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EXECUTIVE SUMMARY

Under the national plan on HIV and STl surveillance, National Center for AIDS and STD Control (NCASC)
has been conducting Integrated Biological and Behavioral Surveillance Surveys (IBBS) among the key
population at higher risk at regular intervals. These surveillance studies are aimed at measuring the
prevalence of HIV and sexually transmitted infections (STIs) among key population at higher risk and
assessing their health risk behaviors as well as monitoring epidemic and behavioral trends to inform
the HIV response in Nepal.

This IV round of IBBS survey recruited 400 men who have sex with men (MSM) and transgender people
(TG) in Kathmandu Valley (Kathmandu, Lalitpur and Bhaktapur). The respondent-driven sampling
(RDS) methodology was adopted to recruit the possible survey participants. This survey was carried
out primarily to determine)] among MSM in the Kathmandu Valley and to assess their HIV/STI-related
risk behaviors, including their sexual practices. The survey also aimed to measure their exposure to
the intervention programs targeted at MSM/TG in the valley. At the same time, it has sought to
analyze trends through the comparison of data on selected variables obtained from first, second, third
and fourth rounds of the IBBS.

Lab testing and structured questionnaire was used to collect both biological and behavioral
information such as prevalence of HIV and STls [syphilis, chlamydia trachomatis (CT) and Neisseria
gonorrhoea (NG) including socio demographics, sexual behaviors, HIV awareness, psychosocial factors
and access to prevention programs. Survey participants were enrolled in the Survey only after getting
oral informed and witnessed consent. Interview using the structured questionnaire was followed
by a clinical examination by a health assistant and the collection of blood, urine and anal swab samples
for biological testing of HIV, syphilis, Chlamydia Trachomatis(CT) and Neisseria Gonorrhoea(NG). The
survey was carried out through one centrally-located Survey center at Jamal in the Kathmandu Valley.
Biological samples were collected only after a pre-test counseling session and the survey participants
were provided syndromic treatment for STI- related. Handover of HIV and syphilis test results were
followed by post-test counseling.

Data analysis was done using the SPSS and Respondent Driven Sampling Analysis Tools (RDSAT)
software. HIV prevalence was analyzed using RDSAT. Pull-in outlier option was used in RDSAT to
eliminate extremely small and large outliers in network sizes. When the program encounters an
individual whose network size is outside of the specified bounds, their network size was set to the
value of nearest lower or upper bound (percentage) with the help of pull-in outliers option. To be
consistent with previous rounds of survey, the RDSAT analysis for this Survey used 5 percent pull-in
outliers of network size.

Key Findings
HIV and STI Prevalence

HIV prevalence among MSM/TG in the Kathmandu Valley in 2012 is 3.8 percent (N=400)
[MSW/TG-SW=6.8% ; non-MSW/TG-non-SW=2.9%]

The overall prevalence of at least one STl was 10.8 percent among MSMs in the valley. MSW
(18.5%) had significantly high prevalence of at least one STI than non-MSWs (6.8%).
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Moreover 0.8 percent of MSM had active syphilis, while 2.5 percent had a history of syphilis.
Overall, 2.8 percent of MSM had anal NG with a relatively high prevalence among MSWs
(4.4%) than non-MSWs (1.9%). The prevalence of anal CT was 3.0% percent among MSWs
and non-MSWs.

Socio-demographic Characteristics

MSM/TG in the Kathmandu Valley are mostly young. The majority of respondents were below
the age of 30 years (74.8% MSWs and 71.3% non-MSWs) with nearly two in ten (17.3%) below
20 years of age (16.3% MSWs and 17.7% non-MSWs). Twenty sevenpercent of MSM were
currently married. However, of those who were currently married, 20 percent MSWs and 16
percent non-MSWSs were married to a male partner.

A relatively low proportion of MSM/TG (24.5%) reported living with a regular partner. Among
those living with a regular partner, most non-MSWs lived with female partners (53.8%),
whereas the majority of the MSWs regular partners were male (69.7%).

Almost 29 percent of MSM had attended School Leaving Certificate (SLC) or a higher level of
studies. Three percent of MSM/TG were illiterate, while the same proportion were literate
with no formal education.

Use of Alcohol and lllicit Drugs

Eight out of ten MSM/TG (80.8%) had consumed alcohol in the last month. At the same time,
26.3 percent of MSM/TG also had used drugs in the past year. More non-MSWs (28.3%) than
MSWs (22.2%) had used drugs in the year preceding the survey. The most common drugs used
by them (80.0%) was marijuana, locally called ganja. While very few had injected drugs
intravenously in the past year (2%).

Sexual Behavior, Type of Partner and Condom Use

MSM/TG reported having their first sexual encounter at young age. Six in ten (61.0%) had sex
before the age of 17. More MSM/TG (73.3%) had their first sexual experience with a male
partner than with a female partner (26.8%). More MSWs than non-MSWs had their sexual
debut both before the age of 17 (73.3% MSWs and 54.7% non-MSWs) and with a male partner
(81.5% MSWs and 69.1% non MSWs). The average age of respondents when they sold sex for
the first time was 19 years.

The predominant sex practice among MSM was anal sex followed by oral sex. Overall, 91.3
percent had practiced anal sex in the past month. Most of the survey respondents were meti
(who perform receptive role during anal sex).

Overall, consistent condom use was highest with a paid female sex partner (86.7%) followed
by regular paying male sex partner (86.7%) and lowest with a non-paying female sex partner
(35.3%) in the month preceding the survey. The majority of the respondents (91.8%) could get
condoms whenever necessary, and 35.8 percent of those who had obtained their last condom
from various sources had got it free of cost.

Almost eight in ten MSM/TG (78.8%) had used lubricants before the survey.

Xi



STl and HIV/AIDS Awareness

Overall, 13.5 percent of MSM/TG could not correctly name any symptoms of STIs in men.
Reportedly 20.3 percent had experienced at least one symptoms of STl in the past year.
Among them 29 percent did not seek any treatment for their STI symptoms.

Sixty percent of MSM (62.2% MSW and 58.9% non-MSWs) had knowledge of all three major
HIV/AIDS preventive measures, such as abstinence from sexual contact, ‘A’; being faithful to
one partner, ‘B’; and condom use during each incidence of sexual contact, ‘C’. Meanwhile,
59.3 percent of MSM/TG were aware of ‘B,C,D,E,F’ (a healthy looking person can be infected
with HIV, ‘D’; a person cannot get the HIV virus from a mosquito bite, ‘E’; and sharing meal
with an HIV-infected person does not transmit the HIV virus, ‘F’).

Almost 73 percent of the respondents were aware of a confidential HIV test facility. Moreover,
62.5 percent of MSM had taken an HIV test before the survey. Among them, 97.6 percent had
taken the test within the year preceding the survey. A higher proportion of MSWs (78.5%)
than non-MSWs (54.3%) had taken up HIV testing.

Prevalence of Distress and Depression

The prevalence of depression and distress was very high (50.2%). Five out of every 10 MSM/TG were
experiencing distress and depression.

Exposure to HIV/AIDS Related Programs

In the past year, seventy-one percent of MSM/TG had met peer/outreach educators, 60.2
percent had visited drop-in center (DIC), and 78.5 percent had participated in at least one
HIV/STI awareness program/community event. VCT centers had been visited by 44.8 percent
respondents. A relatively smaller proportion of them (16.3%) had visited an STI clinic in the
year preceding the survey. More MSWs than non-MSWs were exposed to or had participated
in interventions (outreach centre, HIV testing and counseling).
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CHAPTER 1

INTRODUCTION
1.1 Background

HIV has been one of the most serious public health concerns in Nepal. Ever since the reporting of the
first case of HIV in Nepal in 1988, HIV prevalence and incidence has been on the rise (Nepal was able
to reduce its HIV by 25% in last 10 years, so how come it is on rise. UNAIDS estimates indicate that
approximately 50,200 people [2011] in Nepal are HIV-positive. As of 15 July 2012, a cumulative total
of 20,583 (13,157 male and 7,417 female and 9 TG) HIV positive cases have been reported in Nepal
(NCASC, July 15, 2012). Key population at higher Risk for HIV in Nepal include sex workers (FSW, MSW)
and their clients as well as their immediate sex partners, people who inject drugs (PWIDs) , migrant
workers and men who have sex with men (MSM). Although overall general prevalence for HIV is
around 0.3% for Nepal; among key population at higher risk groups the prevalence rate is much higher.

The IBBS surveys are conducted at regular intervals in Nepal. Latest IV round (2012) of the IBBS survey
was conducted in MSM/TG population in Kathmandu. HIV prevalence among MSM/TG in the
Kathmandu Valley in 2009 was 3.8 percent. Seven of the 135 MSWs (5.2%) and eight out of 265 non-
MSWs (3%) had HIV. The overall prevalence of at least one STl was 21.5 percent among MSM in the
valley. MSWs (31.9%) had significantly high prevalence of at least one STI than non-MSWs (16.2%) .
MSM is one of the key HIV-risk groups, because of their high-risk sexual behaviors among their
partners. The prevalence data drawn throughout the previous IBBS are summarized below:

Table 1: HIV and STI prevalence among MSM in Kathmandu Valley, Nepal: 2004-2009

General Prevalence HIV (%) General Prevalence Syphilis (%)
Survey Year
MSwW Non MSW MSwW Non MSW
2004 4.8 3.6 54 19
2007 3.4 2.9 19.4 16.4
2009 5.2 3 31.9 16.2

1.2 Objectives of the Survey

In line with the objectives of the previous rounds of the IBBS, the fourth round of the Survey was also
undertaken primarily to determine the levels of HIV and STl prevalence and risk behavior among MSM
sub-population in Kathmandu and their behavioral links with general population or other groups with
high-risk behaviors. In addition, this Survey collected specific information on MSM/TG; their socio-
demographic characteristics, the level of awareness about HIV/STIs, as well as their exposure to
intervention programs.



The specific objectives include:

1)

2)

3)

4)

To determine the trends of HIV and STl prevalence in MSM/TG population of Kathmandu
Valley.

To assess HIV and STI [syphilis, Chlamydia trachomatis (CT) and Neisseria gonorrhoea (NG)]
related risk behavior among the above mentioned population.

To collect information related to socio-demographic characteristics drug using and needle
sharing behaviors; sexual behavior including knowledge and use of condoms; knowledge of
HIV/AIDS; knowledge and treatment of STls; exposure of MSM/TG to available HIV/STI
services in selected Survey areas.

To explore the association between the risk behaviors and HIV and other specified sexually
transmitted infections among the MSM/TG population.



CHAPTER 2

METHODOLOGY

2.1 Survey Population

MSM/TG belongs to one of the most at risk population groups for the transmission of HIV/STI
infection. MSM/TG from the three districts of Kathmandu valley viz., Kathmandu, Lalitpur and
Bhaktapur are eligible participants for the Survey. MSM/TG Survey participants were categorized into
two sub-groups: MSWs and non-MSWs.

MSWs/TG-SWs were defined as: ‘Those males aged 16 years or above who have had sexual relations,

(either oral or anal) with another male in the 12 months preceding the survey in exchange for money
or other commodities and self-identified as either trans gender or MSM’.

Non-MSWs/TG non-SWs were defined as: ‘Those males aged 16 years or above who have had sexual

relations (either oral or anal) with another male in the 12 months preceding the survey without
receiving cash payment or other commodities and self-identified as TG or MSM’.

2.2 Survey Sites

As in the previous rounds a total of 400 MSM/TG (135 MSWs/TG and 265 non-MSWSs/TGS) from the
three districts of Kathmandu, Lalitpur and Bhaktapur were included in the Survey. Data collection site
was set up in close proximity to the clusters with easy access to participating respondents. Survey
center was established in Jamal, Kathmandu. The research site had 8 separate rooms with initial
greeting and registration area, clinical observation area laboratory testing area, counseling and
interview room. Each of these rooms had appropriate and effective Information, Education and
Communication (IEC) materials to provide information on HIV and STI.

2.3 Sampling
2.3.1 Sample Design

This is the fourth round of IBBS among MSM/TG; thus, the questionnaire was developed and designed
in reference to previously used questionnaire in close coordination with the NCASC. During the
preliminary planning of the survey MSM/TG networking organizations and local NGO and CBO working
for same were consulted to understand the diversity within their community and access their
networking strength. In preview of their good networking strength within their diversity communities
the respondent-driven sampling (RDS) method was adopted to recruit participants for the survey. This
method is effective in accessing hard to reach populations such as MSM, injecting drug users (IDUs),
male sex workers (MSWs) and female sex workers (FSWs). It is used to avoid biases arising out of
masking, volunteerism, chain referrals and over representation. RDS Sampling frame was developed
based on soliciting information collected during sampling process by respondent network size
(including sample characteristics such as gender, race/ethnicity and age), respondent serial number
and respondent’s recruited serial number. Appropriate reward mechanism for recruiters and quota
management was made during the process, so that recruitment is not wasted on strangers.



2.3.2 Sample Size

Baseline information available from the previous rounds a total of 400 MSM/TG from the three
districts of Kathmandu Valley viz., Kathmandu, Lalitpur and Bhaktapur were included in the Survey to
detect 10 to 15% changes in prevalence and risk behaviors.

2.3.3 Seeds and Recruitment of MSM and TG people in the Survey

In line with the RDS methodology, the Survey team, in consultation with FSGMN/Blue Diamond
Society, motivators and relevant stakeholders first recruited a total of eight MSM/TG as ‘seed’.
Selected seeds were heterogeneous in age, ethnicity, geographically distributed and MSM type. Those
seeds were informed about Survey protocols and procedures and were encouraged to recruit other
eligible individuals from their social networks randomly to participate in the Survey. These initial
“seeds” were provided 3 coupons to pass on to their peers who are eligible to participate in the survey.
Thus the first wave of participants recruited for the Survey was brought in by seeds.

Initially two survey sites were established at Gaushala and Jamal for 5 days which was later
consolidated to one (at Jamal) upon the recommendation from NCSAC, this avoided possible sample
duplication.

Each seed was briefed about the objectives and nature of the Survey. Upon completion of the
interviews and clinical procedure, each seed was provided with three recruitment coupons, which
they use to recruit three other network people/peers and refer them to the field office. The new
respondent when arriving at the field office presents the coupon to the Survey team. These network
people/peers who were eligible to take part in the Survey were further given three coupons each and
were encouraged to act as a new seed. In this way, the recruitment through the RDS continued until
targeted sample size for both sub-populations (total 400 MSM/TG) was reached. The coupon was
uniquely coded in order to monitor the recruitment. The coupon numbers were carefully recorded in
each questionnaire. Of the eight seeds, maximum and minimum completed waves were 9 and 2
respectively.

Dual incentive was provided to the respondents to encourage recruitment process. Initially each
participant was provided with incentive for the participation into the Survey and additional incentive
for each individual they recruited.

All respondents participated voluntarily in the survey. An inclusion criterion was developed for
participation in the Survey. Those participants who failed to meet the criteria and those who were not
willing to participate were not enrolled in the Survey. Out of the total respondents four refused to give
anal swab but completed their interview and provided blood specimen for HIV and STl testing.

2.3.4 Control of Duplication

For a quality assurance stage of sound mechanism was in place to avoid the duplications. Firstly, entire
MSM/TG survey was conducted from a single site to avoid repetition of respondent. Secondly, each
recruited MSM/TG was screened by supervisor before enrolling in the survey process. Thirdly, each
survey participants were provided with unique ID numbers. The ID was marked on each questionnaire,
medical records, and blood specimen of the particular respondent. This was also used for distribution
of the test results. Each survey participant who completed the survey was provided the uniquely coded
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number to avoid duplications thus same person could not take part more than once in the survey.
Each participant who completed the survey was informed before issuing the recruitment coupons that
the same person could not take part more than once in the survey. Therefore, they should not recruit
the same person who had already received a coupon from others and/or had already participated in
this survey. In order to avoid repeated interviews with the same MSM/TG, before issuing the ID
number, the participants were asked several questions relating to their experience of having
undergone blood tests, the part of the body from where the blood was taken, their experience of HIV
testing or testing for other diseases, previous meetings with the Intrepid staff and peer educators, and
possession of an ID card with a survey number.

2.4  Survey Instruments and Administration of Tools

The IBBS consisted of two separate components:

Quantitative data were collected through face-to-face interview using structured questionnaire.
Structured questionnaires was used to gather the behavioral data relating to sexual behavior, sex
partner, use of condom, exposure to ongoing HIV awareness program and participations and their
networking programs in such activities as well as demographic and social characteristics. The
guestionnaires were developed based on the “National Guidelines for Repeated Behavioral Surveys in
Populations at Risk of HIV”.

Blood samples were collected from the participants for serological and DNA analysis for HIV and STI
[Syphilis, Chlamydia and Gonorrhea] screening.

2.5 Timing of Data Collection

The field work was carried out from September 10 to October 16, 2012. The time was set from 8 Am
to 5 PM and clinic was step up at Jamal Kathmandu.

2.6 Survey Team Composition

Project team leader was overseeing overall Survey. Apart from the team leader survey team had two
coordinators, one Lab Advisor, 2 research officers, one data Analyst, one lab supervisor, two field
officer and two field coordinator form stakeholders. The field team had one field supervisor, three
interviewer, one health assistant, one lab technician, one counselor, local one motivator form the Blue
Diamond society and support staff in each team. There were a total of 2 field teams for the Survey.

2.7 Survey Field Procedures

Survey centers with laboratories/clinics were set up at easily accessible location. Pre-test counseling
sessions were held before the clinical examination and blood sample collection. All the respondents
were then examined for clinical symptoms for STl and blood samples were collected for detection of
HIV, syphilis, Chlamydia trachomatis (CT) and Neisseria gonorrhoea (NG)] infections. Survey
participants were provided with treatment for STl if clinical/observational diagnosis was positive. Post-
test counseling was also provided prior to the distribution of test results for HIV/STI at these sites by
experienced counselor. The details process post recruitment of the respondent is outline by the
diagram given below.
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In order to ensure adherence to ethical aspects of the study Ethical approval was obtained from the

Ethical Issues

national ethical body, Nepal Health Research Council (NHRC) prior to commencement of the Survey.
The participants’ rights to information, volunteerism, privacy and confidentiality and adherence to the
compliance of both the ethical and human rights standards were maintained throughout the Survey,
including during the fieldwork and data entry. A unique identity (ID) was provided to each of the
Survey participant. No personal identifiers were collected and the ID number was marked on each
guestionnaire, medical records, and blood specimen of the particular respondent. This was also used
for distribution of the test results. Moreover, verbal informed consent was obtained from all
participants prior to interview and collection of the blood sample in presence of a witness.
Respondents were informed about voluntary participation and were made aware of their right to
refuse to answer any question or to withdraw from the interview at any time. A consent form
describing objectives of the survey, nature of participants’ involvement, benefits they would receive,
as well as confidentiality policy was clearly elucidated (Annex7).

2.9

Clinical Procedure

Clinical and Laboratory Procedure

A standard medical procedure in accordance with the ‘National STI Case Management Guidelines was

followed for clinical examination and clinical specimen collection. A separate medical team of Intrepid

stationed at the field office was involved in the execution of the clinical procedures. Survey
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participants were clinically checked for any symptoms of STI by a health assistant which included
history of vital signs and inspection/examination of genital area and local lymph nodes looking for
local changes erythema, warts, abrasions, ulcers, swelling, and discharge (clinical checklist-Annex 5).
A symptomatic treatment of STl was also provided to the participants free of cost at the research site.
Few cases were referred to other health facility for further diagnosis and treatment.

Collection, Storage and Transportation of Samples
1) Blood Sample

After pre-test counseling, the lab technician briefed the respondents about the HIV/STI testing process
and sought their consent to take blood. About 5ml of venous blood was drawn from each survey
participant using disposable syringes and collected in sterile glass tube. After centrifuge the serum
was separated and stored in a sterile disposable serum vial and kept in a refrigerator at the Survey
sites at 2°C to 8°C. Each serum sample was labeled with an ID number of survey participant. The
specimens were sent to the Intrepid Laboratory in Kathmandu in a cold box every day. The serum
samples were stored at a temperature of -12°C to -20°C at the Intrepid Laboratory.

Il) Swab Samples

For DNA amplification testing for gonorrhea and Chlamydia, 20 ml of first catch urine taken at least
two hours since the last void was self-collected by participants in a sterile plastic universal urine
container, a 20 ml screw cap tube. The urine container was stored at room temperature and sent to
Intrepid Laboratory on the same day where it was stored in two different aliquots at minus 86°C before
testing.

For detection of Gonorrhea and Chlamydia pathogens, anal swabs were also collected from the MSMs
who were found with symptoms for STl in clinical observation/examination. The anal swab was
collected by the medical team inserting the swab stick about 2.5 cm into the anal canal. All the swabs
were rotated and moved gently from side to side for 3-5 seconds before removing them. Collected
swab samples were preserved in vials containing sterile transport medium; maintained in cold chain
for transport to Intrepid Pvt. Laboratory. Out of 400 MSMs 28 were found symptomatic for STI after
clinical observation and 5 refused to provide anal swab.

The swab was placed in the Amplicor STM tube. The health assistant vigorously swirled the swab in
the liquid for 15 seconds. The contamination from the surface of the liquid was removed by the swab
tip then liquid was expressed from the swab by pressing it against the side of the tube. The swab stick
was then discarded, the transport tube was recapped tightly and labeled with ID number of the
respondent, collection date and time. The tube was stored at room temperature in the tube stand and
sent to Intrepid in an upright position every day.

Blood samples were tested for HIV antibody and syphilis serology. The blood sample was placed in a
centrifuge to separate blood cells from serum. Each sample was labeled with an ID number of survey
participant .Both HIV rapid tests and syphilis RPR tests were performed using serum by a lab technician
from Intrepid Pvt. Ltd. of Kathmandu. The site laboratories were designed to have confidential testing
for HIV and Syphilis as per the national guidelines. Universal precautions and stringent waste
management protocols were followed. Quality assurance tests were per formed on all positive sample



and a random 10% negative sample, EQA was done by public health laboratory (NPHL) in Kathmandu
for both HIV and Syphilis testing.

Laboratory Procedures

Laboratory service entailed screening all the subjects/participants with initial and confirmatory tests
(validated immune-chromatography HIV 1-2 detection device or Rapid Kits). In addition to HIV-1/2
screening, rapid screening test with rapid kits (as agreed) and confirmatory test with same kit in a
different laboratory were carried out to find prevalence and status (current or historical) of Syphilis.
For screening of syphilis Biotech RPR was used and confirmatory test with TPPA were carried out to
find prevalence and status (current or historical) of Syphilis. RPR titration test determined the Syphilis
progression.

HIV1/2

The HIV antibody screening of the serum sample was performed using rapid test kits following the HIV
testing strategy Il algorithm which is based on the National VCT Guidelines (NCASC). Determine
HIV1/2 (Abbott, Japan), Uni-Gold HIV1/2 (Trinity Biotech, Ireland), and SD Bioline HIV1/2 (Standard
Diagnostics Inc., South Korea) were used as lateral flow (rapid immuno -chromatography) kits for
testing for the presence of antibodies against HIV in the serum. Serum that tested positive with the
initial kit was confirmed with the second kit. Samples that were found reactive on both tests were
considered HIV antibody positive. Samples that were non-reactive on the first test were considered
HIV antibody negative. Any sample that was reactive on the first test but non-reactive on the second
was retested with the third “tiebreaker” kit. The quality of the assay was assured by the in-built control
of each kit. The interpretation of the test results was as follows:

| |
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! I
[ Report as Positive j | AT ‘
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+ +
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A1 (First test) : Determine HIV 172
AZ (Secand test) : Uni-Gold HIWV
A3 (Third test) : 50 Bialine HIV 1/%2
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: Hon-reactive




! Assay Al, A2, A3 represent 3 different assays.

* Such a result is not adequate for diagnostic purposes; use strategies IT or III. Whatever the
final diagnosis, donations which were imtially reactive should not be used for transfusions or
transplants.

3 Report: result may be reported.

* For newly diagnosed individuals, a positive result should be confirmed on a second sample.
;i Testing should be repeated on a second sample taken after 14 days.

® Result is considered negative in the absence of any risk of HIV infection.

Figure 2.1: HIV Testing Strategy Il Algorithm

Syphilis test was performed following the national guideline (National guideline on case management
of sexually transmitted diseases, NCASC, Nepal). Serum was tested for non-specific and specific
treponemal agents. A non-specific treponemal test, Rapid Plasma Reagin (RPR) [Biotch, company, UK]
was used for both qualitative screening and quantitative titration. All RPR reactive serum was
confirmed using specific Treponema pallidum Particle Agglutination (TPPA) test (Fujirebio Inc.) at
Intrepid Laboratory. Serum sample tested RPR positive with titer value above or equal to 1:8 was
reported as active syphilis; titration less than 1:8 was reported as a case with history of syphilis. The
quality of reagents and test cards of the RPR test kit was assessed daily on-site using a set of strong
and moderate positives and negative controls. RPR positive with greater than or, lower than or, equal
to 1:8 titre with negative TPHA test is considered Syphilis negative cases. This may be due to unspecific
syphilis RPR positive scenarios.

Test 1
RPR
(Qualitative)

v
l l Perform

| Non-Reactive | Reactive »| TPPA/TPHA test if
l available
Test 2

RPR (Quantitative) to
find the RPR titre

'

Report the final
result ‘positive’ with
the titre of the
specimen

Report the final
result negative

Figure 2.2: Syphilis testing algorithm
Gonorrhea and Chlamydia diagnosis

The presence of Gonorrhea and Chlamydia pathogens (N. gonorrhoeae and C. trachomatis) were
determined by multiplex PCR based pathogen detection assay (Seegene, Korea) on syndromic cases
confirmed under clinical observation. DNA extraction followed by PCR was carried out at Intrepid
Laboratory.



Swab Collections

For detection of Gonorrhea and Chlamydia pathogens, anal swabs were collected from the cases
found to be symptomatic for STI by clinical observation. Collected swab samples were preserved in
vials containing sterile transport medium; maintained in cold chain for transport to Intrepid Nepal Pvt
Ltd laboratory. Out of n=400 samples after clinical observations n=28 found symptomatic and n=5

refused to provide anal swab.
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! \
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v
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- Askto return if symptoms

l Yes No
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[ Patient returns with

)
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Figure 2.3: Gonorrhea and Chlamydia screening strategy
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Figure 2.4: Multiplex PCR based detection of Gonorrhea and Chlamydia

2.10 Precautions, Disposal mechanism and Post exposure Management

The universal precaution and post exposure management was followed as per recommendation of
CDC and Nepal’s national guidelines where applicable. In order to minimize possible spread of
infection to clinical personnel and to the local community, the proper disposal mechanism was
implemented. The color coded disposable plastic bags inserted in a thick, leak-proof container with
tight seal was used. All materials were decontaminated (by disinfecting or incinerating) before
disposal. Contaminated materials including specimens of body fluids, cotton gauze and broken
glassware and used needles were decontaminated in 0.5% Sodium Hypochlorite each day. The plastic
material, papers, cotton were incinerated. The used Sodium hypochlorite was poured down the drain
or in a flushable toilet when available.

2.11 Quality Control of Laboratory Tests

On-site and external quality assurance of the samples was maintained while testing. The on-site audit
includes quality control of test kits, record-keeping, and observation of staff performance. The on-site
quality control of the kit was assessed by in-built control mechanism provided by the kit. While the
trained laboratory personnel was responsible for the record-keeping on daily basis along with the
quality control test that was performed. The staff performance was supervised by the supervisor who
was stationed on the field.

External Quality Control

The External Quality Control or Blind Rechecking was performed by retesting samples in the Intrepid’
s Laboratory in Kathmandu. All positives and 10% negative samples were sent to the national public
health laboratory (NPHL).
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2.12 Survey Management and Coordination

The survey was overall managed by Intrepid Nepal under the supervision of NCASC coordination with
NCASC. The survey protocol was developed in close coordination with NCASC which was strictly
followed during the entire survey period. The core team member of the Intrepid Nepal were
responsible for the management of the entire survey process that includes development and
finalization of the research tools in Nepali Language, Laboratory SOP, training of the field teams, field
planning, field monitoring matrix, data management, data analysis and report preparation.

2.13 Implementation of the Survey

Before implement the survey field team was provided with 4 days intensive training (September 2-5,
2012). The training session covered Survey objectives, characteristics of the MSM population, rapport-
building techniques, content and scope of questionnaire and Survey protocol. The training session
include practical as well as theory class. The training session was facilitated by the resources person
form NCASC, Blue Diamond Society, and Intrepid Nepal. The practical session of lab and STI session
was conducted at Intrepid laboratory. The technical expert have had conducted HIV pre-test post-test
counseling.

2.14 Monitoring of the Survey Field work and Quality Assurance

Monitoring and follow-up mechanisms were in place to ensure quality throughout the survey period.
INPL ensured that the desk review and reference materials were being adequately referred to develop
relevant and useful Survey tools and that the field researchers were well trained to develop their skills
to use the tools effectively to gather data in coordination with NCASC. Similarly, the field monitoring
and follow-up was done by the INPL and NCASC staff and other stakeholders in a regular basis
throughout the entire field work.

Every day Field supervisor reviewed all the completed questionnaires and inconsistencies in them
were discussed with team members. The field supervisor monitored and managed the required cold
chain for EQS and kits. The key research team members monitored and supervised the field activities.
The field officer ensured that this survey protocol was strictly followed. Intrepid Nepal submitted field
progress update to NCASC on weekly basis. The observations and suggestions from monitoring team
were shared with field team at the end of the monitoring visit and were also communicated to
Intrepid and NCASC.

2.15 Post-Test Counseling and Test Result Distribution

All the Survey participants were provided HIV and Syphilis test results with post-test counseling by a
trained counselor in a confidential setting. Counseling session was also focused on raising awareness
on high-risk behavior pertaining to STl and HIV.

2.16 Data Management and Analysis

All the completed questionnaires were thoroughly checked by field supervisor for any inconsistencies
before the data was entered into a computer using CSPro software package. All the completed
questionnaires were transported to Intrepid Nepal Pvt. Ltd. (INPL) office for coding and entry. Double
entry was adopted to minimize errors during the data entry and ensure quality of data. Furthermore
batch edit programming was developed to check the inconsistencies. Compiled data file was
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transferred to SPSS/RDSAT for further analysis. Respondent-Driven Sampling Analysis Tool (RDSAT)
software was used for analysis.

