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Executive Summary

Why is PLACE necessary in Central
Asia?

There is limited HIV surveillance in Central
Asia. Current data suggest that the overall
prevalence of HIV in the region may be
quite low, but that some geographic areas
have a high incidence of infection.
Evidence to date indicates that the HIV
epidemic is concentrated among injection
drug users (IDUs) in several cities, but
models of the epidemic predict that it could
move from being concentrated among IDUs
to an epidemic that includes more
widespread  heterosexual  transmission.
Urgent measures are needed to prevent
further spread of the epidemic.  The
Priorities for Local AIDS Control Efforts
(PLACE) protocol is an appropriate tool for
identifying areas likely to have higher rates
of HIV incidence and for monitoring
prevention efforts in those areas. Funding
for the assessment was provided by the U.S.
Agency for International Development
(USAID)  through the = MEASURE
Evaluation project.

What is the specific aim of the PLACE
protocol?

Based on models of the HIV epidemic, the
PLACE method was designed to close the
gap in HIV prevention between the size and
scope of the public health challenges created
by the HIV epidemic and the level of
resources required to respond to it. The
PLACE method aims to minimize
transmission at the population level by
focusing prevention where it is most needed.
The PLACE protocol provides a rapid,

systematic method to identify areas likely to
have a high incidence of risky sexual and
drug use behaviors that facilitate HIV
transmission and the transmission of other
sexually transmitted infections (STIs).
Additionally, the method identifies specific
sites within these areas where HIV/AIDS
prevention programs can be most cost-
effective. Site-based indicators of sexual and
injection drug wuse activities and of
HIV/AIDS  prevention programs are
provided by the method to monitor whether
interventions are reaching key sexual and
injection drug use networks within a city.
Target populations for intervention include
“vulnerable” youth aged 15 to 25 years and
people engaging in high risk behaviors such
as IDUs, and commercial sex workers
(CSWs) and clients who pay for sex.

Why were Almaty and Karaganda,
Kazakhstan; Osh, Kyrgyzstan; and
Tashkent, Uzbekistan selected as the
cities for this assessment?

Overall, the role of the PLACE method in
Central Asia is to focus, inform, and monitor
AIDS  prevention activities.  Almaty,
Karaganda, Osh, and Tashkent were selected
as the cities for this assessment in response
to the USAID regional strategy that calls for
a comprehensive and integrated approach to
AIDS prevention in Central Asia during the
period when the window of intervention
opportunity may be rapidly closing. USAID
is currently supporting harm reduction and
condom promotion programs in these cities,
according to a time frame that allows the
assessments to provide both baseline and
follow-up data for monitoring programs.
The epidemic appears to be geographically



clustered in urban areas along drug traffic
routes. The assessment cities are located
along these narcotic trade routes. Illegal
drugs, mainly heroin, are readily available
and cheap. A citywide approach was used to
identify areas with likely high-risk of HIV
transmission. In Almaty and Tashkent, focus
groups were used to determine units of the
city in which to perform key informant
interviews. In Karaganda and Osh, key
informant interviews were conduced in all
units of the city.

Sexual and injection drug use networks
in each of the four cities are extensive
and diffuse. There is significant overlap
between youth, commercial sex workers
and clients, and injection drug users
socializing at sites.

Almost 3,000 unique sites where people
meet new sexual partners, CSWs solicit
clients, or IDUs socialize were reported by
approximately 3,900 key informants in the
four cites. A person knowledgeable about
the site was interviewed at each of 1,601
sites to obtain characteristics of the sites and
of the people who socialize at them. These
site representatives reported that there is
significant overlap of youth, injection drug
users, and commercial sex workers and
clients socializing at the sites. At over half
of the sites, site representatives reported that
socializing individuals meet new sexual
partners while at the site, and at over one
third of the sites injection drug users
socialize. In fact, almost a third of the sites
reported both individuals who meet new
sexual partners and injection drug users
socializing there. Approximately 15% of
sites reported individuals meet new sexual
partners, at least some youth socialize,
commercial sex workers solicit clients, and
IDUs socialize at the site. Sites with
overlapping, high-risk populations serve as a
bridge between the sexual and drug use
networks and can potentially facilitate the

expansion of the epidemic from one
concentrated among the IDU population to
widespread heterosexual transmission.

The rate of new partnership formation is
high, particularly among youth. A high
proportion of men at sites visit
commercial sex workers.

Over 7,500 individuals socializing at
approximately 400 sites in the four cities
were interviewed. This sample included
3,801 youth, 956 commercial sex workers
and 1,007 clients, and 955 IDUs.
Approximately one-third of the individuals
socializing at the sites reported at least one
new partner during the past four weeks.
Among youth, the proportion was even
higher, with over half of the youth in some
cities reporting at least one new partner in
the past four weeks. Approximately a
quarter of the men in each city had given
money in exchange for sex during the past
three months.

Condoms are available and reported use
is quite high with new partners.

Condoms were always available at over a
third of the sites and it was possible to find a
condom within 10 minutes of a site at night
— from approximately 57% of sites in
Tashkent to more than 90% of sites in
Almaty and Karaganda. Condom use with
new partners was high, with between 63%
and 79% of men and 80% to 90% of women
reporting using a condom with their last new
partner. However, condom use is self-
reported and could potentially be over-
reported. Condom use with regular partners
was much lower than with new partners with
approximately 30% of the men and women
reporting using a condom the last time they
had sex with a regular partner. Over half of
men who had a regular partner during the
past 12 months also had at least one new
partner during this same time period. The



proportion of women with both a regular
and new partner during the past 12 months
was lower than that among men but was still
more that one third.

Injection drug use is common. Among
injection drug users, reported condom
use with new partners is low and needle
sharing is common.

The majority of key informants reported that
they believed injection drug use occurs in
the area and over a third of key informants
reported seeing used syringes lying on the
ground in the past four weeks. Over a third
of site representatives reported that injection
drug use was very or somewhat common in
the area. Similarly, over a third of the
individuals socializing at the sites also
thought that injection drug use was very or
somewhat common in the area. The target of
200 interviews with IDUs was achieved in
all four cities, although oversampling was
required in Almaty, Karaganda, and
Tashkent. Injection drug use was more
common among men than among women
and more common in Karaganda and Osh
than in Almaty and Tashkent. The
proportion of men in the representative
sample who injected drugs during the past
six months ranged from 5% in Tashkent to
27% in Karaganda. Among male IDUs with
a new partner during the past four weeks,
the proportion who used a condom with
their last new partner ranged from 53% to
85%. IDUs were more likely to have met a
new sexual partner at the site than
individuals in the representative sample.
Between 11% and 55% of male IDUs shared
at least one syringe during the past four
weeks. Taking drugs from a common
reservoir was also a common practice.
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Program implications of the assessment:
Interventions need to be focused at sites
where people meet new partners, youth
socialize, commercial sex workers solicit
clients, and injection drug users
socialize while maintaining a strong
general population prevention program.

The PLACE method provided significant
insight into the sexual and injection drug use
networks in the four assessment cities.
These networks were extensive and diffuse
and there was significant overlap between
high-risk populations socializing at the sites.
Priority sites for intervention should include
sites where people meet new sexual
partners, youth socialize, commercial sex
workers solicit clients, and injection drug
users socialize; and in particular, sites where
these high-risk populations overlap. These
overlap sites should be targeted with a site-
based prevention program to reduce the
likelihood of transmission across different
physical modes of transmission and across
different risk  population  subgroups.
Characteristics of the individuals socializing
at these priority sites can be used to develop
and tailor prevention programs and for
indicators to monitor the intervention.
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Table 1. Summary of indicators from assessments in four cities in Central Asia

Almaty Karanganda Osh Tashkent

Population 1.5 million 440,000 200,000 2.1 million

Scope of Assessment

Citywide assessment Yes Yes Yes Yes
Identification of areas or “units” of city Yes Yes Yes Yes
and social sites within “units”
where people meet new partners
and/or drug injectors socialize

Mapping of sites Yes Yes Yes No
Characterization of sexual and injecting

networks at sites Yes Yes Yes Yes
Characterization of overlaps of sexual

and injecting networks Yes Yes Yes Yes
Identification of gaps in prevention

programs Yes Yes Yes Yes

Step 1: Results from Focus Groups/In-depth Interviews to Identify Areas of City
Where People Go to Meet New Sexual Parthers and Where IDUs can be

Found
Number of focus group discussions held 8 6 6 6
Number of in-depth interviews held with
police and IDUs 20 15 15 40
Number of areas identified 15 * * 157

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

Days of key informant interviewing 6 5 7 9
Number of interviewers 20 26 25 19
Number of key informant interviews 1,200 900 669 1,206
Number of key informant reports 4,189 3,140 2,931 5,866
Number of reports for sites in units where
key informant interviewed 1,656 882 1,545 1,768
Number of reports for sites in other units 2,533 2,258 1,386 4,098
Number of unique sites reported in all
units 848 645 271 1,157
Percent of key informants who:
believe injecting drug use occurs 75% 79% 57% 95%
in area
saw syringes lying around area in 54% 34% 34% 39%
last 4 weeks
report sex workers solicit 44% 56% 68% 91%

customers in area
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Almaty Karanganda Osh Tashkent

Percent of site reports where key informants believe:

people meet new sexual partners 61% 74% 63% 79%
IDUs can be found 30% 39% 40% 45%
syringes can be found 29% 30% 31% 37%
sex workers solicit customers 51% 66% 60% 75%

Step 3: Results from Visits to Sites Identified by Key Informants in Step 2 -
Characteristics of Sites and Patrons of Sites as Reported by a Site
Representative at the Site and from Interviewer Observation

Number of unique sites named by key 848 645 271 1,157
informants
Number of sites excluded 409 202 0 709

Note: Criteria for excluding sites for site
verification varied by city. Most were
stairwells/roofs infrequently reported
by key informants.

Number of sites visited, verified,

characterized 439 443 271 448
Percent of sites where knowledgeable person reports that:
people meet new sexual 64.7% 61.0% 63.9% 50.3%
partners at site
IDUs at site 50.4% 51.1% 34.7% 39.5%
people meet new sexual 33.5% 33.0% 24.8% 29.5%

partners and IDUs at site

People meet new sexual partners or

IDUs are at site 81.3% 79.0% 72.3% 59.6%
Type of site (by observation):
Bar/café/restaurant 25.3% 24.2% 19.9% 31.3%
Night club, disco, casino 6.6% 2.3% 2.2% 6.5%
Sauna 21% 2.5% 8.1% 0.2%
Hotel 3.9% 1.4% 3.0% 2.2%
Billiards, game club, computer 1.8% 1.4% 7.4% 3.4%
club
Dormitory, private apartment, flat 7.5% 6.1% 9.2% 3.6%
Basement, roof, stairwells, 2.5% 11.1% 5.2% 2.2%
unused abandoned building
School, college, technical 7.5% 2.7% 3.0% 4.2%
institute
Street, waste, yard 23.9% 9.0% 18.1% 24.3%
Activities on-site (by interview):
Beer 87.7% 85.1% 75.7% 67.6%
Hard alcohol 73.6% 71.8% 78.6% 57.8%
Computer games 16.6% 4.1% 5.9% 11.8%
Eating 70.4% 63.7% 63.1% 75.7%
Dancing 33.3% 33.4% 29.5% 27.2%
Striptease 4.8% 2.0% 1.1% 1.6%
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Almaty Karanganda Osh Tashkent
Sexual partnerships formed on-site (by interview):
Men meet women 63.1% 60.3% 59.0% 46.9%
Women meet men 62.4% 59.4% 47.6% 43.3%
Men meet men 4.8% 7.9% 11.8% 3.1%
Someone facilitates partnership
formation 8.7% 7.0% 19.9% 6.0%
Sex workers solicit 26.9% 24.6% 42.4% 27.7%
Percent of sites with some patrons (by interview) who are:
Male students 78.1% 79.5% 72.3% 73.2%
Female students 78.4% 76.1% 69.0% 69.9%
Men under age 18 61.3% 72.5% 49.5% 60.0%
Women under age 18 63.3% 73.1% 50.6% 63.2%
Male IDU’s 44.9% 39.3% 32.1% 29.9%
Female IDU’s 29.8% 26.2% 21.4% 20.8%
Perception of how common IDU is in area (by interview):
Very common 25.5% 16.0% 10.0% 7.8%
Somewhat common 26.4% 38.6% 23.3% 23.0%
Not very common 38.0% 38.8% 40.6% 44.6%
Does not occur 9.6% 6.6% 26.2% 24.6%
Have seen used syringes lying 43.5% 36.6% 26.9% 25.0%
inside or outside sites
AIDS prevention at site (mostly by interview):
Condoms never available past 64.7% 61.0% 45.0% 52.5%
12 months
Condoms seen on site 18.5% 18.5% 17.3% 21.9%
(observation)
Condoms available within 10 87.7% 77.9% 66.4% 56.9%
minutes
Sites willing to sell condoms 41.9% 51.9% 49.5% 44.2%
That ever had HIV/AIDS 10.7% 6.3% 13.3% 7.6%
prevention programs
Willing to have AIDS prevention 55.8% 57.8% 80.8% 60.0%

program
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Almaty

Karanganda

Osh

Tashkent

Step 4: Results from Interviews with People Socializing at Sites and Characteristics of

People at Selected Sites

Number of interview sites 109 107 83 104
Percent of verified sites where
individual interviews conducted 24.8% 24.2% 30.6% 23.2%
Number of men interviewed 1,202 998 684 1,203
Percent of men (age 18 and older) socializing at sites who:
were age 18-24 49.2% 42.7% 23.2% 54.2%
were married or living in union 35.4% 41.5% 65.1% 42.3%
were employed full-time 55.2% 50.8% 42.5% 54.5%
were students 30.3% 18.5% 11.0% 29.8%
visited the site every day 31.7% 28.3% 26.5% 24.8%
believed people meet new
sexual partners at site 71.5% 69.0% 66.2% 58.5%
had ever attracted a new sexual
partner at the site 26.9% 29.8% 26.2% 22.1%
of those, used a condom
with most recent partner
from site 75.5% 62.7% 68.7% 64.4%
had a condom with them that 8.2% 10.0% 4.4% 8.8%
was seen by interviewer
Rate of partnerships
Had a new sexual partner in the
past 4 weeks, and: 42.7% 42.8% 28.2% 29.2%
of those, used a condom
with most recent new
partner 77.8% 64.6% 60.6% 67.1%
Had a new sexual partner in the 71.0% 72.4% 51.5% 61.0%
past 12 months
Had a regular partner 74.3% 71.0% 73.7% 69.6%
Had had sex with a man in the 0.9% 1.2% 1.6% 0.6%
past four weeks
Had given money or gifts in 24.1% 28.1% 25.6% 22.8%
exchange for sex in the past
3 months
Percent of men socializing at sites who:
believed drug use was very
common in area 13.5% 10.6% 9.9% 5.6%
believed that IDUs socialize dat
site of interview 56.3% 58.2% 51.2% 37.7%
had ever injected drugs 16.6% 27.0% 26.0% 5.4%
of those who injected in
past 6 months, shared
a needle the last time he
injected 26.7% 19.1% 30.9% 13.5%
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Almaty Karanganda Osh Tashkent
Number of women interviewed 898 853 643 1,036
Percent of women (age 18 and older) socializing at sites who:
were 18-24 57.8% 57.2% 40.9% 58.9%
were married or living in union 30.0% 31.9% 45.9% 36.4%
were employed full-time 43.15% 35.8% 29.1% 33.7%
were students 30.1% 21.0% 11.0% 30.3%
visited the site every day 29.4% 26.3% 36.4% 22.2%
believed people meet new
sexual partners at site 73.8% 73.4% 70.5% 61.8%
had ever attracted a new sexual
partner at the site 30.0% 37.9% 39.8% 25.3%
of those, used a condom
with most recent partner
from site 89.1% 86.6% 85.8% 71.2%
had a condom with them seen
by interviewer 8.7% 16.1% 9.5% 7.7%
Rate of partnerships
Had a new sexual partner in the
past 4 weeks 32.1% 43.8% 42.8% 27.3%
of those, used condom
with most recent new
partner 90.5% 81.2% 82.9% 79.0%
Had a new sexual partner in the
past 12 months 47.7% 60.8% 49.1% 46.4%
Had a regular partner 67.6% 63.6% 60.2% 61.5%
Received money or gifts for sex
in the past 3 months 20.5% 31.8% 39.7% 22.1%
Percent of women socializing at sites who:
believed drug use was very
common in area 13.4% 8.8% 11.2% 7.3%
believed that IDUs socialize at 54.8% 56.0% 33.1% 40.9%
site of interview
had ever injected drugs 3.5% 12.6% 5.1% 1.8%
of those who injected in
past 6 months, shared a
needle the last time she
injected 25.9% 12.7% 15.2% 4.0%
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Background and Objectives

HIV/AIDS Epidemic in Central Asia

By the end of December 2001, Kazakhstan
reported a total of 2,000 cases of HIV
infection, Uzbekistan 780 cases, Kyrgyzstan
386 cases, Turkmenistan four cases, and
Tajikistan 47 cases. However, none of these
countries has a functioning sentinel
surveillance system for HIV. In its regional
strategy document, USAID estimated that
the actual number of cases in these countries
was 10 times higher. The low prevalence of
infection, however, may mask high
incidence of infection among some sub-
populations in particular geographic areas of
the region. The USAID Central Asian
Republics Regional Strategy suggests that
incidence may be increasing (Figure 1).

Based on reported HIV cases, models have
been developed to project the number of
HIV infections in Kazakhstan between 2000
and 2005. These models assume (per U.S.
Centers for Disease Control and Prevention
estimates) that the prevalence of HIV
infection among injecting drug users was
18% in 2000 and that there were 200,000

injecting drug users in Kazakhstan in 2000.
The highest projection assumes that the
epidemic moves from being concentrated
among injection drug users to one that
includes more widespread heterosexual
transmission (Figure 2). According to these
projections, the HIV incidence rate would be
more than 300 cases per week in 2005,
corresponding to a HIV prevalence rate of
0.3 percent (USAID, 2002). If these figures
are adjusted to take into account that only
10% of the cases are included in these
estimates, HIV incidence would increase to
3% and approximately 450,000 people
would be infected with HIV by the end of
2005. According to USAID’s regional
strategy: “Given a similar pattern of HIV
infection in the other four Central Asian
countries, unless urgent measures are taken
to prevent the further spread of the
epidemic, the number of people living with
HIV/AIDS in Central Asia (total population
of 55 million) could reach 1.65 million by
the year 2005 (USAID, 2002).

Figure 1. Weekly reported incidence of HIV cases in Kazakhstan, 2000-2001.
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Figure 2. Estimated and projected HIV/AIDS incidence rates in Kazakhstan,

2000-2005.
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MEASURE Evaluation did not critically
review these projections. However, they are
useful figures for understanding the urgency
of the USAID regional strategy and the role
of the PLACE assessments in identifying
where interventions should be focused.

Role of PLACE Assessments in
USAID Regional Strateg

In December 2001, MEASURE Evaluation
met with the Central Asia Republics (CAR)
Regional Office of USAID to negotiate a
scope of work for implementing PLACE
assessments to support the regional AIDS
prevention strategy. MEASURE Evaluation
agreed to provide technical assistance to the
region for focusing, informing, and
monitoring AIDS prevention programs using
the PLACE method. USAID wants a
comprehensive and integrated approach to
AIDS prevention in Central Asia during the
period when the window of intervention
opportunity may be closing rapidly. USAID
target populations for intervention include

“vulnerable” youth aged 15 to 25 years and
people engaging in high risk behaviors, such
as injection drug wusers (IDUs) and
commercial sex workers (CSWs) and their
clients.

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

= Initial implementation of the
assessment would be performed in
Almaty, Kazakhstan, and
subsequently in an additional three
cities along the narcotic trade routes
from Afghanistan to Eastern Europe.
Almaty was selected to serve as the
pilot city for the region during which
the protocol, indicators, and training
materials would be fully adapted to
the pattern of injection drug use and
sexual partnerships in the region. In
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addition, the Almaty assessment
would serve as hands-on experience
for a team of trainers from
Karaganda, Osh, and Tashkent, who
would carry the method to their cities
for  baseline and  follow-up
assessments.

= Follow-up assessments would be
done in one year, to monitor AIDS
prevention activities. The strategy
would cover 18 months of activities.
There would be a  strong
commitment to building local
capacity for implementing the
assessments. The assessments would
occur in cities where USAID is
supporting harm reduction and
condom  promotion  programs,
according to a time frame that would
allow the assessments to provide
baseline and follow-up data for
monitoring programs.

Objectives of PLACE in the USAID

Regional Strateg

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

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

. to identify and map
geographic areas within each
city where the networks
operate and sites within these
areas where injection drug

users and people with high
rates of new  partner
acquisition can be accessed
for intervention;

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

3. to estimate the extent of
youth participation in
networks.

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

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

1. injection drug users have access
to harm reduction programs;

2. people who have many new
sexual partners have access to
and use condoms; and

3. there is overlap between the
injection drug use network and
sexual partnership network.

The assessment was divided into four
phases: a preparation phase that occurred
before the first PLACE assessment was
fielded; a pilot phase during which the first
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assessment was conducted under heavy
scrutiny; a roll-out phase where the method
was implemented in several cities; and
follow-up  assessments that occurred
between May 2003 and August 2003.

Preparation Phase Activities: January-April
2002

Discussions were conducted about how the
PLACE protocol could be adapted to
provide maximum information to condom
social marketing and youth programs.

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

The PLACE protocol was submitted to the
University of North Carolina at Chapel Hill
Institutional Review Board for ethics review
in March 2002, and field work members and
a local field work coordinator were
identified.

Pilot Phase: Implementation of PLACE

Protocol in Almaty, Kazakhstan May-June
2002

The pilot phase included:
* implementation of PLACE
protocol in Almaty (May 2002);

and

= protocol revised for other cities.

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

The roll-out phase included the following:

= workshop for cities interested in
implementing PLACE protocol (May

2002);

= follow-up e-mail to detail
timeframes, budgets, and
subagreements;

= implementation of PLACE protocol
in other cities; and

= preliminary results and tables
provided in November 2002.

Follow-up Assessment (May-October 2003)

Follow-up assessment was implemented in
Almaty, Karaganda, Osh, and Tashkent
(May-October 2003).

Overview of the PLACE Protocol

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




The PLACE approach acknowledges that
contextual factors are often associated with
areas where HIV incidence is high. These
factors include:

= poverty and unemployment

= drug abuse

= crime

= lack of health care services

= alcohol consumption

= high population mobility

= urbanization and rapid growth
* high male-to-female ratio

Consequently, the first step in the PLACE
method is to use available epidemiologic
and contextual information to identify areas
in a city or health district likely to have a
higher incidence of HIV infection (Figure
3). Subsequent steps use rapid field methods
to identify and characterize sites within
these areas where people with many new
sexual partners or where injecting drug users

Figure 3. The five steps of the PLACE protocol.

can be reached by HIV prevention
programs. Characteristics of the people who
socialize at these sites are obtained to
confirm whether interventions at these sites
would reach people with a high rate of new
partner acquisition and/or people who inject
drugs. Finally, the data are used to inform
interventions in the area.

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

Step

1 To identify where in a city HIV incidence is likely to be high

2 sexual partners and where IDUs socialize

3 To visit, map and characterize those sites

4 To describe the characteristics and behavior of the people socializing at sites
5 To use findings to inform interventions

Objective

To identify sites in the PLACE assessment area where people meet new
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Step 1: Identifying Areas for Assessment in Each City

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

Focus groups and in-depth interviews to
identify areas within each city

The USAID regional strategy includes
improving HIV surveillance. However, at
the time that these assessments were
conducted, HIV surveillance data were not
available to identify particular areas in any
of the four cities where HIV incidence was
highest. Consequently, high incidence areas
in each city were identified through focus
group discussions with people
knowledgeable about sexual networks and
injecting drug use in the city. Approximately
eight focus group discussions were held in
each city. Focus group discussions were
held with a wide range of people, including
commercial sex workers, drug injectors,
physicians, taxi drivers, and youth. In-depth
interviews were also conducted with police
officers and others. The goal of these focus
groups and interviews was to identify
priority areas for intervention within each
city including:

= areas where people meet new sexual
partners;

= areas where sex workers solicit
clients; and

= areas where injection drug users can
be found.

Areas were defined according to a set of
geographic units developed for each city. In
each case, the geographic units were based
on administrative divisions of the city that
were well-known to people, so that they
could readily identify areas and discuss
differences between areas.

Almaty, Kazakhstan

In Almaty, very little information was
available about where new sexual
partnerships are formed or where injection
drug users socialize. Consequently, two
approaches were taken to identify areas of
the city to be included in the assessment.
The city was divided into units
corresponding with those used by police.
Focus groups were asked to identify which
of the 71 units had areas where people meet
new sexual partners, where sex workers
solicit clients, or where injection drug users
can be found. The 15 units most frequently
mentioned in the focus group discussions
were selected for implementation of the
PLACE protocol. However, because of
uncertainty about the validity of this method
to identify the most important risk areas in
the city, 15 additional units were selected
randomly. The inclusion of random units in
the study provided the opportunity to assess
the extent to which the units selected by the
focus groups had more sites where people
meet new sexual partners, injecting drug
users socialize, or commercial sex workers
solicit clients compared to the other units.
To validate the extent to which the focus
group method identified areas more likely to
have a higher rate of HIV incidence, the
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characteristics of the units identified by
focus groups were compared to the
characteristics of the randomly selected
units.

Karaganda, Kazakhstan

The entire city of Karaganda was included
in the assessment. Since there was little
information about where new sexual
partnerships are formed or where injection
drug users socialize, the PLACE assessment
was conducted in each of the 32 post office
units in Karaganda.

Osh, Kyrgyzstan

Similar to Karaganda, the entire city of Osh
was targeted for assessment. Since there was
little information about where new sexual
partnerships are formed or where injection
drug users socialize, the PLACE assessment
was conducted in each of the 20 units
comprised of groups of polling precincts in
Osh.

Tashkent, Uzbekistan

In Tashkent, the entire city was the target of
the assessment but the city was too large to
conduct key informant interviews in all parts
of the city. As in the other cities, there was
very little information about where new
sexual partnerships were formed or where
injection drug users socialized. Areas within
the city were selected for inclusion in the
study by one of two ways. Focus groups and
in-depth  interviews  identified 123
geographic areas throughout the city. An
additional 34 areas encircling metro stations
and busy bus stops were also selected for a
total of 157 areas in the city.

