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• I 
__ AiDt(.A~ __ _ 

Introduction 

The AIDSCAP EvaluatIon Tools Module senes IS desIgned as a practIcal reference 
pnmanly for AIDSCAP project morutors, managers, and field staff who are deslgmng 
subprojects WIthIn country programs The first module, IntroductIOn to AlDSCAP 
EvaluatIOn, explaInS AIDSCAP's approach to evaluatIng HN/AIDS preventIOn 
programmIng In pnonty and assocIate countnes, reVIews types of evaluatIon, dIS­
cusses vanous methodolOgIes In general terms, and outlInes types of IndIcators used 
to measure progress In AIDSCAP InterventIOns 

The second module, Conducnng Effectwe Focus Group DzscussIOns, IS a general 
overvIew ofthIs data collectIon techmque, wluch IS most commonly used In AIDSCAP 
projects to complement quantItatIve evaluatIon research measunng sexual behaVIor 
change In targeted populatIons The thIrd module, A Framework for Incorporat­
mg Evaluatzon mto PrOject Deslgn, proVIdes a detailed step-by-step methodology 
for desigrung an HIV/AIDS InterventIOn and ItS evaluatIOn plan, IncludIng an outlIne 
of the lOgIcal framework techmque for IdentIfyIng project objectIves and theIr 
IndIcators of achIevement 

Tlus fourth module descnbes the process of conductIng a BehaVIoral SurveIllance 
Survey (ESS) In Bangkok, ThaIland, and how the methodology has been used to 
evaluate comprehensIVe HIV/AIDS/STD preventIOn programmIng In the CIty Data 
results from the l1l1tIal two years ofBSS appear near the end of the module By USIng 
thIs module, and other genenc survey methods manuals, others WIll be able to 
replIcate the study In locatIOns where hIgh-nsk behaVIors may suggest potentIal 
trends m HIV prevalence that are not yet measurable Future evaluatIOn tools 
modules WIll address epIdemIOlOgIC surVeIllance, survey and samplIng methods, 
project momtonng, qualItatIve evaluatIon methods, STD faCIlIty assessment, mstItu­
tIonal development, polIcy-related mtervenhons, and condom programmIng and 
lOgIstics AIDSCAP supports mterventIOns In all these areas and conducts evaluatIOn 
of achIevement of objectives for all InterventIons 
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SECTION 

t. 2 
Background 

The BehaVIoral SurveIllance Survey (BSS) for HIV preventIOn programs IS based on 
serologIc sentmel surveIllance survey methods used m many countnes to detect the 
emergence ofHIV and momtor epIdemIc trends BehaVIoral surveIllance surveys are 
systems for quantitatively assessmg sexual behavIOr change, conSIsting of structured 
questIOnnaireS, admimstered penodIcally to samples of target groups m specIfic 
geographIc areas NatIOnal AIDS control programs conduct blood sentmel surveIl­
lance ofHIV because even a small number ofmfected persons m some groups can lead 
to a rapId outbreak ofHN followed by dIffuSIOn ofmfectIOn to larger sub-groups ofthe 
populatIOn The data from blood sentmel surveIllance help preventIOn programs set 
pnontIes on geographIc areas and populatIOn subgroups m order to allocate resources 
cost effectively 

Sentmel surveIllance of acute sexually transmztted dzseases (STDs, e g , gonor­
rhea, chancrOld) has two baSIC dIsadvantages for HIV preventIOn (1) HIV can and does 
spread In the absence of STDs, and (2) It IS dIfficult to conduct the necessary 
dIagnostICS on otherWise healthy IndIVIduals due to lImIted dIagnostic technology and 
the mvaSlVe nature of some dIagnostic technIques (e g , urethral swabs m males and 
vagrnal smears m females) 

Thus, the surveIllance of behavwrs can sometimes prOVIde the only advance 
warrung of an Impendmg HIV epIdemIC among dIfferent populatIOn subgroups 
Answers to questions on behaVIoral practices prOVIde a profile ofnsk and vulnerabIl­
Ity that can gUIde prevention programs In the early stages Even after an HIV 
epIdemIC has been establIshed, the BSS can help track behaVIoral changes WIthm the 
epIdemIC, serve as a gUIde to SOCIal adaptatIOn to the threat ofHIV, and help evaluate 
prevention program effectIveness among targeted populations 

The BSS descnbed III thIS monograph IS a behaVIoral momtonng tool for measunng 
nsk behaVIor for sexual transmISSIon ofHIV The BSS dIffers from tradItIOnal blood 
sentInel surveIllance surveys m that no blood speCImens are taken at the time 
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respondents are InterVIewed Some blood sentInel surveIllance systems also Involve 
askmg a few questIOns of each sampled person, but thIs should not be consIdered 
"behaVIoral surveIllance" When behaVIoral data are collected and lInked WIth a blood 
speCImen from the same person, the objectIve IS usually to conduct case-control 
compansons ofHIV+ and HIV- subjects to determIne behaVIoral nsks However, In 
the BSS, the ObjectIve IS solely to track known nsk behaVIors over tIme The InclUSIOn 
of chrncal procedures dunng the BSS (e g , drawmg blood, examInIng gemtals for 
STD) may cause certaIn IndIVIduals to refuse to partICIpate m the BSS and thus lImIt 
access to those at nsk Furthermore, chrncal procedures add costs and tIme to data 
collectIOn protocols 

The BSS and tradItIOnal HIV sentInel surveIllance sun eys are typICally not natIOn­
ally representatIve samples of the populatIon Instead, they are a selectIOn of 
IndIVIduals from sub-groups of the populatIOn who are vulnerable to the Impact ofthe 
epIdemIC The groups are often defined by geographIc locatIOn (e g, CIty, proVInce, 
state, regIOn) and by socIO-demographIc charactenstIcs (e g , occupatIOn, sex, age, 
mantal status) The concept of "sentmel" surveIllance IS not applIcable to behaVIoral 
surveIllance, as It has been applIed m Bangkok "Sentmel" ImplIes that surveymg 
teams retUTIl to the same SItes for each surveymground The BSS draws a new sample 
for each round of mteTVleWIng from updated lIsts of SItes where target populatIon 
members can be reached Further below, thIs module prOVIdes a more detaIled 
dISCUSSIon ofthe pros and cons of fixed versus new SIte selectIOn from round to round 

For AID S CAP programs, the most Important apphcatIon of behaVIoral surveIllance IS 
for the evaluatIOn of comprehenSIVe targeted mterventIon programs Although each 
subprOject m an AIDSCAP country program IS evaluated mdIVIdually, It IS the 
combzned effect of multIple subprOjects Implemented among the same populatIon 
that leads to the central outcome of behavIOr change to reduce nsk for STDs and HIV 
No SIngle subprOject evaluatIOn can capture thIs combmed effect For example, an 
AIDSCAP outreach program encounters vulnerable mdIVIduals and explaInS the 
Importance ofSTD dIagnOSIS and treatment and where to get qualIty serVIces Some 
IndIVIduals m the target populatIOn follow thIs adVIce and go to an STD care gIver who 
has been traIned under a separate AIDSCAP subprOject At that SIte, the IndIVIduals 
receIve further reInforcement of the adVIce gIven by the outreach worker and perhaps 
new InformatIon that Increases motIvatIOn to change behaVIor One behaVIoral optIOn 
IS use of condoms, and an AIDS CAP SOCIal marketmg program In the target geo­
graphIc area ensure that supplIes are avaIlable, affordable, and of good qualIty In thIS 
way, three separate subprOjects Interact together to facIlItate and reInforce behaVIor 
change 