Raw data was prepared using SPSS. This included generating new variables and re-coding missing
values. Datasets were then converted to Microsoft Excel files and then to RDS files (Tab Delimitated
Text). Prevalence estimates of key-indicators were performed in RDSAT. With RDSAT the pull-in outlier
option was used to eliminate extremely small and large outliers in reported network sizes. When the
program encounters an individual whose network size is outside of the specified bounds, their
network size is set to the value of the nearest lower or upper bound (percentage) with the help of the
pull-in outliers option. RDSAT analysis for this Survey used 5% pull-in outliers of network size.

Simple statistical tools such as frequency distribution, percentages, range, proportion, mean and
median were used to analyze the results of the survey. Clinical and behavioral data were merged in
order to examine the relationship between the participants' HIV status, socio-demographic
characteristics, and sexual behaviors.

2.17 Dissemination of IBBS Survey Findings

As per the planed, IBBS survey result was disseminated at four levels: First, the key programmatic
findings were shared with major stakeholder of the INGO, NGO and NCASC program person and their
related comments were incorporated to the report. Secondly with the PWIDs community and local
stakeholders at the survey districts and their suggestions were incorporated to finalized the report as
well as for ownership among the communities’ Thirdly, it was shared at the national level in
Kathmandu among a wider group of government, non-government organizations, donor agencies and
stakeholders working in the field of HIV and AIDS in Nepal. This was done primarily as an update on
the status and the trends of the HIV infections among MSM/TG Populations to draw possible policy
and program implications. Lastly, dissemination meetings were organized at the regional level for
all local government and non-government local stakeholders to share the survey findings so they can
be used to improve the local response to the HIV epidemic.

2.18 Intended use of IBBS Survey Results

The survey results are primarily intended to use (in reference to the MSM/TG population) for:

Tracking the trends in HIV and STI prevalence

Tracking the trend in high risk behaviors

Estimating and projecting HIV infection

Evaluating the progress of HIV prevention interventions

2.19 Methodological Limitations of the Survey

As MSM/TG is the hidden populations, the samples size may not be adequate. Calculated sample size
is adequate to detect proposed 10 to 15 %Changes in estimate. The initial seed were purposively
selected which could be one of the limitations of the survey but the waves were adequate to exclude
any bias introduced by the selection of seeds purposively.
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CHAPTER 3

FINDING OF THE SURVEY

3.1 Response Status of the Survey Participants

Table 3.0: Response status of the survey participants

Districts Total MSM/TG Sample Total interview Refuse
Kathmandu, Lalitpur and Bhaktapur 400 404 4

3.2 Socio Demographic Characteristics

This chapter provides basic information on socio-demographic characteristics of the MSM/TG in
Kathmandu Valley. It also provides information on self-categorized preferred identity on the basis of
sexual orientation as well as gender identity of the MSM. Furthermore, this chapter describes about
income and income sources of the MSM in Kathmandu valley as well.

3.2.1 Demographic Characteristics
Self-Categorization of sexual identity

Table 3.1 shows more than 9 self-categorization of MSM/TG on the basis of their perceived sexual
roles. Meta/Meti’, ‘Ta’, and ‘Pinky-ta’ Pinky-meta are some of the terms used to define such different
roles. In May 2007 the Government of Nepal officially recognized ‘third gender’ in addition to the
conventional gender categories of male and female.

The study participants in this survey were also asked how they would like to be identified on the basis
of their sexual orientation/behavior. In response, 31.8 percent of the MSM preferred to be identified
themselves as men followed by 19.0 percent as meta/meti. Similarly, 17.3 percent of MSM would like
to be identified as homosexual, 11 percent as ta, 9.3 percent as Gay, 5.3 percent as Dohori and 4.3
percent as woman. Less than 2 percent of them preferred to be referred to as Pinky meta and pinky
ta.

The Study participants were asked how they would identify themselves from gender perspective.
Majority of study participants (70.5%) considered themselves as male while over a quarter (28.8%) of
them would like to identify themselves as third gender. Only three study participants considered
themselves as female.

Table 3.1: Self-categorization of sexual orientation

Self-reported sexual identity N=400 %

Man/mard 127 31.8
Meta/meti 76 19.0
Homosexual 69 17.3
Ta 44 11.0
Gay 37 9.3
Dohori 21 5.3
Woman 17 4.3
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Pinky meta 4 1.0
Pinky ta 1 0.3
Others 4 1.0
Self-reported gender identity

Male 282 70.5
Third gender 115 28.8
Female 3 0.7

Table 3.2 shows, almost eight out of ten (78.8%) respondents were living in rented apartment/room.
While comparing to Non-MSW/TG non-sex worker, it reveals that MSW/TG sex worker are more likely
to live in rented apartment/room than own home.

Table 3.2: Current living situation

MSW/TG-SW Non-MSW/TG Non-SW MSM/TG

N % N % N %
Living in own home 22 16.3 53 20.0 75 18.8
Living in a residential hotel 1 7 1 4 2 0.5
Rented apartment/room 111 82.2 204 77.0 315 78.8
Others* 1 7 7 2.6 8 2.0
Total 135 100.0 265 100.0 400 100.0

The MSM/TG who participated in this survey were quite young with their median age being 25 years.
72 percent were less than the age 30 years. Not much difference was noticed in the age
characteristic between MSW and non-MSW groups. The percentage of the adolescents (under 20
years of age) comprise approximately one sixth in both the categories of the respondents. Very few
MSW (less than 4%) and non-MSW (8.3%) represent the elder age group (40 years and over).

Table 3.3: Demographic Characteristics

Demographic MSW/TG-SW Non-MSW/Non TG SW Total
Characteristics N ‘ % N \ % N %
Age

16-19 22 16.3 47 17.7 69 17.3
20-24 43 31.9 86 32.5 129 32.3
25-29 36 26.7 56 21.1 92 23.0
30-34 20 14.8 31 11.7 51 12.8
35-39 9 6.7 23 8.7 32 8.0
40+ 5 3.7 22 8.3 27 6.8
Total 135 100.0 265 100.0 400 100.0
Median age 25 24 25
Mean/Std. dev 26.09/6.69 26.72/8.67 26.51/8.05
Currently married

Yes 30 22.2 81 30.6 111 27.8
No 105 77.8 184 69.4 289 72.3
Total 135 100.0 265 100.0 400 100.0
Sex of married partner *

Male 6 20.0 13 16.0 19 17.1
Female 27 90.0 69 85.2 96 86.5
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Demographic MSW/TG-SW Non-MSW/Non TG SW Total
Characteristics N % N % N %
Total 30 100.0 81 * 111 *
currently living with a regular sexual partner

Yes 33 24.4 65 24.5 98 24.5
No 102 75.6 200 75.5 302 75.5
Total 135 100.0 265 100.0 400 100.0
currently living with

Male/meti 23 69.7 29 44.6 52 53.1
Wife 27.3 35 53.8 44 44.9
Other women 3.0 1 1.0
TG 1 1.5 1 1.0
Total 33 100.0 65 100.0 98 100.0

* Multiple responses allowed

It is evident from the above table that the majority of the MSW (77.8%) and the non-MSW (69.4%)
are unmarried. Only 22.2 percent of the MSW and 30.6 percent of non-MSW said that they are
married. 86 percent of them were married to a female partner. On the other hand, 20 percent MSWs
and 16 percent non-MSWs were married to male partners.

Among those who lived with a regular partner, 53.1 percent of the MSM lived with a male regular
partner while 44.9 percent lived with their wife. More MSWs had a male regular partner (69.7%) than
non- MSWs (44.6%).

Over two-fifths of the MSM (44.8%) had passed the secondary level of education and more than a
quarter had the SLC or a higher level of studies (29%). Little difference was noticed between MSWs
and non-MSWs with regard to their literacy status. However, 5.9 percent of MSWs had never been to
a formal school while nearly half than that percentage of non MSWs reported that they had never
been to a formal school. Four in ten of the MSM (42.5%) belonged to the upper cast group known as
Brahmin, Chhetri or Thakuri, while around three in ten (36.5%) were from the disadvantaged
janajatis groups (Rai/Limbu/ Gurung/Tamang/Magar). While not much difference was noticed in the
caste/ethnicity composition between MSWs and non-MSWs, a higher proportion of MSWs (14.8%)
represented relatively advantaged janajatis compared to non-MSWs (10.2%).

Table 3.4: Socio-demographical Characteristics

Socio-demographical MSW/TG SW Non-l\sll‘;svwl 16 Total
Characteristics N | % N | % N %
Level of education

Illiterate 8 5.9 5 1.9 13 3.3
theratg with no formal 6 a4 6 53 12 3.0
education

Primary 31 23.0 49 18.5 80 20.0
Secondary 61 45.2 118 44.5 179 44.8
SLC and above 29 21.5 87 32.8 116 29.0
Total 135 100.0 265 100.0 400 100.0
Caste/ethnicity

Dalit 2 1.5 7 2.6 9 2.3
Disadvantaged Janajatis 52 38.5 94 35.5 146 36.5
Disadvantaged non-dalit 4 3.0 12 4.5 16 4.0
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Socio-demographical MSW/TG SW Non":l‘fvwl TG Total
Characteristics N % N % N %
Terai caste groups

Muslim 1 Vi 11 4.2 12 3.0
Relatively advantaged 20 14.8 27 10.2 47 11.8
Janajatis

Upper caste groups 56 41.5 114 43.0 170 42.5
Total 135 100.0 265 100.0 400 100.0
Types of religion

Hindu 108 80.0 209 78.9 317 79.3
Buddhist 18 13.3 42 15.8 60 15.0
Muslim 1 A 1 3
Christian 9 6.7 13 4.9 22 5.5
Total 135 100.0 265 100.0 400 100.0
please use short name for variable, not the whole questions

Yes 32 23.7 51 19.2 83 20.8
No 103 76.3 214 80.8 317 79.3
Total 135 100.0 265 100.0 400 100.0

About 80 percent of the MSM were Hindus, 15 percent were Buddhists while 5.5 percent were
Christians.

Overall, 20.8 percent of the MSM (23.7% MSWSs and 19.2 percent non-MSWs) had lived away from
home for one month or longer in the past year.

3.3 Occupation and Monthly Income of the MSM/TG

Respondents came from a variety of occupational backgrounds, ranging from farmers to civil servants.
In total, a quarter of the MSM relied on wage labor as their main source of income (23%). More non-
MSWs (27.2%) than MSWs (14.8%) were wage laborers. Likewise, 20.4 percent of non-MSWs were
students compared to 11.9 percent of MSWs who were students. One in six of the MSM were
employed in private companies (15.3%). Notably, 31.1 percent of MSWs cited sex work as their main
source of income, while 9.1 percent of non-MSWs were businessmen compared to just three percent
of the same occupational background amongst MSWs (3.7%).

Table 3.5: Occupational Background

Occupational Background MSW/SW-TG Non-MSV-I\_IéNon SW- Total

N % N % N %
Student 16 11.9 54 20.4 70 17.5
Driver 4 3.0 11 4.2 15 3.8
Military 1 A4 1 3
Other civil servant 2 1.5 2 .8 4 1.0
Businessman 5 3.7 24 9.1 29 7.3
Private company staff 19 14.1 42 15.8 61 15.3
Unemployed 5 3.7 17 6.4 22 5.5
Laborer/wage labor 20 14.8 72 27.2 92 23.0
Sex worker 42 31.1 42 10.5
Others 22 16.3 42 15.8 64 16.0
Total 135 100.0 265 100.0 400 100.0
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The income of the respondents in the month preceding the survey ranged from less than 3000 to
more than 10,000. However, the median income of MSWs in the month preceding the survey was
higher (NRs 10,000) than non-MSWs (NRs. 8,000). About 6 percent of MSM made less than NRs.
3,000 and 35 percent of MSM had made more than 10,000; more MSWs (44.4%) than non-MSWs
(30.2%) reported of earning more than 10,000.

Table 3.6: Sources of Income and Number of Dependents

Sources of Income and MSW/SW-TG Non-MSW/Non SW-TG Total
Number of Dependents N | % N | % N %
Last month’s income in NRs.**

None 5 3.7 61 23.0 66 16.5
<=3000 13 9.6 10 3.8 23 5.8
3001-6000 23 17.0 43 16.2 66 16.5
6001-10000 34 25.2 71 26.8 105 26.3
>10000 60 44.4 80 30.2 140 35.0
Median income 10,000 8,000.00 8,000.00
Mean 11726.12 9292.77 10105.4
Total 135 100.0 265 100.0 400 100.0
Income source of this money

Sex work 113 86.9 113 33.8
Money from family 1 .8 6 2.9 7 2.1
Salaried job 35 26.9 83 40.7 118 35.3
Own business 7 5.4 27 13.2 34 10.2
Wage labor 27 20.8 97 47.5 124 37.1
Others 17 8.3 17 5.1
Total 130 100.0 204 100.0 334 100.0
Total no of dependents

None 48 36.9 61 29.9 109 32.6
1-2 37 28.5 51 25.0 88 26.3
3-4 34 26.2 63 30.9 97 29.0
5-6 10 7.7 20 9.8 30 9.0
7+ 1 .8 9 4.4 10 3.0
Total 130 100.0 204 100.0 334 100.0
Amount paid by last client (in NRs.)

50-100 40 29.6 NA NA 40 29.6
101-400 23 17.0 NA NA 23 17.0
401-1000 50 37.0 NA NA 50 37.0
1001-9000 22 16.3 NA NA 22 16.3
Total 135 100.0 NA NA 135 100.0

*Note: Multiple responses allowed.  NA- Not applicable for non-MSWs

Most of the MSWs mentioned that their last month’s income was from sex work (86.9%). In addition
they had also received salary from their jobs (26.9% MSWs and 40.7% non-MSWs) and had been paid
for working as wage laborers (47.5% MSWs and 20.8% non-MSWs). Very few MSM received money
from their families in the month preceding the survey (2.1%).

One third of MSM did not have any dependents to look after (32.6%). 26 percent of the MSM had 1-
2 dependents, while 41 percent of them had to take care of more than two dependents. The prices
charged by MSWs to their clients varied from NRs. 50 to NRs. 9,000. More than one third of them had
been paid between NRs. 401 to NRs. 1000 (37%), while more than a quarter (29.6%) had received
between NRs. 50 and NRs. 100 from their last clients. Those MSWs who charged NRs. 1,001 to 9,000
to their clients were 16.3 percent.
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MSWs/TG SWs’ paying partners were from different professional backgrounds. Almost 15 percent of
MSWs reported that their clients were mostly police/military men, while equal 11.1 percent said that
their clients were mostly laborer and businessmen. Furthermore, 9.6 percent of the respondent
reported their client were student and 7.4 and 2.2 percent of them had reported their client were civil
servant and private office staff respectively. In addition, nearly four out of ten (42.2%) of MSWs/TG
SWs were unknown about their clients’ professional background as well (Annex - 7).

3.4 Prevalence of HIV and STIs

This chapter describes about the prevalence of HIV/STI among MSM in the Kathmandu Valley.
Furthermore, it also shows the relationship between HIV and STl prevalence with selected variables.

3.4.1 Prevalence of HIV/STIs

Out of the total of 400 MSM/TG, 25 were HIV positive. MSW/TG-SW had found higher prevalence of
HIV than non-MSW/TG Non-SW —16 out of 135 MSW/TG-SW and 9 out of 265 non-MSW/TG Non-SW
were tested HIV positive.

Estimated Population Proportion was calculated using Respondent Driven Sampling Analysis Tool
(RDSAT). Overall Estimated Proportion among MSM/TG was 3.8 and found higher in MSW/TG-SW (6.8)
than Non-MSW/TG Non-SW (2.9). The percentage of respondents who had at least one of the
following infections: HIV, active syphilis, anal and urethral Neisseria Gonorrhoea (NG) or anal and
urethral Chlamydia Trachomatis (CT)) in the Kathmandu Valley was 10.8, with a significantly high
percentage among MSWs (18.5%) than non-MSWs (6.8%).

Table 3.7: HIV and STI Prevalence among MSM

A ) MSW/TG-SW Non-MSW/TG Non-SW MSM
STl infection
N=135 % N=265 % N=400 %

6.8 2.9 3.8
HIV ®  la@e-19 o la (1.2-50) > C1(2.0-6.0)
Active syphilis 3 2.2 - - 3 0.8
Syphilis history 7 5.2 3 1.1 10 2.5
Chlamydia 4 3.0 8 3.0 12 3.0
Trachomatics
NG 6 4.4 5 1.9 11 2.8
Any one STI* 25 18.5 18 6.8 43 10.8

* Any one STl include HIV, Current Syphilis, Anal CT and Anal NG

** Estimated Population Proportion may vary than Sample Population Proportion.
[Note: Sample Population Proportion calculates simple arithmetic calculation whereas Estimated Population
Proportion calculates mainly on the basis of self-reported network size and sample recruitment]

The prevalence of active syphilis was 2.2 percent among MSWs and 0 percent among non-MSWs.
Likewise, more MSWs had a history of syphilis (5.2%) compared to non-MSWs (1.1%). Both the MSW
and non MSW had equal proportion of anal CT (3 percent each). Two percent of MSM in the
Kathmandu Valley had anal NG, with a 4.4 percent prevalence among MSWs and 1.9 percent among
non MSWs.
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3.5 Use of Alcohol and Other Drug Use

Alcohol consumption and drug use are often associated with risky sexual behavior, leading to HIV and
STI transmission. This section attempts to analyze the extent of drug use including drug injecting
habits and alcohol consumption by MSM/TG in the Kathmandu Valley.

3.5.1 Alcohol Consumption Habits

It is apparent from Table 3.8 that the around one fifth of the MSW (17.8%) and non-MSM (20%) had
not consumed alcohol while the remaining large majority of the respondents in both the categories
had consumed alcohol at least once. The majority of these respondents had consumed alcohol even
in the month preceding the survey. Among them, 44.3 percent had consumed alcohol at least once a
week, while 9.9 percent had done so every day in the past month. Not much difference was noticed
in alcohol consumption practice between MSWs and non-MSWs. Moreover, consumption of alcohol
during last sex was reported by less number of respondents. For instance, nearly three fourth of the
MSW (70.3%) and two third of the non-MSW (67.5%) said that they did not take any alcoholic drink
during last sex. On the other 31.6 percent of respondents had consumed alcohol the last time they
had sex; this included 32.5 percent of non-MSWs and 29.7 percent of MSWs (Table 3.8).

Table 3.8: Alcohol Consumption

Non-MSW/

Alcohol Consumption MSW/SW-TG Non SW-TG Total

N | % N | % N %
Ever consumed alcohol
Yes 111 82.2 212 80.0 323 80.8
No 24 17.8 53 20.0 77 19.3
Total 135 100.0 265 100.0 400 100.0
Consumption of alcohol in last month
Every day 14 12.6 18 8.5 32 9.9
3-4 days a week 20 18.0 35 16.5 55 17.0
At least once a week 46 41.4 97 45.8 143 44.3
rlilgnrlzt drink alcohol in the last 29 6.1 62 99.2 91 282
Don't know 2 1.8 2 .6
Total 111 100.0 212 100.0 323 100.0
Consumption of alcohol during last sex
Yes 33 29.7 69 32.5 102 31.6
No 78 70.3 143 67.5 221 68.4
Total 111 100.0 212 100.0 323 100.0

3.5.2 Other Drug Use and Drug Injecting Practice

Use of drug was reported by less number of respondents. Overall, 26.3 percent of the MSM had used
drugs in the last year. A relatively higher proportion of non-MSWs (28.3%) than MSWs (22.2%)
reported doing so. Among the different forms of drugs tried, Marijuana, locally known as ganja, was
the most popular drug, used by 80 percent of respondents. Other oral/inhaled drugs used by the
respondents are listed in Table 3.9. However, only a negligible percentage of respondents (2%) had
tried intravenous drugs in the past 12 months (Table 3.9).
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Table 3.9: Use of lllicit Drugs

Non-MSW/
Use of lllicit Drugs MSW/SW-TG Non SW-TG Total
N | % N | % N %

Used lllicit drugs in the past year
Yes 30 22.2 75 28.3 105 26.3
No 105 77.8 190 71.7 295 73.8
Total 135 100.0 265 100.0 400 100.0
Ganja
Yes 23 76.7 61 81.3 84 80.0
No 7 23.3 14 18.7 21 20.0
Total 30 100.0 75 100.0 105 100.0
Chares

Yes 2 6.7 14 18.7 16 15.2
No 28 93.3 61 81.3 89 84.8
Total 30 100.0 75 100.0 105 100.0
Tablets

Yes 4 13.3 16 21.3 20 19.0
No 26 86.7 59 78.7 85 81.0
Total 30 100.0 75 100.0 105 100.0
Glue/dendrite

Yes 4 5.3 4 3.8
No 30 100.0 71 94.7 101 96.2
Total 30 100.0 75 100.0 105 100.0
Heroine

Yes 3 4.0 3 2.9
No 30 100.0 72 96.0 102 97.1
Total 30 100.0 75 100.0 105 100.0
Others

Yes 10 33.3 18 24.0 28 26.7
No 20 66.7 57 76.0 77 73.3
Total 30 100.0 75 100.0 105 100.0
Injected drugs in the past year

Yes 3 2.2 5 1.9 8 2.0
No 132 97.8 260 98.1 392 98.0
Total 135 100.0 265 100.0 400 100.0

*Note: Multiple responses allowed

3.6 Sexual Behavior and Condom Use

3.6.1 Sexual Behavior

This chapter deals with the sexual behavior of MSM. It focuses particularly on sexual debut, risky sexual
behavior, type and number of partners, as well as the use of condoms and lubricants in different sexual
acts.
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3.6.1.1 First Sexual Contact

Six in ten MSM (61%) had their sexual debut at a very young age, 16 years and below. Notably, 73.3
percent of MSWs had their first sexual contact at the age of 10-16 years compared to 54.7 percent of
non-MSWs. Very few MSM (6.5%) said that their first sexual experience was after crossing 20 years of
age. The rest of the MSM (32.5%) had their first sexual experience when they were between 17 and 20
years of age. The person or sex partner with whom most MSM had their first sexual encounter was a
male (73.3%). Relatively high proportion of MSWs (81.5%) had their first sexual experience with a male

partner than non-MSWs (69.1%).

Overall, 46.8 percent of MSM reported ever having sex with a male partner in exchange for money.
Not all of these were MSWs: 52 non-MSWs (19.6%) also had at least one sexual contact in return for

money in the past.

Table 3.10: Sexual Behavior and

Sex Partners

. Non-MSW,
Sexual Behavior and Sex MSW/SW-TG Non SW-T(/S Total
Partners N ‘ % N | % N %
Age at first sex
10-16 99 73.3 145 54.7 244 61.0
17-20 29 21.5 101 38.1 130 32,5
21-30 7 5.2 19 7.2 26 6.5
Total 135 100.0 265 100.0 400 100.0
Median 15 16 16
Mean/Std. dev 15.24/3.08 16.27/2.84 15.92/2.96
First sex partner
Male 110 81.5 183 69.1 293 73.3
Female 25 18.5 82 30.9 107 26.8
Total 135 100.0 265 100.0 400 100.0
Ever had sex with a male in exchange for money
Yes 135 100.0 52 19.6 187 46.8
No 213 80.4 213 53.3
Total 135 100.0 265 100.0 400 100.0
Age at first sex with a male in exchange for money
12-16 27 20.0 10 19.2 37 19.8
17-20 73 54.1 27 51.9 100 53.5
21-31 35 25.9 15 28.8 50 26.7
Median age 19 18 19
Mean/Std.dev 19.20/3.63 19.56/3.61 19.30/3.61
Total 135 | 100.0 52 | 1000 187 | 100.0
Time of last sex with male/in exchange for money
Within last 7 days 103 76.3 - - 103 55.1
8-15 days 11 8.1 - - 11 5.9
16-30 days 9 6.7 - - 9 4.8
31-60 days 7 5.2 - - 3.7
60 days-1 year 5 3.7 - - 2.7
Before 1 year - - 52 100.0 52 27.8
Total 135 100.0 52 100.0 187 100.0
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Around one-fifth of the MSM (19.8%) had sold sex for the first time between the ages of 12-16 years.
The median age for starting to exchange sex for money was 25 years among MSWs and 24 years
among non-MSWs. More than half of those who had sex with a male partner in exchange for money
were 17 to 20 years old at the time of their first such sexual encounter (53.5%).

A total of 76.3 percent of MSWs had last exchanged sex for money in the past week preceding the
survey. While 8.1 percent of MSWs had had sex in exchange for money 8-15 days before the survey,
3.7 percent of them had done so over 2 months prior to the survey.

3.6.1.2 Sex Partners of MSM and TG

This study made efforts to cover as many different types of sex partners of MSM as possible. Six types
of sex partners were cited by MSM. These are (1) non-paying male, (2) non-paying female, (3) one-
time paying male, (4) regular paying male, (5) paid male and (6) paid female partners. This section
deals with information on number of different types of sex partners respondents had in the month
preceding the

Table 3.11: Different types of sex partners

Different types of sex partners MSW/SW-TG Non;“als_\_?IG/Non Total
Mean Number of non-paying male sex partner 3.4 3.2 3.3
Mean Number of non-paying female sex partner .6 .6 .6
Mean Number of one-time paying male sex partner 7.4 0 2.5
Mean Number of regular paying male sex partner 5.2 .0 1.8
Mean Number of paid male sex partner .9 5 .6
Mean Number of paid female sex worker .0 1 A

While all of the study participants had had
sex with a male partner in the past year,
26.8 percent of them had sexual contact

Figure 3.1: Had sex with female sex

with female partners too. A larger partner in last 12 months
proportion of non-MSWs (43.8%) than
MSWs (26.7%) have had sexual contact 43.8
with female partner in the past year 50 +
. 26.7
(Figure 3.1). a0 -
Sex Partners in the Past Month -
20 -
Non-paying Partners 10 ' 0 ,
0 ~ .
The survey made an effort to assess the Msw (135) Non-MSW
sexual practices of the respondents in the (265)

month preceding the survey. 75 percent of
the MSM who participated in the survey
had sex with a non-paying male partner in
the last month, while 56 percent had also
sex with a non-paying female sex partner in the last month (Table 3.13).

It is interesting to note that there is little difference between MSWs and non-MSWs in terms of the
number of non-paying male partners.

23



Paying Partners

The paying partners of MSWs were categorized as one-time paying partners and regular paying
partners. While 21.5 percent of MSWs did not have a one-time paying sexual partner, 26.7 percent
of MSWs did not have a regular paying male sex partner in the past month. On the other hand, 31.1
percent had more than five one-time paying male sex partners while 30.4 percent of them had more
than five regular paying sex partners in the month preceding the survey (Table 3.12).

Table 3.12: Number of Different Types of Sex Partners in the past month

Number of Different Types of MSW/SW-TG Non-MSW/ Total
Sex Partners in the past month Non SW-TG

N | % N | % N %
Number of non-paying male sex partner
None 45 33.3 55 20.8 100 25.0
One 28 20.7 61 23.0 89 22.3
Two-Five 43 31.9 104 39.2 147 36.8
>Five 19 14.1 45 17.0 64 16.0
Total 135 100.0 265 100.0 400 100.0
Number of non-paying female sex partner
None 15 41.7 52 44.8 67 44.1
One 20 55.6 56 48.3 76 50.0
Two-Five 1 2.8 8 6.9 9 5.9
Total 36 100.0 116 100.0 152 100.0
Number of one-time paying male sex partner
None 29 21.5 - - 29 7.3
One 25 18.5 - - 25 6.3
Two-Five 39 28.9 - - 39 9.8
>Five 42 31.1 - - 42 10.5
NA 265 100.0 265 66.3
Total 135 100.0 265 100.0 400 100.0
Number of regular paying male sex partner A
None 36 26.7 - - 36 9.0
One 12 8.9 - - 12 3.0
Two-Five 46 34.1 - - 46 11.5
>Five 41 30.4 - - 41 10.3
NA 265 100.0 265 66.3
Total 135 100.0 265 100.0 400 100.0
Number of paid male sex partner A
None 105 77.8 212 80.0 317 79.3
One 9 6.7 17 6.4 26 6.5
Two-Five 14 10.4 32 12.1 46 11.5
>Five 7 5.2 4 1.5 11 2.8
Total 135 100.0 265 100.0 400 100.0
Number of paid female sex worker AA
None 133 98.5 251 94.7 384 96.0
One 1 7 7 2.6 8 2.0
Two-Five 1 7 5 1.9 6 1.5
>Five 2 .8 2 .5
Total 135 100.0 265 100.0 400 100.0
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Paid Sex Partners

Twenty percent of MSM had paid for sex with male partners, while 4 percent of them had paid for
sex with female partners in the past month. Comparatively, more MSWs than non-MSWs had paid
for male sex partner while more non-MSW than MSW had paid for female sex partner

About 20 percent of the MSM taking part in the survey had more than one paid male sex partner in
the past month. On the other hand, 4 percent of the MSM had sex with more than one female sex
worker in the past month.

The study participants visited different sites to meet their sex partners. Some of the most
commonly visited sites in the past six months have been listed in Annex - 8.

3.6.1.3 Anal and Oral Sex Partners

The predominant sex practice among MSM is anal sex, followed by oral sex. Almost all MSM had
practiced anal sex (96.8%) and 91 percent had performed oral sex in the past month. At the same
time, 91 percent of MSM had performed both oral and anal sex in the month preceding the survey.
Cent percent of non-MSW had performed such sexual acts in the past month (Table 3.13).

