
Doctor/health worker - 24.5 - 35.0 - 25.0 - 34.8 - 27.3 - 36.4 - 241 - 45.7
In education places (school) -- 20.4 -- 27.8 -- 28.4 -- 37.2 -- 22.2 -- 11.7 -- 16.5 -- 5.7
Outreach Worker -- 2.3 - 35 - 24 - 4.4 - 3.2 - 0.8 - 1.8 - 2.9
Other -- 2.7 -- 3.2 -- 3.1 -- 34 -- 1.1 -- 25 -- 0.6 -- 8.6
Where can a person in Almaty have blood drawn from the vien for an HIV test?
Center of AIDS - 28.8 = 34.0 - 26.4 - 31.0 - 37.0 - 36.4 - 40.0 - 54.3
Venerological/ -~ 185 | -~ 249 | - 173 | - 227 | - 197 | -~ 385 | - 318 | - 629
Dermatological Dispensary
Clinic / Hospital - 43.2 - 47.4 -- 42.6 - 46.5 - 43.5 - 48.5 - 41.2 - 51.4
Don’t Know - 23.7 - 17.2 - 28.0 - 19.9 - 19.2 - 9.6 - 21.8 - 29
Other - 2.3 - 0.6 - 2.2 - 0.4 - 1.9 - 0.4 - 2.4 - 0.0
Number of times been tested for HIV in past 12 months
0 49.1 594 | 444 539 | 479 606 | 442 573 | 468 573 | 171 322 | 411 477 7.4 22.9
1 377 274 | 384 269 | 381 267 | 379 250 | 372 297 | 364 255 | 415 306 | 481 20.0
2 7.9 9.1 8.3 10.1 7.7 8.6 8.1 9.2 8.5 8.4 128 20.1 8.5 11.2 | 222 343
3--5 4.1 3.0 5.7 7.3 5.1 3.1 6.8 39.0 6.0 3.0 19.3 17.2 8.1 7.7 185 17.1
6+ 1.3 11 3.1 1.9 1.2 1.0 3.0 9.0 14 1.6 14.4 5.0 0.8 2.9 3.7 5.7
Total 100.0 100.0 [ 100.0 100.0 | 100.0 100.0 [ 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
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Table C6
HIV Education and HIV Testing for Individuals Socializing at Sites in Almaty
Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females
2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003

N=1109 N=1237[N=889 N=863 | N=607 N=719 [N=559 N=564 |[N=282 N=370 [N=187 N=239 |[N=236 N=170 [ N=27 N=35
Last time tested for HIV was:
Voluntary 248 208 | 263 248 | 252 192 | 270 241 | 305 238 | 519 435 | 343 294 | 481 371
Obligtatory 261 198 | 292 213 | 269 202 | 286 186 | 227 189 | 31.0 243 | 246 229 | 444 400
Not tested in last 12 months | 49.1 594 | 444 539 | 479 606 | 444 573 | 468 573 | 171 322 | 411 477 7.4 22.9
Total 100.0 100.0 [ 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Last time tested for HIV, received explanation about ways of transmission and other information about HIV (counseling)
Yes - 14.2 - 18.7 -- 14.3 - 17.4 - 14.3 - 35.2 - 21.2 - 40.0
No - 26.4 - 27.5 - 25.0 - 254 - 28.4 - 32.6 - 312 - 37.1
Not tested in last 12 months -- 59.4 - 53.9 -- 60.6 - 57.3 -- 57.3 - 32.2 -- 47.7 = 22.9
Total - 100.0 - 100.0 - 100.0 - 100.0 - 100.0 - 100.0 - 100 - 100.0
Interested in getting an HIV test voluntarily if it will be anonymous
Yes - 45.9 - 46.7 - 47.8 - 48.1 - 51.1 - 69.5 - 66.5 - 68.6
No - 54.1 - 53.3 - 52.2 - 52.0 - 48.9 - 30.5 - 335 - 314
Total - 100.0 - 100.0 -- 100.0 - 100.0 - 100.0 - 100.0 - 100.0 - 100.0
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Table C7
Injecting Drug Use Behavoir Reported by Individuals Socializing at Sites in Almaty

Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females
2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003

N=1109 N=1237|N=889 N=863 | N=607 N=719 [N=559 N=564 [N=282 N=370 [N=187 N=239 |[N=236 N=170 | N=27 N=35
Injecting drug use common in this unit of city (respondent opinion)
Very common 135 344 | 184 375 | 11.0 325 | 104 365 | 156 446 | 193 464 | 322 494 | 593 657
Somewhat common 306 238 | 301 257 | 297 235 | 284 248 | 294 205 | 310 264 | 51.3 335 | 259 314
Not very common 30,0 136 | 304 139 | 328 145 | 340 151 | 323 114 | 348 121 | 14.0 7.1 14.8 2.9
Does not occur in this area 5.0 2.8 4.4 2.4 5.6 2.8 4.1 3.2 4.6 2.4 3.2 0.8 0.0 0.0 0.0 0.0
Don't know 209 255 | 21.7 204 | 209 27 231 204 | 181 211 | 118 14.2 2.5 10.0 0.0 0.0
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 [ 100.0 100.0 [ 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Injecting drug users socialize at site (respondent opinion)
Yes 56.3 59.7 | 548 629 | 568 588 | 528 619 | 638 689 | 749 736 | 979 824 | 926 94.3
No 122 125 | 11.2 9.9 142 136 | 109 114 9.9 11.6 7.5 6.3 0.8 5.9 0.0 2.9
Don't know 31.6 277 | 340 272 | 290 275 | 363 268 | 262 195 | 176 201 1.3 11.8 7.4 2.9
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Heard of place in city where IDUs can get new syringes
Yes 152 160 | 116 188 | 140 160 | 107 199 | 152 173 | 166 239 | 331 306 | 185 657
No 848 840 | 884 812 | 860 840 | 893 801 | 848 827 | 834 762 | 669 694 | 815 343
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Ever injected drugs
Yes 16.6 17.1 3.5 6.3 176  16.7 2.3 5.7 216 235 | 123 193 | 996 959 | 96.3 100.0
Never 821 817 | 955 934 | 815 823 | 961 942 | 773 751 | 845 799 0.0 0.0 0.0 0.0
Refused to answer 1.4 11 1.0 0.4 0.8 1.0 1.6 0.2 11 14 3.2 0.8 0.4 4.1 3.7 0.0
Total 100.0 100.0 [ 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
When last injected drugs
Past 7 days 9.9 7.0 15 29 104 6.1 0.2 2.1 11.3 105 5.9 8.8 809 512 | 741 714
Past 2-4 weeks 1.4 2.5 0.3 0.7 2.0 2.8 0.2 0.9 1.4 2.7 1.1 2.1 11.0 182 | 111 171
Past 2-3 months 0.7 2.3 0.3 0.4 1.3 2.9 0.5 0.4 1.1 2.2 1.1 0.8 3.8 165 | 111 8.6
Past 4-6 months 0.9 1.9 0.1 0.1 15 1.7 0.0 0.2 0.7 3.0 0.5 0.4 4.2 14.1 3.7 2.9
Past 7-12 months 0.4 0.8 0.1 0.9 0.3 0.8 0.2 0.9 1.1 1.4 0.0 3.4 0.0 0.0 0.0 0.0
Over one year ago 3.3 3.7 15 1.6 2.1 3.3 1.8 1.4 5.7 5.1 4.8 4.6 0.0 0.0 0.0 0.0
Never injected drugs 830 817 | 961 934 | 822 823 | 970 942 | 780 751 | 86.1 79.9 0.0 0.0 0.0 0.0
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 [ 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Ever been arrested for injecting drugs
Yes 8.2 9.9 2.0 3.7 5.9 8.9 0.7 3.2 8.2 12.7 7.0 109 | 424 435 | 55.6 60.0
No 91.8 90.1 | 980 963 | 941 911 | 993 968 | 91.8 873 | 93.0 89.1 | 57.6 56.5 | 444 40.0
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
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Table C7
Injecting Drug Use Behavoir Reported by Individuals Socializing at Sites in Almaty
Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females
2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003
N=1109 N=1237[N=889 N=863 | N=607 N=719 [N=559 N=564 |[N=282 N=370 [N=187 N=239 |[N=236 N=170 [ N=27 N=35
Ever met with a narcologist or visited a narcologist dispensary
Yes 6.3 4.3 15 2.7 4.8 35 0.4 2.8 6.0 6.5 3.7 7.1 318 224 | 444 | 429
No 937 957 | 985 973 | 952 965 | 996 972 | 940 935 | 963 929 | 682 777 | 556 | 57.1
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 [ 100.0 100.0 | 100.0 100.0 | 100.0 | 100.0
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Table C8
Contact with Treatment Facilities for Men Socializing at Sites in Almaty, 2002
Never <4 weeks 1-6 7-12 >1 year
months months
Representative Sample (N=1109) % % % % %
Ever been to:
Private medical clinic 60.0 9.0 16 6.4 8.7
State medical clinic 15.8 14.0 27.7 151 27.4
Trust Point 97.3 0.7 1.2 0.3 0.5
TB Dispensary 89.3 2.2 1.7 15 53
Emergency 74.6 2.8 5.6 4.1 12.9
Infection Hospital 86.7 1.1 1.7 1.6 8.9
Skin/Venerological Dispensary 86.0 1.7 2.5 2.2 7.6
Private venerological Doctor 93.3 0.7 2.1 1.3 2.6
Private narcological doctor 96.6 0.7 15 0.3 0.9
An outreach/social worker about injection drug use 99.1 0.4 0.3 0.1 0.2
Youth (N=607)
Ever been to:
Private medical clinic 61.3 8.1 18.1 5.4 7.1
State medical clinic 12.2 16.1 30.6 18.5 22.6
Trust Point 97.2 0.7 1.0 0.3 0.8
TB Dispensary 90.1 2.1 1.8 1.6 4.3
Emergency 77.4 2.1 4.6 3.6 12.2
Infection Hospital 87.5 0.8 1.6 1.6 8.4
Skin/Venerological Dispensary 84.3 2.1 3.0 3.1 7.4
Private venerological Doctor 95.1 0.7 15 1.3 15
Private narcological doctor 97.4 0.5 1.2 0.3 0.7
An outreach/social worker about injection drug use 98.8 0.2 0.5 0.2 0.3
Clients of Commercial Sex Workers (N=282)
Ever been to:
Private medical clinic 47.9 15.2 19.5 8.2 9.2
State medical clinic 16.7 13.8 23.8 17.0 28.7
Trust Point 98.2 1.1 0.4 0.0 0.4
TB Dispensary 90.8 1.1 2.8 0.7 4.6
Emergency 71.6 5.0 4.3 7.1 12.1
Infection Hospital 81.6 0.7 3.5 2.1 12.1
Skin/Venerological Dispensary 76.6 2.8 4.6 3.2 12.8
Private venerological Doctor 86.2 1.4 5.0 25 5.0
Private narcological doctor 94.3 1.1 2.5 0.4 1.8
An outreach/social worker about injection drug use 99.3 0.4 0.0 0.0 0.4
Injection Drug Users (N=236)
Ever been to:
Private medical clinic 74.6 6.8 114 1.7 55
State medical clinic 14.0 5.9 34.7 18.6 26.7
Trust Point 91.9 1.3 3.8 0.4 2.5
TB Dispensary 80.1 21 3.8 3.4 10.6
Emergency 73.7 3.4 5.5 4.2 13.1
Infection Hospital 85.2 0.8 2.5 25 8.9
Skin/Venerological Dispensary 77.5 0.8 3.4 4.2 14.0
Private venerological Doctor 93.6 0.4 2.5 0.8 2.5
Private narcological doctor 85.2 3.0 7.6 1.3 3.0
An outreach/social worker about injection drug use 93.6 1.3 1.7 1.7 1.7
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Table C9
Contact with Treatment Facilities for Women Socializing at Sites in Almaty, 2002
Never <4 weeks 1-6 7-12 >1 year
months months

Representative Sample (N=889) % % % % %

Ever been to:
Private medical clinic 45.8 13.2 21.3 8.9 10.9
State medical clinic 12.3 18.7 31.2 15.7 22.2
Trust Point 98.2 0.6 0.9 0.0 0.3
TB Dispensary 93.5 0.9 1.6 1.2 2.8
Emergency 64.0 3.0 8.4 5.8 18.7
Infection Hospital 86.5 0.8 2.8 1.6 8.3
Skin/Venerological Dispensary 79.1 3.6 5.3 3.0 9.0
Private venerological Doctor 91.6 2.6 2.7 1.0 2.1
Private narcological doctor 99.3 0.0 0.2 0.1 0.3
An outreach/social worker about injection drug use 99.3 0.3 0.1 0.0 0.2
Youth (N=559)

Ever been to:
Private medical clinic 46.2 14 23.1 9.1 7.7
State medical clinic 12.7 18.1 32.4 16.5 20.4
Trust Point 98.4 0.5 0.9 0.0 0.2
TB Dispensary 93.7 1.3 1.3 1.3 2.5
Emergency 70.1 2.3 8.2 3.8 15.6
Infection Hospital 88.6 0.5 3.4 1.1 6.4
Skin/Venerological Dispensary 78.7 3.8 6.4 3.0 8.1
Private venerological Doctor 90.5 3.0 3.9 0.9 1.6
Private narcological doctor 99.5 0.0 0.2 0.2 0.2
An outreach/social worker about injection drug use 99.6 0.0 0.2 0.0 0.2
Commercial Sex Workers (N=187)

Ever been to:
Private medical clinic 36.4 17.6 28.9 9.1 8.0
State medical clinic 17.6 18.2 26.2 15.5 22.5
Trust Point 95.7 2.1 1.6 0.0 0.5
TB Dispensary 90.4 1.6 2.1 1.1 4.8
Emergency 70.1 3.2 7.5 4.8 14.4
Infection Hospital 85.0 0.0 5.3 1.1 8.6
Skin/Venerological Dispensary 449 12.3 18.7 8.6 155
Private venerological Doctor 69.0 11.8 11.8 2.7 4.8
Private narcological doctor 97.3 0.0 0.5 0.5 1.6
An outreach/social worker about injection drug use 97.3 1.1 0.5 0.0 1.1
Injection Drug Users (N=27)
Ever been to:
Private medical clinic 48.1 111 29.6 0.0 111
State medical clinic 29.6 111 25.9 14.8 185
Trust Point 92.6 0.0 3.7 0.0 3.7
TB Dispensary 77.8 3.7 111 3.7 3.7
Emergency 59.3 3.7 7.4 7.4 22.2
Infection Hospital 81.5 0.0 3.7 0.0 14.8
Skin/Venerological Dispensary 59.3 3.7 11.1 7.4 18.5
Private venerological Doctor 81.5 3.7 0.0 3.7 111
Private narcological doctor 77.8 0.0 14.8 0.0 7.4
An outreach/social worker about injection drug use 81.5 7.4 3.7 0.0 7.4
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Table C10
STl Symptoms and Knowledge of Individuals Socializing at Sites in Almaty, 2003
Representative Youth CSW and Clients IDUs
Sample

Males Females | Males Females | Males Females | Males Females

N=1237 N=863 N=719 N=564 N=370 N=239 N=170 N=35
Heard of diseases or infections that can be transmitted through sexual intercourse
Yes 94.1 94.0 93.3 93.8 94.9 93.3 94.1 91.4
No 5.9 6.0 6.7 6.2 5.1 6.7 5.9 8.6
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Signs or symptoms that someone has a sexually transmitted disease or infection
Lower abdominal pain 8.6 23.6 10.3 24.8 11.6 31.0 9.4 14.3
Discharge from vagina (woman) / penis (man) 60.9 65.5 58.8 63.8 60.5 79.1 64.1 82.9
Itching in genital area 22.9 40.4 23.0 39.7 27.8 46.4 28.8 45.7
Burning pain on urination 28.5 11.6 27.1 11.0 31.3 17.6 30.0 20.0
Pain during intercourse 4.6 7.3 4.2 8.3 4.9 12.6 5.9 25.7
Genital ulcers / open sores 20.9 25.6 211 24.5 23.0 32.2 26.5 314
Inflammation in genital area 7.3 11.8 7.9 11.7 8.7 18.8 8.2 34.3
Blood in urine 2.7 3.7 2.8 4.3 2.7 2.9 35 0.0
Failure to pass urine 4.8 2.6 5.2 1.8 6.2 3.4 4.7 29
Loss of weight 3.2 5.8 4.0 6.0 4.1 5.0 4.1 2.9
Inability to conceive (woman) / impotence (man) 3.1 1.9 3.1 2.3 4.9 1.7 5.3 8.6
Other 9.1 12.6 9.7 12.2 10.0 8.4 8.8 11.4
No symptoms 0.1 0.4 0.0 0.0 0.0 0.4 0.6 0.0
Don't know 14.3 8.9 14.6 9.9 14.6 25 12.4 0.0
Refused 1.8 0.8 1.7 1.1 14 0.4 1.2 0.0
In the past 4 weeks, the respondent has had the following symptoms
Any Symptoms 6.5 14.5 6.3 14.0 11.1 234 10.6 34.3
Lower abdominal pain (women) -- 11.0 -- 11.4 -- 15.9 -- 17.1
Pain on urination (men) 5.2 -- 5.2 -- 10.0 -- 9.4 --
Unusual discharge 3.4 8.1 3.6 7.6 6.5 14.6 7.7 25.7
Sores 15 0.6 1.3 0.5 2.2 1.7 2.9 0.0
Received treatment for symptoms in past 4 weeks
Self-Treatment 1.3 4.4 11 4.8 2.7 10.5 2.4 20.0
Private Physician or Clinic 0.8 2.0 1.0 2.1 1.6 25 0.0 2.9
Public Clinic or Hospital 3.7 6.6 3.3 5.3 6.2 10.9 7.1 11.4
Did not receive treatment 0.8 2.8 11 2.8 11 3.4 1.8 2.9
No symptoms in past 4 weeks 93.5 85.5 93.7 86.0 88.9 76.6 89.4 65.7
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Table C11
Commercial Sex by Individuals Interviewed at Sites in Almaty
Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females
2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003

N=1109N=1237|N=889 N=863 [N=607 N=719 |N=559 N=564 [N=282 N=370 |N=187 N=239 |[N=236 N=170| N=27 N=35
Has received (women) or given (men) money in exchange for sex in past 3 months
Yes 243 299 | 206 27.7 | 239 309 | 25,6 27.7 |100.0 100.0 | 100.0 100.0| 17.8 40.0 | 59.3 829
No 745 699 | 794 723 | 750 691 | 744 723 0.0 0.0 0.0 0.0 80.9 600 | 40.7 171
Don't remember 1.3 0.2 0.0 0.0 1.2 0.0 0.0 0.0 0.0 0.0 0.0 0.0 1.3 0.0 0.0 0.0
Total 100.0 100.0 | 100.0 100.0 | 100 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Number of places women who engage in transactional sex go to look for clients in past 4 weeks
1 0.0 0.0 11.8 15.0 0.0 0.0 143 144 0.0 0.0 56.7 54.0 0.0 0.0 33.3 429
2 0.0 0.0 6.9 8.5 0.0 0.0 8.6 8.5 0.0 0.0 342 305 0.0 0.0 222 229
3 0.0 0.0 15 3.1 0.0 0.0 2.0 3.6 0.0 0.0 7.0 11.3 0.0 0.0 3.7 17.1
4+ 0.0 0.0 0.4 1.2 0.0 0.0 0.7 1.2 0.0 0.0 2.1 4.2 0.0 0.0 0.0 0.0
Not applicable 100.0 100.0 | 79.4 723 | 100.0 100.0| 744 723 | 100.0 100.0| 0.0 0.0 | 100.0 100.0 | 40.7 17.1
Total 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0 [ 100.0 100.0 | 100.0 100.0 | 100.0 100.0 | 100.0 100.0
Last time received money in exchange for sex, used a condom
Yes - 0.0 - 25.6 - 0.0 - 25.9 - 0.0 - 92.5 - 0.0 - 77.1
No - 0.0 - 2.1 -- 0.0 - 1.8 - 0.0 - 7.5 -- 0.0 - 5.7
Not applicable - 100.0 - 72.1 - 100.0 - 72.3 - 100.0 - 0.0 -- 100.0 - 17.1
Total - 100.0 -- 100.0 - 100.0 - 100.0 - 100.0 - 100.0 -- 100.0 - 100.0
Who suggested using condom last time received money in exchange for sex
Myself - 0.0 -- 12.3 - 0.0 - 12.1 - 0.0 - 44.4 -- 0.0 - 28.6
Partner - 0.0 - 3.1 - 0.0 - 4.1 - 0.0 - 11.3 - 0.0 - 171
Partner and | - 0.0 - 10.1 -- 0.0 - 9.6 - 0.0 - 36.4 -- 0.0 - 28.6
Do not remember -- 0.0 -- 0.1 -- 0.0 -- 0.2 -- 0.0 -- 0.4 -- 0.0 -- 2.9
Did not used condom last time - 0.0 - 2.1 -- 0.0 - 1.8 - 0.0 - 7.5 -- 0.0 - 5.7
Not applicable - 100.0 - 72.3 - 100.0 - 72.3 - 100.0 - 0.0 -- 100.0 - 17.1
Total - 100.0 - 100.0 - 100.0 - 100.0 - 100.0 - 100.0 - 100.0 - 100.0
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Table C11
Commercial Sex by Individuals Interviewed at Sites in Almaty
Representative Sample Youth CSW and Clients IDUs
Males Females Males Females Males Females Males Females
2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003 | 2002 2003
N=1109N=1237|N=889 N=863 [N=607 N=719 |N=559 N=564 [N=282 N=370 |N=187 N=239 |[N=236 N=170| N=27 N=35
Why did not use a condom last time received money in exchange for sex
Partner protested -- 0.0 -- 0.7 -- 0.0 -- 0.5 -- 0.0 -- 2.5 -- 0.0 -- 2.9
Do not like condoms - 0.0 - 0.6 -- 0.0 - 0.5 - 0.0 - 2.1 -- 0.0 - 29
Trust partner -- 0.0 -- 0.6 -- 0.0 -- 0.4 -- 0.0 -- 2.1 -- 0.0 -- 0.0
Afraid partner suspects -- 0.0 -- 0.1 -- 0.0 -- 0.2 -- 0.0 -- 0.4 -- 0.0 -- 0.0
Another contraceptive -- 0.0 -- 0.1 -- 0.0 -- 0.2 -- 0.0 -- 0.4 -- 0.0 -- 0.0
Did not have condoms at hand -- 0.0 -- 0.2 -- 0.0 -- 0.2 -- 0.0 -- 0.8 -- 0.0 -- 0.0
Other - 0.0 - 0.1 - 0.0 - 0.2 - 0.0 - 0.4 -- 0.0 - 0.0
Used condom last time - 0.0 - 25.6 -- 0.0 - 25.9 - 0.0 - 92.5 -- 0.0 - 77.1
Not applicable - 100.0 - 72.3 - 100.0 - 72.3 - 100.0 - 0.0 -- 100.0 - 17.1
Total - 100.0 -- 100.0 - 100.0 - 100.0 - 100.0 - 100.0 -- 100.0 - 100.0
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Table C12
Needle Sharing Behavoir of Injection Drug Users in Almaty
Males Females

2002 2003 2002 2003

N=236 N=170 N=27 N=35
Shared syringe at last injection
Yes 26.7 11.8 25.9 8.6
No 67.8 81.2 70.4 88.6
Don't know/remember 55 7.1 3.7 2.9
Total 100.0 100.0 100.0 100.0
In last 4 weeks, shared syringe with other IDU
Yes 35.2 15.9 44.4 25.7
No 61.9 81.8 55.6 74.3
Don't know/remember 3.0 24 0.0 0.0
Total 100.0 100.0 100.0 100.0
In last 4 weeks, got new syringe
Yes 8.1 4.1 3.7 2.9
No 91.5 95.9 96.3 97.1
Don't know/remember 0.4 0.0 0.0 0.0
Total 100.0 100.0 100.0 100.0
Number of times injected drugs yesterday
0 28.0 59.4 25.9 28.6
1 30.5 25.3 11.1 34.3
2 30.1 12.9 40.7 22.9
3 10.2 2.4 14.8 114
4+ 13 0.0 7.4 29
Total 100.0 100.0 100.0 100.0
Number of different syringes used yesterday
0 28.4 59.4 25.9 28.6
1 58.1 31.8 59.3 42.9
2 11.0 8.2 111 17.1
3 2.1 0.6 3.7 8.6
4+ 0.4 0.0 0.0 2.9
Total 100.0 100.0 100.0 100.0
Number of different people with whom shared a syringe in past 4 weeks
0 61.0 76.5 44.4 62.9
1 8.1 5.3 111 14.3
2 8.5 8.2 22.2 114
3 9.7 6.5 111 2.9
4--9 11.9 3.5 7.4 8.6
10+ 0.8 0.0 3.7 0.0
Total 100.0 100.0 100.0 100.0
Number of different people with whom shared a syringe for the first time in past 4 weeks
0 89.0 90.0 88.9 97.1
1 8.9 5.3 3.7 29
2 1.7 29 0.0 0.0
3 0.4 1.2 3.7 0.0
4--9 0.0 0.6 0.0 0.0
10+ 0.0 0.0 3.7 0.0
Total 100.0 100.0 100.0 100.0
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Table C12
Needle Sharing Behavoir of Injection Drug Users in Almaty
Males Females

2002 2003 2002 2003

N=236 N=170 N=27 N=35
Where got last syringe used
Pharmacy 80.5 85.3 85.2 85.7
Purchased somewhere else 25 3.5 0.0 0.0
Trust point 2.1 1.2 0.0 0.0
Friend 11.0 6.5 14.8 8.6
Other 3.0 29 0.0 2.9
Don't know/remember 0.8 0.6 0.0 29
Total 100.0 100.0 100.0 100.0
Can get new syringes whenever wants
Always 74.6 87.1 63.0 85.7
Sometimes 24.6 12.9 37.0 14.3
Never 0.8 0.0 0.0 0.0
Total 100.0 100.0 100.0 100.0
Why can't always get new syringes when wants
No money 11.0 5.9 22.2 0.0
Exchange station too far away 0.4 0.0 0.0 0.0
Kiosk or drug store too far way 4.7 35 7.4 0.0
Police menace 9.3 0.6 14.8 0.0
Don't thlnl_< it is necessary to get 55 06 74 29
a new syringe
Other 25 29 3.7 11.4
Always can get new syringes 74.6 87.1 63.0 85.7
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Table C13
Drug Use History of Injection Drug Users Socializing in Almaty
Males Females

2002 2003 2002 2003

N=236 N=170 N=27 N=35
Main way to take drugs
Individually 24.2 35.9 25.9 42.9
Always with same group 49.2 31.2 55.6 42.9
With different groups 4.7 6.5 14.8 0.0
Depends on circumstances 22.0 26.5 3.7 14.3
Total 100.0 100.0 100.0 100.0
Most fregently injected drugs
Raw opium (hanka) 14.0 26.5 3.7 8.6
Heroin 82.2 79.4 96.3 85.7
Other 3.8 10.0 0.0 8.6
In last 4 weeks, took drugs from common reservoir
Yes 72.5 44.7 77.8 65.7
No 25.4 54.1 22.2 34.3
Don't know/remember 2.1 1.2 0.0 0.0
Total 100.0 100.0 100.0 100.0
In last 4 weeks, used ready made drug solution without boiling
Yes 69.1 34.7 70.4 40.0
No 23.7 64.1 25.9 54.3
Don't know/remember 7.2 1.2 3.7 5.7
Total 100.0 100.0 100.0 100.0
Length of time injecting drugs
< lyear 13.6 11.8 18.5 8.6
1 year 23.7 25.9 14.8 14.3
2 years 16.1 14.7 7.4 17.1
3-4 years 21.2 16.5 14.8 28.6
5-9 years 18.2 235 29.6 25.7
10+ years 7.2 7.7 14.8 5.7
Total 100.0 100.0 100.0 100.0
Ever been arrested for injecting drugs
Yes 42.4 43.5 55.6 60.0
No 57.6 56.5 44.4 40.0
Total 100.0 100.0 100.0 100.0
Think they have been registered by police
Yes 30.1 28.2 48.1 40.0
No 12.3 15.3 7.4 20.0
Never arrested for injecting drugs 57.6 56.5 44.4 40.0
Total 100.0 100.0 100.0 100.0
Think they have been registered by police as IDUs
Yes 19.9 17.1 37.0 34.3
No 10.2 11.2 11.1 5.7
Never been registered by police 12.3 15.3 7.4 20.0
Never arrested for injecting drugs 57.6 56.5 44.4 40.0
Total 100.0 100.0 100.0 100.0
Ever met with a narcologist or visited a narcologist dispensary
Yes 31.8 22.4 44.4 42.9
No 68.2 77.7 55.6 57.1
Total 100.0 100.0 100.0 100.0
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Table C13
Drug Use History of Injection Drug Users Socializing in Almaty
Males Females

2002 2003 2002 2003

N=236 N=170 N=27 N=35
Think they have been registered with narcologist or narcology dispensary
Yes 225 11.2 37.0 314
No 9.3 11.2 7.4 11.4
Never met narcologist/dispensary 68.2 77.7 55.6 57.1
Total 100.0 100.0 100.0 100.0
Think they have been registered with narcologist or narcology dispensary as IDUs
Yes 20.3 8.8 333 28.6
No 2.1 2.4 3.7 2.9
Never bgen r'eglstered with 93 112 74 11.4
narcologist/dispensary
Never met narcologist/dispensary 68.2 77.7 55.6 57.1
Total 100.0 100.0 100.0 100.0
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Appendix 2 — Baseline Questionnaires

KEY INFORMANT CHARACTERISTICS - CAR

(5/16/02)
No. | Questions Coding categories
Almaty 1
K1 Assessment City Karaganda 2
Tashkent 3
Osh 4
K2 | Location of Interview UNITincity:
K3 Interviewer Number / Key Informant Number
S
K4 Date
S S S
K5 Gender of Key Informant MALE 1
FEMALE 2
K6 Type of Key Informant:

TAXI DRIVER 01

PUBLIC TRANSPORTATION DRIVER 02
LONG DISTANCE TRUCK DRIVERS 03
SEX WORKER 04

CLIENT OF SEX WORKER 05

PIMP 06

INJECTION DRUG USER 07
NON-GOVERNMENTAL ORG (NGO) STAFF 08
WORKERS OF AIDS CENTER, NARCOLOGICA

DISPENSARY, VENEROLOGICAL CLINIC 09
MEDICAL PERSONNEL 10

POLICE OFFICER 11

HEALTH CARE/ PHARMACY WORKER 12

MINI-MARKET /SHOP SELLER 13
SELLERS AND WORKERS IN MARKET 14
STREET VENDOR 15

ENTER CODE:

BARMEN/WAITERS 16
HOTEL STAFF 17
SAUNA STAFF 18

HOMELESS 19

UNEMPLOYED 20

NEW ARRIVALS/ TEMPORARY 21
STREET CLEANERS 22

STAIRWELL CLEANER 23

FLAT OWNERS COOP PERSONNEL 24
YOUTH 25

DORMITORY RESIDENT 26

RESIDENT OF AREA 27

OTHER 50
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No. | Questions Coding categories

Hello. I am working for the Center for Study of Public Opinion in Almaty on a study to identify where
better health programs are needed in the city. The purpose of the study is to find out where people go to
meet new sexual partners and to find out where people who inject drugs can be found. AIDS doesn’t
seem to be a big problem yet in this area, but it could become a big problem if people don't learn about
how to reduce the chances they will get infected. | would like to ask you a few questions. We want you
to tell us the names and locations of places where people meet new sexual partners and where we can
reach drug injectors for prevention programs. We don’t want to know the names of any private
residences. We are just interested in public places. If you tell us where these places are then we will visit
those places to see if they want to have a health program there. Telling us the names and locations of
sites should take between 5 and 15 minutes. We won't ask your name or ask you to provide any
identifying information. You will not be contacted in the future. Your answers cannot be linked back to
you. Your participation is completely voluntary and you may refuse to answer any question or completely
refuse to participate. You may be embarrassed by the questions. You may not personally benefit directly
from this study, but in a few months a new health program will be carried out in this city.