WhIle the behaVIoral surveIllance tool cannot and should not be used to evaluate the 
outcome of these mdIVIdual subprOJects, It IS well-SUIted to measure the combmed 
effect on behaVIor m the target populatIOn Indeed, the BSS IS one of the few tools 
avaIlable for measunng the outcome of AIDSCAP comprehenSIVe programs WIthm 
the hfe of our country programs 
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Objectives 

The BehavIOral SurveIllance Survey consIsts of repeated cross-sectIOnal surveys of 
populatIon subgroups currently or potentIally at nsk for HIV or other STD mfectlOns 
A major goal of the BSS IS to morutor and track mgh-nsk sexual behaVIors at penoruc 
mtervals over tIme Therefore, questIOns focus on a lImIted set of behaVIors placmg 
mruVIduals at nsk ofHIV mfectIOn Uses of the BSS mclude 

• Targetmg prevention programs 
The BSS can show wmch populatIOn sub-groups are exmbltmg nsk behaVIors 
and help m the complex declsIOn-makmg process of determlmng how to rustnb­
ute scarce preventIOn programmmg funds across vanous target groups 

• IdentifYing specific behaViors In need of change 
HIV nsk behaVIors can occur WIth dIfferent types of sexual partners (e g 
commercIal sex workers, casual or Infrequent partners, or long-term relatIOn­
sm ps) Asked correctly, questIOns In the BSS can pomt to WhICh relatIonsmps are 
m need ofmterventIons to decrease nsk For example, m many countnes condom 
use has become the socIal norm among men and commercIal sex workers 
However, sexual behaVIor between non-paYIng casual partners contmues to 
exmbIt low rates of condom use 

• Provldmg Indicators of success and IdentifYing 
persistent problem areas 
SInce the BSS IS conducted repeatedly, It can IdentIfy behaVIoral trends whIch 
may be attnbutable to a set of mterventlOns Though not deSIgned to dIrectly 
evaluate specIfic InterventIOns, the BSS can Illustrate that certam behaVIoral 
goals of sets of mterventIons are bemg met LIkeWIse, nsk behaVIors wmch 
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contmue to persIst over tIme m spIte of the mfluence of mterventIons may 
suggest that other approaches are necessary 

• Serving as an advocacy and policy tool 
QuantItatIve InformatIon from BSS can be used for advocacy and polIcy pur­
poses For example, findIngs can be mterpreted for JournalIsts so that they are 
further dIssemInated through the mass medIa LIkeWIse, data can be used to 
conVInce pohcy makers and fundIng orgarnzatIons of the need for more attentIOn 
to HIV preventIOn 

WIth fundIng and techmcal assIstance from AIDSCAPIFHI, ThaIland has been 
conductrng a large BSS exerCIse rn Bangkok srnce 1993 DraWIng on thIs 
expenence and the lessons learned from ImplementatIOn, thIs module WIll 
Illustrate the utIlIty of the techrnque and the proper procedures for conductIng 
behaVIoral surveIllance surveys 
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Methodology 

Among field survey technIques, there are several Issues umque to the BSS These 
Issues mclude the selectIon of sItes for data collectIOn, follow-up survey rounds, 
questIonnaIre development, mtervIewer selectIon, and data analysIs 

Initial Site Selection 
The first consIderatIon m selectmg sItes for the behaVIOral surveIllance IS IdentIfymg 
target areas for HIV preventIon mterventIOns If projects are targetmg commercIal 
sex workers (CSWs) and truck drIvers m three cItIes, then certam brothels and truck 
stops m those cItIes should be mcluded as survey sItes IfvocatIOnal school students 
and low-mcome houseWIves are the focus ofmterventIOns, then vocatIOnal schools and 
slum households should be the survey sItes 

As WIth blood sentmel surveIllance, not all sItes need to be selected, but a random 
selectIon of brothels, truck stops, schools, or slum households IS essentIal SImIlarly, 
WIthm the randomly selected sItes, not all mdIVIduals need to be selected, but a 
random sample of CSWs, truck dnvers, vocatIOnal school students, and houseWIves 
IS essentIal Random selectIOn of sItes and mdIVIduals IS 1m portant because It reduces 
the bIas that may be mtroduced If a nonrandom sample IS chosen For example, If only 
those brothels WIth convement access are chosen, then these sItes mIght have better 
management and hIgher condom use rates than brothels WIth dIfficult access If only 
truck stops WIth restaurant brothels nearby are chosen, then frequency of use of 
commercIal sex workers by truck dnvers may be hIgher than m other truck stops 
WIthout these nearby outlets Both these examples of nonrandom samphng may bIas 
the results to eIther persIstently hIgher or lower reported nsk behaVIor than IS found 
m other SItes A full range of SItes WIll prOVIde a vanatIOn m nsk level that may help 
to explaIn why nsk occurs or changes over tIme 
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The number of sItes to be sampled and the number ofmdIVIduals to be sampled per 
sIte depend on budget, analysIs plans, and the reqUIred preCISIOn m measunng 
change AppendIx I addresses sample SIze estlmates for behaVIoral surveIllance 

Follow-up Site Selection 

8 

Fixed sItes versus random selection each round. 
In the ThaIland applIcatlon of behaVIoral surveillance, two dIfferent approaches have 
been used for selectmg sample sItes m follow-up rounds In the first approach the same 
sItes were VISIted m the second round as m the first round New sItes were not to be 
selected agam unless structural factors forced a change (e g, closmg down sampled 
brothels) However, mdiVIduals m the sampled sItes were selected anew each round 

In thIS approach, If VocatIOnal School "A" IS sampled, then data are collected from that 
school at baselme (Round 1) and m all subsequent rounds by random selectlon of 
students each tlme Smce the surveIllance approach IS not a pure representatlve 
sample of the entlre target populatIOn, a quota sample ofmdIVIduals IS recommended 
for convernence Thus, m the example of VocatIOnal School "A," 25 male students and 
25 female students are randomly selected m each round (Note that It IS pOSSIble for 
some persons to be mterVIewed m more than one round ThIS IS SImIlar to the blood 
sentmel surveIllance, m whIch some of the same CSWs are tested m multlple rounds 
by chance) The SIze of the quota depends on the analYSIS plan and prevalence of the 
key behaVIors of mterest (See AppendIx I) 

The second approach IS to select a new sample of SItes each round, that IS, to repeat 
the entlre Round 1 methodology each tlme The field expenence of the AIDSCAP 
program m Bangkok has exposed advantages and dIsadvantages for each of these 
methods, summanzed m Table 1 
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Table 1 
Comparison of 

Advantages and Disadvantages of 
Fixed Site versus Random Selection of Sites 

METHOD ADVANTAGES DISADVANTAGES 

Fixed survey sites 1) The samplIng need only 1) The UnIverse of 
be conducted once thiS potentlOl sites 
reduces cost and effort changes over lIme 

2) The owner or manager of 2) The owner or manager of 
the site becomes familiar the site may become annoyed 
With the survey team and With the survey team for 
thiS may Improve access In repeatedly disturbIng 
future rounds the workplace or clIme 

3) The Interview team learns the 3) Important pockets 
locatIOn of the sites and does of risk behaVIOr 

does not waste lIme tryIng may be missed 
to fInd new sites 

4) Repeated samplIng In 4) Repeated samplIng In 
the some sites may the same sites may 
keep samplIng bIOS cause behaVIOr change 
constant due to survey process 

New samples sites 1 ) thiS allows the selectIOn of new 1) The lIstIng of sites 
for each round sites that were created after has to be updated 

the first round ThiS method IS before each round 
not affected by the closure or thiS Increases cost 
mOVIng of former survey sites and fallgue 