Table 3.13: Type of Sexual Contact with Male Partners in the Past Month

Sexual Contact with Male MSW/SW-TG N°"'MSVTVéN°" SW- Total
Partners in the Past Month N ‘ % N ‘ % N %
Anal sex with male

Yes 122 90.4 265 100.0 387 96.8
No 13 9.6 13 3.3
Total 135 100.0 265 100.0 400 100.0
Oral sex male

Yes 100 74.1 265 100.0 365 91.3
No 35 25.9 35 8.8
Total 135 100.0 265 100.0 400 100.0
Anal and Oral sex with male

Yes 99 73.3 265 100.0 364 91.0
No 36 26.7 36 9.0
Total 135 100.0 265 100.0 400 100.0

Anal sex partners of MSW in the past month consists of, non-paying males (97.8%), one-time paying
males (99.1%), paying regular males (100%) and paid males (98.8%) (Table 3.14).

On the other hand, the anal sex partners of non-MSWs in the past month consisted of non-paying
male partners (93.8%) and paid male partners (98.1%).

The respondents mostly had more than one male anal sex partner in the previous month (Table 3.14).
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Table 3.14: Number of Different Types of Anal Sex Partners in the Past Month

. Non-MSW/
!)lfferent Types of Anal Sex Partners MSW/SW-TG Non SW-TG Total
in the Past Month N % N ’ % N %
Number of non-paying male anal sex partner
None 2 2.2 13 6.2 15 5.0
One 30 33.3 64 30.5 94 31.3
More than one 58 64.4 133 63.3 191 63.7
Total 90 100.0 210 100.0 300 100.0
Number of one-time paying male anal sex partner
None 1 .9 - - 1 3
One 27 25.5 - - 27 7.3
More than one 78 73.6 - - 78 21.0
NA 265 100.0 265 71.4
Total 106 100.0 265 100.0 371 100.0
Number of regular paying male anal sex partner
One 18 18.4 - - 18 5.0
More than one 80 81.6 - - 80 22.0
NA - - 265 100.0 265 73.0
Total 98 100.0 265 100.0 363 100.0
Number of paid male anal sex partner
None - - 1 1.9 1 1.2
One 9 30.0 16 30.2 25 30.1
More than one 21 70.0 36 67.9 57 68.7
Total 30 100.0 53 100.0 83 100.0

MSWs also had oral sex with (a) one-time paying male (57.7%) and (b) regular paying male (57%)
partners in the past month. Around two fifth MSWs had oral sex with more than one paying male
partner (40.7%) and regular paying (45.9%) partner in the past month. Besides, 40 percent of them
had also performed sexual activities other than oral/anal penetration to bring their partners to

orgasm.

Table 3.15: Oral Sex with Different Paying Partners in the Past Month

. . . Non-MSW
.Oral Sex with Different Paying Partners MSW/SW-TG Non SW-T é Total
in the Past Month N % N | % N | %
Number of one time paying male oral sex partner
None 57 42.2 - - 57 42.2
One 23 17.0 - - 23 17.0
More than one 55 40.7 - - 55 40.7
Total 135 100.0 - - 135 100.0
Number of paying regular male oral sex partner
None 58 43.0 - - 58 43.0
One 15 11.1 - - 15 11.1
More than one 62 45.9 - - 62 45.9
Total 135 100.0 - - 135 100.0
Brought one time or regular paying male sex partner to orgasm without penetration
Yes 54 40.0 - - 54 13.5
No 45 33.3 - - 45 11.3
Didn't have paying partner 36 26.7 - - 36 9.0
NA - - 265 100.0 265 66.3
Total 135 100.0 265 100.0 400 100.0
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3.6.1.4 Types of Sex Role with Sex Partners

In this study, MSM/TG in Kathmandu were also asked about the sex role they performed in the month
prior to interview. They were asked specifically about their roles in anal and oral sex acts.

Table 3.16: Sexual Role among surveyed MSM/TG

Sexual Role among surveyed MSW/SW-TG Non-Msw/ Total
MSM/TG Non SW-TG
N | % N % N %

Role performed in anal sex
All receptive' 33 24.4 121 45.7 154 38.5
All insertive 71 52.6 50 18.9 121 30.3
Mostly receptive 1 7 8 3.0 9 2.3
Mostly insertive 10 7.4 8 3.0 18 4.5
Equally receptive and insertive 9 6.7 32 12.1 41 10.3
Didn't remember 11 8.1 46 17.4 57 14.3
Total 135 100.0 265 100.0 400 100.0
Role performed in oral sex
All receptive 25 18.5 92 34.7 117 29.3
All insertive 54 40.0 43 16.2 97 24.3
Mostly receptive 1 7 8 3.0 9 2.3
Mostly insertive 11 8.1 8 3.0 19 4.8
Equally receptive and insertive 9 6.7 30 11.3 39 9.8
Didn't have oral sex in the past month 35 25.9 84 31.7 119 29.8
Total 135 100.0 265 100.0 400 100.0

Type of Anal Sex Act: 38 percent of the respondents had performed exclusively receptive role while
30 percent had performed an exclusively insertive anal sex. One in seven (14.3%) had not
remembered the sexual roles in the past month while one in ten had performed both insertive and
receptive sexual roles in the past month (10.3%).

Comparatively, more MSWs than non-MSWs (52.6% MSWs and 18.9% non-MSWs) had performed
an exclusively insertive role, while more non-MSWs than MSWs (45.7% MSWs and 24.4% non-MSWs
respectively) had practiced an exclusively receptive role in the anal sex in the month preceding the
survey.

Type of Oral Sex Act: Nearly 29.8 percent of MSM reported not being involved in oral sex in the last
month. While 24.3 percent had performed exclusively insertive oral sex and 29.3 percent had
performed only a receptive role, 9.8 percent of respondents were engaged in both insertive and
receptive oral sex in the past month.

As in anal sex, more MSWs than non-MSWs (40%, MSWs and 16.2% non-MSWs) had played insertive
roles and more non-MSWs than MSWs (34.7% non-MSWs and 18.5% MSWs) had performed receptive
roles in oral sex in the month preceding the survey.

3.6.1.5 Type of Different Partners at First Sex and Last Sex Acts

This survey also collected information about the partners at first and last sexual contact. More than
two third of MSM (68.6%) have had their first sexual intercourse with a non- paying male partner,
while one fourth (24.3%) had a non-paying female as their first sex partner. A relatively larger
proportion of MSWs (74.8%) than non-MSWs (65.4%) had had their first sexual contact with a non-
paying male partner. On the other hand, more non-MSWs (28.6%) had their first sexual encounter

27



with a non-paying female partner than MSWs (16.3%).
Overall, 49.7 percent of MSM reported that their last sex partner was a non-paying male. Non-MSWs
mostly had their last sexual contact with a non-paying male partner (66.3%) while most MSWs

last sexual encounter was with male clients (80%).

Table 3.17: First and Last Sex Partners

Non-MSW

First and Last Sex Partners MSW/SW-TG Non Sw-Té Total

N | % N | % N %
First sex partner
Non-paying male partner 101 74.8 170 65.4 271 68.6
Non-paying female partner 22 16.3 74 28.5 96 24.3
Male client 9 6.7 3 1.2 12 3.0
Female client - - 1 4 1 3
Paid male sex worker 3 2.2 6 2.3 9 23
Paid female sex worker (FSW) 6 2.3 6 15
Total 135 100.0 260 100.0 395 100.0
Last sex partner
Non-paying male partner 24 17.8 173 66.3 197 49.7
Non-paying female partner 3 2.2 33 12.6 36 9.1
Male client 108 80.0 - 108 27.3
Paid male sex worker - - 51 19.5 51 12.9
Paid female sex worker (FSW) - - 4 1.5 4 1.0
Total 135 100.0 261 100.0 396 100.0

Female partners, non-paying, paying as well as paid by the respondents, were the last sex partners
for 10.1 percent of MSM. More non-MSWs (14.1%) than MSWs (2.2%) had their last sexual encounter
with a female partner (Table 3.17).

Half of the respondents had their last act of anal intercourse with a non- paying male partner (49.7%);
this included 66.3 percent of non-MSWSs and 17.8 percent of MSWs. Four out of five MSWs had their
last anal sex act with a male client (80%). Additionally, 19.5 percent non-MSWs had their last anal
sex act with a paid male partner.

3.6.2 Condom Use Behavior of MSM/TG

3.6.2.1 Consistent Condom Use behavior

This section deals with condom using behavior among MSM. Table 3.18 shows condom use at sexual
debut and during the last sex act with either a male or female partner. One third of MSM had used
condom at their first sexual debut (36.5%). However, more MSM (84.8%) had used condom in their
last sexual contact. About 90 percent MSWs had used condoms during last sex compared to 81.9
percent non-MSWs reporting so.

Most of the MSM had used condom in their last anal sex (86.9%). Higher proportion of MSW (90.4%)
than non-MSW (85.1%) reported of using condom in their last anal sex.
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Table 3.18: Condom Use behaviors with First and Last Sex Partners

Condom Use behaviors Non-MSW/

with First and Last Sex MSW/SW-TG Non SW-TG Total
Partners N % N % N %
Used condom in first sex

Yes 39 28.9 107 40.4 146 36.5
No 96 71.1 156 58.9 252 63.0
Didn't remember 2 .8 2 .5
Total 135 100.0 265 100.0 400 100.0
Used condom in last sex

Yes 122 90.4 217 81.9 339 84.8
No 13 9.6 47 17.7 60 15.0
Didn't remember 1 4 1 3
Total 135 100.0 265 100.0 400 100.0

Three types of sex practices anal, oral and vaginal, with different partners were reported by the
respondents. Table 3.18 depicts the condom use behavior of MSM during their last act of sex with
different type of sex partners. Since MSWs and non- MSWs have different type of sex partners, their
condom using practices have been discussed in separate sections.

MSWs and Condom Use in the Last Act of Sex

Of the four types of different male sex partners of MSWs; (1) non-paying (2) one- time paying (3)
regular paying and (4) paid partner; the highest percent of condom use during the last act of anal
sex was with a regular male client (94.9%) followed by paid male sex partner (93.3%) and one time
male client (91.4%).

The majority of MSWs had also used a condom the last time they had anal sex with one time male
partners (91.4%) and nonpaying male sex partner (81.8%).

Of the 21 MSWs who had had sex with non-paying female sex partners, 9 (42.9%) had used a
condom the last time they had sex with them. At the same time, 2 MSWs who had sex with paid

female sex partners in last month had used condoms.

Table 3.19: Use of Condom in the Last Sex with Different Sex Partners

Use of Condom in the Last Sex with MSW/SW-TG :2:2"\;‘% Total
Different Sex Partners N | % N | % N | %
Used condom in the last anal sex with non-paying male sex partner

Yes 72 81.8 171 86.8 243 85.3
No 16 18.2 25 12.7 41 14.4
Don't know 1 .5 1 A
Total 88 100.0 197 100.0 285 100.0
Used the condom in the last sex with one time paying male sex partner

Yes 96 91.4 96 25.9
No 9 8.6 9 2.4
NA 265 100.0 265 71.6
Total 105 100.0 265 100.0 370 100.0
Used condom in the last anal sex with regular paying male sex partner

Yes | 93 | 949 93 25.6

29




Non-MSW/

Use of Condom in the Last Sex with MSW/SW-TG Total

. Non SW-TG
Different Sex Partners N % N % N %
No 5 5.1 5 1.4
NA 265 100.0 265 73.0
Total 98 100.0 265 100.0 363 100.0
Used condom in the last vaginal/anal/oral sex with non-paying female sex partner
Yes 9 42.9 28 43.8 37 43.5
No 12 57.1 36 56.3 48 56.5
Total 21 100.0 64 100.0 85 100.0
Used condom in the last anal sex with paid male sex partner
Yes 28 93.3 47 90.4 75 91.5
No 2 6.7 5 9.6 7 8.5
Total 30 100.0 52 100.0 82 100.0
Used condom in the last sex with paid female sex partner in the last month
Yes 2 100.0 11 84.6 13 86.7
No - - 2 15.4 2 13.3
Total 2 100.0 13 100.0 15 100.0

NA- Not applicable for non-MSWs

Non-MSWs and Condom Use in the Last Act of Sex

Overall, condom use in the last act of anal sex was higher with paid male sex partners (90.4%) than
with non- paying male sex partners (86.8%). Condom use with non-paying female sex partners was
comparatively low, with 43.8 percent using condoms the last time they had sex with them; a relatively
higher proportion (84.6%) had used a condom the last time they had sex with a paid female partner

(Table 3.20).

As these findings indicate, MSWs as well as non-MSWs and with male paid partners than with their
non-paying female partners, which put their wives or girlfriends at risk of contracting HIV and
STIs . Qverall, 86.9 percent of the MSM had used a condom in last anal sex with their male sex
partner (90.4% MSWs and 85.1% non-MSWs). However, only 51.5 percent of the MSM had used a
condom the last time they had oral sex with their male partners. More MSWs (59.3%) than non-MSWs
(47.5%) had used a condom in the last act of oral sex Table 3.20.

Table 3.20: Condom using practice of MSM/TG with different types of sex partners

Non-MSW/

Condom using practice MSW/SW-TG Non SW-TG Total

N [ % N | % N %
Used condom in last anal sex with male partner
Yes 122 90.4 223 85.1 345 86.9
No 13 9.6 38 14.5 51 12.8
Didn't remember - - 1 4 1 3
Total 135 100.0 262 100.0 397 100.0
Used condom in last oral sex with male partner
Yes 80 59.3 126 47.5 206 51.5
No 50 37.0 133 50.2 183 45.8
Didn't remember 5 3.7 6 2.3 11 2.8
Total 135 100.0 265 100.0 400 100.0
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3.6.2.2 Consistent Condom Use with Different Type of Sex Partners

The MSM who had sexual intercourse in the last month were asked questions on consistent condom
use. Overall consistent condom use was the highest with regular paid male anal sex partners (85.7%)
among MSWs and with paid female sex partners (84.6%) among non-MSWs in the month preceding
the survey.

Table 3.21: Consistent Use of Condom with Different Sex Partners in Past Month

Consistent Use of Condom with Non-MsSwW/

Different Sex Partners in Past MSW/SW-TG Non SW-TG Total
Month N % N % N %
Used condom with non-paying male anal sex partner

Always 61 69.3 146 74.1 207 72.6
Not always 27 30.7 51 25.9 78 27.4
Total 88 100.0 197 100.0 285 100.0
Used condom with one-time paying male anal sex partner

Always 88 83.8 - - 88 83.8
Not always 17 16.2 - - 17 16.2
Total 105 100.0 - - 105 100.0
Used condom with regular paying male anal sex partner

Always 84 85.7 - - 84 85.7
Not always 14 14.3 - - 14 14.3
Total 98 100.0 - - 98 100.0
Used condom with paid male anal sex partner

Always 23 76.7 38 73.1 61 74.4
Not always 7 23.3 14 26.9 21 25.6
Total 30 100.0 52 100.0 82 100.0
Used condom in vaginal/oral/anal sex with non-paying female sex partner

Always 8 38.1 22 34.4 30 35.3
Not always 13 61.9 42 65.6 55 64.7
Total 21 100.0 64 100.0 85 100.0
Used condom with paid female sex partner

Always 2 100.0 11 84.6 13 86.7
Not always 2 15.4 2 13.3
Total 2 100.0 13 100.0 15 100.0

MSWs and Consistent Condom Use in Past Month

Consistent condom use by MSWs with different types of male sex partners was as high as 100 percent
with paid female partners. The consistent use of condoms was lowest at 38.1 percent for non-paying
female sex partner. Around eight in ten MSWs (83.8%) had used condoms consistently with one-time
paying male partners, while around seven in ten (76.7%) had consistently used condoms with paying
male anal sex partners in the past month. Additionally, 69.3 percent of MSWs had been consistent
condom users with non-paying male anal sex partners in the month preceding the survey (Table 3.21).

Non-MSWs and Consistent Condom Use in Past Month

Partner-wise, 84.6 percent of non-MSWs had used condoms consistently with paid female partners,
compared to 73.1 percent of them who had used condoms consistently with paid male anal sex
partners in the past month. At the same time, 74.1 percent of those non-MSWs who had had sex with
non-paying male anal sex partners in the last month had used condoms consistently with them.
However, consistent condom use was relatively low with non-paying female sex partners (34.4%)
in the past month (Table 3.21).
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3.6.2.3 Availability of Condoms and Brand Names

All the MSM could identify a condom. The table below describes the availability of condoms. Only
about a third of the MSM (27.8%) were carrying condoms with them at the time of the interview. The
majority of MSM (91.8%) said they could get a condom when they needed one. The reasons given by
those MSM who reported not being able to get condoms when necessary (7%) were: not wanting to
carry a condom around with them (75%), shop/pharmacy too far away (67.9%) or was closed (60.7%),
cost too much (21.4%) and feeling awkward buying a condom (10.7%).

Table 3.22: Condom Possession and its Availability

Condom Possession and its Non-MSW/

o e MSW/SW-TG Non SW-TG Total
Availability N | % N | % N %
Can identify male condom
Yes 135 100.0 263 99.2 398 99.5
No 2 .8 2 .5
Total 135 100.0 265 100.0 400 100.0
Possess a condom at the time of interview
Yes 43 31.9 68 25.7 111 27.8
No 92 68.1 197 74.3 289 72.3
Total 135 100.0 265 100.0 400 100.0
Can have condom whenever needed
Yes 125 92.6 242 91.3 367 91.8
No 8 5.9 20 7.5 28 7.0
Don't need one 2 1.5 3 1.1 5 1.3
Total 135 100.0 265 100.0 400 100.0
Reason for not being able to have condom when needed *

Cost too much 6 30.0 6 214
Shop/pharmacy too far away 5 62.5 14 70.0 19 67.9
Shops/pharmacies closed 7 87.5 10 50.0 17 60.7
Shy to buy condom 2 25.0 1 5.0 3 10.7
Don't want to carry condom 7 87.5 14 70.0 21 75.0
Others 1 12.5 1 5.0 2 7.1
Total 8 100.0 20 100.0 28 100.0
Received condom from an outreach service, drop-in centre or sexual health clinic

Yes 121 89.6 197 75.2 318 80.1
No 14 10.4 65 24.8 79 19.9
Total 135 100.0 262 100.0 397 100.0
Source of last obtained condom

Shop 1 7 2 .8 3 .8
Pharmacy 18 13.4 71 27.0 89 224
Health facility 3 2.2 3 1.1 6 1.5
Friends 9 6.7 24 9.1 33 8.3
BDS drop-in center 20 14.9 31 11.8 51 12.8
BDS field workers 23 17.2 57 21.7 80 20.2
Parchaya Samaj 17 12.7 32 12.2 49 12.3
Cruisedes 40 29.9 36 13.7 76 19.1
Never received condom 1 7 2 .8 3 .8
Didn't remember 2 1.5 5 1.9 7 1.8
Total 134 100.0 263 100.0 397 100.0
Price for last condom (NRs.)

Free 17 | 47.2 36 32.1 53 35.8
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Condom Possession and its Non-MSW/

o MSW/SW-TG Non SW-TG Total
Availability N % N % N %
Re. 1 4 3.6 4 2.7
2-5 2 5.6 13 11.6 15 10.1
6-10 7 19.4 13 11.6 20 135
11+ 10 27.8 46 41.1 56 37.8
Total 36 100.0 112 100.0 148 100.0
Median 3 10 8
Mean 9.19 17.72 15.69
Most preferred condom brand
Dhal 4 3.0 15 5.7 19 4.8
Panther 17 12.6 22 8.3 39 9.8

Number one 17 12.6 32 12.1 49 12.3
Jodi 7 5.2 34 12.8 41 10.3
Kamsutra 1 7 8 3.0 9 2.3

Black cobra 59 43.7 89 33.6 148 37.0
Others 5 3.7 18 6.8 23 5.8

Don't remember/Don't know 25 18.5 47 17.7 72 18.0
Total 135 100.0 265 100.0 400 100.0

*Note: Percentages add up to more than 100 because of multiple responses

Overall, 80.1 percent MSM (89.6% MSWs and 75.2% non-MSWs) had received condom from an
outreach service, DIC or a health facility in the past year. Regarding the source of their most recent
condom, 22.4 percent of MSM had bought it from pharmacy, 20.2 percent had received it from a Blue
Diamond Society (BDS) field workers, while another 19.1 percent got it from Cruisedes. Others had
obtained their most recent condom from friends, from Parichaya Samaj, the BDS drop-in center and
health facilities center (Table 3.22)

While 35.8 percent of MSM had received their last condom free of cost, 10.1 percent had paid Rs. 2-5,
and 13.5 percent had paid Rs 6-10 for one condom and 37.8 percent paid more than 10 rupees.
Notably, a larger proportion of MSWs (47.2%) had obtained free condoms than non-MSWs
(69.2%).

The most preferred brand of condom was Cobra (28.3%) followed by Number One (25%). Other
preferred brands were condoms distributed by the Ministry of Health/ Nepal, Jodi and Panther.

Use of Lubricant

Overall, 78.8 percent of the MSM had used lubricant during anal sex. More MSWs (90.4%) than non-
MSWs (72.8%) had used lubricant during anal sex. The most common lubricant used by them was
water based lubricants (85,4%).

The majority of respondents (91.7%) had used condoms with lubricant during their last act of anal sex;
this included 91.8 percent of MSWs and 91.7 percent of non- MSWs.

The MSM were asked if they have heard about specially made lubricant (branded lubricant) for use
with condoms. Ninety one percent of the MSM reported of heard of such lubricant but only 36.1
percent could cite the brand name. Comparatively, more MSWs (94.3%) than non-MSWs (89.1%) had
heard of branded lubricant. Water base lubricant (43.2%) followed by Black Cobra (40.8%) was the
most recalled brand name.
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Over three fifth of those MSM (63.4%) who had heard of specially made lubricant had used them in
anal sex during last month. A higher percentage of MSWs (66.9%) had used lubricants with condoms
than non-MSWs (60.7%).

Those who had never used lubricants or did not use lubricant consistently stated they did not consider
the use of lubricants necessary (36.4%). A higher proportion of non-MSWs (40.8%) than MSWs
(26.2%) gave this reason for not using lubricant. Lack of knowledge on where to find it (35%), shy to
buy it (27.9%), unaware of such product were other reasons cited for not using such lubricant by the
MSMs (Table 3.23).

Almost all MSM who used lubricant reported that it decreased pain/inflammation during sexual
contact (99.4%). At the same time, 56.1 percent also perceived that use of lubricant decreased the
risk of condom breakage while 16.7 percent had the misconception that they could avoid HIV
transmission with the use of lubricant.

Table 3.23: Use of Lubricant

MSW/SW-TG xz::c:'v:é Total
Use of Lubricant

N % N % N %
Ever used lubricant in anal sex
Yes 122 90.4 193 72.8 315 78.8
No 13 9.6 72 27.2 85 21.3
Total 135 100.0 265 100.0 400 100.0
Types of lubricant used in the last anal sex
Saliva 4 3.3 13 6.7 17 5.4
Qil 3 1.6 3 1.0
Water based lube 111 91.0 158 81.9 269 85.4
Antiseptic/antibiotic cream 3 2.5 1 5 4 1.3
Ghee - - 1 .5 1 3
Cream/lotion - - 2 1.0 2 .6
Others 1 .8 6 31 7 2.2
Don't know/remember 3 2.5 9 47 12 3.8
Total 122 100.0 193 100.0 315 100.0
Used condom with lubricant in the last anal sex
Yes 112 91.8 177 91.7 289 91.7
No 10 8.2 16 8.3 26 8.3
Total 122 100.0 193 100.0 315 100.0
Heard of lubricant that is specially used
with condom
Yes 115 94.3 172 89.1 287 91.1
No 7 5.7 21 10.9 28 8.9
Total 122 100.0 193 100.0 315 100.0
Know brand name of lubricant
Yes 45 39.1 59 34.1 104 36.1
No 70 60.9 114 65.9 184 63.9
Total 115 100.0 173 100.0 288 100.0
Brand Name of Lubricant
Black cobra 33 28.7 84 48.8 117 40.8
Water base lubricant 61 53.0 63 36.6 124 43.2
Number 1 13 11.3 11 6.4 24 8.4
KY Jelly 7 6.1 12 7.0 19 6.6
Zycolin 1 9 2 1.2 3 1.0
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Total 115 100.0 172 100.0 287 100.0
Frequency of use of special lubricant with condom in anal sex in the past month

Every time 79 66.9 91 60.7 170 63.4
Sometimes or Never 29 24.6 59 39.3 88 32.8
Did not have anal sex in the past month 10 8.5 10 3.7
Total 118 100.0 150 100.0 268 100.0
Reason for occasional or no use of lubricant *

Cost too much 5 11.9 2 2.0 7 5.0
Shy to buy lubricant 15 35.7 24 24.5 39 27.9
Don't know where to obtain 16 38.1 33 33.7 49 35.0
| do not need to use 11 26.2 40 40.8 51 36.4
| use other cream 1 2.4 1 7
Not aware of such products 6 14.3 22 22.4 28 20.0
Others 3 7.1 3 2.1
Don't know 1 1.0 1 7
Total 42 100.0 98 100.0 140 100.0
Purpose of using lubricant *

Decrease pain/inflammation 124 101.6 186 97.9 310 99.4
Increase feeling/stamina 27 22.1 27 14.2 54 17.3
Decrease risk of condom breakage 75 61.5 100 52.6 175 56.1
Prevent HIV/AIDS infection 23 18.9 29 15.3 52 16.7
Others 5 4.1 16 8.4 21 6.7
Don't know 1 .8 1 .5 2 .6
Total 122 100.0 190 100.0 312 100.0

*Multiple responses allowed

** Water based lubricants are those that are distributed by organizations providing services to MSM, they
come in sealed packs with water based lubricant written on it.

3.6.3

Knowledge and Use of Condoms

The entire survey participant knew about condom. Overall 86.9 percent of MSM/TG had used condom
in last anal sex with their male sex partner. Table 3.24 reveals that 90.4 MSW/TG-SW and 85.1 percent
of Non-MSW/TG non-SW had used condom in last anal sex with their male sex partner.

Table 3.24: Knowledge and use of condoms

Use of condom in last MSW/TG-SW Non-MSW/TG Non-SW MSM/TG

anal sex with male sex

partner N % N % N %

Yes 122 90.4 223 85.1 345 86.9

No 13 9.6 38 14.5 51 12.8

Didn't remember - - 1 4 1 3

Total 135 100.0 262 100.0 397 100.0
Table 3.25: Sources of Condoms and Lubricants
Sources of Condoms and Lubricants MSW/SW-TG Non-MSW/Non Total

SW-TG
N % N % N %

Shop 12 8.9 23 8.7 35 8.8
Pharmacy/Medical hall 75 55.6 173 65.3 248 62.0
Bar/Guest House/Hotel 1 4 1 3
BDS drop-in center 35 25.9 28 10.6 63 15.8
BDS field workers 39 28.9 65 24.5 104 26.0
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Parichaya Samaj 19 14.1 33 12.5 52 13.0
Cruise Aids 33 24.4 35 13.2 68 17.0
Others 11 8.1 27 10.2 38 9.5
Don't know 1 7 1 4 2 .5
Total 135 100.0 265 100.0 400 100.0

*Note: Percentages add up to more than 100 because of multiple responses

3.6.4 Problems in Using Condoms and Lubricants

While the majority of condom users (84.7%) did not face any problem while using lubricant with
condoms, some MSM mentioned that they encountered certain problems like irritation/burning
sensation (10.2%), condom slippage (1.6%) and condom breakage (0.6%) while using lubricant with
condoms (Table 3.26).

Table 3.26: Problem Encountered in Using Lubricant with Condom

Prob.lem En(.:ountered in Using MSW/SW-TG :z:;w\;\frvé Total
Lubricant with Condom N | % N | % N %
Types of problem encountered in using lubricant

Condom slippage 3 2.5 2 1.0 5 1.6
Irritation or burning sensation 18 14.8 14 7.3 32 10.2
Condom breakage 1 .8 1 .5 2 .6
No problem 96 78.7 170 88.5 266 84.7
Others 3 2.5 5 2.6 8 2.5
Don't know 1 .8 - - 1 3
Total 122 100.0 192 100.0 314 100.0
Condom broke during sex in the past month

Yes 43 31.9 37 14.0 80 20.1
No 92 68.1 227 86.0 319 79.9
Total 135 100.0 264 100.0 399 100.0
Perceived reason for condom breakage

Use of oil based lubricant - - 1 2.9 1 13
Improper use of condom 28 68.3 23 67.6 51 68.0
Others 11 26.8 6 17.6 17 22.7
Don't know 2 4.9 4 11.8 6 8.0
Total 41 100.0 34 100.0 75 100.0

Twenty percent of the respondents have had condom breakage during sexual contact in the
last month. Most of the respondents (68%) perceived that the breakage was caused by improper use
of the condom. The majority of the respondents (62%) preferred to buy condoms and lubricants from
a pharmacy whilst BDS field workers were the next preferred suppliers of condoms for 26 percent of
them.

3.7 Knowledge of HIV and STIs

This chapter deals with the level of knowledge among MSM regarding STls. Along with HIV/AIDS
awareness, knowledge about STls is also crucial to reducing the risk of HIV transmission.
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3.7.1 Knowledge about STis

The majority of the MSM (86.5%) mentioned that they were aware of at least one of the STI
symptoms. However, 13.5 percent of them said that they could not mention any symptoms. The
proportion of respondents reporting to be unaware of any symptoms of STls was higher among non-
MSWs (15.1%) than MSWs (10.4%).

Table 3.27: Awareness of STl and Reported STI Symptoms in the Past Year

Aware of at least one male Non-MSW/TG-Non-
STl symptoms MSW/TG-SW sw Total

N % N % N %
Yes 121 89.6 225 84.9 346 86.5
No 14 10.4 40 15.1 54 135
Total 135 100.0 265 100.0 400 100.0

Most of the MSM (82%) cited genital ulcers as an STI symptom. The other most commonly cited
symptoms were genital discharge (47.8%), burning sensation during urination (46.5%), and anal
ulcers/sores (33.5%).

More MSWs than non-MSWs could name STI symptoms in males. For instance, a larger proportion
of MSWs cited genital ulcers (86.7% MSWs and 79.6% non- MSWs), genital discharge (51.9% MSW
and 45.7% non-MSW) and burning pain during urination (49.6% MSWs 44.9% and non-MSWs). Other
symptoms were also cited by more MSWs than non-MSWs (Table 3.28).