The name and phone number of the person in charge of this study are on this piece of paper. If you have
any questions you can contact Gulzhan at the Center for Study of Public Opinion.

K7 Are you willing to participate? YES 1
*IF NO, STOP INTERVIEW. IF NO, STOP INTERVIEW. NO 2
How old are you?

K8 *STOP INTERVIEW |IF RESPONDENT IS o
YOUNGER THAN 18

K9 We want to know where people socialize with the intention of meeting a new sexual partner. This
will help us plan AIDS prevention programs there and have condoms available. We especially
want to know:

¢ Where youth socialize and meet new sexual partners

e Where women or men sell sex

e Where other people such as single men, gay men, temporary residents, migrant workers, go
to find new sexual partners.

e Where people in this unit go to meet new partners in this unit and in other units. We also
want to know where people from outside the unit come to meet new sexual partners in this
unit.

*WRITE EACH PLACE NAMED ON THE LIST ON THE NEXT PAGE. AFTER FINISHING THIS

QUESTIONNAIRE, FILL OUT A PLACE REPORT FORM FOR EACH PLACE.

K10 | We also want to know what you think about drug YES 1
use around here. Does injecting drug use occur
here (in this unit)? NO 2
K11 | Have you seen any syringes around here in the last YES 1
4 weeks?
NO 2

K12 | Where can syringes be found around here?
*WRITE EACH PLACE NAMED ON THE LIST ON THE NEXT PAGE. AFTER FINISHING THIS
QUESTIONNAIRE, FILL OUT A PLACE REPORT FORM FOR EACH PLACE.
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No. | Questions Coding categories

K13 | Where can injecting drug users be found around here?
*WRITE EACH PLACE NAMED ON THE LIST ON THE NEXT PAGE. AFTER FINISHING
THIS QUESTIONNAIRE, FILL OUT A PLACE REPORT FORM FOR EACH PLACE.

YES 1

K14 | Do sex workers look for customers around here? NO 2

K15 | Where can sex workers be found?
*WRITE EACH PLACE NAMED ON THE LIST ON THE NEXT PAGE. AFTER FINISHING THIS
QUESTIONNAIRE, FILL OUT A PLACE REPORT FORM FOR EACH PLACE.

K16 | Number of places named by Key Informant within
this unit.

Number of places named by Key Informant outside
this unit.

LIST PLACES NAMED ON LINES BELOW. USING THIS LIST, ASK THE RESPONDENT:

Of all the places you named, which is the place where the most people meet new sexual partners in one day or
evening? CIRCLE “1” IN COLUMN TITLED “Sex’ NEXT TO THIS PLACE.

Of all the places you named, which is the place where the most drug injectors or drug injecting equipment can
be found? CIRCLE “2” IN COLUMN TITLED “Drug” NEXT TO THIS PLACE.

Of all the places you named, which is the place where the most sex workers can be found? CIRCLE “3” IN
COLUMN TITLED “SexWorker” NEXT TO THIS PLACE.

AFTER RECORDING WHICH THREE PLACES ARE PRIORITIES, FILL OUT A PLACE REPORT FORM WITH
THE RESPONDENT FOR EACH PLACE ON THE LIST (NOT ONLY PRIORITIES).

PRIORITY PLACE
Sex Drug SexWorker

1. 1 2 3

Sex Drug SexWorker
2. 1 2 3

Sex Drug SexWorker
3. 1 2 3

Sex Drug SexWorker
4, 1 2 3

Sex Drug SexWorker
5. 1 2 3

Sex Drug SexWorker
6. 1 2 3

Sex Drug SexWorker
7. 1 2 3

Sex Drug SexWorker
8. 1 2 3

Sex Drug SexWorker
9. 1 2 3

Sex Drug SexWorker
10. 1 2 3




MEASURE Evaluation

PLACE REPORT FORM - CAR

5/16/02
Almaty 1
S1 Assessment City Karaganda 2
Tashkent 3
Osh 4
S2 | Location of Interview UNIT
Interviewer Number [/ Key
S3 Y A
Informant Number
Key Informant / Place Report
S4 I
Number
S5 Name of place
S6 Place named as a priority PRIORITY
place for.... Meeting new sexual partners 1
Injecting drug users 2
Sex workers 3
Not a priority for any group 9
S7
Address of place and how to
find it.
S8 Where is the place located? UNIT in city (CODE 1-85):
In what unit?
S9 TYPE OF PLACE: *ENTER CODE:
01 BAR/CAFE/RESTAURANT 15 SCHOOL
02 NIGHTCLUB/DISCO 16 COLLEGE/PROFESSIONAL SCHOOL
03 CASINO 17 UNIVERSITY CAMPUS/TUTORIAL INSTITUTE
04 GAY CLUB 18 RAILWAY STATION
05 HOTEL 19 BUS STATION
06 SAUNA 20 AIRPORT
07 BILLIARDS 21 TRUCK STOP/STAND
08 GAME CLUB 22 TAXI STAND
09 COMPUTER CLUB 23 STREET
10 DORMITORY 24 STREET TUNNEL
11 PRIVATE APARTMENT/FLAT 25 MARKET
12 BASEMENT/ROOF 26 PARK
13 STAIRWELLS 27 OTHER (specify):

14 UNUSED/ ABANDONED BUILDING
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S10

Is this a place where

YES

People meet sexual partners
Drug Injectors can be found
Syringes are lying around

Sex workers solicit

NO

N N NN
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SITE VERIFICATION FORM (May 21, 2002)

Unique Place Number:

No. Questions Coding Categories
V1 Almaty 1
Assessment Area Karaganda 2
Tashkent 3
Osh 4
V2 Location of Site UNIT CODE:
V3 List ID Number -
V4 Name of Place
V5
Correct Street Address
V6 What is the closest public
transportation route? BUS:
TROLLEY:
TRAM:
ROUTE TAXI/MICROBUS:
PLACE NOT FOUND 0
V7 Outcome of place PLACE FOUND AND RESPONDENT INTERVIEWED 1
verification PLACE FOUND BUT NOT WILLING RESPONDENT 2
PLACE CLOSED TEMPORARILY 3
NO LONGER A PLACE 4
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No.

Questions

Coding Categories

V8

TYPE OF SITE:

01 BAR/CAFE/RESTAURANT

02 NIGHTCLUB/DISCO

03 CASINO

04 GAY CLUB

05 HOTEL

06 SAUNA

07 BILLIARDS

08 GAME CLUB

09 COMPUTER CLUB

10 DORMITORY

11 PRIVATE APARTMENT/FLAT

12 BASEMENT/ROOF

13 STAIRWELLS

14 UNUSED/ ABANDONED BUILDING
15 SCHOOL

16 COLLEGE/PROFESSIONAL SCHOOL

17 UNIVERSITY CAMPUS/TUTORIAL INSTITUTE

18
19
20
21
22
23
24
25
26

27 OTHER (specify):

*ENTER CODE:

RAILWAY STATION

LONG DISTANCE BUS STATION

AIRPORT

TRUCK STOP/STAND
TAXI STAND
STREET

STREET TUNNEL
MARKET

PARK

V9

Interviewer Number

V10

Date (DD/MM)

V11

Day of the week

MONDAY
TUESDAY
WEDNESDAY
THURSDAY
FRIDAY
SATURDAY
SUNDAY

~NoO O h~ WN PR

V12

Time of day (24 HOUR CLOCK)

V13

Number socializing upon
interviewer arrival at place

V14

Number of used syringes
observed by interviewer at the site

V15

Gender of respondent

MALE 1

FEMALE 2
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No. Questions Coding Categories

Hello. | am working on a study to identify where better health programs are needed in the city. | would
like to ask you some questions about this place and the people who come here. The interview should
take between 15 and 30 minutes of your time. | won’t ask your name or any other identifying information.
Your participation is completely voluntary and you may refuse to answer any question or completely
refuse to participate. There are no risks to participating but it is possible you may be embarrassed by the
guestions. You may not benefit directly from this research but the information may help in planning better
health program.

This is what we will do with the information you give us. We are asking people these questions at
hundreds of places in the city. Your answers will be combined with information about other places like this
and will not be reported about this place alone. Your name will not be recorded anywhere and we won't
ask any information about you except to make sure you are over 17.

The name and phone number of the person in charge of this study are on this piece of paper. If you
have any questions you can contact Gulzhan Alimbekova at the Center for Study of Public Opinion.

V16 Do you agree to participate? YES 1
NO 2
V17 How old are you?
*CONCLUDE INTERVIEW IF -
RESPONDENT IS YOUNGER
THAN 18.
V18 How many years has this place LESSTHANAYEAR O
been in operation as a place where
people can pass time? 1TO2YEARS 1
3TO5 YEARS 2
6 TO 10 YEARS 3
MORE THAN TEN YEARS 4
NOT APPLICABLE 9
V19 | Which types of activities take place YES NO DK
here?
Beer Consumed 1 2 8
READ LIST Hard Alcohol Consumed 1 2 8
TV Or Video Viewing 1 2 8
CIRCLE ONE CODE FOR EACH Dancing 1 2 8
ACTIVITY Music 1 2 8
Computer Games/Slot Machines 1 2 8
Eating food 1 2 8
Striptease Show 1 2 8
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No. Questions Coding Categories
YES NO DK
V20 | have been told that people
socialize at places like this and Do men meet new female sexual partners here? 1 2 8
meet sexual partners here.
Do women meet new sexual partners here? 1 2 8
READ LIST Do men meet male (gay) sexual partners? 1 2 8
Does someone onsite facilitates partnerships? 1 2 8
V21 Do female sex workers solicit YES 1
customers here?
NO 2
DON'T KNOW 8
V22 IF YES, For how many years have LESS THANAYEAR O
female sex workers solicited
customers here? 1TO2YEARS 1
3TO5 YEARS 2
6 TO 10 YEARS 3
MORE THAN TEN YEARS 4
DON'T KNOW 8
READ: Let's talk in more details about people who come here during the busiest times.
V23
Among men who come here during the None < Half Half >Half Almost All/
busiest times how many do you think are: All
(@) Are Unemployed 0 1 2 3 4
(b) Are Students 0 1 2 3 4
(c) Are <Age 18 0 1 2 3 4
(d) Live within a 10 minute walk of here 0 1 2 3 4
(e) Residents of this unit 0 1 2 3 4
(f) Come here at least once a week 0 1 2 3 4
(9) Drink alcohol here 0 1 2 3 4
(h) Find a new sexual partner while they 0 1 2 3 4
are here
() Appear to be injection drug users 0 1 2 3 4
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V24 Among woman who come here during the None < Half Half >Half Almost All/
busiest times how many do you think are: All
(@) Are Unemployed 0 1 2 3 4
(b) Are Students 0 1 2 3 4
(c) Are <Age 18 0 1 2 3 4
(d) Live within a 10 minute walk of here 0 1 2 3 4
(e) Residents of this district 0 1 2 3 4
(f) Come here at least once a week 0 1 2 3 4
(g) Drink alcohol here 0 1 2 3 4
(h) Find a new sexual partner while they 0 1 2 3 4
are here
() Appear to be injection drug users 0 1 2 3 4
6-11am 1lam- 5-10pm 10pm-
V25 During a typical week in the last two 5pm 6am
months, what were the busiest MON 1 2 3 4
time(s) here? TUES 1 2 3 4
WED 1 2 3 4
PROBE FOR DAYS AND TIMES OF | THURS 1 2 3 4
DAY. MORE THAN ONE ANSWER | ER] 1 2 3 4
ALLOWED FOR EACH DAY. SAT 1 2 3 4
SUN 1 2 3 4
V26 What is the maximum number of <10 1
men who come to this place in one 11-20 2
day? Try to estimate the total 21-50 3
number of men who come at any 51-100 4
time between opening and closing. 101-300 5
301-500 6
READ OPTIONS IF NECESSARY 501-1000 7
V27 What is the maximum number of <10 1
women who come to this place in 11-20 2
one day? Try to estimate the total 21-50 3
number of women who come at any 51-100 4
time between opening and closing. 101-300 5
301-500 6
READ OPTIONS IF NECESSARY 501-1000 7
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YES NO
V28 What are the busiest times of the WINTER 1 2
year? SPRING 1 2
SUMMER 1 2
CAN MARK YES FOR MORE AUTUMN 1 2
THAN ONE OPTION HOLIDAYS 1 2
OTHER 1 2
Specify
V29 Have there ever been any AIDS YES 1
prevention activities at this place?
NO 2
IF YES: What types of activities? ACTIVITIES
V30 In the last 12 months, how often ALWAYS 1
have condoms been available SOMETIMES 2
here? NEVER 3
V31 | Are there any condoms here YES, BUT YOU CANT SEE ONE 1
today?
YES, AND A CONDOM WAS SEEN 2
If YES, can | see one?
NO 3
If YES, how many different brands
of condoms? NUMBER OF BRANDS:
V32 Is it possible for someone to find a YES 1
condom within 10 minutes of NO 2
leaving this place at night? DON'T KNOW 8
V33 | Would you be willing to have AIDS YES 1
educational programs here? NO 2
NOT APPLICABLE 9
V34 | Would you be willing to sell YES 1
condoms here? NO 2
NOT APPLICABLE 9
V35 | We also want to know what you VERY COMMON 1
think about drug use in this unit.
How common is injection drug use SOMEWHAT COMMON 2
in this unit?
NOT VERY COMMON 3
DOES NOT OCCUR IN THIS AREA 4
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V36 Have you seen used syringes lying
around inside or outside this place YES
in the past 3 months?
NO
V37 Is this a place where drug injectors YES
can be found?
NO
V38 IF YES, For how many years has LESS THAN A YEAR
this been a place where drug
injectors can be found? 1TO 2 YEARS
3TO5 YEARS
6 TO 10 YEARS
MORE THAN TEN YEARS
DON'T KNOW
V39 Observation: Evidence of AIDS NUMBER OF AIDS POSTERS DISPLAYED

educational activities noted by
interviewer at the site

NUMBER OF AIDS BROCHURES AT SITE

NUMBER OF CONDOMS VISIBLE

151
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QUESTIONNAIRE FOR INDIVIDUALS SOCIALIZING AT SITES

(5/30/02)
No. Questions Coding categories
Q1 Name of City Almaty 1
Karaganda 2
Tashkent 3
Osh 4
Q2 Interviewer Gender and Number MALE 1
FEMALE 2
INTERVIEWER ID NUMBER: __
Q3 Individual Interview Consecutive Number at _
site
Q4 Name of site and Unique Identification Number
UNIQUE IDNUMBER:
Q5 Date (DD/MM/YY) Y B S
Q6 Time of day (24 hour clock) s
Q7 Number socializing at place before interview MEN:
WOMEN:_ _
Q8 According to the opinion of interviewer, amount MEN
of drug injectors and sex workers socializing at BOTH SEXWORKERANDIDU:_
place before interview.
SEXWORKER ONLY:__
GIVE YOUR BEST ESTIMATE.
IDU ONLY:____ -
WOMEN
BOTH SEXWORKERANDIDU:
SEX WORKER ONLY:
IDUONLY:_
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No. Questions Coding categories

Q9 Gender of respondent MALE 1

FEMALE 2

Q10 Interviewer opinion if respondent is IDU and/or IDUONLY 1
Ccsw

CSW ONLY 2

BOTH IDU AND CSW 3

NEITHER 4

Hello. | am working on a study to identify where better health programs are needed in the city. | would like
to ask you some questions about your behavior, including sexual behavior and other risky behaviors. The
interview should take between 20 and 30 minutes of your time and you will not be contacted in the future.
| won'’t ask your name or any other identifying information. Your answers will be kept confidential. Your
participation is completely voluntary and you may refuse to answer any question or completely refuse to
participate. There are no risks to participating but it is possible you may be embarrassed by the
guestions. You may not benefit directly from this research but the information may help in planning better
health programs.

This is what we will do with the information you give us. Your answers will be recorded on a paper that
only identifies you with a number. Your name or specific address will not be recorded anywhere. We are
asking hundreds of people these questions at places in the city.

The name and phone number of the person in charge of this study are on this piece of paper. If you have
any questions you can contact Gulzhan at the Center for Study of Public Opinion at 323640 or 396484.

Q11 Do you agree to participate? YES 1

*IF NO, STOP INTERVIEW NO 2

Q12 How old are you?

*STOP INTERVIEW IF YOUNGER THAN 18

Q13 Do you live in Almaty or YES 1
elsewhere?
NO 2

13.1 IF IN ALMATY: 13.1 IFYES:

e What microrayon do you live
in? MICRORAYON CODE:

13.2 IF OUTSIDE Almaty: 13.2 |F OUTSIDE ALMATY :
e  Where? ALMATY OBLAST 1

OTHER OBLASTS OF KAZAKHSTAN 2

LIVES ELSEWHERE IN CENTRAL ASIA 3

LIVES OUTSIDE OF CENTRAL ASIA 4
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No. Questions Coding categories
Q14 How long have you lived in here / there? LESS THAN ONE YEAR O
NUMBER OF YEARS

ALL MY LIFE 97

Q15 | How many nights in the past three months NUMBER OF NIGHTS:
have you slept outside Almaty?

Q16 | How often do you come to this place? EVERYDAY 1
CIRCLE ONLY ONE RESPONSE. 4-6 TIMES PER WEEK 2

2-3 TIMES PER WEEK 3

ONE TIME PER WEEK 4

2-3 TIMES PER MONTH 5

ONE TIME PER MONTH 6
LESS THAN ONCE A MONTH 7
THIS IS MY FIRST VISIT 8

Q17 | When did you come to this place the first time? THIS IS MY FIRST VISIT 1
WITHIN PAST 4 WEEKS 2
WITHIN PAST 2-6 MONTHS 3
WITHIN PAST 7-12 MONTHS 4
OVER A YEAR AGO 5

Q18 | Some people meet new sexual partners at YES 1
places like this. Do you believe that people
meet new sexual partners here? That is, NO 2
people they have never had sex with before.

Q19 | In your opinion, of all the people who came All or almost all 1
here in the past four weeks, what share are More than half 2
injecting drug users? About half 3

Less than half 4

READ OPTIONS Very few 5

None 6

Q20 | Have you ever met a new sexual partner here? YES 1
NO 2
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No. Questions Coding categories
Q21 | When did you last meet a new sexual partner WITHIN 24 HOURS 1

here? WITHIN PAST 7 DAYS 2
WITHIN PAST 2-4 WEEKS 3
WITHIN PAST 2-3 MONTHS 4
WITHIN PAST 4-6 MONTHS 5
WITHIN PAST 7-12 MONTHS 6
OVER A YEAR AGO 7
NEVER MET A NEW PARTNER HERE 9
Q22 | The last time you had sex with this new partner YES 1
from this place, did you use a condom?
NO 2
DON'T REMEMBER 3
NEVER MET A NEW PARTNER HERE 9
Q23 | Now | want to ask you about the people you
had sex with in the past 4 weeks. How many 4 WEEK TOTAL
different people have you had sex with in the
past 4 weeks?
Q24 | How many of these people were new sexual
partners for you in the past 4 weeks? A4WEEKNEW _
Q25 | The last time you had sex with one of these YES 1
new partners, did you use a condom or not?
NO 2
NO NEW PARTNERS IN PAST 4 WEEKS 9
Q26 | About how many new sexual partners have NONE- NO NEW SEXUAL PARTNERS 0
you had in the past 12 months?
NUMBER __
Q27 | Do you have any regular long-term sexual YES, HAVE ONE OR MORE REGULAR 1
partner or partners? That is, someone with
whom you have been having sex at least NO REGULAR 2
monthly for a year or more. This could be a
spouse or lover or someone else.
Q28 | The last time you had sex with a regular YES 1
partner, did you use a condom or not?
NO 2
NO REGULAR PARTNER 9
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No. Questions Coding categories
In total, including new sexual partners, regular
Q29 | partners, and any other partners, how many NUMBER:__
sexual partners have you had in the past 12
months?
Q30 | When was the last time you used a condom?
WITHIN THE PAST 24 HOURS 1
WITHIN THE PAST WEEK 2
WITHIN PAST 4 WEEKS 3
WITHIN PAST 2-6 MONTHS 4
WITHIN PAST 7-12 MONTHS 5
OVER A YEAR AGO 6
NEVER USED A CONDOM 7
Q31 | Where did you get the last condom you used? SHOP 1
PHARMACY 2
KIOSK 3
PARTNER HAD CONDOM 5
FROM A FRIEND 4
RECEIVED FREE OF CHARGE 6
OTHER 7
NEVER USED A CONDOM 9
Q32 | Do you have a condom with you? CONDOM WITH ME BUT YOU CANT SEE 1
YES AND CONDOM SEEN 2
*IF YES, May | see it?
BRAND
NO CONDOM WITH ME 3
Q33 | Have you participated in educational programs YES 1
about AIDS in last 12 months?
NO 2
IF YES, How many months have passed since
the last time you participated? MONTHS AGO
Q34 | Are you currently employed? YES, FULLTIME 1
YES, OCCASIONAL / PARTTIME WORK 2
NO, NOT LOOKING FOR WORK 3
NO, LOOKING FOR WORK 4
Q35 | Do you currently study? YES 1
NO 2
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No. Questions Coding categories
Q36 | We also want to know what you think about VERY COMMON 1
drug use in this area. In your opinion, how SOMEWHAT COMMON 2
common is injection drug use in this area? NOT VERY COMMON 3

DOES NOT OCCUR IN THIS AREA 4

‘AREA’ REFERS TO THE UNIT WHERE DON'T KNOW 5

INTERVIEW CONDUCTED.

Q37 | Inyour opinion, do people who inject drugs

socialize here at this place? YES 1

NO
DONT KNOW 3

Q38 | Have you heard of any place in Almaty where
people who inject drugs can exchange used
syringes for new? NO 2

YES 1

Q39 | Have you ever been to any of the following places? If yes, was it within the last 4 weeks,
between one and six months ago, between seven and 12 months ago, or more than one year

ago?
Never <4 weeks 1-6mo 7-12mo >1yr

Private medical clinic 0 1 2 3 4
State medical clinic 0 1 2 3 4
Trust Point 0 1 2 3 4
TB Dispensary 0 1 2 3 4
Emergency 0 1 2 3 4
Infection Hospital 0 1 2 3 4
Skin/Venerological Dispensary 0 1 2 3 4
Or talk with a:
Private venerological Doctor 0 1
Private narcological doctor 0 1 2
An outreach/social worker about

injection drug use 0 1 2 3 4

Q40 | Are you married or living in union with

YES 1
someone?

NO 2
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No. Questions Coding categories
Q41 'r*e?:"e‘}’i\r/';"f‘,”y years of education did you ELEMENTARY (UP TO 7 FORMS) OR NONE 1
INCOMPLETE HIGH (8-9 FORMS) 2
PUBLIC HIGH 3
SPECIAL HIGH (TECHNICAL,
PEDAGOGICAL, MEDICAL, ETC.) 4
INCOMPLETE HIGHER 5
HIGHER 6
Q42 | Now we would like to ask you some
. . . YES 1
questions about your own experience with
injecting drugs. Your answers are completely NEVER INJECTED DRUGS 2
. : e -
confidential. Have you ever injected drugs” DON'T REMEMBER 3
IF EVER INJECTED DRUGS CONTINUE. IF NEVER INJECTED DRUGS, GO TO Q53.
Q43 | IF YES, When did you last inject drugs? WITHIN PAST 7 DAYS 1
WITHIN PAST 2-4 WEEKS 2
IF NO, CIRCLE CODE 9.
WITHIN PAST 2-3 MONTHS 3
IF CODE 5 or higher (OVER 6 MONTHS
AGO) SKIP to Q53 WITHIN PAST 4-6 MONTHS 4
WITHIN PAST 7-12 MONTHS 5
OVER A YEAR AGO 6
NEVER INJECTED DRUGS 9
. - "
Q44 | With whom do you usually inject drugs® Individually 1
Usually with the same group 2
READ OPTIONS With different groups 3
Depends on circumstances 4
RAW OPIUM (HANKA) 1
i ini ?
Q45 | Which drug do you inject most often? HEROIN 2
OTHER 3
PHARMACY 1
Q46a Whefe did you get the syringe you used the PURCHASED SOMEWHERE ELSE 2
last time you injected drugs?
TRUST POINT 3
FRIEND 4
OTHER 5
DON'T KNOW/REMEMBER 6
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No. Questions Coding categories
Q46b | Did you share a syringe the last time you YES 1
injected drugs? NO 2
DON'T KNOW/REMEMBER 8
YES NO DK
Q47 )[l)cl:urmg the last 4 weeks, did Share a syringe with otherIDU 1 2 8
Take drugs from common reservoir 1 2 8
READ EACH QUESTION Use ready made drug solution without boiling 1 2 8
Exchange used for new syringe 1 2 8
How many times did you inject drugs
Q48 | yesterday?
How many different syringes did you use
yesterday?
Q49 | In the past four weeks, with about how many .
. . . TOTAL:
different people did you share a syringe? S
Of those, how many were people you shared NEW:
a syringe with for the first time? e
Q50 | Can you get new syringes whenever you ALWAYS
want?
SOMETIMES
NEVER 3
Q51 | IF ‘'SOMETIMES' or ‘NEVER’, why not NO MONEY 1
always?
EXCHANGE STATION TOO FAR AWAY 2
DO NOT PROMPT RESPONDENT. KIOSK OR DRUG STORE TOO FAR AWAY 3
POLICE MENACE 4
| DON'T THINK IT IS NECESSARY TO GET
NEW SYRINGES 5
OTHER 6
RESPONDENT ‘ALWAYS’ ABOVE 9
S "
Q52 | How long have you been injecting drugs” NUMBER OF YEARS
IF LESS THAN A YEAR, NUMBER OF
MONTHS NUMBER OF MONTHS
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No.

Questions

Coding categories

ASK OF ALL RESPONDENTS, REGARDLESS OF REPORTED DRUG USE.

Q53 | Have you ever been detained by the police for
R YES 1
injecting drugs?
NO 2
Q54 | IF YES, Do you think your detainment was
) . 4 YES
registered with the police?
NO 2
Q55 | Do you think you are currently registered with
. YES 1
the police as a drug user?
NO 2
IF \_(ES, When do you think you were MONTH YEAR
registered as a drug user? —_— ——
Q56 | Have you ever gone to a narcologist or a
N YES 1
narcologist dispensary?
NO 2
Q57 | IF YES, Have you ever been registered with a
X YES 1
narcology dispensary?
NO 2
Q58 | IF YES, Do you think you are currently
. . i YES 1
registered with the narcologist dispensary?
NO 2
i ?
IF YES, when were you registered” MONTH YEAR

AIDS is a growing health problem in Almaty. It is important that we find out how knowledgeable people
are about how the virus that causes is transmitted. | would like to ask you your opinion about how the
virus that causes AIDS is transmitted.