2) A greater variety of 2) The local admlnIstrallOn 
respondents are aVOIlable must Issue new lellers 
because more sites of IntroductIOn far the 
ore elIgible for selection survey team each round 

3) SamplIng new sites removes 3) New sites may 
the bIOS of repeated Introduce unknown bIOS 
InterviewIng at the same sites 
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In the first two rounds of the BSS m Bangkok, the first method (fixed sIte selectIon) 
was used As noted m the table, "gatekeepers" at some of the sItes became annoyed 
that the mterVIew team planned to return every SIX months These sItes were mamly 
factones WIth productIOn lme quotas Smce one of the Important purposes of the 
surveIllance system IS to uncover new areas ofhIgh-nsk behaVIor, It IS also Important 
to allow new sItes to be ehgIble for samplIng each round For example, over the past 
several years commercIal sex estabhshments (CSEs) m Bangkok have been changIng 
from "dIrect" (brothel houses where sex acts occur on the premIses) to "mdirect" 
(establIshments where customers meet CSWs but sex acts occur elsewhere) Brothel 
houses (1 e , "dIrect") have converted to restaurant-fronted brothels and bars where 
the waItresses and smgers are CSWs (1 e ,"mdIrect") A fixed-sIte selectIOn of dIrect 
and IndIrect establIshments would mISS thIs evolutIOn of CSEs The findIngs would 
probably underrepresent IndIrect establIshments and the resultIng changes m nsk 
behaVIors m the converSIOn from dIrect to mdIrect formats Fmally,just as WIth HIV, 
nsk behaVIor IS not evenly dIstnbuted across a populatIon There may be pockets of 
hIgh-nsk behaVIor that would be mIssed by a fixed-sIte selectIon approach 

An example ofthIs occurred m the AIDSCAP Bangkok program Outreach educatIon 
teams learned that motorcycle taXI drIvers In one area of the CIty had an unusually 
hIgh reported level of unprotected sex WIth prostItutes and casual partners ThIs 
InformatIOn was shared WIth the BSS team In the next round of the BSS, more men 
WIth thIS hfestyle were Included m the sample and, Indeed, It was found that they may 
be plaYIng an 1m portant role as a bndge populatIon between CSW s and other sexually 
actIve women Thus, re-samplmg the survey sItes randomly each round mcreases the 
probabIhty that pockets ofnsk behaVIor WIll be uncovered 

Time interval between rounds 
The tIme mterval between rounds IS determIned by the speed at whIch behaVIor IS 
changIng, by local analYSIS capabIlIty, and by budget consIderatIons In ThaIland, the 
natIonal blood sentInel surveIllance was conducted every SIX months from June 1989 
through 1994 and IS now conducted once annually for some sentmel groups The 
Bangkok behaVIoral surveIllance IS currently conducted every SIX months, but WIll 
lIkely soon change to once annually as well 

In the early stages of an epIdemIC, when the speed of behaVIoral change IS uncertam, 
data collectIOn every SIX months appears to be an appropnate mterval As the 
epIdemIC matures and behaVIor change occurs and then perhaps decelerates, annual 
data collectIOn may be more appropnate Most epIdemICS m ASIa are expected to be 
as rapId as ThaIland's unless InterventIOn programs slow transmISSIon SIgnIficantly 
Thus, at the present tIme, the mterval between rounds m most AsIan countnes IS 
about SIX to twelve months 

A balance has to be achIeved between tImely measurement of behaVIor change and the 
amount ofbme and resources necessary to analyze vast quantItIes of data In order 
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to proVIde usable mformatIOn to program managers m a tImely fashIon, data must be 
analyzed, mterpreted, and presented as rapIdly as possIble If data collectIOn actiVI­
ties occur too closely together and reqUIre very large sample SIzes (m order to detect 
changes m certam behaVIors), there IS an mcreasmg chance that the results Will not 
be avaIlable m tIme to aSSIst m adJustmg or rerurectmg mterventIon efforts 

ReVIsItmg sItes too often can stram the relationshIp between the BSS team and the 
gatekeepers for the target population (e g , school headmaster, worksite manager) 
The BSS team should explam In advance to gatekeepers at each sIte the need to return 
several bmes on a given schedule to conduct repeat surveys ThIs Will ease access for 
future VISItS, as long as the VISItS are not so frequent that they rusrupt the lIves of 
respondents or theIr employers and gatekeepers 

Questionnaire Development 
The development of the questionnaIre for behaVIoral surveIllance should follow 
standard socIal SCIence methods The maJor steps Include usmg appropnate quanti­
tative and qualItatIve formatIve research to IdentIfy essential mdependent and 
dependent vanables, reVIeWing eXIstmg questIOnnaIreS, draftmg and pre-testmg 
questIOns, and compIlIng the complete questionnaIre WIth mtroductIOns, skips, and 
notes to mterVIewers Because of the large number ofmteTVlews m the BSS and the 
lImIted time that respondents have to give to the InteTVlewer, the BSS questIOnnaIre 
must be as short as posszble No exploratory or nonessentIal questIons should be 
Included unless they are used as warm-up or lead-In questIOns to sensItIve tOPICS 
TypIcally, the BSS interVIew should take no more than 30 minutes per person At the 
same hme, however, the questIOnnaIre should not be much shorter than 15 to 20 
mmutes In the ThaI expenence, It takes about a quarter of an hour for suffiCIent 
rapport and trust to develop for the respondent to reveal intImate mformatIOn about 
rus or her sex lIfe If the questionnaIre IS too short and leads abruptly to questIOns 
about sex, much of thIS infOrmatIOn Will be underreported 

AppendIx II rusplays some ofthe key sectIOns ofthe questIOnnaIre used m the Bangkok 
settmg among men and women aged 15 to 29 These key questIOns, some of whIch are 
core preventIOn indIcators developed by WHO/GPA and AIDSCAP for momtonng 
natIOnal AIDS control programs, are repeated In every round of the BSS Other 
questIOns may be added or deleted dependmg on behaVIoral Issues that may be 
Important dunng a certam time penod 

The process of pre-testmg the questIOnnaIre deserves speCIal conSIderation In the 
Thailand BSS, focus group dISCUSSIOns were conducted to Improve the draft questIOn­
naIre FIVe dIfferent group dISCUSSIOns lastmg from 50 to 80 mmutes \\ ere conducted 
With sex workers, male and female office workers, and female vocational students A 
ThaI SOCIal SCIentIst analyzed the ThaI transcnpts usmg content analYSIS technlques 
An lmportant result of reVIeWing questIOnnaIre worrung emerged around the Issue of 
mteTVleWIng women about sexual behaVIor The researchers determmed that a self-
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adImmstered questIOnnaIre produced better quantitative data on smgle female 
behaVIor than an m-depth mtervIew When surveYIng women wIth a structured 
questionnaIre, It IS Important to begm WIth less sensItive questIOns Then, at an 
appropnate pomt m the mtervIew, the mterVIewer passes a self-admimstered ques­
tIOnnaIre contammg only those questIOns relatmgto the respondent's sexual behaVIor 
and leaves the room The respondent puts the completed questionnaIre mto a box WIth 
only a code number as IdentificatIOn The mtervIewer then returns to firnsh the 
structured questIOnnaIre The mput from the focus group partIcIpants was cntIcal to 
the development of a culturally appropnate questionnaIre (The reader IS referred to 
AIDSCAP Evaluation Module #2 for other examples of combIrnng qualItative and 
quantitative data collectIOn to Improve HIV preventIOn programmmg) 