Table 3.28: Knowledge of Symptoms of STls

Knowledge of Symptoms of MSW/TG-SW Non-MSW/TG- Total
Non-SW
STls N | % N % N %
Perceived symptoms of male STI *
Genital discharge 70 51.9 121 45.7 191 47.8
Burning pain during urination 67 49.6 119 44.9 186 46.5
Genital ulcers/sores 117 86.7 211 79.6 328 82.0
Swellings in groin area 44 32.6 47 17.7 91 22.8
Anal discharge 18 13.3 9 3.4 27 6.8
Anal ulcer/sores 49 36.3 85 32.1 134 335
Itching in genital parts 31 23.0 50 18.9 81 20.3
Low appetite 1 0.7 7 2.6 8 2.0
Fever 6 4.4 8 3.0 14 3.5
HIV/AIDS 7 5.2 10 3.8 17 4.3
Weight loss 1 0.7 5 1.9 6 1.5
Genital warts 3 2.2 4 1.5 7 1.8
Others 7 5.2 14 5.3 21 5.3
Don't know 14 10.4 40 15.1 54 135
Total 135 100.0 265 100.0 400 100.0
Number of known male STI symptoms
None 14 10.4 40 15.1 54 13.5
One symptom 9 6.7 16 6.0 25 6.3
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Knowledge of Symptoms of MSW/TG-SW Non-MSW/TG- Total
Non-SW

STls N % N % N %
Two symptoms 18 133 56 21.1 74 18.5
Three symptoms 29 21.5 77 29.1 106 26.5
Four symptoms 36 26.7 49 18.5 85 21.3
Five symptoms 29 21.5 27 10.2 56 14.0
Total 135 100.0 265 100.0 400 100.0

*Note: Percentages add up to more tha

n 100 because of multiple responses

Overall, 26 percent of the respondents could cite three STI symptoms while 21.5 percent could name
four STI symptoms and 18.5 percent could cite at least two symptoms (Table 3.28).

The MSM were then asked if they had ever experienced symptoms such as genital discharge, genital
ulcers/sores in the past year. Overall 6 percent of the MSM said that they have had genital
discharge, while 20.3 percent said they had experienced genital ulcers/sores in the past year
(Table 3.29). Anal ulcers/sores were reported by 7 percent of the MSM. A relatively larger proportion
of MSWs (11.9%) than non-MSWs (4.5%) had anal ulcers/sores in the past year. Likewise, symptoms
such as genital discharge/penile ulcers/sores were reportedly experienced by more MSWs (21.5%)
than non-MSWs (19.6%). On the other hand, more non-MSWs (15.1%) than MSWs (10.4%) have had

genital ulcers/sores in the past year.

Table 3.29: Reported STI Symptoms an

d Treatment in the Past 12 Months

i MSW/TG-SW Non-MSW/ Total

Z:astynr:;ttogzzzfenenced and / TG-Non-SW

N | % N | % N %
Have you had genital ulcer / discharge / sore (penis and or anal) during the past 12 months
Yes 29 21.5 52 19.6 81 20.3
No 106 78.5 213 80.4 319 79.8
Total 135 100.0 265 100.0 400 100.0
Have you had a urethral discharge during the past 12 months?
Yes 9 6.7 15 5.7 24 6.0
No 126 93.3 250 94.3 376 94.0
Total 135 100.0 265 100.0 400 100.0
Have you had anal discharge during the last 12 months?
Yes 8 5.9 6 2.3 14 3.5
No 127 94.1 259 97.7 386 96.5
Total 135 100.0 265 100.0 400 100.0
Have you had a genital ulcer/sore during the past 12 months?
Yes 14 104 40 15.1 54 13.5
No 121 89.6 225 84.9 346 86.5
Total 135 100.0 265 100.0 400 100.0
Have you had an anal ulcer/sore during the past 12 months?
Yes 16 11.9 12 4.5 28 7.0
No 119 88.1 253 95.5 372 93.0
Total 135 100.0 265 100.0 400 100.0
First step taken after experiencing STI
Sought treatment from hospital 1 3.4 5 9.6 6 7.4
Sought treatment from chemist 7 24.1 14 26.9 21 25.9
Sgught treatment from private doctor/ 4 77 4 49
clinician
Sought treatment from BDS clinic 2 6.9 4 7.7 6 7.4
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STl symptoms experienced and MSW/TG-SW Non-MSW/ Total
treatymer:ﬂ sough:) 4 TG-Non-SW

N % N % N %
Z::qga?t treatment from 6 Parichaya 5 6.9 ) 38 4 49
Sought treatment from Cruse 3 10.3 - - 3 3.7
Home remedy 4 13.8 3 5.8 7 8.6
None 5 17.2 13 25.0 18 22.2
Sought treatment from SACTS 4 13.8 1 1.9 5 6.2
Others 1 3.4 6 11.5 7 8.6
Total 29 100.0 52 100.0 81 100.0
Days waited for seeking treatment for last experienced STI symptom
Did not seek treatment 6 27.3 14 29.8 20 29.0
1 day 1 4.5 3 6.4 4 5.8
2-7 days 12 54.5 19 404 31 44.9
8-30 days 3 13.6 7 14.9 10 14.5
31-90 days 4 8.5 4 5.8
Total 22 100.0 47 100.0 69 100.0
Amount spent for the treatment last STI symptom (including doctor' fee and other medical expenses)
Free of cost 7 43.8 8 24.2 15 30.6
5-90 2 12.5 2 4.1
91-200 2 12.5 8 24.2 10 204
201-5500 5 31.3 17 51.5 22 44.9
Total 16 100.0 33 100.0 49 100.0

*Note: Percentages add up to more than 100 because of multiple responses

Around 25.9 percent of those who had sought treatment had gone to chemist shop, while 7 percent
each of the respondents had sought treatment from a hospital or from BDS clinic and almost an equal
percentage of MSM respondents (8.6%) reported that they had used medicine that was available at
home. A quarter of non-MSW (25%) and less than a fifth of the MSW (17.2%) said that they did
nothing.

A larger proportion of MSW than non-MSW had sought treatment from the clinics of SACTS,
Parichaya Samaj and Crusede and resorted to home remedy while a larger proportion of non-
MSWs than MSWs had been to a pharmacy and hospital and had sought treatment from private
clinic (Table 3.29).

Of those who went to a doctor or pharmacy/clinic, 44.9 percent had waited up to one week before
seeking treatment. The range of cost for treatment varied from NRs.5 to NRs. 5500. Higher
proportion of MSM (44.9%) had spent NRs. 201 to 5500 for the treatment of STI. About one third of
MSM (30.6%) received the treatment free of cost (Table 3.29).

As seen in Table 3.30, 21.5 percent of MSWs and 19.6 percent non-MSWs had reportedly
experienced at least one symptom of STl in the past year. Among those MSM who had reported
experiencing STls in the past year, 29 percent had never sought any treatment; this included more
non-MSWs (29.8%) than MSWs (27.3%).
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Table 3.30: STI Symptoms Experienced in the Past Year and Treatment Status

. . Non-MSW/TG-
STI Symptoms Experienced in the Past MSW/TG-SW Non-SW Total
Year and Treatment Status N ’ % N ‘ % N %
Have you had genital ulcer / discharge / sore (penis and or anal) during the past 12 months
Yes 29 21.5 52 19.6 81 20.3
No 106 78.5 213 80.4 319 79.8
Total 135 100.0 265 100.0 400 100.0
Days waited for seeking treatment for last experienced STl symptom
Did not seek treatment 6 27.3 14 29.8 20 29.0
1 day 1 4.5 3 6.4 4 5.8
2-7 days 12 54.5 19 404 31 44.9
8-30 days 3 13.6 7 14.9 10 14.5
31-90 days 4 8.5 4 5.8
Median 2 3 3
Mean 5 10.09 8.46
Total 22 100.0 47 100.0 69 100.0
3.7.2 Knowledge about HIV
Respondents were asked about measures to prevent HIV. Their understanding of the major

HIV/AIDS prevention measures was assessed, including abstinence from sex (A); being faithful to one
sex partner (B); and consistent condom use (C). Nearly all of them knew that consistent use of
condoms (97.5%) and being faithful to one partner (92.8%) will reduce the risk of HIV/AIDS. While two
third (65.5%) stated abstinence from sexual contact was one of the ways of preventing HIV.

Table 3.31: Knowledge about Prevention of HIV

Knowledge about Prevention

MSW/TG-SW

Non-MSW/
TG-Non-SW

Total

of HIV N |

% N

| %

N

%

Can people protect themselves from HIV by abstaining from sexual intercourse? (This means abstaining

from anal as well as oral sex)

Yes 94 69.6 168 63.4 262 65.5
No 41 30.4 95 35.8 136 34.0
Don't know 2 .8 2 .5
Total 135 100.0 265 100.0 400 100.0
Can people protect themselves from HIV by having one uninfected faithful sex partner?

Yes 123 91.1 248 93.6 371 92.8
No 12 8.9 16 6.0 28 7.0
Don't know 1 A 1 3
Total 135 100.0 265 100.0 400 100.0
Can people reduce their risk of HIV by using a condom correctly every time they have sex?

Yes 131 97.0 259 97.7 390 97.5
No 4 3.0 5 1.9 9 2.3
Don't know 1 A 1 3
Total 135 100.0 265 100.0 400 100.0
Do you think that a healthy-looking person can be infected with HIV, the virus that causes AIDS?

Yes 128 94.8 230 86.8 358 89.5
No 6 4.4 32 12.1 38 9.5
Don't know 1 7 3 1.1 4 1.0
Total 135 100.0 265 100.0 400 100.0

Can a person get the HIV virus from mosquito bites?

40




. Non-MSW
Knowledge about Prevention MSW/TG-SW T G-Non-SV\/I Total
of HIV N % N % N %
Yes 31 23.0 62 23.4 93 23.3
No 99 73.3 190 71.7 289 72.3
Don't know 5 3.7 13 4.9 18 4.5
Total 135 100.0 265 100.0 400 100.0
Can a person get the HIV virus by sharing meal with someone who is infected?
Yes 7 5.2 22 8.3 29 7.3
No 128 94.8 238 89.8 366 91.5
Don't know - - 5 19 5 1.3
Total 135 100.0 265 100.0 400 100.0

Additionally, nine in ten respondents
knew that a healthy-looking person
can be infected with HIV (D: 89.5%);
and HIV cannot be transmitted while
sharing meal with an HIV-infected
person (F: 91.5%). However, a
relatively smaller proportion of
MSM (E: 72.3 %) agreed that a
person cannot get the HIV virus from
a mosquito bite.

Overall, 60 percent of MSM were
aware of all three major modes of
transmission, i.e. ‘ABC’ (62.2%
MSWs and 58.9% non-MSWs). On
the other hand, 59.3 percent were

Figure 3.2 Comprehensive knowledge
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aware of five ways —-BCDEF- by which

one can protect oneself against HIV and ways in which it cannot be transmitted (60.7% MSWs and

58.5% non-MSWs)(Figure 3.2).

More MSWs (68.1%) than non-MSWs (49.8%) knew someone living with HIV or who had died of an
HIV- related iliness. When asked about the type of relationship they shared with such individuals,
15.2 percent of MSWs and 14.4 percent non-MSWs said they were close friends or relatives. Four
fifth of the MSM (85.3%) had heard/seen such people but did not have any relationship with them

(Table 3.32).

Table 3.32: Knowledge on Ways of HIV/AIDS Transmission

Non-MSW/
Statements related to HIV/AIDS MSW/TG-SW TG-Non-SW Total
N | % N % N %

Know a person who is infected with HIV or who has died of AIDS

Yes 92 68.1 132 49.8 224 56.0
No 43 31.9 133 50.2 176 44.0
Total 135 100.0 265 100.0 400 100.0
Related shared with the person who is infected with HIV or has died of AIDS

Yes 14 15.2 19 14.4 33 14.7
No 78 84.8 113 85.6 191 85.3
Total 92 100.0 132 100.0 224 100.0

Can people reduce their risk of HIV by using a condom correctly every time they have anal sex?
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Non-MSW/
Statements related to HIV/AIDS MSW/TG-SW TG-Non-SW Total

N % N % N %
Yes 133 98.5 260 98.1 393 98.3
No 2 1.5 3 1.1 5 1.3
Don't know 2 .8 2 .5
Total 135 100.0 265 100.0 400 100.0
Can a person get the HIV virus by using a needle that is used by someone else?
Yes 132 97.8 261 98.5 393 98.3
No 3 2.2 3 1.1 6 1.5
Don't know 1 A4 1 3
Total 135 100.0 265 100.0 400 100.0
Can blood transfusion from an infected person to the other transmit HIV?
Yes 135 100.0 264 99.6 399 99.8
Don't know 1 A4 1 3
Total 135 100.0 265 100.0 400 100.0
Can a person get HIV by shaking hand with an HIV infected person?
Yes 2 1.5 7 2.6 9 2.3
No 133 98.5 254 95.8 387 96.8
Don't know 4 1.5 4 1.0
Total 135 100.0 265 100.0 400 100.0
Can a pregnant woman infected with HIV transmit the virus to her unborn child?
Yes 127 94.1 245 92.5 372 93.0
No 6 4.4 10 3.8 16 4.0
Don't know 2 1.5 10 3.8 12 3.0
Total 135 100.0 265 100.0 400 100.0
Can women with HIV transmit the virus to her newborn child through breast-feeding?
Yes 111 82.2 191 72.1 302 75.5
No 18 133 46 17.4 64 16.0
Don't know 6 4.4 28 10.6 34 8.5
Total 135 100.0 265 100.0 400 100.0
What can a pregnant woman do to protect her unborn child against the risk of HIV transmission?
Take medicine 31 24.4 59 24.1 90 24.2
Take doctor's advice 21 16.5 35 14.3 56 15.1
Avoid unsafe sex - - 5 2.0 5 1.3
Go for treatment 3 2.4 5 2.0 8 2.2
Others 1 .8 4 1.6 5 13
Don't know 71 55.9 137 55.9 208 55.9
Total 127 100.0 245 100.0 372 100.0

The respondents’ perception on HIV/AIDS and its different modes of transmission were further tested
with the help of certain probing questions. Almost all of the respondents knew the correct condom
usage for each act of anal sex reduces the risk of HIV transmission (98.3%) and that injecting with a
previously used needle (98.35%) and having a blood transfusion from an HIV-positive person (99.8%)
will transmit the virus. They also knew that holding an HIV infected person’s hand does not transmit
HIV (96.8%) and that a woman with HIV/AIDS can transmit the virus to her newborn child (93%).
However, a comparatively lower proportion of non-MSWs (72.1%) than MSW:s (82.2%) believed that
a woman with HIV/AIDS can transmit the virus to her newborn child through breastfeeding.

Twenty four percent of respondents stated that pregnant women can protect her unborn child against

the risk of HIV transmission by taking medicine and by taking doctor’s advice was cited by 15.1
percent.
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3.73 Knowledge about HIV Testing Facilities

The availability of and awareness about confidential HIV testing allows people to undertake HIV tests
promptly and without the fear of being exposed. Seventy two percent of the MSM (84.4% MSWs and
66.8% non-MSWs) knew about the existence of a confidential HIV testing facility in their community.
Among these, more MSWs (78.5%) than non-MSWs (54.3%) had ever taken an HIV test. The majority
of both MSWs (80.2%) and non-MSWs (72.9%) had taken up the test voluntarily. Almost all (96.2%
MSWs and 98.6% non-MSWs) had also received their HIV test results. Most of those who had been
tested (92.4%) had been given counseling at the time of the HIV test.

Two-thirds (67.7%) of MSM had their most recent HIV test within the last one year (76.4% MSWs and
61.8% non-MSWSs). One third had been tested more than one year before.

Table 3.33: Perception on HIV Testing

Non-MSW/

Perception on HIV Testing MSW/TG-SW TG-Non-SW Total

N | % N % N %
Confidential HIV testing facility available in the community
Yes 114 84.4 177 66.8 291 72.8
No 19 14.1 78 29.4 97 24.3
Don't know 2 1.5 10 3.8 12 3.0
Total 135 100.0 265 100.0 400 100.0
Ever had an HIV test
Yes 106 78.5 144 54.3 250 62.5
No 29 215 121 45.7 150 37.5
Total 135 100.0 265 100.0 400 100.0
HIV self-tested with recommended by others
Yes 85 80.2 105 72.9 190 76.0
No 21 19.8 39 27.1 60 24.0
Total 106 100.0 144 100.0 250 100.0
Received HIV test result
Yes 102 96.2 142 98.6 244 97.6
No 4 3.8 2 1.4 6 2.4
Total 106 100.0 144 100.0 250 100.0
Received counseling at the time of HIV
Yes 98 92.5 133 92.4 231 92.4
No 8 7.5 11 7.6 19 7.6
Total 106 100.0 144 100.0 250 100.0
Time of most recent HIV test
Within past one year 81 76.4 89 61.8 170 68.0
One year before 25 23.6 55 38.2 80 32.0
Total 106 100.0 144 100.0 250 100.0

3.7.4 Perception on Risk of HIV among MSM/TG

After assessing their awareness about HIV the respondents were asked what measures they had
adopted to avoid getting HIV. In response, 93.3 percent of MSWs and 83.4 percent of non-MSWs
mentioned that they have been consistently using condoms. A smaller proportion of them also
pointed out that they had avoided skin pricking (11.5%), not shared needles (6%), and had practiced
safe sex (6.5%) while 5% take no precautionary measures.
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Table 3.34: Risk Perception and Reason for Such Perception

Risk Perception and Reason for MSW/TG-SW Nor:\;m‘szvv(lTG- Total

Such Perception N % N % N %
Measures adopted to avoid getting HIV *
Take medicine 1 7 1 A4 2 .5
None 4 3.0 16 6.0 20 5.0
Always use condom 126 93.3 221 83.4 347 86.8
Avoid use of needle syringe 10 7.4 14 53 24 6.0
Avoid sex with unknown person 3 2.2 10 3.8 13 3.3
Avoid skin pricking tools 11 8.1 35 13.2 46 11.5
Safe sex 7 5.2 19 7.2 26 6.5
Blood transfusion after testing only 3 2.2 6 2.3 9 2.3
Use Lubricant 9 6.7 1 A 10 2.5
Gone for test 7 5.2 3 1.1 10 2.5
Others 9 6.7 25 9.4 34 8.5
Don't know 1 A 1 3
Total 135 100.0 265 100.0 400 100.0
Risk perception level
High risk 24 17.8 16 6.0 40 10.0
Some risk 25 18.5 45 17.0 70 17.5
Little or no risk 86 63.7 202 76.2 288 72.0
Don't know 2 .8 2 .5
Total 135 100.0 265 100.0 400 100.0
Reason for considering self at risk of HIV *
High risk job 25 51.0 10 16.4 35 31.8
Multiple sex partners 39 79.6 27 44.3 66 60.0
Frequent and regular anal sex 21 42.9 32 52.5 53 48.2
Don’t use condoms 6 12.2 13 21.3 19 17.3
Irregular condom use 10 20.4 12 19.7 22 20.0
Needles sharing 1 2.0 1 .9
Sometime condom breakage 13 26.5 16 26.2 29 26.4
Others 3 6.1 7 11.5 10 9.1
Total 49 100.0 61 100.0 110 100.0
Reason for perceiving self at little or no risk of HIV *
Always use condoms 83 79.0 180 74.7 263 76.0
Only one sex partner 2 1.9 18 7.5 20 5.8
Partners are clean 6 5.7 25 10.4 31 9.0
Partners are healthy 9 8.6 39 16.2 48 13.9
Never share injections 27 25.7 70 29.0 97 28.0
Very few sex partners 2 1.9 13 5.4 15 4.3
Sex with faithful partner only 6 2.5 6 1.7
Regular health checkup 4 3.8 5 2.1 9 2.6
Others 15 14.3 22 9.1 37 10.7
No response 13 12.4 22 9.1 35 10.1
Total 105 100.0 241 100.0 346 100.0

*Multiple responses allowed.

An effort was also made to understand whether or not the MSM perceived them to be at risk of HIV
infection. Around three in four respondents (63.7% of MSWs and 76.2% of non-MSWs) perceived
themselves to be at little or no risk of contracting HIV. At the same time 17.5 percent of them (18.5%
MSWs and 17% non-MSWs) thought that they were at some risk while 10 percent (17.8% MSWs and
6% non-MSWs considered that they were at high risk of getting HIV.
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Those MSM who considered themselves at some risk of getting HIV thought so mainly because of
having multiple sex partners (60%),frequent anal sex (48.2%), condom breakage during sexual
contact (26.4%) irregular use of condoms (20%) and not using condom (17.3%). A relatively larger
proportion of MSWs than non-MSWs cited some of these underlying reasons for their risk
perception (Table 3.34).

On the other hand, those MSM who saw themselves at little or no risk of getting HIV thought so
mainly because they used a condom consistently (79% MSWs and 74.7% non-MSWSs). However, there
were some respondents (8.6% MSWs and 16.2% non-MSWs) who assumed that they could not get
HIV because they had healthy partners, and some who said that they could not have the disease
since their partners are clean (5.7% MSWs and 10.4% non-MSWs).

3.7.5 Attitude towards HIV

The stigma associated with HIV increases the impact of HIV on the patient as well as on the key
population at higher risk. The perception of MSM about HIV- positive persons and the stigma
associated with the disease was examined with the help of series of questions as shown in Table 3.35.

The majority of the respondents were ready to take care of an HIV-positive male relative (97% MSWs
and 90.2% of non-MSWs) or an HIV-positive female relative (94.1% MSWs and 89.8% of non-MSWs)
in their homes if necessary. On the other hand, around six in ten MSM (59.3% MSWs and 65.3% of
non-MSWs) said that if a family member had HIV they would rather keep it confidential and not talk
about it with others.

The majority of MSM (95.6% MSWs and 94.7% non-MSWs) said that they would readily buy food from
an HIV-positive vendor. An equally high proportion of them (93.3% MSWs and 94% non-MSWs) also
agreed that unless very sick, people with HIV should be allowed to continue in their jobs.

When asked about the health care needs of HIV-positive patients, 54.8 percent of MSWs and 47.9
percent of non-MSWs maintained that they should be provided the same care and treatment as
necessary for any patient of a chronic disease, while 43.7 percent of MSWs and 49.4 percent of non-
MSWs believed that the health care needs of an HIV-infected person were more than people suffering
from other chronic diseases (Table 3.35).

Table 3.35: Perception and Stigma of HIV

Non-MSW/

Perception and Stigma of HIV MSW/TG-SW TG-Non-SW Total

N | % N | % N %
Willing to take care of an HIV positive male relative at home
Yes 131 97.0 239 90.2 370 92.5
No 4 3.0 24 9.1 28 7.0
Don't know - - 2 .8 2 .5
Total 135 100.0 265 100.0 400 100.0
Willing to take care of HIV positive female relative at home
Yes 127 94.1 238 89.8 365 91.3
No 8 5.9 24 9.1 32 8.0
Don't know - - 3 1.1 3 .8
Total 135 100.0 265 100.0 400 100.0
Would prefer to hide the HIV positive status of a family member
Yes 80 | 593 | 173 | 653 253 63.3
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Many studies have shown that MSM are also subjected to discrimination and physical violence
because of their sexual orientation. This study tried to find out if any of the study participants had

been subjected to violence and discrimination in the past year.

Overall, one in seven of the MSM had been beaten up (14.3%), and equal percentage had been forced
to have sex (13%), one in five had been threatened (22.3%) and an equal proportion had faced
discrimination at work (19.8%) in the past year. In addition one in four (25.8%) had faced different

problems because of their sexual identity (43% MSWs and 17% non-MSWs).

Table 3.36: Personal Experience of Violence and Discrimination in the Past 12 Months

Non-MSW/

Perception and Stigma of HIV MSW/TG-SW TG-Non-SW Total

N % N % N %
No 54 40.0 91 343 145 36.3
Don't know 1 7 1 A4 2 .5
Total 135 100.0 265 100.0 400 100.0

Would buy supplies from HIV Infected shopkeeper
Yes 129 95.6 251 94.7 380 95.0
No 6 4.4 13 49 19 4.8
Don't know - - 1 A 1 3
Total 135 100.0 265 100.0 400 100.0
Believe that an HIV infected person who is not so sick should be allowed to continue his/her job
Yes 126 93.3 249 94.0 375 93.8
No 9 6.7 15 5.7 24 6.0
Don't know - - 1 A 1 3
Total 135 100.0 265 100.0 400 100.0
Believe that an HIV infected person should be provided equal, more or less health care compared to
other person with chronic
Same 74 54.8 127 47.9 201 50.3
More 59 43.7 131 49.4 190 47.5
Less 2 1.5 6 2.3 8 2.0
Don't know - 1 A 1 3
Total 135 100.0 265 100.0 400 100.0
3.7.6 Physical and Sexual Violence against MSM and TG

Non-MSW/

Subjected to Violence/ Discrimination MSW/TG-SW TG-Non-SW Total

N [ % N | % N %
Was beaten up in the past 12 months
Yes 39 28.9 18 6.8 57 14.3
No 96 71.1 247 93.2 343 85.8
Total 135 100.0 265 100.0 400 100.0
Was beaten up by *
Police 24 61.5 6 33.3 30 52.6
Military 3 7.7 1 5.6 4 7.0
Client 12 30.8 1 5.6 13 22.8
Sexual Partner 3 7.7 5 27.8 8 14.0
Hooligans group 11 28.2 2 11.1 13 22.8
Others 5 12.8 2 11.1 7 12.3
Don't know - - 1 5.6 1 1.8
Total 39 100.0 18 100.0 57 100.0
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Non-MSW/

Subjected to Violence/ Discrimination MSW/TG-SW TG-Non-SW Total

N | % N | % N %
Was forced to have sex in the past 12 months
Yes 28 20.7 24 9.1 52 13.0
No 107 79.3 241 90.9 348 87.0
Total 135 100.0 265 100.0 400 100.0
People who forcefully had sex *
Police 9 32.1 5 20.8 14 26.9
Military 3 10.7 - - 3 5.8
Client 6 21.4 5 20.8 11 21.2
Regular Partner 3 10.7 1 4.2 4 7.7
Sexual Partner 4 14.3 9 37.5 13 25.0
Hooligans group 8 28.6 5 20.8 13 25.0
Others 6 21.4 2 8.3 8 15.4
Total 28 100.0 24 100.0 52 100.0
Was blackmailed in the past 12 months
Yes 57 42.2 32 12.1 89 22.3
No 78 57.8 233 87.9 311 77.8
Total 135 100.0 265 100.0 400 100.0
Faced discrimination at job or everyday life in the past 12 months
Yes 43 31.9 36 13.6 79 19.8
No 92 68.1 229 86.4 321 80.3
Total 135 100.0 265 100.0 400 100.0
Ever experienced any kind of problems due to sexual orientation
Yes 58 43.0 45 17.0 103 25.8
No 77 57.0 220 83.0 297 74.3
Total 135 100.0 265 100.0 400 100.0

*Note: The percentages add up to more than 100 because of multiple responses.

MSWs reported to be more vulnerable to the social stigma associated with their sexual preference
than non-MSWs. More MSWs than non-MSWs had been subjected to physical/sexual violence such
as beatings (28.9% of MSWs and 6.8% of non-MSWs), forced sex (20.7% of MSWs and 9.1% of non-
MSWs), blackmailing (42.2% of MSWs and 12.1% of non-MSWs) and discrimination at job or daily life
(31.9% of MSWs and 13.6% of non-MSWs) in the past year (Table 3.36).

The police, sexual partners and hooligans are the main offenders. Two-thirds of the MSM (52.6%) who
were beaten up in the last 12 months, were beaten up by the police, and one-fourth (22.8%) by
hooligans. MSWs were particularly vulnerable to forced sex by police (26.9%), hooligans and sexual
partner (25% each). Non-MSWs were more likely to be assaulted by their sex partners (41.7%).

3.8 Exposure to HIV Prevention Interventions

Various intervention programs are underway to create awareness and educate people in HIV/AIDS
and to disseminate information regarding preventive measures. Some of these programs target
specific key population at higher risk groups while some others conduct general awareness campaigns.
Respondents’ exposures to the ongoing HIV/AIDS awareness programs and their participation in these
activities have been assessed in this chapter.

3.8.1 Peer/Outreach Education

Mobilization of peer educators,outreach educators and community mobilizers/community educators
(PEs/OEs/CMs/CEs) in conducting awareness raising activities at different sites in the community is
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one of the major components of awareness raising component of ongoing prevention programs. They
meet the target groups and hold discussions regarding HIV/AIDS and safe injecting practices, safe sex
and other related topics. They also distribute Information, Education and Communication (IEC)
materials, condoms, and refer the target groups to drop-in centers (DICs) and STI treatment services.

Table 3.37: Meeting/Interaction with Peer /Outreach Educator/Community Mobilizer/
Community Educator

Non-MSW/

Exposure to HIV Prevention Interventions MSW/TG-SW TG-Non-SW Total

N | % N | % N | %
Met/discussed/interacted with peer/outreach educators or community mobilize/ community educator
in the last 12 months
Yes 113 83.7 172 64.9 285 71.3
No 22 16.3 93 35.1 115 28.8
Total 135 100.0 265 100.0 400 100.0
Activities carried out with/by PE/OE/CM/CEs *
DISCUSS'IOI’] on how HIV/AIDS is/isn’t 108 95.6 154 89.5 262 91.9
transmitted
Discussion on how STl is/isn’t transmitted 90 79.6 123 71.5 213 74.7
Regular/non-regular use of Condom 72 63.7 110 64.0 182 63.9
Demonstration on using condom correctly 57 50.4 79 45.9 136 47.7
Received condom/Lubricants 19 16.8 31 18.0 50 17.5
Counseling 3 2.7 6 3.5 9 3.2
Others 12 10.6 9 5.2 21 7.4
Total 113 100.0 172 100.0 285 100.0
Organizations represented by PW/OE/CM/CEs *
BDS 74 65.5 103 59.9 177 62.1
Parichaya Samaj 36 31.9 45 26.2 81 28.4
Cruisedes 51 45.1 63 36.6 114 40.0
Others 5 4.4 8 4.7 13 4.6
Don't know 3 2.7 16 9.3 19 6.7
Total 113 100.0 172 100.0 285 100.0
Number of meetings with PE or OE or CM or CEs in the past 12 months
One 4 3.5 12 7.0 16 5.6
1-3 times 9 8.0 23 134 32 11.2
4-6 times 12 10.6 24 14.0 36 12.6
7-12 times 21 18.6 33 19.2 54 18.9
More than 12 times 67 59.3 80 46.5 147 51.6
Total 113 100.0 172 100.0 285 100.0

*Note: The percentages add up to more than 100 because of multiple responses.