The MEASURE  Evaluation  project
provided technical assistance for the
baseline assessment, including questionnaire
and protocol development, and funding
through USAID/Central Asia. The director
of the Center for the Study of Public
Opinion in Almaty, Kazakhstan served as
the local principal investigator for the
studies in Almaty and Karaganda and
provided technical assistance to local
principal investigators in Osh and Tashkent.
In Osh, the assessment was performed by
the Center for Public Opinion Study and
Forecasting. The assessment in Tashkent
was performed by the FACT Social
Research Agency. Workshops were held to
disseminate the results to USAID, PSI,
Soros Foundation, UNAIDS, the City AIDS
Centers, and other organizations currently or
planning to carry out interventions in these
cities.

Training and Instrument Adaptation

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




street youth, commercial sex workers, and
injection drug users.

The method was implemented first in
Almaty and subsequently in Karaganda,
Osh, and Tashkent. Almaty served as the
pilot city for the region during which the
protocol, indicators, and training materials
were fully adapted to the pattern of injection
drug use and sexual partnerships in the
region. It also served as a learning
experience for two people from each of the
other cities who carried out the method with
input from the Almaty experience. These
people trained in Almaty subsequently
trained their respective teams in the method.

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

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

Step 1: Identifying Areas for Assessment in Each City
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Step 2: Where Do People Meet New Sexual Partners and
Where Do Drug Injectors Socialize?
Findings from Key Informant Interviews

The objective of the key informant
interviews is to identify sites within the
targeted priority areas where:

* people meet new sexual partners;
= [DUs socialize; or
= sex workers solicit clients.

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

Key informant interviewing is the primary
method to identify all sites where residents
of the study area meet new sexual partners
and where injection drug users socialize. In
each city, the local principal investigator and
field coordinator decided on a target number
of key informant interviews and developed a
strategy to identify key informants.
Individuals such as taxi drivers, market

vendors, bar managers, unemployed youth,
and police were approached for an interview
at a time that seemed mutually convenient.
Only people who were younger than 18
years old were ineligible to be interviewed
as key informants.

Potential key informants were approached
by the interviewers who explained the
purpose of the study and requested verbal
informed consent. After recording basic
demographic information about the key
informant such as age, residence, and type
of key informant, interviewers asked if
injection drug use and commercial sex work
was common in the area where the interview
was being conducted. Finally, the key
informants were asked to name specific sites
where people meet new sexual partners in
the area, where IDUs socialize, and where
sex workers solicit clients. Information
collected about each site included its name,
type of site, geographic code and specific
address, whether people meet new partners,
and whether IDUs or used syringes can be
found at the site. In Tashkent, rather than
prioritizing sites based on activities at the
site (such as commercial sex or injecting
drug use), key informants were asked to
prioritize sites based on location and to
report whether the site was within a 10
minute walk, a 10 minute drive, or farther
from the location where the interview was
being conducted.

Key informant interviews were continued
until the target number of interviews was
achieved. A target was set of 1,200

Step 2: Findings from Key Informant Interviews
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interviews each for Almaty and Tashkent,
900 interviews for Karaganda, and 600 for
Osh. The number of interviews was divided
evenly among the units of the city included
in the study.

Key informant interviews were completed in
approximately one week in each of the four
cities. The target number of interviews was
achieved in each city. The number of unique
sites reported ranged from 271 sites in Osh
to 1,157 sites in Tashkent (Table 2). In
Almaty and Karaganda, each key informant
named an average 3.5 sites compared to 4.4
sites named per key informant in Osh and
4.9 sites per key informant in Tashkent.

Key informant interviews were conducted
until the target number of interviews for the
city was achieved. Even though the number
of people interviewed remained fairly
constant each day, the proportion of new
sites reported each day decreased throughout
the interviewing period (Figure 4). On the
last day of interviews in Almaty and
Karaganda, fewer than a fourth of the sites
named were reported for the first time. In
Osh, all sites reported on the last day of the

interviewing had already been reported at
least once, suggesting that few sites were
missed. Approximately half of the sites
reported in Tashkent for most of the
interviewing period were new sites and,
even on the last day of interviews, over one
quarter of reported sites were reported for
the first time.

Characteristics of Key Informants

Half (51%) of the key informants
interviewed in Almaty and Karaganda were
men whereas slightly more than half (56%)
in Osh were men and almost two-thirds
(63%) were men in Tashkent.

Taxi drivers, youth, barmen and waiters, and
residents of the area were the most
numerous types of key informants in all four
cities, but a wide variety of individuals were
interviewed in each city (Figure 5).

Table 2. Summary of key informant fieldwork

Almaty Karaganda Osh  Tashkent

Days of key informant interviewing 6 5 7 11
Number of interviewers 20 26 25 19
Total key informants 1,200 900 669 1,206
Number of key informant reports 4,189 3,140 2,931 5,866

Number of sites reported inside interview unit 1,656 882 1,545 1,768

Number of sites reported outside unit 2,533 2,258 1,386 4,098
Number of unique sites reported 848 645 271 1,157

12



Figure 4. Proportion of sites reported during each day of key informant
interviews that were reported for the first time by city.
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Figure 5. Distribution of key informants by type and city.
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Most Productive Key Informants

The most productive key informants for
naming sites inside the unit were individuals
who lived and worked in the area including
dormitory residents, flat owners coop
personnel, street and stairwell cleaners, and
sellers and workers in the market. Police
officers were also productive key informants
in all wunits. Transportation workers,
including taxi drivers, public transportation
drivers, and long distance truck drivers,
were some of the most productive key
informants for naming sites outside the
interview unit.

On average, key informants in Almaty and
Karaganda named more sites outside the unit
in which they were interviewed than inside
(2.1 wverses 1.4, and 2.5 wverses 1.0,
respectively) whereas key informants in Osh
named the same number of sites both inside
and outside the interview unit (2.3 verses
2.1). In Tashkent, key informants, on
average named more sites further than a 10
minute drive away compared to sites within
a 10 minute walk or within a 10 minute
drive (2.2 verses 1.5 and 1.2, respectively).

Key Informant Opinion of Drug Use and
Commercial Sex Work in theUnit

The majority of key informants in all four
cities reported that drug use occurred in the
unit in which they were interviewed (Figure
6). Over one third of all key informants in
each city reported seeing syringes used lying
around in the area.

The proportion of key informants reporting
that sex work occurred in the unit ranged
from 44% in Almaty to 91% in Tashkent.
Key informants in Almaty and Karaganda
were much more likely to report drug use
within the unit than commercial sex work. In
Osh, key informants were more likely to

report commercial sex work than drug use
within the unit; and in Tashkent, reports of
both drug use and commercial sex work
were high, with over 90% of key informants
reporting each activity.

Sites Where People Meet Sexual Partners
and Sites with Injecting Drug Users

Key informants classified each site that they
reported according to whether people meet
new sexual partners at the site, IDUs
socialize at the site, used syringes are lying
on the ground near the site, or commercial
sex workers solicit clients at the site. Key
informants in all four cities named more
sites where people meet new sexual partners
or commercial sex workers solicit customers
than sites where IDUs socialize or used
syringes can be found lying on the ground
(Figure 7).

Barmen and waiters, youth, and dormitory
residents were some of the most productive
key informants for identifying sites where
people meet new sexual partners. Police
officers and transportation workers were the
most productive key informants for
identifying sites where commercial sex
workers solicit clients. The most productive
key informants for identifying sites where
IDUs socialized included healthcare and
pharmacy workers and sauna staff. Street
and stairwell cleaners, homeless, and flat
owners co-op personnel were the most
productive key informants for identifying
sites where used syringes were lying on the
ground.
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Figure 6. Proportion of key informants who reported drug use and commercial
sex work within unit of interview, by city.
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Comparison of Focus Group and Randomly-
selected Units

In Almaty, key informant interviews were
conducted in 25 units. Fifteen units were
identified by focus groups and 15 were
randomly selected from the list of 71 units.
The 15 randomly selected units included
five units identified by the focus groups. In
the 15 focus group units, an average of
173.9 site reports per unit were recorded,
including an average of 75.3 site reports for
sites located within the interview unit itself.
Slightly fewer site reports per unit and
significantly fewer site reports for sites
within the interview unit were reported in
the 15 randomly selected sites. In these 15
randomly selected units, an average of 164.4
site reports per unit were named by key
informants in each unit but only an average
of 48.0 sites per unit were located in the
randomly selected interview units.
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Step 3: What Are the Characteristics of Sites where People
Meet New Sexual Partners or where Injection Drug
Users Socialize?
Findings from Interviews at the Sites

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

In this phase of the fieldwork, interviewers
visited sites reported by key informants and
interviewed a site representative who was
knowledgeable about the site (such as a bar
manager or owner) to obtain characteristics
of the site important for HIV prevention. If
no one was available for an interview during
the first visit, the site was re-visited. The
criteria for identifying a suitable respondent
were broad, to prevent deductive disclosure
of identity and to limit the number of re-
visits. Verbal consent for an anonymous
interview was obtained for each completed
interview. Respondents were asked about
the following:

= name of the site and number of
years in operation

= types of activities that occur at
the site

= estimated number of patrons at
peak times

= patron characteristics, including
typical age range, gender,
residence, and employment status

= whether people meet new sexual
partners at the site

= whether commercial sex workers
solicit customers at the site

= whether injection drug users
socialize at the site or used
syringes can be found

= the extent of HIV/STI prevention
activities on-site, including
condoms availability and posters

= willingness to sell condoms

Teams of two to three interviewers were
assigned to each unit of the city and given a
list of sites in the unit. The criteria for
determining which sites to verify varied by
city. In Almaty and Tashkent, all sites
mentioned five or more times by key
informants, regardless of type, were visited.
Sites inside the study units named fewer
than five times by key informants were also
verified, unless they were a flat, basement,
roof, or stairwell. Sites outside the study
units named by fewer than five key
informants were excluded. In Karaganda, all
sites mentioned two or more times by key
informants were verified. Sites named by
only one key informant were also verified
unless they were a private flat, basement,
roof, stairwell, entire street block, or site that
was not identified as a priority site for
people meeting new sexual partners,
injection drug use, or commercial sex.
Exclusion criteria were developed for these
three cities, due to the vast number of sites
reported. It was not feasible to visit every
site for verification. In addition, it was
expected that little benefit would be gained
by visiting sites such as stairwells and
rooftops mentioned by very few people.

Step 3: Findings from Interviews at the Sites
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These sites are unlikely candidates for
outreach efforts. In the smaller city of Osh,
all sites named by key informants were
verified.

Maps of sites and key contextual
information were produced for Almaty,
Karaganda, and Osh. All verified places
were identified using coordinates obtained
by a global positioning system (GPS) unit.
One or two field workers were trained to use
these units in each city.

The length of time to complete site
verification interviews varied by city,
ranging from two days of interviews in Osh
to 10 days in Tashkent (Table 3).

Many of the sites reported by key
informants were not verified because they
did not meet the criteria for being visited,
e.g., only one person mentioned the site and
it was a stairwell or roof. In Almaty, 48% of
sites were excluded from site verification,
22% were excluded in Karaganda, and 55%
were excluded in Tashkent.

The refusal rates were lowest in Almaty
where  approximately 1%  of  site

Table 3. Summary of site verification fieldwork

representatives declined an interview. In
Karaganda, 12% of site representatives
refused the site verification interview and
14% of site representatives in Tashkent
refused interview.

The remainder of this section of the report
describes the sites that were visited and
verified.

Site Types and Non-Sex Activities at Sites

The most common types of sites were bars,
cafés, and restaurants (Figure §). In Almaty,
Osh, and Tashkent, sections of streets and
street corners were also frequently named as
sites where people meet new sexual partners
or IDUs socialize. In Karaganda, basements,
roofs, stairwells, and unused or abandoned
buildings were frequently  reported.
Approximately 60% of sites in each city had
been in operation for two or more years,
including almost one fifth that had been in
operation for over 10 years. Most sites
reported being busy every night of the week,
with Friday and Saturday as their busiest
nights. Winter was the least busy season.

Almaty Karaganda Osh  Tashkent
Days of site verification 6 8 2 10
Number of interviewers 18 24 27 16
Outcome of site verification visits
Sites found and person interviewed 439 443 271 448
Sites found but person refused interview 6 59 0 72
Sites excluded from verification or not 403 143 0 637
found*
Total visits 848 645 271 1157

*Incomplete recording of sites not found and sites not selected for verification
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Sites in Almaty and Tashkent were the
largest, with 41% and 45% of sites,
respectively, reporting over 100 patrons
during a busy day. Approximately 15% of
sites in these cities had less than 30 patrons
during a busy day. Sites in Karaganda and
Osh were slightly smaller, with the largest
proportion of sites, 42%, reporting between
31 and 99 patrons during a busy day.

Figure 8. Type of site, by city.
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The sites visited for site verification
interviews in each of the four cities had
similar distributions of on-site activities
(Figure 9). Beer and/or hard alcohol were
consumed at the majority of sites. Other
popular activities at these sites included
eating food and listening to music.
Approximately one third of the sites had
dancing.
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Figure 9. On-site activities, by city.
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Characteristics of Site Patrons

A high proportion of sites in all four cities
have at least some patrons who live within a
10 minute walk of the site, visit the site at
least once a week, and are students (Figure
10). Despite these similarities, the types of
patrons who visit the sites included in the
site verification interviews varied
considerably by city.

Site respondents at 56% of the sites in
Almaty responded that none of the male
patrons at the site were unemployed,
whereas only 27% of respondents in Osh
responded that none of their male patrons
were unemployed. Sites in Tashkent were
most likely to have no patrons who
consumed alcohol at the site compared to
the other three cities.

Karaganda had the highest proportion of
sites where at least some of the male and
female patrons were youth aged <18 years
(72% and 73%, respectively) and Osh had
the lowest proportion of sites with at least

some patrons who were male and female
youth aged <18 years (49% and 51%,
respectively).

Sexual Partnerships

A knowledgeable person at each site was
asked whether men and women meet new
sexual partners at the site. The responses
were often in the affirmative. The proportion
of sites where men met new female sexual
partners ranged from 47% in Tashkent to
63% in Almaty (Figure 11). Partnerships
with men who have sex with men (MSM)
were not frequently reported. The proportion
of sites reporting men meeting men ranged
from 3% in Tashkent to 12% in Osh. Site
representatives in Osh most frequently
reported commercial sex on site (42%), but
commercial sex was quite common in each
city. At sites where sex workers solicited
customers, the average length of time that
sex workers had solicited customers at the
site was approximately 2.5 years.
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Figure 10. Characteristics of site patrons, by city.
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Figure 11. Sexual partnership formation and IDUs socializing at sites.
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Injection Drug Use

Approximately half of the respondents in
Almaty and Karaganda thought that
injection drug use in the area was very
common or somewhat common (Figure 12).
Less than 10% of respondents in these cities
reported that injection drug use did not
occur in the area. Although injection drug
use was perceived as being less prevalent in
Osh and Tashkent, approximately one third
of respondents reported that injection drug
use was very or somewhat common in the
area.

This perception that drug use was more
common in Almaty and Karaganda was also
apparent in other site characteristics related
to injection drug use in these areas.
Approximately half of respondents in
Almaty and Karaganda reported that
injection drug users could be found at their
site whereas approximately one third of
respondents in Osh and Tashkent reported
that injection drug users socialized at their
site (Figure 13). Furthermore, of those who
replied that IDUs could be found socializing
at their site, the majority responded that the

42

25 28

Men meet men

Sex workers solicit

site had been a place where drug injectors
could be found for at least one year prior to
the interview and often longer. Evidence of
injection drug use in or around the sites was
visible. Respondents who reported seeing
used syringes lying around inside or outside
the site in the past three months ranged from
25% in Tashkent to 44% in Almaty.
Interviewers also reported similar evidence
of injection drug use. Used syringes were
most frequently observed by interviewers at
sites in Almaty (14%) but were observed by
interviewers in at least some sites in all
cities.
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Figure 12. Perception of injection drug use in area.
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Figure 13. Injection drug use around sites.
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Overlap of High-Risk Populations at Sites

Site respondents in all four cities reported
considerable overlap among high-risk
groups (Figure 14). In Almaty and
Karaganda, the largest overlap among high-
risk populations occurred at sites where
people meet new sexual partners and
injection drug users socialize.
Approximately one third of site respondents
in each of these cities reported that people
meet new sexual partners and drug injectors
socialize at the site. In Osh and Tashkent,
the greatest overlap among high-risk
populations occurred at sites where people
meet new sexual partners and commercial
sex workers solicit clients. Sites in Tashkent
had the least amount of overlap between
high-risk populations, while Osh had the
most overlap. Approximately 15% of the
sites in all four cities reported that people

meet new partners, sex workers solicit
clients, and IDUs socialize at the site

HIV/AIDS Prevention Activities

Site-based HIV/AIDS prevention activities
were rare in all four cities (Figure 15). The
proportion of sites that ever had an
HIV/AIDS prevention activity at the site
ranged from 6% of sites in Karaganda to
13% of sites in Osh. Sites in Osh were
slightly more likely to have HIV/AIDS
posters displayed and AIDS brochures
available than sites in the other three cities.
Over 80% of the site representatives in Osh
were willing to have HIV/AIDS educational
programs at the site, compared to
approximately 60% of site representatives in
the other cities.

Figure 14. Overlap of high risk populations at sites.
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Figure 15. HIV/AIDS educational activities at the sites.
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Condom availability at sites in the four
different cities was mixed (Figure 16). In
Almaty and Karaganda, over 60% of sites
never had condoms available in the past 12
months, over three quarters of sites did not
have condoms available on the day of the
site verification interview, and over 80% of
sites did not have condoms visible at the
site. However, at 88% of sites in Almaty and
78% of sites in Karaganda, it was possible
for someone to find a condom within a 10
minute walk of leaving the site at night. In
Osh and Tashkent, condoms were available
either sometimes or always at a higher
proportion of sites and more likely to be
available on the day of interview than in
Almaty or Karaganda. However, in Osh, the
condoms were still not visible and in both
Osh and Tashkent, were less likely to be
available in a 10 minute walk at night than
in Almaty and Karaganda. The proportion of
site representatives willing to sell condoms

at their site ranged for 42% in Almaty to
52% in Karaganda.

Comparison of Sites in Focus Group Units
and Randomly Selected Units in Almaty

The characteristics of sites in the units
selected by focus groups and of the sites in
units selected randomly were compared.
There were 15 focus group units and 15
randomly  selected units with five
overlapping units that were included in both
samples. There were 252 sites verified in the
focus group units and 191 verified sites in
the randomly selected units. Focus group
units contained more sites where people
meet new sexual partners and where
commercial sex workers solicit clients
compared to the random sites, whereas the
number of sites where injection drug users
socialize was not that different (Figure 17).

Step 3: Findings from Interviews at the Sites
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Figure 16. Condom availability at sites.
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Figure 17. Comparison of focus group and randomly selected units in Almaty.
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In the 15 focus group units, 73% of site
representatives reported that men and
women meet new partners at the site,
compared to only 49% of site
representatives in the randomly selected
units. Similarly, 6% of site representatives in
the focus group units reported that men meet
male partners at the sites and 30% reported
that commercial sex workers solicit clients
compared to 3% and 20%, respectively, in
randomly selected units.

Injection drug use behavior, however, did
not vary much between focus group and
random units. In the focus group units, 57%
of site verification respondents reported that
injection drug use was very or somewhat

common in the area compared to 58% in the
random units. Similarly, in the focus group
units, 41% of site verification respondents
reported seeing used syringes lying around
inside or outside the site in the last three
months and 50% reported that injection drug
users can be found at the site, compared to
47% and 51%, respectively, in the randomly
selected units.

Based on these results, it was decided that
the focus groups were more effective
identifying  units  with  sites  where
individuals with high-risk behaviors than
randomly selecting units.

Step 3: Findings from Interviews at the Sites
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Step 4: What Are the Characteristics of People Who
Socialize at Sites Where People Meet New Sexual
Partners and Where Injection Drug Users Socialize?
Findings from Interviews with People Socializing at
the Sites

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

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

Selecting Sites Where Individuals
Socializing Were Interviewed

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

reported sites was compiled into a sampling
frame.

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

= First, a target number of interviews
to be carried out in each city was
selected such that it exceeded the
minimum requirement to obtain
precise estimates of the key variables
and assured that 200 IDUs and 200
commercial sex workers would be
interviewed in the process. Target
numbers were 2,100 interviews in
Almaty, 1,750 in Karaganda, 1,200
in Osh, and 1,600 in Tashkent.

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

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

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

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

focus groups and in-depth interviews.
Furthermore, site verification respondents
did report as risky behavior at sites located
in random units compared to focus group
units.

Sampling Individuals at Selected Sites

Interviewers visited sites in teams of two at
peak times, which most often was during the
evening or night. When sites were deemed
unsafe at their peak times (such as certain
bars or streets), interviewers completed the
field work earlier in the day in order to
maintain safe working conditions. To
identify potential respondents randomly,
interviewers followed three principles: (1)
they did not ask more than one individual in
each group socializing together; (2) they
numbered the individuals at a site and
identified potential interviewees using
intervals; and (3) they made sure to
interview individuals at different locations
within a site.

Table 4. Summary of field work for interviews with individuals socializing at sites

Almaty Karaganda Osh Tashkent
Nurnbfar. of S|’§es V|§|ted for 109 107 83 104
individual interviews
Perce_nt_ of ve.rlfled .S|tes visited for 24 8% 24 29% 30.6% 2399,
individual interviews
Number of interview days 19 11 6 30
Number of interviewers 21 28 59 35
Number interviewed: M F M F M F M F
representative sample 1,109 889 897 752 684 643 1,039 1,015
youth 607 559 440 471 187 302 596 639
CSW and clients 282 187 283 280 175 255 312 234
IDUs 236 27 225 63 170 31 178 25
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When approaching an individual,
interviewers explained the purpose of the
study and the types of questions that would
be asked and requested verbal informed
consent before proceeding with the
interview. It was often necessary to request
that the respondent move to a different
location at the site, away from their peers
and others at the site, to preserve privacy
and encourage truthful responses. There was
no quota for the numbers of interviews to be
performed with men and women.

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

Interviews with socializing individuals
occurred at approximately a quarter of the
verified sites.  The target number of
interviews was achieved in each city but
oversampling of IDUs in  Almaty,
Karaganda, and Tashkent was necessary to
achieve the target of 200 interviews with
IDUs. Oversampling of CSWs was not
necessary in any of the cities to achieve the
target of 200 interviews.

The results for four populations of interest
are reported separately. The representative
sample includes the random sample
individuals interviewed at each site; that is,
all interviewed individuals except for the
IDUs who were oversampled at a later date.
This sample is representative of the
socializing population at sites where
individual interviews were performed.
However, not all sites were verified The
results of three sub populations, youth,
CSWs and clients, and IDUs, are also

presented separately. The youth population
is a representative sample of all individuals
aged 25 years and younger socializing at the
sites. CSWs were defined as women who
had received money in exchange for sex
during the past three months. Clients of
CSWs were defined as men who had given
money in exchange for sex during the past
three months. The IDU population included
all individuals who reported injecting drugs
during the past six months interviewed as
part of the representative sample plus those
individuals who were oversampled to
achieve the target numbers of interviews in
this population.

Part 1 — Representative Sample of People
Socializing at the sites

The number of people included in the
representative  sample for each city
depended on the target number of interviews
set for each city. These individuals are
representative of the population socializing
at the sites where individual interviews were
performed and not all sites named or
verified within the city.

Sociodemographic ~ Characteristics ~— —
Slightly over half of the individuals
interviewed in the representative sample for
each city were male. On average, male
patrons were older than female patrons.
Individuals socializing at sites in Tashkent
were the youngest, with a mean age 26.8
years for males and 25.6 years for females.
Individuals in Osh were the oldest, with a
mean age 31.8 years for males and 28.7
years for females.

Over 90% of men and women interviewed
were residents of the city in which they were
interviewed. In Karaganda and Tashkent,
over half of the men and women had lived in
the city all of their life (Figure 18).
Individuals in Osh were more likely than
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individuals in the other three cities to have
spent at least one night outside the city in
the past three months. In Osh, almost two
thirds of women and over half of the men
spent at least one night outside the city.
Conversely, men in Almaty, Karaganda, and
Tashkent were more likely than women to
have spent at least one night outside of the
city in the past three months compared to
women.

Men socializing at the sites were more likely
to be married than women. In Osh,
approximately two-thirds of men and almost
half of the women socializing at the sites
were married, compared to approximately
40% of men and one third of women in the
other three cities who were married.

Men were also more likely to be employed
full-time compared to women. Men in
Almaty, Karaganda, and Tashkent were
more likely to be employed full-time than
men in Osh. In Almaty, Karaganda, and
Tashkent, over half of the men interviewed
were employed full-time, compared to 43%
of men in Osh. Women were less likely than
men to be employed full-time, ranging from
43% of women in Almaty to 29% of women
in Osh.

A significant proportion of the socializing
population in all four cities had at least some
higher education. Over 50% of men in
Almaty and Tashkent and women in Almaty

had had at least some higher education.
Almost one third of the socializing
populations in these two cities were
students. Approximately 20% in Karagnada
and 10% in Osh had some higher education.

Individuals socializing at sites in Osh were
significantly different from individuals in
the other three cities. They were older, more
likely to have slept outside city, and to be
married, and less likely to be employed full
time, to have higher education, or to be a
student.

Interviewer Opinion of Respondent —
Before beginning each interview, the
interviewer recorded his/her opinion about
whether the respondent was a CSW or an
IDU. Interviewers were more likely to
identify men as potential IDUs than women,
with the proportion of male respondents
believed to be IDUs ranging from 2% in
Tashkent to 26% in Osh (Figure 19).
Interviewers believed that 20% of women in
Almaty to 36% of women in Osh were
CSWs. Less than 5% of respondents were
thought to be both a CSW and an IDU, and
the majority of respondents in each city
were thought to be neither a CSW nor an
IDU. The interviewer opinion of the
respondent agreed closely with the self-
reported data obtained from the respondent
later in the interview.
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Figure 18. Sociodemographic characteristics of individuals socializing at sites.
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Number of Sexual Partners — Partner
acquisition rates varied by gender and city.
Over 85% of men interviewed while
socializing at sites in Almaty and Karaganda
reported having at least one partner in the
past four weeks (Figure 20). In Osh, slightly
over half of the men socializing, 52%, and
approximately 69% of men in Tashkent
reported having at least one partner in the
past four weeks. Of those men with a sexual
partner during this period, approximately
half had a new sexual partner.

The proportion of women who reported at
least one partner during the past four weeks
was high in all four cities ranging from 63%
in Tashkent to 86% in Karaganda. Among
women with at least one partner during the
past four weeks, the proportion with at least
one new partner ranged from 41% in Almaty
to 61% in Osh.