Interviewer Selection and Skills 

12 

The essential questIOns m a BSS concern sensItive tOPICS about personal behaVIor 
Therefore, mtervIewers need to be well-tramed and non-Judgmental about the 
respondent populatIOn It should not be assumed that anyone wzth hlgher 
educatwn can admmlster the BSS questwnnalre The techmques of estabhsh­
mg rapport, trust, and a relaxed atmosphere reqUIre traInmg and expenence In order 
to obtam complete and truthful mformatIOn It IS Imperative that mtervIewers be 
skIlled m these areas 

In the first two rounds of the BSS m Bangkok, SIX male and female mtervIewers were 
recruIted from a pool ofumversity graduates at the bachelors level Each receIVed five 
days oftraInmg from an expenenced group of male and female field superVIsors The 
SIX mtervIewers operated as a sIngle team WIth one permanent supervIsor The 
InterVIewers and supervIsor were full-time salaned workers They collected, edIted, 
and entered the data mto computers themselves U smg full-time mterVIew teams has 
the follOWIng advantages 

• 

• 

• 

• 

• 

RecruItment and tralIDng are completed at the begmmng of the BSS and 
usually do not have to be repeated 

IntervIewers become lughly practiced In admimstenng the questionnaIre 

HaVIng mterVIewers Involved m data edItmg and entry helps them to see 
the value of collectIng complete mformatIon that IS easy to transmIt 

Full-time IntervIewers can be upgraded to superVIsors With httle addI­
tIOnal traImng 

Some of the full-time IntervIewers can partIcIpate m the data analYSIS and 
InterpretatIOn phase, prOVIde InSIghtful explanations of results, and sug­
gest analysIs strategies 

For the thIrd and subsequent rounds, AIDSCAP has modIfied the methodology to 
Include full-bme team supervIsors WIth part-time mterVIewers ThIS modIficatIOn 
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was mtroduced because of the mcreased sample SIze and the need to conserve costs 
WIth full-time mtervIewers and a sample of 3,000 per round, the cost per mterVIew m 
Bangkok IS $13 In contrast, hInng part-time mterVIewers and usmg full-time 
supervIsors results III a cost per mterVIew of $6 ThIS cost saVIngs may be at the 
sacnfice of data qualIty, however 

Data Analysis 
AnalYSIS ofBSS data need not be sophIsticated SImple time trend tables and graphs 
are mterpretable by most managers and polIcy makers and by HIV prevention 
workers Some sImple statistics should be used to rule out apparent trends that are 
due to chance vanatIon For example, data from two rounds may suggest an mcrease 
m condom use among vocational students, but statistical analysIs finds that the 
mcrease IS not statistically SIgnIficant (1 e , It IS the result of random vanatIon III the 
sample composItIOn) In many cases, shOWing the "confidence mterval" surroundmg 
a given percentage wlilillustrate how "exact" the estimate IS of the behaVIor bemg 
measured 

BSS data are not desIgned to be grouped across surveyed populations Thus, data for 
female vocatIOnal students should not be combl.ned With data for houseWives, data 
for male students are not combmed With truck dnvers When data for multIple rounds 
are avaIlable, trend data should be presented for each surveyed populatwn 
separately Statistical compansons are not made between trends m behaVIor of 
CSWs With trends for houseWives They should be treated as separate, mdiVIdual 
samples With separate analysIs 

Also, certam charactenstIcs of the sub-populations that may Influence nsk behaVIor 
should be SImIlar from round to round For example, If "male blue collar workers" IS 
one ofthe selected sub-populatIOns, then the proportIOn of the sample who are factory 
workers, construction workers, and motorcycle taxI dnvers should be kept constant 
over rounds OtherWIse the prevalence and trends III nsk behaVIor could change 
merely by adJustmg the proportIOns of each of these groups m the sample Unfortu­
nately, It IS not always pOSSIble to know m advance what charactenstIcs are assocIated 
With nsk Female students at pnvate vocational schools may have SIgnIficantly hIgher 
nsk than those III government vocational schools 

However, thIs may not become apparent until the first survey round IS complete To 
guard agamst bIas m subsequent rounds, then, the same proportIOn of government 
and pnvate vocational school students should be mamtamed for the female sample 

Several statistical techmques can be used to determme whether changes over time are 
SIgnIficant or are due to survey error They mclude standard ChI square analysIs, Cill 
square analYSIS for trend, test of a dIfference m proportIOns, and multIple claSSIfica­
tion analysIs ofmdependent vanable effect on key dependent vanables A statisticIan 
should be consulted for proper use of these procedures 
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Dependent Value Selection 
The World Health OrgamzatIOn and the U S Agency for InternatIOnal Development 
have defined the folloWIng mImmum set of core prevention mdIcators for HIV 
programs 

• Knowledge of preventIOn practices 

• Condom avaIlabIlIty 

• Condom access 

• Self-reported non-regular sex partners 

• Condom use With non-regular partners 

• STD diagnOSIS and treatment 

• STD facIlIty-based health educatIOn 

• STD seroprevalence In women 

• Self-reported STD IncIdence m men 

• HIV seroprevalence In women 

The fourth and fifth Indicators are behaVIoral mdIcators and should bemcluded In any 
BSS to enable comparIson With other programs AdditIOnal behaVIOral Items should 
be added to reflect the local nsk enVIronment and mtended Impact of the mterventIOn 
For example, If the mterventIon IS targetmg group alcohol consumptIOn (to mtoXIca­
tIon) as a behaVIor to be changed among men, then a few questIOns on tills practice 
must be Included m the BSS questIonnrure Tills example makes It clear that the 
desIgners of the BSS questIOnnaIre must work closely With the InterventIOn program 
staff to ensure conSIstency between preventIOn goals and the behaVIor that IS 
momtored 

In the BSS tool used m Bangkok, the followmg mdIcators have been selected for 
Illustrative analYSIS In thIS document 

General Male Population 
• Percent who had commerCIal sex m the past N months (for example, three 

months, SIX months, or one year) 

• Percent of males who had both commerCIal and non-commercIal sex m the 
past year 

• Percent of men With prunlburmng dunng unnatIOn or dIscharge m the past 
N months (for example, three months, SIX months, or one year) 
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General Female Population 
• Percent of smgle women who had sex m the past year 

• Percent of mamed women who used condoms at last sex 

Female Commercial Sex Workers 
• Percent ofCSWs who report that all customers use condoms every tIme 

• Percent of CSWs who had non-paYIng partners m past year 

• Percent ofCSWs who used a condom WIth the last non-paYIng partner 

• Percent of CSWs who seek treatment of STDs from government STD 
chmcs 
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SECTION 

.' 5 
Selected results from 

the Bangkok BSS 

The Bangkok behaVIoral surveIllance survey IS part of the comprehenSIve Bangkok 
AIDS preventIon program funded III part by AIDSCAPIUSAID and coordmated 
through the Bangkok MetropohtanAdmimstratIOn The survey work and prelImmary 
data tabulatIons are conducted under contract by the Office of PopulatIOn Techmcal 
AssIstance (OPTA) The BSS was Implemented m SIX pIlot rustncts dunng 1993-94 
(see AppendIX II) among the followmg sub-populatIons 

• Office workers (male and female, age 15-29 years) 

• SerVIce worksite laborers (male and female, age 15-29 years) 

• VocatIonal school students (male and female, age 15-29 years) 

• Ante-natal clImc clIents (female, age over 15 years) 

• STD clImc clIents (male, age over 15 years) 

• Lower-fee commercIal sex workers (female, over 15 years) 

• HIgher-fee commercIal sex workers (female, over 15 years) 