Q59

Is it possible to become infected with
HIV/AIDS through......

READ EACH QUESTION

YES NO DK

Sexual contact without condom 1 2 8
Injecting drugs with shared syringe 1 2 8
Eating from common dish 1 2 8
Swimming in common pool 1 2 8
Insect bite 1 2 8

Handshake 1 2 8
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voluntary or obligatory? That is, was it your
choice to be tested or were you obliged to be
tested.

No. Questions Coding categories
Q60 | What ways can people avoid or USE CONDOMS 1
reduce their chances of getting HAVE FEWER PARTNERS 2
infected with HIV?
BOTH PARTNERS HAVE NO OTHER PARTNERS 3
Any other ways? NO CASUAL SEX 4
DO NOT READ OUT THE NO SEXATALL 5
ANSWERS. NO COMMERCIAL SEX 6
CIRCLE ALL THAT ARE AVOID SHARING NEEDLES 7
MENTIONED. AVOID BLOOD TRANSFUSIONS 8
MORE THAN ONE ANSWER IS
POSSIBLE. OTHER (SPECIFY) 9
DON'T KNOW ANY 10
Q61 | Can a person who looks healthy be infected YES 1
with the AIDS virus?
NO 2
DON'T KNOW 8
Q62 How many times have you been tested for HIV NUMBER OF TIMES TESTED
in the last 12 months? —_—
Q63 | The last time you were tested for HIV, was it

VOLUNTARY 1
OBLIGATORY 2
NOT TESTED IN LAST 12 MONTHS 9

ASK WOMEN ONLY:

clients?

CAN RECORD UP TO 3 DISTRICT CODES.

YES 1
Q64 | Have you received money in exchange for sex
in the past 3 months? NO 2
IF MALE, CIRCLE CODE 9. MALE RESPONDENT 9
Q65 | IF YES, How many different places have you
gone to look for clients in the last 4 weeks? o
PLACES AND THEIR CODES:
Q66 | IF YES, Where in the city do you go to look for
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No.

Questions

Coding categories

ASK MEN ONLY:

Q67 | Have you given money or other gifts to anyone
) S YES 1
in exchange for sexual service in the past 3
months? NO 2
IF FEMALE, CIRCLE CODE 9. DON'T REMEMBER 3
FEMALE RESPONDENT 9
Q68 | Have you had sex with a man in the past 4
YES 1
weeks?
NO 2

IF FEMALE, CIRCLE CODE 9.

DON'T REMEMBER 3
FEMALE RESPONDENT 9
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AHKETA KITIOMEBOI'O MHO®OPMAHTA

Ne | Bonpochl Kateropuu koguposaHusi
K1 | Fopon Anmatel 1
Kaparangbl 2
TawkeHT 3
Ow 4
K2 | MecTo npoBegeHus
YyacTok B ropoae
WHTEPBbIO
K3 Homep nHTepBblOEpa [
K4 | OaTa (neHb, mecsu, ron) ) }
K5 | MNMon knoyeBoro nHopmaHTa MY>KCKOW 1
YKEHCKWI 2
K6 | Tun kntoyeBoro MHopMaHTa: BBEOWTE KOL:
BOLMTETIB TAKCK 1 BAPMEH/O®NLIMAHT 16
BOOWTEJIb OBLWECTBEHHOIO TPAHCI‘!OPTA 2 PABOTHUK FOCTUHMLI 17
AANBHOBOUILVK 3 PABOTHUK BAHW/CAYHbI 18
PABOTHW/K (-LA) KOMMEPYECKOI'O CEKCA EOMXK 19
(PKC) 4 BESPABOTHBIA 20
KIMEHT PKC 5 MHOIrOPOOHMN (-A5) 21
CYTEHEP 6 [BOPHUK 22
YBOPLWWK (-UA) MOOBE3AOB 23
MOTPEBUTENb MHBEKLUMOHHBIX MOJIOEXL 24
HAPKOTUKOB 7 XUTENb OBWEXUTUA 25
N KUTENb PAVOHA 26
PABOTHWK HIMO / OBLLECTBEHHON
OPTAHU3ALUMN 8
PABOTHWK Cna LLEHTPA,
HAPKOONCNAHCEPA, KB 9 [PYIOE 50

PABOTHUK CKOPOW MOMOLLM 10
MUIMUMOHEP / MONNLUENCKAA 11
PABOTHMK 3OPABOOXPAHEHWA / ANTEK 12

MPOOABELl JTAPLKA / MATASNHA 13
TOPIOBEL, / PABOTHVK HA BA3APE 14
YINNYHbIM TOPFOBEL, 15
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3apascTeyiTe. A npeacrasnsto LieHTp UsyyeHnsa ObuwiectBeHHOro MHeHus B AnmMaTbl U MPpUHUMALD yYacTue B
nccrefoBaHuM Mo MOMCKY MeCT, rae HeobXoOUMO OCYLECTBNATbL MNporpamMmbl 34paBooxpaHeHus. Llenbio
Hallero nccrnegoBaHusa ABNAETCHA onpeaeneHne Mect, rae Nian BCTpeyaloT HOBbIX CEKCyalbHbIX NApTHEPOB, a
TaKke MeCT, rge MoryT ObiTb HangeHbl NOTPeduTennM MHLEKUMOHHBLIX HapkoTukoB. CIMAL noka ewle He ctan y
Hac Gonblon NpobrnemMon, HO OH MOXET cTaTb e, ecnv nauM He OyayT 3HaTb, KaK YMEHbLUWUTb LUAHCHI
uHpuumpoBarusa. A xoten (a) 6bl 3apgatb Bam Heckonbko BonpocoB. Ckaxute, noxanywcra, HasBaHus U
pacnonoXeHns MecCT, rae Niogu BCTpeyarloT HOBbIX MOMOBbIX NAPTHEPOB U FAe Mbl MOXEM HaWTu noTpebuTtenen
WHBEKUMOHHBIX HapKOTMKOB [ANsl OCYyLWeCTBneHuss nporpamm no npodwunaktuke ClOa. Ham He HyxHa
MHopMaLMs 0 YacTHbIX xunuwax. Mbl MHTepecyeMcsi TONbKO OOLLEeCTBEHHO AOCTYMHbIMKM MecTamu. [Mocne
Toro, kak Bbl HaszoBeTe 3T MecTa, Mbl MNOCETUM WX W Yy3HAEM O BO3MOXHOCTM OCYLLECTBMEHMS
npodunakTuyeckmx nporpamm. Ha otBeTbl Bbl notpatmte oTr 5 go 15 mMuHyT. Mbl He Gygem cnpawmBaTb
Bawero nmeHn. Mbl He ©Oygem Bac OecnokouTb B Oyayuwiem. Bawwm oTBeTbl HMKOMM 06pa3om Ha Bac He
oTpasdarcd. Balwwe yyactue nonHoCcTbio A06pOoBONbHO. Bbl MOXeTe OTka3aTbCsl OTBEYaTb Ha OTAENbHbIE BONPOCHI
M OT MHTEPBbIO B LierToM. HekoTopble Bonpockl MOryT Bac cMyTuTb. Bo3amoxHo, Bbl He nonyuute npsmyto BbIrogy
OT MWCCNedoBaHWs, HO Yepe3 HEeCKONbKOo MecsueB B AmnMaTbl HayHETCs HoBad nporpamma B cdepe
3[1paBoOOXpPaHEeHNS.

Ecnu y Bac Bo3Huknun kakne-nubo sonpockl, Bel cMoxeTe cBA3aTbes ¢ ['ynbxaH AnumbekoBon, OTBETCTBEHHOM
3a npoBeaeHve nccnegosaHus, no Ten. 323640 n 396484.

K7 Bbl cornacHbl oTBe4aTb Ha BONPOCHI? OA 1
*ECJIN HET, NPEKPATUTE MHTEPBBLIO. HET 2
K8 Ckonbko Bam net?
*3ABEPLWWTE MHTEPBbLIO, ECINA TouHbifi BO3pAcT

PECIMOHAEHT MNAJLLE 18 NNET

K9 Mbl 661 XO0Tenu y3HaTb MecTa, rae fnoam NPoBoAAT BPEMS C LieNblo 3HaKOMCTBa C HOBLIMU
NonoBbIMK NapTepamn. OTO NOMOXET HaM MaHNPOBaTb TaM NPorpamMmmbl MO NPodUNaKTuke
Clia, v caenaTb OOCTYNHbIMU Npe3epBaThBbl. KOHKPETHO, Mbl Bbl XOTenu 3HaTb:

. B kakux mectax npoBoAUT BpeMA MOJ1I04eXb, roe Mmoroabie nign MoryT no3HakKOMUTbCA
C HOBbIMW NOSIOBbLIMU NAapTHEPaAMMN?

e B kaknx mectax MOXHO BCTPETUTb XKEHLLUMH UIN MY>X4MH, Npeaiaratowmnx cekcyanbHble
yCnyru 3a Bo3HarpaxxgeHue?

. B kakne mecTta XxoaaT oguHokue MY>X4YUHbI, Npuesxxmne, CE30HHbIe pa6oq|/|e, 4yTOObI HANTK
HOBbIX NOJIOBbIX NAPTHEPOB?

e B kakmnx mectax nogm BCTpeyaoT HOBbIX MOJIOBLIX NApTHEPOB B Baliem pavoHe v BHe
aT0ro parioHa? B kakue mecta Ballero panoHa MoryT npunTu noan n3 Apyrux pamnoHoB
A1 NOMCKa HOBbIX MOMOBbLIX NAPTHEPOB.

SANMUWINTE HA3BAHWE KAXXOOIO MECTA HA CTP 4. NOCIIE 3ABEPLWEHNA 3TOIO
BOMNPOCHWKA 3AMNOJIHUTE ®OPMY MECTA AJ1A KAXKOOIO YNOMAHYTOIO MECTA.

. A 1
K10 Yto Bbl gymaeTe o npobneme HapkoTMKOB B Balwuem paiioHe? Vimeet nn HET
. 2
MecCTO ynoTpebrneHne NHbLEKLUNOHHBLIX HAPKOTMKOB B 3TOM panoHe?
A 1
K11 3a nocnegHue 4 Hegenu Buaenu nu Bel BeIOPOLLEHHbIE CMONB30BaHHbIE A
wnpuupbl B Bawem parioHe? HET 2
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K12

B kakmx mecTtax nobnmn3ocTn otTcioga MOXXHO HANTU UCMOSb30BaHHbIE wnpuubI?

SAMNWANTE HASBAHUNE KAXOOIO MECTA HA CTP 4. MNMOCIJIE 3ABEPLUEHWNA 3TOIO
BOMPOCHUKA 3AMNOJTHUTE ®OPMY MECTA A1A KAXKOOIO YIMOMAHYTOIO MECTA.

K13

B kakux mecTtax nobnn3ocTun oTcioga MOXHO BCTPETUTb HOTpe6MTeﬂeVI MHBEKUMNOHHbIX

HapKOTUKOB?

SANMUWNTE HA3BAHWE KAXXOOIO MECTA HA CTP 4. NOCIIE 3ABEPLWEHNA 3TOIO
BOMNPOCHWKA 3AMNOJIHUTE ®OPMY MECTA AJ1A KAXKOOIMO YNOMAHYTOIO MECTA.

K14

Mo6nunsocTn oTcoga 3HAKOMSATCS T CO CBOMMM KITMEHTAMM XKEHLLMHbI,
OKasblBawuWwne cekcyalibHble yCJ'IyI'VI?

JA 1
HET 2

K15

B kakux mectax MOryT ObITb HalAEeHbl KEHLMHbI, OKasblBaloLLMe CekcyarbHble YCryrn?

SANMUWINTE HA3BAHWE KAXXOOIO MECTA HA CTP 4. NOCIIE 3ABEPLWEHNA 3TOIO
BOMPOCHWKA 3AMNOJIHUTE ®OPMY MECTA A1A KAXKOOIO YIMOMAHYTOIO MECTA.

K16

KonunuyectBo MecT, ykasaHHbIX Krnio4eBbIM MHPOPMaHTOM Ha
3TOM y4acTke

KonunyectBo MecCT, ykasaHHbIX KIo4YeBbIM UHGOPMaHTOM BHE
3TOro y4acTka

MPEOBAPUTESBHbLIM CMICOK COOBLEHHBLIX MECT. MICMONb3YA 3TOT CNNCOK, CIPOCUTE
PECMNOHOEHTA
M3 Bcex ynomsHyTbIx Bamu mecT, HasoBuTe, Noxanymncra, 0gHo, rae bonblue nogen BCTpeyatoT HOBbIX
NnonoBbIX NapTHepPoOB?

M3 Bcex YNOMAHYTbIX Bamun mecT, Ha3oBuTe, no>|<any|7|CTa, OOHO, A€ MOXHO BCTPETUTb bonblue I'IOTpe6l/ITeJ'Iel‘/‘l
WHBEKUNOHHbIX HAPKOTUKOB UITN NCMOSb30BaHHbIE WNPULIbI?

M3 Bcex ynomsiHyTbix Bamu mecT, HazoBuUTe, Noxanyncra, O4Ho, rae MOXHO BCTPETUTb GOrbLUE KEHLUMHDI,
OKa3blBaOLLMX CeKcyarbHble YCryrn?
MOCIJIE TOIo, KAK Bbl NMPUOPUTU3SNPOBAJIN MECTA, 3AMNOJIHUTE ®OPMY MECTA 1A KAXXOOIo
MECTA, 3AINMMCAHHOIO B CTMNCKE

cekc  TWH
1. 1 2
2. 1 2
3. 1 2
4. 1 2
5. 1 2
6. 1 2
7. 1 2
8. 1 2
9. 1 2
10. 1 2

PKC

3

3
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BJIAHK MECTA
s1 Fopon Anmatbl 1
KaparaHgbl 2
TawkeHT 3
Ow 4
S2 MecTo npoBeaeHNsa NHTEPBbLIO
Howmep y4acTtka
S3 Howmep nHTepsbloepa / Homep kntoueBoro
MHJOpMaHTa /
S4 Homep mecTa B aHKkeTe
S5 HassaHne mecTta
S6 HasBaHo kak NpnopuTETHOE MECTO... 'oe niogn BCTpeYaroT HOBbIX NOSOBbLIX NapTHepoB 1
MoTpebuTenen MHBLEKUMOHHBIX HAPKOTUKOB 2
YKeHLuH, okasbiBaloLWmnX CekcyanbHble yenyrn 3
He npuoputetHo 9
S7 Apnpec aToro mecta 1 Kak ero HamTmn
s Ae pacnonoxeHo 3To MecTo
Homep y4acTka
S9 | TN MECTA:
01 BAP / KAGE / PECTOPAH "BBEAMTEKOA:
O O KIIYB T ANCKOTEKA 15 TEPPUTOPMS LUKOTbI
04 FEV KINYE 16 TEPPUTOPUA KONIEDKA /
MPOPECCNOHANBHOW WKOJbI
05 TOCTMHMLIA 17 TEPPUTOPUS BY3A
06 BAHA / CAYHA
07 BUNBAPOHLIV SATVKIYB 18 )KENE3HOLOPOXHbI BOK3AN
08 MTPOBOV SAJ1 19 ABTOBOK3ATT
09 KOMIMbKOTEPHbLIN KNYB 20 ASPOMOPT
2L oA TPy Sosos
11 YACTHAA KBAPTUPA/OOM
12 MMOABAJI / HEPLIAK % Fllgmﬂ%éMHbIM NEPEXOL
13 NECTHNYHAA MNOLWALOKA / MOABE3O JOMA 25 PbIHOK
14 HENCMOJIb3YEMOE / BPOWEHHOE 30AHNE 26 NAPK / CKBEP
27 OPYIOE
s10 B atom mecrTe... a T

MoxxHOo BCTPETUTb XEHLUWH, OKa3blBakOLWNX CEKCyallbHbl€ YCIyTn

Jloan BCTpe4yalT HOBbIX NMOJIOBbIX NMAapTHEPOB
Mo>xHO HanTK HOTpGGMTeﬂeVI NHBEKLUMNOHHbIX HAPKOTUKOB
MOXHO HalTN NCNOSb30BaHHbIE winpuupbl

PRPRPRRPD
I
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®OPMA OLEHKU MECTA

Homep
Ne Bonpochbl Kateropuu koguposaHus
opopg
Vi Anmatbl 1
KaparaHgbl 2
TawkeHT 3
Ow 4
V2 PacnonoxeHue
mecTa Kog yyactka _
V3 VaoeHTUdUKaunoHHbIN HOMEpP MecTa B
cnucke
V4 HasBaHne mecTa
V5 TouHbIN agpec
V6 YKaxnuTe mapLupyTbl 06LLECTBEHHOTO
TpaHcnopTa, NPoXoAsaLmne psagoM ¢ 3TUM ABTOGYC
MECTOM
Tponnenbyc _ o
TpamBan____
MapLwpyTHOe Takcu
V7 PesynbTat npoBepkn mecTa 5 MECTO HE HAMEHO 0
MECTO HAVAEHO, NMPOBEAEHO MHTEPBbLIO 1
MECTO HAMOEHO, HO B UHTEPBbLKO OTKA3AHO 2
MECTO BPEMEHHO 3AKPbLITO 3
MECTA BOJIbLLUE HET 4
V8 TUN MECTA:
01 BAP / KA®E / PECTOPAH "BBEMTEKOA:
8:23 EA?C;"VIHI-IOOM KITYB / IMCKOTEKA 15 TEPPUTOPUA LLWKOJIbI
04 FEV KIYB 16 TEPPUTOPUA KONMEXA /
MPOPECCNOHATIbHOW LLUKOIbI
05 TOCTUHIUA 17 TEPPUTOPVISI BY3A
06 BAHA / CAYHA
07 BUTIBAPAHDIN SATVKITYB 18 XKENE3HOLOPOXHbI BOK3AT
08 NTPOBOW 3AIT 19 ABTOBOK3AN
09 KOMIMbKOTEPHbLIN KITYB 20 ASPOMOPT
11 YACTHAA KBAPTUPA/OOM
12 MIOABATI / HEPLAK %4 ﬁgmﬂgéMHblPl NEPEXON
13 IECTHNYHAA MIMOWALKA / MOOBE3L, o5 PLIHOK
LLOMA 26 NMAPK / CKBEP
14 HEUCMOJIb3YEMOE / BPOLLEHHOE
SOAHVIE 27 OPYIOE
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Vo Homep nHTepBbloepa
V10 Hata (QEHb/MECALL)
V11 MOHEOENBbHUK 1
Fenb nepenu STOPHIK 2
CPEOA 3
YETBEPI 4
MATHALUA 5
CYBBOTA 6
BOCKPECEHLE 7
V12 Bpems Havana nHTepBbio )
(MO 24-4YACOBOW CUCTEME) -
V13 KonunyecTBo noagen HaxoasaLwmxcsa Ha mecTe
Ha MOMEHT NpubbLITUS NHTEPBbIOEPA MY>KUMH:
XKEHWMH:
V14 Konun4ecTtBo MCNoMb30BaHHbIX LUNPULEB,
0BHapY)XEHHbIX MHTEPBBOEPOM Ha MecTe e —
V15 [Non pecnoHgeHTa ';/IKyEﬁgliaH %

3ppasctBynTe. A paboTtato B LieHTpe N3yuyeHnst ObwecTBeHHOro MHeHus. Mbl cobrpaem nHdopmauuio o
TOM, rAe B ropoge HeobxoaMmMo OCYLLECTBMSATb MporpaMmbl Mo 3gpaBooOXpaHeHunto. MoaTomy s xouy 3agaTb
Bam Heckonbko BOMpOCOB 06 3TOM MeCTe 1 O fntoasax ctoga npuxoasiwmnx. VIHTepebto 3anmeT y Bac ot 15 go

30 muHyT. A He Byay cnpawmeath Bawero nmern unu nobyto apyryto nHpopmauuo Ha Bac ykasbisatoLuyio.

Bawe yyacTtue ssnsetca 4obpoBonbHbIM, U Bbl MOXeTe He oTBeyaTb Ha OTAENbHbIE BOMPOCHI UK
OTKasaTbCs OT UHTEPBbLI0. Bo3aMoxHO, Bl Bygete cMyLLeHbl HekoTopbiMu Bonpocamn. MoxeT BbiTb Bl He
nony4uTe NPSMOK BbIrogbl OT HACTOSLLEro nccneaoBaHns, HoO AaHHas Bamu nHdopmaums noMoxeT B
nnaHMpoBaHWy NporpamMm no 34paBoOOXPaHEHMIO.

[aHHoe nccnepgosaHue npoBOANTCA BO MHOIMX MeCcTax Hallero ropoga. Bca nony4yeHHasn MHd)OpMaLI,I/I‘il 06

9TOM MecCTe 6y,qu aHanmanpoBaTbCsA TOJIbKO B 006006L1eHHOM B1ae BMECTE C MchopmaumeVl n3 opyrnx Mecr.

Mol xoTenu 6bl GbITb YBEPEHHBIMU B TOM, 4TO Bam Gonblue 17 neT.

Hwxe nprBeaeHbl MMS U KOHTaKTHBIN TenedoH YenoBeka, OTBeYatLero 3a JaHHoe nccregosaHune. Ecnmy
Bac ecTtb Bonpockl, Bbl MmoxeTe obpatutbes k ['ynbxaH Anmbekoson, LleHTp M3yueHus O6LiecTtBeHHOro
MHeHus, no ten.: 39-64-84.

>
V16 Bbl cornacHbl y4acTBOBaTb? A1
HET 2
Ckonbko Bam net?
vir TouHbIN BO3pacT
* BABEPLWWATE MHTEPBbLIO, ECJTA I —
PECMNOHOEHT MNTALOLWLIE 18 JIET
vis CKonbKO NeT NpoLUsio € TeX Nop, Kak OHO MEHEE ofiHororopa 0
cTano Mectom A8 NpoBegeHNA BpEMEHN? OT1002nET 1
OT3005nET 2
OT60010nET 3
BoOnee 10ner 4
HE NPUMEHMMO 9
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V19 Yem 30echb 3aHMMatoTcs noan? OA | HET | 30
MPOYNTAUTE CMNNCOK Moot iveo | 1 > 8
OBBEOWTE OOWH KOO ONA MblOT Kpenkne ankoronbHbIe HaNUTKK 1 2 8
KAXKOOIo BUOA CmoTpaTt Tenesusop nemugeo | 1 2 8
OEATEJIbBHOCTA TaHuytoT | 1 2 8

CnywatoT my3biky | 1 2 8

Urpbl (KoMnbloTepHble, aBToMatsl) | 1 2 8
Enar 1 2 8

CwmoTpaT ctpuntma woy | 1 2 8

V20 MHe ckasanu, YTo nioan 3HaKoMSTCS OA HET | 30
C NONOBbLIMW NapTHEPaMM B MecTax My>XUnHbI BCTPEYaloT 340eChb HOBbIX
Nogo6HbIX 3TOMY. [IEACTBUTENBHO NN | CEKCyarbHbIX MAPTHEPOB — XXEHLLNH? 1 2 8
....... - KeHLunHbI BCTpeyatoT 34eCb HOBbIX
SAHNTANTE CTIVCOK CeKcyanbHbIX NapTHEPOB? 1 2 8

My>K4MHBI BCTPEYaloT 30eCb HOBbIX

ceKcyarnbHbIX NapTHEPOB — MYXYUH? 1 2 8
lMomoraeT nu KTo-HMbyAb 34ech Niogam

3HaKOMUTbLCA? 1 2 8

val 3HaKOMSATCA NN 34€Ch XEHLUMHbI, fa 1
OKasblBaloLLMe CeKcyarnbHble yCryru, co
CBONMMU KITMeHTaMn? Het

He sHaio 8
Ecnn JA,

Va2 CKonbKo neT NpoLUsio € TOro BpEMEHU, Kak Menee opHoro ropa 0
B 3TOM MECTE XEeHLUUHbI, OKa3blBatoLLne Ot 1p02nert 1
ceKkcyarnbHble YCNyru, Ha4anm uckatb
KNVEHTOR? Ot 3 oo 5 net 2

OT 6 go 10 net 3
bornee 10 net 4
He sHato 8
MPOYNTANTE: [laBaiiTe noroBopum noapo6Hee o TexX, KTO MPUXOAMT crofa B "'Yachkl NuK'.
Ha Baw B3rnsag, cpeay My>4uH, HuKTO MeHbLle MNorno- Bonblue MNoytn
NPUXOAALLMX Cloga B "yachl NUK", Kakyto — noJsio- BMHA noJsio- Bce/Bce
V23 | YacTb COCTaBNAT... BVHbI BUHbI
(a) bespaboTHble 1 2 3 4 5
(b) CtypeHTbl 1 2 3 4 5
(c) Mnagwe 18 net 1 2 3 4 5
(d) XXueyT B 10 MmMHyTax xoapbbl oTcloaa 1 2 3 4 5
(e) XXutenwm aToro panoHa 1 2 3 4 5
(f) MpuxopgaT ctoga xoTsa 6bl pa3 B HEAEN!HO 1 2 3 4 5
(g) MNbloT 30ech ankoronbHbIE HANMUTKK 1 2 3 4 5
(h) HaxogaT 3a0ecb HOBbIX MOSOBLIX 1 5 3 4 5
napTHepOB
(i) BeposiTHO siBNst0TCA NtogbMu,
ynoTpebnsowmMm MHbEKLMOHHbIE 1 2 3 4 5

HapKOTUKU
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Ha Baw B3rnsa, cpeam XeHLnH, HuKTO MeHbLue MNono- Bonblie [NoyTtn
npuxoasLmMx croga B "yachl NUK", Kakyro E— nosio- BUHa nosio- Bce/Bce
V24 | 4acTb COCTaBMgIoT... BUHbI BUHbI
(a) be3paboTHble 1 2 3 4 5
(b) CtygeHTsl 1 2 3 4 5
(c) Mnagwe 18 net 1 2 3 4 5
(d) XKneyT B 10 MMHyTax xoabbbl oTcloga 1 2 3 4 5
(e) XKutenn aToro parnoHa 1 2 3 4 5
(f) MpuxogaT ctoga xoTa Bbl pas B Hegento 1 2 3 4 5
(g) MNbloT 30ecb ankorosbHbIE HANUTKK 1 2 3 4 5
(h) HaxogAaTt 3aecb HOBbLIX MOMOBbIX 1 > 3 4 5
napTHEPOB
(i) BeposTHO aBnstoTCA N0ABMM,
ynoTpebnsaiowmumMmn MHbEKLNOHHbIE 1 2 3 4 5
HaPKOTUKN
YkaxuTe, noxanymncra, "dyacbl NUK" TUNUYHbIE YT1po [eHb Beuep Houb
Ona JaHHOro MecTa 3a nocnegHue asa 6-11 11-17 17-22 22-6
mecaua? MNnH 1 2 3 4
BT 1 2 3 4
V25 | C[IPOCUTE O OHAX N BPEMEHU CYTOK
Y OTMETBLTE HY>KHbIE BAPUAHTI 8? 1 g g j
MO>XHO OTMETUTb HECKOJIbKO nT 1 2 3 4
OTBETOB CB 1 2 3 4
BC 1 2 3 4
V26 | HasoBuTe, noxanyncra, MakcumansHoe <10 1
KOMNMNYECTBO MYXUUH, NoceLlawmx gaHHoe 11-20 2
MecCTO B TeyeHue cyTok. [NocTtapanTtecb 51-50 3
OLEHNTb obLlee KONMYECTBO MYXKUVH, 51-100 4
KOTOpble NPUXOAAT OT OTKPbLITUA A0 101-300 5
3aKpbITUS. 301-500 6
MNP HEOBXOOMMOCTW, 3AYNTAUTE 501-1000 7
BAPUAHTbI
V27 | HasoBuTe, noxanyncra, MakcumarnsHoe <10 1
KOMNMMYECTBO XEHLLMH, NoceLlatoLLmnx JaHHoe 11-20 2
MeCTO B TeueHue cyTok? lNocTtapanTtecb 51-50 3
OLEeHNTL 00LLEE KONMYECTBO KEHLLMH, 51-100 4
KOTOpble NPUXOASAT OT OTKPbLITUA A0 101-300 5
3aKpbITUS. 301-500 6
MNPV HEOBXOOMMOCTW, 3AYNTAUTE 501-1000 7
BAPUAHTbI
V28 Ykaxute Hanbonee nocelwjaemble Nepmonbl? fa Her
3NMA 1 2
BECHA 1 2
JIETO 1 2
OCEHb 1 2
MPA3OHUVKA 1 2
OPYIOE 1 2
YKaxute
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V29 | lNpoBogunacb nu 34ecb kakne-nmdo OA 1
MeponpusaTua/gencTens no npodmnakTuke HET 2
cnnnr
Ecnv pa, To kakue?