Seventy one percent of the MSM had met PEs/OEs at least once in the past year. A relatively higher
proportion of MSWs (83.7%) than non-MSWs (64.9%) had met PEs/OEs/CMs/CEs in the last year. In
PE/OE meetings, respondents had mostly discussed HIV transmission (91.9%) and STI transmission
(74.7%). Over three fifth had been told about using condom correctly and consistently (63.9%), nearly
one-half had been given a demonstration on using condoms correctly (47.7%), and one in six had also
received condoms and or lubricants (17.5%). It is evident from Table 8.1 that the MSM meet
PEs/OEs/CMs/CEs quite often, as 51.6 percent of the MSM (59.3% MSW and 46.5% non-MSW)
had met with PEs/OEs/CMs/CEs more than 12 times in the past year. There were a few MSM (3.5%
of MSWs and 7% of non-MSWs) who had met PE/OE/CMs/CEs only once in the past year. The MSM
had mostly met PEs/OEs/CMs/CEs from the Blue Diamond Society (62.1%), Cruisedes (40%), and
Parichaya Samaj (28.4%).
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3.8.2 Drop-in-Centers Visiting Practice

Outreach centers like DICs/information centers (IC)/Counseling Centers (CC) are another important
component of the HIV prevention programs. Such centers not only provide a safe space for the target
communities to socialize, but are also a site for educational and counseling activities. They offer a
number of services to the target group, including counseling, group classes and discussions, individual
counseling, and video shows on STIs/HIV/AIDS and also provide IEC materials and condoms for MSM.

Table 3.38: Outreach Center Visiting Practices

Non-MSW/

Outreach Center Visiting Practices MSW/TG-SW TG-Non-SW Total

N | % N [ % N %
Activities carried out with/by PE/OE/CM/CEs *
Went to collect condoms 64 62.7 85 61.2 149 61.8
Went to learn the correct way of using 47 461 78 6.1 125 519
condom
Went to watch film on HIV/AIDS 36 35.3 33 23.7 69 28.6
Participated in discussion on HIV transmission 81 79.4 111 79.9 192 79.7
Took suggestion about safe sex 3 2.9 1 7 4 1.7
Collect lubricants 1 1.0 3 2.2 4 1.7
Gathering with friends 2 2.0 4 2.9 6 2.5
Information about HIV 1 1.0 3 2.2 4 1.7
Others 12 11.8 12 8.6 24 10.0
Don't know 1 7 1 A
Total 102 100.0 139 | 100.0 241 100.0
Name of organizations that run the visited DIC/IC/CC *
BDS 64 62.7 80 57.6 144 59.8
Parichaya Samaj 27 26.5 47 33.8 74 30.7
Cruisedes 54 52.9 68 48.9 122 50.6
SACTs 10 9.8 7 5.0 17 7.1
FNCC 1 1.0 1 7 2 .8
Others 1 1.0 9 6.5 10 4.1
Don't know 1 1.0 1 4
Total 102 100.0 139 100.0 241 100.0
Number of visits to the DIC/IC/CC in the past 12 months
One 4 3.9 11 7.9 15 6.2
1-3 times 20 19.6 42 30.2 62 25.7
4-6 times 15 14.7 26 18.7 41 17.0
7-12 times 10 9.8 15 10.8 25 10.4
More than 12 times 53 52.0 45 324 98 40.7
Total 102 100.0 139 100.0 241 100.0

*Note: The percentages add up to more than 100 because of multiple responses.

Around 55 percent of the MSM had visited a DIC/IC/CC in the past year; this included a larger
proportion of MSWs than non-MSWs (78.5% MSWs and 42.3% non-MSWs). The majority (79.7%) of
those who visited a DIC/IC/CC in the last year had taken part in discussions relating to HIV transmission
at DICs, 61.8 had collected condoms from there, while 51.9 percent had learnt the correct way of
using a condom. Moreover, 28.6 percent of them had watched a movie related to HIV.

Overall, DICs run by BDS were the most frequently visited DICs by the respondents participating
in this survey (62.7% MSWs and 57.6% non-MSWs); followed by the SACTS (50.6%) and Parichaya
Samaj (30.7%). MSWs were more likely to visit DICs run by BDS and SACTS while more non-MSWs
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likely to visit DIC run by Parichaya Samaj. MSWs also tend to visit DICs more often than non-MSWs.
Nearly 52 percent of MSWs had visited a DIC more than 12 times in the past year, while among non-
MSWs 32.4 percent had reported doing so.

3.8.3 STI Clinic Visiting Practices

MSM who are engaged in unsafe sexual encounters are at high risk of STls. Timely detection of STIs
may prevent them from serious health problems. There are different clinics being run by various
government as well as non-government organizations for providing STl testing and treatment. Only
about one-sixth (16.3%) of respondents had visited an STI clinic in the past year. Most of those who
visited an STl clinic had visited for physical examination (61.6%), had given their blood sample for STI
detection (58.5%), had discussed on how the STl is transmitted (55.4%), and use of condoms at the

clinic (33.8%).

Table 3.39: STI Clinic Visiting Practices

STI Clinic Visiting Practices MSW/TG-SW Non-MSW/TG-Non- Total
SW

N | % N | % N %
Visited any STI clinic in the past 12 months
Yes 32 23.7 33 125 65 16.3
No 103 76.3 232 87.5 335 83.8
Total 135 100.0 265 100.0 400 100.0
Participated activities at STI Clinic *
Blood tested for STI 19 59.4 19 57.6 38 58.5
Physical examination conducted for 19 59.4 23 69.7 42 64.6
STl identification
Discussed on how STl is/isn’t 20 62.5 16 48.5 36 55.4
transmitted
Discussed on regular/non-regular 13 40.6 9 27.3 22 33.8
use of condom
Took a friend with me 6 18.8 6 18.2 12 18.5
Others 5 15.2 5 7.7
Total 32 100.0 33 100.0 65 100.0
Name of the organization that run the visited STI clinic *
BDS 8 25.0 8 24.2 16 24.6
Parichaya Samaj 7 21.9 8 24.2 15 23.1
Cruisedes 12 37.5 8 24.2 20 30.8
SACTs 10 31.3 6 18.2 16 24.6
CAC 1 3.1 1 1.5
Clinic 3 9.4 6 18.2 9 13.8
Others 1 3.1 9 27.3 10 15.4
Number of visits to STI clinics in the past 12 months
One time 12 37.5 12 36.4 24 36.9
1-3 times 14 43.8 11 33.3 25 38.5
4-6 times 2 6.3 6 18.2 8 12.3
7-12 times 2 6.3 1 3.0 3 4.6
More than 12 times 2 6.3 3 9.1 5 7.7
Total 32 100.0 33 100.0 65 100.0

*Note: The percentages add up to more than 100 because of multiple responses.

The most visited STI clinics were run by Cruisedes (30.8%) followed by BDS and SACTS (24.6% each).
While 38.5 percent had visited an STl clinic 2 to 3 times in the past year and 36.9 percent of the MSM
had visited such a clinic once. Very few (7.7%) MSM had been to an STl clinic more than 12 times in
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the last year (Table 3.39). Percentage of non-MSWs visiting ST clinics more than 12 times in the past
year (9.1%) was higher compared to MSWs (6.3%).

3.8.4 HIV Testing and Counseling Centers Visiting Practice

VCT centers provide HIV and STI tests along with pre- and post-test counseling. Information related
to safe injecting practices, HIV and STI transmission, and treatment facilities are also disseminated
from these centers. VCT centers form an integral part of the HIV prevention program.

Overall, 44.8 percent of the MSM had visited a VCT center in the past year, with more MSWs (64.4%)
than non-MSWs (34.7%). The majority of those who had been to a VCT center had given a blood
sample for HIV testing (87.2%), had received pre-test counseling (83.8%), had received the HIV test
result (72.1%) and had received post-HIV test counseling (67.6%).

Table 3.40: VCT Visiting Practices

Non-MSW/TG-

VCT Visiting Practices MSW/TG-SW Non-SW Total

N | % N | % N %
Visited VCT center in the past 12 months
Yes 87 64.4 92 34.7 179 44.8
No 48 35.6 173 65.3 221 55.3
Total 135 100.0 265 100.0 400 100.0
Activities participated in at VCT Center *
Received pre-HIV/AIDS test counseling 74 85.1 76 82.6 150 83.8
Blood sample taken for HIV/AIDS test 78 89.7 78 84.8 156 87.2
Received post HIV/AIDS test counseling 61 70.1 60 65.2 121 67.6
Received HIV/AIDS test result 65 74.7 64 69.6 129 72.1
Received .counsellng on using condom 16 529 43 16.7 89 497
correctly in each sexual
Took a friend with me 2 2.3 9 9.8 11 6.1
Rec.elved information on HIV/AIDS window 4 46 1 11 5 28
period
Others 2 2.3 2 2.2 4 2.2
Total 87 100.0 92 100.0 179 100.0
Name of the organization that run the visited VCT *
BDS 38 43.7 36 39.1 74 41.3
Parichaya Samaj 23 26.4 23 25.0 46 25.7
Cruisedes 41 47.1 34 37.0 75 41.9
SACTs 12 13.8 8 8.7 20 11.2
CAC 2 2.3 - - 2 1.1
Others 6 6.9 8 8.7 14 7.8
Don't know 1 1.1 3 33 4 2.2
Total 87 100.0 92 100.0 179 100.0

*Multiple responses allowed.

About two-fifth of the MSM had visited a VCT centre run by Cruisedes and BDS, while 25.7 percent
had been to the VCT centre of Parichaya Samaj and 11.2 percent to the SACTS VCT centers. While 21.1
percent of the MSM had visited a VCT center once in the past year, 38.3 of them had visited such
center more than 12 times. More MSWs (53.3%) than non- MSWs (21.7%) had been such frequent
visitors (Table 3.40).
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3.8.5 Participation in HIV Awareness Programme

Various government departments as well as non-government organizations have been involved in
implementing HIV awareness activities. Their programs include workshops, group discussions, talk
programs, training sessions, radio programs, Condom Day, AIDS Day and street theatre. Some of these
programs specifically target MARPs while some include the general population.

Table 3.41: Participation in STI/HIV/AIDS Awareness Program

Participations in HIV/AIDS Awareness MSW/TG-SW Non-MSW/ Total
Programs TG-Non-SW
N | % N | % N %

Ever participated in HIV/AIDS awareness raising program or community events

Yes 75 55.6 110 41.5 185 46.3
No 60 44.4 155 58.5 215 53.8
Total 135 100.0 265 100.0 400 100.0
Activities participated in STI/HIV/AIDS Awareness Program *

Street drama 36 48.0 38 34.5 74 40.0
AIDS Day 44 58.7 52 47.3 96 51.9
Condom Day 49 65.3 52 47.3 101 54.6
Video Shows 2 2.7 6 5.5 8 4.3
Group discussions 30 40.0 47 42.7 77 41.6
Talk programs - - 1 .9 1 .5
HIV/AIDS related training 14 18.7 27 24.5 41 22.2
HIV/AIDS related Workshops 9 12.0 22 20.0 31 16.8
Condom use demonstrations 10 13.3 13 11.8 23 12.4
Others 9 12.0 11 10.0 20 10.8
Total 75 100.0 110 100.0 185 100.0
Name of the organization that organized such activities

BDS 53 70.7 67 60.9 120 64.9
Parichaya Samaj 20 26.7 32 29.1 52 28.1
Cruisedes 34 45.3 38 34.5 72 38.9
Others 6 8.0 22 20.0 28 15.1
Don't know 1 1.3 3 2.7 4 2.2
Total 75 100.0 110 100.0 185 100.0
Frequency of such participation in past 12 months

One 10 133 29 26.4 39 21.1
2-3 times 27 36.0 46 41.8 73 39.5
4-6 times 17 22.7 13 11.8 30 16.2
7-12 times 9 12.0 7 6.4 16 8.6
More than 12 times 7 9.3 6 5.5 13 7.0
None 5 6.7 9 8.2 14 7.6
Total 75 100.0 110 100.0 185 100.0
Heard about Community Home Based Care Program(CHBC)

Yes 83 61.5 97 36.6 180 45.0
No 52 38.5 168 63.4 220 55.0
Total 135 100.0 265 100.0 400 100.0
Have you heard about programs that provide essential services for people with HIV, ART services and
that which gives information on ART

Yes 67 49.6 105 39.6 172 43.0
No 68 50.4 160 60.4 228 57.0
Total 135 100.0 265 100.0 400 100.0

*Mutiple responses allowed.

Overall, 46.3 percent of the MSM had participated in at least one HIV awareness raising
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program or similar event. Comparatively more MSWs (55.6%) than non-MSWs (41.5%) had taken part
in these activities. Among them, many had participated in Condom Day celebrations (65.3% MSW and
47.3% non-MSW), AIDS Day (58.7% MSWs and 47.3% of non-MSWs), group discussion (40% MSW and
42.7% non-MSW) and street drama (48% MSW and 34.5% non-MSW). Others had participated in
HIV/AIDS-related training and workshops.

Around two in three MSM reported taking part in events organized by the Blue Diamond Society
(64.9%), two in five in events organized by Cruisedes (38.9%) and one in four had also been part of
Parichaya Samaj activities (28.1%).

Two fifth of the MSM had taken part in such programs 2 to 3 times (39.5%), while one fifth had taken
part just once in the past year (21.1%). Very few MSM (7.6%) had not taken part in any of such
activities/programs in the past year (6.7% MSWs and 8.2% non-MSWs). (Table 3.41)

In addition to this, the MSM were also asked if they were aware of Community Home Based Care
Program (CHBC) and Community Care Support and Treatment (CCST) program. Forty five
percent of the MSM had heard about CHBC services provided to HIV-positive people, while 43 percent
of them had heard of the CCST program.

3.10 Prevalence of Psychosocial factors

3.10.1  Housing Instability

Table 3.46 shows the current residence status of the MSM/TG. Almost eight out of 10 (78.8%) were
living in rented apartment/room while only 2 out of 10 (18.2%) were living in own home. Furthermore
the table also reveals that MSW/TG-SW, who lives in own home, were in lesser proportion (16.3%)
than Non-MSW/TG non-SW (20%). Similarly the proportion of living in rented apartment/room of
MSW/TG-SW is higher (82.2%) than the proportion of Non-MSW/TG-SW (77%).

Table 3.46: Housing Instability

Non-MSW/

Housing Instability MSW/TG-sW TG Non-SW MSM/TG

N % N % N %
Living in own home 22 16.3 53 20.0 75 18.8
Living in a residential hotel 1 7 1 4 2 .5
Rented apartment/room 111 82.2 204 77.0 315 78.8
Others 1 7 7 2.6 8 2.0
Total 135 100.0 265 100.0 400 100.0

3.10.2 Mental Health Status of MSM/TG

The prevalence of distress and depression is 56.3 percent among MSM/TG who involved in sex work.
Similarly, prevalence of distress and depression is also high (48.7%) among MSM/TG who are not
involved in sex work. The overall prevalence of distress and depression is 51.2 percent.
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Table 3.47: Depression Prevalence

TYPES Frequency Valid Percent
MSW

Euthymic 59 43.7
Distressed 32 23.7
Depressed 44 32.6
Total 135 100
Non-MSW

Euthymic 136 51.3
Distressed 60 22.6
Depressed 69 26.1
Total 265 100
MSM/TG

Euthymic 195 48.8
Distressed 92 23
Depressed 113 28.2
Total 400 100

3.10.3  Acts of Violence Faced by MSM/TG

Table 3.48 shows various types of violence had been faced by MSM/TG in the past 12 months because
of sexual behavior of the study participants. In most of the cases more MSW/TG-SW had faced such

various types of violence than Non MSW/TG SW in the past 12 months.

Table 3.48: Personal experience of violence and discrimination in the past 12 months

Experience of violence and MSW/TG-SW _'I\_lg"Nms‘stc Total
discrimination in the past 12 months N | % N | % N %
Ever beaten because of your sexual behavior in the past 12 months

Yes 39 28.9 18 6.8 57 14.3
No 96 71.1 247 93.2 343 85.8
Total 135 100.0 265 100.0 400 100.0
In the past 12 months, were you forced to have sex with someone against your wishes?

Yes 28 20.7 24 9.1 52 13.0
No 107 79.3 241 90.9 348 87.0
Total 135 100.0 265 100.0 400 100.0
In the past 12 months, have you been cheated /threatened because of your sexual behavior?

Yes 57 42.2 32 12.1 89 22.3
No 78 57.8 233 87.9 311 77.8
Total 135 100.0 265 100.0 400 100.0

because of your sexual behavior?

In the past 12 months, have you faced any kind of discrimination in your job or every day activities

Yes 43 31.9 36 13.6 79 19.8
No 92 68.1 229 86.4 321 80.3
Total 135 100.0 265 100.0 400 100.0
Have you ever faced any problems because of your sexual identity?

Yes 58 43.0 45 17.0 103 25.8
No 77 57.0 220 83.0 297 74.3
Total 135 100.0 265 100.0 400 100.0
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CHAPTER4

TREND ANALYSIS OF KEY INDICATORS

This chapter seeks to analyze the change between the first, the second and the third rounds of IBBS
among MSM on certain selected variables. It specifically deals with the socio-demographic
characteristics, sexual behavior, condom use and HIV prevalence among the MSM in the Kathmandu
Valley. Data from the second round of the survey have been analyzed using RDSAT software, while the
first round and the third round data represent unadjusted proportions calculated through SPSS
software. However its impact on comparability is expected to be minimal.

4.1 Prevalence of HIV and Syphilis Infection

HIV prevalence among the MSM has not changed significantly throughout the three rounds of the
survey. As seen in Table 4.1, the first round of IBBS showed that the HIV prevalence among MSM was
3.9 percent, 3.3 percent in the second round which again increased to 3.8 percent in the third round.
Unlike in 2007 when the prevalence was slightly higher among non-MSWs (3.4%) than among MSWs
(2.9%), in 2004 and 2009 more MSWs had HIV than non-MSWs (4.8% MSWs and 3.6% non-MSWs in
2004, 5.2% MSWs and 3% non-MSWs in 2009).

Table 4.1: HIV and STI Prevalence among MSM by Surveyed Years

First round Second round (2007) Third round Fourth round
HIV prevalence SPSS (%) RDS EPP (%) SPSS (%) SPSS (%)
MSW Non- MSM MSW Non- MSM MSW Non- MSM | MSW | Non- MSM
(N=83) (N=358) | (N=135) (N=400) | (N=135) (N=400)(N=135) (N=400)
MSW MSW MSW MSW
HIV 4.8 3.6 3.9 2.9 34 33 5.2 30 | 38 | 6.8 | 29 3.8

Active Syphilis | 2.4 15 1.7 1.5%% | 2.3** 2.4 3.0 0.8 15 | 2.2 0 0.8

Syphilis History| 14.5 7.3 8.9 | 3.0*%* | 2.6** 2.8 4.4 15 25 | 52 | 11 2.5

Anal-CT 20.5 15 5.9 11.6 2.6 3.6 11.1 1.9 5.0 | 3.0 | 3.0 3.0

Anal-NG 12.0 3.6 5.6 8.3 8.1 8.1 18.5 94 |125)| 44 | 19 2.8
Urethral-CT 1.2 2.2 20 | 0.7** | 1.1** | 0.5 0.7 3.4 2.5 2.5
Urethral-NG 1.2 2.2 2.0 | 0.0** | 0.8** | 0.3 0.7 0.8 0.8 0.8

P-Value .000 | .000 | .000

Note: Estimated population proportion (%) of the variables with double asterisks (**) did not meet the required
numerator to be calculated with RDSAT and therefore represents unadjusted proportion

Overall, syphilis prevalence among MSM was 2.4 percent in second round compared to 1.7 percent in

first round; and 1.5 percent in the third round. Syphilis history however had decreased from 8.9

percent in the first round to 2.8 percent in the second round and further to 2.5 percent in the third
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round. On the other hand, the prevalence of anal NG increased from 5.6 percent in the first round in
2007, to 8.1 percent in the second round and further to 12.5 percent in the third round. The difference
is statistically significant.

The anal CT infection rate had decreased from 5.9 percent in the first round to 3.6 percent in the
second round but had again increased to 5 percent in the third round. The prevalence of anal CT and
anal NG was noticeably higher among MSWs than non-MSWs in all the three rounds. Urethral NG and
urethral CT among the MSM were two percent each in the first round, which decreased to 0.3 percent
and 0.5 percent respectively in the second round, before increasing to 0.8 percent and 2.5 percent
respectively in the third round.

4.2

The socio-demographic characteristics of the MSM indicate a similar pattern in all the rounds of the
survey. More than half of the study participants (60.3% in 2004, 57.3% in 2007 and 56% in 2009) in all
of the three rounds were made up of young respondents below 25 years of age. The median age of

Socio Demographic Characteristics of MSM and TG

the MSM was 24 years in all three rounds of the survey.

Table 4.2: Socio-Demographic Characteristics of MSM by Surveyed Years

First round (2004) |Second round (2007)| Third round (2009) Fourth round
Socio-demographic SPSS (%) RDS EPP (%) SPSS (%) SPSS (%)
characteristics N N N N
MSW o 1 MSM | MSwW on- 1 Msm | Msw o 1 MsM | Msw on- 1 Mmsm
(N=83) | MSW | (N=358)|(N=135)| MW |(N=400)|(N=135)] MW |(N=400)|(N=135)] MW |(N=400)
(N=275) (N=265) (N=265) (N=265)
Below 25 years 590 | 60.7 | 603 | 561 | 557 | 573 | 51.1 | 585 | 56.0 | 481 | 502 | 495
25 years and above 410 | 393 | 397 | 439 | 443 | 427 | 489 | 415 | 440 | 519 | 49.8 | 505
Median age 24 24 24 24 24 24 24 24 24 25 24 25
Mean/Std. Dev 26.09/ (26.72/8.|26.51/8.
6.69 | 67 05
Brahmin/Chhetri/
) 361 | 400 | 39.1 | 339 | 407 | 382 | 333 | 472 | 425 425
Thakuri
Newar 145 | 193 | 182 | 183 | 147 | 142 | 163 | 158 | 16.0
Rai/Limbu/Gurung/
301 | 295 | 296 | 385 | 258 | 27.8 | 27.4 | 249 | 258 36.5
Tamang /Magar
Terai Caste 157 | 80 9.8 58 | 148 | 161 | 185 | 64 | 105
Other hill
) 36 3.3 3.4 35 4.0 3.7 4.4 5.7 53
caste/Muslim

Similarly, the ethnic/caste background of the MSM remained mostly similar in all three rounds, with
almost two-fifths of the MSM belonging to the Brahmin/Chetri/Thakuri caste groups (39.1% in 2004,
38.2% in 2007 and 42.5% in 2009). Around three in ten respondents in all the three rounds were
represented by the Rai/Limbu/Gurung/Tamang/Magar castes (29.6% in 2004, 27.8% in 2007 and
25.8% in 2009). MSM belonging to the Terai castes increased from 9.8 percent in 2004 to 16.1 percent
in 2007 and again went down to 10.5 percent in 2009.
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4.3

Among the total study population six out of 10 (60%) had correct knowledge of ABC while 62.2% and
58.9% of MSW/TG-SW and Non-MSW/TG Non-SW had correct knowledge respectively (Table 4.3).

Comprehensive Knowledge of HIV

Furthermore, Almost six out of 10 (59.3%) of the study population had correct comprehensive
knowledge while 58.5% and 60.7% of Non-MSW/TG Non-SW and MSW/TG-SW had correct
comprehensive knowledge of HIV (Table 4.3).

Table 4.3: Comprehensive knowledge of HIV

Comprehensive knowledge MSW/TG-SW Non-MSW/TG Non-SW MSM/TG
of HIV N | % N | % N | %
Knowledge of all ABC
Correct knowledge 84 62.2 156 58.9 240 60.0
Incorrect 51 37.8 109 41.1 160 40.0
Total 135 100.0 265 100.0 400 100.0
Comprehensive knowledge of all 3 indicators(DEF)
Correct knowledge 82 60.7 155 58.5 237 59.3
Incorrect 53 39.3 110 41.5 163 40.8
Total 135 100.0 265 100.0 400 100.0

4.4 Condom Use Behavior with Different Sexual Partners

The trend of consistent condom use with different type of partners showed some changes over the
three rounds of the survey. The proportion of MSM reporting consistent condom use with a non-
paying male partner increased from 44.3 percent in 2004 to 70.1 percent in 2007, but again went
down to 65.2 percent in 2009. This is still a significant increase since the first round. Likewise, reported
consistent condom use with a paid male anal sex partner in the month preceding the survey increased
from 50 percent in 2004 to 89.3 percent in 2007 but went down to 77 percent in 2009. However, this
too is a significant increase since the first round.

The consistent use of condom with non-paying female sex partners, however improved all through
the three rounds of the study (19.2% in 2004, 33% in 2007 and 40% in 2009); statistically too this is a
highly significant change since the first round.

Table 4.4: Consistent Use of Condom with Different Sex Partners in the Past month by Surveyed

Years
First round (2004) | Second round (2007) | Third round (2009) | Fourth round (2012)
Consistent use of
SPSS (%) RDS EPP (%) SPSS (%) SPSS (%)
condom
msw | Non- | psm | msw | Non- | psm | msw | Non- | s | mswe | Non= | s
MSW MSW MSW MSW
With non-paying
male analsex | N=54 |[N=140|N=194 |N=108 | N=193 | N=301 | N=104 | N=186 | N=290 | N=88 | N=197 | N=285
partner
Always 57.4 | 39.3 | 443 71.8 | 70.9 70.1 65.4 | 65.1 65.2 69.3 74.1 72.6
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Consistent use of

First round (2004)

Second round (2007)

Third round (2009)

Fourth round (2012)

condom SPSS (%) RDS EPP (%) SPSS (%) SPSS (%)
msw | Non- | psm | msw | Non- | visv | msw | Non= | pmsm | mswe | Non- | pmism
MSW MSW MSW MSW
Not always 42,6 | 60.7 | 55.7 | 28.2 | 29.1 | 299 | 346 | 349 | 348 | 30.7 | 259 | 27.4
With one time
paying male | N=48 N=92 N=94 N=105
anal sex partner
Always 68.8 NA NA [94.6*%*| NA NA 85.1 NA NA 83.8 NA NA
Not always 31.2 NA NA 5.4%* NA NA 14.9 NA NA 16.2 NA NA
With regular
paying male anal| N=36 | NA NA |[N=101 N=99 | NA NA | N=98 | NA NA
sex partner
Always 50.0 NA NA 97.2 NA NA 75.8 NA NA 85.7 NA NA
Not always 500 | NA | NA | 28 | NA | NA | 242 | NA | NA | 143 | NA | NA
With paid
male anal sex| N=12 | N=34 | N=46 | N=21 | N=35 | N=56 | N=9 | N=65 | N=74 | N=30 | N=52 | N=82
partner
Always 58.3 | 47.1 50.0 [100.0**|82.9**| 89.3 | 100.0 | 73.8 | 77.0 | 76.7 | 73.1 74.4
Not always 41.7 | 52.9 | 50.0 | 0.0** |17.1**| 10.7 0.0 | 26.2 | 23.0 | 23.3 | 26.9 | 256
With non-paying
female sex N=15 | N=63 | N=78 | N=28 | N=86 |N=114| N=20 | N=70 | N=90 | N=21 | N=64 | N=85
Partner
Always 40.0 14.3 19.2 69.2 33.8 33.0 | 50.0 | 37.1 | 40.0 | 38.1 344 | 353
Not always 60.0 | 85.7 | 80.8 | 30.8 | 66.2 | 67.0 | 50.0 | 629 | 60.0 | 619 | 65.6 | 64.7

NA- Not applicable for non-MSWs

Although the trend of consistent condom use among MSWs with one time paying and regular paying
male anal sex partner has improved over the years, it did not show significant changes since the first

round of the study. Consistent condom use with one-time paying male anal sex partners among MSWs
was reported by 68.8 percent of them in the first round, 94.6 percent in the second round and 85.1
percent in the third round. Similarly, consistent condom use with regular paying male anal sex partners
went up from 50 percent in 2004 to 97.2 percent in 2007, but again decreased to 75.8 percent in 2009.