The SItes for the office workers mclude banks, department stores, automobIle 
compames and so on The SItes for serVIce worksite laborers mclude large and small 
factones, motorcycle taXI queues, gas statIons, restaurants, and so on VocatIOnal 
school students are drawn from commercIal colleges, techmcal colleges, and voca­
tIonal schools ClIents attendmg government ante-natal and STD chmes compnse the 
BSS populatIOns for these two groups Lower-fee commercIal sex workers are sampled 
through tea houses, barber shops, and hotels HIgher-fee commercIal sex workers are 
sa!,llpled from cafes, mght clubs, bars, karaoke lounges, and so on 

ApprOXimately 3,000 persons were mcluded m the first two survey rounds for all SIX 
dIstncts combmed ThIS resulted from a quota selectIOn of 50 males and 50 females 
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from the relevant categones per dIstnct The samplmg methodology was changed for 
the thIrd and subsequent rounds to mcrease the sample SIze for certam sub­
populatIOns of specIal mterest (see AppendIX 1) IndIVIduals were mcluded regardless 
of mantal status as long as they met the age and employment category cntena 
Although AIDSCAP IS not supportmg HIV preventIOn actIVItIes dIrectly m all groups, 
these populatIOns are expected to prOVIde a range of expenence whose behaVIor WIll 
change over tIme m response to HIV preventIOn programs 

FIgures 1-9 and the accompanymg tables present data from the first two rounds of 
the BehaVIoral SurveIllance Survey m Bangkok Round one (T1) IS aSSIgned to mId-
1993 whIle the second round (T2) corresponds to a penod approxImately SIX months 
later, although the actual field work for each round took several months The data are 
presented for the SIX surveIllance populatIOns The data for males and females are 
analyzed separately m recognItIOn of the chfferent level of sexual networkIng of men 
and women m ThaI SOCIety Only the data on sexual behaVIor and STDs are presented 
m thIs monograph, although data were collected on awareness of preventIOn, self-nsk 
assessment and other vanables 

The followmg graphs, table and narratIve are prOVIded as IllustratIOns A full report 
of the two rounds ofBSS data WIll appearm early 1995 When VIeWIng the follOWIng 
data It IS Important to recall that the surveyed populatIOn IS not a representatIve 
sample of Bangkok Instead the data are used to mdIcate the presence ofnsk behaVIor 
m certam groups and to IdentIfy trends over tIme 

Cautwn Although some of the trend lInes m the follOWIng graphs appear to be 
sIgmficant, some of the dIfferences are not statIstIcally sIgmficant When analyzmg 
and mterpretmg trend data to polIcy makers and managers It IS lmportant to be 
conservatIve m how you treat the data, or mIsgUIded program deCISIOns could result 
We have taken a conservatIve approach to analyzmg the BSS data for Bangkok Thus, 
vanatIOns m the levels between T1 and T2 are only conSIdered SIgnIficant when the 
probabIlIty of a chfferent result (p - value) IS less that 5% « 0 05) and the 95% 
confidence mtervals around the mean do not overlap The data m the tables show the 
value for a vanable at the first and second rounds and mclude the confidence mterval 
around each value 

Commercial sex. 
Thal male patronage of commercIal sex workers was the dnVIng force for the 
heterosexual epIdemIC ofHIV m Thailand dunng 1989-91 FIgure 1 shows that one m 
five office workers (whIte collar) and one m SlX serVIce workers (blue collar) had sex 
WIth a prostItute m the preVIOUS year The trend IS constant over tIme By contrast, 
commercIal sex patronage decreased by half among vocatIOnal school students from 
13% to 6% although thIS trend IS only margmally slgnificant It IS noteworthy that a 
large proportIOn of male STD clIme clIents report that they dId not have commercIal 
sex m the preVIOUS year Men go to STD clImcs for a vanety of rea sons, mcludmg HIV 
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and STD checks reqUIred by an employer or for counselmg But natlOnally, due to 
declmmg patronage of commercIal sex establIshments, more STDs are bemg trans­
mItted between men and smgle women dunng non-commercIal mteractlOns than m 
the past 

Figure 1 
Percent males who had commercial sex 

in past year 
(from total men) 
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o--------------~------------------------T1 T2 
Source Behavioral Surveillance Surveys (BSS) - Scope 6 Phase I Dlstncts 

95% CI 95% CI 
Percent T1 T2 Total 

T argel group somple sizes T1 T2 (mm/max) (mm max) SI9 lIN" 

Service worker % 211 223 0170 0187 0685 877 
("N") 374 503 0252 0259 

Office worker % 177 167 0134 0125 0840 600 
("N") 300 300 0220 0209 

VocatIOnal student % 127 60 0089 0033 0005 599 
("N") 299 300 0165 0087 ** 

SID client % 603 51 2 0541 0444 0051 451 
("N") 242 209 0665 0580 
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It has been sCIentIfically shown that condoms reduce nsk for STDs, mcludmg HIV 
Thus, condom use m commercIal sex IS an Important preventIOn program mdIcator for 
ThaIland FIgure 2 presents data on reported condom use by dIrect and mdIrect 
commercIal sex workers 90% of dIrect CSW s use condoms every tIme WIth customers, 
whIle less than 60% ofmdIrect CSWs report domg so Although dIrect sex workers 
have hIgher condom use levels, they also have nearly nme times as many customers 
as mdIrect sex workers, whIch means they probably have more exposure to HIV III a 
gIven tIme penod (data not shown) 

Figure 2 
Percent CSWs used condom every time 

with client 
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•••••••••••••••••• 
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Source BehaVioral Surveillance Surveys (BSS) - Scope 6 Phase I Districts 

95% (I 95% (I 
Target Percent T1 T2 Tolal 
group Sample SIZes T1 T2 (Mm,Maxl (MIn,Maxl SI9 uN" 

Direct CSWs % 886 906 0826 0867 0172 495 
("N") 263 212 0906 0945 

Indirect % 556 579 0498 0520 0582 552 
("N") 279 273 0614 0638 

Non-commercial sex. 
What IS potentially most devastatmg about the HIV epIdemIC m ThaIland IS the bndge 
between commercIal and non-commercIal sex relatIOnshIps TradItionally, men pro-
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Vlded the lmk between the very hIgh-nsk brothel enVIronment and otherwIse low-nsk 
martIal sex relatIOnshIps The followmg graphs and table suggest that new "bndges" 
are developmg that prOVIde expandmg transmISSIon opportumtIes for HIV A senSI­
tIve mdIcator of sex networkmg IS the proportIOn of men who have both commercIal 
and non-commercIal sex FIgure 3 shows that male surveIllance populatIOns stIll mIX 
commercIal and non-commercIal sex, wluch decreases sIgnIficantly only for vocatIOnal 
school students Blue collar and wlute collar groups have sImIlar levels of mIxmg at 
shghtly over 10% Over one-thIrd of male STD clIme chents are part of the transmIs­
SIOn bndge 

Figure 3 
Percent males had sex with CSWs and 

non-commercial sex in past year 

STD client 

~~@1.W Vocational student** 

~!IlIlImI"l'mlil,m.'$ Office worker 
40 ••••••• Service worker 
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Source BehaVIoral SurveIllance Surveys (BSS) - Scope 6 Phase I DIstrIcts 

95%(1 95% (I 
Target Percent TI T2 Total 
group Sample sizes TI T2 (Min,Max) (Min,Max) 51g "N /f 