A significantly higher proportion of
individuals in Osh and Tashkent reported no
partners in the past 12 months, compared to
individuals socializing in Almaty and
Karaganda. During the previous 12 months,
almost three-quarters of men in Almaty and
Karaganda, 61% of men in Tashkent, and
50% of men in Osh reported at least one
new partner. Among women socializing at
the sites, approximately 60% of women in
Karaganda reported at least one new partner
in the past 12 months while less than half of
the women in Almaty, Osh, and Tashkent
did so.

Regular Sexual Partnerships — Almost
three-quarters of men interviewed in each
city and two thirds of women reported
having a regular, long-term sexual partner —
that is, someone they had been having sex
with at least monthly for a year or longer
(Figure 21). However, in addition to their
long-term regular partner, many individuals

also reported at least one new partner during
the previous 12 months. Approximately two
thirds of men in Almaty, Karaganda, and
Tashkent, and almost half the men in Osh
who reported a regular, long-term partner
also reported at least one new partner during
the previous 12 months. Women were less
likely to report a new partner in addition to a
regular, long-term partner but still almost
half of the women in Almaty, Karaganda,
and Tashkent and a third of the women in
Osh reported both.
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Figure 20. Proportion of individuals socializing at sites reporting at least one
partner during the past four weeks by gender and city.
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Figure 21. Proportion of individuals with a regular, long-term sexual partner.
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Transactional Sex — Approximately one
quarter of men in each city reported giving
money in exchange for sex during the past
three months (Figure 22). The proportion of
women who reported receiving money in
exchange for sex was much more variable
and ranged from 21% in Almaty to 40% in
Osh.

Men Who Have Sex with Men — Men rarely
reported having sex with another man. The
proportion of men who reported having sex
with a man in the past four weeks ranged
from 0.6% in Tashkent to 1.6% in Osh.

Self-Reported Condom Use — Condom use
was relatively high among individuals
socializing at the sites. The proportion of
individuals who reported having ever used a
condom was highest in Almaty (87% of men
and 77% of women) and Karaganda (82% of
men and 78% of women), and lower in Osh
(62% of men and 59% of women) and
Tashkent (70% of men and 58% of women).

Among men who had a new partner in the
last four weeks, the proportion who reported
using a condom with their last new partner
ranged from 63% in Osh to 79% in Almaty
(Figure 23). Reported condom use with the
last new partner was even higher among
women. Between 80% and 90% of women
in all four cities who had a new partner in
the past four weeks reported using a condom
with their last new partner.

Condom use at last sex with a regular
partner was lower among both men and
women. Among men with a regular partner,
reported condom use at last sex ranged from
27% in Osh to 36% in Almaty and among
women with a regular partner, ranged from
29% in Osh and Tashkent to 44% in Almaty.

Condom Availability — Men in Osh were
slightly less likely to report having a

condom with them at the time of the
interview than men in the other three cities
(8% vs. approximately 13%). Women were
more likely than men to report having a
condom with them at the time of interview,
ranging from 12% in Tashkent to 24% in
Osh.

The location where the last condom used
was obtained varied by city and gender.
However, pharmacies and kiosks were
frequently named by men as the place where
they obtained their last condom. Women
frequently reported obtaining their last
condom from a pharmacy or from their
partner (Figure 24).

Site Visitation — Many people visit the sites
regularly. The frequency of attendance at
sites did not vary significantly by gender
(Figure 25). Approximately one quarter to
one third of respondents visited the site at
which they were interviewed daily.
Individuals in Osh visited the sites more
frequently than in the other three cities and
individuals in Tashkent have the lowest
frequency of attendance at the sites.
Approximately 60% to 70% of respondents
first visited the site where they were
interviewed over one year ago, indicating
that these sites have well-established, loyal
patronage.
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Figure 22. Transactional sex, by city.
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Figure 23. Condom use, by gender and city.
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Figure 24. Location where last condom used was obtained.
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Figure 25. Frequency of attendance at sites, by gender and city.
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New Partnership Formation at Sites — The
majority of socializing individuals believed
that people came to the interview site to
meet a new sexual partner (Figure 26). In
Almaty, the highest proportion of men and
women, 72% and 74% respectively,
responded that people visit the interview site
to meet new sexual partners. Tashkent had
the lowest proportions, 59% and 62%,
respectively.

Approximately a quarter of the men and a
third of the women interviewed reported that
they had personally met a new sexual
partner at the site. The time period during
which these individuals last attracted a new
sexual partner at the site ranged from within
the past 24 hours to over a year ago. Women
were most likely to have attracted their last
new sexual partner from the site within the
past seven days while men tended to have
attracted their last new partner from the site
over a longer time period. This higher
proportion of women who recently met a
new sexual partner at the site is likely due to
commercial sex workers who were included
as part of the representative sample.

Among individuals who have met a new
sexual partner at the interview site, condom
use with the last new partner met at the site
varied considerably by gender and city. Men
were less likely than women to have used a
condom with the last new partner they met
at the site. Approximately 70% of men in
Almaty, 58% of men in Osh and Tashkent,
and 47% of men in Karaganda reported
using a condom with the last new partner
they met at the site. The proportion of
women who used a condom with the last
new partner from the site was higher.
Approximately 86% of women in Almaty,
76% of women in Karaganda and Osh, and
65% of women in Tashkent who ever met a
new partner at the interview site used a

condom with the last new partner they met
at the site.

Among men who ever met a new sexual
partner at the site, a higher proportion
reported using a condom with the last new
partner at interview sites where condoms
were always available during the past year
compared to sites where condoms were
never available (Figure 27). The largest
difference was observed among men in
Almaty where 81% of men who met a new
partner at a site where condoms were
available used a condom with the last new
partner from the site, compared to only 65%
of men at sites where condoms were never
available.

Condom availability at sites did not appear
to influence whether women who met a new
partner at the site used a condom with the
last new partner at the site except in
Tashkent. In Almaty, Karaganda, and Osh,
similar proportions of women interviewed at
sites with condoms always available and at
sites with condoms never available used a
condom with their last new partner from the
site. However, in Tashkent, 74% of women
who met a new partner at a site where
condoms were available used a condom with
the last new partner from the site compared
to only 58% of women at sites where
condoms were never available.

Exposure to HIV/AIDS Education — Less
than a quarter of the socializing population
had attended an AIDS educational session in
the past 12 months. Individuals in
Karaganda were least likely to have attended
an education session with less than one sixth
having done so. In all four cities, a higher
proportion of women compared to men had
attended such a session.
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Figure 26. Partner acquisition at sites reported by individuals socializing at the sites.
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Figure 27. Condom use with last new partner met at site by condom availability at site.
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Knowledge of HIV/AIDS — Individuals
socializing at the sites were asked about
their knowledge of HIV/AIDS transmission
and prevention. Over 90% of men and
women in all four cities knew that HIV
could be transmitted by sexual contact
without a condom and injecting drugs with a
shared syringe. Approximately 80% knew
that it could not be spread by a handshake.

Respondents were less sure about HIV
transmission through eating from a common
dish, swimming in a common pool, or
through an insect bite. At least one third of
respondents, but often more, responded that
HIV could be transmitted via these types of
contacts or they responded that they did not
know if such transmission could occur. For
example, less than half of men and women
in all four cities correctly responded that
HIV could not be transmitted through an
insect bite. The distribution of the number of
questions answered correctly by each
individual was similar in each city for men
and women (Figure 28). The mean number
of questions answered correctly by
participants in Almaty was 4.4 out of 6, in
Karaganda 4.6, in Osh 4.1, and in Tashkent
4.3 questions.

Although the majority of individuals knew
that it was possible to become infected with
HIV through sexual contact without a
condom or by injecting drugs with a shared
syringe, fewer people responded that using
condoms or avoiding sharing needles were
ways that people could avoid or reduce their
chances of becoming infected with HIV.
The proportion who responded that people
can avoid or reduce their changes of getting
infected with HIV by using condoms ranged
from 70% of women in Osh to 83% of
women in Karaganda, and by avoiding
sharing needles ranged from 31% of women
in Almaty to 61% of men in Karaganda. The
majority of individuals in each city named

two to three ways that a person could avoid
or reduce their chance of getting HIV
(Figure 29). On average, individuals in
Almaty named 2.1 ways to avoid or reduce
their chance of getting HIV, individuals in
Karaganda named 2.5 ways, individuals in
Osh named 2.6 ways, and individuals in
Tashkent named 2.4 ways.

Almost three-quarters of men and women in
Almaty,  Karaganda, and  Tashkent
responded that a person who looks healthy
can be infected with HIV. However, only
47% of men and 41% of women in Osh
responded that a person who looks healthy
can be infected with HIV, while
approximately an  equal  proportion
responded that they did not know.

HIV  Testing — The proportion of
individuals reporting having been tested for
HIV in the past 12 months varied by city.
Over half of the men and women
interviewed at sites in Almaty reported
being tested for HIV in the past 12 months
and over half of these who had been tested
were obligatory rather than voluntary
testing. In Karaganda, 38% of men and 45%
of women had been tested in the past 12
months, 23% of men and 33% of women in
Osh, and 29% of men and 35% of women in
Tashkent had been tested.
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Figure 28. Number of the six questions answered correctly about how a person may
become infected by HIV/AIDS.
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Figure 29. Number of different ways to avoid or reduce chances of getting HIV, as
reported by respondents.
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Opinion about Injection Drug Use in the
Unit of the City Where Interview Occurred
— Respondents were also asked about
injection drug use in the area as well as their
own drug use behavior. In Almaty, 13% of
respondents reported that injection drug use
was very common in the unit of the city
where they were interviewed (Figure 30). A
slightly smaller proportion of individuals in
Karaganda (10%), Osh (10%), and Tashkent
(6%), reported that drug use was very
common in the interview unit. Very few
respondents thought that drug use did not
occur in the unit of interview, ranging from
1% of men in Osh to 10% of women in
Tashkent. Many respondents in all four
cities reported that they did not know if
injection drug use was common in the unit
ranging from 21% of men in Almaty to 43%
of women in Osh.

Opinion about Injection Drug Use at the
Site — Over half of the men and women
interviewed at sites in Almaty and
Karaganda thought that injection drug users
socialized at the interview site (Figure 31).
In Tashkent approximately 40% of men and
women interviewed thought IDUs socialized
at the site. In Osh, over 50% of men but only
33% of women thought IDUs socialized at
the site.

Self-Reported Injection Drug Use —
Injection drug use was reported more
frequently by men than by women and by
individuals in Almaty, Karaganda, and Osh
than in Tashkent. Over a quarter of the men
interviewed in Karaganda and Osh, and 17%
of men in Almaty reported that they had
ever injected drugs, but the proportion of
women in these cities that reported ever
injecting drugs ranged from 4% in Almaty
to 13% in Karaganda. Among men who
reported ever injecting drugs, over 75% of
men in Almaty and Karaganda and
approximately 95% of men in Osh reported

last injecting drugs in the past six months.
Among women who reported ever injecting
drugs, the proportion who injected in the last
six months ranged from 51% in Karaganda
to 96% in Osh. Injection drug use was rarely
reported in Tashkent with only 5% of men
and 3% of women reporting ever injecting
drugs. Among those in Tashkent reporting
ever injecting drugs, only 26% of men and
22% of women reported injecting drugs
during the past six months.

The proportion of men who had been
arrested for injecting drugs followed a
similar distribution as those reporting ever
having injected drugs. The proportion of
men arrested was highest, 15%, in
Karaganda and lowest, 3%, in Tashkent.

The proportion of respondents who had
heard of a place within the city where IDUs
could get a new syringe was highest in
Karaganda, where approximately one third
of respondents had heard of such a place and
lowest in Tashkent where less than 10% of
respondents had heard of a place.
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Figure 30. Respondents’ opinions of injection drug use in city unit of interview.
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Figure 31. Injecting drug use behavior by individuals socializing at sites.
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Contact with Treatment Facilities — The
majority of men and women in each city had
visited a state medical clinic with the
proportion who had ever visited such a
clinic ranging from 76% of men in Osh to
95% of women in Karaganda. Contact with
private medical clinics varied. Men and
women in Osh were least likely to have ever
visited a private medical clinic, 14% and
22%, respectively. Approximately one
quarter of men and one third of women in
each city had ever been to an emergency
clinic. Less than 10% of respondents had
ever visited a trust point (a safe location
where clean needles are distributed to
IDUs), talked with a private narcological
doctor, or an outreach or social worker about
injection drug use.

Part 2 — Results from Interviews with Youth

Youth, aged 18 to 25 years, included as part
of the representative sample of people
socializing at the sites where individual
interviews were performed, were also
examined as a separate group. Below are the
results from a representative sample of
youth interviewed at sites where individual
interviews were performed. In Almaty, 607
male youth and 559 female youth were
interviewed, in Karaganda, 440 male youth
and 471 female youth interviewed, in Osh,
187 male youth and 302 female youth were
interviewed, and in Tashkent, 596 male
youth and 639 female youth interviewed.

The proportion of youth socializing at sites
in Almaty, Karaganda, and Tashkent was
significantly greater than the proportion of
youth interviewed in Osh (Figure 32). Over
half of those individuals interviewed as part
of the full representative sample of patrons
in Almaty, Karaganda, and Tashkent were
youth compared to slightly more than a third
of individuals in Osh. In all four cities, the

women socializing at the sites tended to be
younger than male patrons. This difference
in mean age is reflected in the higher
proportion of female youth compared to
male youth in all cities.

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

Approximately 85% of female youth in Osh
were residents of the city compared to over
90% of male and female youth in the other
cities and only 35% of these female youth
had lived in Osh all their life compared to
62% of males in Osh (Figure 33). Youth in
Karaganda were slightly more likely to have
lived in the city all of their life compared to
older individuals in the representative
sample (70% vs. 60%). Youth in Almaty
were less likely to be married,
approximately 10%, than youth in the other
three cities, approximately 20%. Female
youth in Almaty and Tashkent were more
likely to be married than male youth in these
cities, whereas in Karaganda and Osh, male
youth were more likely than female youth to
be married. Full-time employment ranged
from 12% of female youth in Osh to 39% of
male youth in Tashkent. Over half of the
youth in Almaty and Tashkent were students
whereas one third of youth in Karaganda
and Osh were students.
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Figure 32. Proportion of youth in the representative sample of individuals
socializing at the sites.
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Female youth in Osh were most different
from youth in the other cities and were also
very different from male youth in Osh. Most
of these female youth had moved to Osh
within the past four years, had slept outside
the city in the past three months, were not
students, and were not employed full-time.

Youth: Interviewer Opinion of Respondent
— Male youth were slightly more likely to
be identified by the interviewer as an IDU
compared to older men in the representative
sample and female youth were more likely
than older women in the representative
sample to be identified by the interviewer as
a CSW. Youth socializing in Osh were
identified by interviewers as having the
greatest proportion of IDUs and CSWs
compared to the other three cities.
Approximately 36% of male youth in Osh
were thought by interviewers to be IDUs
and 61% of female youth in Osh were
thought to be CSWs. The proportion of
IDUs among male youth in the other cities
ranged from 3% in Tashkent to 25% in
Karaganda. Among female youth in the
other three cities, the proportion of CSWs
ranged from 26% in Almaty to 37% in
Karaganda (Figure 34).

Youth: Number of Sexual Partners — Y outh
were more likely to report having had a new
sexual partner in the past four weeks
compared to older patrons in the
representative sample. Youth in Tashkent
were less likely to report a new partner in
the past four weeks than youth in the other
cities. The proportion reporting at least one
new partner during the past four weeks
ranged from 31% of female youth in
Tashkent to 68% of female youth in Osh
(Figure 35).

Among those reporting at least one partner
in past four weeks, youth in Osh were most
likely to have a new partner with over 70%

of male youth and almost 85% of female
youth reporting a new partner in the past
four weeks. The proportion of youth with at
least one partner in the past four weeks who
had a new partner during this time period
was much smaller in the other three cities
ranging from 51% of female youth in
Almaty to 58% of female youth in
Karaganda.

The distribution of the total number of
partners during the past 12 months was
similar among youth and older individuals in
the representative samples in Almaty and
Karaganda. However, youth in these cities
were slightly more likely to report a new
partner during the past twelve months.
Youth in Tashkent reported fewer total
partners during the past 12 months but a
slightly higher proportion of new partners
during this time period compared to older
individuals in the representative sample. In
Osh, youth were more likely to report a
higher total number of partners as well as a
higher proportion of new partners in the past
12 months compared to older individuals the
representative sample. Youth in all four
cities were much less likely to report a
regular, long-term sexual partner compared
to the representative sample. The proportion
of youth who reported a regular, long-term
sexual partner ranged from 41% of female
youth in Osh to 63% of male youth in
Almaty.
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Figure 34. Interviewer opinion of youth socializing at sites.
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Youth: Commercial Sex — Almost two
thirds of female youth in Osh reported
receiving money in exchange for sex during
the past three months, which is significantly
higher than both the proportion of older
women in the representative sample and the
proportion of female youth in the other three
cities who reported doing so (Figure 36).
However, female youth in the other three
cities were also slightly more likely to report
having received money in exchange for sex
than older women in the representative
sample from their city. Between a quarter
and one third of male youth had given
money in exchange for sex during the past
three months.

Youth: Gay Sex — Less than 2% of male
youth in all cities reported having sex with
another man in the past four weeks.

Youth: Reported Condom Use — As in the
full representative sample, reported condom
use with new sexual partners was common
among youth and more frequently reported
by female youth than by male youth (Figure
37). Female youth were also more likely
than male youth to report having used a
condom at last sex with a regular partner.
Over 85% of female youth reported using a
condom with their last new partner. Except
for Almaty, where 82% of male youth
reported using a condom with their last new
partner, approximately only two thirds of
male youth in Karaganda, Osh, and
Tashkent reported using a condom with their
last new partner.

Reported condom use at last sex with a
regular partner is almost identical by gender
in each city ranging from 28% of male and
female youth in Osh and Tashkent, to 33%
in Karaganda. In Almaty, there was a slight
disparity among male and female youth with
36% of males and 44% of females reporting

using a condom at last sex with a regular
partner.

Youth: Condom Availability — Having a
condom at the time of interview varied by
city, but female youth were more likely than
male youth to have a condom with them.
The proportion of female youth with a
condom at the time of the interview ranged
from 12% in Tashkent to 24% in Osh. The
proportion of male youth with a condom at
the time of interview was more stable but
lower with approximately 14% of male
youth in Almaty, Karaganda, and Tashkent
and 8% in Osh with a condom at the time of
interview.

The location where youth obtained their last
condom varied by city and gender (Figure
38). Male youth were most likely to obtain
their own condom while female youth
frequently relied on their partner to have a
condom. In Almaty male youth were most
likely to have obtained their last condom
from a pharmacy, in Karaganda male youth
obtained their last condom from kiosks and
pharmacies, in Osh kiosks, and in Tashkent
pharmacies and grocery stores. Less than
5% of youth received their last condom free
of charge.
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Figure 36. Transactional sex among youth.
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Figure 38. Location where last condom used was obtained.
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Youth: Site Attendance — The frequency of
attendance at sites by youth is almost
identical to the pattern of visitation by older
individuals in the representative sample and
does not vary by gender. Roughly one
quarter of the youth visited the sites daily
and almost two thirds first visited the site
over one year ago. Youth in Osh,
particularly female youth, were slightly less
likely to visit the site daily and significantly
less likely to have visited the site over one
year ago compared to older individuals in
the representative sample. This difference
between visitation habits in Osh between
youth and older individuals in the
representative sample can partially be
explained by the recent arrival of many of
the female youth in Osh.

Youth: New Partnership Formation at Sites
— A higher proportion of youth believed
that people came to the interview site to
meet new sexual partners than did older
individuals in the representative sample
(Figure 39). The proportion of male youth
who believed that people come to the site to
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meet new sexual partners ranged from 62%
in Tashkent to 76% in Almaty. The
proportion of female youth who believed
that people come to the site to meet new
sexual partners followed the same trend
across cities but was even higher, ranging
from 66% in Tashkent to 81% in Almaty.

Youth were also more likely than older
individuals in the representative sample to
report having met a new sexual partner at
the site. This difference is most evident in
the female youth socializing in Osh where
62% of female youth reported meeting a
new sexual partner at the site compared to
22% of older women in the representative
sample. The proportion of female youth in
the other cities who reported having ever
met a new partner at the site ranged from
29% in Tashkent to 46% in Karaganda.
Fewer male youth than female youth
reported meeting a new sexual partner at the
interview site and there was less variation
between cities. The proportion of male
youth who reported meeting a new partner at
the site ranged from 26% in Tashkent to
35% in Osh.
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As in the representative sample of older
individuals, female youth were much more
likely to have recently met their last new
partner from the site compared to male
youth. Of those who ever reported meeting a
new partner at the site, approximately 40%
to 50% of male youth last met a new partner
at the site in the past four weeks, compared
to 70% to 85% of female youth.

Male youth who reported meeting a new
partner at the site were more likely to report
having used a condom with their last new
partner from the site if condoms were
always available at the site compared to new
partners met at sites with condoms never
available (Figure 40). However, the
proportion who reported using a condom
varied by city. For example, reported
condom use was lower in Osh but the
differential use at sites with condoms always
and never available still persisted. Among
male youth in Osh who ever met a new
partner at the site, 64% who were
interviewed at sites with condoms always
available reported using a condom with their
last new partner from the site, compared to
only 45% at sites where condoms were
never available.

There was again no difference in reported
condom use by condom availability among
female youth who met a new partner at the
site, except in Tashkent. Reported condom
use by female youth who met a new partner
at the site was much higher than among
male youth. Approximately 80% of female
youth in Almaty, Karaganda, and Osh
reported using a condom with their last new
partner from the site regardless of whether
condoms were available or not. In Tashkent,
reported condom use by female youth was
lower than in the other three cities, but
female youth interviewed at sites with
condoms always available were more likely
to report using condoms than at sites where
condoms were never available.

Youth: Exposure to HIV/AIDS Education —
Youth in Almaty and Tashkent were slightly
more likely to report having attended an
HIV/AIDS education session during the past
three months than older individuals in the
representative sample. Female youth within
each city were more likely than male youth
in the city to report having attended such a
session. Male and female youth in
Karaganda and male youth in Osh were least
likely to report having attended such a
session with less than 15% of these
individuals doing so.
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Figure 39. Partner selection reported by youth socializing at the sites.
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Youth: HIV/AIDS Knowledge — Y outh were
asked about their knowledge of HIV/AIDS
transmission and prevention. Over 95% of
youth in all four cities knew that it is
possible to become infected with HIV/AIDS
through sexual contact without a condom,
over 90% knew it is possible to become
infected through injecting drugs with a
shared syringe, and over 80% knew it is not
possible to become infected through a
handshake. Knowledge did not differ
significantly between male and female youth
(Figure 41). As with older individuals in the
representative sample, youth were less
certain whether HIV/AIDS could be
transmitted through eating from a common
dish, swimming in a common pool, or from
an insect bite. The mean number of
questions answered correctly by youth in
Almaty was 4.4 out of 6, in Karaganda 4.5,
in Osh 4.1, and in Tashkent 4.3.

Compared to older individuals in the
representative sample, more youth knew
modes of transmission of HIV than methods
to protect against transmission (Figure 42).
Over 95% of male and female youth
reported that HIV/AIDS can be transmitted
by sexual contact but the proportion who
responded that people can avoid or reduce
chance of getting HIV by using a condom
ranged from 75% of female youth in
Tashkent to 87% of female youth in
Karaganda. Between 89% and 99% of youth
reported that HIV could be transmitted by
injecting drugs with a shared syringe but the
proportion that named avoiding needle
sharing as a way to avoid or reduce the
chance of HIV transmission ranged from
33% of female youth in Almaty to 64% of
male youth in Osh. The majority of youth in
all four cities named two or three ways that
an individual could avoid or reduce the
chance of becoming infected with HIV, but
approximately 5% of youth in Osh and
Tashkent were unable to name any ways.

Almost three-quarters of male and female
youth in Almaty, Karaganda, and Tashkent
responded that a person who looks healthy
can be infected with HIV. However, only
42% of male youth and 36% of female youth
in Osh responded that a person who looks
healthy can be infected with HIV and over
50% responded that they were not sure.

Youth: HIV Testing — Youth in Almaty and
Karaganda were much more likely to report
having been tested for HIV in the past 12
months than youth in Osh and Tashkent.
Female youth were more likely to report
having been tested compared to male youth.
The proportion of male youth tested in the
previous 12 months ranged from 25% in
Osh to 52% in Almaty, and the proportion of
female youth tested ranged from 35% in
Tashkent to 56% in Almaty. Among youth
tested for HIV in the past 12 months,
approximately half of the male youth in
Almaty and Karaganda and half of the
female youth in Almaty, Osh, and Tashkent
were tested voluntarily. Testing was
obligatory for the other half of youth tested.
Over 70% of female youth in Karaganda
were tested voluntarily while only 20% of
male youth in Osh and 36% of male youth in
Tashkent were tested voluntarily.
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Figure 41.
person may become infected by HIV/AIDS.
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Figure 42. Knowledge about how a person may become infected with HIV and

ways to avoid or reduce chances of getting HIV.
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Youth: Opinion about Injection Drug Use in
the Area— Y outh were asked about injection
drug use in the area of the interview as well
as about their personal drug use. Between
5% and 11% of youth thought that injecting
drug use was very common within the unit
of interview (Figure 43). Few youth reported
that injecting drug use did not occur in the
area. Female youth in Osh were most
uncertain about drug use in the area with
approximately half reporting that they did
not know whether injecting drug use
occurred in the unit. This uncertainty about
drug use in the area could be due to the fact
that many female youth in Osh were new
arrivals to the city and were unfamiliar with
the area. The proportion of youth in the
other cities that did not know about injection
drug use in the unit ranged from 17% of
male youth in Karaganda to 31% of female
youth in Tashkent.

Youth: Opinion about whether Injection
Drug Users Socialize at the Site — Similar
proportions of male and female youth in
Almaty, Karaganda, and Tashkent thought
that injection drug users socialized at the
interview site. This proportion ranged from
around 40% in Tashkent to approximately
60% in Karaganda (Figure 44). In Osh, 60%
of male youth thought that IDUs socialized
at the site but only 32% of female youth
thought the same.

Youth: Self-Reported Injection Drug Use —
Male youth were much more likely than
female youth to have ever injected drugs as
was observed among older individuals in the
representative sample. Injection drug use
and behavior by youth varied considerably
from city to city. Injection drug use was
most common among male youth in Osh

where 36% reported having ever injected
drugs. In Karaganda, 28% of male youth
reported having injected drugs and 18% in
Almaty reported having done so, but only
5% of male youth in Tashkent had reported
ever injecting drugs.

Among male youth reporting having ever
injected drugs, the proportion who reported
injecting drugs in the past six months was
high in three cities: Almaty, 86%;
Karaganda, 76%; and Osh, 94%. Tashkent
was low, at 26%.