4.5 Sexual Behavior

The sexual behavior of the MSM did not change much from the first round of the survey. The majority
of the respondents had their first sexual contact before the age of 21 (90.8% in 2004 89% in 2007 and

94.3% in 2009).
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Table 4.5: Sexual Behavior of MSM by Surveyed Years

First round (2004) | Second round (2007) | Third round (2009) Third round (2012)
Sexual SPSS (%) RDS EPP (%) SPSS (%) SPSS (%)
behavior msw | O™ msm | msw | N ] msm | msw | N | wmsm | wsw | N | msm
(N=83) MSW (N=358) | (N=135) MSW (N=400) | (N=135) MW (N=400) | (N=135) MSW (N=400)
(N=275) (N=265) (N=265) (N=265)
/Age at first sexual intercourse
Uptol6years| 79.5 | 52.0 | 584 | 62.8 | 48.2 | 51.5 | 82.2 | 50.6 | 61.3 | 73.3 | 54.7 | 61.0
17-20 years 145 | 37.8 | 324 | 310 | 39.7 | 375 | 17.0 | 41.1 | 33.0 | 215 | 38.1 | 325
21 and above | 4.8 9.8 8.7 6.2 12.1 | 110 0.7 8.3 5.8 5.2 7.2 6.5
Can’t remember| 1.2 0.4 0.6 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Mean age at
first sex 14.2 | 164 | 159 | 148 | 16.6 | 16.0 | 14.2 | 16.7 | 159 | 19.2 | 19.6 | 19.3
Medli)aer:I/Std 15/83.0 1622.8 16/2.9
First sex partner
Male 217 | 585 | 50.0 | 685 | 31.5 | 36.1 | 89.6 | 43.8 | 59.3 | 815 | 69.1 | 73.3
Female 783 | 415 | 500 | 315 | 685 | 639 | 104 | 56.2 | 40.8 | 185 | 309 | 26.8
Ever had sex with a male in exchange for money
Yes 145 | 12.7 | 13.1 | 200 | 155 | 174 6.7 253 | 19.0 100 19.6 | 46.8
No 855 | 87.3 | 869 | 80.0 | 845 | 82.6 | 93.3 | 74.7 | 81.0 | 0.0 | 80.4 | 53.2
Ever had sex with a female in exchange for money
Yes 3.6 124 | 103 | 15.0 | 103 | 11.3 4.4 10.2 8.3
No 96.4 | 87.6 | 89.7 | 85.0 | 89.7 | 88.7 | 95.6 | 89.8 | 91.8
Sold anal sex to male in the past month
Yes 71.1 NA NA [82.2*%*| NA NA 79.3 NA NA 90.4 NA NA
No 28.9 NA NA [17.8%*| NA NA 20.7 NA NA NA NA NA

Note: Estimated population proportion (%) of the variables with double asterisks (**) did not meet the required
numerator to be calculated with RDSAT and therefore represents unadjusted proportion NA- Not applicable for
non-MSWs

Fifty percent of the MSM in 2004 had sex with a female partner, while 63.9 percent of respondents
reported the same in 2007, followed by 40.8 percent in 2009.
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Likewise, about the same proportion of the MSM in the first two rounds (10.3% in 2004 and 11.3% in
2007) had paid a female partner for sex in the past month, while in 2009 the proportion of MSM
reporting so went down to 8.3 percent.

While in 2007, 82.2 percent of MSWs had sold sex to a male partner in the month preceding the survey
compared to 71.1 percent of MSWs reporting so in 2004, in 2009 again a slightly lower proportion of
MSWs (79.3 %) had sold sex in the month preceding the survey.

4.6 Drug Injecting Practices

The percentage of MSM injecting drugs nearly halved in second round (1.8%) since the first round
(3.4%) and further decreased to 1.3 percent in the third round. As in the previous two rounds most
MSM (98.8%) had not injected even once in the past year.

Table 4.6: Drug Injecting Practices of MSM by Surveyed Years

First round (2004) | Second round (2007) First round (2009) Fourth round (2012)
Drug injecting SPSS (%) RDS EPP (%) SPSS (%) SPSS (%)
practice
Non- Non- Non- Non-
MSW MSM | MSW MSM | MSW MSM | MSW MSM
(N=83) MSW (N=1358)| (N=135) MSW (N=400) | (N=135) MSW (N=400) | (N=135) MSW (N=400)
(N=275) (N=265) (N=265) (N=265)
Yes 0.0 4.4 3.4 4.2 1.6 1.8 1.5 11 13 2.2 1.9 2.0
No 928 | 956 | 950 | 958 | 984 | 98.2 | 98.5 | 989 | 98.8 | 97.8 | 98.1 | 98.0
Don’t
7.2 0.0 1.7 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
remember
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CHAPTER 5

SUMMARY OF MAIJOR FINDINGS AND POSSIBLE POLICY AND PROGRAMME
IMPLICATIONS

5.1 Summary of Major Findings

General Findings

HIV prevalence among MSM in the Kathmandu Valley is 6.3 percent, while the overall prevalence rate
of at least one STI is 10.8 percent (i.e. Percentage of respondents who have at least one of the
following infections: HIV, active syphilis, anal and urethral neisseria gonorrhoea and anal and urethral
chlamydia trachomatis).

The MSM group was mostly young, with 72.6 percent being below the age of 30. Overall, 24.5 percent
were living with a regular sex partner at the time of the survey. Of these 17.1 percent were living with
a male partner while 86.5 percent with a female partner.

The predominant sex practice among MSM was anal sex, followed by oral sex. The majority of them
(96.8%) had practiced anal sex in the past month while 91 percent had oral as well as anal sex in the
past month. All of the Survey participants had sexual contact with a male in the past year while 26.8
percent of them had sex with a female partner too.

The data reveals that the consistent condom use with different partners was high among MSMs.
However, MSM group tends to not use condoms consistently with their regular female partners. The
past month’s sexual encounters showed that overall consistent condom use was low with non-paying
female sex partners (35.3%).

Ninety-two percent of MSM could get condoms whenever necessary. An equal percentage of MSMs
also had heard of lubricants that are made specially to be used with condoms. Among them, 63.4
percent had used such lubricants consistently during anal sex in the month preceding the survey.

Twenty percent of the MSM group had experienced condom breakage during sex in the past month.
Two-third (68%) of them knew that such breakage had been caused due to the improper use of
condoms.

Overall, 13.5 percent of MSM could not correctly name any symptom of STls in men. On the other
hand, 20.3 percent had experienced at least one symptom of STl in the past 12 months.

While 60 percent of MSM knew about ‘ABC’, an equal percentage of MSM (59.3%) were aware of all
of ‘DEF’ (A: abstinence, B: being faithful to one partner, C: consistent condom use prevent HIV
transmission, D: a healthy looking person can be infected with HIV, E: a person cannot get HIV from
a mosquito bite and F: HIV is not transmitted while sharing meal with an HIV infected person).
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Around 73 percent of MSM knew about a confidential HIV testing facility in their community. However,
only 62.5 percent had ever taken an HIV test. Among them, 68 percent had taken the test within the
past year.

Around 27 percent of MSM perceived themselves to be at medium or high risk of contracting HIV, 72
percent saw little or no such risk for themselves.

MSMs are also subjected to discrimination and physical violence because of their sexual orientation.
Overall, one in seven of the MSM had been beaten up (14.3%), an equal percentage had been forced
to have sex (13%), one in five had been threatened (22.3%) and an equal proportion had faced
discrimination at work (19.8%) in the past year. In addition one in four (25.8%) had faced different
problems because of their sexual identity.

78 percent of MSM had met peer/outreach educators while 54.5 percent had visited a drop-in center
(DIC), 46.3 percent had participated in at least one HIV/STI awareness program/community event and
44.8 had visited a VCT center at least once in the past year. A relatively smaller proportion of them
(16.3%) had visited an STI clinic in the year preceding the survey. MSM had mostly participated or
visited programs run by Cruisedes, the Blue Diamond Society and Parichaya Samaj.

Group Specific Findings on MSWs and Non-MSWs

MSWs had a slightly higher prevalence of HIV than non-MSWs, as 6.8 percent of 135 MSWs and 2.9
percent of 265 non-MSWs tested HIV-positive. The prevalence of at least one STI, i.e., HIV, current
syphilis, anal CT and NG and urethral CT and NG was also higher (31.9%) among MSWs than non-MSWs
(6.8%).

Around 28 percent of MSM were currently married. Among them 20 percent MSWs were married to
male partners, 16 percent of non-MSWs had been married to males.

While 1.9 percent of non-MSWs had never been to a formal school but could read and write, twice as
many MSWs (10.4%) reported so.

A relatively larger proportion of MSWs (18.5%) represented different Terai castes compared to non-
MSWs (6.4%).

MSWs were found to engage in sexual encounters at an earlier age than non-MSWs, as 82.2 percent
of MSWs had their first sexual contact at the age of between 10-16 years compared to 54.7 percent
of non-MSWs reporting so. At the same time, a relatively higher proportion of MSWs (81.5%) had their
first sexual experience with a male partner than non-MSWs (69.1%).

More non-MSWs (43.8%) than MSWs (26.7%) had sexual contact with female partners in the past year.
At the same time, non-MSWs had mostly performed the role of receptive partner (45.7%) while MSWs
had mostly performed the insertive role (52.6%) during anal sex in the month preceding the survey.

Overall consistent condom use was the highest with paid male anal sex partners (100%) among MSWs
and with paid female sex partners (85.2%) among non-MSWs in the month preceding the survey.
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More MSWs (94.3%) than non-MSWs (89.1%) had heard of branded lubricants. Likewise, a higher
percentage of MSWs (66.9%) than non-MSWs (60.7%) had used lubricants with condoms in each anal
sex in the past month.

A higher proportion of non-MSWs (15.1%) than MSWs (10.4%) were unaware of any symptoms of
male STIs. Among the different symptoms of STls, slightly higher proportion of MSWs (21.5%) than
non-MSWs (19.6%) had experienced at least one symptom of STl in the past year. Similarly, a relatively
larger proportion of MSWs (11.9%) than non-MSWs (4.5%) had experienced anal ulcers/sores in the
past year. On the other hand, more non-MSWs (15.1%) than MSWs (10.4%) have had genital
ulcers/sores in the past year.

More non-MSWs (32.7%) than MSWs (20%) had not sought treatment for the symptoms of STI/S
experienced by them in the past year. A relatively higher proportion of MSWs than non-MSWs
had sought treatment from Cruisedes (17.1% MSWs and 7.3% non-MSWs), Parichaya Samaj (14.3%
MSWs and 3.6% non- MSWs), and private doctor/clinician (11.4% MSWs and 5.5% non-MSWs) while
a larger proportion of non-MSWs than MSWs had been to a pharmacy (18.2% non- MSWs and none
of the MSWs (0%) ) and had used medicine available at home for treatment (14.5% non-MSWs and
5.7% MSWs).

While 84.4 percent of MSWs knew about the existence of a confidential HIV testing facility in their
community, 66.8 percentage of non-MSWs knew about it. Among them more MSWs (78.5%) than
non-MSWs (54.3%) had ever taken an HIV test. More MSWs (36.3%) than non-MSWs (23%) also
perceived them to be at some or high risk of contracting HIV.

More MSWs than non-MSWs had been subjected to physical/sexual violence such as beating (28.9%
MSWs and 6.8% non-MSWs), forced sex (20.7% MSWs and 9.1% non- SWs), blackmailing (42.2% MSWs
and 12.1% non-MSWs) and discrimination at their job or in daily life (31.9% MSWs and 13.6% non-
MSWs) in the past one year and had faced problems because of sexual identity (43% MSWs and 17%
non-MSWs).

More MSWs than non-MSWs had been exposed to ongoing HIV/AIDS awareness programs and
activities including exposure to PEs/OEs/CMs/CEs, visit to DICs, STl clinics, VCT centers or participation
in any program/event.

5.2 Recommendations

Based on the findings of this Survey, some specific recommendations are as follows:

The data revealed that the prevalence of HIV and STI has increased over the years, suggesting
unsafe/unprotected sexual practices among MSM. Around 27 percent of MSM perceived themselves
to be at medium or high risk of contracting HIV because of their risky behaviors. Consistent condom
use was relatively low with non-paying female partners while condom use was inconsistent with other
partners too. Comprehensive program catering to MSM and their sexual networks (that consist of
female partners too), should be designed. Advocacy, behavioral change programs, and health
promotion intervention should be further scaled up. The contents of the messages should be
improved further and disseminated widely.

63



Data revealed that a considerable proportion of MSM have their first sexual debut at a very young age
(73.3% MSWs and 54.7% non-MSWs were less than 16 at time of their first sexual contact). The sexual
networks of MSM population are highly diverse which are not limited to male partners only. They have
different types of partners and possess multiple partners as well. This diverse network poses a big
challenge in program interventions including STI, VCT, and care and treatment program. It will not be
easy to embrace the diverse groups of MSM network in the effective prevention and care
interventions among MSM population. Therefore, program coverage should be increased and specific
program activities that target adolescents and youths, school children and college students should be
designed to impart HIV/AIDS awareness and sex education in an effective way.

One in four MSM were not aware of a confidential HIV testing facility being available in the valley. At
the same time, 37.5 percent of the respondents had never tested themselves for HIV so far. Increasing
awareness about confidential HIV testing facilities in the community and increasing HIV test uptake is
of crucial importance. Strengthen and expand client-friendly HIV counseling and testing facilities and
STl treatment services to cover more of the MSM population and made aware of locations and
availability of such services to them.

Peer/outreach educators are good contact points to disseminate the necessary information related to
STI and HIV/AIDS, safe sex and other related topics and distribute IEC materials to the target
population. 71 percent of the respondents had met them at least once in the past year. One-to-one
education for behavioral change and safe sexual practices through outreach education programs
should be continued and expanded to cover more of the target population. Ensure adequate training
to local NGOs staff to increase access to more of target population in such facilities.

Some MSM were subjected to physical violence such as beating and forced sex, threatening, and
discrimination on the basis of their sexuality. Necessary information related to sexuality and to the
rights of sexual minorities should be provided at a larger scale through awareness campaigns such as
street drama and radio and television programs to change the negative attitude of the society.
Emphasis should be put on the availability of health services to MSM who are subjected to sexual
violence.

The group-specific findings suggest that a relatively smaller proportion of non-MSWs than MSWs have
participated in different programs/services related to the MSM community and HIV/AIDS. New
strategies need to be designed to cover unexposed MSMs and their clients.

Utilize different mediums of communications such as hotlines, websites, PEs/OEs, print media,
radio/television and social media to reach these groups.
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ANNEXES

Annex 1: Indicators for monitoring and evaluation framework for HIV

Prevention 1: HIV related risk and transmission among MSM Results [Indicators
(%)

Impact/Outcome indicators

Percentage of MSM/TG who are HIV infected 3.8

Percentage of Non-MSWs/TG non-SWs who are HIV infected 2.9

Percentage of MSWs who are HIV infected 6.8

Percentage of condom use by total MSM/TG at last anal sex 86.9

Percentage of condom use by total MSWs at last anal sex 90.4

Percentage of condom use by total non-MSWs at last anal sex 85.1

Percentage of MSM reporting consistent condom use with their clients over the

past 12 months 86.7

Percentage of MSM who both correctly identify ways of preventing the sexual 59.3

transmission of HIV and who reject major misconceptions about HIV transmission

Output/coverage indicators

Percentage of MSM reached with targeted HIV prevention service programs (BCC

with OE/PE or DIC or STI Clinics or VCT or community events / trainings or drug 54.3

treatment or rehabilitation)

Percentage of MSM reached with HIV prevention programs (Knows where to

receive HIV test and have received condoms) 72.8

Percentage of MSM who received an HIV test in the last 12 months and who know

their results 97.6
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Annex 2: Survey Questionnaire

Government of Nepal
Ministry of Health and Population (MoHP)
National Center for AIDS and STD Control (NCASC)
Integrated Biological and Behavioral Surveillance Survey (IBBS) among Men who have Sex with
Men/Transgender people in Kathmandu Valley - 2012

(MSM Questionnaire)

I —

Namaste! My name is................ Iam here from ............ to collect data for a research study being conducted
under the leadership of National Centre for AIDS and STD Control (NCASC), Ministry of Health and
Population, Government of Nepal. During this data collection, | will ask you some personal questions that
will be about sexual behavior, use and promotion of condoms, STI/HIV/AIDS and drugs. We will also take
your blood, anal swab and urine sample for testing HIV, syphilis, Chlamydia trachomatis (CT) and Neisseria
gonorrhoeae (GC). If it is determined that you have any STl symptoms, we will provide treatment free of
charge. The information given by you will be strictly treated as confidential. Nobody will know whatever we
talk about because your name will not be mentioned on this form and collected samples. All the mentioned
information will be used only for the study purpose. This survey will take about 40 to 60 minutes.

It depends on your wish to participate in this survey or not. You do not have to answer those questions that
you do not want to answer, and you may end this interview at any time you want to. But | hope you will
participate in this survey and make it a success by providing correct answers to all the questions.

Would you be willing to participate?

1. Yes 2. No

Signature of the interviewer: Date: / /2069

Operational definition of respondent: Inclusion definition for MSM: ‘biological males who have
engaged in sexual relationship (oral and/or anal sex) with another biological male at least
once within the past 12 months prior to the date of survey’

Male Sex Workers (MSWs)/ TG who involved in sex work: “regardless of their identity or label if one
male has had sold anal and/or oral sex to another male in exchange for money or any other
commodities in the 12 months preceding the study”.

Code Respondent: (circle)
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MSW: 1 Non-MSW : 2
Seed: 1.Yes 2. No

IDENTIFICATION NUMBER: D D |:| D |:| (Write "0" for seed)
Coupon number of Respondent |:| |:| D DI:I (If respondent is seed write “0”)

Coupon number given: 1)|:”:||:||:”:| Z)DDDDD 3)|:H:H:||:”:|

Ask the respondent to mention number of MSM/metis who is/are in his/her contact or are known to

him in the past one year DI:H:”:”:I

Did the interviewee abandon the interview?

1. Yes (Precise the number of the last question completed: Q ) 2. No

Name of Interviewer: Code No. of Interviewer: DI:”:”:”:I
Date of Interview: / /2069

Checked by the supervisor: Signature: Date: / / 2069

001. Has someone interviewed you from Intrepid Nepal PVT Ltd with a questionnaire in last few weeks?

1. Yes 2. No (Continue Interview)

!

When?
Days ago (End Interview)

Respondents ID No. DI:”:”:”:”:H:I
Respondent referred by coupon no. DI:”:”:”:I

Interviews Starting Time: hrs. min.

Interviews Completion Time: hrs. min.
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1.0 PERSONAL INFORMATION
Q. N. Questions Coding Categories Skip to
101 How old are you?
ABE oo, |:| |:|
(Write the completed years)
102 What is your caste? Ethnicity/Caste
(Specify)
Code No. .....
103 Do you follow any religion? YES erieeeiiieee et
NO. ettt 2 104
103.1 | What is your religion? HiNU...ooiieeeece e 1
Buddhist.....ceceueeiiieieeiieeceecie s 2
MUSHM e 3
(Only one response) Christian ..ccccveeecveecciee e e 4
Others (Specify) ... 96
Don't remember/know ................... 98
NO RESPONSE ...uuviiiiiiiiiiiiieeeeeeeeee 99
104 | What is your educational status? HIEErate. vuvvceeceeee e 0
Literate
(Circle '0' if illiterate, '19' for the literate without
attending the school, and write exact number of Grade ...coceeeeeeveeeeeereee e,
the passed grade) (Write the grade completed)
105 What kind of person do you get attracted to? [5]0] o] 4 ISR 1
Ta i 2
(Multiple answer possible) PINKY 1@ covveeereeceree e 3
Man/mard.......coeveeeveeeeieeeeeeeeeieeenns 4
Homosexual .....oovevvvieeniieennieeiieeeens 5
GAY et 6
Meta/Meti....ccoicceeeeeeeeeeeeeeeeeeeeeeeene 7
Pinky meta ....cccoeeveeecieecieeecee e 8
WOMAN ..t 9
HiJAra ......ooeevecveeeeniieeiieieee e 10
Others (Specify) 96
Don't remember/know................... 98
NO ReSpoNse ......ccccceveeeeeeeeeeiinnnnnnn. 99
106 How would you identify yourself on the basis of (o] oo ] o 1SR 1
your sexual orientation/ T e 2
behavior ? Pinky £a .oveeeeieeeeceeee e 3
Man/mard......ccccceeeeeveeeeeeeenieenens 4
homosexual......cccceceevvveiriieenceeesineen, 5
(Only one answer) (CF- 1Y SRR 6
Meta/Meti....ccoocceieeiiieieeeeeieeeee e 7
Pinky meta ....ccceeveeeciieecieeccieecieens 8
WOMAN et 9
Hijara ......coovvvveeeeiiiiiiieeiiiccceeciinns 10
Others (Specify) 96
Don't remember/know................... 98
NO RESPONSE ...euvviiiiiiiiiiiieeeeeeeeee 99
106.1 | How do you identify yourself on the basis of TeSro LiNgi. ....ccueeevueeeieeeiiieeeieeeeennen, 1
gender MaN e 2
WOMAN ..ot 3
(Only one answer) DON"t KNOW ...vvveveveeeireecreeccree e, 98
NO RESPONSE ....eevveeeeiieeeeeiieeeeee 99
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Q. N. Questions Coding Categories Skip to
106.2 | Which of the following best describes your current | Homeless on the street..............1
living situation? (Select only one option) Living in own home....................2 —»107
Living in a residential hotel......... 3
Rented apartment/room.............. 4
Other (specify)_ ... 96
106.3 | How often your landlord or male partner forced | Never........coovvcvrcncceneeen 1
you to vacate the rented room or apartment in the | Once/twice......ccooeevveneenennnn2
last 5 years? Three to five times........cccoeuueee. 3
More than five times.................. 4
Do not remember ................... 98
107 Are you currently married? Yes..
}107.2
107.1 | Who is your married sex partner? »108
(Multiple answer possible)
107.2 | Does your family force you for marriage with
female?
108 Are you currently living with a regular sexual
partner?
} 110
109 Is your regular sexual partner who you live with
male or female?
(If female, confirm if she is wife or other female
partner)
110 In the last 12 months, have you been away from YES eiiiiiieiiee et stee e 1
your home for more than one-month altogether? NO L etetee et 2
Don't remember/know................... 98
No response
111 What is your main profession? StUdent ..ooeveeeieece e, 1
DFIVEY ceveiiieeiieeeee e 2
(Only one response) (2o ol ISR
Military.............
Other civil servant...
Businessman ........cccoeeeeineenae
Private company staff
Unemployed .....ccoceevviveeiieeccieecnnee, 8
Laborer/wage labor ........ccccoeeueeneene 9
SEX WOIKET ..cvviiiieiieiienieeiesee e 10
Others (Specify) __ ... 96
DON"t KNOW...coueeiiirieniieieeieeieene 98
NO resSpoNSe.....ccceevvvvvveeeeeeeeiiiiinnn. 99
112 What was your total income in last month?
N RS N
(Write total income from one or more than one
professions) |:| 115
If response is "00" go to Q.201
Don't remember/don't know 98 }_
No response 99 |
113 How did you earn that money? SEX WOIK.viirviiiniieesiieenieeeieeeesvee e 1
Money from family ....cccccvvvvivviinennne 2
Salaried job ....oocvevciiiniieee e, 3
OWN bUSINESS ...veeeeerieeeeeciree e, 4
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Q. N. Questions Coding Categories Skip to
(Record all. If the respondents says "work" or "my Wage 1abor.....ccooveeviieinieiniiinieees 5
job" probe for whether formal salaried job or Other work (Specify) ..96
informal sector) Don't remember/know .................. 98 } 115
NO responSse.......ccceeevveeeeeereeeereenene 99

(Multiple answer possible)

114 | How many people are you supporting with your DI:I
income now? Number of people.................
Don't remember/don’t know ......... 98
No response Own business
115 Does your family force you to live outside of home | Yes......coovicvncincinneel 1
because of your sexual orientation/ behaviours? NO ettt 2
NO resSpPONSEe....ccuvveeerrereeeerrirereenaans 99
116 Is there at least someone in your immediate family | Yes.. 1
that you can talk openly with about your | NO....iveceiceceeeieene, 2
homosexual/bisexual behaviour? NO reSPONSE ....eevuvreecereeerreeciee e 99
2.0 INFORMATION ON SEXUAL BEHAVIOR
Q. N. Questions Coding Categories Skip to
201 At what age did you first have sexual intercourse? ] |:| I:I
(I mean any type of anal and or vaginal sex even if | A& N YEAS. .o
you were forced to have it) (Completed years)
Never had oral, vaginal or
anal SeX ...ooeveeereeieeeeeeiennn —§Stop
Don’t know/Can’t recall interview
NO reSPONSE ..euvvveeeirieeeeererrreiiiienes
202 Was your first sexual partner male or female? Male/Meti..cccvecreeereeirieereccreeereeerens 1
FEMale .oooveeeiieeee e 2
DON"t KNOW....vvveveeeeiieeeieeeciee e, 98
NO reSPONSE .......uvvvvriiiieiieeeeeeeeeennn. 99
202.1 | Was your have first sex it was mutual or forcefully | Forcefully........ A
(vaginal, anal or oral sex) Mutual .....ceveeenee. e
Don’t remember .
NO reSPONSE ...uuieeeeiiieeeeeeeeeieiiies
203 Have you had vaginal, anal or oral sex with a Y S tiieeeeeire e ettt et 1
female in the last 12 months? NO L ettt 2
(Check with answer in Q No. 109) Don’t remember ......cccceccveeviveeennnn. 98
NO reSPONSE ......uuvveveriiiiiieeeeeeeeeenne 99
204 Have you had anal/oral sex with a male/meti in Y S ettt e 1
the last 12 months? pStop
interview
205 Have you ever had sex with a male/meti in
exchange for money or any other commodities? NO ettt 2301
Don’t remember
NO reSPONSE ......uuvvviriiieiieeeeeeeeeeenn.
206 In the last 12 months have had sex with a YES eiiitiieiieeecte et
male/meti for money? NO L ittt
Don’t remember . .
NO reSPONSE ...uuieeeeiieeieeeeeeririies
207 How old were you when you had sex with a
male/meti for money for the first time? Year'sold ......occvveeeeecveeeeennns
(In Completed years) Don’t remember
NO reSPONSE ..eucvveeeirieeeieeeeeiriiies
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Q. N. Questions Coding Categories Skip to

208 When did you last have sex with a male/meti for |:||:|

money? Days ceeeeiiiieeeeeeeeeeeeeees

Y7
( kind of includi | ) Weeks ....oooeeviiiieeecee, Dl:l
mean any kind of sex, including oral sex, etc.

Months.....ccoveeeviieeeeecieen, Dl:l
Don’t remember .......cccceveveeeevvenenn. 98
NO resSpoNSe .....ccccevvvvveeeeeeeeeeennnnnnn. 99
209 Have you had anal (receptive, 72nsertive or both) | YeS....cccceveeriieieciievie e 1

sexual intercourse in the last six months with a
male partner?

210 If yes in Q209
Did you or your partner use a condom the last
time you had anal sex (in the last six months)?

3.0 USE OF CONDOM WITH SEX PARTNERS

CONDOM USE WITH NON-PAYING MALE SEX PARTNER

Non-paying male sex partner: Male partners with whom you may have had sex without paying any cash or
without exchanging gifts. When answering these questions please think about your “meti” or “ta” as well as other
male partners.

ﬁ' Questions Coding Categories Skip to

301 In the past one month, how many male sex
partners have you had sex with where no |:||:|
payment was involved?

NO ONE.ueiiieieee e, 0
Don’t remember.........ccceevveeeenneennn. 98 306
NO resSpoNSe ....coovvvveeerriireeeeerirenen. 997

302 | With how many of those partners did you have

anal sex? |:||:|

> 304

303 | The last time you had anal sex with a non- AIWAYS .o 1
paying male sex partner, did you use a Most of the time .....ccocvvvevcveeviieinnenn. 2
condom? SOMELiMES ...oovieiieieeiieniee e 3

Never.....cccooiiii 4
Don’t remember ........ccceceverecrenene. 98
NO respoNSe .....c.oecverveeveeriereeeeenneens 99

304 How often did you use condom while you had YES eeeieeetee et 1
anal sex with non-paying male sex partner in NO ettt 2
the last month? Don’t remember ........coceevieneenieene 98

NO resSpoNSe ....ccccevveeeviiiiiiiiiieeeeeeees 99
305 | Where did you meet your last non-paying male | Park......cccevvevceinniinnieeiinneenieeennnn 1
sex partner? Discoth&que .....covvvveercieeenieeiiie e, 2
Restaurant........ccoooeviiviiiiiiiiiniinnnnnn, 3
Dance Restaurant.........ccccceeeenneee .4
Massage Parlor........cccceeeveeeeennes .5
STreet oo .5
PUb/Café .....ooveiiieeeeieee 7
TEMPIE et 8
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Questions Coding Categories Skip to

zZpP

Bus Station ...........
Public Toilets
Cinema Hall...ccovevieeciiieeeieeeees
Near Army barracks .......cccccoeveevueene 12
Internet café .......ccovvvevveveeeeeeinenen. 13
Sauna/Steam Bath ........ccccceeuvveennnee 14
Swimming Pools/sports

(o= 1] = PR

Forest ....cccceeeeeens
Saloon ......ccceeeene
Shopping center
Others (Specify)
Don’t remember.........ccceevveeeeeenneennn. 98

CONDOM USE WITH NON-PAYING FEMALE SEX PARTNER

Non-paying female sex partner: Female partners with whom you may have had sex without paying in cash or
without exchanging any gifts.

If noin Q. 203 go to Q.N. 309

ﬁ' Questions Coding Categories Skip to
306 | Inthe past one month, how many female sex
partners have you had vaginal, anal or oral sex
Number |:| |:|

with where no payment was involved?
(Including your wife if married as well as other
women)

}09

307 || The last time you had vaginal, anal or oral sex
with a non-paying female sex partner, did you
use a condom?