V30 | Bbinu nun 3gecb JocTynHbLI Npe3epBaTyBbl B BCEIMOA 1

TeyeHue nocnegHux 12 mecsaues? MHOIOA 2
HUKOIOA 3
EcTb nn 3aeck cerogHs B Hanu4um
V31 npesepBaTMBb? ECri [IA, MOTY 1 51 X OA, HO Bbl HE MOXETE UX YBUOETH 1
yBMOeTb? OA, MPE3SEPBATWBbI NMOKAS3AHbI 2
HET 3
HasoBuTe obLlee KonnyecTeo
N §
ripovsBonnTeneu: KOMMYECTBO NMPOV3BOAUTENEW
MPE3EPBATVBOB:

V32 | MOXHO N1 HOYbIO HAaNTK /KyNUTb OA 1
npesepBaTVBbl HeJaneko oT 3Toro mecta (He HET 2
oonee 10 MMHYT x0abbbI OTClOAA)?

HE 3HAKO 8

Va3 Bbl 661 X0TENU, YTOOLI 34eck bbinn
WMH(OPMALMOHHbBIE MaTepuansl /unm
OCYLLEeCTBNANMUCL 0bpasoBaTenbHble OA 1
mMeponpusatua no npodunaktuke Crida? HET 2

HE MPUMEHMMO 9

V34 | Bbl 6bl X0TeNU, 4ToOLI 30ech NpoaaBanmcb A 1
npesepsaTuBbI?

HET 2
HE NMPUMEHMO 9

V35 | Yto Bel gymaeTe o npobneme HapkoMaHun B OYEHb PACIMNPOCTPAHEHO 1
3TOM panoHe? Hackonbko pacnpocTpaHeHo
ynotpebneHne HapKOTMKOB B 3TOM panioHe? OTHOCWTENBHO PACTIPOCTPAHEHO 2

HE OYEHb PACIMPOCTPAHEHO 3
BOOGILLE HET B 3TOM PAVIOHE 4

V36 Buagenu nn Bbl nCnonb3oBaHHbIE UMbl UN Ml 1
LINPWLLBbI BHYTPU UK OKOMO 3TOro MecTa 3a
nocnegHve 3 mecsua? HeTt 2

V37 | BcTpeyatoTca nu B 3TOM MeCTe noau, Ja 1
ynoTpebnsowmne NHbEKLNOHHbIE HeT 5

HapKOTUKN?
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CKOMbKO BpEMEHM MPOLLSIO C TEX NOp, Kak B

V38 3TOM MeCTe MOXHO BCTPETUTb Jtoaen, Menee oproro ropa 0
ynoTpebnstoWmX MHBEKLNOHHbIE HAPKOTUKK Ot 1l po2ner 1
CIMACKBO 3A NMoMoLWb, 4O CBNOAHUNA! OT 3 po 5 net 2

Ot 6 go 10 nert 3

Bonee 10 net 4

He 3Hato 8

V39 | HabntogeHue: MNMpusHakn geatensHoCTH No KON-BO MMEKOWNXCA NNAKATOB (Clring)_~

npocpunaktuke Crda, s3ameyeHHble
WHTEPBLIOEPOM Ha MecTe

KON-BO BPOLUIOP HA YYACTKE (CnnAa)

KONWMYECTBO MNMPE3EPBATMBOB, KOTOPOE
MO>XXHO YBUAOETb
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Ne Bonpochbl KaTeropuu kogmpoBaHus
01 HassaHwne ropoga
Anmatbl 1
KaparaHgbl 2
TawkeHT 3
Ow 4
02 Mon nHTepBbloepa 1 Homep Myxckoi 1
KeHckun 2
MHngmBugyanbHbIn HOMEp MHTEpBbloepa
Q3 | MNocnegoBaTenbHbIN HOMEP MHANBUAYANBHOIO
WHTEPBbIO HA MecTe
Q4 | HasBaHve n ngeHtTugukaumMoHHbIN HOMEpP
mMecTa " .
MaeHTndmKaumoHHbIN HOMEep MecTa:
Q5 | fata (4O/MM/TT) ] /
Q6 | Bpems cyTok (24-4acosasi cucmema) s
Q7 | KonunyecTBo nogen Haxoaswmxcsa Ha mecTe MYXUNH: -
BO BPEMS UHTEPBbLIO KEHLLMH:
08 KonunyectBo notpebutenen MY3KUMH
WHBEKLUNOHHBIX HAPKOTUKOB U
paboTHUL, KOMMEPYECKOTro HAPKO3ABUCUMBbIX U MPEQS1. CEKC. YCITYT .
ceKkca, HaxoasLKnXcs Ha MecTe .
BO BPEMsi POBEEHIS TOJIbKO MPEONTATAKOLWNX CEKC. YCIYTU:
WHTEPBbLIO TOJIbKO HAPKO3ABUCKHMBbIX:
(Mo MHeHU UHMep8boepa) YKEHWWH
OAATE NPUBINSUTENBHYIO | HAPKO3ABUCUMbBIX U MPEQJN. CEKC. YCIYTW:
OUEHKY
H TONBKO MPEONATAKOLLNWX CEKC. YCNYTW:
TOJIbKO HAPKO3ABUCUMbIX:
Q9 MNon pecnoHaeHTa MYKCKOM 1
YKEHCKMA 2
Q10 | MHeHne nHTepBblOEpa, ABMSETCS N TONbKO HAPKO3ABUCUMBIN (-AA) 1
PEeCnoHOEHT HAapKO3aBUCUMBIM N
npenocTaBnsdeT CeKkcyanbHble YCryrn 3a TONBKO NPEAOCT. CEKC. YCIVTU -+ 2
neHbrm NMTOWMNOPYIOE 3
HATO UHN OPYITOE 4
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Ne Bonpochbl KaTeropuu kogmpoBaHus

3apascteyinTe. A pabotato B LleHTpe W3yyeHna O6wectBeHHOro MHeHusa. Mbl cobupaem uHgopmaumio ang
pas3paboTku v BHeApeHWs MporpaMm MO 34PaBOOXPaHEHWIo, BKIHOYas npodunakTmyeckme nporpaMmmbl Mo
Clndy v gpyrum 3aboneBaHuam. Ons aToro mbl Obl xoTenu 3agaTe Bam Heckonbko BONPOCOB OTHOCUTESNBHO
Ballero mMoBeAeHWUs, BKIMYas HECKONMbKO MHTUMHBIX BOMPOCOB O CeKkcyanbHOM noBedeHuu. WHTepBblo
npoanutcsa ot 20 go 30 MuHyT. Mbl He Byaem cnpaiwmBaTb Bawero umenun. Mol He 6yaem Bac 6ecnokouTb B
Oyaywem. Bawm otBeThl HUKOMM 06pa3oM Ha Bac He oTpassaTcs. Bawe yvyactue nonHocTbio JOOpOBONbHO. Bbl
MOXeTe 0TKa3aTbCs OTBeYaTb Ha OTAENbHbIE BOMPOCH! U OT MHTEPBbLIO B LierioM. HekoTopble Bonpock! MoryT Bac
CMyTUTb. Bo3moOXHO, Bbl He nonyuyuTe npsMylo BbIrogy OT WUCCMEeAOoBaHUs, HO MONyYeHHas B XO4e JTOoro
uccregoBaHusa  MHpopMaumss  MOMOXET  Nydlle  ChAnaHupoBaTb WM OCYLWIECTBAATb  MpOrpaMmbl MO
3[paBOOXPAHEHUIO.

Bca nony4eHHas I/IH(*)OpMaLl,MFl 6y,£|,eT aHanm3npoBaTbCA TOJIbKO B 06006LLeHHOM Buae BMecTe C OTBETaMMU
MHOIMX nogen, KOTOPbIX Mbl OrnpalumnBaem.

Ecnun y Bac Bo3Huknu kakme-nnbo Bonpockl, Bel cmoxeTe cBssaTtbes ¢ N'ynbxaH AnMmMOeKkoBor, OTBETCTBEHHOMN
3a npoBefeHne uccnegoBaHus, no ten. 323640 n 396484.

2
011 Bbl cornacHbl y4acTBOBaTb? 0A 1
*ECIMN HET, NPEKPATUTE MHTEPBbLIO HET 2
)
012 CKonbKko BaM NneT?
NMPEKPATUTE MHTEPBbLIO, ECITA
PECMNOHAOEHT MNAOLLE 18 JET. —_—
JA 1

Q13 | Bobl xuBeTe B
AnmatbI? HET 2

13.1. Ecnm A, To B ECIA AA:
KaKkoM MMKpOpaVIOHe 13.1.M|/|Kpopa|7|0H nnn 4acTb ropoga
WNK YacTu ropoga
Bbl npoxuBaeTe? Kon
13.2. Ecnn 3a
npegenamu Anmarbl,
TO roe? 13.2.
ANMMATUHCKAA OBJIACTb 1
OPYTAA OBNNACTb KASAXCTAHA 2
OPYIAA CTPAHA CPEOHEN A3 3
OPYITAA CTPAHA 4
>
014 Kak gonro Bbl 3geck /Tam/ xuBeTe” MEHEE OJHOrO FOIA 0
KOJIMYECTBO NET
BCHO XN3Hb 97

Q15 | Ckonbko Houewn Bbl npoBenu 3a npegenamu ropoga
3a nocriegHvie Tpu mecsaua?

KONWMYECTBO HOYEW:
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Q16 | Kak yacto Bbl npuxogute B 370 MeCTO? KAXOBIM AEHL 1
4-6 PA3BHEOENMKO 2
OBBEOWNTE TOJIBKO OOQNH OTBET 2-3PA3AB HEJEMIO 3
OOVH PA3 B HEOENKD 4
2-3PASAB MECAL, 5
OOWnH PA3 B MECAL 6
MEHEE OHOIO PA3A B MECAL] 7
3TO MOV MNEPBbLIV BUSUT 8
3TO MOW MNEPBbLIV BUSUT 1
Q17 | Korga Bbl npuwnu ctoga Bnepeble?
HE BOJIEE 4 HEOENb HASAD 2
HA BOJIEE 2-6 MECALIEB HASAL 3
HA BOJIEE 7-12 MECALIEB HASAL 4
BOJIbEE TOOA HASBAL 5
Q18 | HekoTopble ntogm BCTpeYatoT HOBbIX CEKCyalbHbIX NapTHEPOB B MecTax OA 1
nogo6HbIx aToMy. Kak Bbl cunTaeTe, BCTpeyaroT Nn NIOAM 30eChb HOBbIX HET 2
CeKcyanbHbIX NApPTHEPOB, TO €CTb MOAEN, C KOTOPbLIMU OHU eLLe HUKOraa He
3aHMManncb CEKCOM?
Kak Bbl cumTaeTe, CKONbKO NMoaen, N3 noceTuBLLMX
Q19 Bce unm noutn Bce 1
JaHHOe MeCTO 3a nocnegHune YeTbipe Hegenu,
SIBNAOTCSA NOTPEOUTENAMU UHBEKLMOHHBIX Bbonee nonoBuHbl 2
HapPKOTUKOB?
Okono nNonoBuHbl 3
. MeHee nonoBuHbl 4
SAUYNTAUTE BAPVAHTbBI OTBETOB
HemHorne 5
Hukto 6
Q20 Bbl Korga-HMbyab 3HaKOMWUINCh 30ECh C YENOBEKOM, OA 1
KOTOpbIN cTan Bawmm HOBLIM cekcyarnbHbIM HET 2
napTHepom?
Q21 | Korga Bbl B nocneaHuii pas no3HakoMUITMCh 30€eChb C HE BOJIEE 24 YACOB HA3AO 1
2 .
HOBbIM CeKCyarnbHbIM NAPTHEPOM? HE BOMNEE 7 JHEV HASALl 2
HE BOJIEE 2-4 HEQEJIb HA3ALO 3
HE BOJIEE 2-3 MECALEB HASAL 4
HA BOJIEE 4-6 MECALIEB HASAL 5
HE BOJIEE 7-12 MECALUEB HASAL 6
BOJIEE TOOA HABAL 7
HWKOIQA HE BCTPEYAJT 34ECb HOBOIo
NMAPTHEPA 9
Q22 Korga Bbl B nocnegHuin pas 3aHUMManucb CEKCOM C OA 1
3TUM HOBbLIM NAPTHEPOM, MOSIb30BanMchb N Bl HET 2
npesepsaTUBOM?
HE MOMHIKO 3

HWKOIOA HE BCTPEYAJT 3ECb HOBOI'O

MAPTHEPA

9
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Q23 | Cemyac s 6bl xoTen cnpocutb Bac o nogsx, ¢
KOTOpbIMK Bbl BCTynanu B NOnoBble OTHOLLEHUS 3a
nocnegHve 4 Hegenu. BcnomHuTe, CO CKONbKUMMU
pasHbIMK NtogbMu Bbl 3aHMManMcb CekcoMm 3a BCEIO 3A 4 HEOENA
nocnegnve 4 Hegenu?
Q24 | CkornbKo 13 3TUX ntogen ABnsinMcb HoOBbIMU KONMMYECTBO HOBbLIX MAPTHEPOB 3A
NnonoBbIMY NapTHepaMu 3a nocnegHue 4 Hegenn? MOCJIEOHVE 4 HEOEJIN
Q25 B nocnegHum pas, korga Bel 3aHMManncb cekcom ¢ OA 1
OOHWUM M3 3TUX HOBbIX NAPTHEPOB, Bhl HET 5
nonb30Banucb Npes3epsaTnBoM?
ECNV 3A MOCAEQHVE 4 HEAENM HE BbINO HE BbINIO HOBLIX MAPTHEPOB
HOBbIX MAPTHEPOB, OTMETbTE KO/, '9' 3A NMOCNEOHNE 4 HEQENW 9
Q26 | lNMpMMEpPHO CKONbKO HOBbLIX NOMIOBLIX MApPTHEPOB Y HE Bbl/10 HOBbIX NMONOBbLIX MAPTHEPOB 0
2
Bac Obino B TeyeHne nocnegHux 12 mecaueB? KOMVYECTBO
Q27 | Y Bac ecTb NOCTOSIHHbLIV NOMOBOWN NapTHep(bl), TO DA, Y MEHA ECTb PEMYNAPHLIN(E)
€CTb TOT (Te), ¢ KoTopbiM Bkl BCTynanu B nonosble MAPTHEP(bI) 1
OTHOLLUEHMS KaK MMHUMYM EXEMECSAYHO B TEYEHNE HET PEFYASIPHOFO NAPTHEPA 2
nocnegHero roga, unu 6onee? 3To MOXET ObITb
cynpyr(a), ntoboBHMK(LA) K KTO-TO eLLe.
Q28 | Ucnonb3osanu nu Bel npesepBaTtue npu OA 1
nocnegHeM NofioBoM akTe ¢ Balimm nocTosHHbIM
5 HET 2
NOMoBbIM MAPTHEPOM?
HET NOCTOAHHOIO NAPTHEPA 9
Q29 | Ckonbko y Bac 661510 nonoBbix NapTHEPOB,
BKITHOYas MOCTOSHHBIX U HOBbIX, B TEYEHUE
nocregHux 12 mecsues? KOMUHECTBO
Q30 | Korga Bbl nonb3oBanuck Npes3epBaTMBoM B HE BOJIEE 24 YACOB HA3AL 1
y ?
rocrneaHm pas: HE BOJIEE HELENN HE3AL 2
HE BOJEE 4 HEQENb HA3AL 3
HE BONEE 2-6 MECALEB HASALL 4
HE BONEE 7-12 MECALIEB HA3AL 5
BOJIEE TOOA HASAL 6
HWKOI'OA HE NOJIb3OBAJICA(NNACD)
NMPE3EPBATVBOM
Q31 | Ine Bbl B3anu npesepBaTuB, KOTOPLIN B MAI'A3SVHE

ncnonb3oBanu B NocneaHnmn pas?

7

1

B AMNTEKE 2

B KMOCKE 3

MNMPE3EPBATWB Bbll Y MAPTHEPA 4
YOPYTA 5

nony4umn eeCriyIATHO 6

OPYIOE 7

HWKOIOA HE MNOJIb3OBAJICA(JTIACD)
NMPE3EPBATUBOM 9
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Q32 | Y Bac ectb ¢ cobon npesepaTtnB? MPE3EPBATUB ECTb, HO A EFO HE
MOKAXY 1
*ECJIN DA, Mory st nocmoTpeTb?
OA, N TIPE3EPBATVB NMOKA3AH 2
Mpounssogutens
MPE3EPBATVBA C COBOM HET 3
MpuHMMmanu nu Bel yyactne B MHMPOPMaLMOHHO-
Q33 OA 1
obpaszoBaTernbHbIX NporpaMmmax no npobneme
ClMNWda 3a nocnegHue 12 mecsaueB? HET 2
Ckonbko mMecsueB npowsio nocne Bawero KOJIMYECTBO MECALEB:
nocnegHero y4actus B nogobHow nporpamme?
?
034 PabotaeTe nu Bbl B HacTosiLee Bpemsa? [IA, MONHAS! 3AHSITOCTb 1
OA, CNYYANHASA PABOTA / HEMONHASA
BAHATOCTb 2
HET, N HE MLWY PABOTY 3
HET, WY PABOTY 4
2
035 Yuutecb nn Bbl B HacTosiLee BpeMs” OA 1
HET 2
Q36 Mol Obl Tak ke XoTenu 3HaTb 0 TOM, YTO Bbl OYEHb PACINPOCTPAHEHO 1
aymaete o noTpebneHnm HapKoTUKOB B 3TOM
panoHe. Mo Bawemy MHEHUIO, KaK CUMbHO OTHOCMWTENBHO PACTIPOCTPAHEHO 2
pacnpocTpaHeHo NoTpebneHne MHBbEKLMOHHbIX HE OYEHb PACMNPOCTPAHEHO 3
iOHe?
HAPKOTUKOB B 9TOM panore: HE PACMPOCTPAHEHO BOOBLUE 4
«PAVOH» OBO3HAYAET YYACTOK, I'IE
NPOBOAUTCH UHTEPBbIO HE3HAKO 5
Q37 Kak Bbl cunMtaete, npMxogaT nv cioga nau, OA 1
2
ynoTpebnsiowme NHbEKUMOHHbBIE HAPKOTUKN? HET 2
HE 3HAKO 3
Q38 | 3Haete nu Bbl 4TO-HMOYAb O MecTe (MecTax) B OA 1
AnmaTbl, rae noTpedbuTeny NHbEKUMOHHbIX HET 2

HapKOTUKOB MOTYT OBMEHSTb UCMONb30BaHHbIE
LUNpu1Lbl Ha HOBbIE?
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039 BeiBanu nu Bl B crnegytowmx mectax? Ecnuv ga, 1o Korga ato 6bino B nocrnegHui pas: 4 Hegenu v
MeHee; oT 1 go 6 mecsaues; oT 7 o 12 mecsues; bonee roga ToMy Hasag?
Hwukorpa 4 Heperimn | OT1 006 OT1 70012 | Bonee roga
MeHee MecsLeB MecsLeB TOMYy Ha3ag
YacTHasa meq. KInHKKa 0 1 2 3 4
["locypapcTBeHHas NonMKNUHUKa 0 1 2 3 4
unun donbHULA
MyHKT goBepus 0 1 2 3 4
TyGepKynesHbl gucnaHcep 0 1 2 3 4
Ckopasi noMoLLb 0 1 2 3 4
MHdekumnoHHas 6onbHuua 0 1 2 3 4
KoXXHO-BeHeponormyeckui 0 1 2 3 4
aucnaHcep
Wnn npuberanu kK ycnyram:
YacTHoro BeHepornora 1 2 3
YacTHoro Hapkonora 1 2 3
CoumanbHoro paboTHuKa,
paboTatoLero ¢ 0 1 2 3
noTpebnTensiMm NHLEKLMOHHbIX
HaPKOTMKOB
Q40 | CoctouTe nu Bl ¢ kem-nubo B BGpake OA 1
(3apermcTpmMpoBaHHOM Unm
HET 2
He3aperncTpupoBaHHOM)?
2
Qa1 | Baw yposeHs 0bpasosanua’ HAUAJTLHOE (10 7 KNACCOB) MW
HUKAKOIo 1
HE3AKOHYEHHOE CPEOHEE (8-9 KITACCOB)
2
CPEOHEE 3
CPEOHEE CIMNEUMANBHOE 4
HE3AKOHYEHOOE BbICLUEE 5
BbICLLUEE 6
Q42 | A Tenepb Mbl xoTenu 6bl 3agatb Bam Heckonbko OA 1
BOMpOCOB 0 Bawem cobcTBEHHOM OnbITe
HWKOI'OA HE YINOTPEBNAN
noTpebneHnss MHLEKLMOHHBIX HAPKOTUKOB. Balun MHBEKLIMOHHBIE HAPKOTUKMA 2
oTBeThbl ByayT CoOXpaHeHbl B KOH(PMAEHLMANBHOCTH.
Bbl korga-Hnbyab ynotpebnanu HapkoTUKM nyTem OTKA3 3
MHBbEKUNIN?
ECIN OA, NPOOOINKUTE MHTEPBbLIKO. ECJIU HET, NEPEXOOUTE K BOINPOCY 53
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ECINN OA: Korga Bel B nocnegHuii pas

Q43 ynoTpednanm HapKOTMKMU NYTEM UHBLEKLIMIN?
HE BOJEE 7 OAHEM HA3AL 1
HE BOJEE 2-4 HEOQENb HA3AL 2
ECJIM HET, OBBEOUTE KOL, 9 HE BOJEE 2-3 MECALEB HA3AO 3
ECINV KOf 5 VNV BLILLE (BONEE 6 MECSILIEB HE BONEE 4-6 MECALIEB HASALL 4
HA3AL) NEPEXOAMUTE K BOMPOCY 53 HE BONEE 7-12 MECALEB HASALL 5
BOJIEE TOOA HA3AL 6
HUKOTOA HE YMOTPEBIAN HAPKOTVKN NYTEM
VHBEKUMN 9
Q44 | C kem Bbl npenmyLLiecTBEHHO yrnoTpebnsaerte WHameugyaneHo 1
WHBEKUMOHHbLIE HAPKOTUKN? .
B noctosaHHoOM rpynne 2
5 B cnyyaiHon rpynne 3
MPOYNTAUTE BAPUAHTDI
3aBucut ot obcTtoaTenscte 4
Kakne HapkoTuku Bbl npuHmaeTe nytem >
Q45 WHbEeKUMM Hanbornee YacTo? XAHKA (CBIPOV OTMYM) 1
rEEPOUH 2
MPOYNTANTE BAPUAHTHI
OPYTOE
3
Q46A | OTkyaa 6bin wnpuy, korga Bel ynotpebnanu KYMN BK,E/IE’]&IJ'-]O?VIAI\;II-EFE$E ;
" " 2
HapPKOTMKWN MyTEM UHBEKUMI B MNOCNEOHUN pas? MOMYYMA B MYHKTE OBMEHA LUMPULIEB 3
VCIMOJIb3OBAIJT WIMPWLU APYTA/SBHAKOMOIO 4
OPYIOE 5
HE SHAKO 6
Q46B | B nocnegHun pas, korga Bel ynotpebnsnu OA 1
HaPKOTMKN MyTEM UHBLEKLMIA, NONb30Banuch nn HET 2
Bbl 06LLer urnom unu wnpuuem? HE 3HAIO/HE MOMHIO 9
47 3a nocnegHue 4 Hegenu Bam DA HET He 3Hato
Q [0BOOUIOCS ... Monb3oBaTbcs OOLWMM WNpULeM
BMeCTE C ApyruMun notpebutensamm
3 § HapKOTUKOB 1 2 8
MPOYUTAUTE KAXKObIN
BOMPOC 3abupaTtb HapKoTKKK 13 obLen
€MKOCTU 1 2 8
Monb3oBaTbCsa roTOBLIM
pacTBopoM 6e3 ero KnunsiyeHus 1 2 8
O6mMeHuBaTb MCNONb30BaHHbIN
LIApWL, Ha HOBbIN 1 2 8
Q48 Ckonbko pa3 Bbl ynoTpebnanu nHbeKLMOHHbIE

HapKOTUKK BYepa?

CkonbKo pasHbix WNpuUoB Bel ncnonb3osanu
BYyepa?
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49 Co ckonbkumu nrogbmmn Bam npuwinock
Q nonb3oBaTbCsl 0OLKUM LUNPULIEM 3a NocreaHne BCEro.
yeTblpe Hegenm?
C kem u3 Hux Bbl genanu aTo Bnepsbie? KOMWYECTBO HOBbLIX:
Q50 Bbl MOXeTe goctaTb HOBbIV WINpUL, B Moo Eﬁgpﬂﬁ ;
MOMEHT, Koraa Bam a1o Heobxoammo? HUKOTOA 3
051 ECINN «MHOTOA» nnn «HUKOIOA», TOo HET OEHEI 1
noyemy He Bcerga? MYHKT OBMEHA WNPULUMOB
HAXOOUTCA OANEKO 2
KNOCK UJTN AMNMTEKA HAXOOATCA OANEKO 3
BAPWAHTbBI HE NMPEONATATb BOA3Hb Nonnumnmn 4
HE CUHUTAKO HEOBXOOANMbIM NMPUNOBPETATD
HOBBIE WMNPUALUBI 5
OPYTOE 6
PECIMOHOEHT OTBEYAJ1 TOJIBKO «BCEI1A» 9
Q52 Ckonbko net Bbl ynotpebnaete MHbLEKLMOHHbIE KOMWYECTBO NET
HapKOTUKN?
KOJIMUMECTBO MECALIEB

CMPALLMUBATbL Y BCEX PECMTOHAEHTOB HE3ABMCUMO OT TOIrO, NOTPEBJIAIOT OHUN HAPKOTUKA

W HET
Q53 Bac korga-Hubyap 3agepxvBana nonuums 3a OA 1
notpebneHne MHLEKUMOHHbIX HAPKOTUKOB? HET 2
Q54 ECIIN OA, kak Bbl cuntaete, 6610 nu Bawe HﬂE"? ;
3afiepXXaHue 3aperncTpmupoBaHo?
Q55 ECJIM OA, kak Bbl cuntaeTe, B HacToslLLee oA 1
Bpems Bbl cocTonTe Ha yyeTe B NONUUUK Kak
HET 2
HapkonoTpebuTtens?
ECIIN A, c kakoro BpeMeHu Bbl cocTouTe Ha
yyeTe B MONMUUM KaK HapkonoTpebutens?
MECAHAL, , 1og
Q56 Bbl korga-Hnbyap obpawanuce unm Bac OA 1
NPUBOAWIMN K HAPKOMOry unu B HET 2
HapKONOrMyecknn ancnaHcep?
Q57 ECJIM OA, To Bbl koraa-HMbyab COCTOANM Ha 0A 1
yyeTe B HapKoNOrm4yeckomM amcnaHcepe? HET 2
Q58 ECNWN A, B HacTosLee Bpems Bbl coctoute
Ha yyeTe B HapKOMorMyeckom gucnaHcepe? 0A 1
ECINWN A, c kakoro BpemeHun Bbl cocTtonTe Ha HET 2
yyeTe B HapKONOrm4eckom agmncnaHcepe?
MECAL|, ,TOA,
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Mpobnema ClMOa B AnmaTtbl cTaHOBUTCA Bce Bonee akTyanbHoW. [oaToMy Ham BaXkHO OLeHWUTb YPOBEHb 3HAHWI
o BUY/CIMNOe v nyTax ero nepegayn. No Bawemy MHEHUIO, Kak MOXHO 3apasntbcs BUY/CMNNOom?

Q59 MoxHo nn 3apasutbea ClAdom ... a Het He
3Hat
MPOYNTAUTE KAXKObIN BOMPOC | Mpu norioBom koHTakTe 6e3 1 5 8
npesepsaTnBa
Mpun ynoTpebneHmm HapKoTUKOB 1 5 8
o0LWMM LWNpULIOM
Mpn nonb3oBaHuKM obLLEN NOcyapl 1 > 8
4Ns npyema num
Mpwn kynaHumn B obem 6accenHe 1 2 8
[pn ykyce Hacekomoro 1 2 8
Mpwu pykonoxatuu 1 2 8
Q60 Kak MOXXHO CHU3WUTb PUCK NN NCIMONb30OBATbL NPE3EPBATUBbI 1
nsbexartb 3apaxeHusa BUY
- MMETb HEBOJIbLIOE KOJIMYECTBO MNMOJI0OBbIX
nHdekumen /ICMNOom? NAPTHEPOB 5
Kakue cnocobbl Bbl 3HaeTe? OBA MNMAPTHEPA OOJPKHbI
HE 3AUNTBLIBAVTE COXPAHATb BEPHOCTbL OPYI ,D,P%Fy 3 ]
OTBETHI. MBBErATb CJITYYAMHbIX MOJIOBbLIX CBA3EM 4
OBBEOWTE BCE OAHHbIE OTKA3ATbCA OT CEKCA BOOBLE
OTBETBI. OTKA3ATBCS OT YCIYI KOMMEPYECKOTO CEKCA 6
OTBETOB MOXXET BbITb
BOSIBLUE OJHOIO. N3BEATb COBMECTHOIO NCIMOJIb3OBAHNA
LNPULEB
UBBEIATb MNEPEJIMBAHMA KPOBW 8
OPYTOE (YKA3ATD)
HE 3HAIO 10
Q61 MoxeT nn YenoBek, MMerLWnIn 300PoBLIA BUA, OA 1
ObITb MHMUMPOBaHHBIM BUY/CTOom? HET 2
HE SHAKO 3
Q62 Ckonbko pa3 Bbl npoBepsanuck Ha BUY/CMNA KONMWMYECTBO TECTOB __
3a nocnegHve 12 mecsues?
Q63 Bawa nocneaHss nposepka Ha CUTMA/BNY OOBPOBOJIbBHAA 1
Gbina 4obpoBONbLHOM UNN 0b6a3aTenbHON (Mo
HanpasneHuto)? To ecTb, Obino nu 3To Bawmm OBASATENIbHAA 2
BbIOGOpOM nnu Bac k atomy obszann? SA TOCJEAHUVE 12 MECAUEB HE MNMPOBEPAJICA
9
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BOMPOCHbI TOJIbKO OANA XEHLWUH:

064 BcTtynanu nu Bl B cekcyarnbHble OTHOLLIEHUS 0A 1
3a JeHbIM UK gpyroe MmatepmanbHoe
BO3HarpakgeHue B Te4eHne nocnegHmnx 3 HET 2

?