Service worker % 115 139 0083 0109 0290 877 
(" Nil) 374 503 0147 0169 

Office worker % 127 113 0089 0077 0615 600 
("Nil) 300 300 0165 0149 

Vocational student % 90 37 0058 0016 0007 599 
("Nil) 299 300 0122 0058 ** 

SID chent % 397 340 0335 0276 0211 451 
("N") 242 209 0459 0404 
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However, a new phenomenon IS emergmg that threatens to mcrease the level of 
mIxmg of commercIal and non-commercIal sex m the Bangkok populatIon FIgure 4 
shows that over one-thIrd of dlrect CSW s and more than half of the mrurect CSW shad 
non-paYIng partners m 1993 ThIs level mcreased sIgmficantly to 64% of mdIrect 
CSWsby 1994 

Figure 4 
Percent CSWs had non-paying partner 

in last year 
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Source Behavioral Surveillance Surveys (BSS) - Scope 6 Phase I Dlstncts 

95% (I 95% (I 
Target Percent Tl T2 Totol 
group Somple sizes T1 T2 (Min,Max) (Min,Max) Sig UN" 

Direct % 375 347 0318 0283 0528 493 
("Nil) 280 213 0432 0411 

Indirect % 509 645 0450 0588 0001 552 
("N") 279 273 0568 0702 *** 

FIgure 5 shows why these relatIonshIps threaten preventIOn programs that focus 
solely on commercIal sex encounters Condom use m non-commercIal relatIOnshIps IS 
only a fractIon ofthat m paId-sex encounters In fact, at a tIme when mrurect CSWs 
are reportmg more non-commercIal epIsodes, condom use IS not mcreasmg m those 
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partnershIps The eXIstence and Importance of non-commercIal sex relatIOnshIps of 
female prostitutes has been largely Ignored by preventIOn programs The BSS data 
suggest that SIgnIficant nsk of HIV transmISSIOn eXIsts and that female mdirect sex 
workers may be an mcreasmgly Important bndge between high-nsk and lower-nsk 
males 

100 

Figure 5 
Percent CSWs used condom with 

non-paying partner 
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0~--~T~1----~------T-2---------------

Source BehaVioral Surveillance Surveys (BSS) - Scope 6 Phase I Districts 

95% CI 95% (I 
Target Percent T1 T2 Total 
group Sample sizes T1 T2 (Min,Max) (Min,Max) Sig If NIl 

Direct % 200 297 0123 0193 0133 79 
("N") 105 74 0277 0401 

Indirect % 232 141 0163 0090 0036 319 
("Nil) 142 177 0301 0192 * 

The BSS also asked smgle and mamed women about theIr sex behaVIOr m the past 
year Tills was done dIscreetly through anonymous, self-admmistered portIOns of the 
questIOnnaIre DespIte anecdotal mformatIOn that smgle women m Bangkok are 
mcreasmgly sexually active, the BSS found stable but relatively low levels of sexual 
mtercourse 
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FIgure 6 and the accompanymg table show that about 12% of both blue collar and 
wmte collar smgle women were sexually active m 1993-94 Only 4% of female 
vocatIOnal students reported haVing sex These are probably underestimates, and m­
depth data collection technIques Without wntten forms would probably produce more 
complete mformatIon The BSS data suggest what the mmimum levels are m these 
populatIOns Marned women are also part ofthe sexual network through the behaVior 
of theIr husbands and theIr own preVIous marrIages Although condom use for 
contraceptIOn has trarutIOnally been very low m ThaIland, reported condom use for 
last sexual encounter among mamed women IS qUite hIgh Nearly 20% of office 
workers and 8% of serVIce workers reported usmg a condom at last sexual encounter 
(FIgure 7) 

Figure 6 
Percent single women who had sex 
in past year (from all single female) 
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95%(1 95% (I 
Target Percent Tl T2 Total 
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Service worker % 76 117 0036 0072 0178 368 
(liN") 172 196 0116 0162 

OffICe worker % 139 115 0089 0069 0483 370 
("N") 187 183 0189 0161 

VocatIOnal student % 44 37 0021 0016 0658 595 
("N") 296 299 0067 0058 
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Figure 7 
Percent married women used condom 

for last sex 
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Source BehaVioral Surveillance Surveys (BSS) - Scope 6 Phase I Dlstncts 

95% (I 95%(1 
Torget Percent T1 T2 Totol 
group Somple sizes T1 T2 (Min,Max) (Min,Max) SI9 IINII 

Service worker % 83 81 0040 0042 0928 34 
(liN") 156 186 0126 0120 

Office worker % 174 186 0064 0087 08686 105 
("N") 46 59 0284 0285 

ANCwomen % 52 31 0026 0011 02078 579 
(liN") 289 290 0078 0051 

Sexually transmitted disease and treatment seeking. 
The BSS tool can also be used to assess levels and trends m self reported STDs when 
more sophIsticated prevalence surveys and dIagnostics are not avaIlable Men m all 
three groups (male STD chme chents excluded) report eIther urethral dIscharge or a 
gemtal ulcer m the year pnor to the survey The levels are below 6% and are SImIlar 
for blue-collar and whIte-collar males (FIgure 8) In Bangkok, standard STD dIagnOSIS 
and complete treatment can be obtamed at government STD chmcs However, for a 
vanety of reasons many patIents prefer to obtam serVIces from the pnvate 
sector, where dIagnOSIS and treatment may be less complete InterventIOns m 
Bangkok are tryIng to mcrease use of government outlets When seekmg treatment 
for STDs, a significantlymcreasmg proportIOn ofmdlrect CSW s are usmg government 
serVIces (FIgure 9) The pattern for dIrect CSWs dld not change over rounds 
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Figure 8 
Percent males who has STD symptoms 

in past years 
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Target Percent T1 T2 Total 
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Service worker % 32 58 0014 0038 0070 877 
("W) 374 503 0050 0078 

Office worker % 37 47 0016 0023 0530 60 
("W) 300 300 0058 0071 

Vocational student % 1 0 23 0000 0006 0203 599 
("N") 299 300 0021 0040 

SID chent % 550 593 0487 0526 0349 45 
("W) 242 209 0613 0660 
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Figure 9 
Percent CSWs who seek treatment from 

government STD clinic 
(from CSWs who seek medical treatment) 
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Summary. 
The BSS suggests that certam types of relatIonshIps need further m-depth study, 
as they have ImplIcatIons for ImprOVIng mterventIons Because of the need for con­
fidentIalIty and anonymIty, It IS not possIble to record the name and address of a 
respondent for further mterVIeW Instead, m-depth follow-up must occur With a 
qualItatIve mstrument some tIme shortly after the BSS mtervIew Referral cou­
pons for a telephone conversatIon mIght be one approach 

The followmg types of mdiVIduals should be mtervIewed at greater length to help 
define the nature oftheir sexual relatIOnshIps ThIs Will prOVIde preventIOn programs 
With greater mSIght mto the sex-networkmg dynamICS and preventIon solutIons that 
are constantly evolVIng m the age of AIDS IndIVIduals m the follOWing relatIonshIps 
are appropnate for m-depth study 

• CSWs With non-paYIng partners, espeCIally mdIrect CSWs 

• Marned women who report condom use by male partners 

• STD clImc male clIents whose last unprotected sex was not With a CSW 
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SECTION 

• 6 
__ AID$(AP __ _ 

Conclusions 

How are these data useful to AIDSCAP and its 
counterpart agencies? 