Female youth were much less likely to
report having ever injected drugs or injected
drugs in the past six months compared to
male youth. Karaganda had the highest
proportion of female youth, 13%, who
reported ever using injection drugs
compared to 6% in Osh and 2% in Almaty
and Tashkent. Among those who ever
injected drugs, 93% of female youth in Osh
reported injecting drugs in the past six
months compared to less than half of female
youth in the other three cities.

In Almaty, youth were slightly more likely
to report having met with a narcologist than
to have been arrested for injecting drugs
while in the other three cities, youth were
more likely to report having been arrested
than to have met with a narcologist. Youth
in Karaganda were most likely to report
having heard of a place within the city
where IDUs can get a new syringe in
exchange for a used one and youth in
Tashkent were least likely to report having
heard of such a place.
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Figure 43. Youths’ opinions of injecting drug use in city unit of interview.
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Figure 44. Injecting drug use behavior among youth socializing at sites.

M Believes IDUs socialize at site
OInjected drugs in last 6 months

El Ever met with a narcologist
70 -

63
60 -
50 -

40 -

Percent

30

@ Ever injected drugs
O Ever arrested for injecting drugs
£ Heard of place where IUDs can get newsyringe

62

20 -
10 -
0
Almaty Karaganda Osh Tashkent Almaty Karaganda Osh Tashkent
Male Youth Female Youth
Step 4: Findings from Interviews with People Socializing at the Sites 57



Youth: Contact with Treatment Facilities —
As in the representative sample of older
individuals, the majority of male and female
youth in each city who reported visiting a
state medical clinic ranged from 69% of
male youth in Osh to 95% of female youth
in Karaganda. Contact with private medical
clinics varied. Male and female youth in Osh
were least likely to report having ever
visited a private medical clinic (16% and
26% respectively). In the other three cities,
the proportion of individuals who had
attended a private medical clinic ranged
from 32% of male youth in Karaganda to
56% of female youth in Tashkent. Less than
3% of youth in Almaty and Tashkent and
less than 12% in Karaganda reporting
having ever visited a trust point, talked with
a private narcological doctor, or talked to an
outreach or social worker about injection
drug use. In Osh, 25% of female youth had
ever been to a trust point and 12% of male
youth had talked to a private narcological
doctor or an outreach or social worker about
injection drug use. Contact with other
treatment facilities, such as a TB or
skin/venerological dispensary, was mixed
but not common in any of the cities.

Part 3 — Commercial Sex Workers and
Clients

CSWs are defined as women who reported
receiving money in exchange for sex during
the past three months. Clients of commercial
sex workers are defined as men who
reported giving money or other gifts in
exchange for sex during the past three
months. A target of 200 interviews with
CSWs was set for each city. This target was
achieved in each city with 187 CSWs
interviewed in Almaty, 280 interviewed in
Karaganda, 255 interviewed in Osh, and 234
interviewed in Tashkent. There was no
target for the number of clients of CSWs to
be interviewed. These individuals were

interviewed as part of the random sample of
individuals socializing at the sites or as part
of the oversample of IDUs who also
reported paying for sex in the past three
months. In Almaty, 282 clients of CSWs
were interviewed, 238 clients were
interviewed in Karaganda, 175 were
interviewed in Osh, and 312 in Tashkent.

Approximately one quarter of men in the
representative sample of each city were
clients of sex workers in the past three
months (Figure 45). Karaganda and Osh had
a substantially higher proportion of women
in the representative sample who were
commercial sex workers, 32% and 40%
respectively, compared to Almaty and
Tashkent, 21% and 22% respectively. In
Karaganda and Osh, a higher proportion of
the representative sample was CSWs than
clients of CSWs whereas in Almaty, the
reverse was true. The proportion of clients
and CSWs in Tashkent was approximately
equal.

Clients and CSWs: Sociodemographic
Characteristics — Male clients of CSWs did
not differ significantly from non-client men
in the representative sample in terms of age,
residence, education, and employment
status. Clients were slightly less likely to be
married compared to the representative
sample of men. The proportion of clients
that were married ranged from 27% in
Almaty to 46% in Osh (Figure 46). Over
90% of clients were residents of the city
with the majority living in the city for five
or more years. Approximately one third of
clients in Almaty and Tashkent were
students compared to 17% in Karaganda and
13% in Osh. Clients in Almaty and Osh
where much more likely to have had at least
some higher education. The average age of
clients ranged from 25 years in Tashkent
and 27 years in Almaty and Karaganda, to
30 years in Osh.
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Figure 45. Proportion of commercial sex workers and clients in the full
representative sample, by city.
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CSWs are substantially different from
women in the representative sample in terms
of age, nights spent outside the city,
marriage status, education, and employment
status. These characteristics also vary
significantly among cities. CSWs in Osh
were least likely to be residents of the city
compared to CSWs in the other three cities.
The proportion of CSWs that were married
ranged from 5% in Karaganda and 7% in
Almaty to 10% in Osh and Tashkent. A
quarter of CSWs in Almaty reported being
employed full-time, compared to 12% in
Tashkent and less than 5% in Karaganda and
Osh. The proportion of CSWs unemployed
and looking for work ranged from 22% in
Tashkent to 57% in Karaganda. Less than
15% of CSWs were currently students and
approximately half completed public high
school. The majority of CSWs in all four
cities were under the age of 25. CSWs were
much younger than their clients with the
average age of CSWs being approximately
23 years.

Clients and CSWs: Interviewer Opinion —
Interviewers were asked to record their
opinion whether a male respondent was an
IDU or a female respondent was an IDU
and/or CSW (Figure 47). In Osh and
Tashkent, clients of CSWs were more likely
to be identified by interviewers as IDUs
compared to non-client men in the
representative sample. In Osh, 34% of
clients were identified as IDUs compared to
only 25% of non-client men in the
representative sample; and in Tashkent this
disparity is even larger, 28% of clients were
thought to be IDUs compared to only 2% of
non-client men in the representative sample.
The majority of CSWs were identified as
such by interviewers. This proportion ranged
from 99% in Almaty to 93% in Tashkent.

Clients and CSWs: Number of Sexual
Partners — Clients of CSWs were much
more likely than non-client men in the
representative sample to report having had a
new sexual partner during the past four
weeks. Among those clients who reported at
least one partner in the past four weeks, the
proportion with a new sexual partner ranged
from 73% in Almaty to 80% in Osh and
Tashkent. These men were also more likely
to report having more partners, including
more new partners, during the past 12
months. Approximately two thirds of clients
of CSWs in Almaty, Karaganda, and
Tashkent, and half in Osh reported four or
more new partners in the past 12 months,
compared to approximately one third of non-
client men in the representative sample.

CSWs in Almaty and Karaganda were more
likely to report more new partners than
CSWs in Osh and Tashkent (Figure 48).
Approximately 85% of CSWs in Almaty and
Karaganda reported four or more new sexual
partners in the past four weeks and over
90% reported 15 or more new partners
during the past 12 months. In Osh and
Tashkent, the proportion of CSWs that
reported four or more new sexual partners in
the past four weeks was 58% and 48%,
respectively. During the past 12 months,
73% of CSWs in Osh and 61% in Tashkent
reported 15 or more new partners. The
majority of CSWs reported going to only
one or two sites during the past four weeks
to look for clients.
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Figure 47. Interviewer opinion of risk behavior among CSWs and clients.
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Figure 48. Proportion of CSWs and clients with at least one sexual partner
during the past four weeks.
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Clients and CSWs: Regular Partners— Over
two thirds of men who reported giving
money in exchange for sex during the past
three months had a long-term sexual partner
(Figure 49). The proportion of clients that
were married ranged from 27% in Almaty to
46% in Osh. Regular partnerships among
women who reported receiving money in
exchange for sex during the past three
months varied by city. Approximately one
third of CSWs in Karaganda and Osh, half
in Almaty, and almost two thirds in
Tashkent had a regular partner. Less than
10% of all CSWs 1n all cities were married.

Clients: Gay Sex — Clients of CSWs were
almost twice as likely to report having
engaged in sex with another man in the past
four weeks compared to the representative
sample but the proportion is still small. The
proportion of clients reporting having sex
with another man in the past four weeks
ranged from 1.3% in Tashkent to 5.1% in
Osh.

Clients and CSWs: Reported Condom Use
— Reported condom use was high among
CSWs and their clients. Patterns of reported
condom use among clients of CSWs were
similar in the four cities (Figure 50). The
proportion of clients who reported having
ever used a condom ranged from 95% in
Almaty to 91% in Tashkent. Among those
who reported a new partner in the past four
weeks, the proportion who reported using a
condom with their last new partner ranged
from 69% in Osh to 87% in Almaty.
Reported condom use by clients with regular
partners was lower with between 40% and
50% reporting using a condom at last sex
with a regular partner.

Reported condom use by CSWs was much
higher than women in the representative
sample. The proportion of CSWs who
reported never using a condom ranged from
1% in Almaty to 3% in Karaganda and

Tashkent. Approximately 98% of CSWs in
Almaty, 90% of CSWs in Karaganda and
Osh, and over 80% in Tashkent reported
using a condom with their last new partner.
Approximately two-thirds also reported
using a condom at last sex with a regular
partner.

Clients and CSWs: Condom Availability —
Between 16% and 24% of clients had a
condom with them at the time of the
interview. This proportion who had a
condom with them was higher than the
proportion of non-client men in the
representative sample. CSWs were also
much more likely than women in the
representative sample and more likely than
clients to have a condom with them at the
time of the interview. The proportion of
CSWs with a condom ranged from 42% in
Tashkent to 61% in Karaganda.

Clients of CSWs were most likely to have
obtained their last condom from either a
pharmacy or kiosk, the same locations as
non-client men in the representative sample.
The location where CSWs obtained the last
condom used varied by city. In Almaty,
CSWs were most likely to have obtained
their last condom from a pharmacy or kiosk.
In Karaganda, in addition to pharmacies and
kiosks, 21% of CSWs obtained their last
condom from their partner and 15% received
a condom free of charge. In Osh, CSWs
were most likely to have obtained their last
condom from their partner, although 18%
received their last condom free of charge.
CSWs in Tashkent were also most likely to
have obtained their last condom from their
partner, but other places from which
condoms were obtained included grocery
stores, pharmacies, and kiosks.
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Figure 49. Regular partnerships of CSWs and clients.
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Clients and CSWs: Site Attendance — The
frequency of site attendance by clients of
CSWs did not differ significantly from non-
client men in the representative sample or by
city (Figure 51). Over two-thirds of clients
of CSWs in all four cities first visited the
site over one year ago, similar to the
proportion of men in the representative
sample. CSWs visited the sites much more
frequently than clients and more frequently
than women in the representative sample.
The majority of CSWs visited the site
multiple times per week. Approximately
two-thirds of CSWs in Almaty, Karaganda,
and Tashkent had first visited the site over a
year ago but only 42% of CSWs in Osh had
first visited the site over a year ago.

Clients and CSWs: People Meet New
Partners at Site — As expected, a
significantly higher proportion of CSWs and
clients thought that people came to the site
to meet new sexual partners compared to
men and women in the representative
sample. Over 80% of clients of CSWs and
over 90% of CSWs thought that people
came to the site to meet new sexual partners
(Figure 52).

In fact, between 45% and 60% of clients and
85% and 95% of CSWs reported having met
a new sexual partner at the interview site.
Among clients who met a new sexual
partner at the site, the proportion who
reported using a condom with their last new
partner met at the site ranged from 60% in
Karaganda to 80% in Almaty. The
proportion of CSWs who reported using a

condom with the last new partner met at the
site was much higher, ranging from 76% in
Tashkent to 93% in Almaty.

Clients and CSWs: Condom Use —
Reported condom use among CSWs and
clients is high and availability at sites does
not significantly influence use by these
individuals in Almaty, Karaganda, or Osh
(Figure 53). Clients in these three cities were
slightly more likely to report using a
condom with their last new partner met at a
site. where condoms were always available
compared to sites where condoms were
never available, but the difference in use
was only 5% to 9%. There was no difference
in reported use among CSWs at sites in
these three cities where condoms were
always and never available. The difference
in reported condom use by CSWs and
clients was much more substantial in
Tashkent. At sites in Tashkent where
condoms were always available, 88% of
clients reported using a condom with their
last new partner from the site compared to
63% of clients who reported using a condom
with their last new partner from a site where
condoms were never available. This
differential in reported condom use by
availability was also observed among CSWs
in Tashkent, but to a lesser extent than was
observed among clients. At sites where
condoms were always available, 83% of
CSWs reported using a condom with their
last new partner from the site compared to
68% where condoms were never available.
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Figure 51. Frequency of attendance at site by CSWs and clients.
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Figure 53. Condom use with last new partner met at site by condom
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Clients and CSWs: Exposure to HIV/AIDS
Education and Level of Knowledge — The
proportion of clients of CSWs who attended
an AIDS education session in the past 12
months ranged from 6% in Karaganda to
17% in Almaty. This proportion is similar to
the proportion of men in the representative
sample in Almaty and Tashkent who
attended an AIDS education session. The
proportion of clients in Karaganda and Osh
who attended such a session is slightly
smaller than the proportion among non-
client men in the representative sample. The
proportion of CSWs who attended an AIDS
education session in the past 12 months
ranged from 9% in Karaganda to 25% in
Osh. The proportion of CSWs in Tashkent
who attended an education session is
substantially smaller than the proportion of
women in the representative sample but the
proportion in the other three cities is similar
to the representative sample.

CSWs and clients were as likely or more
likely to respond that it is possible to
become infected with HIV/AIDS through
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sexual contact without a condom compared
to individuals in the representative sample.
CSWs and clients were asked six questions
about possible ways that HIV could be
transmitted (Figure 54). On average, clients
in Almaty and Karaganda answered the
same number of questions correctly
compared to non-client men in the
representative sample. Clients in Osh and
Tashkent answered more questions correctly
compared to non-client men in the
representative sample. CSWs in Almaty and
Karaganda answered on average fewer
questions correctly than women in the
representative sample, while CSWs in Osh
answered slightly more questions correctly.
CSWs in Tashkent answered the same
number of questions correctly as women in
the representative sample.

CSWs and clients were more likely than
individuals in the representative sample to
name condom use as a way to avoid or
reduce the risk of getting HIV. The
proportion of clients who named condoms a
way to prevent transmission ranged from
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83% in Karaganda to 89% in Tashkent and and 2.0 ways respectively, and CSWs and
the proportion of CSWs ranged from 86% in clients in Osh named the most ways, mean

Tashkent to 94% in Almaty. CSWs and of 2.5 and 2.6 respectively.
clients in Almaty named the fewest ways to
avoid or reduce the risk of HIV, mean of 1.6

Figure 54. Knowledge of CSWs and clients about HIV transmission and ways to avoid
or reduce risk of transmission.
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In Almaty, Karaganda, and Tashkent,
between two-thirds and three-quarters of
CSWs and clients reported that a person
who looks healthy can be infected with
AIDS. These proportions are similar to the
high proportion of individuals in the
representative sample for each city who
responded to this question in the affirmative.
However, in Osh only 36% of CSWs
reported that a healthy person can be
infected with AIDS while 54% did not
know. Approximately 60% of clients of
CSWs in Osh reported that a healthy person
can be infected with AIDS, a proportion
considerably higher than the 42% of non-
client men in the representative sample.

Clients and CSWs: HIV Testing — The
proportion of clients who reported being
tested for HIV in the past 12 months in
Almaty, Karaganda, and Osh was similar to
the proportion of non-client men in the
representative sample that were tested. The
proportion tested ranged from 26% in Osh to
53% in Almaty. In Tashkent, 40% of clients
were tested compared to 27% of non-client
men in the representative sample. Voluntary
testing was more common than obligatory
testing in Almaty and Tashkent. Equal
proportions of voluntary and obligatory
testing occurred in Karaganda. In Osh,
testing was obligatory for 83% of clients
tested for HIV.

The proportion of CSWs that reported
having been tested for HIV in the past 12
months ranged from 50% in Osh to 83% in
Almaty. This proportion was much higher
than that for women in the representative
sample. Among CSWs in Almaty,
Karaganda, and Tashkent tested for HIV, the
majority were tested voluntarily while in
Osh, testing was obligatory for half of those
tested and voluntary for the other half.

Clients and CSWs: Opinion about Injection
Drug Us — CSWs and clients were also
asked about injection drug use. The
proportion of clients who thought that
injecting drug use was very or somewhat
common in the unit of interview ranged
from 43% in Tashkent to 50% in Osh and
the proportion who thought that injecting
drug use did not occur ranged from 0% in
Osh to 7% in Tashkent (Figure 55). Clients
in Osh and Tashkent were more likely to
report that injection drug use in the unit was
somewhat or very common compared to
non-client men in the representative sample
while in Almaty and Karaganda equal
proportions of clients and non-client men in
the representative sample reported such use.

CSWs were more likely than women in the
representative sample to believe that
injection drug use occurred in the unit.
Approximately half of CSWs in Almaty and
Karaganda and one third in Osh and
Tashkent thought that injection drug use was
very or somewhat common in the unit. The
proportion who reported that injection drug
use did not occur in the unit ranged from 2%
in Osh to 10% in Tashkent.

Clients and CSWs: Opinion about whether
IDUs Socialize at Site

CSWs and clients differed significantly
about whether IDUs socialized at the
interview site (Figure 56). The proportion of
clients who thought that injection drug users
socialized at the site ranged from 58% in
Tashkent to 65% in Karaganda and Osh. The
proportion of CSWs who thought that
injection drug users socialized at the
interview site varied from city to city
ranging from 35% in Osh to 75% in Almaty
and Karaganda.
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Figure 55. CSWs’ and clients’ opinion of injecting drug use in unit of interview.
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Clients and CSWs: Self-Reported Injecting
Drug Use — Approximately one third of
clients of CSWs in Karaganda, Osh, and
Tashkent and one quarter in Almaty reported
having ever injected drugs. Of those clients
that reported ever injecting drugs,
approximately two thirds in Almaty and
Karaganda, 79% in Tashkent, and 92% in
Osh reported injecting drugs in the past six
months. Clients in Osh were most likely to
report having been arrested and to have met
with a narcologist and clients in Almaty
were least likely to report having done so.
Over one third of clients in Karaganda had
heard of a place in the city where IDUs can
get a syringe compared to 15% of clients in
Almaty.

CSWs were much less likely than their
clients to report having injected drugs but
substantially more likely than women in the
representative sample to report doing so.
Approximately 10% of CSWs in Almaty,
Osh, and Tashkent reporting having ever
injected drugs. The proportion of CSWs in
Karaganda was considerably higher with
30% reporting having ever injected drugs.
However, less than 50% of CSWs in
Karaganda who reported ever injecting
drugs had done so in the past six months
compared to 56% of CSWs in Tashkent,
70% in Almaty, and 92% of CSWs in Osh
who reported having ever injected drugs and
had done so within the past six months.

Less than 10% of CSWs reported having
ever been arrested for injecting drugs and
4% to 11% had ever visited a narcologist.
Over 50% of CSWs in Karaganda had heard
of a place in the city where IDUs could get a
new syringe while the proportion of CSWs
in the other three cities that had heard of
such a place was similar to the proportion of
their clients who had heard of such a place.

Clients and CSWs: Contact with Treatment
Facilities — In all four cities, clients of
CSWs reported similar contact with medical
treatment facilities as non-client men in the
representative sample with a couple of
notable exceptions. Clients of CSWs in
Almaty and Karaganda were more likely to
have ever and to have more recently visited
a private medical doctor, a
skin/venerological dispensary, and private
venerological doctor. In Osh, clients of
CSWs were more likely than non-client men
in the representative sample to have ever
visited a private venerological doctor, but
most clients who had ever visited a private
venerological doctor did so more than six
months prior to the interview. In Tashkent,
the contact patterns with treatment facilities
for clients of CSWs and non-client men in
the representative sample were similar.

CSWs also reported similar contact with
medical treatment facilities as women in the
representative sample with a couple of
exceptions. In all four cities, CSWs were
more likely to report having ever and having
more recently visited a skin/venerolgical
dispensary and a private venerological
doctor compared to women in the
representative sample. Additionally, CSWs
in Karaganda and Tashkent were more likely
to have visited an infection hospital
compared to women in the representative
sample.
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Part 4 — Injection Drug Users

The target of 200 interviews with injection
drug users (IDUs) was achieved in each of
the four cities but IDUs were oversampled
in Almaty, Karaganda, and Tashkent. An
injected drug user was defined as an
individual who reported injecting drugs at
least once during the past six months. In
Almaty, 263 interviews were completed
with IDUs (236 interviews with men and 27
with women). In Karaganda, 288 interviews
with IDUs were completed (225 with men
and 63 with women). In Osh 201 IDUs
interviews were performed, 170 with men
and 31 with women. In Tashkent, 203
interviews, 178 with men and 25 with
women, were performed. The majority of
IDUs in each city were men, with the male
proportion ranging from 78% in Karaganda
to 90% in Almaty. Because there were few
female IDUs who were interviewed, 25 to
63 female IDUs in each city, much of the
analysis presented here is restricted to male
IDUs.

IDUs: Sociodemographic Characteristics —
On average, male IDUs in Almaty,
Karaganda, and Osh were younger than men
in the representative sample. The average
age of male IDUs in Almaty was 24.5 years,
in Karaganda 25.6 years, and in Osh 28.1
years. In Tashkent, male IDUs were 27.0
years old, approximately the same age as
men in the representative sample. Over 95%
of male IDUs were residents of the city in
which they were interviewed but the
proportion that slept outside of the city in
the past three months ranged from 31% in
Almaty to 57% in Osh (Figure 57). The
proportion of male IDUs who were married
ranged from 14% in Almaty to 37% in
Tashkent, and this proportion in each city
was less than the proportion of men in the
representative sample who were married.
Half of the male IDUs in Tashkent were

employed full-time and 15% were
unemployed and looking for work. Male
IDUs in Almaty and Karaganda were more
likely to be employed occasionally or full-
time than unemployed while male IDUs in
Osh were most likely to be unemployed and
looking for work. Male IDUs in Almaty
were more likely than male IDUs in the
other three cities to be students and male
IDUs in Osh were more likely to have had a
higher education.

IDUs: Interviewer Opinion of Respondent —
At the start of each interview, interviewers
were asked to record their opinion about the
risk  behavior of the respondent.
Approximately 98% of male IDUs were
identified as such by interviewers (Figure
58). Among female IDUs, over 90% where
identified as such including between a
quarter to half of these individuals who were
identified as both a CSW and an IDU.
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Figure 57. Sociodemographic characteristics of male IDUs.
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Figure 58. Interviewer opinion of IDU respondent.
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IDUs: Number of Sexual Partners — The
proportion of male IDUs who reported at
least one sexual partner in the past four
weeks ranged from 54% in Osh to 91% in
Tashkent (Figure 59). Male IDUs in Almaty
were less likely to report having had at least
one new sexual partner in the past four
weeks and in the past 12 months than men in
the representative sample. Male IDUs in
Tashkent were significantly more likely than
men in the representative sample to have
had a sexual partner in the past four weeks
and past twelve months. Although male
IDUs in Osh were the least likely of male
IDUs in all four cities to report having had a
sexual partner in the past four weeks, those
that did report having a sexual partner were
more likely to report having had at least one
new sexual partner during this period than
male IDUs in the other cities. Among those
male IDUs reporting at least one partner
during the past four weeks, the proportion
who reported at least one new partner during
the same time period ranged from 54% in
Almaty to 75% in Osh. Among men
reporting sexual activity in the past four
weeks, IDUs were more likely than men in
the representative sample to report a new
sex partner.

IDUs: Regular Sexual Partners — In
Almaty, Karaganda, and Osh, male IDUs
were less likely to report having a regular,
long-term sexual partner than men in the

representative sample. The proportion of
male IDUs in these cities with a stable
partner ranged from 55% in Osh to 67% in
Almaty. Over three quarters of male IDUs in
Tashkent have a regular, long-term sexual
partner, a higher proportion than men in the
representative sample.

IDUs: Commercial Sex — The proportion of
male IDUs who reported giving money in
exchange for sex during the past three
months ranged from 18% in Almaty to 46%
in Tashkent. This proportion of male IDUs
in Osh and Tashkent who reported
transactional sex is substantially higher than
the proportion of men in the representative
sample. The proportion of male IDUs in
Almaty who report giving money for sex is
lower than was reported by men in the
representative sample, and in Karaganda the
proportions reporting giving money for sex
is the same among male IDUs as in the
representative sample of men.

Although there were few female IDUs
interviewed, the proportion that reported
having received money in exchange for sex
during the past three months was
significantly greater than women in the
representative sample, with this proportion
ranging from 56% of female IDUs in
Tashkent to 65% in Osh (Figure 60).
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Figure 59. Proportion of male IDUs with at least one sexual partner in past four
weeks.
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Figure 60. Transactional sex among IDUs.

70 1 64 65
60 > 56
50 B Men - Gave
- money in
§ 40 7 exchange for sex
1=
D 30 -
= E Women -
20 A Received money
in exchange for
10 1 sex
0 -

Almaty Karaganda Osh Tashkent

74



IDUs: Gay Sex — Male IDUs in Almaty,
Karaganda, and Osh were significantly more
likely than men in the representative sample
to report having had sex with another man.
The proportion of male IDUs who reported
having sex with another man in the past four
weeks ranged from 2% in Almaty to 6% in
Osh. In Tashkent, only 0.6% of male IDUs
and men in the representative sample
reported having sex with a man in the past
four weeks.

IDUs: Reported Condom Use — Reported
condom wuse by male IDUs varied
considerably by city and type of partner. The
proportion of male IDUs who reported using
a condom with their last new partner in the
past four weeks ranged from 53% in
Karaganda to 85% in Tashkent (Figure 61).
Male IDUs were less likely to report having
used a condom at last sex with a regular
partner than a non-regular partner. The
proportion of male IDUs who used a
condom at last sex with a regular partner
ranged from 30% in Karaganda to 50% in
Osh. The difference in use with regular and
new partners was most pronounced in
Almaty and Tashkent where approximately
twice as many male IDUs reported using a
condom with their last new partner
compared to at last sex with a regular
partner. In Karaganda, male IDUs were
much less likely to report having used a
condom with their last new partner
compared to  individuals in  the

representative sample. The reverse was true
in Tashkent where male IDUs were much
more likely than men in the representative
sample to report having used a condom with
their last new partner. Male IDUs in
Tashkent and Osh were also more likely
than men in the representative sample to
report having used a condom at last sex with
a regular partner.

IDUs: Condom Availability —
Approximately 10% of male IDUs had a
condom with them at the time of interview.
As in the representative sample, pharmacies
and kiosks were named frequently by male
IDUs as places where they obtained their
last condom. However, in Tashkent, almost
half of male IDUs obtained their last
condom from a grocery store and in
Karaganda, approximately 20% of male
IDUs obtained their last condom from their
partner.