MeCALeB: PECMOHOEHT-MY>KUMHA 9
ECI PECMNOHOEHT MY>KYNHA,
OTMETbBLTE KO[ 9

Q65 ECIIN A, ykaxunTe, noxanymncra, Komm4ecTBo
MecT, rae Bbl uckanu KnMeHToB B TeYeHne
nocneaHux YeTbipex Heaenb.

Q66 ECIIN OA, ykaxuTte mecTa, rae Bbl uckanu MecTo:
KITMEeHTOB.

BOMPOCHbI TOJIbKO OJ1A MY>XYUH:

Q67 Mnatunm nu Bbl koMy-HUOYOb OEHBM Unx OA 1
Aenanu matepuanbHOe Bo3HarpaxaeHue B
apyron popme 3a cekcyanbHble YCnyru B HET 2

?

TeYyeHune nocnegHnx 3 MecsaLeB? HE MOMHIO 3
ECBEEEEEEHSSESHT PKEHLUMHA, PECMNOHAEHT->XEHLWNHA 9
3aHumanuck nn Bbl CEKCOM C MY)XUMHOM B

Q68 TeYyeHune nocnegHunx 4-x Hegenb? AA 1
ECTNM PECMOHAEHT KEHLLMHA, HET 2
OBBEOWNTE KO 9 HE NMOMHIO 3

PECMNOHOEHT->KEHLWWNHA 9

CITACUBO 3A BALLY NMOMOLYB!
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Appendix 3 — Follow-up Questionnaires

KEY INFORMANT CHARACTERISTICS — CAR

2003
No. | Questions Coding categories
Almaty 1
. Karaganda 2
K1 Assessment City
Tashkent 3
Osh 4
K2 Location of Interview UNITincity:
K3 Interviewer Number / Key Informant Number /
K4 Date
Y S S
MALE 1
K5 Gender of Key Informant
FEMALE 2

Type of Key Informant:
K6 TAXIDRIVER 01 ENTERCODE:
PUBLIC TRANSPORTATION DRIVER 02
LONG DISTANCE TRUCK DRIVERS 03
SEX WORKER 04
CLIENT OF SEX WORKER 05
PIMP 06

BARMEN/WAITERS 16
HOTEL STAFF 17
SAUNA STAFF 18

HOMELESS 19

INJECTION DRUG USER 07
NON-GOVERNMENTAL ORG (NGO) STAFF 08
WORKERS OF AIDS CENTER, NARCOLOGICA

DISPENSARY, VENEROLOGICAL CLINIC 09
MEDICAL PERSONNEL 10

POLICE OFFICER 11

HEALTH CARE/ PHARMACY WORKER 12

MINI-MARKET /SHOP SELLER 13
SELLERS AND WORKERS IN MARKET 14
STREET VENDOR 15

UNEMPLOYED 20

NEW ARRIVALS/ TEMPORARY 21
STREET CLEANERS 22

STAIRWELL CLEANER 23

FLAT OWNERS COOP PERSONNEL 24
YOUTH 25

DORMITORY RESIDENT 26

RESIDENT OF AREA 27

OTHER 50
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No. | Questions Coding categories

Hello. | am working for the Center for Study of Public Opinion in Almaty on a study to identify where
better health programs are needed in the city. The purpose of the study is to find out where people go to
meet new sexual partners and to find out where people who inject drugs can be found. AIDS doesn’t
seem to be a big problem yet in this area, but it could become a big problem if people don’t learn about
how to reduce the chances they will get infected. | would like to ask you a few questions. We want you
to tell us the names and locations of places where people meet new sexual partners and where we can
reach drug injectors for prevention programs. We don’t want to know the names of any private
residences. We are just interested in public places. If you tell us where these places are then we will visit
those places to see if they want to have a health program there. Telling us the names and locations of
sites should take between 5 and 15 minutes. We won't ask your name or ask you to provide any
identifying information. You will not be contacted in the future. Your answers cannot be linked back to
you. Your participation is completely voluntary and you may refuse to answer any question or completely
refuse to participate. You may be embarrassed by the questions. You may not personally benefit directly
from this study, but in a few months a new health program will be carried out in this city.

The name and phone number of the person in charge of this study are on this piece of paper. If you
have any questions you can contact Gulzhan at the Center for Study of Public Opinion.

K7 Are you willing to participate? YES 1
*IF NO, STOP INTERVIEW. IF NO, STOP INTERVIEW. NO 2

s
K8 How old are you~

*STOP INTERVIEW IF RESPONDENT IS E—
YOUNGER THAN 18

K9 We want to know where people socialize with the intention of meeting a new sexual partner. This

will help us plan AIDS prevention programs there and have condoms available. We especially

want to know:

e Where youth socialize and meet new sexual partners

e Where women or men sell sex

o Where other people such as single men, gay men, temporary residents, migrant workers, go
to find new sexual partners.

e Where people in this unit go to meet new partners in this unit and in other units. We also
want to know where people from outside the unit come to meet new sexual partners in this
unit.

K9A. Do you know of any such places?
YES 1
NO 2

K9B. IF YES: Name the sites within (A) a 10 minute walk or (B) further away.

*WRITE EACH PLACE NAMED ON THE LIST ON THE NEXT PAGE. AFTER FINISHING THIS
QUESTIONNAIRE, FILL OUT A PLACE REPORT FORM FOR EACH PLACE.

We also want to know what you think about drug YES 1
use around here. Does injecting drug use occur
here (in this unit)? NO 2

K10
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No. | Questions Coding categories
K11 | Have you seen any syringes around here in the YES 1
last 4 weeks? NO 2
K12 | Where can syringes be found around here?
*WRITE EACH PLACE NAMED ON THE LIST ON THE NEXT PAGE. AFTER FINISHING
THIS QUESTIONNAIRE, FILL OUT A PLACE REPORT FORM FOR EACH PLACE.
K13 | Where can injecting drug users be found around here?
*WRITE EACH PLACE NAMED ON THE LIST ON THE NEXT PAGE. AFTER FINISHING
THIS QUESTIONNAIRE, FILL OUT A PLACE REPORT FORM FOR EACH PLACE.
K14 | Do sex workers look for customers around here? YNES ;
K15 | Where can sex workers be found?
*WRITE EACH PLACE NAMED ON THE LIST ON THE NEXT PAGE. AFTER FINISHING
THIS QUESTIONNAIRE, FILL OUT A PLACE REPORT FORM FOR EACH PLACE.
K16 | Number of places named within 10 minute walk of

interview location.

Number of places named further than a 10 minute
walk of interview location.

LIST PLACES NAMED ON LINES BELOW.

For each site named by the Respondent, CIRCLE “1” If the site is located within a 10 minute walk of here and
“2" if it is further than a 10 minute walk from here.

In 10 minute
walk from here

1

1

1

10.

2

2

2

Further than 10 minute
walk from here
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KEY INFORMANT REFUSAL FORM - CAR

2003

TAXI DRIVER 01

PUBLIC TRANSPORTATION DRIVER 02
LONG DISTANCE TRUCK DRIVERS 03
SEX WORKER 04

CLIENT OF SEX WORKER 05

PIMP 06

INJECTION DRUG USER 07
NON-GOVERNMENTAL ORG (NGO) STAFF 08

WORKERS OF AIDS CENTER, NARCOLOGICA
DISPENSARY, VENEROLOGICAL CLINIC 09

MEDICAL PERSONNEL 10
POLICE OFFICER 11
HEALTH CARE/ PHARMACY WORKER 12

MINI-MARKET /SHOP SELLER 13
SELLERS AND WORKERS IN MARKET 14
STREET VENDOR 15

No. | Questions Coding categories
Almaty 1
K1 Assessment City Karaganda 2
Tashkent 3
Osh 4
K2 Location of Interview UNIT incity:
K3 Interviewer Number
K4 Date
Y N S
K5 Gender of Key Informant MALE 1
FEMALE 2
K6 Type of Key Informant: ENTER CODE:

BARMEN/WAITERS 16
HOTEL STAFF 17
SAUNA STAFF 18

HOMELESS 19

UNEMPLOYED 20

NEW ARRIVALS/ TEMPORARY 21
STREET CLEANERS 22

STAIRWELL CLEANER 23

FLAT OWNERS COOP PERSONNEL 24
YOUTH 25

DORMITORY RESIDENT 26

RESIDENT OF AREA 27

DIFFICULT TO VERIFY TYPE OF
INFORMANT 30

OTHER 50
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PLACE REPORT FORM
2003
Almaty 1
S1 Assessment Karaganda 2
Tashkent 3
Osh 4
S2 | Location of Interview UNIT
Interviewer Number / Key
S3 /
Informant Number I —
Key Informant / Place Report
S4 Y
Number
S5 Name of place
Location of place relative to Within 10 minute walk of here 1
S6 site of key informant
interview. The site is ..... Further than 10 minute walk from here 2
s7 Address of place and how to
find it.
S8 Where is the place located? UNIT in city (CODE 1-85): _
In what unit?
TYPE OF PLACE:
S9 ) *ENTER CODE:
01 BAR/CAFE/RESTAURANT
02 NIGHTCLUB/DISCO 15 SCHOOL
03 CASINO 16 COLLEGE/PROFESSIONAL SCHOOL
04 GAY CLUB 17 UNIVERSITY CAMPUS/TUTORIAL INSTITUTE
05 HOTEL 18 RAILWAY STATION
06 SAUNA 19 BUS STATION
07 BILLIARDS 20 AIRPORT
08 GAME CLUB 21 TRUCK STOP/STAND
09 COMPUTER CLUB 22 TAXI STAND
10 DORMITORY 23 STREET
11 PRIVATE APARTMENT/FLAT 24 STREET TUNNEL
12 BASEMENT/ROOF 25 MARKET
13 STAIRWELLS 26 PARK
14 UNUSED/ ABANDONED BUILDING 27 OTHER (specify):
S10 | |s this a place where...... YES NO
People meet sexual partners 1 2
Drug Injectors can be found 1 2
Syringes are lying around 1 2
Sex workers solicit 1 2
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SITE VERIFICATION FORM
2003
Unique Place Number:

No. Questions Coding Categories

V1 Almaty 1
City Karaganda 2
Tashkent 3

Osh 4

V2 Location of Site UNITCODE:

V3 List ID Number

How many key informants

va reported this site?

V5 Name of Place

V6 Correct Street Address

V7 Is this site within a 10 minute YES NO
walk of ... A busyroad 1 2

READ LIST Public transportation stop 1

A trucking route 1
CIRCLE ONE CODE FOR

EACH ACTIVITY metro stop 1

N NN

ve | TYPE OF SITE: *ENTER CODE:

01 BAR/CAFE/RESTAURANT 18 RAILWAY STATION

02 NIGHTCLUB/DISCO 19 LONG DISTANCE BUS STATION
03 CASINO 20 AIRPORT

04 GAY CLUB 21 TRUCK STOP/STAND

05 HOTEL 22 TAXI STAND

06 SAUNA 23 STREET

07 BILLIARDS 24 STREET TUNNEL
08 GAME CLUB 25 MARKET

09 COMPUTER CLUB 26 PARK

10 DORMITORY 27 OTHER (specify):
11 PRIVATE APARTMENT/FLAT

12 BASEMENT/ROOF

13 STAIRWELLS

14 UNUSED/ ABANDONED BUILDING

15 SCHOOL

16 COLLEGE/PROFESSIONAL SCHOOL

17 UNIVERSITY CAMPUS/TUTORIAL INSTITUTE
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No. Questions Coding Categories

V9 Interviewer Number

V10 | Date (DD/MM/YY)

V11 Day of the week MONDAY
TUESDAY
WEDNESDAY
THURSDAY
FRIDAY
SATURDAY
SUNDAY

~NOoO O~ WNPE

V12 Time of day (24 HOUR CLOCK)

V13 | Number socializing upon MEN:
interviewer arrival at place WOMEN:

Number of used syringes
Vi4 observed by interviewer at the site

V15 | Gender of respondent MALE 1
FEMALE 2

Hello. I am working on a study to identify where better health programs are needed in the city. | would
like to ask you some questions about this place and the people who come here. The interview should
take between 15 and 30 minutes of your time. | won’t ask your name or any other identifying information.
Your participation is completely voluntary and you may refuse to answer any question or completely
refuse to participate. There are no risks to participating but it is possible you may be embarrassed by the
guestions. You may not benefit directly from this research but the information may help in planning better
health program.

This is what we will do with the information you give us. We are asking people these questions at
hundreds of places in the city. Your answers will be combined with information about other places like this
and will not be reported about this place alone. Your name will not be recorded anywhere and we won't
ask any information about you except to make sure you are over 17.

The name and phone number of the person in charge of this study are on this piece of paper. If you
have any questions you can contact Zhanara Alikulova at the Center for Study of Public Opinion at tel no.
796484,

V16 | Do you agree to participate? YES 1
NO 2

V17 How old are you?

*CONCLUDE INTERVIEW IF
RESPONDENT IS YOUNGER
THAN 18.
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No. Questions Coding Categories
V18 | How many years has this place LESS THAN AYEAR 0

been in operation as a place where 1TO 2 YEARS 1
people can pass time?
3TO5 YEARS 2
6 TO 10 YEARS 3
MORE THAN TEN YEARS 4
NOT APPLICABLE 9
V19 Which types of activities take place YES NO DK
here?
Beer Consumed 1 2 8
Hard Alcohol Consumed 1 2 8
READ LIST TV Or Video Viewing 1 2 8
CIRCLE ONE CODE FOR EACH Dancing 12 8
ACTIVITY Music 1 2 8
Computer Games/Slot Machines 1 2 8
Eating food 1 2 8
Striptease Show 1 2 8
YES NO DK
vao ! ha.ve. been told tha_t people Do men meet new female sexual partners here? 1 2 8
socialize at places like this and
meet sexual partners here. Do women meet new sexual partnershere? 1 2 8
Do men meet male (gay) sexual partners? 1 2 8
READ LIST Does someone onsite facilitates partnerships? 1 2 8
Do staff meet new sexual partners here? 1 2 8
V21 Do female sex workers solicit YES 1
customers here? NO 2
DON'T KNOW 8
V22 | IF YES, For how many years have LESS THANAYEAR 0
female sex workers solicited 1TO 2 YEARS 1
customers here?
3TO5 YEARS 2
6 TO 10 YEARS 3
MORE THAN TEN YEARS 4
DON'T KNOW 8
READ: Let's talk in more details about people who come here during the busiest times.
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No. Questions Coding Categories
V23 Among men who come here during the busiest None Some  Most

times how many do you think are:

() Are Unemployed 0 1 2

(k) Are Students 0 1 2

() Are < Age 18 0 1 2

(m) Live within a 10 minute walk of here 0 1 2

(n) Live outside this unit 0 1 2

(o) Come by car or taxi 0 1 2

(p) Come by public transportation 0 1 2

(q) Come here at least once a week 0 1 2

(r) Drink alcohol here 0 1 2

(s) Find a new sexual partner while they are here 0 1 2

(t) Appear to be injection drug users 0 1 2

(u) Appear to be buying sex (clients) 0 1 2

(v) Are homosexual 0 1 2

Among women who come here during the busiest None Some  Most

V24 times how many do you think are:

(&) Are Unemployed 0 1 2

(b) Are Students 0 1 2

(c) Are <Age 18 0 1 2

(d) Live within a 10 minute walk of here 0 1 2

(e) Live outside this unit 0 1 2

() Come by car or taxi 0 1 2

(g) Come by public transportation 0 1 2

(h) Come here at least once a week 0 1 2

(i) Drink alcohol here 0 1 2

() Find a new sexual partner while they are here 0 1 2

(k) Appear to be injection drug users 0 1 2

() Appear to be selling sex 0 1 2

6-11lam 1lam- 5-10pm 10pm-
V25 During a typical week in the last 5pm 6am

two months, what were the busiest | MON 1 2 3 4

time(s) here? TUES 1 2 3 4
WED 1 2 3 4

PROBE FOR DAYS AND TIMES THURS 1 2 3 4

OF DAY. MORE THAN ONE FRI 1 2 3 4

ANSWER ALLOWED FOR EACH SAT 1 2 3 4

DAY. SUN 1 2 3 4
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No. Questions Coding Categories
V26 Approximately how many people
(men and women) come here <10 1
; ) 251-300 8
during one of these busy times? 11-25 2
6.50 3 301-350 9
READ OPTIONS, CIRCLE ONE 351-400 10
CODE 51-100 4
401-450 11
101-150 5
451-500 12
151-200 6
>500 13
201-250 7
V27 During the most recent busy time, MEN:
about how many men and women
were socializing here? WOMEN:
YES NO
V28 What are the busiest times of the WINTER 1 5
year?
SPRING 1 2
CAN MARK YES FOR MORE
THAN ONE OPTION SUMMER 1 2
AUTUMN 1 2
HOLIDAYS 1 2
V29 Have there ever been any YES 1
HIV/AIDS prevention activities at
this place? NO 2

IF YES: What types?
V29.1 | Circle all that apply Lectures/Seminars
Pamphlets/ Leaflets

Posters

1
2
3
Distribution of Syringes 4
Condom Distribution 5

6

Other
V30 In the last 12 months, ho_vv often ALWAYS 1
have condoms been available
here? SOMETIMES 2
NEVER 3
DON'T KNOW 8
V31.1| Are there any condoms here YES, BUT YOU CANT SEE ONE 1

today?
YES, AND A CONDOM WAS SEEN 2

If YES, can | see one?
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No. Questions Coding Categories
NO 3
V31.2 | If YES, how many different brands
of condoms? NUMBER OF BRANDS:
V31.3 | What brands? Brands seen:
Favorite 1
Circle all that apply Durex 2
Pilotos 3
Two to Tango 4
Innotex 5
Vizit 6
Lifestyle 7
Context 8
Desire 9
Gold Circle 10
Indian/No Brand 11
Other 12
No condom seen 99
V32 Is it possible for someone to find a
e . YES 1
condom within 10 minutes of
leaving this place at night? NO 2
DON'T KNOW 8
V33 Would you be willing to sell YES 1
condoms here?
NO 2
NOT APPLICABLE 9
V34 We also want to know what you
think about drug use in this unit. VERY COMMON 1
How common is injection drug use SOMEWHAT COMMON 2
Lo o
in this unit’ NOT VERY COMMON 3
DOES NOT OCCUR IN THIS AREA 4
V35 Have you seen used syringes lying YES 1
around inside or outside this place
in the past 3 months? NO 2
V36 Is this a place where drug injectors YES 1
can be found?
NO 2
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No. Questions Coding Categories
V37 IF.YES, For how many years has LESS THAN A YEAR 0

this been a place where drug
injectors can be found? 1TO2YEARS 1
3TO5 YEARS 2
6 TO 10 YEARS 3
MORE THAN TEN YEARS 4
DON'T KNOW 8
V38 Observation: Evidence of AIDS NUMBER OF AIDS POSTERS DISPLAYED
educational activities noted by
interviewer at the site NUMBER OF AIDS BROCHURES AT SITE
NUMBER OF CONDOMS VISIBLE
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SITE VERIFICATION REFUSAL FORM

2003
Unique Place Number:
No. Questions Coding Categories
Bl Almaty 1
. Karaganda 2
City
Tashkent 3
Osh 4
B2 ] ) UNITCODE:
Location of Site
B3 List ID Number -
B4 How many key informants
reported this site?
B5 Name of Place
B6 Correct Street Address
B7 PLACE NOT FOUND / INCORRECT ADDRESS 1
Outcome of place PLACE FOUND BUT NOT WILLING RESPONDENT 2
verification PLACE CLOSED TEMPORARILY 3
PLACE CLOSED PERMANENTLY / NO LONGER A PLACE 4
PLACE ALREADY NAMED / DUPLICATE 5
gg | 'YPEOFSITE: *ENTER CODE:
01 BAR/CAFE/RESTAURANT
02 NIGHTCLUB/DISCO 16 COLLEGE/PROFESSIONAL SCHOOL
03 CASINO 17 UNIVERSITY CAMPUS/TUTORIAL INSTITUTE
04 GAY CLUB 18 RAILWAY STATION
05 HOTEL 19 LONG DISTANCE BUS STATION
06 SAUNA 20 AIRPORT
07 BILLIARDS 21 TRUCK STOP/STAND
08 GAME CLUB 22 TAXI STAND
09 COMPUTER CLUB 23 STREET
10 DORMITORY 24 STREET TUNNEL
11 PRIVATE APARTMENT/FLAT 25 MARKET
12 BASEMENT/ROOF 26 PARK
13 STAIRWELLS 27 OTHER (specify):
14 UNUSED/ ABANDONED BUILDING
15 SCHOOL
B9 Interviewer Number —_—
B10 Date (DD/MM/YY) Y A
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QUESTIONS FOR RESPONSIBLE PERSON AT SITE

2003

No.

Questions Coding Categories

D1 THROUGH D5 ARE TO BE COMPLETED BY FIELD COORDINATOR BEFORE THIS FORM IS GIVEN TO
THE INTERVIEWER.

D1 ALMATY 1
Name of HTA KARAGANDA 2
TASHKENT 3
OSH 4
D2 Site Number -
D3 Date (DD/MM/YYYY) I S |
D4 Site Name
D5 Correct Address
D6 We would like to give the name and address of this site to

groups <SPECIFY ORGANIZATIONS AND GROUPS> that
plan AIDS prevention programs in this community.

Do you have the authority to approve giving the name and
address of this site to groups so that they can include this site
in their AIDS prevention program planning?

IF THE PERSON DOES NOT HAVE THE AUTHORITY,
CONCLUDE INTERVIEW AND TRY TO IDENTIFY
SOMEONE WHO HAS THE AUTHORITY.

YES, | HAVE AUTHORITY 1
COULD NOT FIND A PERSON WITH

AUTHORITY TO INTERVIEW 2

ASK THE FOLLOWING QUESTIONS TO SOMEONE WITH AUTHORITY.

D7 Would you be willing to have a person from a local AIDS prevention YES, WILLING 1
program talk with you about including this site in a new AIDS
prevention program in this area? NO 2
D8 Could someone from an organization that distributes condoms YES, CONDOMS 1
contact you about possibly having condoms available at this site?
NO 2
D9 May we give your name to these groups as a contact person? YES, NAME 1

IF YES:NAME:

NO 2
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QUESTIONNAIRE FOR INDIVIDUALS SOCIALIZING AT SITES

2003
No. Questions Coding categories
Q1 Name of City Almaty 1
Karaganda 2
Tashkent 3
Osh 4
Q2 Interviewer Gender and Number MALE 1
FEMALE 2
INTERVIEWER ID NUMBER:
Q3 Individual Interview Consecutive Number at _
site
Q4 Name of site and Unique Identification Number
UNIQUE IDNUMBER:
Q4.1 | Location of Site Primary Sampling Unit:
Q5 Date (DD/MM/YY) Y S S
Q6 Time of day (24 hour clock) s
NOTE: Fill in at the start of each interview
Q7 Number socializing at place before interview MEN:
NOTE: Fill in at the start of each interview WOMEN:___ -
Q8 Gender of respondent MALE 1
FEMALE 2
Q9 Interviewer opinion if respondent is IDU and/or IDUONLY 1
Ccsw
CSW ONLY 2
BOTH IDU AND CSW 3
NEITHER 4
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No. Questions Coding categories

Hello. | am working on a study to identify where better health programs are needed in the city. | would
like to ask you some questions about your behavior, including sexual behavior and other risky behaviors.
The interview should take between 20 and 30 minutes of your time and you will not be contacted in the
future. | won't ask your name or any other identifying information. Your answers will be kept confidential.
Your participation is completely voluntary and you may refuse to answer any question or completely
refuse to participate. There are no risks to participating but it is possible you may be embarrassed by the
questions. You may not benefit directly from this research but the information may help in planning better
health programs.

This is what we will do with the information you give us. Your answers will be recorded on a paper that
only identifies you with a number. Your name or specific address will not be recorded anywhere. We are
asking hundreds of people these questions at places in the city.

The name and phone number of the person in charge of this study are on this piece of paper. If you have
any questions you can contact Zhanara Alikulova at the Center for Study of Public Opinion at 796484.

ici ?
Q10 Do you agree to participate? YES 1

*IF NO, STOP INTERVIEW NO 2

Q11 | How old are you?

*STOP INTERVIEW IF YOUNGER THAN 18

i i ?
Q12 | Do you live in Almaty~ YES 1
NO 2
121 IFYES: 121
e What microrayon do you live in? ==
MICRORAYON
CODE OF UNIT:
12.2 IF OUTSIDE Almaty: 12.2
e Where? ==
ALMATY OBLAST 1
OTHER OBLASTS OF KAZAKHSTAN 2
LIVES ELSEWHERE IN CENTRAL ASIA 3
LIVES OUTSIDE OF CENTRAL ASIA 4
Distance:
12.3 '
e How far away do you live from this 10 minute walk or less 1
place (place of interview)? Further than 10 minute walk 2
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No. Questions Coding categories
' ' 2
Q13 | How long have you lived in here / there? LESS THAN ONE YEAR 0
NUMBER OF YEARS
ALL MY LIFE 97
Q14 | How many nights in the past three months NUMBER OF NIGHTS:
have you slept outside Almaty?
i 2
Q15 | How often do you come to this place? EVERYDAY 1
CIRCLE ONLY ONE RESPONSE. 4-6 TIMES PER WEEK 2
2-3 TIMES PER WEEK 3
ONE TIME PER WEEK 4
2-3 TIMES PER MONTH 5
ONE TIME PER MONTH 6
LESS THAN ONCE A MONTH 7
THIS IS MY FIRST VISIT 8
In the past seven days and nights, including ]
Q16 today, how many days did you come here? Enter Number From 1-7: ___
. . TR
Q17 | When did you come to this place the first time~ THIS IS MY EIRST VISIT 1
WITHIN PAST 4 WEEKS 2
WITHIN PAST 2-6 MONTHS 3
WITHIN PAST 7-12 MONTHS 4
OVER A YEAR AGO 5
Q18 | How did you come to this site today? Walked 1
By Car 2
By Public Transportation 3
Q19 | Some people meet new sexual partners at YES 1
places like this. Do you believe that people
meet new sexual partners here? That is, NO 2
people they have never had sex with before.
Q20 | Why did you come to this site today? YES NO
READ OPTIONS TO DRINK ALCOHOL? 1 2
TO MEET A SEXUAL PARTNER? 1 2
TO SOCIALIZE WITH FRIENDS? 1 2
Q21 | Have you ever met a new sexual partner here? YES 1
NO 2
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No. Questions Coding categories
Q22 \é\érrlgg did you last meet a new sexual partner WITHIN 24 HOURS 1
WITHIN PAST 7 DAYS 2
WITHIN PAST 2-4 WEEKS 3
WITHIN PAST 2-3 MONTHS 4
WITHIN PAST 4-6 MONTHS 5
WITHIN PAST 7-12 MONTHS 6
OVER A YEAR AGO 7
Q23 | The last time you had sex with this new partner YES 1
from this place, did you use a condom? NO 2
DON'T REMEMBER 3
Q24 | Now | want to ask you about the people you
had sex with in the past 4 weeks. How many
different people have you had sex with in the 4 WEEK TOTAL
past 4 weeks?
Q25 | How many of these people were new sexual 4WEEKNEW __
partners for you in the past 4 weeks?
Q26 | The last time you had sex with one of these YES 1
new partners, did you use a condom or not? NO 2
NO NEW PARTNERS IN PAST 4 WEEKS 9
Q27 | If NO, why did you not use a condom with your Partner protested 1
last new partner?
do not like condoms 2
DO NOT READ CHOICES. CIRCLE ALL | trust mv partner 3
THAT APPLY. yp
| am afraid my partner suspects me 4
Another contraceptive 5
Condoms are too expensive 6
Did not have them at hand 7
Condoms do not protect against STDs /AIDS 8
Low quality condoms / condoms break 9
Other 10
Q28 | Inthe past four weeks, how often did you use
condoms with new sexual partners? Always 1
Sometimes 2
Never 3
No new partners in past 4 weeks 9
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Q29 | About how many new sexual partners have NONE- NO NEW SEXUAL PARTNERS 0

you had in the past 12 months? NUMBER
Q30 | Do you have any regular long-term sexual YES, HAVE ONE OR MORE REGULAR 1
partner or partners? That is, someone with NO REGULAR 2
whom you have been having sex at least
monthly for a year or more. This could be a
spouse or lover or someone else.
Q31 | The last time you had sex with a regular YES 1
partner, did you use a condom or not? NO 2
Q32 | Have you ever had a condom break in the past Yes 1
12 months? No 2
| don’t use condoms 3
No partners in the past 12 months 4
Q33 | Intotal, including new sexual partners, regular NUMBER:
partners, and any other partners, how many
sexual partners have you had in the past 12
months?
Q34 | Of these people you had sex with in the past YOUNGEST: __
12 months, what is the age of the youngest
and oldest person you had sex with in the past OLDEST:
12 months?
IF ONLY ONE PARTNER, MARK SAME AGE
IN OLDEST AND YOUNGEST. ESTIMATE
AGE IF NECESSARY. CODE 97 IF NO
PARTNERS IN PAST 12 MONTHS.
Q35 | When was the last time you used a condom? WITHIN THE PAST 24 HOURS 1
WITHIN THE PAST WEEK 2
WITHIN PAST 4 WEEKS 3
WITHIN PAST 2-6 MONTHS 4
WITHIN PAST 7-12 MONTHS 5
OVER AYEARAGO 6
NEVER USED A CONDOM 7
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No.