• First, they proVIde eVIdence to managers and pohcy makers that TIsk 
behaVIor eXIsts at sIgnIficant levels and across a range of SOCIOeconomIC 
levels, among men and women, sIngle and mamed, teenagers, youth, and 
mature adults 

• Second, the data help proVIde a baselIne by whIch to measure the Impact 
of comprehensIve preventIon programmIng for the Bangkok populatIOn 

• ThIrd, the data can be (and have been) used ImmedIately by those conduct­
mg outreach commumcatIon and mass medIa campaIgns One Important 
example IS the level of sIngle women who are sexually actIve yet not usmg 
condoms The data from the BSS conVInced the CBP program to dIrect 
outreach serVIces and mass medIa to sIngle women who are not commercIal 
sex workers 

• FInally, the BSS proVIdes cross-sectIonal behaVIoral snapshots of the 
changing Bangkok populatIOn ThIs should help gUIde future strategies for 
antIcIpatIng vulnerable populatIOns before an outbreak IS documented by 
serological screemng for HIV Only In thIS way can programs keep a few 
steps ahead of thIS remarkably rapId epIdemIC 

AIDSCAP staff would hke to hear from others who have expenence Implementmg 
behaVIoral surveIllance surveys In other parts of the world Please address correspon­
dence to 

Semor Program Officer or 
AIDSCAPlFamily Health InternatIOnal 
kwan BUIldIng, 7th Floor 
1339 Pracharat 1 Rd 
Bangsue, Bangkok 10800 
ThaIland 

AssocIate Director/EvaluatIOn 
AIDSCAPlFamily Health InternatIOnal 
2101 WIlson Blvd, SUIte 700 
Arlmgton, VIrgilia 22201 USA 

AIDSCAP • FHI • 1995 • Module 4 Application of a BehaVioral Surveillance Survey Tool 29 



30 Module 4 Application of a Behavioral Surveillance Survey Tool. AIDSCAP • FHI • 1995 



SECTION 

t, 7 
__ A!D.J(AP __ _ 

Appendices 

Appendix I 
Illustrative Sample Size Calculation 
Methodology for Round 3 
For all target groups, It IS essentIal to have adequate sample SIzes of subgroups 
engagmgm the behavlOr(s) ofmterest For example, one ofthe mamgoals of AIDSCAP 
IS to mcrease condom use In order to analyze tills behaVIor, the sample reqUIres 
adequate numbers of men who report VIsItIng a CSW m the past year or, among smgle 
women, those who report haVIng sex m the preVIOUS year The followmg sample SIzes 
have been calculated based on data from other surveys ofnsk behaVIor m the Bangkok 
populatIon Based on the expected level of response, the reqUIred sample SIze can be 
back-calculated to ensure a mmImum number of elIgIble respondents In the cases 
below, the deSIred mImmum number of elIgIble respondents m the specIfic behaVIor 
ofmterest was 50 Tms amount permIts reasonable statIstIcal analysIs of sub-groups 
to com pare changes over tIme 

7. Male vocational students 
Important groups to analyze 

(a) CSW customers m past year 
ApproxImate number 62% VISIted CSWs, of WhICh 48% VISIted m 
the past year 

(b) Men WIth other partners 
ApprOXImate number 65% had sex WIth someone other than CSW 
m past year 

"N"=400 WIll YIeld "N"=120 for group (a) 
"N"=260 for group (b) 
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2. Female vocational students 
Important groups to analyze 

(a) Smgle women who had sex m the past year 
Apprmamate number 99% are sIngle, of whIch 13% ever had sex, 
35% of those had sex m the past year 

"N"=1,300 Wlll YIeld "N"=60 for group (a) 

3. Male service workers 
Important groups to analyze 

(a) CSW customers m past year 
ApproXlmate number 68% had VlsIted a CSW ofwmch 40% rod In 
the past year 

(b) Men Wlth other partners (not CSWs) 
ApproXlmate number 20% 

"N"=400 Wlll YIeld "N"=109 for group (a) 
"N"=80 for group (b) 

4. Single female service workers 
Important groups to analyze 

(a) Women who had sex m past year 
ApproXlmate number 12% ever had sex ofwmch 62% rod In 
preVlous year 

"N"=800 Wlll YIeld "N"=60 for group (a) 

5. Antenatal Clinic (ANC) cl,ents 
Important groups to analyze 

(a) Women who had sex In preVlOUS year 
ApproXlmate number 100% 

"N"=400 Wlll YIeld "N"=400 for group (a) 
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6. SrD males 
Important groups to analyze 

(a) Men who report STD symptoms 
ApproXImate number 100% 

"N"=400 wIll Yield "N"=400 for group (a) 

7. Indirect CSWs 

Important groups to analyze 

(a) CSWs With customers III the past year 
ApprOXImate number 100% 

"N"=400 Will Yield "N"=400 for group (a) 

8. Direct CSWs 

Important groups to analyze 

(a) CSWs With customers III the past year 
ApprOXimate number 100% 

"N"=400 Will Yield "N"=400 for group (a) 
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Behavioral Surveillance: 
Questionnaire sections for the data in the 
accompanying graphs and tables 

THIS SECTION IS FOR MEN ONt Y 

Q 203 The followmg questIons are very personal They are about such tlungs as 
sex and condoms Please tell me the truth about all these, but don't worry 
about revealIng personal mformatIOn because everytlung IS completely 
confidentIal No one wIll be able to find out what you tell me 

Q.204 Have you ever had sexual intercourse with a 
woman before? 

Q.20S 

Q.206 

Yes 
No (Slup to Q 601) 
No answer (SkIp to Q 601) 

1 

2 
9 

How old were you the first time you had sexual 
intercourse with a woman? 

Age (years) 
Don't know, can't remember 
No answer 

Have you ever used condoms? 

Yes 
No (SkIp to Q 401) 
No answer (SkIp to Q 401) 

88 
99 

1 
2 
9 

Q.207 Has a condom you were using ever broken while 
having sex? 

Yes 
No 
Don't know/can't remember 
No answer 

1 
2 
8 
9 
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MALE QUESTIONNAIRE SECTION 4: 
SEXUAL INTERCOURSE WITH PROSTITUTE 

Now I am gomg to talk to you about people who sell sex for money ThIs mcludes 
woman who work m brothels, tea houses, and massage parlors as well as bars, 
restaurants and coffee shops 

Q.401 

Q.402 

Have you ever had sex with a prostitute? 

Yes 
No (Skip to Q 409) 
No answer (Skip to Q 409) 

When was the last time you had sex With 
a prostitute? 

No of months 
Don't know/can't remember 
No answer 

If the response IS more than 12 months, probe 

1 
2 
9 

888 
999 

"Try to thInk back to WIthm the past year DId you have sex With a pros­
titute dunng the last year?" 

Yes 1 
No (Skip to 409) 2 

Don't know/can't remember (Skip to Q 409) 8 

No answer (Skip to Q 409) 9 

Q.403 Where did you go to find this prostitute? 

Member club 01 

Hotel 02 

Brothel 03 

Teahouse 04 

TradItional massage 05 

Massage 06 

Barber Shop 07 

Restaurant 08 

Food garden 09 

Coffee shop 10 

Cafe 11 
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Q.404 

Q.405 

Q.406 

Q.406.1 

Pub 
Cocktrullounge 
DIscotheque 
NIghtclub 
Bar 
Beer-bar 
Go-go bar 
Ramwongbar 
Call gIrl 
On the street 
Other (specIfy) 
Don't know/can't remember 
No answer 

How much did you pay to sleep with her? 

Amount of money 
Don't know/can't remember 
No answer 

Where did you have sex with her? 

Her work place (Slup to Q 407) 
Other place 
No answer 

12 
13 
14 
15 
16 
17 
18 
19 
20 
21 

88 
99 

8888 
9999 

1 
2 
9 

If not in her work place, where did you have 
sex with her? 