IDUs: Site Patronage — Male IDUs visited
the sites much more frequently than men in
the representative sample. Almost 85% of
male IDUs in each city reported visiting the
site at least once a week (Figure 62). The
proportion of men in the representative
sample that visited at least once a week
ranged from 61% in Tashkent to 84% in
Osh.
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Figure 61. Condom use by male IDUs.
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Figure 62. Frequency of attendance at site by male IDUs.
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IDUs: People Meet New Partners at the
Site — IDUs were asked about whether
people came to the interview site to meet
new sexual partners. The proportion of male
IDUs who thought that people came to the
site to meet new sexual partners ranged from
67% in Almaty to 94% in Tashkent (Figure
63). These proportions in Almaty,
Karaganda, and Osh are similar to the
proportions of men in the representative
sample who thought the people come to the
interview site to meet new sexual partners.
In Tashkent, the proportion of male IDUs
who thought people came to the site to meet
new sexual partners is substantially greater
than that in the representative sample. The
proportion of female IDUs who thought that
people came to the interview site to meet
new sexual partners ranged from 82% to
88% and was higher than the proportion of
women in the representative sample.

The proportion of male IDUs who reported
meeting a new partner at the site ranged
from 35% in Almaty to 61% in Tashkent,
which is higher than the proportion in the
representative sample in each city. The
proportion of female IDUs who reported
meeting a new partner at the site ranged
from 56% in Karaganda to 71% in Osh,
higher than the proportion of women in the
representative sample who reported having
met a new partner at the site.

Condom availability at the site did not
impact whether the male IDUs reported
using a condom with the last new partner
they met at the site in Almaty, Karaganda,
and Osh (Figure 64). In Tashkent, male

IDUs interviewed at a site where condoms
were always available were slightly more
likely to report having used a condom with
their last new partner met at the site
compared to male IDUs at sites where
condoms were never available. Among those
who reported meeting a new sexual partner
at the interview site, the proportion of male
IDUs who reported using a condom with
their last new partner met at the site ranged
from 39% in Karaganda to 84% in Tashkent.
Male IDUs in Almaty and Karaganda were
less likely than men in the representative
sample to report using a condom with their
last new partner from the site. In Tashkent,
male IDUs were much more likely than men
in the representative sample to report having
used a condom with their last new partner
from the site. In Osh, there was no
difference in reported condom use with the
last new partner from the site between male
IDUs and men in the representative sample.

IDUs: Exposure to AIDS Education and
HIV/AIDS Knowledge — The proportion of
male IDUs who attended an AIDS
educational session in the past 12 months
ranged from 9% in Almaty to 15% in
Karaganda. Male IDUs in Almaty were
much less likely to have attended an AIDS
education session in the past 12 months
compared to  individuals in  the
representative sample. In Karaganda, male
IDUs were much more likely than men in
the representative sample to have attended
such sessions. In Osh and Tashkent, there
was no difference in attendance.
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Figure 63. Partner selection reported by IDUs socializing at the sites.
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Male IDUs had a similar level of knowledge
about how HIV/AIDS is transmitted
compared to men in the representative
sample. Male IDUs answered 4.3 of 6
questions correctly in Almaty, 4.7 questions
correctly in Karaganda and Tashkent, and
4.2 in Osh. On average, male IDUs also
named a similar number of ways to avoid or
reduce the risk of getting HIV as men in the
representative sample. However, male IDUs
were more likely that men in the
representative sample to name avoid sharing
needles as a way to avoid or reduce the risk
of getting HIV (ranging from 72% in
Almaty and Osh to 84% in Karaganda).

Over 80% of male IDUs in Almaty and
Tashkent and over 70% in Karaganda stated
that a person who looks healthy can be
infected with HIV. However, only about
50% of male IDUs in Osh thought that a
healthy looking person could be infected
with HIV.

IDUs: HIV Testing — Male IDUs were more
likely than men in the representative sample
to report having been tested for HIV in the
past 12 months. The proportion who
reported being tested ranged from 41% in
Osh to 59% in Almaty. In Almaty,
Karaganda, and Tashkent, testing was more
likely to be voluntarily while testing was
more likely to be obligatory in Osh.

IDUs: Opinion of Injection Drug Use in the
Area and at Sites — Male IDUs were
significantly more likely to report that
injecting drug use was very or somewhat
common in the unit of the interview
compared to men in the representative
sample. The proportion of male IDUs that
reported drug use was very or somewhat
common ranged from 63% in Osh to 84% in

Almaty (Figure 65). No male IDUs reported
that injection drug use did not occur in the
unit. The proportion of male IDUs who
thought that IDUs socialized at the interview
site ranged from 88% in Karaganda to 98%
in Almaty.

IDUs:  Self-Reported  Personal  Drug
Injecting Behaviors — IDUs were also asked
about specific drug use behaviours, and their
responses varied considerably from city to
city. While heroin was the most frequently
used drug by male IDUs in each city,
approximately one third of male IDUs in
Karaganda and Osh reported raw opium
(hanka) as their drug of choice (Figure 66).
Less than 4% of the male IDU population in
all four cities reported drugs other than
heroin or raw opium as their most frequently
injected drug. The proportion of male IDUs
who reported injecting for less than one year
ranged from 7% in Karaganda to 28% in
Osh. Male IDUs in Karaganda had been
injecting the longest where the average
length of time for injecting drugs was 4.1
years. In Almaty and Osh, the average
length of time for injecting drugs was 3.4
years and in Tashkent, 3.6 years. The main
social context in which male IDUs inject
drugs differed across the four cities (Figure
67). In Almaty and Karaganda, most male
IDUs reported that they usually took drugs
with the same group of people (49% and
38% respectively). In Osh, approximately
equal proportions injected drugs alone
(35%) and in different contexts depending
on the circumstances (34%). In Tashkent,
most injected alone (56%). Few male IDUs
reported that they usually injected drugs
with different groups of people.
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Figure 65. Male IDUs’ opinion of injecting drug use in the city unit of interview.
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Figure 66. Most frequently injected drugs by male IDUs.
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Figure 67. Main ways for male IDUs to take drugs.
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Male IDUs in Almaty were more likely than
male IDUs in the other three cities to report
having taken drugs from a common
reservoir and to report having used in the
past four weeks a ready-made drug solution
without boiling (Figure 68). Approximately
70% of male IDUs in Almaty reported
engaging in these activities. Male IDUs in
Karaganda were least likely to report having
used a ready-made drug solution without
boiling in the past four weeks with only a
quarter reporting doing so. Approximately
two thirds of male IDUs in Karaganda
reported taking drugs from a common
reservoir. Male IDUs in Tashkent were least
likely to report having taken drugs from a
common reservoir in the past four weeks
which reflects the fact that over half of male
IDUs in Tashkent inject drugs individually.

Male IDUs in Almaty, Karaganda, and Osh
were much more likely to report having used
drugs recently compared to male IDUs in
Tashkent. In Almaty, Karaganda, and Osh,
over 70% of male IDUs reported injecting
drugs in the seven days prior to interview
while only 37% of IDUs in Tashkent

Osh

Tashkent

reported doing so. On the day before the
interview, male IDUs in Almaty and Osh
were much more likely to have injected
drugs compared to male IDUs in Karaganda
and Tashkent. Approximately 70% of male
IDUs in Almaty and Osh reported injecting
drugs on the day before the interview
compared to 61% in Karaganda and only
22% in Tashkent. The mean number of
times male IDUs reported injecting drugs on
the day before the interview ranged from 0.7
times in Tashkent and 0.9 times in
Karaganda to 1.3 times in Almaty and Osh.
Of those who did inject on the previous day,
the average number of times injected ranged
from 1.5 times in Karaganda and Tashkent
to 1.9 times in Osh, and the average number
of needles used by these individuals was 1.2
in all four cities.

Needle sharing by male IDUs also varied by
city (Figure 69). The proportion of male
IDUs who reported sharing a syringe at last
injection ranged from 14% in Tashkent to
over double that proportion, 31%, in Osh.
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Figure 68. Drug preparation by male IDUs.
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Approximately one third of male IDUs in
Almaty, Karaganda, and Osh reported
sharing a syringe with other IDUs in the past
four weeks, while only 15% in Tashkent
reported doing so. The average number of
people with whom a male IDU shared a
syringe in the past four weeks ranged from
1.0 people in Tashkent to 1.2 people in
Almaty and Karaganda to 1.4 people in Osh.
Of those who shared a syringe in the past
four weeks, the average number of people
they reported sharing a syringe with for the
first time was 1.2 people in Almaty, 1.7
people in Karaganda, and 2.0 people in Osh,
and 1.5 in Tashkent.

A higher proportion of male IDUs in Almaty
and Karaganda reported sharing a syringe
during the past four weeks than at last
injection. Approximately equal proportions
of male IDUs reported sharing a syringe at
last injection and during the past four weeks
in Osh and Tashkent. These contrasts
between sharing a needle at this last time
and in the last four weeks suggest that male
IDUs in Osh and Tashkent who share
needles are likely to do so every time they
inject while needle sharing among male
IDUs in Almaty and Karaganda is
inconsistent.

IDUs: Where New Syringes Are Obtained —
The proportion of male IDUs who reported
sources of new syringes in exchange for a
used one in the last four weeks ranged from
8% in Almaty to 37% in Karaganda.
Similarly, male IDUs in Karaganda were
also more likely to have heard of a place
where IDUs can get new syringes while
male IDUs in Almaty were least likely to
have heard of such a place (almost 75% in
Karaganda and 33% in Almaty). About 40%
of male IDUs in Osh and Tashkent had
heard of a place to obtain a new syringe. In
all cities, male IDUs were more likely to
have heard of such a place than men in the
representative sample.

Pharmacies were the most frequently named
sites by male IDUs in all four cities as the
place where they obtained their last syringe
(Figure 70). Male IDUs in Tashkent almost
exclusively obtained their last syringe from
a pharmacy with 87% of male IDUs doing
so but 7% did obtain their last syringe from
a trust point and 3% from a friend. A trust
point is a location where an IDU can
exchange a new syringe for a new one at no
charge. Pharmacies were also the location
that the majority of male IDUs in Almaty
obtained their last syringe with 81% doing
so. Friends were the other major source for
male IDUs in Almaty to obtain a syringe,
with 11% obtaining their last syringe from a
friend. Only 2% of male IDUs in Almaty
obtained a syringe from a trust point. In
Karaganda, 53% of male IDUs obtained
their last syringe from a pharmacy but 20%
obtained their last one from a trust point,
11% from a friend, and 9% purchased one
elsewhere. Male IDUs in Osh obtained their
last syringe from a wide variety of sources.
While the largest proportion of male IDUs
in Osh, 29%, did obtained a syringe from a
pharmacy, 24% purchased one elsewhere,
18% obtained one from a trust point, and
19% obtained one from a friend. The
proportion of male IDUs who responded that
they could always get a new syringe when
they wanted ranged from 50% in Osh to
92% in Tashkent (Figure 71). Less than 3%
of male IDUs in all four cities responded
that they could never get a new syringe
whenever they wanted. Lack of money and
police menace were the most frequently
given reasons for not being able to obtain a
new syringe. Other reasons included that the
exchange station was too far away in
Karaganda and Osh, a kiosk or drug store
was too far away in Almaty, Karaganda, and
Osh, and, in all four cities, many did not
think it was necessary to get a new syringe.

Step 4: Findings from Interviews with People Socializing at the Sites 83



Figure 70. Locations where male IDUs obtained their last syringe.
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Figure 71. Frequency with which male IDUs can get a new syringe.
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IDUs: Arrests and Registration — Over half
of the male IDUs in Karaganda and
Tashkent and over 40% in Almaty and Osh
have ever been arrested for injecting drugs
(Figure 72). Among those male IDUs who
reported having been arrested, the
proportion who thought they had been
registered with the police ranged from 42%
in Tashkent to 78% in Karaganda. Male
IDUs who had been arrested in Tashkent
were least likely to think that they had been
registered by the police compared to male
IDUs in the other three cities. Male IDUs in
Osh who thought that they had been
registered with the police were most likely
to think that they had been registered as an
IDU with almost 90% thinking so. Overall,
Karaganda had the highest proportion, 36%,
of male IDUs who thought that they had
been registered with the police as an IDU
and Tashkent had the lowest proportion,
14%.

Male IDUs in Osh were more likely to
report having met with a narcologist or
visited a narcologist dispensary than to have
been arrested (Figure 73). Male IDUs in
Almaty and Tashkent were least likely to
report having ever met with a narcologist or
visited a narcologist dispensary with only
one third of male IDUs in these cities doing
so. Among male IDUs who reported having
ever met with a narcologist or visited a
narcologist dispensary, the proportion who
thought that they had been registered ranged
from 65% in Tashkent to 74% in Karaganda.
Male IDUs in Almaty who thought that they
had been registered with a narcologist or
narcologist dispensary were most likely to
think that they were registered as an IDU

with over 90% thinking so. However, over
70% of male IDUs in the other three cities
who believed that they were registered with
a narcologist thought they were registered as
IDUs. Overall, Karaganda had the highest
proportion, 35%, of male IDUs who thought
that they had been registered as such with a
narcologist or narcologist dispensary and
IDUs in Tashkent had the lowest proportion,
15%.

IDUs: Contact with Treatment Facilities —
Male IDUs reported different contact with
treatment facilities than men in the
representative sample. Male IDUs in Almaty
were less likely to have been to a private
medical clinic and more likely to have
visited a trust point and private narcological
doctor than men in the representative
sample. In Karaganda, male IDUs were also
less likely to have visited a private medical
clinic and more likley to have ever been to a
trust point, a private narcological doctor, and
an outreach social worker about injection
drug use than men in the representative
sample. Male IDUs in Osh were less likely
to have visited a state medical clinic but
more likely to have been to a private
narcological doctor and to have met with an
outreach or social worker about injection
drug use compared to men in the
representative sample. In Tashkent, male
IDUs were more likely than men in the
representative sample to have ever been to a
trust point, a private narcological doctor, and
an outreach or social worker about injection
drug use.
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Figure 72. Arrests and registration with police of male IDUs.
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Figure 73. Male IDUs contact with narcologists and narcologist dispensaries.
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Reports of Activities at the Sites

The activities that occurred at a site as
reported by the key informants and site
representatives were compared with the
behaviors reported by individuals socializing
at the sites (Table 5). At over 95% of sites in
Almaty, Karaganda, and Osh, and 84% of
sites in Tashkent where individual
interviews were performed, at least one
person reported meeting a new partner at the
site regardless of whether key informants or
the site representative identified the site as a
place where people meet new sexual
partners. However, in Karaganda and
Tashkent, the mean number of people who
had met a partner at the site was higher at
sites identified by key informants and site
representatives as places where people meet
new sexual partners compared to sites where
such activities where not reported to occur

indicating that key informants and site
representatives report valid information
about sexual network sites. In Almaty and
Osh, there was no difference in the mean
number of people who reported meeting a
new partner at the site at sites identified by
key informants and site representatives as
places where people meet new sexual
partners compared to sites where such
activities were not reported to occur. The
lower percentage of people reporting
meeting a new partner at sites identified as
places where people meet new sexual
partners in  Tashkent suggests that
socializing individuals in Tashkent might be
slightly more reluctant to report such
behaviors or that key informants and site
representatives are not as familiar with the
patrons at the sites compared to the other
three cities.

Table 5. Comparison of behaviors reported by individuals socializing at the sites with
activities reported at the sites by key informants and site representatives

risk behavior ...

Percent of sites where at least one individual at site reported engaging in specified

Identified site as place where Identified site as place where

people meet new sexual parthers? | injection drug users socialize?

Key Informant Repressgitative Key Informant Repressgitative
Yes No Yes No Yes No Yes No
Almaty 94.1 95.7 93.8 96.3 649 | 25.8 | 69.1 37.7
Karaganda 98.7 100.0 98.6 100.0 702 | 609 | 724 63.3
Osh 98.6 100.0 100.0 96.7 712 | 615 | 828 58.5
Tashkent 86.2 69.2 80.8 87.8 269 | 136 | 324 20.3
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At sites identified by key informants and site
representatives as places where IDUs
socialize, the proportion of sites where at
least one injection drug user was
interviewed in the representative sample was
higher compared to sites where IDUs were
not reported to socialize. Furthermore, sites
identified as places where IDUs socialized
in all four cities had a higher mean number
of IDUs included in the representative
sample compared to sites where IDUs were
not reported to socialize. IDUs were
included in the representative sample at over
two thirds of sites identified by key
informants and site representatives as places
where IDUs socialize in Almaty, Karaganda,
and Osh. However, in Tashkent, only a
quarter of sites identified by key informants
and a third of site identified by site
representatives as places where IDUs
socialize had at least one IDU included in
the representative sample of patrons
socializing at the sites. This low percentage
of IDUs at sites identified as places where
IDUs socialize in Tashkent suggests that
IDUs in Tashkent might be reluctant to
report illegal behavior or that key informants
and site representatives are not familiar with
the patrons at the sites.
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Findings and Recommendations

The potential for a widespread
HIV epidemic exists in Central
Asia. HIV Interventions Are
Urgently Needed.

There is limited HIV surveillance in Central
Asia. Current available data suggest that the
overall prevalence of HIV in the region may
be quite low, but that some geographic areas
have a high incidence of infection. Evidence
to date indicates that the HIV epidemic is
concentrated among IDUs in several cities
but models predict that it could soon include
more widespread heterosexual transmission.
Urgent measures are needed to prevent
further spread of HIV/AIDS into the general
population.

PLACE data show that a major epidemic
could occur. Needle sharing among IDUs is
high. While condom use also appears high,
over-reporting of use is likely to occur.
IDUs report comparable rates of new sexual
partnerships but lower condom use than the
general population of socializers at sites.
Furthermore, the rate of new partner
acquisition in all populations of interest,
including the representative population, is
high. Programs need to be implemented now
to prevent further spread of the epidemic.
Below are recommendations on how to
respond to this immediate need for HIV
prevention programs.

There is a high degree of
overlap among high-risk
populations socializing at the
sites identified by this

assessment. HIV intervention
activities should be implemented
at sites where people at high risk
of infection socialize, and
particularly at sites where these
high-risk groups overlap.

Overlap among high-risk populations
socializing at the sites identified by this
assessment was frequently reported by site
representatives. The  greatest overlap
occurred at sites where people meet new
sexual partners and youth socialize. Almost
all site representatives who reported that
men or women meet new sexual partners at
their site also reported that at least some
youth aged less than 18 years also socialized
at the site. In Almaty and Karaganda,
overlap among high-risk populations was
more likely to occur at sites where people
meet new sexual partners and IDUs
socialize. In Osh and Tashkent, the overlap
was more likely to occur at sites where
people meet new sexual partners and
commercial sex workers solicit clients.

Overlap sites were defined for this
assessment as sites that had at least two of
the following activities at the site: people
meet new sexual partners at the site, youth
(aged 18 years old or younger) socialize at
the site, CSWs solicit clients, and IDUs can
be found at the site. The overlap of these key
populations at sites provides the opportunity
for the transmission of HIV from one high-
risk population to another. At approximately
15% of sites verified in each city, site
representatives reported that all four of these
high-risk groups occurred at their site.
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Interaction among these populations will
help facilitate the spread of HIV in the
population as it can potentially be spread via
more modes of transmission. Since so many
sites were named in each city, sites with
overlapping risk populations, particularly
sites with all four high risk groups, should
be prioritized for site-based interventions.

Many individuals socializing at
the sites engage in more than
one risky behavior, creating the
potential for HIV to spread
through several modes of

transmission. Multiple
prevention messages are needed
at the sites.

In addition to high-risk populations
socializing at the same sites, many
individuals reported engaging in two or
more high-risk behaviors. Approximately
one quarter to one third of clients of CSWs
had ever injected drugs, and many of these
individuals were current injection drug
users. Between 40% and 50% of male IDUs
had at least one new partner in the past four
weeks. These individuals are at increased
risk of infection because they have the
potential to become infected with HIV
through sharing syringes and unprotected
sex. Over two thirds of men in the
representative sample who gave money in
exchange for sex during the past three
months also had a regular, long-term sexual
partner.

Injection drug use is a major force behind
the transmission of HIV in Central Asia
(USAID, 2002; Rhodes et al., 1999). HIV
spread consists of “intersecting epidemics”
among drug using and non-drug using

populations involving transmission
associated with drug use and risky sexual
behavior (WHO/UNAIDS, 1998).

Determining the extent of overlap and

mixing among high-risk populations is
important in predicting the course of the
epidemic and in developing future
prevention and control strategies. Since
many individuals socializing at study sites
engage in more than one risky behavior,
site-based prevention efforts should contain
multiple messages aimed at preventing
spread via many different routes.

HIV/AIDS prevention messages
and condoms are not reaching
the populations where their
impact could potentially be the
largest. Sites are stable places
for intervention programs. Site-
based educational and
informational sessions should
be introduced at sites.

HIV/AIDS  prevention messages and
condoms are not penetrating the places
where their potential impact could be the
largest. Only about 10% of sites had ever
had an HIV/AIDS prevention activity at the
site and only about one third had condoms
always available during the past year. Just a
handful of sites had an HIV/AIDS
prevention poster displayed or HIV/AIDS
prevention brochures available. Condoms
were rarely visible. In Osh, some HIV/AIDS
prevention activities were on-going, as
evidenced by sites in that city being more
likely than the others to have had an
HIV/AIDS prevention activity at sites, have
HIV/AIDS prevention posters displayed or
HIV/AIDS prevention brochures available,
and have condoms available on the day of
interview.

The amount of HIV/AIDS prevention
material available at these high-risk sites,
even in Osh, is inadequate as risky sexual
and drug use behavior among socializing
patrons is high. However, this lack of
HIV/AIDS prevention activities does not
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reflect a lack of interest in such programs by
site representatives. Willingness to have
HIV/AIDS educational programs at the site
ranged from 56% of site representatives in
Almaty to 81% of site representatives in
Osh. Site representatives were also willing
to sell condoms at their site, ranging from
42% in Almaty to 52% in Karaganda.

Introduction of site-based interventions can
fill this unmet need for prevention activities.
Approximately 60% of sites have been in
operation for over two years, indicating that
the sites identified by this assessment are
stable locations in which to introduce
HIV/AIDS prevention programs. Of those
site representatives who replied that IDUs
could be found at their site, the majority
responded that the site had been a place
where drug injectors could be found for at
least one year prior to the interview and
often longer. Approximately two-thirds of
CSWs in Almaty, Karaganda, and Tashkent
and over 40% in Osh had first visited the
site over a year ago and most CSWs only
went to one or two sites to solicit clients.
Approximately 60% to 70% of individuals
in the representative sample of site patrons
first visited the site where they were
interviewed over one year ago indicating
that these sites have well-established, loyal
patronage.

The site-based approach enables the
intervention program to target
simultaneously many different at-risk or
vulnerable populations, such as youth, IDUs,
and CSWs and their clients. General
education programs for youth have little
effect on HIV or STI incidence so targeted
intervention programs tailored for high-risk
youth may be a more cost effective approach
(Jha at al., 2001). Sites remain stable and
can be used as intervention points even
though the population moving through the
sites is dynamic. Many people visit sites and

put themselves at risk of becoming infected
with HIV or infecting others. HIV/AIDS
education sessions at sites and condom
distribution are rare. Some of the sites
identified by this study would be ideal
locations for educational efforts. Sites offer
stable intervention points to reach dynamic
populations.  Furthermore, intervention
groups who focus on different populations —
such as youth, commercial sex workers, or
IDUs — should be enlisted to make sure that
these vulnerable and often hard to reach
populations are included in intervention
programs.

Previous studies have demonstrated that
decreasing the length of time between
prevention efforts and situations where that
knowledge is translated into action results in
a decrease in risky behavior (Weir et al.,
2003; Egger et al, 2000). Site-based
interventions have the advantage of reaching
individuals at a critical time in condom use
negotiations  (Weir et al.,  2003).
Additionally, site-based interventions are
useful in reaching IDUs, a somewhat
isolated population that is often hard to
reach at the locations where drug injection
actually occurs. Since IDUs frequently inject
in private locations, introducing an
intervention at sites where IDUs socialize,
rather than where they inject, provides a
point of access to this population. Finally, a
site-based intervention is an attractive
prevention approach because sites offer an
informal support network. Daily and weekly
attendance at sites by many patrons is likely
to familiarize site managers with patrons
well enough to provide a mechanism for
education and social support that can be
utilized by prevention programs to decrease
both sexual and injection transmission of
HIV (Weir, 2003).
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Condom availability at sites
should be increased. Condom
use at sites where condoms are
always available is higher than
at sites where condoms are
never  available. Condoms
should be available at sites
where people meet new sexual
partners. Current programs
promoting condom use need to
be maintained and
strengthened.

Condom availability at sites increases
reported condom use with new partners,
particularly among men in the representative
sample and male youth. Self-reported
condom use with their last new partner by
men in the representative sample and by
male youth was higher at sites where
condoms were always available during the
past 12 months compared to sites where
condoms were never available. Such
differential condom use by availability was
not observed among CSW clients, male
IDUs, or women in Almaty, Karaganda, or
Osh. However, in Tashkent, reported
condom use was higher among both men
and women in the representative sample,
male and female youth, and commercial sex
workers and clients at sites where condoms
were always available compared to where
they were never available during the past 12
months. Condom availability at sites should
be increased.

Reported condom use with new partners in
each of the study cities was high among all
sub-populations. Knowledge about sexual
intercourse as a mode of HIV transmission
was high in all cities and in all sub-
populations, but when asked to name ways
to reduce or prevent the transmission of
HIV, a lower proportion of individuals
identified using condoms. Programs
promoting condom wuse need to be

maintained to ensure that condom awareness
and use continues to remain high.

Commercial sex work is
common in the study cities.
Clients of commercial sex
workers are accessible at sites.

The proportion of key informants who
reported that CSWs solicit clients in the
interview unit varied by city, but a high
proportion of key informants in each city,
44% in Almaty to 91% in Tashkent, reported
commercial sex work in the area. Key
informants were able to name specific sites
where commercial sex work occurred with
the proportion of site reports for places
where commercial sex occurs, ranging from
51% in Almaty to 75% in Tashkent. Site
representatives  substantiated the key
informant reports that commercial sex work
occurs in the units with the proportion of
sites where sex work occurred, ranging from
approximately a quarter of sites in Almaty,
Karaganda, and Tashkent to 42% of sites in
Osh. Both CSWs and clients socialize at
sites identified by this study. Approximately
one quarter of men in each city reported
giving money in exchange for sex during the
past three months, making the sites in this
study reasonable locations to access these
hard to define populations. The proportion
of women who reported receiving money in
exchange for sex during the past three
months ranged from 21% in Almaty to 40%
in Osh.