Questions

Coding categories

Q36

Where did you get the last condom you used?

SHOP 1

PHARMACY 2

KIOSK 3

PARTNER HAD CONDOM 4

FROM A FRIEND 5

RECEIVED FREE OF CHARGE 6
BAR/NIGHTCLUB/RESTAURANT/HOTEL 7
OTHER 8

Q37

What brand of the last condom you used?

Favorite Context 8
Desire 9

Gold Circle 10

Indian/No Brand 11

Other 12
Don’'t Remember / Don’t

Know 13

Durex

Pilotos

Two to Tango
Innotex

Vizit

Lifestyle

~N o o B~ WN

Q38

Q38.1

Do you have a condom with you?

*IF YES, May | see it?

IF CONDOM SEEN, BRAND:

Can circle more that one brand, if multiple
brands seen.

CONDOM WITH ME BUT YOU CAN'T SEE 1
YES AND CONDOM SEEN 2
NO CONDOM WITH ME 3

Favorite
Durex

Pilotos

Two to Tango
Innotex

Vizit

Lifestyle
Context

© 00 N OO 0o A WDN P

Desire

Gold Circle 10

Indian / No Brand 11

Other 12

Q39

In your opinion, what do you think is a
reasonable price (in Tenge) for a condom?

Tenge
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No. Questions Coding categories
Q40 | Have you heard or seen any information about YES 1

HIV/AIDS in the last 12 months?
NO 2
Q40.1 !f YES, Erom what source did you receive this YES NO
information about the HIV/AIDS virus?
READ OPTIONS. ™v 1 2
Radio 1 2
Newspapers/Magazines 1 2
Leaflets/Posters 1 2
Friend or relative 1 2
Doctor/health worker 1 2
In education places (school) 1 2
Outreach Worker 1 2
Other 1 2
YES, FULLTIME 1
Q41 | Are you currently employed? YES, OCCASIONAL / PARTTIME WORK 2
NO, NOT LOOKING FOR WORK 3
NO, LOOKING FOR WORK 4
Q42 | Do you currently study? YES 1
NO 2
Q43 | Are you married or living in union with YES
someone? NO 2
Q44 | How many years of education did you ELEMENTARY (UP TO 7 FORMS) OR NONE 1
receive? INCOMPLETE HIGH (8-9 FORMS) 2
PUBLIC HIGH 3
SPECIAL HIGH (TECHNICAL,
PEDAGOGICAL, MEDICAL, ETC.)
INCOMPLETE HIGHER
HIGHER
Q45 | We also want to know what you think about VERY COMMON 1
drug use in this area. In your opinion, how SOMEWHAT COMMON 2
common is injection drug use in this area?
NOT VERY COMMON 3
llﬁlflz'gé,\/TEEVT/EggNTDOUEﬁFEI;J.NIT WHERE DOES NOT OCCUR IN THIS AREA 4
DON'T KNOW 5
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No. Questions Coding categories

Q46 | Inyour opinion, do people who inject drugs YES
socialize here at this place? NO

DON'T KNOW 3

Q47 | Have you heard of any place in Almaty where YES 1
people who inject drugs can exchange used NO 2
syringes for new?

Q48 | Now we would like to ask you some questions YES

about your own experience with injecting
drugs. Your answers are completely
confidential. Have you ever injected drugs?

NEVER INJECTED DRUGS
REFUSED TO ANSWER 3

IF EVER INJECTED DRUGS CONTINUE. IF NEVER INJECTED DRUGS, GO TO Q60.

Q49 | IF YES, When did you last inject drugs? WITHIN PAST 7 DAYS 1
WITHIN PAST 2-4 WEEKS 2
IF NO, CIRCLE CODE 9. WITHIN PAST 2-3 MONTHS 3
] WITHIN PAST 4-6 MONTHS 4
IF CODE 5 or higher (OVER 6 MONTHS AGO)
SKIP to Q60 WITHIN PAST 7-12 MONTHS 5
OVER A YEAR AGO 6
Q50 | With whom do you usually inject drugs? _ Individually 1
Usually with the same group 2
With different groups 3
READ OPTIONS Depends on circumstances 4
Q51 | Which drug do you inject most often? RAW OPIUM (HANKA) 1
HEROIN 2
OTHER

Q52 | Where did you get the syringe you used the PHARMACY 1
last time you injected drugs? PURCHASED SOMEWHERE ELSE 2
TRUST POINT 3
FRIEND 4
OTHER 5
DON'T KNOW/REMEMBER 6
Q53 | Did you share a syringe the last time you YES 1

injected drugs? NO

DON'T KNOW/REMEMBER
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No. Questions Coding categories
YES NO DK
Q54 Sgl:'ng the last 4 weeks, did Share a syringe with otherIDU 1 2 8
Take drugs from common reservoir 1 2 8
READ EACH QUESTION Use ready made drug solution without boiling 1 2 8
Exchange used fornew syringe 1 2 8
Q55 | How many times did you inject drugs
yesterday? —_—
How many different syringes did you use
yesterday?
Q56 In the past four weeks, with about how many i
. . . TOTAL:
different people did you share a syringe?
Of those, how many were people you shared NEW:
a syringe with for the first time? e
Q57 | Can you get new syringes whenever you ALWAYS 1
want? SOMETIMES 2
NEVER
Q58 | IF ‘SOMETIMES' or NO MONEY 1
‘NEVER', why not always? EXCHANGE STATION TOO FAR AWAY 2
DO NOT PROMPT KIOSK OR DRUG STORE TOO FAR AWAY 3
RESPONDENT. POLICE MENACE 4
| DON'T THINK IT IS NECESSARY TO GET NEW SYRINGES 5
OTHER 6
L 5
Q59 | How long have you been injecting drugs* NUMBER OF YEARS
IF LESS THAN A YEAR, NUMBER OF NUMBER OF MONTHS __
MONTHS
ASK OF ALL RESPONDENTS, REGARDLESS OF REPORTED DRUG USE.
Q60 Have you ever been detained by the police for YES 1
injecting drugs?
NO 2
Q61 | IF YES, Do you think your detainment was YES 1
registered with the police? NO 2
Q62 | Do you think you are currently registered with YES 1
the police as a drug user? NO 2
IF YES, When do you think you were
registered as a drug user? MONTH___ YEAR____
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No. Questions Coding categories
Q63 | Have you ever gone to a narcologist or a YES 1
narcologist dispensary for injecting drugs? NO 2
Q64 | IF YES, Have you ever been registered with a YES 1
narcology dispensary as a drug user? NO 2
Q65 | IF YES, Do you think you are currently YES 1
registered with the narcologist dispensary as NO 2

a drug user?
IF YES, when were you registered? MONTH___ YEAR___
Q66 | Do you think that HIV/AIDS is a problem in SERIOUS PROBLEM 1
Alamty? SOMEWHAT OF A PROBLEM 2
NOT A PROBLEM AT ALL 3
DON'T KNOW 4

AIDS is a growing health problem in Almaty. It is important that we find out how knowledgeable people
are about how the virus that causes is transmitted. | would like to ask you your opinion about how the
virus that causes AIDS is transmitted.

YES NO DK
Q67 | Isit possible to become infected with .
HIV/AIDS through...... Sexual contact without condom 1 2 8
Injecting drugs with shared syringe 1 2 8
READ EACH QUESTION Eating from common dish 1 2 8
Swimming in common pool 1 2 8
Insect bite 1 2 8
Handshake 1 2 8
Q68 | What ways can people avoid or USE CONDOMS 1
reduce their chances of getting HAVE FEWER PARTNERS 2
infected with HIV?
BOTH PARTNERS HAVE NO OTHER PARTNERS 3
Any other ways? NO CASUAL SEX 4
DO NOT READ OUT THE NO SEXATALL 5
ANSWERS. NO COMMERCIAL SEX 6
CIRCLE ALL THAT ARE AVOID SHARING NEEDLES 7
MENTIONED. AVOID BLOOD TRANSFUSIONS 8
MORE THAN ONE ANSWER IS
POSSIBLE. OTHER (SPECIFY)
DON'T KNOW ANY 10
Q69 | In your opinion, how effective are condoms in Very effective 1
preventing STls including HIV? Somewhat effective 2
Not very effective 3
No effective at all 4
Don’'t know 5
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Q70 | Inyour opinion, how likely do you think you are very likely 1

of contracting the HIV/AIDS virus? Somewhat likely 2
Not very likely 3
No risk 4
Don't know 5
Q71 | Can a person who looks healthy be infected YES 1
with the AIDS virus? NO 2
DON'T KNOW 3
Center of AIDS 1
Q72 \é\:gvevrnef'rgﬁlgiteyirfzzif{ﬂg??have blood Venerological/Dermatological Dispensary 2
Clinic / Hospital 3
Don't Know 4
Other 5
Q73 | How many times have you had blood drawn NUMBER OF TIMES TESTED ___
from your vein for an HIV test in the last 12 Not tested in last 12 months 0
months?
Q74 | The last time you were tested for HIV, was it VOLUNTARY 1
voluntary or obligatory? That is, was it your
choice to be tested or were you obliged to be OBLIGATORY 2
tested.
Q75 | Last time you were tested for HIV, did you YES 1
receive explanation about ways of transmission
and other information about HIV (counseling)? NO 2
Q76 | Would you be interested in getting an HIV test YES 1
voluntarily if it will be anonymous? NO 2
Q77 | Have you ever heard of diseases or infections YES 1
that can be transmitted through sexual NO 2
intercourse (STDs)?
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would lead you to think
that someone has such a
disease or infection?

Any others?

(CIRCLE ALL THAT ARE
MENTIONED.

MORE THAN ONE
ANSWER IS POSSIBLE.
DO NOT READ OUT THE
SYMPTOMS.)

DISCHARGE FROM VAGINA (WOMAN) /PENIS (MAN)

No. Questions Coding categories
If YES:
Q78 What signs and symptoms LOWER ABDOMINAL PAIN 1

ITCHING IN GENITAL AREA
BURNING PAIN ON URINATION
PAIN DURING INTERCOURSE
GENITAL ULCERS/OPEN SORES
INFLAMMATION IN GENITAL AREA
BLOOD IN URINE

FAILURE TO PASS URINE

LOSS OF WEIGHT 10

© 00 N OO 0o~ WD

INABILITY TO CONCEIVE (WOMAN) / IMPOTENCE (MAN) 11

NO SYMPTOMS 12
DON'T KNOW 13

REFUSED 14
OTHER (SPECIFY) 15
ASK WOMEN ONLY:
Q79 | Have you received money in exchange for sex YES 1
in the past 3 months? NO 2
Respondent is male 9
Q80 | IF YES, How many different places have you
gone to look for clients in the last 4 weeks? _
Code of Units:
Q81 | IF YES, Where in the city do you usually go to
look for clients?
CAN RECORD UP TO 3 DISTRICT CODES.
Q82 | Last time you received money in exchange for YES 1
sex, did you use a condom? NO 2
Q83 | If YES, who suggested using a condom? Myself 1

My partner 2
My partnerand | 3
Do not remember 4
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No. Questions Coding categories

Q84 | If NO, why did you not use a condom? Partner protested
| do not like condoms

1
2
| trust my partner 3

| am afraid my partner suspects me 4

Another contraceptive 5

Condoms are too expensive 6

Did not have them at hand 7

Condoms do not protect against STDs/AIDS 8
Low quality condoms / condoms break 9

Other 10

Q85 In the past 4 weeks, have SYMPTOMS YES NO
you had any symptoms.... | | o\ver abdominal pain (not dependent on menstruation)? 1 2

Unusual discharge? 1 2
Sores? 1 2
Q86 IF ANY SYMPTOMS: YES NO
. . SELF TREATMENT? 1 2
Did you receive treatment
for these Symptoms in the PRIVATE PHYSICIAN OR CLINIC? 1 2
past 4 weeks from. . . PUBLIC CLINIC OR HOSPITAL? 1 2
DID NOT RECEIVE TREATMENT? 1 2

ASK MEN ONLY:

Q87 | Have you given money or other gifts to anyone YES 1
in exchange for sexual service in the past 3 NO 2
months?

DON'T REMEMBER 3
Respondent Women 9

Q88 | Have you had sex with a man in the past 4 YES 1

weeks? NO 2

DONT REMEMBER 3

Q89 | In the past 4 weeks, have you had..... SYMPTOMS YES NO
Pain on urination? 1 2

Unusual discharge? 1 2

Sores? 1 2

Q90 | IF ANY SYMPTOMS: YES NO

?
Did you receive treatment for these SELF TREATMENT? 1 2
symptoms in the past 4 weeks from. . . PRIVATE PHYSICIAN OR CLINIC? 1

2
PUBLIC CLINIC OR HOSPITAL? 1 2
DID NOT RECEIVE TREATMENT? 1 2
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AHKETA KITIOMEBOI'O MHO®OPMAHTA

2003r
Ne Bonpocbl KaTeropuu kogupoBaHus
K1 Fono Anmatel 1
POA Kaparangbl 2
TawkeHT 3
Ow 4
K2 MecTto npoBeaeHus
YyacTok B ropofe
WHTEpPBbLIO
K3 | Homep nHTepBbloepa /Homep knioveBoro nHdopmaHTa )
K4 | OaTa (neHb, mecsu, ron) } ,
KS Mon kntoyeBoro nHdopmaHTa MY)KCKOI{I 1
KEHCKWA 2
K6 Tun knYeBOro MHOpMaHTa: BBEOUTE KO[:

BOOUTENb TAKCK 1
BOAOWTEJIb OBLLECTBEHHOIO TPAHCITOPTA 2
OANBHOBOMLMK 3

PABOTHVK (-LIA) KOMMEPYECKOIO CEKCA
(PKC) 4

KIMUEHT PKC 5

CYTEHEP 6

MOTPEBUTEJb MHBEKLMOHHBLIX
HAPKOTUKOB 7

PABOTHMK HIMO / OBLECTBEHHOW
OPFrAHN3ALMN 8

PABOTHUK CMNNO LEHTPA,
HAPKOONCMNAHCEPA, KOXHO-
BEHEPOINOIMNM4YECKOIo gUCNAHCEPA 9
PABOTHMK CKOPOW MOMOLLM 10

MUIULMOHEP / NONMULEENCKAA 11
PABOTHUK 30PABOOXPAHEHUA / ANTEK 12
MPOOABELL TAPbKA / MAFTA3MHA 13
TOPIrOBEL} / PABOTHWK HA BASAPE 14
YNNYHbBIA TOPIOBEL, 15

BAPMEH/O®PNLINAHT 16
PABOTHUK TOCTUHNLI 17
PABOTHUK BAHW/CAYHbI 18

BOMX 19
BE3PABEOTHbIA 20
MHOrOPOOHUN (-A5) 21
OBOPHWK 22

YBOPLLWK (-LJA) NOOBE3OOB 23
PABOTHUK KCK 24

MOJNOOEXb 25

YXUTENb OBWEXNTNA 26
XXWUTENb PAVOHA 27

OPYIOE 50
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Ne Bonpocbl KaTeropuu kogupoBaHus

3apascTByiTe. A npeacraensto LieHTp UsyyeHns O6wectBeHHOro MHeHust B AnmMaTbl U MPpUHUMAD y4acTue B
nccrnegoBaHumM Mo MoMcKy MecT, rae TpebyeTcsa ocywecTBnATb Nporpammbl 34paBooxpaHeHus. Lienbto Hawero
nccrnefoBaHus SBMSETCS onpegenenMe MecCT, rge noanm MOryT HaWTU HOBbIX CEKCyarlbHbIX MAapTHEPOB, a Takke
MECT, TOe MOXHO BCTPETUTb MNOTPebuTenem MWHBEKUMOHHbIX HapkoTukoB. CIMWL moxeT cratb GonbLuow
npobnemon, ecnu niogn He ByayT 3HaTb, Kak YMEHbLUTb pUck nHduumposaHus. A xoten (a) 6bl 3agaTe Bam
HECKOIbKO BOMPOCOB. [Noxanyincta, Ha3oBUTE U yKaXnTe agpeca MecCT, rae foan BCTPEYalT HOBbIX MOMOBbIX
NapTHEPOB, U rAe Mbl MOXEM HalTU NOTpebuTenen MHBEKLUMOHHBIX HAPKOTMKOB ANl OCYLLECTBIIEHMS NPOrpamMm
no npocunaktuke CrlNOa. Ham He HyxHa MHdOpMauua O YacTHbIX Xunuwax. Mbl UHTepecyeMcsa TOMbKO
0o6LWeCcTBEHHO AOCTYNMHbBIMM MecTamu. [locne Toro, Kak Bbl HazoBeTe 3Tn mecTa, Mbl MOCETUM MX U Y3HAeM O
BO3MOXHOCTM OCYLLECTBMNEHUSA NpochunakTuyieckmx nporpamm. Ha otBeThl Bel notpatute ot 5 go 15 MuHyT. Mbl
He Bygoem cnpawwuBaTb Bawero umenn. Mbl He 6ynem Bac 6ecnokouTb B Gyayuiem. Bawm oTBeTbl HUKOMM
obpasom Ha Bac He oTpasdatca. Bawe yyactue nonHOCTbIO A06poBONbHO. Bbl MOXeTe oTKasaTbCa oTBeYaTb Ha
OTAenNbHble BOMPOCHI M OT MHTEPBLIO B LiefloM. HekoTopble Bonpockl MoryT Bac cmytnte. Bo3amoxHo, Bbl He
nonyyute MNpsMyK BbIFOQY OT WMCCRefoBaHUsA, HO 4Yepe3 HECKOSIbKO MecsueB B Anmartbl HayHeTCcs HoBas
nporpaMmma B cpepe 30paBOOXpaHEHMS.

Ecnun y Bac Bo3Huknu kakue-nnbo Bonpocol, Bel cmoxeTe cBsizaTbea ¢ XKaHap AnvkynoBon no ten. 796484 B
Anmartbl, OTBETCTBEHHOWN 3a NPOBEAEHME UCCIEL0BaHUS,.

K7 Bbl cornmacHbl oTBe4aTb Ha BONPOCHI? OA1
*ECJIN HET, NPEKPATUTE MHTEPBbIO.
HET 2
K8 Ckonbko Bam net?
*3ABEPLUMTE MHTEPBbLHKO, ECJIA TouHbI BO3pacT____
PECIMOHAEHT MNNAOWE 18 JIET
K9 Mbl Obl XOTEnNM y3HaTb MecTa, nocellaemble NoabMU C LieNblo 3HAaKOMCTBA C HOBbIMU NMOSTOBLIMUA
naptepamu. 3To NOMOXET B NnaHnpoBaHuu nporpamm no npodunaktmuke Cr0a n ysennyeHuu
OOCTYMHOCTU Npe3epBaTMBOB. KOHKPETHO, Mbl Obl XOTENW 3HATh:
e B kakmnx mectax npoBoauT BpeMSA MONMOAEXb, A€ MoMoAble Noan MOryT NO3HAaKOMUTBLCS
C HOBbIMU MOSTOBLIMW NapTHEpaMmn?
e B KaKknx mecTax MOXHO BCTPETUTb XXEHLUUH UM MYXXYUMH, NpeanararLLmx cekcyarnbHble
ycnyru 3a Bo3HarpaxaeHue?
¢ B kakne mecTta xogaT OOUHOKUE MYXXUYMHBI, NPUEIXUE, CE30HHBLIE paboyre ans noucka
HOBbIX MOSI0BbLIX MAapTHEPOB?
o B kakmnx mectax niogum BCTpeyaroT HOBbIX MOMOBbLIX NapTHepoB B Bawlem parioHe n BHe
3TOoro panoHa? B kakme mecTta Bawiero panoHa MoryT NpuniTun N0AKN U3 gpyrmx panoHoB
0119 NOMCKa HOBbIX MOMOBbLIX MAPTHEPOB.
K9A. 3HaeTe nn Bbl Takne mecta?
Oa 1
Het 2
K9b. ECIIM [a, To Ha3oBuTe Takne mecta (A) B 10 MmHyTax xoapbbl oTctoaa, (b) 6onee 10 MuHyT
xoabbbl oTCloAA.
SATMNLLINTE HASBAHWE KAXKOOIMO MECTA HA CTP 4. TOCJIE SABEPLLUEHWSA O3TOIMO
BOIPOCHWKA 3ATIOJIHUTE BITAHK MECTA AJ15 KAXKOOIO YINOMAHYTOIMO MECTA.
K10 YT0 Bbl fyMaeTe 0 npobneme HapkoTMkoB B Bawem panoHe? UmeeT nn JA 1
MEeCTO ynoTpebrneHne NHbEKLUNOHHBIX HAPKOTMKOB B 3TOM panioHe? HET 2
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K11 3a nocnegHue 4 Hegenu Buaenu nu Bel BeIOPOLLEHHbIE MCMOSNB30BaHHbIE OA 1
wnpuupbl B Bawem parioHe? HET 2
K12 B kakmnx mectax nobnmsocTu oTcoga MOXHO HaWTU UCMONb30BaHHbIE LUMPULLBI?
SATNLUNTE HA3BAHUE KAXKJOO MECTA HA CTP 4. INOCJIE 3ABEPLIEHWA 3TOMO
BOlPOCHWKA 3ATIOJIHUTE BITAHK MECTA AJi5 KAXKOOIo YINOMAHYTOMO MECTA.
B kakmnx mectax nobnmnsoctu oTcioga MOXHO BCTPETUTb NOTpebuTenen MHBbEKLUMOHHbIX
K13 HapKOTUKOB?
SATMNLLINTE HASBAHUWE KAXKOOIO MECTA HA CTP 4. ITOCJIE SABEPLLIEHWA 3TOIMO
BOrPOCHUKA 3ATOJTHUTE BITAHK MECTA AJ15 KAXKQOIO YINIOMAHYTOIMO MECTA.
K14 Mo6nm3ocTn oTcoga 3HAaKOMSITCS I CO CBOUMMU KIMMEHTaMM >KEHLLMHBI, OA 1
oKasblBaloLLMe ceKkcyarnbHble YCnyrn? HET 2
K15 B kakmx mecTax MOXXHO HaNTW XEHLLMH, OKa3blBalOLLMX CEKCyaribHble YCnyrn?
SATMNLUNTE HA3SBAHUE KAXKJOTO MECTA HA CTP 4. INOCJIE 3ABEPLIEHWA 3TOMO
BOrPOCHUKA 3ATNOJTHUTE BITAHK MECTA AJ15 KA2XKOOIMO YINIOMSAHYTOMO MECTA
K16 KonunuectBo MecT, yKasaHHbIX KMno4YeBbIM nHdopmaHTom B 10
MUHyTax xoabbbl oTCloAa
KonunyecTBo MecCT, ykasaHHbIX KNio4eBbIM UHPOPMaHTOM
6onee 10 MMHYT x0ab6bI OTCIOAA _

MPEOBAPUTESBHbLIM CMCOK COOBLUEHHBLIX MECT. MICMONb3YA 3TOT CNNCOK, CIPOCUTE
PECMNOHOEHTA
M3 Bcex ynomsHyTbIx Bamu mecT, HasoBuTe, Noxanymncra, OgHo, rae bonblue nogen BCTpeyatoT HOBbIX
NonoBbIX NapTHeEpPOB?

M3 Bcex YNOMAHYTbIX Bamun mecT, Ha3oBuTe, no>|<any|7|CTa, OOHO, A€ MOXHO BCTPETUTb Gonblue I'IOTpe6l/ITeJ'Iel‘/‘l
WHBEKUNOHHbIX HAPKOTUKOB UITN NCMOSb30BaHHbIE WNPULIbI?

M3 Bcex ynomsiHyTbix Bamu mecT, HazoBuTe, Noxanyncra, O4HO, rae MOXHO BCTPETUTb GOrbLUE KEHLUMHDI,
OKa3blBaOLLMX CeKcyarbHble YCryrn?
MOCIJIE TOIo, KAK Bbl ONMPEONNUITN MECTA, SAMNMONHNTE BJTAHK MECTA ONA KAXKOOIO MECTA,
YABAHHOIO B CIUCKE

10.

B 10 muHyTax Bonee 10 MuHyT
xoapbbl oTctoga  xoAwbbl oTCcloaa

1

1

1

2

2

2
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BJIAHK OTKA3A KNIOYEBOINoO UH®OPMAHTA

BOOWTEJIb TAKCK 1
BOOWTEJIb OBLLECTBEHHOIO
TPAHCIIOPTA 2
OANBHOBOMLUUMK 3

PABOTHVK (-L|A) KOMMEPYECKOIO CEKCA
(PKC) 4

KIMUEHT PKC 5

CYTEHEP 6

MOTPEBUTEJTb NHBEKLIMOHHBLIX
HAPKOTWKOB 7

PABOTHWK HIMO /OBLECTBEHHON
OPrAHM3ALUMN 8

PABOTHUK CMNO LEHTPA,
HAPKOONCIAHCEPA, KOXXHO-
BEHEPOJIOMM4YECKOIO AUCIMAHCEPA 9
PABOTHWK CKOPOW MOMOLLUM 10
MUIMUMOHEP / MONNLUENCKMA 11
PABOTHWK 3O0PABOOXPAHEHWA /
AMNTEK 12

MNPOOABEL NAPBbKA / MATASMHA 13
TOPIOBEL / PABOTHVK HA BA3APE 14
YIINYHLIA TOPIFOBEL, 15

2003r
Ne Bonpocbl KaTeropuv kogupoBaHus
AnmaTtbl 1
K1 Fopon Kaparangbl 2
TawkeHT 3
Ow 4
MecTto npoBeaeHus
K2 VMHTEPBbLIO YyacTok B ropoae
K3 Homep nHTepBbloepa
K4 Nata (aeHb, Mecsau, ro) I S S
s [Ton kmroueBoro nHGOpMaHTa MY3KCKOM 1
YKEHCKWA 2
Tun kir04eBoro HHHOPMAaHTA: BBEOUTE KOL:
K6

BAPMEH/OOUUINAHT 16
PABOTHUK TOCTUHNLbI 17
PABOTHUK BAHW/CAYHbI 18

BOMX 19
BE3PABOTHbLIA 20
MHOrOPOOHUN (-A5) 21
OBOPHWK 22

YBOPLWIK (-LIA)
NOOBLE3OOB 23
PABOTHUK KCK 24
MONOOEXb 25

XXWUTENb OBWEXUTUA 26
XUTENb PAVIOHA 27

HE ONPEOENEH TUM
NHO®OPMAHTA 30

AOPYIOE 50

213
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BJIAHK MECTA
2003 r
s1 Fopon Anmatbl 1
KaparaHgbl 2
TawkeHT 3
Ow 4
S2 MecTo npoBeaeHNsa NHTEPBbLIO
Howmep y4acTtka
S3 Howmep nHTepsbloepa / Homep kntoueBoro
MHGOpMaHTa !
S4 Homep mecTa B aHKkeTe
S5 HasBaHune mecta
S6 B 10 MuHyTax xoabbbl oTctoga 1
HasBaHoO kak npuopuTeTHOE MECTO... Gonee 10 MUHYT xonb6bl OTCIoa 2
S7 ALpec aToro MecTta v Kak ero HamTtm
S8
'oe pacnonoXxeHo 3To MeCcTo Homep yuacTka
S9 TWUM MECTA: *BBEOWUTE KO[ :
01 BAP / KA®E / PECTOPAH 15 TEPPUTOPUNA LWKOJbI
02 HOYHOW KNYB / ONCKOTEKA 16 TEPPUTOPWA KOJITELXA /
03 KAle/IHO MPOPECCUNOHAINBHOW LLKOIbI
04 TEVN KNYB 17 TEPPNTOPKNA BY3A
05 TOCTUHNLA 3
06 BAHA / CAVHA 18 XXEJIESHOOOPOXHbI BOK3AIT
07 bUNbAPOHbBIN SAN/KNYB 19 ABTOBOK3AI
08 NrPOBOW 3AT 20 ASPOTIOPT
09 KOMMNbKOTEPHBLIN KIYB 21 CTOAHKA T'PY30B/KOB
22 CTOAHKA TAKCH
10 OBWEXUTUE 23 YITMUA 3
11 YACTHAA KBAPTUPA/OOM 24 NMOA3EMHbIVN NMEPEXO
12 NMOABAIT / YEPOAK 25 PbIHOK
13 NIECTHNYHAA MJTOWALKA / MOOBE34 AOMA 26 NMAPK / CKBEP
14 HEMCIMONb3YEMOE / BPOWWEHHOE 30AHVE
27 APYIOE
S10 aa HeT

B atom mecTe...