Hotel 1 

Guest house 2 

Motel 3 
DormItory 4 

Other (specIfy) 
Don't know 8 
No answer 9 

Did you use a condom that time? 

Yes 1 

No 2 

Don't know/can't remember 8 

No answer 9 
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Q.407 Re-check Q.402 .f the response to that item was 
more than three months ago; then skip to Q.409. 

Q.408 In the last three months, how many prostitutes 
have you had sex with? 

No ofprostltutes 
Don't know/can't remember 
No answer 

88 
99 

Q.408.1 (From Q.408) How many of these CSW 
partners did you use condoms with? 

No ofCSWs 
Don't know/can't remember 
No answer 

88 
99 

Q.409 During the last year, aside from prostitutes, have 
you had sex with any other women such as your 
wife or girlfriend? 

Yes 
No (Slnp to Q 501) 
No answer (Slnp to Q 501) 

1 
2 
9 

Q.410 How many partners? 

Q.411 

No of women 
Can't remember 
No answer 

88 
99 

Please tell me what is the relationship between 
you and those women? 

CIrcle the code for every response 

WIfe 1 
Glrlfnendlfiancee 2 
Fnend 3 
Known person 4 
Other (specIfy) 
No answer 9 
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For each woman mentIOned III Q 411 ask these followmg questIons 

Q 412-413 For the woman who was mentIOned first 

Q 414-415 For the woman who was mentIOned second 

Q 416-417 For the woman who was mentIoned thlrd 

Q. 412 During the past three months, how many times 
have you had sex with (first woman mentioned 
in Q.411)? 

Q.413 

Q.414 

Q.41S 

No of sexual epIsodes 
Don't know/can't remember 
No answer 

88 
99 

During the past three months, how many times 
did you use a condom with {first woman men­
tioned in Q.411)1 

No of tImes used a condom 
Don't know/can't remember 
No answer 

88 
99 

During the past three months, how many times 
have you had sex with (second woman men­
tioned in Q.411)1 

No of sexual epIsodes 
Don't know/can't remember 
No answer 

88 
99 

During the past three months when you have 
had sex with your (second woman mentioned in 
Q.411), how many times did you use a condom? 

No of tImes used a condom 
Don't know/can't remember 
No answer 

88 
99 
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Q.416 

Q.41S 

During the past three months, how many times 
have you had sex with (third woman mentioned 
in Q.411)? 

No of sexual eplsodes 
Don't know/can't remember 
No answer 

88 
99 

During the past three months when you have 
had sex with your (third woman mentioned in 
Q.411) how many times did you use a condom? 

No ofbmes used a condom 
Don't know/can't remember 
No answer 

88 
99 

SECTION 5: SrDs 

Q 501 Now I would lIke to talk to you about lllnesses you can get by haVlng sex 

Q.S02 Have you ever experienced any pain or burning 
during urination? 

Yes 
No (Slup to Q 506) 
No answer (Slup to Q 506) 

1 
2 
9 

Q.S03 When was the last time you experienced pain or 
burning during urination? 

Q.S04 

No of months ago 
Don't know/can't remember 
No answer 

88 
99 

Did you seek medical treatment for thiS problem? 

~s 1 

No (Slup to Q 506) 2 
Don't know/can't remember (Sklp to Q 506) 8 
No answer (Skip to Q 506) 9 
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Q.505 Where did you go for this examination? 

STDchmc 1 
MCHchmc 2 

FPchmc 3 

General chmc 4 

Gov't pnvate hospItal 5 

Other (specIfy) 
Don't know/can't remember 88 
No answer 99 

Q.506 Have you ever experienced any discharge 
during urination? 

Yes 1 
No (Slap to Q 601) 2 
Don't know/can't remember (Slap to Q 601) 8 
No answer (Slap to Q 601) 9 

Q.507 When was the last time you experienced dis-
charge during urination? 

No of months ago 
Don't know/can't remember 88 
No answer 99 

THIS SECTION IS FOR WOMEN ONLY 

Q203 The followmg questIons are very personal They are about such tlungs as 
sex and condoms Please tell me the truth about all these, but don't worry 
about reveahng personal mformatIOn because everythlng IS completely 
confidentIal Noone WIll be able to find out what you tell me 

Q. 204 Have you ever had sexual intercourse with a 
man before? 

Yes 
No (Slap to Q 601) 
No answer (Slap to Q 601) 

1 
2 
9 
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Q.205 How old were you the first time you had sexual 
intercourse with a man? 

Age (years) 
Don't know, can't remember 88 
No answer 99 

Q.206 Has the man you had sex with ever used a 
condom with you? 

Yes 1 
Never (slup to Q 301) 2 
Can't remember (slup to Q 301) 8 
No answer 9 

Q.301 When was the last time you had sex? 

No of months ago 
Don't know/can't remember 88 

Q.302 What was your relationship with the man? 

Husband 1 
Lover/fiance 2 
BoyfrIend 3 
Known person 4 
Other (specIfy) 

Q.303 The last time you had sex with him did 
(partner mentioned in Q. 302) use a condom? 

Yes 1 
No (Slup to Q 305) 2 

Q.304 Whose idea was It to use the condom? 

My Idea 1 
HIS Idea 2 
Both 3 
Other (specIfy) 
Don't know/can't remember 8 
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Q. 305 During the last three months, how many times 
did you have sex with (partner mentioned in Q. 
302)? 

(EstImate where necessary) 
No of sexual mtercourse 
Don't know/can't remember 88 

Q. 306 How many of those times did you and (partner 
mentioned in Q. 302) use a condom? 

No of tImes used a condom 
Don't know/can't remember 

Q. 307 How long have you been having sex with 
(partner mentioned in Q. 302)? 
(Estimate where necessary) 

No of months ago 
Don't know/can't remember 

Q. 308 During the past 12 months have you had sex 
with anyone else beside 
(partner mentioned in Q. 302)? 

Yes 
No 
Don't know 

fEMALE COMMERCIAL SEX WORKERS QUESTIONNAIRE 

Q.201 Did you have any sexual intercourse with 
customers last night? 

Yes (Slup to Q 203 

No 
No answer 

88 

88 

1 

2 
9 

1 

2 
9 
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Q.202 When was the last time you had sexual 
intercourse with customers? 

No of days/rughts ago 
Don't know/can't remember 
No answer 

Q.203 How many customers did you have the last 
working day? 

No of customers 
Don't know 
No answer 

Q.204 How many customers (from Q.203) used 
condoms with you? 

No of customers who used condoms 
Don't know 
No answer 

IF NO CUSTOMERS USED CONDOMS SKIP TO Q 207 

Q.20S Did your last customer use a condom? 

Yes 
No (SkIp to Q 207) 
Don't know (SkIp to Q 207) 
No ans¥.er (SkIp to Q 207) 

Q.213 During the past one year (12 months), 
have you ever had sexual intercourse 
with men other than your customers? 

Yes 
No (SkIp to Q 301) 
Don't know (Skip to Q 301) 
No answer (SkIp to Q 301) 
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99 

1 
2 
8 
9 

1 
2 
8 
9 
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Q.214 If yes, when was the last time you had sex? 

No of rughts ago 
Don't know 88 
No answer 99 

Q.21S Did he use a condom when he had sexual 
intercourse with you at that time? 

Yes 1 
No 2 
No answer 9 

Q.216 In general, when you have sexual intercourse 
with him how often does he use condoms? 

Never uses 1 
Once In a wlnle (rarely used) 2 
SometImes 3 
Most of the tlIlle 4 
Every tlIlle 5 
Other (SpecIfy) 
Don't know 8 
No answer 9 
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