The target of 200 interviews with CSWs was
achieved in all of the cities. CSWs in Osh
made up a significantly higher proportion of
the representative sample of female youth in
Osh than in the other three study cities.
These young CSWs in Osh were least likely
to have lived in Osh their entire life and
most likely to have spent at least one night
outside of the city compared to CSWs in the
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other three study cities, suggesting that
CSWs in Osh are often new arrivals to Osh
who use commercial sex work to make
money but return to their home towns
frequently.

Knowledge about where IDUs
could exchange a used syringe
for a new syringe was low, even
among IDUs.

Many IDUs reported being unable to obtain
a new syringe whenever they wanted.
Reasons given for being unable to obtain a
new syringe included no money and the
exchange station, drug store, or kiosk was
too far away. Approximately 70% of IDUs
in Karaganda and approximately 40% in
Osh and Tashkent had heard of a place
where IDUs can exchange a used syringe for
a new syringe. No needle exchange is
currently operational in Almaty. The high
proportion of IDUs in each city that shared a
syringe in the past four weeks highlights the
unmet need for harm reduction programs in
each city and for IDUs to be encouraged to
use such services.

Sites with multiple high-risk
populations socializing at them
were identified as priority sites
for interventions.

Selection of priority sites was based on site
representative reports of the populations that
socialize at the site. Priority sites are defined
as sites where the site representative
reported that:

* men or women meet new sexual
partners while at the site;

= at least some of the socializing
patrons are youth (aged 18 years
or younger);

= sex workers solicit clients at the
site, and

= injection drug users can be found
at the site.

These sites were selected as priority sites
because of the overlap of high-risk
populations  that socialize at them.
Interactions between these populations will
help facilitate the spread of HIV in the
population as it can potentially be spread via
two modes of transmission.

Approximately 15% of sites in each of the
four cities were selected as priority sites
using the above criteria. In Almaty, 70 of the
439 verified sites (16%), in Karaganda, 63
of the 433 verified sites (14%), in Osh, 46 of
the 271 wverified sites (17%), and in
Tashkent, 58 of the 448 verified sites (15%)
were identified as priority sites. (See
Appendix 1 for maps of priority sites in
Almaty, Karaganda, and Osh.)

Lessons Learned

The PLACE protocol was originally
developed to offer insight into sexual
networks within a defined area. For the
Central Asia PLACE studies, the protocol
was adapted to describe both the sexual and
injection drug use networks within these
cities. After completion of the studies in the
Central Asian context, the method was
reviewed to determine its effectiveness in
such situations.

A feedback workshop for local intervention
groups was held in 2003 to provide the
results from the baseline assessments in the
four cities. The session was attended by
representatives from Soros Foundation, PSI,
East-West Foundation, City AIDS Centers,
and Republican AIDS Center as well as
representatives of the  implementing
agencies for all four cities. The first half of
the workshop included a presentation of the
main findings of the study from each city. A
critique of the study and its results was then

Step 5: Summary of Findings, Recommendations for AIDS Prevention Programs, and Lessons Learned 93



presented by a representative from a local
intervention group. A full group discussion
was held and representatives from local
intervention groups discussed the new and
surprising  findings of the baseline
assessments, the reliability of the data, and
the usefulness of the data to their
organization. They also provided
suggestions to improve existing questions
and to include additional questions on the
questionnaires for the assessment to be
performed in 2003. The review of the
method below incorporates the suggestions
and critique of the protocol made by
meeting participants.

Was the PLACE method
successful in identifying sites
where IDUs socialize and can be
reached for intervention?

The PLACE method was originally
developed to identify places where new
sexual partnerships are formed.
Epidemiologic models suggest that HIV
prevalence in a population is the
consequence of the pattern of contacts of the
entire population rather than of certain
individuals (Garnett & Anderson, 1996). A
site-based perspective can offer insights into
sexual mixing. Traditional methods for
defining sexual networks do not identify the
sexual links between individuals that occur
at social mixing sites. Methods that require
individuals to name sexual partners are
vulnerable to bias, since individuals with
many sexual partners may be unable or
unwilling to name their sexual contacts
(Woodhouse et al., 1994; Ghani, Donnelly,
& Garnett, 1998) and are more willing to
identify low-risk than high-risk contacts
(Coetzee, Matthews, and McCoy, 1996;
Coetzee et al., 1996).

Because of the importance of injection drug
use in the HIV epidemic in Central Asia, the
PLACE protocol was adapted to also

identify places where injecting drug users
can be reached for intervention. The pattern
of needle sharing partnerships in a
community also shapes its HIV epidemic.
Because injection drug use is illegal, IDUs
often inject in private, making locations
where the actual drug use occurs hard to
access for prevention programs. Sites where
IDUs socialize, rather than inject, provide an
access point for interventions.

The majority of key informants reported that
they believed injection drug use occurs in
the area, and over a third of key informants
reported seeing used syringes lying around
during the past four weeks. Over a third of
site representatives reported that injection
drug use was very common or somewhat
common in the area. Similarly, over a third
of the individuals socializing at the sites also
thought that injection drug use was very or
somewhat common in the area.

The target of 200 interviews with IDUs was
achieved in all four cities, although
oversampling was required in Almaty,
Karaganda, and Tashkent. Injection drug use
was more common among men than women,
and more common in Karaganda and Osh
than in Almaty and Tashkent. The
proportion of men in the representative
sample who injected drugs during the past
six months ranged from 5% in Tashkent to
27% in Karaganda. Almost 85% of male
IDUs in each city visited the site at least
once a week suggesting that the sites
identified by this study are excellent places
for intervention program. However, the
discrepancy between the high levels of key
informants who reported that injection drug
use occurred in the area and the need to
oversample IDUs suggests that some IDUs
are still missed by this method. For example,
in Tashkent, 95% of key informants reported
that they believed injection drug use
occurred in the area. Site verification
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respondents at approximately 30% of the
sites reported that IDUs can be found at their
site. However, only 5% of men in the
representative sample reported ever injecting
drugs and oversampling was necessary to
achieve the target number of interviews with
200 IDUs. Individuals could be reluctant to
report personal injection drug use despite
reassurances that the information they
provide would remain  confidential.
Alternatively, if a substantial proportion of
the IDUs were less than 18 years old, they
would not have been identified by this
assessment because they did not meet the
age of eligibility for interview.

Which approach works best to
identify areas for the assessment —
focus groups, random selection,
or the whole city approach?

The focus group wunits had a higher
proportion of sites where people meet new
sexual partners and commercial sex workers
solicit clients. This high proportion of sites
suggests that the focus groups are more
efficient than random selection to identify
areas more likely to have a higher rate of
HIV incidence. The number of sites where
injection drug users can be found was not
significantly different between focus group
units and randomly selected units,
suggesting that IDUs require a full city
approach to identify these areas. When little
information is available about where new
sexual partnerships are formed and where
injection drug users socialize, the whole city
approach should be used when feasible.

Were key informant interviews
acceptable  in the  four
assessment cities?

Key informant interviews offer a rapid
method for obtaining sensitive data not
otherwise available and are especially useful

for obtaining data such as a list of sites that
can be verified by other sources. By
developing a list of sites from many key
informants, the bias from any one individual
informant is reduced. In addition, self-
presentation bias is minimized by not asking
about an individual’s own sexual or drug-
use behavior (Cantania, 1990). Questions
posed to key informants are not difficult to
answer and key informants are asked for
their own opinion.

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

A high proportion of key informants in each
city reported that, in the unit of interview,
commercial sex workers solicit clients,
injection drug use occurs, and syringes can
be found lying on the ground. These reports
were substantiated by reports of specific
sites where these activities occurred. On
average, every key informant named at least
one site where each of these activities
occurred.

What types of key informants
were most productive in naming
sites?

Police officers were productive key
informants in all units. The most productive
key informants for naming sites inside the
unit were individuals who lived and worked
within the area including dormitory
residents, flat owners coop personnel, street
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and stairwell cleaners, and sellers and
workers in the market. Transportation
workers, including taxi drivers, public
transportation drivers, and long distance
truck drivers, were some of the most
productive key informants for naming sites
outside the interview unit. These individuals
had jobs that required them to move through
many different units of the city.

The most productive key informants also
varied by activities of interest at the sites.
Barmen and waiters, youth, and dormitory
residents were some of the most productive
key informants for identifying sites where
people meet new sexual partners. Police
officers and transportation workers were the
most productive key informants for
identifying sites where commercial sex
workers solicit clients. The most productive
key informants for identifying where IDUs
socialized included healthcare and pharmacy
workers and sauna staff. Street and stairwell
cleaners, homeless, and flat owners coop
personnel were the most productive key
informants for identifying sites where used
syringes were lying on the ground.

Were a sufficient number of key
informant interviews conducted
in each of the four cities?

A sufficient number of key informant
interviews were performed in Almaty and
Karaganda. The proportion of new sites
named each day by key informants declined
steadily in Almaty and Karaganda.
However, by the last day of interviewing,
still over 20% of the sites named on that day
were new sites.

Conversely, fewer key interviews could
have been performed in Osh. The proportion
of new sites named each day dropped off
sharply after the third day of interviewing
and remained low for the remaining days of

key informant interviews. Thus, the target
number of interviews for Osh was set too
high as the pay off in number of new sites
named declined rapidly. Fewer days of key
informant interviews could have been
performed in Osh with little loss in the
number of unique sites identified. However,
there were probably very few sites in Osh
that were missed by this assessment.

In Tashkent, continuing key informant
interviews for a longer period of time would
likely have been productive in identifying
new unique sites. The proportion of new
sites per day leveled around 50% for most of
the interview period rather than declining
daily as was observed in the other cities.
Tashkent has a significantly larger
population than the other three cities and
therefore would be expected to have notably
more unique sites named. On average,
individual key informants in Tashkent
named substantially more sites than key
informants in Almaty, Karaganda, or Osh.

Were site representatives willing
to participate in an interview?

The site verification interviews confirmed
that key informants reported verifiable
places that were in operation. Since so many
sites were named in Almaty, Karaganda, and
Tashkent, only a subset of sites were visited
for verification.

Refusal rates by site representatives were
low in Almaty, with approximately 1% of
representatives declining an interview. The
refusal rates were higher in Karaganda and
Tashkent, with 11% and 14% of site
representatives, respectively, declining an
interview. Participants were reassured that
the information they provided would not be
provided to city authorities.

96



Were  sites where  HIV
transmission is likely to occur
successfully identified by the
PLACE method?

There was concern prior to performing the
study about whether site representatives
would be reluctant to report behaviors
considered socially unacceptable or illegal,
such as on-site sex work, injection drug use,
alcohol served without a liquor license, or
youth coming to the site. Significant
underreporting of these activities does not
appear to have occurred. There were no
refusals specifically for these questions and
the extent to which these activities were
reported appears quite high. Over three-
quarters of respondents in  Almaty,
Karaganda, and Osh and two-thirds of site
representatives in Tashkent reported alcohol
consumption at their site although less than
40% of sites were bars, restaurants,
nightclubs, or other venues where alcohol is
traditionally served. Sex work was reported
at approximately a quarter of the sites in
Almaty, Karaganda, and Tashkent and over
40% of sites in Osh.

Both key informants and site representatives
were asked whether the named site was a
place where people meet new sexual
partners, where IDUs socialize, where
syringes can be found lying on the ground,
and where commercial sex workers solicit
clients. Comparing these responses is useful.
Key informants and site representatives in
Almaty most closely agreed with activities
at the sites compared to those in the other
cities. Site representatives at over 70% of
sites in Almaty identified by key informants
as sites where people meet new sexual
partners reported that people did in fact meet
new partners at the site. Similarly,
approximately two-thirds of site
representatives at sites in Almaty identified
as places where IDUs socialize reported that

IDUs did in fact socialize at the site.
Conversely, only 30% of site representatives
at sites in Almaty not identified by key
informants as places were IDUs socialize
reported that IDUs did socialize there. Key
informants and site representatives had the
greatest discord about sites where CSWs
solicited clients. In Almaty, Karaganda, and
Tashkent, site representatives at
approximately 30% of sites identified by key
informants as places where CSWs solicit
clients confirmed that the activity at the site.
This discord could be due to either key
informants who  over-report or are
unfamiliar with activities at the sites they
name or a reluctance of the site
representative to report that commercial sex
work occurs at the site.

The activities that occur at the site as
reported by key informants and site
representatives were also compared with
those reported by individuals socializing at
the sites. At over 95% of sites in Almaty,
Karaganda, and Osh, and 84% of sites in
Tashkent where individual interviews where
performed, at least one person reported
meeting a new partner at the site regardless
of whether key informants or the site
representative identified the site as a place
of where people meet new sexual partners.
However, in Karaganda and Tashkent, the
mean number of people who had met a
partner at the site was higher at sites
identified by key informants and site
representatives as places where people meet
new sexual partners compared to sites where
such activities where not reported to occur.

Among sites identified by key informants
and site representatives as places where
IDUs socialize, the proportion of sites where
at least one injection drug user was
interviewed in the representative sample was
higher than at sites not identified as places
where IDUs socialize. Furthermore, sites
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identified as places where IDUs socialized
had a higher mean number of IDUs included
in the representative sample of socializing
patrons compared to sites where IDUs were
not reported to socialize. IDUs were
included in the representative sample at over
two thirds of sites identified as places where
IDUs socialize. However, in Tashkent, only
a quarter of sites identified by key
informants and a third of sites identified by
site representatives as places where IDUs
socialize had an IDU included in the
representative sample of patrons socializing
at the sites. This low percentage of IDUs at
sites identified as places where IDUs
socialize in Tashkent suggests that IDUs in
Tashkent might be reluctant to report illegal
behavior or that key informants and site
representatives are not familiar with the
patrons at the sites.

Findings from the study show
that there was very high condom
use among sex  workers,
injection drug users, and the
general population. How valid is
this information?

Face-to-face  interviews  have  been
associated with underreporting of risky
sexual behavior (Cantania, 1990). Efforts to
minimize self-presentation bias included
requesting verbal, anonymous informed
consent, assuring confidentiality, and
designing simple, close-ended
questionnaires. Individuals socializing at
sites were asked about their condom use,
which may have introduced self-presentation
bias. However, the direction and extent of
bias in the data obtained from individuals
socializing at sites is difficult to assess. Self-
presentation bias in self-reported sexual
behavior data is likely to vary by age,
gender, and behavior pattern and is probably
impossible to untangle.

In each study city, high rates of condom use
were reported by all populations. The
proportion of individuals who had a condom
with them at the time of the interview was
much lower suggesting that some over-
reporting of condom wuse did occur.
However, even if an individual was not
carrying a condom at the time of the
interview, it does not mean that reports of
past condom use are not valid.

A high  proportion of
respondents, including IDUs,
reported being tested for HIV in
the past 12 months. Do
individuals understand what is
involved in an HIV test?

The proportion of the study population that
reported being tested for HIV in the past 12
months ranged from approximately one
quarter in Osh and Tashkent to over half in
Almaty. Mandatory HIV testing is no longer
required in any of the study cites but had
ended less than 12 months prior to the study
period. High levels of HIV testing may be
partially attributable to the previous
mandatory testing requirement. It is also
possible that testing for HIV was confused
with test for other STIs, such as syphilis,
resulting in an over-reporting of HIV
testing. Participants in the feedback session
suggested that the HIV testing question be
modified for the 2003 assessment to help
respondents distinguish testing for HIV from
tests for other STIs.

Approximately 10% of sites
reported ever having any AIDS
prevention activities at the site.
What types of AIDS prevention
activities were offered at these
sites?

Site representatives were asked whether any
AIDS prevention activities had occurred at
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the site during the past 12 months. Reported
activities ranged from formal, organized
programs such as seminars and lectures to
informal, passive distribution of knowledge
such as the display of posters and brochures.
No distinction was made between
educational and informational programs.
Intervention groups at the feedback session
indicated that such a broad question about
intervention programs in the area was not
useful to them in determining the coverage
of AIDS prevention programs at sites.
Participants recommended that this question
should contain specifics about local
intervention programs operating in the area.

Will the study create danger for
commercial sex workers and
injection drug users by mapping
sites where these individuals can
be found?

The PLACE assessments did identify
specific sites within each city where illegal
activities such as commercial sex work and
injection drug use occur, but sufficient
information is not available to uniquely
identify any individual who participated in
the study. Eligibility criteria for key
informants, site representatives, and site
patrons were intentionally broad to prevent
deductive disclosure of identity. Key
informants were primarily selected based on
whether their occupation (for example, taxi
driver, alcohol seller, or student) was the
type of occupation that would bring them
into contact with individuals likely to have
new sexual partners or know what IDUs
socialize. An individual was eligible for
interview as a site representative if he or she
was knowledgeable about the site and its
patrons. Anyone socializing at a site,
whether a first-time visitor or regular
customer, was eligible for interview as a site
patron if they met the age criteria. No
respondent was asked to provide identifying

information, such as his or her name,
address, or occupation at the site.

Names and addresses of sites were collected
but will not be released to the public, nor
will maps that allow the identification of
such sites be released. Full information
about sites, including addresses and
geographic coordinates, will be released to
intervention groups identified by the local
principle investigator as organizations that
have the capacity to use this information for
intervention purposes. Before data are
released to an individual from an
intervention group, that individual must
receive ethical training and sign a
confidentiality agreement. Guidelines for the
release of PLACE data to intervention
groups are being developed.
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Appendix 1: Additional Tables

Additional tables are divided into three categories:

= A Tables provide key informant data;

= B Tables give site verification data; and

= C Tables offer data from socializing individuals.

A Tables — Key Informant Data

Table A1. Key informant characteristics

Almaty | Karaganda | Osh | Tashkent
Days of key informant interviewing 6 5 7 9

Number of interviewers 20 26 25 19
Number of Key informant interviews| 1200 900 669 1206
Number of key informant reports| 4189 3140 2931 5866
Number of sites reported| 857 645 269 1157

Type of key informant (%)
Male| 51.0 51.0 56.0 63.0
Female| 49.0 49.0 44.0 37.0
Age of key informant (%)

18-19 7.0 4.7 4.0 9.5

20-24( 21.0 16.0 141 221

25-29( 16.0 17.2 19.3 18.8

30-34( 13.0 14.8 14.5 14.2

35-39( 12.0 13.2 17.9 11.3

40+| 32.0 34.1 30.2 241

Believe drug use occurs in unit (%)| 75.0 79.0 57.0 95.0

Has seen syringes in last 4 weeks (%)| 54.0 34.0 34.0 39.0

Reports CSWs solicit customers in unit (%)| 44.0 56.0 68.0 91.0
Number of sites reports in unit| 1,656 882 1,545 1,768
Number of sites reports outside unit| 2,533 2,258 1,386 4,098

% sites reported where people meet new sexual partners| 61.0 74.0 63.0 79.0
% of sites reported where IDUs can be found| 30.0 39.0 40.0 45.0

% of sites reported where syringes can be found| 29.0 30.0 31.0 37.0
% of sites reported where SWs solicit customers| 51.0 66.0 60.0 75.0
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Table A2. Number of sites named by type of key informant in Almaty

Type of Key Informant N Mean Std Dev Min Max
Taxi Driver 197 Sites Named Inside Unit 1.13 0.98 0 4
Sites Named Outside Unit 2.57 1.46 0 7
Total Number of Sites Named 3.70 1.41 0 9
Public Transportation Driver 21 Sites Named Inside Unit 0.95 1.12 0 4
Sites Named Outside Unit 2.57 1.57 0 5
Total Number of Sites Named 3.52 1.33 2 6
Long Distance Truck Driver 11 Sites Named Inside Unit 1.82 1.60 0 5
Sites Named Outside Unit 1.45 1.13 0 3
Total Number of Sites Named 3.27 1.10 2 6
Sex Worker 16 Sites Named Inside Unit 1.81 1.33 0 4
Sites Named Outside Unit 2.94 2.11 0 6
Total Number of Sites Named 4.75 1.44 2 7
Client of Sex Worker 7 Sites Named Inside Unit 1.43 1.13 0 3
Sites Named Outside Unit 0.86 0.90 0 2
Total Number of Sites Named 2.29 0.76 1 3
NGO Staff 11 Sites Named Inside Unit 1.18 1.17 0 3
Sites Named Outside Unit 2.36 1.21 0 4
Total Number of Sites Named 3.55 1.13 2 5
Police Officer 27 Sites Named Inside Unit 2.04 1.26 0 5
Sites Named Outside Unit 2.41 1.62 0 7
Total Number of Sites Named 4.44 1.74 2 8
Healthcare/Pharmacy Worker 47 Sites Named Inside Unit 1.74 1.37 0 8
Sites Named Outside Unit 1.57 1.57 0 6
Total Number of Sites Named 3.32 1.49 1 8
Mini-Markert/Shop Seller 128 Sites Named Inside Unit 1.34 1.31 0 8
Sites Named Outside Unit 1.90 1.43 0 6
Total Number of Sites Named 3.23 1.43 0 8
Sellers and Workers in Market 42 Sites Named Inside Unit 1.12 0.99 0 3
Sites Named Outside Unit 1.79 1.02 0 5
Total Number of Sites Named 2.90 1.12 1 5
Street Vendor 60 Sites Named Inside Unit 1.38 1.12 0 4
Sites Named Outside Unit 1.35 1.23 0 5
Total Number of Sites Named 2.73 1.19 0 6
Barmen/Waiters 160 Sites Named Inside Unit 1.34 1.23 0 6
Sites Named Outside Unit 2.52 1.71 0 8
Total Number of Sites Named 3.86 1.46 0 9
Hotel Staff 13 Sites Named Inside Unit 1.46 0.78 0 3
Sites Named Outside Unit 1.62 1.33 0 3
Total Number of Sites Named 3.08 1.04 1 4
Sauna Staff 6 Sites Named Inside Unit 1.00 0.89 0 2
Sites Named Outside Unit 2.67 1.97 0 6
Total Number of Sites Named 3.67 2.25 0 7
Homeless 5 Sites Named Inside Unit 1.40 0.55 1 2
Sites Named Outside Unit 2.00 1.00 1 3
Total Number of Sites Named 3.40 1.14 2 5
Unemployed 29 Sites Named Inside Unit 1.72 1.13 0 5
Sites Named Outside Unit 1.41 1.30 0 4
Total Number of Sites Named 3.14 1.48 0 6
New Arrivals/Temporary 9 Sites Named Inside Unit 0.67 0.87 0 2
Sites Named Outside Unit 2.00 1.00 1 4
Total Number of Sites Named 2.67 1.12 1 5
Street and Stairwell Cleaners 21 Sites Named Inside Unit 1.86 1.01 0 4
Sites Named Outside Unit 0.90 0.94 0 3
Total Number of Sites Named 2.76 1.37 0 5
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Type of Key Informant N Mean Std Dev Min Max
Flat Owners Coop Personnel 33 Sites Named Inside Unit 1.91 1.61 0 6
Sites Named Outside Unit 1.85 1.75 0 6
Total Number of Sites Named 3.76 1.60 1 7
Youth 132 Sites Named Inside Unit 1.12 1.08 0 5
Sites Named Outside Unit 2.89 1.70 0 9
Total Number of Sites Named 4.02 1.62 0 10
Dormitory Resident 21 Sites Named Inside Unit 1.19 0.93 0 4
Sites Named Outside Unit 1.95 1.86 0 7
Total Number of Sites Named 3.14 1.56 2 7
Resident of Area 176 Sites Named Inside Unit 1.64 1.31 0 6
Sites Named Outside Unit 1.66 1.55 0 10
Total Number of Sites Named 3.30 1.59 0 10
Other 28 Sites Named Inside Unit 1.39 1.17 0 4
Sites Named Outside Unit 2.00 2.02 0 7
Total Number of Sites Named 3.39 1.79 0 8
Total 1200 Sites Named Inside Unit 1.35 1.21 0 8
Sites Named Outside Unit 2.13 1.62 0 10
Total Number of Sites Named 3.51 1.52 0 10
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Table A3. Number of sites named by type of key informant and type of site in