MoxxHo BCTPETUTb XEHLUWH, OKa3blBalOLWNX CEKCyallbHbl€ yCNyrun

Jliogm BCTpeyaloT HOBbIX MOMOBbLIX NAPTHEPOB
MOoXXHO HalTK NOTpeduTENEN MHBEKLMOHHBIX HAPKOTUKOB
MOXXHO HanTN NCNONb30BaHHbIE LLMPULLbI

e

N N NN
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®OPMA OLEHKU MECTA

2003 r
Homep
Ne Bonpocbl KaTeropuu kogupoBaHus
Vi Fopon AIMATBI 1
KAPArTAHObI 2
TAWKEHT 3
ow 4
V2 PacnonoxeHne mecta
Kopg yyactka
V3 NaeHTMdUKaLMOHHBIN HOMEP MecTa B
cnmcke
V3.1 | CKOMbKO KMoYeBbIX MHOPMAHTOB
Ha3BasiM 3T0 MeCcTo?
V4 HasBaHue mecTa
V5
TouHbIN agpec
V6 Haxogutcsa nn 910 mecto He 6ornee 10 fa Her
MUWHYT X0A4b0bI OT.......
APOUUTANTE CANCOK 3arpy>xeHHOoIn TpaHCnopTOM JOPOrU 1 2
OcTtaHoBKM 00LLEeCTBEHHOIO TpaHcnopTa 1 2
OBBEOVWTE OAWH KOO ONA CT0s1HKM rpy30BOro TpaHcnopTa 1 2
KAXKOOIO BAPUAHTA CraHuun meTpo 1 2
V7 TUMN MECTA: *BBEOUNTE KOL;:
01 BAP / KA®E / PECTOPAH 15 TEPPUTOPUA LLWKOJIbI
02 HOYHOW KNYB / ANCKOTEKA 16 TEPPUTOPWA KOJITELXKA /
03 KA3MHO MPOPECCNOHAIBHOU WKOJbI
04 TEUN KIYB 17 TEPPUTOPUA BY3A
05 TOCTUHNLUA 3
06 BAHA / CAYHA 18 XXEJIESHOOOPO>XHbIV BOK3AJ
07 BUNbAPOHbBIV 3AI/KINYB 19 ABTOBOKSAI
08 NTPOBOW 3AIT 20 ASPOIIOPT
09 KOMIMbKOTEPHBLIN KINYB 21 CTOAHKA T'PY30BUKOB
22 CTOAHKA TAKCU
10 OBLWEXUTUE 23 YJIIMUA 5
11 YACTHAA KBAPTUPA/LLOM 24 NMOO3EMHbIN MEPEXOL
12 NOABAN / YEPOAK 25 PbIHOK
13 IECTHUYHAA MITOWAOKA / NOOBE3O AOMA 26 NAPK / CKBEP
14 HEUCIOJIb3YEMOE / BPOLWWEHHOE 30AHVWE 27 OPYTOE
V9
Homep nHTepBbloepa
V10 | Oata (QEHB/MECAL)
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Ne Bonpocel Kateropun kognposaHus
V11 MOHEOENBbHUK 1
Flenb Henenm BTOPHUK 2
CPEDA 3
YETBEPI 4
MATHALUA 5
CYBBOTA 6
BOCKPECEHbBE 7
V12 Bpems Hayana nHTepBblo i
(MO 24-YACOBOW CUCTEME) -
V13 Konn4yectBo niogen Haxoaswmxcs Ha MecTe Ha
MOMEHT NpUBbLITUS. MYKUMH:
MHTepBbOEp: HY>XXHO NOCYUTaTb KONMMYECTBO Ha
MOMEHT Baluero npubbiTusa Ha MecTo XEHWMH:
V13 Konn4yecTtBo NCNonb3oBaHHbIX LUNPULEB,
0BHapy)XeHHbIX MHTEPBBLIOEPOM Ha MECTe
V14 MY>XCKOW/ 1
Mon pecnoHaeHTa WEHCKU 2

3apascTByiTe. A paboTato B LieHTpe N3yyeHus ObwectBeHHoro MHeHusi. Mbl cobupaem nHgopmMauuio o0 ToMm,
rae B ropofe HeobXOAMMO OCYLLECTBIIATEL NPOrpamMmbl No 34paBooOXpaHeHuno. MoaTomy A xouy 3agatb Bam
HECKOJTbKO BONPOCOB 06 3TOM MeCTe U1 O MoAAX clofa npuxogawmx. MiHtepsbto 3anmeT y Bac ot 15 4o 30 MuHyT.
A He Oyay cnpawmvBaTtb Bawero umenn nnu niobyto apyryto nHdopmMaumio Ha Bac ykasbiBatowlyto. Bawe yyactue
saBnsgeTca 4obpoBonbHbIM, U Bbl MOXeTe He oTBeYaTb Ha OTAEeSNbHbIE BOMPOCHI UM OTKA3aTbCA OT UHTEPBbIO.
BoamoxHo, Bbl 6ygeTte cmylleHbl HEKOTOpbIMK Bornpocamu. MoXeT ObiTb Bbl HE Mony4nMTe NPSMON Bbirogbl OT
HaCTOosLLLEero nccrnegoBaHust, Ho AaHHas Bamu nHdopmaums noMoXeT B NnaHMpoBaHMM NporpamMm no
3[paBOOXPaHEHUIO.

[laHHOe nccnegoBaHne NPoOBOAUTCSA BO MHOMMX MecTax Halwlero ropoga. Bea nonyyeHHas nHgopmaumsa 06 aTom
mMecTe byaeT aHannsmMpoBaTbCs TOMNbKO B 0600LWEHHOM BUAE BMECTE C MHpopMauuen u3 gpyrux mect. Mol
xoTenu 6bl ObITb YBEPEHHBIMU B TOM, 4TO Bam Gonblue 17 ner.

Hwxe npuBeaeHbl UMsi U KOHTaKTHbINM TenedoH YernoBeka, OTBeYaloLLero 3a gaHHoe uccnegosaHuve. Ecnny Bac
€CTb Bomnpocsl, Bbl MmoxeTe obpatutecs k XXaHap Anukynosow, LieHTp U3yyeHnsa ObuiectBeHHOro MHeHus B
Anmatbl no Ten.: 79-64-84.

V15 0A 1
?
Bbl cornacHbl y‘-IaCTBOBaTb. HET 2
V16 Ckonbko Bam net?
* 3ABEPLUMTE MHTEPBbLIO, ECN TouHemBOZpacT
PECTOHOEHT MIAQWE 18 NET
V17 CKOMnbKO NET MPOLLMO C TeX Mop, Kak OHO cTano MEHEE OIHOMO FOA

MEeCTOM AN NpoBefeHnsa BpeMeHn?
OT1002nNET

0
1
OT3p005nET 2
OT6po10neT 3
Bonee 10ner 4
HE NPUMEHMMO 9
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Ne Bonpocsbl KaTeropun kogmpoBaHus

OA | HET | 3/O

V18
Yem 3aechb 3aHUMatoTes noan?

MetoT o | 1 2 8

MPOYUTAMNTE CMUCOK [MblOT Kpenkue ankoronbHble HanuTkM | 1 2 8
OBBEOVWTE OOQWMH KOO ANA CmoTpsaT Tenesusop nemaeo | 1 2 8
KAXXOOIo BUOA TaHuyoT | 1 2 8
OEATEJIBHOCTK CrniywatoT my3sbiky | 1 2 8
Wrpbl (koMnbloTEpPHbIE, aBTOMaThI) | 1 2 8

EnaT 1 2 8

CwmoTpaT ctpuntmna woy | 1 2 8

V19 MHe ckasanu, 4To nan 3HaKOMATCS na HeT 3/o
C MOTIOBEIMM NAPTHEPAMW B MECTaX  mo L B cTpeyatoT amech HOBbIX
NoJo6HbLIX 3TOMY. [1eiCTBUTENbHO y P A 1 2 8
e CeKkcyarbHbIX NAPTHEPOB — XXEHLLMH?
3AUNTANTE CIIMICOK YKeHLLmMHbI BCTpeyatoT 30echb HOBbIX 1 2 8

CeKcyarnbHbIX NapTHEPOB?

My>XUMHbI BCTpEYatoT 34eChb HOBbIX 1 2 8
CeKkcyarnbHbIX NAPTHEPOB — MY)XYUH?

lMomoraeT nu KTo-HMbyAb 34ech 1 2 8
noasM 3HaKOMUTLCA?

PaboTatowme TyT Nogm BCTpeyaroT

30eCb HOBbIX CEKCyallbHbIX 1 2 8
napTHepoB?

V20 3HaKOMSATCA NN 34€Ch XKEHLMHBI, Ha 1
OKasblBaloLLMeE CeKCyanbHbI€ YCNyrn, Co Het 2
CBOWMMU KITMEeHTamMn?

He sHaio 8

Vol MeHee ogHororoga O
Ecnun JA, Ot 1 po2ner 1
CKOnbKO NeT NpoLUno ¢ TOro BPEMEHMU, Kak B OT13 pgo5ner 2
3TOM MECTE XEeHLLUNHbI, OKa3blBatoLue Ot 6 go 10 net 3
ceKcyanbHble yCryru, Hayanu uckatb Bonee 10 net 4
KNUEHTOB? He sHaio 8

MNPOYUTANTE: laBaiTe noroBopuM nogpobHee o Tex, KTO NPUXOAMT cloga B "Jackl Nuk'".

Ha Baw B3rnsg, cpean My>xdvH, NPpUMXoAsLLMX cloga B HukTo HekoTto BonblinHcTB
"yacbl NUK", KKyt 4acTb COCTaBNAT. .. pble o/ Moyt BCE

V22 (a) be3spaboTHble 0 1 2
(b) CtygeHThI 0 1 2
(c) Mnagwe 18 net 0 1 2
(d) >)KmByT B 10 MMHyTax 1 MeHbLUE xoab0bl oTCloda 0 1 2
(e) >Kutenu gpyroro panoHa 0 1 2
(f) MpwuesxaloT cloga Ha MalMHE NN Taken 0 1 2
(9) MNpuesxatoT cltoga Ha 06LWEeCTBEHHOM TpaHCNopTe 0 1 2
(h) MpuxogaT ctoga xoTs 6bl pa3 B Heaento 0 1 2
(i) MbtoT 3aechb ankoronbHbIE HAMUTKA 0 1 2
(j) HaxoasT 3gecb HOBLIX NOJTOBLIX MAPTHEPOB 0 1 2
(k) BeposTHO sBNsOTCA NoAbMK, ynoTpebnsowmmm 0 1 5
WHBEKUMOHHbIE HAapKOTUKM
(I) BeposiTHO aBNsitOTCS  romocekcyanuctamm (resimm) 0 1 2
(m) BepoATHO ABNATCA KITMEHTAMM KEHLLIMH, 0 1 5
npegnararLmx Cekc 3a AeHbrm
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Ne Bonpocsbl KaTeropun kogmpoBaHus
Ha Baw B3rnsag, cpeam XeHLnH, NpuxoadaLimx cioga B "yackl | HukTo HekoTo BonbLinHecTBO/
NUK", KaKyl0 YacTb COCTaBNSAIOT... pble MMouTn BCE
V24 | (a) be3spaboTHble 0 1 2
(b) CTyaeHThI 0 1 2
(c) Mnagwe 18 net 0 1 2
(d) XXvByT B 10 MnHyTax xoabbbl oTCloaa 0 1 2
(e) Kutenu gpyroro panoHa 0 1 2
(f) MpuesxaloT ctoga Ha MaLLWHE UMM Takcu 0 1 2
(9) MNpuesxatoT coga Ha 06LWEeCTBEHHOM TpaHCMNopTe 0 1 2
(h) MpuxogaT ctoga xoTs 6bl pa3 B Heaento 0 1 2
(i) MbtoT 3aech ankoronbHbIE HAMUTKA 0 1 2
()) HaxoasT 3geck HOBbIX MOMOBBLIX NAPTHEPOB 0 1 2
(k) BeposTHO siBNstOTCA MoAbMK, ynoTpebnsowmmm 0 1 2
WHBEKUMOHHbIE HAaPKOTUKM
(I) BeposiTHO ABNSIIOTCSA XKEHLWMHaMM NpeanaratoLme cekc 0 1 2
3a JeHbrn
V25 YkaxuTe, noxanyncra, "dyacbl NUK" TUNUYHbIE YTpo [eHb Beuep Houb
AnNs AaHHOro MecTta 3a nocreaHue asa 6-11 11-17 17-22 22-6
mecsaua? MH 1 2 3 4
CMPOCUTE O [AHAX 1 BPEMEHM CYTOK U | BT 1 2 3 4
OTMETbLTE HYXHbIE BAPUAHTbI cP 1 2 3 4
uT 1 2 3 4
MO>XHO OTMETUTb HECKOJbKO nT 1 2 3 4
OTBETOB Cb 1 2 3 4
BC 1 2 3 4
o <10 1
V26 HasoBuTte, noxanyncra, npubnuantTensHoe 11-25 2 251-300 8
KONUYecTBO Itofen (My>XXUUH U XKEHLLMH), 26-50 3 301-350 9
noceLjarmx JaHHOe MecTo B Yachl NUK. 351-400 10
. °1-100 4 401-450 11
MNP HEOBXOOMMOCTW, SAUYUTANTE 101-150 5 451-500 12
BAPNAHTDI 151-200 6 >500 13
201-250 7
V27 OuenunTe, Noxanymncra, npudnuanTensHoe
KOMNMYECTBO MY>KYMH U XKEHLLMH, NOCELLALLMX My>K4mH
AaHHOE MeCTO B Yachl NUK. KeHLWwmH
Va8 Ykaxnte Hanbornee nocellaemMble Nepnoabl? fa  Her
3NMA 1 2
BECHA 1 2
JNIETO 1 2
OCEHb 1 2
MPA3OHWVKA 1 2
OA 1
V29 rlpOBO,D.VIJ'IaCb/J'IVIV3£l,er KaKme—n£6o HET 2
MeponpuaTUS/aAencTenst No NPodUNakTuke Ecru ga, To Kakue?
BUN/CIA? Jlekymm/cemnHapbl 1
Bpouwopbl/nuctoBkn 2
MnakaTtel 3
Paspaya ogHopasoBbix Wwnpuuos 4
Pasgaya npesepBatuBoB 5
[pyroe
V30 Bbinn nu 3geck AOCTYNHbI Npe3epBaTUBLI B BCETAA

TeyeHue nocnegHux 12 mecsueB?

1

NHOIMQA 2
HMKOIAA 3
HE 3HAIO 8




MEASURE Evaluation 219
Ne Bonpocsbl KaTeropun kogmpoBaHus
EcTb nn 3gecb cerogHsa B Hanuumm
V31.1 Npe3epBaTMBbI? ECri [IA, MOTY 1 51 X OA, HO Bbl HE MOXXETE X YBUOETH 1
yBUOeTb? OA, MPE3EPBATVBbI MOKA3AHbI 2
V31.2 HaszoBuTte obLlee KonmyecTso HET 3
7 .
MapoK/MpOU3BOAMTENeH? KONMYECTBO MAPOK/MPOV3BOANTENEM
V313 NMPE3EPBATWBOB:
HasoBute Mapku aTux npesepsaTUBOB? .
HasoBuTe mMapku 3TMX Npe3epBaTUBOB:
V32 MOXHO N HOYbIO HaNTW /KyNnNTb OA 1
npesepBaTUBbLI HEJANEKo OT 3TOro MecTa (He
HET 2
6onee 10 MuHYT x0abbbI OTClOAA)?
HE 3HAKO 8
V34 Bbl 6b1 X0TEnM, 4Tobbl 3A4ech NpoaaBanmch OA 1
2
npesepBaTUBbI? HET 2
HE NMPUMEHMMO 9
V35 Yto Bbl gymaeTe 0 npobrneme HapkoMaHuu B O4YEHb PACIMNPOCTPAHEHO 1
ioHe?
3TOM pavioHe? Hackonbko pacnpocTpaHeHo OTHOCUTENIbHO PACTIPOCTPAHEHO 2
ynoTpebneHne HapKOTUKOB B 3TOM panioHe?
HE OYEHb PACIMPOCTPAHEHO 3
BOOBLWE HET B 9TOM PAIOHE 4
V36 Bugenu nu Bel nCNonb30oBaHHbIE UMbl UK [a 1
LUMPULbI BHYTPU MIM OKOJIO 3TOrO MecTa 3a
Het 2
nocnegnue 3 mecaua?
V37 BcTpeyatotca nu B aTOM MecTe noau, Ha 1
ynoTpednarLwme NHbEKUNOHHbIE HAPKOTUKN? Het 2
CKOMnbKO BpeMeHM NPOoLLSIo € TEX NOp, Kak B
Va8 3TOM MECTE MOXHO BCTPETUTb NOAEN, MeHee ofHoro rona 0
yNnoTpeOnALLMX MHBEKLUMOHHBIE HAPKOTUKN Ot 1002 net 1
CIMNMACUBO 3A NnomMoulb, 4O CBNOAHNA! Ot 3 mo5ner 2
OT16 go 10 net 3
Bonee 10 net 4
He sHato 8
V39 HabntogeHwne: NpuaHak1 oesTenbHOCTH Mo KOJ1-BO MMEKOLWNXCA MITAKATOB

npodmnaktuke Clra, 3ameyeHHble
WHTEPBBIOEPOM Ha MecTe

(cnmn)

KON-BO BPOLUIOP HA YYACTKE (CnnAa)

KONMYECTBO MNMPE3EPBATMBOB, KOTOPOE
MOXHO YBUOETb
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BJIAHK OTKA3A MO ®OPME OLIEHKWU MECTA 2003 T

Homep
Ne Bonpocbl KaTteropumn kognpoBaHus
AIIMATbI 1
Bl Nopo
PoA KAPATAHOb! 2
TawkeHT 3
Ow 4
B2 “F;Z(é:gnomewe Koa yyacTka
B3 NaeHTMdUKaLNOHHBIN HOMEP MecTa B
crnucke
B4 CkonbKo KroYeBbIX MHPOPMaHTOB Ha3Banu
3TO MEeCTOo?
B5 HassaHune mecta
B6 TouyHbIN agpec
B7 PesynbTat npoBepkn mecta MECTO HE HAVWOEHO/HEMNPABUNbHBLIV AOPEC 1
MECTO HAMOEHO, HO B UHTEPBLKO OTKASAHO 2
MECTO BPEMEHHO 3AKPbLITO 3
MECTO 3AKPbITO NMOCTOAHHO/ NI BOJbLIE HE
CYWECTBYET 4
MECTO YXE HA3bLIBAJIOCb/AYBITMPYETCA 5
B8 TN MECTA:
01 BAP 1 KAWDE | PECTOPAH 15 TEPPUTOPUA WKOM
02 HOYHOWM KNYB / ANCKOTEKA o o /
03 KASVHO 16 TEPPUTOPUA K J'IJ'[E,EI,)KA
04 FEV KNYE MPOPECCUNOHATNTBHOW LLUKOJbI
05 FOCTUHMLA 17 TEPPUTOPUA BY3A
8? Ea"ﬂgﬂfﬁgﬂa AATKIIYE 18 YKENE3HOLOPOXHbIM BOK3AN
08 VFPOBOW 3ANT 19 ABTOBOKS3AI
- 20 ASPOIOPT
09 KOMIMbKOTEPHbLIN KITYB 21 CTOSHKA MPY30BVKOB
10 OBLUEXUTVE 22 CTOAHKA TAKCU
23 YNWLIA
i :’g%TB'j\JAf/' EE’:,‘EKPA/HOM 24 MNOREMHbIN MEPEXOL
13 NECTHWYHAS MMOWALKA / NoabeEan 22 PbIHOK
[IOMA 26 NMAPK / CKBEP
ézAHﬁ:IgI'IOJ'IbSYEMOE / BPOLWEHHOE 27 IPYFOE
B9 Homep nHTepsbloepa
B10 | [lata (IEHB/MECSILI) —
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MHOUBUOYAJIbHAA AHKETA 2003 r

Q1. HasBaHue ropopa:
Anmarhbl
KaparaHgbl
TalikeHT

Ow

agrLONE

Q2. Non nHTepBLIOEPA U HOMEP:
1. Myxckon 2. KeHckuin MHaouBunayanbHbli HOMEpP MHTEepBbloepa
Q3. NocnepoBaTenbHbIA HOMEP MHOUBUAYaNTbHOIO MHTEPBbLIO Ha MecTe:

Q4. HasBaHue ¥ naeHTUUKALUMOHHBLIA HOMEpP MecTa:

Q4.1. PacnonoxeHune mecta. Kog yyacTtka:
Q5. Oarta (deHb/Mecsu/Ton) | /

Q6. Bpems cyTok: (24-vacosasi cucmema)

UHmepsboep: Heobxo0uMOo 3anoHUMb neped KaxxobiM UHMEPSLH.
Q7. KonnyecTBO nogen HaxogsWMXCA Ha MecTe BO BPeMS MHTEePBbLIO:
UHmepsbioep: Heobxo00UMO 3aronHUMe rneped KaxobiM UHMEPBHIO.
MYXYMH: XKEHWWH:

Q8. Non pecnoHpeHTa:
1. MY>CKOW
2. XEHCKWUM

Q9. MHeHMe WHTepBbloepa, SBMSETCA NA  PECMNOHAEHT HapKO3aBMCUMbIM WU NpepocTaBnseT
ceKkcyarbHble YCNyru 3a eHbIU:

1. TONbKO HAPKO3ABUCUMbIN (-AS)
2. TOJIbKO NMPEOOCT. CEKC. YCNYTK
3. NTO W OPYTOE

4. HNTO N HN OPYIOE

3aopaBcTByiiTe. A paboTtato B LieHTpe UN3yueHus O6wectBeHHoro MHeHus. Mbl cobvpaem mHopmauuo ans
pa3paboTkn M BHeOpPEeHWst NporpaMm MO 34paBOOXPaHEHWUIo, BKMOYas npodunakTuyeckue nporpammbl Mo
BWY/CMNOy w pgpyrum 3aboneBaHusaMm. [Ons atoro Mbl 6bl xoTenu 3agatb Bam Heckonbko BOMpocoB
OTHOCUTENbLHO Ballero MnoBefeHUsl, BKMYas HECKONbKO MHTUMHBLIX BOMPOCOB O CeKCyarbHOM MOBeAeHUN.
WuTepsblo npoanutca ot 20 go 30 muHyT. Mbl He Bygem cnpawwvBatb Bawero nmenn. Mel He 6ygem Bac
becnokoutb B Oyaywem. Bawu oTtBeTbl HUkOMM obpasom Ha Bac He oTpassartcs. Bawe yvactue momHoOCTbO
[o6poBonbHO. Bbl MOXeTe oTka3aTbCA oTBeYaTh HA OTAENbHbIE BOMPOCH! U OT MHTEPBBLIO B Lienom. Hekotopble
Bonpockl MoryT Bac cMyTuTh. Bo3amoxHO, Bbl He nonyyute npsiMyto Bbirogy OT UCCNeoBaHWs, HO NOMyvYeHHas B
Xo4e 9TOro uccnefoBaHus MHOpMauMsi NOMOXET fydlle ChnnaHMpoBaTb M OCYLLUECTBASATbL MporpamMmbl Mo
30paBOOXPAHEHMUIO.

Bca nonyyeHHas vHdopMauusa OygeT aHanmaMpoBaTbCsl TOMbKO B 0OOOLIEHHOM Buae BMeECTe C OTBETaMM

MHOMMX Nogen, KOTopbIX Mbl OnpallvBaeMm. Ecnn y Bac BO3HUKNKM Kakue-nnbo Bonpockl, Bbl cmoxeTte
cBasartbes ¢ XKaHap AnnKynoBoKr, OTBETCTBEHHOM 3a NpoBeAeHne nccnegosaHms B Anmathl, no 1en. 796484,
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Q10.BbI cornacHbl y4acTBoBaTh? WHTepBbLIOEP: eCnu HeT, TO NPeKpaTUTe UHTEPBLIO
1. OA

2. HET
Q11. Ckonbko Bam net?

MHTepBbIoep: ecnu pecrnoHaeHT Mnaglle 18 net, To npekpaTuTe UHTEPBbIO

Q12.Bbl xuBeTe B Anmatbl?

1. OA

2. HET —>» nepexoa k Bonpocy Q12.2

Q12.1. Ecnu A, To B KAaKOM MUKpOpaNoHe Unu YyacTtu ropoga Bbl npoxuBaeTte?

MukpopanioH unu nepekpecTku ynuy, Kog yyactka

Q12.2. Ecnu 3a npegenamu Anmarthbl, TO rae?
1. AJIMATUHCKAA OBJTACTb

2. OPYIrAA OBNACTb KASAXCTAHA
3. [OPYIrAsi CTPAHA CPEOHEN A3UI
4. OPYTAA CTPAHA

Q12.3. Kak paneko Bbl xxuBeTe oT gaHHoro mecta (mecta onpoca)? PacctosiHue:

1. 10 MUHYT X04bbbl N MeHbLLE

2. bonee 10 MyHYT x0ab0bI

Q13.Kak gonro Bbl 3gech /Tam/ xxuBete?

KONWYECTBONET __

MEHEE OOHOIO rogA o

BCHO >KU3Hb 97

Q14.Ckonbko Ho4eln Bbl npoBenu 3a npegenamm ropoga 3a nocriegHue Tpu mecsaua?
KONMMYECTBO HOYEW:

Q15.Kak yacto Bbl npuxoaute B 310 Mmecto? UHmepssroep: TOSIbKO OANH OTBET
KAXKObIV OEHb

4-6 PA3 B HEQENIO

2-3 PA3A B HEESNIO

OOWH PA3 B HEQENIO

2-3 PASA B MECAL,

OOWVH PA3 B MECAL]|,

MEHEE OOHOIO PA3A B MECAL,

3TO MOW NEPBbLIN BU3UT

Q16.CkonbKo pa3 3a nocrneaHue 7 CyTOK, BKIro4asi cerogHs, Bbl nocewanu 3Tto mecto?
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Q17.Korpa Bbl npuwinu cropna Bnepsble?

9TO MOW MEPBbLIV BU3NT

HE BOJIEE 4 HEQENb HA3AL

HE BOJIEE 2-6 MECALIEB HASA[

HE BOJIEE 7-12 MECALEB HA3AL

BOJIEE TOOA HA3AL

Q18.Kak Bbl gobpanucb no atoro mecta cerogHsa? MHmepsoroep: TOSIbKO ONH OTBET

o > 0w NP

1. [lewkom
2. Ha mawwuHe
3. Ha obuiectBeHHOM TpaHcnopTe

ng.HeKOTOpble nwoan BCTpe4vYardT HOBbIX CeKCyalibHbIX MapTHepoOB B MecCcTaX nogo6HbIX 3TOMY. Kak
Bbl cuuTaere, BCTpe4dYaroT N1 nwau 30eCb HOBbIX CeKCyalilbHbIX NapTHepoB, TO eCTb nwogen, c
KOTOPbIMM OHMU eLle HUKOorAa He 3aHUManucb CEKCOM?

1. DA
2. HET

Q20.Kakas uenb Bawero npuxoma B AaHHoe MmecTo? MHmepsbioep: MPOYUNTAUTE
CrnCOK.n

OBBEAOWUTE OOWH KOO ANA KAXXAOOIro BAPUAHTA

Oa Het
YnoTtpebneHune ankorornbHbIX HaNnUTKOB 1 2
BcTtpeya/nonck HOBOro NonoBoro napTHepa 1 2
BcTtpeya/obieHune ¢ gpysbamu 1 2

Q21.Bbl Korga-HMOyAb 3HAaKOMWIIUCb 30eCb C 4erloBEKOM, KOTopbii cTan Bawum HoBbIM
cekcyarnbHbIM NapTHEPOM?

1. OA

2. HET - nepexopg k Bonpocy Q24

Q22.Koraa Bbl B nocnegHuit pa3 Nno3HaKOMUIUCh 34€Cb C HOBbIM CeKCyarnbHbIM MapTHEePOM?
HE BOJIEE 24 YACOB HA3AL

HE BOINEE 7 OHEW HA3AL

HE BOJEE 2-4 HEOENb HA3AL

HE BOJIEE 2-3 MECALIEB HA3AL

HE BOJIEE 4-6 MECALIEB HA3AL

HE BOJIEE 7-12 MECALEB HA3A[

BOJIEE rOOA HA3AL

Q23.Korga Bbl B nocrnegHui pas 3aHMManucb CEKCOM C 3TUM HOBbLIM NapTHEPOM, MNOML30BaNUCh 1K
Bbl npesepBaTUBOM?

1. OA
2. HET
3. HE NOMHIO

N o o~ Db PR
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Q24.Cenuac s 6b1 xoTen cnpocutb Bac o noasax, ¢ kotopbiMu Bbl BcTynanu B nonoBble OTHOLIEHUS 3a
nocnegHue 4 Hegenu. BcnoMHUTe, €O CKOMbKMMM pasHbIMU NOAbMU Bbl 3aHMManucb cekcom 3a
nocnegHue 4 Hegenu?