308 | How often did you use condom while you had AIWAYS oo
vaginal, oral or anal sex with non-paying female | Most of the time ..
sex partner in the last month? Sometimes ...........
NevVer....ccccoiiiiiii

CONDOM USE WITH ONE-TIME MALE CLIENT

One-time male clients: Men who paid or gave other commodities to you for sex as client and you have never had
sex with him before

z"' Questions Coding Categories Skip to
309 | Inthe past one month, how many one-time DD
male clients have you had sex with you? Number
315
(Include oral, anal sex partner)
310 How many one-time male clients did you have |:| l:l
anal sex with in the last month? Number ...cccvvveeiiiiiiiiins
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z“' Questions Coding Categories Skip to
No-0ne .....coeveveee. —» 314
Don’t remember
NO response......c.occeeeeeveieeeeeeceneeen.
311 Did you ask them to use condoms? All of theM...ooovviiiiiiceeeeece e, 1
Some of them.....cceeevveviieiiiecceeees 2
None of them .......ccceeeveeeveeecieeceee, 3
Don’t remember .......cccevvevereeiveniennens 98
NO response ......ccccceevveeeneeenseeeennnen. 99
312 | The last time you had anal sex with a one-time VS uteiiiieeriee et 1
male client, did he use a condom?
313 How often did you use condom while you have | AlWays ........ccoceviiriiiiienienieeeeee e, 1
had anal sex with a one-time male client in the Most of the time .......cccceevevviveeciieens 2
last month? SOMELIMES ..cvveeiieeeiee e 3
NEVE ..t
Don’t remember ...
NO response .......cccceeevreeeneeeesieeeeeen.
314 | How many one-time male clients did you have
oral sex with in the last month? Number ....cvvvvveiiiiiiiis
NO-ONE .ooviiiiieeeeieeee e 0
Don’t remember......cccccevceiinveennenn. 98
NO respoNnSe.....ccocceveverreeeeeeeeieeeen. 99

CONDOM USE WITH REGULAR MALE CLIENTS

Regular male clients: Men who paid or gave other commodities to you for sex as client and you have had sex with

him more than once

ﬁ' Questions Coding Categories Skip to
315 In the past one month, how many regular
male/meti clients have you had sex with YOU? NUMDBEr .o,
Noone....coeeeeeeenns
Don’t remember... . 320
NO response .....ccoccceeeeereeeereeeceneeenn.
316 | How many regular male/meti clients did you
have anal sex with in the last month? Number ..cccooeeeeeieeeeeen,
NO ON et 0 —»319
Don’t remember..........ccocvvveeeinnenn. 98
NO respoNSe ...ccccevveieeiiiiiiiiiieeeeeeens 99
317 | The last time you had anal sex with a regular YES eitiieeeieteriee et 1
male/meti client, did you use a condom?
318 | How often did you use condom while you have AIWAYS .o 1
had anal sex with regular male/meti client in Most of the time ......cccoevvvvveeeeeieenn. 2
the last month? SOMELIMES ..euvvrriiiieieeeeeeeeeeeeecs 3
NEVET ettt 4
Don’t remember .........ccoevvveervecieennnns 98
NO reSpoNSe ......ceevveeeviieeieeeieee e, 99
319 | How many regular male/meti clients did you |:| l:l
have oral sex with in the last month? Number ..ccoooeeeeeieeee,
NO-0ONE it 0
Don’t remember..........cccevvveeeecnnenn. 98
NO respoNSe.....cccceveeeeiiiiiiiiiiieeeeeeens 99
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z“' Questions Coding Categories Skip to
320 | Inthe past month, have you brought any
male/meti client to orgasm without
penetration?
(Any male client: Regular or one-time)
321 cé)l:/\; much did your last male/meti client pay N DDI:”:”:I
Don’t remember .......ccceoveevvecveriennens 98
(Regular or one time client) No response
322 | Where did you meet your last male/meti client? | Park......ccccccocevviiievieveneeceee e
Discotheque
Restaurant.....ccccccoeeeeeiiiiiiiiiicciiiceeees
(Regular or one time client) Dance Restaurant.........ccccceeeeeeieeennn. 4
Massage Parlor .......cccceeeevevivveenieennne 5
STreet oo 5
Pub/Café .....ccuvvveeeiieieeeeeee e 7
TEMPIE oot 8
Bus Station ......cccevvieeeieniieeeeeieen 9
Public Toilets.....ccccevvieerieiinieennen, 10
Cinema Hall...ccoccevvvieiniieiieeeieeee 11
Near Army barracks .......ccccceeevvneenn. 12
Internet /café ......cocevvvevvveeviiiiiinen, 13
Sauna/Steam Bath ........cccceevveeeeennns 14
Swimming Pools
HOME ..o
Bhatti Pasal .......cceeeveiviiieeeieinenen.
FOrest ..o
SalooN ..viveiee e
Shopping center
Others (Specify)
Don’t remember
NO response .....ccccceeeeervceveeeencnneeens.
323 | What are the most common occupations Student......oceeeeieiniiiie e 1
among your clients? Police/Military......ccccocveveevivevieecniennnnne 2
Civil servant......ccccovveevceecscieescee e, 3
(Do not read options. Probe for up to three) BUSINESSMAN ...oeeviiieciieeeiee e 4
Laborer ..o 5
Unemployed.......ccoccveeeeveciieeeeeciineennn, 6
DIIVEL ceeeeeeeiieeee e
Private office staff...
Others (Specify)
Don’t know......
No response
CONDOM USE WITH FEMALE CLIENTS
Female clients: women who paid you for sexual services
CN"' Questions Coding Categories Skip to
324 In the past one-month, how many women have
paid or gave other commodities to you for |:| |:|
sexual services? NUmMber.....coceeveiiieecreeeen,
NO ONE...eeeiiiiiee e 0
Don’t remember......ccccccevvevenieenneen. 98 327
NO respoNsSe ....ccvvveeeeviciiiiiiiiiiieeeeeens 99
325 | The last time you had vaginal or anal sex With @ | YeS....cccooeivieeecieevcen e 1
female client, did you use a condom? NO e 2
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z"' Questions Coding Categories Skip to
Don’t remember ..
NO respoNSe.....ccceeveeviiiiiiiiiiieeeeeees
326 | How often did you use condom while you have AIWAYS e 1
had vaginal or anal sex with female clients in Most of the time .......cccevceveiieecieens 2
the las month? SOMELIMES ..vveerereiieeeiee e 3
NEVE ..ttt 4
Don’t remember .......cocevevereeivenieneens 98
NO response ......ccccceevceeeeieeecnieeennnen. 99
CONDOM USE WITH PAID MALE/ METI SEX PARTNER
Paying male sex partner: Men to whom you have paid in cash or gave some commaodities for sex
Q. N. Questions Coding Categories Skip to
327 In the past one month, how many different
men/meti did you give money or any other NUMbDEr ..coiieiieeeeeecee e,
commodities so that they would have sex with | NO ON€.ocvvvviennve 331
you? Don’t remember...
NO response .......coeeeeeeeiiieeineeeeeeeeeens
328 How many male/meti partners did you pay to
have anal sex with in the last month?
NUumber ....ccoocvevvceeeeeeeee,
NOt PAId .eovveeeiee e
Don’t remember......ccccccevvvveevveennnenn. 331
NO respoNsSe ....cccceveeeeeiiiiiiiiiiieeeeeeees
329 The last time you had anal sex with a paid male | Yes..
sex partner, did you use a condom? NO ettt
Don’t remember
No response
330 How often did you use condom while you have | Always
had anal sex with paying male sex partners in Most of the time .....cccccevveiriieiniieenne 2
the last month? SOMELIMES .evveereeeieeecee e 3
NEVET ..ttt
Don’t remember
No response
330.1 If a client (regular or casual) refuses to use a Refuses to have sex with the
condom, what do you usually do? cliento e, 1
Forces the client to use a
CONAOM.cnviiiiireeeee e 2
Explains the advantages of
CONdOMS...cveveeeeereeeriererenee. 3
Still has sex with the
(ol [T o | SRRSO 4
Only takes medication/treatment
after SeXu.uvuuiiviveieniieeereieiine
Other (Specify)
Don't KNOW...ccoeceiriieeee e,
330.2 How often do you have sex with regular and AIWAYS .o 1
casual clients without condoms to make Most of the time........ccoceeeennene. 2
more money within 6 months? Sometimes......coccvvvevecieneeieene 3
NevVer....coiiieiniee e

No response...
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CONDOM USE WITH PAID FEMALE SEX PARTNER (FEMALE SEX WORKERS)

Paid female sex partner: Women to whom you have paid in cash or gave some gifts for sex

Q. N. Questions Coding Categories Skip to
331 In the past one-month, how many female sex DI:'
workers did you pay or give other commodities NUMDET ..coviieiieeiieeieeee,

to for sexual contact? NO ONE...eveiiiiiiieeereee e 0
Don't remember.......cccccevevveevveennnenn. 98 334
NO responSse .....ccoccceeeerrveeereeecieeeenn. 99

332 The last time you had vaginal or anal seX With @ | YeS.....cccevvvviieiiieiniee e 1
paid female sex partner, did you use a
condom?

333 How often did you use condom while you have | AIWays ........cccceevierieniieniienieienee e 1
had vaginal or anal sex with paying female sex | Mostofthetime .........ccceecvveeneennen. 2
partners in the last month? SOMELIMES .evvveeeireeeeeiee e s 3

NEVET ..t
Don't remember .......ccceveeevvecveniennens
NO responSse .......cccceeeeeveeenieeeieeeeeen.
334. With whom did you have the first sexual Non-paying male partner ..........cc......
intercourse (vaginal or anal)? Non paying female partner
Male client ......ccoeeeevveeeeeceeeeeecee,
Female client......cccceevveenieiiiienninene
(Check with answer in Q 202) Paid male sex worker........cccccvveeveenns 5
Paid female sex worker (FSW) ........... 6
DON't KNOW .ccvvvveirieciieeciee e,
NO response ........oceeeveevueeeineeeeeeeeeens

335. Did you use a condom in the first sexual YES utieiiieecree ettt etre e

intercourse? NO ettt
Don't remember/don't know
NO reSPONSE ....ccevvevvrrrriiiiiineeeeeeeeeenns

336 With whom did you have the last sexual Non-paying male partner .................. 1

intercourse (anal or vaginal)? Non paying female partner................ 2
Male client ...ccceeevveeecieeeieece e 3
Female client......ccoceeeveevveeiiieeciieee 4
Paid male sex worker.........cccceeeveennee 5
Paid female sex worker (FSW) ........... 6
Don't Know
No response

337 Did you use a condom in the last sexual YOS ettt

intercourse (anal or vaginal)? NO .ttt 2
Don't remember/don't know........... 98
NO response......ccoccveveervieeeeeeceneens. 99

338 Who was your last male anal sexual partner? Non-paying male partner .................. 1

Male client ...ooocveevveeviieinieeeiee e 2

(Check the answer given in Q 336) Paid male sex worker............ccccuveeeenn. 3
No anal sexual intercourse in
last 12 months > 401
DON't KNOW .ccvvveecreeeiieeeiee e,
NO response ......cccceeeeervceveeeenennenens.

339 Did you use a condom in the last anal sexual Y S ettt 1

intercourse with male sex partner? NO e 2
Don't remember/don't know........... 98
NO respoNSe ....cccceveeeeviiiiiiiiiieeeeeeeens 99
340 How many different sex partners you had in

the last six months (count all types of partners:

Number LI
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Q. N. Questions Coding Categories Skip to
paid, not-paid, regular, one time among all NO-ONE .oveeeeetreee ettt
male, female and tesro lingis also) Don't remember ...

NO respoNnsSe.......ccceevvvvieeeiiiiiiieeeeees
4.0 SEXUAL PRACTICES AND VIOLENCE

Q. N. Questions Coding Categories Skip to

401 Among all your male sexual partners with All receptive.....cocveeeceeeeiee e cciiee s
whom you had oral sex last month, were your | Allinsertive ..........
partners (not you): Mostly receptive...

Mostly insertive ......ccccceeevveeeeeecvvneennn.
Equally receptive and insertive........... 5
Didn't have oral sex in the last
MONTN...eeiiieeeee e 6
Don't remember.......ccccceevvvvevveennnnn.
NO respoNsSe ......ccoeeeeevveeeinniiiieeeeees

402 I am still talking about oral sex. Did you use a YES ettt e
condom with your last male partner with NO ettt
whom you had oral sex? Don't remember/don't know

NO resSpoNSe ....cccevvveeeviiiiiiiiiieeeeeeees

403 Among all your male sexual partners with All reCeptiVe...ccccuvreeeeeiieee e 1
whom you had also anal sex last month, were | AllinSertive ........cccceecvveeeceecvveeieneenn, 2
your partners (not you): Mostly receptive......cccveeveeeevveeccreenns 3

Mostly iNSertive .......ccceceeceveveeeceeenenne 4
Equally receptive and insertive........... 5
Didn't have anal sex in the last

404 In the past 12 months, were you ever beaten
because of your sexual behavior?

Don't remember/don't know........... 98 406
NO responSse.......occeveeeevvvveeeeeceneeeee. 99
405 Who was/were the people who beat you? POLICE vttt 1
MIlIEArY ceveeveeeeececerereeee e 2
ClENt coveeeeeeeeeeseceeee e 3
(Multiple answers possible don’t read Regular Partner ......cccceveeveneneeeeinenne 4
possible answer) Sexual Partner.......ccceceeceeceeeceeeceeeenen, 5
Hooligans group .....cccceeeevreeneesveneenns 6
Others (Specify) ... 96
Don't remember .......cccevevererveniennens 98

406 In the past 12 months, were you forced to
have sex with someone against your wishes? »408

407 Who were these people who forced you to
have sex against your will?

(Multiple answer possible) Regular Partner .......cccceeeeeeveereevevvenens 4
Sexual Partner .....oeeeveeveenenenenieenenne 5
Hooligans group ......ccceeeeveereeereeeennns 6
Others (Specify) ... 96
Don't remember........cccoceeeeeeveecrennens 98
No response
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408 In the past 12 months, have you been cheated | YeS....cccccvviiivviieniiiiinieienec e 1
/threatened because of your sexual behavior? | NO.....ccevieviecieiicce e 2
409 In the past 12 months, have you faced any
kind of discrimination in your job or every day
activities because of your sexual behavior?
409.1 | Were you ever fired from the job or forced to
leave the job due to your sexual orientation/
behavior?
Have you ever faced any problems because of
410 your sexual identity?
NO respoNnSe .......c.ceeeevvveeeernneeeeenenns 99
410.1 | Have you ever experienced discrimination, been prevented from doing something, or
been hassled or made to feel inferior in any of the following situations because of your
sexual orientation?
Response/ | Atschool | Getting At work Getting Getting Getting Ona From the
frequency hired or housing medical service in | streetor | police/
getting a (renting care astoreor | ina other
job or restaura | public security
buying) nt setting personne
(park) |
Yes=1 Yes=1 Yes=1 Yes=1 Yes=1 Yes=1 Yes=1 Yes=1
Response No= 2 No=2 No= 2 No= 2 No= 2 No= 2 No= 2 No= 2
Never=3 | Never=3 | Never=3 | Never=3 | Never=3 | Never=3 | Never=3 | Never=3
Never=0 | Never=0 | Never=0 | Never=0 | Never=0 | Never=0 | Never=0 | Never=0
QN 410.2. Once=2 Once=1 Once=1 Once=1 Once=1 Once=1 Once=1 Once=1
If yes, How | 2/3 2/3 2/3 2/3 2/3 2/3 2/3 2/3
many times | times=3 times=2 times= 2 times=2 times=2 times= 2 times=2 times=2
did this 4> times= | 4> times= | 42 4> times= | 42 4> times= | 4> times= | 42> times=
happen? 4 3 times=3 3 times=3 3 3 3
QN 410.3 When you are treated unfairly because of your sexual orientation, what is your reaction?
Accept it/keep to self=0
Do something/keep to self=1
Do something/talk to others= 2

411. Below is a list of the ways you might have felt or behaved. Please tell me how often you have felt this way

during the past week.

SCORING: zero for answers in the first column, | Rarely on
1 for answers in the second column, 2 for none of the
answers in the third column, 3 for answers in time (less
the fourth column. than 1 day)

Someor a
little of the
time (1-2
days)

Occasionally or
moderate of
the time (3-4
days)

Most or all
the time (5-
7 days)

11. 1 was bothered by things that usually don't
bother me

12. 1did not feel like eating; my appetite was
poor.

13. | felt that | could not shake off the blues
even with help from my family or friends.

14. | felt | was just as good as other people

I5. | had trouble keeping my mind on what |
was doing.
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| felt depressed

17. | felt that everything | did was an effort.
18. | felt hopeful about the future.
19. |thought my life had been a failure.
110. | felt fearful.
111. My sleep was restless
112. | was happy
113. | talked less than usual
114. | felt lonely.
115. People were unfriendly
116. | enjoyed life.
117. | had crying spells.
118. | felt sad.
119. | felt that people dislike me.
120. | could not get “going.”
Q. N. Questions Coding Categories Skip to
413 Did you ever feel so low you thought a lot about | Yes .....ccccceeiiiiiiiiniiiniiiiieeee. 1
committing suicide? NO ettt ere e 2 —5§1
414 How often did you have any thoughts about | Many times........ccccceeveveeennne 1
ending your own life in last 12 months? A few times....coccveveenieeevninnen. 2
Once or tWiCe.....coccevveveeeeeeennnne. 3
NO response......cceeeeeeveveneeeeens 99
414.1 Have you ever made a plan to commit suicide? YES ceiieee e e e 1
NO ettt i
NO response.. c.cccccceeeeeeeeeeennnnn. 99
415 Did you ever attempt suicide? YES e tieee ettt 1
NO (oo 2
NO response.....cccceeeeeeeeeeeeeennn. 99
5.0 ACCESSIBILITY OF CONDOM AND LUBRICANT
Q. N. Questions Coding Categories Skip to
501 SHOW CONDOM Can identify as condom .........ccceveennne 1
Can you tell me what this is? Cannot identify as condom ............... 2
NO respoNSe.......ccceevvceveveeeeiieeeeene 99
502 Do you have condoms with you at this moment? Can show condoms.........ccceeeveerneeennns 1
Please show me Cannot show a condom .........ccccueeenee 2
NO respoNnSe.......cccevvveeeeeeeeiereeeennee 99
502.1 | In the last 12 months have you been given YES ittt 1
condoms? (e.g. through an outreach service, NO Lottt e 2
drop-in centre or sexual health clinic) Don't remember .....cccoeevveeriieeiiieennne 98
NO reSPONSE...cuvveeeeeriieeeeeeiiereeeenaee 99
503 Last time, from where did you get condom? SROP ettt 1
Pharmacy.....cccceeeeeeevieescie e 2
Health facility........coooeveiiiiniies 3
(Multiple answers. DO NOT READ the possible Bar/Guest House/Hotel............c..c....... 4
answers) FrENdS....veeeieeeeeeeee e 5
ClIENTS. et 6
BDS drop-in center.......coceerveeerveennns
BDS field Workers.........cccceeeceeerineennns
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412 | The following questions ask about people in your environment who you provide you with help and
support. Each question has two parts. For the first part, list all the people you know, excluding
yourself, whom you can count on for help or support in the manner described. Give the persons
initials, their relationships to you. Do not list more than one person next to each of the numbers
beneath the question.

For the second part, circle how satisfied you are with the overall support you have. If you have no
support for a question, check the words “No one”, but still rate your level of satisfaction. Do not list
more than 9 persons per question

H1. Whom can you really count one to be dependable when you need help?

No one ..... 1) 2) 3) 4) 5)
6) 7) 8) 9)
How satisfied? 6- very satisfied, 5- fairly satisfied, 4- a little satisfied, 3- a little dissatisfied, 2- fairly

H2. dissatisfied 1- very dissatisfied

H3. Whom can you really count on to help you feel more relaxed when you are under pressure or tense?
No one ..... 1) 2) 3) 4) 5)

6) 7) 8) 9)

H4. | How satisfied? 6- very satisfied, 5- fairly satisfied, 4- a little satisfied, 3- a little dissatisfied, 2- fairly
dissatisfied 1- very dissatisfied

H5. | Who accepts you totally, including both your worst and your best points?

No one ..... 1) 2) 3) 4) 5)
6) 7) 8) 9)
How satisfied? 6- very satisfied, 5- fairly satisfied, 4- a little satisfied, 3- a little dissatisfied, 2- fairly

H6. dissatisfied 1- very dissatisfied

H7. Whom can you really count on to care about you, regardless of what is happening to you?

No one ..... 1) 2) 3) 4) 5)
6) 7) 8) 9)
How satisfied? 6- very satisfied, 5- fairly satisfied, 4- a little satisfied, 3- a little dissatisfied, 2- fairly

H8. dissatisfied 1- very dissatisfied

H9. Whom can you really count on to help you feel better when you are feeling generally down-in-the
dumps?

No one ..... 1) 2) 3) 4) 5)
6) 7) 8) 9)

H10. | How satisfied? 6- very satisfied, 5- fairly satisfied, 4- a little satisfied, 3- a little dissatisfied, 2- fairly
dissatisfied 1- very dissatisfied
Whom can you count on to console you when you are very upset?

H11. | Noone... 1) 2) 3) 4) 5)

6) 7) 8) 9)
How satisfied? 6- very satisfied, 5- fairly satisfied, 4- a little satisfied, 3- a little dissatisfied, 2- fairly
H12. | dissatisfied 1- very dissatisfied
Q. N. Questions Coding Categories Skip to
Parchaya Samaj.......cccceevvuveeniierennennne 9 505
Cruisedes .....ccceeveveeeesccveeeeecieeeeeenn, 10
Never received condom .............c..... 11
Other (Specify) ... 96
DON'tKNOW ...veveneiieieeciieeciee e 98 —»505
NO responSse......cccceeeveeerieeerieeneieenns 99

504 How much did you pay for one piece of condom

the last time you got one?
RS N

Free s 1
DON't KNOW ..ot 98
NO reSPONSE....uuviiiriiiiiiiieeeeeeeeeeeae 99
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Q. N. Questions Coding Categories Skip to
505 Can you obtain a condom every time you Need it ? | YeS....covveveeeciieeeeeeiiiee e eeireeeeecvreee e 11507
No ..... 2
Don't need one......... .3
Don't remember .....c.ccccvvvevcveeeiureens 98 07
NO reSPONSE ...eeveeviiiiieeeieeeeeeeeeeae 99
506 Why can't you get a condom every time you need | Cost too much ...........ccceeeeiiiiieniinens 1
it? Shop/pharmacy too far away 2
Shops/pharmacies closed ............ .3
(Multiple answers. DO NOT READ the possible Shy to buy condom.........cccueenee. .4
answers) Don't know where to obtain ........ .5
Don't want to carry condom. ............... 6
Other (Specify) ... 96
DON't KNOW ..oeeeeeveeeeeieee e 98
NO reSPONSE ...uvvvvviiiiiieieieeeeeeeeeeeae 99
507 Which is your most preferred condom brand? Dhal.....ccocueenee 1
Panther........... .2
Number one ... .3
Jodi.cooirienen. .4
Kamasutra .......occcvevviiiiiiiiiiiieeiiis 5
Other (Specify) ... 96
Don't kKNOW ..ccvveeiiiiiiiiceceeeee 98
NO reSPONSE ...evvvvviiiiiieeiieeeeeeeeeeeeee 99
508 Have you ever used lubricant when having anal VS tiiieiiiiee et 1
sex? NO (e 2
(Lubricants: Something to make your or your Don't remember .......cccceveeviveeeineenns 98
partner's penis slippery so it is easier to insert NO reSPONSE..ccuvveeeeeeieeeeeeieeee e 99
without pain)
509 What types of lubricant did you used during last SaliVa .o 1
anal sex? Ol 2
Water based lube ........ccccoovevienienen. 3
Antiseptic/antibiotic cream................. 4
Ghe ..o 5
Cream/Iotion ....cocceveeeeveeeeeeeeeeeeeeae 6
Other (Specify) ... 96
DON't KNOW ...oeveevieeieecieeeceee e 98
NO reSPONSe ........cevvreeeereeeeieereeennee 99
510 Were you using a condom that time? YES ittt 1
NO (it 2
Don't KNOW...cccveeeieiiiieeiieiecneeeee 98
NO resSpONSe......eeveiiiiieiiieeeeeieiee 99
511 Some people use a lubricant product made YOS ettt 1
especially for using with condom. Have you heard | NO ....ccccvieviiieiiie s 2 }
of such a product? Don't remember .....ccceevveevirieiiieennne 98 513
NO reSpPONSe......eeveiiiieeieieeeeieiiie 99
Yes, (Name) ... 1
512 Could you tell me the brand name of such a NO Lottt e 2
product? Don't remember......ccocecevereccrenenne. 98
NO reSpONSe......coeveerveriereereeeeeenenens 99
513 In the past 30 days, how often have you used a AIWAYS ..oeeeiieeeieeeee e 1 |—®»15
special lubricant for condoms together with a Most of the time .....cccevvveerieiinieennns 2
condom during anal sex? SOMELIMES .evvvvrieiieeeriee e 3
NeVer......oovviviiiiiiiiiiiii i 4
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Q. N. Questions Coding Categories Skip to
514 Why do you sometimes not use special condom Costtoo MUCh ...ceevvieeeeiieee e, 1
lubricant, or never use it? Shy to buy lubricant..... 2
Don't know where to obtain ........ .3
I donotneedto use......cccceeeeuvveeeeennes 4
| use other cream.......cceecveeeceeecneeenns 5
Not aware of such products................
Other (Specify)
Don't remember ......ccccevevivieviieennne
NO response......ccccceeevveenieeerieennnieenns
515 If the respondent is 4 in Q.N. 510 go to Q.N. 513 Decrease pain/inflammation
Increase feeling/stamina.....................
For you, what are the purposes of using special Decrease risk of condom breakage .....3
lubricant with condoms during sex? Prevent HIV/AIDS infection.................. 4
Other (Specify)
(Multiple answers. DO NOT READ the possible DON'tKNOW ...veveiviiiieecieeeciee e
answers) No response....
516 Have you faced any problems while using Condom slippage .......cceevuveeecveeans w1
lubricants? Irritation or burning sensation .2
Condom breakage .3
NoO problem .......cocvveeecieeeeeccieeee e 4
Other (Specify) ... 96
DON'tKNOW ...oeveveiieiiecieeeciee e, 98
NO reSPONSe .....uveveiriiieeeieeeeeeeeeeee 99
517 What is your convenient/preferred place tobuy | ShOp ..cooeoieiieiicciecececeeeee, 1
condoms and lubricants? Pharmacy/Medical hall ... 2
Bar/Guest House/Hotel... .3
BDS drop-in center.... 4
(Multiple answers. DO NOT READ the possible BDS field workers...... ..5
answers) Parichaya Samaj.......cccceeveervennnnns ...6
Cruisedes .....cvveeecvveeeeecieee e eeieeee e 7
Other (Specify) ... 96
Don't know
No response
518 In the last month, was there such instance when
your condom broke while you were using it?
Condom never used/didn’t use
last month......cccceeveieeiiiciee e, 01
Don't know.....
No response
519 If you have experienced condom breakage, what Use of oil based lubricant.................... 1
do you think caused such breakage? Improper use of condom ..........cceenee 2
Other (Specify) ... 96
DON'tKNOW ...veveeviieieecieeeciee e 98
NO reSPONSE...uuueiiiiiiiiiiiieeeeeeeeeeeae 99
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6.0 USE OF ALCOHOL AND DRUGS