Almaty
Type of Key Informant N Type of Site Mean | Std Dev | Min Max
Taxi Driver 196 People Meet New Sexual Partners 2.35 1.40 0 7
IDUs Socialize 1.01 1.22 0 6
Syringes Lying on Ground| 0.92 1.12 0 6
CSW Solicit Clients|  2.30 1.07 0 7
Public Transportation Driver 21 People Meet New Sexual Partners| 2.67 1.32 0 5
IDUs Socialize 1.10 1.55 0 6
Syringes Lying on Ground 1.19 1.29 0 4
CSW Solicit Clients|  2.14 1.28 0 4
Long Distance Truck Driver 10 People Meet New Sexual Partners 1.90 1.10 0 3
IDUs Socialize| 0.70 0.82 0 2
Syringes Lying on Ground 1.50 1.18 0 4
CSW Solicit Clients|  2.30 0.95 1 4
Sex Worker 16 People Meet New Sexual Partners| 3.44 1.50 1 6
IDUs Socialize| 0.44 0.73 0 2
Syringes Lying on Ground 1.06 0.85 0 3
CSW Solicit Clients|  3.63 1.75 1 6
Client of Sex Worker 7 People Meet New Sexual Partners 1.71 0.49 1 2
IDUs Socialize| 0.57 0.53 0 1
Syringes Lying on Ground 0.43 0.53 0 1
CSW Solicit Clients 1.71 0.49 1 2
NGO Staff 11 People Meet New Sexual Partners| 2.18 1.17 0 4
IDUs Socialize| 1.18 0.87 0 3
Syringes Lying on Ground 1.36 1.12 0 4
CSW Solicit Clients|  2.09 0.94 1 4
Police Officer 27 People Meet New Sexual Partners| 2.52 1.58 0 6
IDUs Socialize 1.22 1.15 0 4
Syringes Lying on Ground 1.26 1.06 0 3
CSW Solicit Clients|  2.59 1.34 1 6
Healthcare/Pharmacy 47 People Meet New Sexual Partners 1.83 1.15 0 4
Worker IDUs Socialize 1.17 1.15 0 5
Syringes Lying on Ground 1.11 1.05 0 5
CSW Solicit Clients|  1.40 0.92 0 4
Mini-Markert/Shop Seller 127 People Meet New Sexual Partners 1.98 1.32 0 5
IDUs Socialize| 0.98 1.21 0 5
Syringes Lying on Ground 0.96 1.00 0 5
CSW Solicit Clients|  1.57 1.22 0 6
Sellers and Workers in 42 People Meet New Sexual Partners 1.55 1.21 0 4
Market IDUs Socialize 1.21 1.24 0 4
Syringes Lying on Ground 1.02 1.09 0 4
CSW Solicit Clients|  1.64 0.82 0 4
Street Vendor 60 People Meet New Sexual Partners 1.43 1.25 0 6
IDUs Socialize| 0.92 0.87 0 4
Syringes Lying on Ground 0.92 0.89 0 4
CSW Solicit Clients 1.35 1.12 0 6
Barmen/Waiters 156 People Meet New Sexual Partners| 2.69 1.45 0 9
IDUs Socialize 0.92 1.08 0 4
Syringes Lying on Ground| 0.69 0.85 0 3
CSW Solicit Clients|  2.04 1.13 0 6
Hotel Staff 13 People Meet New Sexual Partners 2.31 1.32 0 4
IDUs Socialize 1.00 1.15 0 4
Syringes Lying on Ground 1.08 1.12 0 4
CSW Solicit Clients|  2.00 1.15 1 4
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Type of Key Informant N Type of Site Mean | Std Dev | Min Max
Sauna Staff 6 People Meet New Sexual Partners 2.50 1.97 0 6
IDUs Socialize 1.50 1.52 0 4
Syringes Lying on Ground 1.17 0.98 0 2
CSW Solicit Clients 1.83 1.17 0 3
Homeless 5 People Meet New Sexual Partners 1.60 1.95 0 5
IDUs Socialize 1.00 1.00 0 2
Syringes Lying on Ground 1.40 1.14 0 3
CSW Solicit Clients 1.40 1.52 0 4
Unemployed 29 People Meet New Sexual Partners 1.55 1.18 0 5
IDUs Socialize 1.55 1.70 0 7
Syringes Lying on Ground 1.69 1.56 0 7
CSW Solicit Clients 1.38 1.01 0 4
New Arrivals/Temporary 9 People Meet New Sexual Partners 1.78 1.20 0 3
IDUs Socialize 0.56 0.53 0 1
Syringes Lying on Ground 0.44 1.01 0 3
CSW Solicit Clients 1.44 1.01 0 3
Street and Stairwell 21 People Meet New Sexual Partners 0.95 1.02 0 3
Cleaners IDUs Socialize 0.95 0.74 0 3
Syringes Lying on Ground 1.38 0.86 0 3
CSW Solicit Clients 0.67 0.80 0 3
Flat Owners Coop Personnel 33 People Meet New Sexual Partners 1.48 1.60 0 6
IDUs Socialize 1.61 1.71 0 8
Syringes Lying on Ground 1.39 1.22 0 4
CSW Solicit Clients 1.27 1.15 0 3
Youth 131 People Meet New Sexual Partners 2.65 1.53 0 9
IDUs Socialize 0.88 0.95 0 5
Syringes Lying on Ground 0.91 0.89 0 4
CSW Solicit Clients 1.73 1.20 0 7
Dormitory Resident 21 People Meet New Sexual Partners 1.90 1.45 0 5
IDUs Socialize 0.90 1.04 0 3
Syringes Lying on Ground 0.62 0.86 0 3
CSW Solicit Clients 1.38 0.97 0 3
Resident of Area 176 People Meet New Sexual Partners 1.72 1.49 0 7
IDUs Socialize 1.14 1.06 0 6
Syringes Lying on Ground 1.18 0.90 0 4
CSW Solicit Clients 1.48 1.15 0 5
Other 28 People Meet New Sexual Partners 2.00 1.59 0 6
IDUs Socialize 1.50 1.64 0 8
Syringes Lying on Ground 1.07 0.94 0 3
CSW Solicit Clients 1.89 1.64 0 7
Total 1192 People Meet New Sexual Partners 1.12 1.47 0 9
IDUs Socialize 1.04 1.16 0 8
Syringes Lying on Ground 1.00 1.02 0 7
CSW Solicit Clients 1.79 1.21 0 7
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Table A4. Number of sites named by type of key informant in Karaganda

Type of Key Informant N Mean Std Dev Min Max
Taxi Driver 121 Sites Named Inside Unit 0.92 0.97 0 4
Sites Named Outside Unit| 3.02 1.58 0 9
Total Number of Sites Named 3.94 1.51 1 10
Public Transportation Driver 32 Sites Named Inside Unit| 0.94 0.72 0 3
Sites Named Outside Unit| 2.38 1.18 0 5
Total Number of Sites Named 3.31 0.86 1 5
Long Distance Truck Driver 9 Sites Named Inside Unit| 0.67 0.71 0 2
Sites Named Outside Unit 1.56 0.88 0 3
Total Number of Sites Named 2.22 1.20 1 4
Sex Worker 5 Sites Named Inside Unit| 0.40 0.89 0 2
Sites Named Outside Unit| 4.00 1.58 2 6
Total Number of Sites Named 4.40 1.14 3 6
Client of Sex Worker 6 Sites Named Inside Unit 0.17 0.41 0 1
Sites Named Outside Unit| 3.67 1.51 1 5
Total Number of Sites Named 3.83 1.72 1 6
Injection Drug User 17 Sites Named Inside Unit| 0.94 0.75 0 2
Sites Named Outside Unit| 2.29 1.36 0 5
Total Number of Sites Named 3.24 1.09 1 5
NGO Staff 15 Sites Named Inside Unit 0.80 1.08 0 3
Sites Named Outside Unit| 2.67 1.95 0 8
Total Number of Sites Named 3.47 1.68 2 8
Police Officer 33 Sites Named Inside Unit 0.88 0.99 0 3
Sites Named Outside Unit| 3.03 1.74 0 8
Total Number of Sites Named 3.91 1.53 2 8
Healthcare/Pharmacy Worker 52 Sites Named Inside Unit| 0.79 0.98 0 3
Sites Named Outside Unit 2.56 1.92 0 9
Total Number of Sites Named 3.35 1.53 1 9
Mini-Markert/Shop Seller 65 Sites Named Inside Unit| 0.85 0.87 0 3
Sites Named Outside Unit 2.52 1.38 0 7
Total Number of Sites Named 3.37 1.22 1 7
Sellers and Workers in Market 39 Sites Named Inside Unit 1.18 1.19 0 4
Sites Named Outside Unit 2.13 1.59 0 6
Total Number of Sites Named 3.31 1.24 1 6
Street Vendor 37 Sites Named Inside Unit 1.05 1.03 0 4
Sites Named Outside Unit| 2.08 1.48 0 7
Total Number of Sites Named 3.14 1.21 1 8
Barmen/Waiters 63 Sites Named Inside Unit 1.17 1.07 0 4
Sites Named Outside Unit| 2.65 1.53 0 8
Total Number of Sites Named 3.83 1.36 2 8
Hotel Staff 19 Sites Named Inside Unit 0.63 0.76 0 3
Sites Named Outside Unit| 3.21 1.69 1 7
Total Number of Sites Named 3.84 2.01 2 9
Sauna Staff 26 Sites Named Inside Unit 1.08 0.93 0 3
Sites Named Outside Unit 2.31 1.52 0 7
Total Number of Sites Named 3.38 1.47 2 7
Unemployed 32 Sites Named Inside Unit| 1.28 1.14 0 4
Sites Named Outside Unit 2.50 1.92 0 8
Total Number of Sites Named 3.78 1.88 1 9
Street Cleaners 40 Sites Named Inside Unit 1.15 1.05 0 3
Sites Named Outside Unit 2.08 1.80 0 8
Total Number of Sites Named 3.23 1.62 1 8
Stairwell Clearner 25 Sites Named Inside Unit 1.32 1.11 0 4
Sites Named Outside Unit 1.76 1.74 0 8
Total Number of Sites Named 3.08 1.61 1 8
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Type of Key Informant N Mean Std Dev Min Max
Flat Owners Coop Personnel 48 Sites Named Inside Unit| 1.25 1.14 0 4
Sites Named Outside Unit 2.19 1.63 0 9
Total Number of Sites Named 3.44 1.43 1 9
Youth 92 Sites Named Inside Unit| 0.68 0.84 0 3
Sites Named Outside Unit 2.87 1.68 0 8
Total Number of Sites Named 3.55 1.44 1 8
Dormitory Resident 9 Sites Named Inside Unit| 1.44 1.24 0 3
Sites Named Outside Unit| 2.44 1.88 0 5
Total Number of Sites Named 3.89 1.83 2 8
Resident of Area 105 Sites Named Inside Unit 1.13 1.16 0 5
Sites Named Outside Unit| 2.18 1.28 0 6
Total Number of Sites Named 3.31 1.33 1 8
Other 10 Sites Named Inside Unit 0.60 0.84 0 2
Sites Named Outside Unit| 2.20 1.75 1 5
Total Number of Sites Named 2.80 1.40 1 5
Total 900 Sites Named Inside Unit 0.98 1.01 0 5
Sites Named Outside Unit 2.52 1.62 0 9
Total Number of Sites Named 3.50 1.46 1 10
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Table A5. Number of sites named by type of key informant and type of site in

Karaganda
Type of Key Informant N Type of Site Mean Std Dev Min Max
Taxi Driver 120 | People Meet New Sexual Partners 2.86 1.50 0 8
IDUs Socialize 1.54 1.45 0 7
Syringes Lying on Ground 1.07 1.22 0 6
CSW Solicit Clients 2.88 1.28 0 7
Public Transportation Driver 32 | People Meet New Sexual Partners 2.53 1.08 1 5
IDUs Socialize 1.03 1.20 0 4
Syringes Lying on Ground 1.13 1.16 0 4
CSW Solicit Clients 241 1.04 0 5
Long Distance Truck Driver 9 | People Meet New Sexual Partners 1.33 1.00 0 3
IDUs Socialize 1.00 1.50 0 4
Syringes Lying on Ground 0.89 1.54 0 4
CSW Solicit Clients 1.33 0.87 0 2
Sex Worker 5 People Meet New Sexual Partners 2.40 1.14 1 4
IDUs Socialize 1.20 0.84 0 2
Syringes Lying on Ground 1.00 1.00 0 2
CSW Solicit Clients 2.60 0.89 2 4
Client of Sex Worker 6 | People Meet New Sexual Partners 3.17 1.17 1 4
IDUs Socialize 0.83 1.60 0 4
Syringes Lying on Ground 0.83 1.60 0 4
CSW Solicit Clients 3.17 1.33 1 5
Injection Drug User 17 | People Meet New Sexual Partners 1.59 1.37 0 5
IDUs Socialize 1.53 1.18 0 4
Syringes Lying on Ground 1.47 1.18 0 4
CSW Solicit Clients 1.82 1.07 0 4
NGO Staff 15 [ People Meet New Sexual Partners 2.13 0.99 1 4
IDUs Socialize 0.93 0.88 0 3
Syringes Lying on Ground 0.73 0.96 0 3
CSW Solicit Clients 2.40 1.12 0 5
Police Officer 33 | People Meet New Sexual Partners 2.79 1.11 0 5
IDUs Socialize 1.33 1.22 0 4
Syringes Lying on Ground 1.15 1.23 0 4
CSW Solicit Clients 2.85 1.25 0 6
Healthcare/Pharmacy Worker | 52 | People Meet New Sexual Partners 2.25 1.48 0 9
IDUs Socialize 1.54 1.41 0 6
Syringes Lying on Ground 1.29 1.27 0 6
CSW Solicit Clients 2.06 1.21 0 6
Mini-Markert/Shop Seller 65 | People Meet New Sexual Partners 2.48 1.16 0 6
IDUs Socialize 1.18 1.21 0 4
Syringes Lying on Ground 0.91 1.03 0 4
CSW Solicit Clients 2.11 1.17 0 6
Sellers and Workers in Market | 39 [ People Meet New Sexual Partners 2.33 1.20 0 6
IDUs Socialize 1.15 0.87 0 4
Syringes Lying on Ground 0.82 0.82 0 4
CSW Solicit Clients 2.21 1.13 0 4
Street Vendor 37 | People Meet New Sexual Partners 2.24 1.16 0 5
IDUs Socialize 1.22 1.16 0 4
Syringes Lying on Ground 0.89 1.13 0 4
CSW Solicit Clients 1.86 1.11 0 4
Barmen/Waiters 63 | People Meet New Sexual Partners 3.14 1.20 1 8
IDUs Socialize 1.48 1.39 0 5
Syringes Lying on Ground 1.05 1.25 0 5
CSW Solicit Clients 2.62 1.37 0 6
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Type of Key Informant N Type of Site Mean Std Dev Min Max
Hotel Staff 19 | People Meet New Sexual Partners 2.84 1.26 1 6
IDUs Socialize 1.21 1.44 0 4
Syringes Lying on Ground 1.00 1.25 0 4
CSW Solicit Clients 2.26 1.10 1 5
Sauna Staff 26 | People Meet New Sexual Partners 2.54 1.36 1 7
IDUs Socialize 0.96 1.15 0 5
Syringes Lying on Ground 0.77 0.99 0 4
CSW Solicit Clients 2.15 1.29 0 6
Unemployed 32 | People Meet New Sexual Partners 2.72 1.42 1 7
IDUs Socialize 1.34 1.15 0 5
Syringes Lying on Ground 1.16 1.27 0 5
CSW Solicit Clients 2.25 1.44 0 5
Street Cleaners 40 | People Meet New Sexual Partners 2.15 1.31 0 6
IDUs Socialize 1.58 1.53 0 7
Syringes Lying on Ground 1.33 1.46 0 7
CSW Solicit Clients 1.93 1.46 0 7
Stairwell Clearner 25 | People Meet New Sexual Partners 2.24 1.56 0 6
IDUs Socialize 1.40 1.38 0 5
Syringes Lying on Ground 1.20 1.38 0 5
CSW Solicit Clients 2.04 1.57 0 6
Flat Owners Coop Personnel 48 | People Meet New Sexual Partners 2.60 1.53 0 8
IDUs Socialize 1.35 1.67 0 9
Syringes Lying on Ground 1.31 1.65 0 9
CSW Solicit Clients 2.38 1.39 0 8
Youth 91 | People Meet New Sexual Partners 2.85 1.44 0 8
IDUs Socialize 1.20 1.19 0 5
Syringes Lying on Ground 0.80 0.97 0 3
CSW Solicit Clients 2.00 1.32 0 5
Dormitory Resident 9 People Meet New Sexual Partners 3.22 1.09 2 5
IDUs Socialize 1.67 1.32 0 4
Syringes Lying on Ground 1.00 1.00 0 3
CSW Solicit Clients 3.33 1.66 2 7
Resident of Area 105 | People Meet New Sexual Partners 2.50 1.39 0 10
IDUs Socialize 1.24 1.33 0 7
Syringes Lying on Ground 0.96 1.18 0 5
CSW Solicit Clients 2.06 1.44 0 10
Other 10 | People Meet New Sexual Partners 1.90 1.60 0 5
IDUs Socialize 1.20 1.40 0 3
Syringes Lying on Ground 1.10 1.29 0 3
CSW Solicit Clients 1.80 0.92 1 4
Total 898 | People Meet New Sexual Partners 2.57 1.38 0 10
IDUs Socialize 1.32 1.32 0 9
Syringes Lying on Ground 1.03 1.20 0 9
CSW Solicit Clients 2.28 1.33 0 10
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Table A6. Number of sites named by type of key informant in Osh

Type of Key Informant N Mean | Std Dev | Min | Max
Taxi Driver 115 Sites Named Inside Unit| 2.51 1.73 0 8
Sites Named Outside Unit| 1.87 1.55 0 7
Total Number of Sites Named| 4.38 1.78 1 11
Public Transportation Driver 7 Sites Named Inside Unit| 3.71 1.38 2 6
Sites Named Outside Unit| 0.86 0.90 0 2
Total Number of Sites Named| 4.57 1.81 3 8
Long Distance Truck Driver 3 Sites Named Inside Unit| 3.33 2.52 1 6
Sites Named Outside Unit| 3.00 1.00 2 4
Total Number of Sites Named| 6.33 1.53 5 8
NGO Staff 10 Sites Named Inside Unit| 1.20 1.32 0 4
Sites Named Outside Unit| 3.00 1.41 1 5
Total Number of Sites Named| 4.20 1.14 3 6
Police Officer 25 Sites Named Inside Unit| 2.16 1.72 0 7
Sites Named Outside Unit| 2.72 1.86 0 7
Total Number of Sites Named| 4.88 1.90 3 10
Healthcare/Pharmacy Worker 11 Sites Named Inside Unit| 2.91 2.07 0 8
Sites Named Outside Unit| 1.73 1.90 0 6
Total Number of Sites Named| 4.64 2.34 2 9
Mini-Markert/Shop Seller 32 Sites Named Inside Unit| 2.31 1.96 0 8
Sites Named Outside Unit| 2.16 1.55 0 6
Total Number of Sites Named| 4.47 2.00 1 10
Sellers and Workers in Market 34 Sites Named Inside Unit| 2.97 1.87 0 6
Sites Named Outside Unit| 1.88 1.27 0 4
Total Number of Sites Named| 4.85 1.91 2 9
Street Vendor 37 Sites Named Inside Unit| 2.05 1.08 0 4
Sites Named Outside Unit| 2.16 1.62 0 6
Total Number of Sites Named| 4.22 1.78 1 8
Barmen/Waiters 55 Sites Named Inside Unit| 2.47 1.51 0 6
Sites Named Outside Unit| 2.00 1.43 0 6
Total Number of Sites Named| 4.47 1.69 1 9
Hotel Staff 18 Sites Named Inside Unit| 1.83 1.79 0 6
Sites Named Outside Unit| 2.78 1.63 1 8
Total Number of Sites Named| 4.61 2.06 2 10
Sauna Staff 35 Sites Named Inside Unit| 2.86 1.63 0 8
Sites Named Outside Unit| 2.23 1.77 0 7
Total Number of Sites Named| 5.09 1.96 2 10
Homeless 21 Sites Named Inside Unit| 2.24 1.41 0 4
Sites Named Outside Unit| 1.48 1.57 0 5
Total Number of Sites Named| 3.71 1.10 2 6
Unemployed 36 Sites Named Inside Unit| 1.72 1.41 0 4
Sites Named Outside Unit| 2.22 1.27 0 4
Total Number of Sites Named| 3.94 1.17 1 7
New Arrivals/Temporary 3 Sites Named Inside Unit| 1.67 1.15 1 3
Sites Named Outside Unit| 3.00 0.00 3 3
Total Number of Sites Named| 4.67 1.15 4 6
Street Cleaners 10 Sites Named Inside Unit| 2.20 1.69 0 5
Sites Named Outside Unit| 1.20 1.40 0 4
Total Number of Sites Named| 3.40 1.71 1 6
Stairwell Cleaners 7 Sites Named Inside Unit| 2.57 1.51 1 4
Sites Named Outside Unit| 1.14 1.21 0 3
Total Number of Sites Named| 3.71 1.60 1 6
Flat Owners Coop Personnel 19 Sites Named Inside Unit| 2.47 1.87 0 7
Sites Named Outside Unit| 2.11 1.33 0 5
Total Number of Sites Named| 4.58 1.95 2 9
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Type of Key Informant N Mean | Std Dev | Min | Max
Youth 76 Sites Named Inside Unit| 1.99 1.50 0 6
Sites Named Outside Unit| 2.25 1.43 0 6
Total Number of Sites Named| 4.24 1.62 0 9
Dormitory Resident 29 Sites Named Inside Unit| 2.97 1.45 0 5
Sites Named Outside Unit| 2.28 1.69 0 8
Total Number of Sites Named| 5.24 1.98 2 10
Resident of Area 83 Sites Named Inside Unit| 1.83 1.44 0 6
Sites Named Outside Unit| 2.35 1.53 0 7
Total Number of Sites Named| 4.18 1.98 0 10
Other 3 Sites Named Inside Unit| 3.33 1.15 2 4
Sites Named Outside Unit| 1.33 1.15 0 2
Total Number of Sites Named| 4.67 1.15 4 6
Total 669 Sites Named Inside Unit| 2.31 1.63 0 8
Sites Named Outside Unit| 2.11 1.54 0 8
Total Number of Sites Named| 4.42 1.80 0 11
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Table A7. Number of Sites Named by Type of Key Informant and Type of

Site in Osh
Type of Key Informant N Type of Site Mean | Std Dev | Min | Max
Taxi Driver 115 People Meet New Sexual Partners| 2.47 1.52 0 7
IDUs Socialize| 1.68 1.51 0 6
Syringes Lying on Ground | 1.32 1.40 0 5
CSW Solicit Clients| 2.46 1.71 0 9
Public Transportation Driver 7 People Meet New Sexual Partners| 2.14 1.35 0 4
IDUs Socialize| 2.71 1.60 1 5
Syringes Lying on Ground| 3.14 1.68 1 6
CSW Solicit Clients| 2.00 2.08 0 6
Long Distance Truck Driver 3 People Meet New Sexual Partners| 4.33 0.58 4 5
IDUs Socialize| 3.00 1.73 2 5
Syringes Lying on Ground | 3.00 1.00 2 4
CSW Solicit Clients| 4.33 1.53 3 6
NGO Staff 10 People Meet New Sexual Partners| 2.20 1.40 0 4
IDUs Socialize| 1.10 0.57 0 2
Syringes Lying on Ground| 0.10 0.32 0 1
CSW Solicit Clients| 2.40 0.97 1 4
Police Officer 25 People Meet New Sexual Partners| 3.04 1.77 0 9
IDUs Socialize| 1.96 2.13 0 6
Syringes Lying on Ground | 1.68 2.12 0 7
CSW Solicit Clients| 3.60 1.76 0 8
Healthcare/Pharmacy 11 People Meet New Sexual Partners| 3.09 3.08 0 9
Worker IDUs Socialize| 2.73 2.28 0 8
Syringes Lying on Ground| 1.91 2.59 0 9
CSW Solicit Clients| 3.55 2.46 0 8
Mini-Markert/Shop Seller 32 People Meet New Sexual Partners| 2.69 1.60 0 7
IDUs Socialize| 1.63 1.90 0 8
Syringes Lying on Ground| 1.22 1.72 0 7
CSW Solicit Clients| 2.59 1.92 0 9
Sellers and Workers in 33 People Meet New Sexual Partners| 2.45 1.37 0 6
Market IDUs Socialize| 1.76 1.58 0 6
Syringes Lying on Ground| 1.61 1.68 0 6
CSW Solicit Clients| 2.27 1.72 0 6
Street Vendor 37 People Meet New Sexual Partners| 2.76 1.96 0 8
IDUs Socialize| 1.95 2.25 0 8
Syringes Lying on Ground | 1.49 1.97 0 7
CSW Solicit Clients| 2.46 1.94 0 8
Barmen/Waiters 55 People Meet New Sexual Partners| 3.00 1.84 0 8
IDUs Socialize| 1.95 1.87 0 7
Syringes Lying on Ground| 1.51 1.77 0 7
CSW Solicit Clients| 2.80 1.79 0 7
Hotel Staff 18 People Meet New Sexual Partners| 3.22 2.10 1 9
IDUs Socialize| 1.83 2.09 0 8
Syringes Lying on Ground| 1.56 1.95 0 6
CSW Solicit Clients| 2.94 2.24 0 8
Sauna Staff 35 People Meet New Sexual Partners| 2.89 2.11 0 8
IDUs Socialize| 2.54 2.36 0 8
Syringes Lying on Ground| 1.86 1.97 0 7
CSW Solicit Clients| 2.34 1.94 0 8
Homeless 21 People Meet New Sexual Partners| 2.43 1.21 1 5
IDUs Socialize| 2.00 1.70 0 5
Syringes Lying on Ground| 2.19 1.75 0 6
CSW Solicit Clients| 2.10 1.30 0 5
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Type of Key Informant N Type of Site Mean | Std Dev | Min | Max
Unemployed 36 People Meet New Sexual Partners| 2.69 1.33 0 6
IDUs Socialize| 1.64 1.66 0 7
Syringes Lying on Ground| 1.42 1.71 0 7
CSW Solicit Clients| 2.31 1.28 0 5
New Arrivals/Temporary 3 People Meet New Sexual Partners| 4.00 0.00 4 4
IDUs Socialize| 1.33 2.31 0 4
Syringes Lying on Ground| 0.33 0.58 0 1
CSW Solicit Clients| 4.33 0.58 4 5
Street Cleaners 10 People Meet New Sexual Partners| 1.70 1.49 0 5
IDUs Socialize| 1.90 1.66 0 5
Syringes Lying on Ground| 1.90 1.37 0 4
CSW Solicit Clients| 1.30 1.49 0 5
Stairwell Cleaners 7 People Meet New Sexual Partners| 1.29 1.60 0 4
IDUs Socialize| 2.00 2.38 0 6
Syringes Lying on Ground | 2.00 2.38 0 6
CSW Solicit Clients| 1.29 1.60 0 4
Flat Owners Coop Personnel 19 People Meet New Sexual Partners| 3.21 1.96 1 9
IDUs Socialize| 1.37 1.80 0 7
Syringes Lying on Ground| 1.11 1.97 0 7
CSW Solicit Clients| 2.68 1.80 0 8
Youth 75 People Meet New Sexual Partners| 2.96 1.69 0 8
IDUs Socialize| 1.57 1.59 0 7
Syringes Lying on Ground| 0.93 1.35 0 6
CSW Solicit Clients| 2.67 1.62 0 7
Dormitory Resident 29 People Meet New Sexual Partners| 3.41 2.06 0 10
IDUs Socialize| 1.72 1.75 0 7
Syringes Lying on Ground| 1.14 1.68 0 7
CSW Solicit Clients| 2.83 2.04 0 8
Resident of Area 83 People Meet New Sexual Partners| 2.84 1.53 0 8
IDUs Socialize| 1.34 1.50 0 7
Syringes Lying on Ground| 0.66 1.16 0 7
CSW Solicit Clients| 2.78 1.51 1 8
Other 3 People Meet New Sexual Partners| 3.00 1.00 2 4
IDUs Socialize| 3.33 1.15 2 4
Syringes Lying on Ground | 3.00 0.00 3 3
CSW Solicit Clients| 1.33 1.53 0 3
Total 667 People Meet New Sexual Partners| 2.77 1.72 0 10
IDUs Socialize| 1.76 1.77 0 8
Syringes Lying on Ground| 1.33 1.67 0 9
CSW Solicit Clients| 2.60 1.75 0 9
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Table A8. Number of sites named by type of key informant in Tashkent