BCEIO 3A 4 HEOENU

HE BblJ10 NMONOBbLIX MAPTHEPOB 0

Q25.CKonbKo U3 3TUX NoAen ABNANUCbL HOBbLIMM NMOJIOBLIMMY NapTHepaMu 3a nocneaHuve 4 Hegenu?
KOJINYECTBO HOBbIX MAPTHEPOB 3A NMOCNEOHVE 4 HEOENIM

HE BblJIO HOBbIX MONOBbLIX MAPTHEPOB 0

Q26.B nocnegHuii pas, korga Bbl 3aHMManuMcb CEeKCOM C OQHMM M3 3TUX HOBbLIX NapTHepoB, Bbl
nonb30Banuchb NpesepBaTMBOM?

1. OA - nepexop K Bonpocy Q28

2. HET

HE BblTO HOBbIX MAPTHEPOB 3A NMOCNEOHNE 4 HEOQEIM 9 - nepexop k Bonpocy Q29

Q27.Ecrim Het, TO noyemy Bbl He ucnonb3oBanu npes3epBaTvB CO CBOMM HOBbIM MOCHEAHVWM MOMOBbIM
napTHepom?

VHTepBbIoep: He 3a4nTbiBaTb CNMCOK NpeasaraemblX OTBETOB. BO3MOXHO HECKOMbKO BapMaHTOB OTBETOB.

1. TlapTHep 6bin NpPOTUB.

2. £ He no6nio Ucnonb3oBaTb Npe3epBaTuUBhI
3. 4 poeepsito cBOEMy NapTHepY

£ 6orocb NOAO3PEHMI CO CTOPOHbI NapTHepa
Mcnonb3yo gpyrue KoHTpauenTuBhbI
MpesepBaTnBbI O4EHb Aoporue

He nmen(a) npu cebe npesepBaTtmBa

MpesepBaTtyBbl He 3aLULLalOT OT MHAEKUMIA NepefatoLmxcsa nonosbiM nytem /CM0a

© ©®© N o 0 &
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10. Opyroe

Q28.Kak yacto Bbl ucnonb3oBanu npesepBaTMBbl CO CBOMMM HOBLIMM MOJSIOBbIMW MapTHepamu 3a
nocnegHuve 4 Hepenn?

1. Bcerpa
2. WHorpa
3. Hwukorpa

Q29.MNMpumepHO CKONbLKO HOBLIX NOJIOBbLIX NapTHEPOB Yy Bac 6b110 B TeueHne nocneaHux 12 mecsueB?
KOJIMYECTBO
HE BbINNO HOBbLIX MNMOJIOBbLIX MAPTHEPOB 0

Q30.Y Bac ecTb MOCTOSIHHbIA nonoBou napTHep(bl), TO €cTb TOT (Te), ¢ KOoTopbiM Bbl BcTynanu B
NonoBble OTHOLUEHUS1 KAK MMHUMYM €XXeMeCAYHO B TeYeHue nocriegHero roga, unu bonee? 1o MOXeT
ObITb cynpyr(a), NIO60BHMK(LA) UK KTO-TO eLe.

1. OA, Y MEHS1 ECTb PEMY/IIPHBIVI(E) MAPTHEP(bI)
2. HET PEMYNSPHOIO MAPTHEPA - nepexop K Bonpocy Q32
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Q31.Ucnonb3oBanu nu Bbl npesepBaTMB Npu nocrnegHeM MOJIOBOM akTe ¢ BawMm NOCTOSIHHbIM
NosioBbIM NapTHEPOM?

1. DA

2. HET

Q32.3a nocnegHue 12 mecsiueB pBarncs num y Bac npesepBatmnB?
1. DA

2. HET

3. He ncnonbayto npesepeaTtuBsl
4. He 6bIno NonoBbIX NApTHEPOB B TeYEHMe nocreaHux 12 MecsLes.

Q33.Ckonbko y Bac 6b1510 nonoBbIX NapTHEPOB, BKIOYasA perynsipHbIX, HOBbIX U APYrMX NapTHeEpPOB B
TeyeHue nocnegHux 12 mecsaueB?

KONMYECTBO
HE BbIJ10 MONOBbLIX NMAPTHEPOB 0

Q34.U3 Hnx Ha3oBUTe, NOXarlyncTa, caMmbi MOJIO40M BO3PACT U CaMbii CTapLIMiA BO3pacT?

MHTGQBbIOGQZ ecnu 6bin TONbKO 0AMH NONOBON napTHep, TO HY>XHO NOCTaBUTb BO3PaACT B ABYX NO3NLUUAX, €CIn

BoOOLLEe He BbINo NapTHEPOB, TO NOCTaBUTb KOA 97 B ABYX NO3ULUSAX.
Monogown Bo3pact:

Crapwwun Bo3pacT: .
Q35.Korpa Bbl Nnonb3oBanucb Npe3epBaTMBOM B NocreaHun pas?

HE BOJEE 24 YACOB HA3AL

HE BOJIEE HEQENW HE3AL

HE BOJIEE 4 HEOENb HA3AL

HE BOJIEE 2-6 MECALIEB HA3AL

HE BOJEE 7-12 MECALEB HA3AN

BONEE NOAA HA3AA

HUKOIOA HE NMONb30BANCAJIACB) NMPE3EPBATVIBOM - nepexopa k Bonpocy Q38
Q36.'pe Bbl B3sinu npe3epBaTUMB, KOTOPbIA UCMONb30Banu B NocnegHun pas?

B MAIFA3VHE

B AMTEKE

B KMOCKE

MPE3EPBATWVB BblNn Y NAPTHEPA

Y OPYTA

nony4ymn eeCrinATHO

B bape/Ho4yHOM knybe/pecTtopaHe/rocTnHuLe

OPYIOE

N o o~ w D PE
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Q37.Kakon mapku 6b1n Nnpe3epBaTUB, KOTOPbLIN Bbl nIcnonb3oBanu nocnegHun pas?
WHTepBbloep: Tonbko OAMH OTBET.

Favorite
Durex
Pilotos
Two to Tango
Innotex
Vizit
Lifestyle
Context
Desire

10. Gold Circle
11. Nnannckue

12. Opyrue
13. He 3Hato/He nomHIo

CoNooUA~AWNE

Q38. Y Bac ecTb ¢ cobou npe3epBaTuB?

1. TMPE3EPBATUB ECTb, HO A EI'O HE NOKAXXY - nepexopn k Bonpocy Q39

2. OA, NWTIPESEPBATWMB NOKA3AH

3. MPESEPBATVBA C COEO/ HET - nepexop k Bonpocy Q39

Q38.1.ECIIN OA, Mory nu s1 nocmoTtpeTb? Ecnu npesepBaTtuB nokasaH, TO Ha30BUTE €ro MapKy?

MHTepBbloep: Bo3aMOXHO, HECKOMNBbKO BapMaHTOB OTBETOB, €CMNWU PECMOHAEHT Mokasar npe3epBaTyBbl pasHbIX
MapokK

Favorite

Durex

Pilotos

Two to Tango

Innotex

Vizit

Lifestyle

Context

. Desire

10. Gold Circle

11. Nnannckue

12. Opyrue

CoNoOOA~WNE

Q39.Mo BaweMy MHeHMI0, KaKasli LieHa Npe3epBaTUBa sIBNSeTCA NpueMriemMomn? YKaxuTe LieHy B TeHre 3a
OAVH Npe3epBaTUB.

LleHa TeHre

Q40. Cnblwanu nm Bbl unn Bugenu kakyrw-nmbo mHcgpopmauuio o BUY/ CMAOe 3a nocnegHue 12
MecsiueB?

1. OA
2. HET - nepexop k Bonpocy Q41
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Q40.1. Ecnu A, To U3 Kakux UCTOYHMKOB Bkl nonyyanu aty uicgpopmauuio?
MHTepBbloep: npountante cnncok. OBBEOUTE OOWH KOO ONA KAXXOOIO BAPUAHTA

Oa Het
TeneBuaeHve 1 2
Paguo 1 2
MaseTblPKypHansbl 1 2
MnakaTbl/BpoLutopsbl 1 2
OT gpy3ewn unm poacTBEHHUKOB 1 2
Ot Bpaya/paboTHUKa 3a4paBOOXpPaHEHNS] 1 2
B y4ebHbIx 3aBefeHUsIX 1 2
Ot ayTpny paboTHumka 1 2
Opyroe 1 2

Q41.PaboTaeTe nu Bbl B HacTosiLee Bpemsi?

1. OA, NONTHAA 3AHATOCTb

2. [OA, CITYYANHAA PABOTA / HENONHASA 3AHATOCTb
3. HET, WHE LWy PABOTY

4. HET, ULLY PABOTY

Q42.Yuutecb nu Bbl B HacToswee BpemMA?

1. OA

2. HET

Q43.Coctoute nu Bbl ¢ kKeM-nMbo B Gpake (3aperncTpMpoBaHHOM UM He3aperMcTpupoBaHHOM)?
1. OA

2. HET

Q44.Baw ypoBeHb obpasoBaHua?

HAYAJTIbHOE (0O 7 KNACCOB) T HUKAKOI'O
HE3AKOHYEHHOE CPEOHEE (8-9 KNACCOB)
CPEOHEE

CPEOHEE CMNEUWMANBHOE

HE3AKOHYEHOOE BbICLUEE

6. BbICLWIEE

Q45.MbI 6bl TaK e XOTenu 3HaTb O TOM, YTO Bbl AymaeTe 0 NoTpe6GrieHMM HapKOTUKOB B 3TOM panoHe.
Mo BaweMy MHEHMIO, Kak CUIIbHO PAacnpoOCTPaHEHO NOTPeGneHne UHBEKUMOHHbIX HAPKOTMKOB B 3TOM
panoHe? «PAWOH» OBO3HAYAET YYACTOK, 'dE NPOBOANTCA MHTEPBbLIO

1. OYEHb PACIMPOCTPAHEHO
OTHOCUTENBHO PACIMPOCTPAHEHO
HE OYEHb PACIMNPOCTPAHEHO

HE PACIMPOCTPAHEHO BOOBLE

HE 3HAHO

a > w N e
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Q46.Kak Bbl cuMTaeTe, NpUxoaaT nv croaa nioau, ynotpebnsaiowme MHbeKLUMOHHbIe HAPKOTUKN?

1. A
2. HET
3. HE 3HAKO

228

Q47.3HaeTte nun Bbl yTO-HMOYAbL O MecTe (Mectax) B Anmartbl, rge noTpedbuTenn MHBLEKUUOHHbIX

HapKOTUKOB MOTYT O6GMEHATb UCMONb30BaHHbIe WNPULbl HA HOBbIE?
1. OA
2. HET

Q48.A Tenepb Mbl XoTenu 6bl 3agaTb Bam Heckonbko BonpocoB o Bawem co6cTBeHHOM onbiTe
noTpebrieHns1 MHLEKUMOHHbLIX HapPKOTUKOB. Balum oTBeTbl 6yayT coxpaHeHbl B KOHUAEHUMANbLHOCTH.

Bbl Korga-HMbyab ynoTpeonsany HapKOTUKU NyTeM UHBbEKLUA?

1. OA
2. HWKOI'OJA HE YNOTPEBIAN MHBEKLUMOHHBIE HAPKOTUKWU - nepexoa k Bonpocy Q60
3. OTKAS3

Q49.ECJIN OA: Korpa Bbl B nocnegHuit pas ynotpeonann HapKOTUKU NyTeM UHbEeKUUn?

HE BONEE 7 OHEM HA3AL

HE BONEE 2-4 HEOEJb HA3A

HE BOJEE 2-3 MECALEB HA3AL

HE BOJEE 4-6 MECALEB HA3AL

HE BOJEE 7-12 MECALEB HA3AL - nepexop k Bonpocy Q60

BOJIEE TOOA HA3AL - nepexop k Bonpocy Q60

Q50 C keM Bbl npenMyLIEeCTBEHHO ynoTpeo6nsieTe MHbeKUUOHHbIE HAPKOTUKN?

oukhwnE

Unmepebioep: MPOYNTAUTE BAPUAHTHI . Toribko 00uH omeem.
1. WHameBmayaneHO

2. B noctosHHOM rpynne

3. B cnyyvarHon rpynne

4. 3aBucuT oT 0BCTOATENBLCTB
Q51.Kakue HapkoTMku Bbl npnHMMaeTe nyTeM MHbLEKLMM Haubonee 4yacTto?

UHmepesbioep: Bo3MOXHO HECKO/ILKO OMEemos.
1. XAHKA (CbIPOV OMNYM)

2. TEPOWH
3. OPYIOE

Q52.01kyga 6bin wnpuu, Kkoraa Bbl ynoTpebnsann HapkoTUKKM NyTeM UMHBLEKUUI B NocneaHUn pas?
KYTWI B AINMTEKE

Kynwnn B APYITOM MECTE

nony4yurs B MYHKTE OBEMEHA LUMPULIEB

MCMNONb3OBAI WMPKL, OPYTA/ISBHAKOMOIO

OPYTIOE

HE 3HAKO/HE NMOMHIO

oghrwnE

Q53 B nocnegHun pa3s, korga Bbl ynoTpeo6nsanu HapKOTUKM NyTeM UHBLEKLUHW, Nonb3oBanucb nu Bol

obLwen urnom unu wnpuuem?
1. OA

2. HET

3. HE 3HAK/HE NMOMHIO
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Q54.3a nocnegHue 4 Hepenu Bam A0BOAUNOCH ...
WuTepebtoep: NMPOYNTAUTE KAXKLbIV BOINPOC U TOJTYYUTE HA HUX OTBETHI.

DA HET He 3Hato
Monb3oBatbcd  obwmm  wnpuuem  BMecTe C  ApPYrMMmu 1 2 8
notpebutenamu
HaPKOTMKOB
3abupaTtb HAPKOTUKM U3 0OLLEN EMKOCTH 1 2 8
Monb3oBaTbCA rOTOBLIM PACTBOPOM 63 ero KungyeHus 1 2 8
OOBMeHMBaTb MCNONb30BaHHbIN LUNPWL, HA HOBbIN 1 2 8

Q55.Ckonbko pa3 Bbl ynoTpebnsanu nHbeKkUuMoHHble HAPKOTUKN BYepa?
CKonbKo pa3HbIX wnpuuoB Bl ucnonb3oBanu Byepa?

Q56.Co ckonbkumu nwabmu Bam npuwnocb nonb3oBaTbCs OGWMM LWNPULEM 3a NocriegHue YeTbipe
Hegenu? BCEro:.
C kem 13 HMx Bbl genanu aTo BnepBblie? KOJIMYECTBO HOBbIX:

Q57.Bbl MOXeTe AocTaTb HOBbIN WNPUL B N060A MOMEHT, korga Bam aTto Heo6xoaumo?

1.
2.
3.

BCEIdA - nepexopa k Bonpocy Q59
MHOIOA
HUKOIOA

Q58.ECIIN «<MHOI'QA» unn «<HUKOIQA», To noyemy He Bcerga?
UHmepsboep: BAPNAHTDBI HE MPEOJIATATb

ogkrwnE

HET OEHEI

MYHKT OBMEHA LUMNPULEB HAXOOWTCA OANEKO

KNOCK NI ANTEKA HAXOOATCA OANIEKO

BOA3Hb rnonmunn

HE CHUTAIO HEOBXOONMbIM PUOBPETATbL HOBBIE WIMPULIbI
AOPYIOE

Q59.Ckonbko neTt Bbl ynoTtpeb6nsieTe UHbEKLMOHHbIE HAPKOTUKU?

KOMWYECTBONET ___ KOJNWYECTBO MECALEB

MHTEPBbLIOEP: CMPALLUBATbL Y BCEX PECMOHAEHTOB HE3ABUCUMO OT TOIO, MOTPEBJIAIOT OHU

HAPKOTUKWU UNN HET

Q60.Bac korpa-Hubyab 3agepxuBana nonuumsa 3a notpedrneHne MHLEKUMOHHbIX HAPKOTUKOB?
1. OA

2. HET - nepexop k Bonpocy Q63

Q61.ECJIIN OA, kak Bbl cunTtaeTe, 661510 N1 Balue 3agepxaHue 3apermcTpupoBaHo?

1.
2.

OA
HET - nepexop k Bonpocy Q63

Q62.ECITN OA, kak Bbl cumtaete, B HacTosiwiee BpeMsA Bbl cocTtouTte Ha y4yeTte B MONMULIMKU KakK
HapkonoTpeouTenn?

1. OA

2. HET - nepexop k Bonpocy Q63

ECIIN OA, c kakoro BpemeHu Bbl cocTouTe Ha yyeTe B NONMLMK Kak HapKkonoTpebutens?
MECAL| , oA,

Q63.Bbl Korga-HuMbyab obGpawanuck Mnu Bac npuBoaunM K HapKOMOry WM B HapKONOrM4ecKum
AucnaHcep 3a NnoTpe6reHne HapKOTUKOB?

1.
2.

OA
HET - nepexop k Bonpocy Q66
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Q64.ECIIN OA, 1o Bbl Koraa-HM6yab COCTOANM Ha y4eTe B HapKONOrmyeckom gucnaHcepe?
1. OA
2. HET - nepexopg k Bonpocy Q66

Q65.ECJIMN OA, B HacTosLee BpeMA Bbl cocTonTe Ha yyeTe B HApPKOJIOrM4YeCKOM gucnaHcepe?
1. OA

2. HET - nepexop k Bonpocy Q66

ECIUN OA, c kakoro BpemeHu Bbl cocTonTe Ha yyeTe B HapKONOrM4ecKkom aucnaHcepe?

MECAL, , roa

Q66.Mo Bawemy mHeHuto, BUY/CMNA saBnseTca nu npobnemon B ropoge Anmartbi?
1. CepbesHasa npobrema
2. HesHauuTenbHas npobrnema
3. 3710 He npobnema
4. He 3Hato

Mpo6nema ClM[0a B AnmaTbl cCTaHOBUTCA BCe bonee aktyanbHol. [loaTomy HaM BaXHO OLleHUTb YPOBEHb
3HaHui o BUY/CMUOe u nyTax ero nepepayun. Mo Bawemy MHeHUIO, KaK MOXHO 3apa3uTbCA
BU4Y/Crnnom?

Q67.MoxHo nu 3apasutbca BUY/CMNOom ...
Wutepsbioep: [MPOYUTANTE KAXKOLIV BOMPOC U NMOJTYYUTE HA HUX OTBETHI

OA HET He 3Haw0
Mpn nonoBom KoHTakTe 6e3 Npe3epBaTvBa 1 2 8
Mpun ynoTpebneHnm HapKOTMKOB OBLLMM LUNPULOM 1 2 8
Mpu nonb3oBaHWKM 0bLLEen Nocyabl ANs NpyemMa nNum 1 2 8
Mpun KynaHum B obLiem GaccenHe 1 2 8
Mpn yKyce Hacekomoro 1 2 8
[pn pykonoxatunm 1 2 8

Q68.Kak MOXHO CHU3UTL pPUCK UK M3bexaTtb 3apaxeHna BUY/CMNOom? Kakme cnocobbl Bbl 3HaeTe?
UHmepsbioep: He 3a4umbigalime omeembi. BO3MOXHO HECKO/IbKO 0Meemos.

1. MCMNONb30OBATb NMPE3EPBATVBbI

WMETb HEBOJbLIOE KOMMYECTBO MOJIOBLIX MAPTHEPOB
OBA NMAPTHEPA [JOKHbl COXPAHATL BEPHOCTb APYT OPYTY
WM3BErATb CNYYAWHBLIX MONOBLIX CBA3EN

OTKA3ATBCSHA OT CEKCA BOOBILLE

OTKA3ATBCSHA OT YCNYI KOMMEPYECKOIO CEKCA

W3BErATb COBMECTHOIO UCMOJb30BAHUSA LWUNPULIEB
W3BErATb MEPENMBAHUA KPOBW

[PYIOE (YKA3ATb)
10. HE 3HAIO

© 0o N o g kDN
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Q69.NMo Bawemy MHeHuIO, HackKonbko 3c¢¢peKTUBHbLI Npe3epBaTuUBbI ANA 3alWuUTbl OT WHdEKUUn
nepeparoLLMUXCA NOMOBbLIM NyTeM Bkrtovyaa BUY?
1. OuyeHb ahPEKTUBHbI

WNHoraa acbdheKkTUBHBI
He oyeHb adhdeKTUBHBI

He addpekTnBHbI BOOOLLE

a M D

He 3Hato

Q70.MNMo Bawemy MHeHUIO0, Kakasi BeposiTHOCTb Bawero 3apaxeHus Bupycom ClMOa?
1. OueHb BbICOKa

He oyeHb BbicOKa

Huskas BepoATHOCTb

HeT Takoro pucka

SIS < A

He 3Hato

Q71.MoxeT N1 4YenoBeK, UMeKLMA 340pOBbIM BUA, 6bITb MHpUUMpOoBaHHbLIM BUY/CMOom?

1. OA
2. HET
3. HE 3HAO

Q72.rpe B AnmMaTtbl MOXXHO cAaTb KPOBb U3 BeHbl Ha BUY?
UHmepsbioep: He 3a4umbigalime omeembi. BO3MOXHO HECKOIIbKO 0Meemos.
LenTtpol CNNA

KoxxHO-BeHeponornyeckuii aucnaHcep

BonbHMua/nonuknuHuka

He 3Hato/He nomHto

o b~ N

HApyroe
Q73.Ckonbko pa3 Bbl caaBanu kpoBb U3 BeHbl Ha BUY/CINU[ 3a nocnegHue 12 mecsaueB?

KONMMYECTBO TECTOB __
HE COABAIJT (A) KPOBb 13 BEHbI HABUY\CINMO 0 - nepexopa k Bonpocy Q76

Q74.Bawa nocnegHss npoBepka Ha BWUY/ CNUA 6bina pgobpoBonbHoM wunu obs3atenbHou (no
HanpaBrieHuto)? To ecTb, 6bIN10 N1 3TO Bawmm BbIGopom unu Bac k aTomy obsazanun?

1. NOBPOBOJIbHAA
2. OBASATEIbHAA

Q75.Mpn nocnegHen cpa4ve KkpoBu Ha BUY o6bscHaAnu nu Bam nytu 3apaxeHuna n gaBanu gpyryro
nHd¢gpopmauuio o BUY?

1. OA

2. HET

Q76.XoTenu 661 Bl npontn Tect Ha BUY, ecnu 6b1 3TO 6b1N10 NO-HacTosILEMY AHOHUMHO?
1. OA

2. HET
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Q77.Cnbiwanu nu Bl korga-nn6o 06 nHdekumsax nepenaroLiMxca NonoBbIM NyTemM?
1. DA
2. HET - nepexopa k Bonpocy Q79 UIN Q87

Q78.Ecnu 1A, TO, Kakme MPU3HaKM M CUMNTOMbI 3acTaBunu 6bl Bac Aymate o Hanuuum MHdekuuin
nepeparowmxcs nonosbiM nytem? Uutepsbtoep: HE SAUUTBIBAWNTE OTBETHI.
BO3MO>XHO HECKOINbKO BAPUAHTOB OTBETOB

Bonwn BHM3Y xmnBOTA

Bbigenenus n3 Bnaranuwa/neHunca
3yn B obnacTtu reHutanumn

Bonu npyn movyeuncnyckaHmm

Bonn BO BpeMs NONoBoro akra
A3Bbl HA reHnTanuax

Bocnanenusa B obnactu reHutanun
KpoBb B Mo4e

HapyLeHusa movencnyckaHus

10. MNoTeps Beca

11. MmnoTeHumsa/becnnogue

12. Het cumntTomoB
13. He 3Hatw

14. OTtkas oT oTBeTa
15. Opyroe (3anuwuTe)

CoNoUA~AWNE

BOMPOCHI TONbKO AnAd XXEHLWWUH:

Q79.Bctynanu nu Bbl B cekcyanbHble OTHOLIEHUS 3a [AeHbrM WU Apyroe MaTepuanbHoe
BO3HarpaxaeHue B Te4YeHue nocrnegHux 3 mecsueB?

1. OA
2. HET - nepexopg k Bonpocy Q85
PECIMOHOEHT-MY>XUMHA 9

Q80.ECITIN [OA, ykaxuTe, noxanyucrta, KONuM4ecTBO MecT, rae Bbl uckanum KnMeHTOB B Te4veHue
nocrnegHux YeTblipex Hegenb. KonvyectBo mecT

Q81.ECJIMN OA, u3 3aTnx MecT yKakuTe Ha3BaHUA Tex MecT, rae Bbl yalle Bcero uckanu knueHtoB? [ns
kogoB: NoeHTuduKkauusa MecT no yyacTKkam.

Mecra:
1
2
3

Q82.B nocnegHun pa3, korga Bbl BcTynanm B ceKkcyanbHble OTHOLWEHWUS 3a AeHbMM UM ppyroe
MaTepuanbHOe BO3HarpaxaeHue ucnonb3oBanu nv Bel npesepBaTtuB?

1. OA
2. HET - nepexop k Bonpocy Q84

Q83.ECJIN OA, kTOo NnpuHAn peweHne 06 ncnonb3oBaHuM npesepBaTnsa?
A

Mown napTHep - nepexop K Bonpocy Q85

Mown napTtHep 1 A

A wDd e

He nomHto
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Q84.ECJIN HET, KkTO 6b1N1 NPOTMB MCNONb30BaHUA Npe3epBaTuBa?
1. TlapTHep 6bIN NpoTMB

2. 4 He nobnto ncnonb3oBaTh Npes3epeaTuBhbl

3. A posepsio cBoeMy napTHepy

4. 4 60tCk NOOO3PEHMI CO CTOPOHbI NapTHepa

5. Mcnonb3yto apyrme KoHTpauenTuBbI

6. [MpesepBaTuBbI O4EHb AOpOrve

7. He wmen(a) npu cebe npesepBatmBa

8. T[lpesepBaTuBbl He 3awwmwatoT ot UMMM/CMNAL

9. Hwuskoe Ka4yecTBO Npe3epBaTNBOB/Npe3epBaTUBLI PBYTCSA

1

b. Opyroe

Q85.He 3ame4yanu nu Bbl y cebs B nocnegHue 4 Hegenv Takue CUMNTOMBI. ...

CumnTomsbl OA HET
Bonn BHW3Y XXMBOTa, HE CBA3aHHbIE C MEHCTpyaumen 1 2
Heobbl4Hble BblaeneHus 1 2
A3B0YKM 1 2

Q86.Ecnu y Bac 6binm kakme-nn60 u3 BbilleHa3BaHHbIX CUMNTOMOB, TO MOJly4anu v Bbl Jie4eHue 3a
nocnegHue 4 Hepenu?

OA HET
Jleynnacb caMOCTOATENbHO 1 2
Y YacTHOMpPaKTUKYIOLLEero Bpaya 1 2
MonuknuHmnka/bonbHuLa 1 2
He neunnacb 1 2

BOMNPOCHI TOJIbKO ANnA MYX4UH:

Q87.Mnatunn nn Bbl KOMY-HMOYAb AeHbIM UMW Aenanv MaTtepuanbHoe BO3HarpaxgeHue B ApPYyrom
c¢opme 3a cekcyarnbHble YCNyrn B Te4eHue nocneaHux 3 mecsaueB?

1. OA
2. HET
3. HE NOMHIO

PECMNOHAOEHT-XXEHWNHA 9
Q88.3aHumManucb N1 Bbl cekcom ¢ My)XX4YMHOM B Te4yeHUe nocnegHnx 4-x Hepenb?

1. OA
2. HET

3. HE NOMHIO
Q89.He 3ame4yanu nu Bbl y cebs B nocnegHue 4 Hegenv Takue CUMNTOMBI. ...

CuMnTOMBI OA HET
Bonn npn moyencnyckaHum 1 2
Heobbl4Hble BblaeneHus 1 2
A3BOYKNM 1 2

Q90.Ecnu y Bac 6b1nm kakme-nn60 u3 BbilleHa3BaHHbIX CUMNTOMOB, TO MoOJly4anu fv Bbl Jie4eHue 3a
nocnegHue 4 Hepgenu?

OA HET
Jleunnacb camocTosATENLHO 1 2
Y YacTHOMpPaKTUKYIOLLEero Bpaya 1 2
MonuknuHuka/bonbHuua 1 2
He neunnacb 1 2

CITACUBO 3A BALLE YYACTHUE!
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Appendix 4 — Maps

Figure Al. Interviews Completed at Sites in Almaty

e Site Verification and Individual Interviews (N=109)
o Site Verification Interviews Only (N=331)
o Key Informant Only (N=408)

2003

Site Verification and Individual Interviewsa(N:1 45)
Site Verification Interviews Only (N=278)

Key Informant Only (N=613)

o @

o
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Figure A2. Condoms Seen at Site on Day of Interview in Almaty

2002 2003

o Condoms Available (N=81) < Condoms Available (N=162)
® Condoms Not Available (N=358) ® Condoms Not Available (N=261)




MEASURE Evaluation 236

Figure A3. Priority Sites in Almaty

® Priority Site (N=70)
o Non-Priority Site (N=369)