Q. N. Questions Coding Categories Skip to
601 Have you ever had any drinks containing alcohol? | YesS......cccoiiriiieiniiiiiniiie s sieeene 1
NO et 2» 604
NO respoNSe.......ccceevvvevereeeeciereeeennes 99
601.1 | During the last 4 weeks how often have you had EVery day...ccccoceeieeiiiee e 1
drinks containing alcohol? 3-4 days aweek ...ccooveeviieennnnne 2
At least once a week... .3
Did not drink alcohol in the last
WEEK evvviiie ittt 4
Don't know / remember .................
NO resSpONSe.......eeeverrcerereeeeiieeeeeeee
602 Normally what type of drinks do you take? LOCAl FAKSI ..vveeeeeeeeeeeeiiee e
BEEI.coiviiiiiieeeeeee
Jand ...
WHISKY c.eveeeiiiirreecieeiee e
Other (Specify)
Don't know / remember .................
NO resSpoONSe....uueceeereeeeeieeeeeeeriiriannens
603 Last time you had sex, how much alcohol did you | A lot (more than 6 small beers or 3
drink? glass of local raw
WHISKY) cooveeiiieeceecee e 1
Some (3-4 small beers or 1-3
(Only one response) glasses of Wine) ....ccccceevveeeceeennennn, 2
A little (1-3 small beers or 1 glass of
wine)
No alcohol
Don’t know / remember....
No response
604 Some people have tried different types of drugs.
Which of the following have you ever tried in the | Ganja 2
last 12 months? Chares....ccceecveeeceeecee e, 1 2
I o] <] 1 2
READ OUT ANSWERS Glue/dendrite .......cccceeeveeeneennenn. 1 2
Heroine ....c.eeevvviveeeeeieeeeeee 1 2
Other (Specify) ... 96
605 Some people try injecting drugs using a syringe. VS ittt 1
Have you injected such drugs in the last 12 NO Lottt 2
months Don't remember/don't know........... 98
DO NOT COUNT DRUGS INJECTED FOR MEDICAL NO reSPONSE....uueeiiiiiiieiiieeeeeeeeeeee 99
PURPOSES OR TREATMENT OF AN ILLNESS
606 In the past 12 months, have you received any R TSN 1
medical injections? NO oo 2
DON't KNOW....ceeeereeirieeieeecieee e 98
NO respoNSe......eeevviiieeeiiieeeeieiie 99
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7.0 SEXUALLY TRANSMITTED INFECTIONS (STI)
Q.N. Questions Coding Categories Skip to
701 Could you tell me about any symptoms of STIs in | Penis discharge .......cccccoveveervveeniveennns 1
men? Burning pain during urination............ 2
Genital ulcers/sores........ccoceveeeueennenn. 3
Swellings in groin area......ceccceeveeeennee 4
DO NOT READ OUT Anal discharge ......cccceecvvvvvveeniieennennn. 5
(Multiple responses possible) Anal ulcer/sores......cccevvevveneeneennnnn. 6
Other (Specify)___ ... 96
DON'"t KNOW...vevvvieiiiiecieeeieee e 98
NO resSpoNSe......ceevvvuvveeernireeeereennee. 99
702 Have you had a urethral discharge during the past | YeS......ccccveriiieinieeinieeceiee e 1
12 months? NO 1ottt 2
DON'"t KNOW....evveieiniieiiieeeieeeniieeae 98
NO reSPONSE..uuvviiiiiieeeeeeiiiiiirireenaas 99
703 Have you had anal discharge during the last 12 YOS eereee et 1
months? NO et 2
DON'"t KNOW....evivveeiiiecciieecieeeciiee s 98
NO reSPONSE.....eevieeieieeieiiiiiiiieeiaee 99
704 Have you had a genital ulcer / sore during the VS tieieieeetee et 1
past 12 months? NO 1ottt 2
DON'"t KNOW....evvvieeiiieciieeeiee e 98
NO reSPONSE...uvviieeeieeeeeeiiiiiiirraenans 99
705 Have you had an anal ulcer / sore during the past | YeS......ccccevvvereivieceeciie e 1
12 months? NO 1ttt 2
DON"t KNOW....evrvieiniieeieeeiieeeiieeeae 98
NO reSPONSE....ceeeieiiieeeeeiiiiiiieeenaee 99
706 Have you had genital ulcer / discharge / sore YOS uiiuieitieie ettt 1
(penis and or anal) during the past 12 months NO 1ot 2 —»
DON't KNOW....evivieeiiieciieeciee e 98 801
(Check consistency with previous questions 702, | NO reSPONSE.......ccceeevrveerireeerrveenivrnens 99
703, 704, 705 and 706 )
707 What was the first thing you did when you had Sought treatment from hospital........ 1
those symptoms? Sought treatment from chemist........ 2
Sought treatment from private
doctor/ clinician ......ccoeeeeeveeeeeicieeene. 3
DO NOT READ OUT Sought treatment from BDS clinic .....4
Sought treatment from
Parichaya Samaj ....cccocceeveveeriieeneenns 5
Sought treatment from Cruse
ATS i 6
Received treatment from
friend...coeeceeecee e, 7 1
Took medicine available at
HOME...oiiiiiiiiiieeeeeeeee e 8
NOthING ..oeeevviecieeceece e, 9
Other (Specify) ... 96
Don’t remember/know.................... 98
708 Before going to see the doctor or the drug seller,

did you take any drugs that you thought would
treat your STI?
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Q.N. Questions Coding Categories Skip to
709 Last time you had one of those symptoms that
you just told me about, how many days did you |:||:|
wait between discovering symptoms and going Number of days............
for treatment No treatment atall ......ccceevvervrneenne.
(If the same day, code 1) Don’t remember/ know
NO response ......cccceveeeeeviiiieniiiieeenee
710 Last time you sought treatment for those
symptoms, how much did the treatment cost you, |:| DDI:I
including the medicine and the fees for the RS v
service? Don’t remember / know
NO reSPONSE...ceviiieeieeeeeeieiiiiieeenaee
8.0 HIV/AIDS KNOWLEDGE AND ATTITUDES
Q. N. Questions Coding Categories Skip to
801 Have you ever heard of HIV or AIDS? R TR 1
NO e 2 |—901
NO reSPONSE....uuviiiriiiiiiiieeeeeeeeeeeae 99
DoNn't KNOW...coveeiiiiiiieeiieceeeee 98
802 Do you know anyone who is infected with HIV or | YeS.....cccoiieniiniiniinc e 1
has died of AIDS? NO oo 2 |—804
NO respoNSe........cccevvvevereerecieereeeannns 99
803 Do you have a close relative or close friend who is | Yes, a close relative........c.ccccceeveenneen. 1
infected with HIV or has died of AIDS? Yes, a close friend ....... 2
NO i .3
NO resSpONSe.......uevvvveeeeiiieeeiiiiien, 99
804 Can people reduce their risk of HIV by using a YOS ittt w1
condom correctly every time they have sex? NO oot 2
DoN't KNOW...oouveeiieieiiieieiee e 98
NO reSPONSE....uueeeeiiiiiiieieeeeeeeeeeenae 99
805 Can people reduce their risk of HIV by using a YOS ettt .1
condom correctly every time they have anal sex? | NO wcvvviievieiiniee v, 2
Don't KNOW...ccveeeieiiiiieiececneeeee 98
NO resSpPONSe......ueveviiiieiiieeeeieieieae 99
806 Can a person get the HIV virus from mosquito VS ittt 1
bites? NO et 2
DON't KNOW....oevevrreireeeiee e 98
NO respoNSe.......cceeevvveveeeeeeiiereeeenns 99
807 Can people protect themselves from HIV by YOS ittt 1
having one uninfected faithful sex partner? NO et 2
Don't KNOW...coveeiiiieeieiieeiecnieceee 98
NO resSpONSe......eevvvviiieiiiieeeieiiiee 99
808 Can people protect themselves from HIV by Y S ittt 1
abstaining from sexual intercourse? (This means | NO .....cccocveeviiivieecicieccecce e, 2
abstaining from anal as well as oral sex) DON't KNOW...ooveeiieiieiieieee e 98
NO respoNSe........cevervveeeeereeiiereeeenns 99
809 Can a person get the HIV virus by sharing meal VS it 1
with someone who is infected? NO et 2
Don't KNOW...ccveeeieiieiieiececeeeee 98
NO reSpPONSe......eeveviiiieiiiieeeieeeiee 99
810 Can a person get the HIV virus by using a needle Y S ittt 1
that is used by someone else? NO 1ottt 2
DoNn't KNOW...ccoeevveeeeeeieee e 98
NO resSpoNSe.......eeevervverereeeeinereeeeee 99
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Q. N. Questions Coding Categories Skip to
811 Do you think that a healthy-looking person can
be infected with HIV, the virus that causes AIDS?
812 Can a person get HIV by shaking hand with an HIV | Yes......cocciiiiiiiiiiiieeeeieeee, 1
infected person?
813 Can blood transfusion from an infected person to
the other transmit HIV?
814 Can a pregnant woman infected with HIV
transmit the virus to her unborn child? 816
816
NO resSpPONSe......eevvviiieeiiiiieeeeiiie 99
815 What can a pregnant woman do to protect her Take medication .....ccccccvvvverieennnen. 1
unborn child against the risk of HIV transmission? | Others (Specify) ... 96
Don't KNOW......eevvveniieiiieiicieene. 98
816 Can women with HIV transmit the virus to her YOSttt e 1
newborn child through breast-feeding? NO oottt 2
DON't KNOW....coveeiieiieeeieeeciree e 98
NO response........cccevveeeeeeeeecnereeeennes 99
817 What have you done for yourself to avoid getting | Take medicine.........ccoceeviiniiniinennne 1
HIV? NOthiNg ..vveeviiiiieiee e 2
(Multiple response possible) Always use condoms........cceeeeveernennns 3
Others (Specify) ___ ... 96
Don't KNOW ..coveeeieiiiiiiicecneeeee 98 }819
NO respoNSe........eevevvveeerereeiieeeeeeane 99
818 What medicine have you taken? Name__ 1
DON"t KNOW ...veveiiieieecieeccvee e 98
NO respoNSe.........ccevvevvereeeecieereenannne 99
819 To what extent do you think that you are at risk High risk c.uveeeieeeeeccee e 1
of HIV infection? SOME FiSK oo 2
Little or N0 Fisk ...cocoveeeeniinenceieieneen 3 —»821
DON't KNOW oo 98 }822
NO resSpONSe......ueevviiieeiiiieeeeeieie 99
820 Why do you think you are at risk of getting HIV? High risk job ..cooviiiiiiiiieieiieee 10
Multiple sex partners.......cccccceevueennnne 2
Multiple answers possible Frequent and regular anal sex............ 3
(DO NOT READ OUT) Don’t use condoms .......ccceeevveeerveennns 4
Irregular condom US€.......cccccveerveeennne 5 >822
Needles sharing .........ccoceeevceeenneennns 6
Other (Specify) ... 96
Don't kKNOW ..coveeviiiiiiiicecee e 98
NO response......ccccevveeviiirinnieniiennne 99 | )
821 Why do you think you are at little or no risk of Always use condoms........ccceeeveernennns 1
HIV? Only one sex partner .......cccceeeeveeeenne 2
Partners areclean .......ccccecveieecieenne 3
Multiple answers possible Partners are healthy .......ccccccvvveeennnns 4
(DO NOT READ OUT) Never share injections..........cc.ceevveennee 5
Share injections sometime
ONIY ettt e 6
Other (Specify) ... 96
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Q. N. Questions Coding Categories Skip to
DON"t KNOW ..evevviiiiieeniieciec e
No response....
822 Apart from this study center, do you know any R TR
such place in Kathmandu valley where you could NO oot
have a confidential HIV test? DON't KNOW.....eveerieieeciiecciiee e
By confidential, | mean that no one will know NO respoNSe....cccueeevieeeciieeieenieeene
the result if you don’t want them to know it.
823 | don’t want to know the result, but have you Y S ettt ——————-
ever had an HIV test? NO .ovvvveeviieee —901
Don't know......
No response....
824 Did you yourself take the test or did someone Voluntarily ....occeeecveeeeceeeiieecee e
else ask you to have the test? I was asked......ccccceevvveeicieesciee e
825 When you were tested for HIV, did you received
counseling? (I mean proper information about
HIV infection and prevention, the reason for
taking HIV test and post test counseling)
826 Please do not tell me the result, but did you
yourself find out the result of your test?
NO reSPONSE...cueveeeerriieeeeeiiereeeennee 99
827 When did you have your HIV test? Within past one year .......cccceeevnneee. 1
One year before
Don't know.........
NO resSpONSe.....uueeeiriiiieeieeeeeeeeeee
9.0 STIGMAS AND DISCRIMINATION
Q. N. Questions Coding Categories Skip to
901 If a male relative of yours gets HIV, would you be
willing to take care of him?
902 If a female relative of yours gets HIV, would you
be willing to take care of her?
903 If a member of your family gets HIV, would you
want it to remain a secret?
904 If you knew a shopkeeper or food seller had HIV,
would you buy food from them?
905 In your opinion, a person with HIV should get the
same, more or less health care than someone
suffering from some other chronic disease?
906 If a colleague who is working with you has HIV
but he is not very sick, should he/she be allowed
to continue working?
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Q. N. Questions Coding Categories Skip to
NO reSPONSE....uueviiiiiiieiiieeeeeeeeeeccae 99
10.0 KNOWLEDGE AND PARTICIPATION IN STI AND HIV/AIDS PROGRAMS
Q. N. Questions Coding Categories Skip to
1001 | Have you met or interacted with Peer EJUCAtOrs | YES....coccvvieeriieeniiieniieeeecieeesveesveeenens 1
(PE) or Outreach Educators (OE) or Community NO . eeeeereee et 2 T™%»1005
Mobilisers (CM) or Community Educators (CE) in NO reSPONSE ....vvvevreerreeeireeeeee e 99
the last 12 months?
1002 | What kind of activities did you participate in with | Discussion on how HIV/AIDS
such PE /OE/CE/CM? is/isn’t transmitted........ccccevverernennen. 1
Discussion on how STl is/isn’t
(Multiple answers. DO NOT READ the possible Transmitted... .cceeeecveeeeiiceee e, 2
answers) Regular/non-regular use of
(07072 To o] o o WSS 3
Demonstration on using
Condom correctly......cccccvvevveercvveennnen. 4
Others (Specify) ... 96
1003 | Do you know which organization were they BDS .o 1
from? Parichaya Samaj......cccceeecvveeeeecvveeeenne. 2
CruisEdes..cccvuiiinreerieeniee et esiee e 3
(Multiple answers possible) Others (Specify) __ ... 96
DON't KNOW ..evveeereieiiee e 98
1004 | How many times have you been visited by PE, (0] 0o I 1
OE, CM and/or CE in the last 12 months? 2-3HIMES oot 2
4-6 TIMES ceeveeeeeiieeeeeireeeeerereee e 3
7-12 EiMES weveeeeiiieee et 4
More than 12 times .....ccccceveveeriveenns 5
1005 | Have you visited or been to any out reach center | YeS...cocccvveeeiicivee i, 1
(DIC, IC or CC) in the last 12 months? NO ettt eee e 2 T
Drop-In Center (DIC), Information Center (IC), 1009
Counseling Center (CC)
1006 | When you went to the out reach center (DIC,IC Went to collect condoms.................... 1
or CC), which activities did you take part in? Went to learn the correct way
of using condom.......ccceevveeereeennnen. 2
(Multiple answers. DO NOT READ the possible Went to watch film on HIV/AIDS. ...... 3
answers) Participated in discussion on
HIV transmission........ccceevvvveeeernneennn. 4
Other (Specify)___ ... 96
1007 | Do you know which organizations run those out BDS oottt 1
reach center (DIC,IC or CC)? Parichaya Samaj .....ccccceevevevvveerineennns 2
CruiSEdesS....uvveiieeeeeeeeieeeeeceree e e 3
(Multiple answers possible) Y Y O R 4
NFCC.eoitiiiiieeeeieeeeeerrereeeee e 5
CAC it 6
Others (Specify) ... 96
DON't KNOW .evveenreiiiieeiiieciee e 98
1008 | How many times have you visited out reach (0] 0o PR 1
centers (DIC, IC or CC) in the last 12 months? 2-3 HIMES evveeeeeereeee et e eeerrrree e eanns 2
4-6 TIMES ceeeeeeeeereee e 3
7-12 EiMES weeeeeeiiieee et 4
More than 12 times .....c.ccccevvveeriieenne 5
1009 Have you visited any STl clinic in the last 12 YES ettt ettt et 1
months? NO ettt 2 —»
1013
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Q. N. Questions Coding Categories Skip to
1010 When you visited such STI clinic in what activities | Blood tested for STl........ccccceeeevvveeenne 1
were you involved? Physical examination conducted
for STl identification.......ccccoveveeriuiennne 2
(Multiple answers. DO NOT READ the possible Discussed on how STl is/isn’t
answers given below) transmitted .....coooeeiiiieiieeeee 3
Discussed on regular/non-regular use
of condom ....covviiiiiiiirere e, 4
Took a friend with me......ccoeevevviineenns 5
Other (Specify)___ ... 96
1011 Do you know which organizations run those STI BDS ettt 1
clinics? Parichaya Samaj .. .2
CruiSEdeS...uveeeeeerieeeeeieeeeeeeeeeee e 3
(Multiple answers possible) SACTS eeeieeeeeieesee e ree et 4
NFCC.uuiiiiieieieeieeeeeeerrrrereeee e 5
CAC i 6
Others (Specify) ... 96
DON't KNOW ..evveeeeveeeiiee e 98
1012 How many times have you visited STl clinicin the | ONCe.....ccccveevciiieciierie e 1
last 12 months? 2-3HiMES weeveieieieeeeeeee e 2
4-6 times. .......... .3
7-12 times................ .4
More than 12 times .5
1013 Have you visited any Voluntary Counseling and YOS ettt ettt 1
Testing (VCT) centers in the last 12 months? NO ettt 2 1
1017
1014 When you visited such VCT center in what Received pre-HIV/AIDS test
activities were you involved? coUNSElNG .evvvveieieee e 1
Blood sample taken for
HIV/AIDS test .....cccvevreriirieeieiesieniins 2
(Multiple answers. DO NOT READ the possible Received post HIV/AIDS test
answers) counseling ....oocveevceeecieece e, 3
Received HIV/AIDS test result.............. 4
Received counseling on using
condom correctly in each sexual
INTEICOUISe . couiiiieeieiiiee e, 5
Took a friend with me .....cccovevvvviieenne 6
Received information on HIV/AIDS
Window period .......c.ccceeeveeeveeeniieenne 7
Other (Specify) 96
1015 Do you know which organizations run those VCT | BDS ......cccoeciiriiiiiieeiieeieeee e 1
centers? Parichaya Samaj ....cccccceeecieeenieenieeees 2
CruiSEdesS....uvveiieeeeeeeeieeeeeceree e e 3
(Multiple answers possible ) SACTS e iireeereeerree e esre e s e e e e 4
NFCC..ooiiiiiiiiiiiie e 5
CAC i 6
Others (Specify) ... 96
DON't KNOW ...evveveveiiiieiiieeieeeen 98
1016 For how many times have you visited VCT center
in the last 12 months?
1017 Have you ever participated in HIV/AIDS
awareness raising program or community events | NO.....ococviiriiieeiiiiieeee e eniieee e 2 +—»
in the last 12 months? 1021
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Q. N. Questions Coding Categories Skip to
1018 | When you participated in such events, what Street drama .....ccceeeveeecereviee e, 1
activities did you participate in? AIDS DAY evveecieeeiee e 2
Condom Day ...cccveeecvveeeiee e 3
Video ShOWS.....coocveviiieiiieeeiereniieeee 4

(Multiple answers. DO NOT READ the possible Group discussions .... .5

answers) Talk programs .....cccoevveevcieeeveeenineennnne 6
HIV/AIDS related training .................. 7
HIV/AIDS related Workshops............. 8
Condom use demonstrations............. 9
Others (Specify)

1019 Do you know which organizations organized BDS .o

those activities? Parichaya Samaj.
CruiSEdesS..cccvviirreecrieerieecee e eeiee e

(Multiple answers. DO NOT READ the possible Others (Specify)

answers given below) DON't KNOW .evveereieiieecieeciee e

1020 How many times have you participated in such Did not participate in last 12

activities in the last 12 months? MONENS .ot 0
ONCEceiieiiieeeerrttee e 1
2-3 HIMES eevieeeiiiieee ettt 2
4-6 HIMES coeeeeee et iree e 3
7-12 tiMES weeeeeiiiiiee et 4
More than 12 times .......cccceeeveeevveennns 5

1021 Have you heard about Community Home Based YOS ettiee e ettt 1
Care (CHBC) services that are provided to people | NO....ccocecveeeieeviee e e 2
with HIV?

1022 Have you heard about programs that provide YOS ettt ettt 1
essential services for people with HIV, ART NO ettt 2
services and that which gives information on ART
(Community Care Support Treatment Program)?

11.0 GENERAL INFORMATION

Q. N. Questions Coding Categories Skip to

1101 | Where were you born? District
VDC/Municipality

1102 | Where do you live now? Districts:
VDC/Municipality:

(Do not ask the exact address) Don't remember/know.................... 98

NO resSpoNnSe .....ccccevvveeeeeeeeeeeiinnnnnnn. 99

1103 | For how long have you been living in this district?
Number of Months ................ |:| D
(Record "00" if less than 1Month)
Since Birth.....ccoveeeeeciieeeceee s
Don't remember/know.... } 1201
NO respoNnSse .......ccccevvvecevereeeecneeennn.

1104 | Before you moved here, where did you live? Districts:
VDC/Municipality:

Don't remember/know....
NO resSpPoNSe ....ccccuvvvvviiiriieeeeeeeeeeene
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12.0

INFORMATION ON BDS AND MSM NETWORK

Q. N. Questions Coding Categories Skip to
1201 Have you ever heard about Blue Diamond YES woiiieeeireeeirteree e 1
Society in Kathmandu city? NO e 2
DON't KNOW ....vveereeeireecieeeeeee e 98
NO respoNnSse........cceeeveeecevereeeecreeennnn. 99
1202 Do you have friends who have also sexual YES ettt 1
relationship with males from other district or NO ettt e 2
cities than Kathmandu Valley? NO rESPONSE....veervererireerrreerrererirneas 99 \jL 1204
1203 Which districts /cities ? District City
1.
(Multiple answer possible)
1204 How many other MSM do you know (who also
knows you well)? DI:”:”:I
(Knowing someone is defined as being able to | NUMPer: ...ccc.ccc....
contact them, and having had contact with DON"t KNOW ...cvvveiveciieeciiecceee e
them in the past 12 months) NO reSPONSE....cccuuieeiiriiiiieeeeeee e,
1205 Among those people, please try to estimate
their number by their age group: Less than 15 years old .. |:| DI:I
15-20 years old ............... DI:”:'
21-30 yearsold................ DI:”:I
31-40 yearsold................ DI:”:I
> 41 yearsold................. DI:“:I
DOt KNOW ...oovviiiiiiieicceeceecee 98
NO reSPONSE ...cceveeeiiiiiiiieeeeeeee e 99
1206 Again, among those guys, please try to
estimate their number by religion:
HIiNdU e Dl:l
Buddhist......cccoovvreeriinicnies DI:I
MUSTIM .o DI:I
Christian......cccceeveeneeneeneenen. DI:I
Others (Specify) __ I:H:'
DON't KNOW ..covviiiiiieiccieeceece
No response ....
1207 How are you related with the person who gave | A close friend
you the coupon for taking part in the study? Afriend .o
You sex partner .....ccccccceeeveeeeeeenennnns 3
(Do not ask this to the seed) A relatiVe ..ooccveeeceeeceeeceeeee e 4
A Stranger ...coooeviiiieiieeeeeeeee e, 5
Other (Specify)___ ... 96
DOoN't KNOW ...ovviiiiiiiiiicieeeeee 98
NO resSpoONSe.....cccuvevreiiiiiieeeeeeeeeeenn, 99
1208 In the past 6 months, Very Often Some-time Never
how often have you been Often
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Q. N. Questions Coding Categories Skip to
to the following locations | Park 1 2 3 4
to meet male sexual Discotheque 1 2 3 4
partners: Dance Restaurant 1 2 3 4
(Ask for all the items Massage parlor 1 2 3 4
proposed and probe for Street 1 2 3 4
other locations, as well) Pub/Cafe 1 2 3 4

Temple 1 2 3 4
Bus Station 1 2 3 4
Public Toilets 1 2 3 4
Cinema Hall 1 2 3 4
Near Army barracks 1 2 3 4
Internet (chat room) 1 2 3 4
Personal Add (web site) 1 2 3 4
Personal Add (magazine
or other) 1 2 3 4
Sauna/Steam bath
Swimming Pools 1 2 3 4
Home 3 4
Telephone 1 2 3 4
Other (Specify) 1 2 3 4
1 2 3 4
1 2
1209 Please mention 3 places of kathmandu valley where | ....cocoveeeviiiiiiiivnnccecne 1
you visit most often last 6 months with your male ")
sexual partners: SRRSO |
Don't KNOW ...coveeiiiiiiiiiicicceee 98
NO response .....coovvvcevvvviiiieeeieeeeeenn, 99
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Annex 3: Sample Size Formulae

(21 -2P(-P) +Z1 - B \Jp(1-p) + p(1- )2
a

n=D
1 1 z z
(R -P)?
n= required minimum sample size per survey round
D= design effect (assumed in the following equations to be the default value of 2)
P1 = also added values the estimation proportion at the time of the first survey

T
N
I}

also add values the target population at some future date, so that (P2-P1) is the magnitude
of change of change you want to be able to detect.
P= (P1 +P2)2

Z1-a = also add values the Z-score corresponding to the level of significance

Z1-p = also add values the Z-score corresponding to the level of power

*Guidelines for repeated behavioral surveys in populations at risk of HIV, Page 47, FHI-2000
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Annex 4: Respondent Driven Sampling Tree
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Annex 5: Clinical/Lab Checklist

CONFIDENTIAL

INTEGRATED BIO- BEHAVIORAL SURVEY (IBSS) AMONG MALE WHO HAVE SEX WITH MALE IN
KATHMANDU VALLEY
NCASC/INTREPID NEPAL — 2012

Clinical/Lab Checklist

Respondent ID Number: | ‘ ‘ ‘ ‘ ‘ ‘ Date:
2069/ /

Name of Clinician:

Name of Lab Technician:

(A) Clinical TEST (B) Specimen collection
Yes No
Weight KgPre-test counseled 1 2
: Anal Swab Collected for
Gonorrhea & Chlamydia 1 2
Urine Collected for
Gonorrhea & Chlamydia 1 2
B.P. : mm of Hg Blood Collected for
HIV & Syphilis 1 2
Pulse : Date & place for
post-test 1 2
results given 1 2
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Temperature : oF Condom given 1 2

1.0

101.

102.

103.

IEC materials given 1 2

Syndromic Treatment Information

Have you experienced genital discharge/burning urination/swelling and tenderness of
testis or epididymis in the past one-month?

1. Yes
2. No
[If yes, give urethral discharge/scrotal swelling syndrome treatment]

Have you had genital ulcer/sore blister in the past one-month?
1. Yes
2. No

[If yes, give genital ulcer syndrome treatment and time for follow-up]

Have you had a tender or non-tender/solid or fluctuant swelling in the groin area in the past one
month?

1 Yes
2. No

[If yes, give inguinal swelling (bubo) syndrome treatment and time for follow- up]
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Annex 6: Self- Categorization by 'Third Gender' on the Basis of Their Sexual

Orientation/Behavior
Self-Categorization N=400 %
Man/mard 127 31.8
Meta/meti 76 19.0
Homosexual 69 17.3
Ta 44 11.0
Gay 37 9.3
Dohori 21 53
Woman 17 4.3
Pinky meta 4 1.0
Others 4 1.0
Pinky ta 1 3
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Annex 7: Common Professional Background of Paying Partners

Professional background of clients N=135 %

Police/Military 20 14.8
Businessman 15 11.1
Laborer 15 11.1
Student 13 9.6
Civil servant 10 7.4
Private office staff 3 2.2
Unemployed 2 1.5
Don't know 57 42.2
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Annex 8: Sites Visited to Meet Sex Partners in Past Six Months

Non-MSW/TG Non-SW

MSW/TG-SW (N=135) MSM (N=400)
(N=265)
Meeting Points % % % % % % % % %
Very Some- Very Some- Very Some-
Often Often Often
Often time Often time Often time
Park 23.7 24.4 35.6 9.8 24.2 343 16.8 243 34.9
Discotheque 2.2 111 34.1 1.1 6.4 19.6 1.7 8.8 26.8
Dance Restaurant 15 8.9 41.5 11 4.5 20.0 13 6.7 30.7
Massage parlor 0.7 0.0 3.0 0.4 0.0 6.4 0.6 0.0 4.7
Street 24.4 45.2 24.4 10.6 38.1 351 17.5 41.6 29.8
Pub/Cafe 0.7 8.9 244 1.1 8.3 253 0.9 8.6 24.9
Temple 0.7 11.9 34.8 1.9 7.9 28.3 1.3 9.9 31.6
Bus Station 5.2 23.0 35.6 1.9 121 355 3.5 17.5 355
Public Toilets 2.2 5.9 28.9 2.6 6.4 223 24 6.2 25.6
Cinema Hall 0.7 9.6 46.7 0.8 5.7 253 0.7 7.6 36.0
Near Army barracks 0.7 5.9 20.7 0.8 3.4 8.7 0.7 4.7 14.7
Internet (chat room) 4.4 11.1 17.0 8.7 10.2 12.5 6.6 10.6 14.7
Personal Add (web site) 0.7 3.0 8.9 1.1 3.0 10.2 0.9 3.0 9.5
Personal Add (magazine
0.0 0.0 7.4 0.8 0.4 4.5 0.4 0.2 6.0
or other)
Sauna/Steam bath 0.0 0.0 1.5 0.4 0.4 2.6 0.2 0.2 2.1
Swimming Pools 0.0 4.4 15.6 1.1 2.6 9.1 0.6 3.5 12.3
Home 5.9 304 45.2 7.5 26.4 37.0 6.7 28.4 41.1
Telephone 40.0 40.7 13.3 26.4 38.1 245 33.2 394 18.9
Others 25.0 21.2 11.5 27.9 17.6 2.9 26.5 194 7.2
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Annex 9: Association of condom use with different partners with HIV and

Syphilis infections

MSW/TG-SW Non-MSW/TG Non-SW MSM/TG
HIV Active syphilis HIV Active syphilis N % N %
Yes No Yes ’ No Yes No No
N ‘ % ’ N ’ % | N ‘ % ’ N ’ % | N ‘ % ’ N ’ % N %

How often did you use condom while you had anal sex with non-paying male sex partner in the last month?
Always 9 | 102 | 52 | 591 | 2 | 23 | 59 67.0 4 | 2.0 | 142 72.1 146 74.1 207 72.6 207 72.6
Most of the time 2 2.3 11 | 125 13 14.8 1 .5 28 14.2 29 14.7 42 14.7 42 14.7
Sometimes 5 5.7 5 5.7 1 .5 10 5.1 11 5.6 16 5.6 16 5.6
Never 1 1.1 8 9.1 111 8 9.1 11 5.6 11 5.6 20 7.0 20 7.0
Total 12| 136 | 76 | 8.4 | 3 | 3.4 | 85 96.6 6 | 3.0 | 191 97.0 197 | 100.0 | 285 | 100.0 | 285 | 100.0
How often did you use condom while you had vaginal, oral or anal sex with non-paying female sex partner in the last month
Always 1 4.8 7 33.3 8 38.1 22 34.4 22 34.4 30 353 30 35.3
Most of the time 1 4.8 1 4.8 2 9.5 1|16 | 12 18.8 13 20.3 15 17.6 15 17.6
Sometimes 3 14.3 3 14.3 10 15.6 10 15.6 13 15.3 13 15.3
Never 8 38.1 8 38.1 19 29.7 19 29.7 27 31.8 27 31.8
Total 2 9.5 19 | 905 21 1000 | 1 | 1.6 | 63 98.4 64 100.0 85 100.0 85 100.0
How often did you use condom while you have had anal sex with a one-time male client in the last month?
Always 11| 105 | 77 | 733 | 3 | 29 | 85 81.0 88 83.8 88 83.8
Most of the time 11 10.5 11 10.5 11 10.5 11 10.5
Sometimes 2 1.9 2 1.9 2 1.9 2 1.9
Never 4 3.8 4 3.8 4 3.8 4 3.8
Total 11 | 105 | 94 | 895 | 3 | 29 | 102 97.1 105 | 100.0 | 105 | 100.0
How often did you use condom while you have had anal sex with regular male/meti client in the last month?
Always 13| 133 | 71 | 724 | 3 | 31 | 81 82.7 84 85.7 84 85.7
Most of the time 1 1.0 11 | 11.2 12 12.2 12 12.2 12 12.2
Never 2 2.0 2 2.0 2 2.0 2 2.0
Total 14| 143 | 84 | 857 | 3 | 3.1 | 95 96.9 98 100.0 98 100.0
How often did you use condom while you have had vaginal or anal sex with female clients in the last month?
How often did you use condom while you have had anal sex with paying male sex partners in the last month?
Always 3 | 100 | 20 | 66.7 23 76.7 38 73.1 38 73.1 61 74.4 61 74.4
Most of the time 5 16.7 5 16.7 9 17.3 9 17.3 14 17.1 14 17.1
Sometimes 4 7.7 4 7.7 4 4.9 4 4.9
Never 2 6.7 2 6.7 1 1.9 1 1.9 3 3.7 3 3.7
Total 3 | 100 | 27 | 90.0 30 100.0 52 100.0 52 100.0 82 100.0 82 100.0
How often did you use condom while you have had vaginal or anal sex with paying female sex partners in the last month?
Always 2 |100.0 2 100.0 11 84.6 11 84.6 13 86.7 13 86.7
Sometimes 1 7.7 1 7.7 1 6.7 1 6.7
Never 1 7.7 1 7.7 1 6.7 1 6.7
Total 2 |100.0 2 100.0 13 100.0 13 100.0 15 100.0 15 100.0
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