Type of Key Informant N Type of Site Mean [ Std Dev| Min | Max
Taxi Driver 105 Sites Named within a 10 Minute Walk| 1.32 1.52 0 6
Sites Named within a 10 Minute Drive| 1.51 1.47 0 6
Sites Named Further Away | 3.04 2.36 0 12
Total Number of Sites Named| 5.88 2.99 0 13
Public Transportation Driver 28 Sites Named within a 10 Minute Walk| 0.89 0.96 0 3
Sites Named within a 10 Minute Drive| (.96 0.96 0 3
Sites Named Further Away | 2.04 1.90 0 7
Total Number of Sites Named | 3.89 2.17 1 9
NGO Staff 16 Sites Named within a 10 Minute Walk| 1.38 1.31 0 4
Sites Named within a 10 Minute Drive| 1.00 0.97 0 3
Sites Named Further Away | 2.13 1.67 0 5
Total Number of Sites Named | 4.50 2.42 1 8
Police Officer 48 Sites Named within a 10 Minute Walk| 1.73 1.78 0 8
Sites Named within a 10 Minute Drive| 1.60 1.43 0 5
Sites Named Further Away | 1.92 1.81 0 8
Total Number of Sites Named| 5.25 2.96 1 14
Medical/Healthcare/ 117 Sites Named within a 10 Minute Walk| 1.60 1.53 0 6
Pharmacy Worker
Sites Named within a 10 Minute Drive| 1.07 1.16 0 5
Sites Named Further Away| 1.98 1.61 0 7
Total Number of Sites Named | 4.65 2.54 1 15
Mini-Markert/Shop Seller 92 Sites Named within a 10 Minute Walk| 1.64 1.57 0 6
Sites Named within a 10 Minute Drive| 1.25 1.30 0 5
Sites Named Further Away | 1,92 1.78 0 10
Total Number of Sites Named | 4.82 2.66 0 11
Sellers and Workers in 62 Sites Named within a 10 Minute Walk| 1.19 1.40 0 5
Market Sites Named within a 10 Minute Drive| 1.00 1.15 0 5
Sites Named Further Away | 1,77 1.51 0 7
Total Number of Sites Named | 3.97 2.19 1 8
Street Vendor 54 Sites Named within a 10 Minute Walk| 1.31 1.30 0 5
Sites Named within a 10 Minute Drive| 1.48 1.31 0 5
Sites Named Further Away | 1.74 1.58 0 6
Total Number of Sites Named | 4.54 2.01 1 10
Barmen/Waiters 101 Sites Named within a 10 Minute Walk| 1.50 1.62 0 7
Sites Named within a 10 Minute Drive| 1.31 1.35 0 6
Sites Named Further Away | 2.29 1.80 0 8
Total Number of Sites Named | 5.10 2.96 0 17
Hotel Staff 35 Sites Named within a 10 Minute Walk| 0.91 0.98 0 3
Sites Named within a 10 Minute Drive| 0.97 0.86 0 3
Sites Named Further Away | 2.23 1.73 0 7
Total Number of Sites Named| 4.11 2.47 0 9
Sauna Staff 30 Sites Named within a 10 Minute Walk| 1.50 1.68 0 6
Sites Named within a 10 Minute Drive| 1.10 1.63 0 7
Sites Named Further Away | 2.83 2.25 0 8
Total Number of Sites Named | 5.43 3.27 1 13
Homeless 19 Sites Named within a 10 Minute Walk| 2.53 2.91 0 13
Sites Named within a 10 Minute Drive| (.79 0.85 0 3
Sites Named Further Away| 1.26 1.28 0 4
Total Number of Sites Named | 4.58 2.69 1 13
Unemployed 42 Sites Named within a 10 Minute Walk| 1.50 1.67 0 8
Sites Named within a 10 Minute Drive| 1.21 1.22 0 5
Sites Named Further Away | 2.88 1.63 0 7
Total Number of Sites Named | 5.60 2.68 2 13
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Type of Key Informant N Type of Site Mean | Std Dev| Min | Max |
Street Cleaners 25 Sites Named within a 10 Minute Walk| 1.64 1.22 0 5

Sites Named within a 10 Minute Drive| (.92 1.15 0 5

Sites Named Further Away| 0.92 1.29 0 4

Total Number of Sites Named | 3.48 2.37 1 6

Stairwell Cleaners 10 Sites Named within a 10 Minute Walk| 2.30 2.06 0 6

Sites Named within a 10 Minute Drive| 0.60 1.26 0 4

Sites Named Further Away | 1.40 1.65 0 4

Total Number of Sites Named [ 4.30 2.06 2 7

Flat Owners Coop Personnel 55 Sites Named within a 10 Minute Walk| 1.69 1.50 0 5

Sites Named within a 10 Minute Drive| 1.25 1.28 0 5

Sites Named Further Away | 2.67 2.63 0 13

Total Number of Sites Named | 5.62 2.90 1 13

Youth / Students 93 Sites Named within a 10 Minute Walk| 1.28 1.72 0 8

Sites Named within a 10 Minute Drive| 1.41 1.17 0 4

Sites Named Further Away | 2.74 2.04 0 10

Total Number of Sites Named| 5.43 2.82 1 12

Resident of Area 186 Sites Named within a 10 Minute Walk| 1.37 1.47 0 7

Sites Named within a 10 Minute Drive| 1.18 1.34 0 8

Sites Named Further Away | 1.54 1.57 0 9

Total Number of Sites Named | 4.09 2.46 0 13

Other 88 Sites Named within a 10 Minute Walk| 1.48 1.63 0 8

Sites Named within a 10 Minute Drive| 1.02 1.20 0 4

Sites Named Further Away | 3.05 2.03 0 10

Total Number of Sites Named| 5.55 2.90 0 15

Total 1206 Sites Named within a 10 Minute Walk| 1.45 1.56 0 13

Sites Named within a 10 Minute Drive| 1.21 1.28 0 8

Sites Named Further Away | 2,19 1.93 0 13

Total Number of Sites Named| 4.86 2.74 0 17
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Table A9. Number of sites named by type of key informant and type of site

in Tashkent

Type of Key Informant N Type of Site Mean | Std Dev | Min Max
Taxi Driver 103 People Meet New Sexual Partners| 4.76 3.39 0 16
IDUs Socialize| 2.68 2.65 0 11
Syringes Lying on Ground | 2.46 2.35 0 9
CSW Solicit Clients| 4.94 2.97 0 13
Public Transportation Driver 27 People Meet New Sexual Partners| 2.52 2.21 0 8
IDUs Socialize| 1.74 1.91 0 7
Syringes Lying on Ground | 1.37 1.94 0 7
CSW Solicit Clients| 2.96 2.05 0 7
NGO Staff 16 People Meet New Sexual Partners| 3.81 2.26 0 7
IDUs Socialize| 2.31 241 0 8
Syringes Lying on Ground | 1.44 1.75 0 6
CSW Solicit Clients| 3.44 2.06 0 6
Police Officer 48 People Meet New Sexual Partners| 3.65 3.27 0 14
IDUs Socialize| 2.44 2.43 0 9
Syringes Lying on Ground| 1.96 2.49 0 9
CSW Solicit Clients| 4.21 2.69 0 14
Medical/Healthcare/ 114 People Meet New Sexual Partners| 3.51 2.57 0 12
Pharmacy Worker
IDUs Socialize| 2.19 2.36 0 12
Syringes Lying on Ground | 2.04 2.27 0 12
CSW Solicit Clients| 3.32 2.18 0 12
Mini-Markert/Shop Seller 88 People Meet New Sexual Partners| 3.97 2.67 0 12
IDUs Socialize| 1.97 2.19 0 9
Syringes Lying on Ground | 1.40 1.75 0 7
CSW Solicit Clients| 3.90 2.50 0 15
Sellers and Workers in 61 People Meet New Sexual Partners| 3.10 2.19 0 11
Market IDUs Socialize| 1.85 2.37 0 9
Syringes Lying on Ground | 1.48 2.05 0 9
CSW Solicit Clients| 2.79 2.12 0 12
Street Vendor 53 People Meet New Sexual Partners| 3.49 2.13 0 10
IDUs Socialize| 2.19 2.28 0 8
Syringes Lying on Ground | 1.47 1.84 0 7
CSW Solicit Clients| 3.42 1.84 0 7
Barmen/Waiters 95 People Meet New Sexual Partners| 4.39 3.12 0 15
IDUs Socialize| 2.40 2.50 0 10
Syringes Lying on Ground| 1.71 2.10 0 8
CSW Solicit Clients| 4.08 2.68 0 14
Hotel Staff 34 People Meet New Sexual Partners| 3.26 2.37 0 8
IDUs Socialize| 2.24 2.27 0 9
Syringes Lying on Ground| 1.79 2.11 0 7
CSW Solicit Clients| 3.50 1.84 0 7
Sauna Staff 29 People Meet New Sexual Partners| 4.97 2.76 1 11
IDUs Socialize| 2.66 2.47 0 8
Syringes Lying on Ground | 1.86 2.22 0 7
CSW Solicit Clients| 4.86 2.64 1 11
Homeless 19 People Meet New Sexual Partners| 3.63 2.87 0 13
IDUs Socialize| 2.26 3.36 0 13
Syringes Lying on Ground | 2.21 2.99 0 12
CSW Solicit Clients| 3.11 3.23 0 13
Unemployed 42 People Meet New Sexual Partners| 2.24 2.90 0 10
IDUs Socialize| 2.83 2.43 0 9
Syringes Lying on Ground | 1.98 2.17 0 8
CSW Solicit Clients| 3.48 2.23 0 13
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Type of Key Informant N Type of Site Mean | Std Dev [ Min Max
Street Cleaners 23 People Meet New Sexual Partners| 1.78 1.83 0 6
IDUs Socialize| 1.96 2.42 0 9
Syringes Lying on Ground| 2.22 1.86 0 7
CSW Solicit Clients| 1.87 1.71 0 6
Stairwell Cleaners 10 People Meet New Sexual Partners| 2.50 1.65 0 4
IDUs Socialize| 2.60 2.46 0 7
Syringes Lying on Ground | 2.50 1.90 0 6
CSW Solicit Clients| 1.70 1.83 0 4
Flat Owners Coop Personnel 54 People Meet New Sexual Partners| 4.35 2.71 0 11
IDUs Socialize| 3.06 2.70 0 9
Syringes Lying on Ground | 2.67 2.72 0 12
CSW Solicit Clients| 3.93 2.43 0 8
Youth / Students 90 People Meet New Sexual Partners| 4.24 2.84 0 12
IDUs Socialize| 2.46 2.64 0 11
Syringes Lying on Ground| 1.70 2.13 0 9
CSW Solicit Clients| 3.82 2.19 0 12
Resident of Area 177 People Meet New Sexual Partners| 3.68 2.65 0 18
IDUs Socialize| 1.63 2.01 0 9
Syringes Lying on Ground| 1.41 1.71 0 7
CSW Solicit Clients| 3.37 2.61 0 18
Other 83 People Meet New Sexual Partners| 4.64 2.60 0 11
IDUs Socialize| 2.69 2.70 0 11
Syringes Lying on Ground| 2.08 2.46 0 10
CSW Solicit Clients| 4.30 2.30 0 11
Total 1182 People Meet New Sexual Partners| 3.90 2.78 0 18
IDUs Socialize| 2.25 2.42 0 13
Syringes Lying on Ground| 1.82 2.15 0 12
CSW Solicit Clients| 3.72 2.50 0 18
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B Tables — Site Verification Data

Table B1. Characteristics of sites

Almaty |Karaganda Osh Tashkent
(N=439) (N=443) (N=271) (N=448)
Bar/Café/Restaurant 253 24.2 19.9 31.3
Night Club/Disco 5.2 1.8 1.9 6.5
Casino 1.4 0.5 0.4 0.0
Gay Club 0.5 0.0 0.0 0.0
Hotel 3.9 1.4 3.0 22
Sauna 2.1 25 8.1 0.2
Billiards 1.4 0.9 1.1 22
Game Club 0.0 0.2 0.4 0.7
Computer Club 0.5 0.2 59 0.5
Dormitory 25 2.0 7.8 1.6
Private Apartment/Flat 5.0 41 1.5 2.0
Basement/Roof 0.2 1.1 0.4 0.2
. Stairwells 1.4 34 1.5 2.0
Type of site Unused/Abandoned Building| 0.9 6.6 33 0.0
(percentage) School| 4.3 1.4 15 3.6
College/Professional School 1.1 1.4 1.1 0.2
University Campus/Tutorial Institute 2.1 0.2 0.4 0.5
Railway Station 0.5 0.2 0.4 0.5
Long Distance Bus Station 0.5 0.5 2.2 1.1
Airport 0.0 0.0 0.0 0.2
Truck Stop/Stand 0.0 0.0 0.0 0.5
Taxi Stand 0.2 27 0.0 0.5
Street 23.2 8.8 18.1 237
Street Tunnel 0.7 0.2 0.0 0.7
Market 1.6 23 5.9 42
Park 5.9 5.2 2.6 7.4
Other 9.8 28.8 12.9 7.8
Total 100.0 100.0 100.0 100.0
Less than one year 8.7 7.0 4.4 8.7
. 1to 2 years 29.4 25.5 251 17.4
:ears SIte. 3to 5 years 294 26.4 32.8 27.2
as been in 6to 10 years| 7.7 12.6 8.9 14.1
operation More than 10 years|  19.4 22.1 16.6 21.4
Not applicable 55 6.3 12.2 11.2
Total 100.0 100.0 100.0 100.0
Mondays 82.2 88.0 85.6 90.4
Tuesdays 85.0 914 90.0 92.0
Wednesdays 86.3 92.1 89.3 91.5
Thursdays 87.0 92.3 92.6 92.2
Fridays 95.9 97.7 94.5 94.9
Busy times Saturdays 93.9 98.4 971 96.2
at site Sundays 87.9 941 96.3 90.2
(percentage) Winter 46.2 48.3 58.3 56.0
Spring 61.3 73.6 76.8 81.7
Summer 72.2 86.7 81.2 77.5
Autumn 57.9 71.6 81.2 87.3
Holidays 62.2 727 77.9 73.9
Other 3.0 1.4 20.3 10.5
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Table B2. Demographics of site representatives (percentage)

Almaty Karaganda Osh Tashkent
(N=439) (N=443) (N=271) (N=448)
Gender of Male 41.0 43.6 53.9 53.4
respondent Female 59.0 56.4 46.1 46.7
Total 100.0 100.0 100.0 100.0
Respondent willing Yes 100.0 100.0 100.0 100.0
to participate No 0.0 0.0 0.0 0.0
Total 100.0 100.0 100.0 100.0
18-19 4.8 5.6 1.9 7.8
20-24 21.6 21.9 15.1 20.1
25-29 18.0 15.1 23.6 18.8
30-34 12.5 11.1 15.9 13.6
Age of respondent 35-39 13.0 11.1 20.3 12.3
40-44 10.5 11.3 12.2 8.7
45-49 5.2 8.1 6.7 8.1
50+ 14.4 15.8 4.4 10.7
Total 100.0 100.0 100.0 100.0
Table B3. Size of site (percentage)
Almaty Karaganda Osh Tashkent
(N=439) (N=443) (N=271) (N=448)
Men Women Men Women Men Women Men Women
] <10 10.3 175 19.6 26.2 21.8 36.5 10.9 18.3
Maximum 11-20| 23.9 22.1 26.2 23.7 26.6 26.2 19.6 20.8
number of 21-50| 24.6 26.0 25.3 21.2 30.6 20.7 26.6 20.5
people 51-100| 21.4 15.3 17.4 17.6 12.6 12.9 15.6 15.4
who come 101-300| 9.3 7.7 8.6 7.9 6.3 2.2 13.4 11.6
to site in 301-500| 3.6 3.9 1.8 2.0 1.9 15 7.6 6.7
one day 501-1000| 6.6 7.3 1.1 1.4 0.4 0.0 6.3 6.7
Missing| 0.2 0.2 0.0 0.0 0.0 0.0 0.0 0.0
Total| 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number o] 84 11.2 8.8 11.5 6.6 8.5 8.7 18.1
e 1-4| 40.6 437 47.0 48.5 51.3 58.7 31.0 34.4
socializing 59| 237 22.6 24.8 22.4 21.4 19.2 16.7 15.6
upon 10-19| 175 12.1 115 11.1 16.2 10.7 23.2 17.0
interviewer 20-49| 6.4 7.5 6.1 4.8 4.4 2.6 15.0 9.8
arriaval 50+| 3.4 3.0 1.8 1.8 0.0 0.4 54 5.1
Total| 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
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Table B4. On-site activities (percentage)

Almaty | Karaganda Osh Tashkent
(N=439) (N=443) (N=271) (N=448)

Beer consumed 87.7 85.1 75.7 67.6

Hard alcohol consumed 73.6 71.8 78.6 57.8

TV or Video viewing 18.9 16.3 22.5 15.4

Dancing 33.3 334 29.5 27.2

Music 54.9 66.6 56.8 58.9

. el Computer Games 16.6 41 5.9 11.8
A.Ct“”tles on- Eating food 70.4 63.7 63.1 75.7
site Striptease Show| 4.8 2.0 1.1 1.6
Men meet new female sexual partners here 63.1 60.3 59.0 46.9

Women meet new sexual partners here 62.4 59.4 47.6 43.3
Men meet male (gay) sexual partners 4.8 79 11.8 3.1
Someone onsite facilitates partnerships 8.7 7.0 19.9 6.0

Female sex workers solicit customers here 26.9 24.6 42.4 27.7
Less than one year 3.0 29 26 2.2
How long 1to2years| 87 8.8 18.1 8.3
female sex 3to5years| 8.4 5.6 14.8 8.3
Wc;fk.‘:rzha"e 6to 10 years| 2.5 23 26 36
zﬁs'fc',:‘ers at More than 10 years| 1.1 1.8 1.5 25
site Do not know 3.2 3.2 3.0 2.9
Not applicable 73.1 75.4 57.6 72.3

Total 100.0 100.0 100.0 100.0
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Table B5. Overlap of high-risk populations socializing at sites (percentage)

Almaty Karaganda| Osh |Tashkent
(N=439) (N=443) | (N=271) | (N=448)
People meet new sexual .partners and at 64.2 60.1 613 48 4
least some youth at site
People meet new sexual partne.rs. an_d 239 224 405 26.3
commercial sex workers solicit clients
People.m.eet new sexual parnters and IDUs 333 33.0 24 1 20.1
socialize
At least some youth gt si.te and commercial 26.9 246 416 27 2
sex workers solicit clients
At Ieast. some youth at site and IDUs 49 2 49 7 343 30.6
socialize
Commercial sex workers solicit clients and 18.0 15.4 175 13.6
IDUs socialize
People meet new sexual partners, at least
some youth at site, commercial 16.0 14.0 16.8 13.0

sexwoker solicit clients, and IDUs
socialize
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Table B6. Characteristics of site patrons

None Less Half More Almost Missin
than Half than Half | All/All g
Almaty (N=439)

Are Unemployed 56.0 33.9 5.0 2.5 0.7 1.8
Are Students|  21.9 515 15.7 7.3 3.2 0.5
Are <Age 18| 387 426 10.5 6.2 16 0.5
Live within awg?krg;”;ig 16.2 449 203 12.3 52 1.1
zi‘:;‘;ev';:fhge of Residents of this unit| 9.8 37.4 23.5 18.9 9.6 0.9
male patrons | COmMe here at least oncedl 7s 453 223 17.3 71 05
who... Drink alcohol at site| ~ 19.4 33.7 19.1 16.6 11.2 0.0
Find a new sexual partner| g , 55.8 9.1 36 1.1 1.1

while at site
Appearto be injection drug| g 4 385 3.9 14 0.5 0.7
Are Unemployed 48.5 38.5 4.6 5.0 25 0.9
Are Students 21.6 50.1 19.1 57 2.7 0.7
Are <Age 18| 367 44.4 11.9 5.2 1.4 0.5

Live within a 10 minute
Percentage of kot s 155 476 212 10.3 4.1 1.4
sites with Residents of this unit 9.3 37.8 25.7 17.3 8.2 1.6

female Come here at least once a
patrons o 6.8 44.4 23.7 17.3 6.4 1.4
who... Drink alcohol at site| ~ 26.2 36.7 16.2 11.9 8.7 0.5
Find a new sexual partner) 4, 52.9 7.7 4.1 3.4 0.9

while at site
Appear to be injection drug| 7 5 232 3.0 1.1 0.9 16

users

Karaganda (N=443)

Are Unemployed 45.2 33.2 12.4 6.3 29 0.0
Are Students|  20.5 53.1 145 7.2 4.7 0.0
Are <Age 18| 275 39.5 15.6 11.7 5.6 0.0
Live within a 10 minute | 4 235 26.6 233 20.3 00

Percentage of walk of site
sites with Residents of this unit 5.0 16.3 20.3 23.9 34.5 0.0
male patrons | COme here at least onoedl 47 34.1 316 18.1 115 00
who... Drink alcohol at site| ~ 18.7 29.6 18.7 12.6 20.3 0.0
Find a new sexual partner| 5, o 50.6 10.8 23 16 0.0

while at site
Appear to be '”JeCt'o”udS;“rg 60.7 334 36 16 0.7 0.0
Are Unemployed 42.0 35.0 12.0 7.0 4.1 0.0
Are Students|  23.9 52.1 12.4 7.2 43 0.0
Are <Age 18|  26.9 40.0 16.3 12.6 43 0.0
Live within a 10 minute| ¢ 251 271 226 16.3 0.0

Percentage of walk of site
sites with Residents of this unit 6.8 17.8 21.4 24.6 29.4 0.0

female Come here at least once a
patrons el 47 37.9 35.9 12.6 8.8 0.0
who... Drink alcohol at site 25.5 34.1 12.4 12.6 15.4 0.0
Find a new sexual partner| 44 g 48.8 12.2 32 2.0 0.0

while at site
Appear to be injection drug | 75 ¢ 22.4 27 0.5 0.7 0.0

users
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None Less Half More Almost Missin
than Half than Half | All/All g
Osh (N=271)

Are Unemployed 26.6 38.8 16.6 5.9 12.2 0.0
Are Students|  27.7 402 225 6.3 3.3 0.0
Are <Age 18| 506 36.9 7.4 3.7 15 0.0
Live within awg?krg'f”:itg 203 258 314 155 7.0 00
:i‘:;‘;ev';:f‘hge of Residents of this unit|  11.4 21.4 26.9 20.3 19.9 0.0
male patrons | COme here at least onceal 137 39.1 28.0 10.7 85 0.0
who... Drink alcohol at site| ~ 21.4 332 229 11.4 11.1 0.0
Find a new sexual partner) - 376 10.3 3.0 74 00

while at site
Appear to be '“JeCt'°”udS;”rg 67.9 225 59 26 1.1 00
Are Unemployed 32.8 32.5 15.1 4.4 151 0.0
Are Students|  31.0 443 14.4 5.9 4.4 0.0
Are <Age 18| 495 34.0 11.4 2.2 3.0 0.0
Live within a 10 minute| 26.6 273 14.0 7.0 0.0

Percentage of walk of site
sites with Residents of this unit|  18.8 26.2 24.0 15.5 15.5 0.0

female Come here at least once a
patrons e 196 37.3 26.6 8.5 8.1 0.0
who... Drink alcohol at site 25.8 42.8 16.6 5.9 8.9 0.0
Find a new sexual partner| - , 343 85 22 78 00

while at site
Appear to be injection drug| 74 & 14.0 5.2 1.1 1.1 0.0

users

Tashkent (N=448)

Are Unemployed 54.0 28.8 10.0 5.4 1.8 0.0
Are Students|  26.8 39.5 19.9 9.6 4.2 0.0
Are <Age 18|  40.0 40.6 9.4 6.7 3.4 0.0
Live within aWL?krg;”:itg 14.3 36.2 23.4 15.6 10.5 00
:i‘:;‘;ev';:f‘hge of Residents of this unit|  12.3 413 27.7 11.6 7.1 0.0
male patrons Come here at least or\x::ei 7.4 27.5 30.4 16.5 18.3 0.0
who... Drink alcohol at site| ~ 35.3 313 15.4 10.9 7.1 0.0
Find a new sexual partner| g , 375 83 36 16 00

while at site
Appear to be '“JeCt'°”udS;”rg 701 24.6 38 1.1 05 00
Are Unemployed 48.0 25.7 9.8 10.3 6.3 0.0
Are Students|  30.1 422 16.7 7.4 3.6 0.0
Are <Age 18|  36.8 44.0 10.0 6.0 3.1 0.0

Live within a 10 minute
Percentage of walk of site 16.1 333 23.9 16.3 10.5 0.0
sites with Residents of this unit 13.4 39.3 26.8 13.0 7.6 0.0

female Come here at least once a
patrons e 8.3 315 26.6 15.4 18.3 0.0
who... Drink alcohol at site 45.1 34.6 10.5 6.3 3.6 0.0
Find a new sexual partner| o, 4 346 76 42 22 0.0

while at site
Appear to be injection drug| - 44 5 17.9 13 1.1 05 0.0

users
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Table B7. Injection drug use around sites (percentage)

Almaty | Karaganda Osh Tashkent
(N=439) (N=443) (N=271) (N=448)
0 86.1 91.4 91.9 94.6
. 1 4.3 2.7 4.4 2.0
Number of used syringes
observed by interviewer at the 2 3.2 23 19 18
site 3 3.6 1.1 0.7 0.5
4 0.9 0.9 0.7 0.2
5+ 1.8 1.6 0.4 0.9
Total 100.0 100.0 100.0 100.0
Very common 25.5 16.0 10.0 7.8
How common is injection drug Somewhat common 26.4 38.6 23.3 23.0
use in this unit? Not very common 38.0 38.8 40.6 44.6
Does not occur in this area 9.6 6.6 26.2 24.6
Missing 0.5 0.0 0.0 0.0
Total 100.0 100.0 100.0 100.0
Have you seen used syringes Yes 43.5 36.6 26.9 25.0
lying around inside or outside
this place in the past 3 months? No 56.5 63.4 73.1 75.0
Total 100.0 100.0 100.0 100.0
Is this a place where drug Yes 50.3 51.0 35.1 30.8
injectors can be found? No 49.7 49.0 64.9 69.2
Total 100.0 100.0 100.0 100.0
Less than one year 7.5 5.2 6.3 54
1to 2 years 141 12.4 15.9 8.9
For how many years has this 3 to 5 years 17.3 19.0 14.8 7.6
been a place where drug 6 to 10 years 4.6 41 2.6 3.6
injectors can be found? More than 10 years 21 5.2 26 0.7
Do not know 5.0 5.2 57.9 4.7
Not applicable 49.4 49.0 0.0 69.2
Total 100.0 100.0 100.0 100.0
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Table B8. HIV interventions at site (percentage)

Almaty | Karaganda Osh Tashkent
(N=439) (N=443) (N=271) (N=448)
Have there ever been any Yes 10.7 6.3 13.3 7.6
AIDS prevention activities at No 89.1 93.7 86.7 924
this place? Missing 0.2 0.0 0.0 0.0
Total 100.0 100.0 100.0 100.0
In the last 12 months, how Always 29.4 24.8 31.0 35.9
often have condoms been Sometimes 5.9 14.2 24.0 11.6
available here? Never 64.7 61.0 45.0 52.5
Total 100.0 100.0 100.0 100.0
. . Yes, but one not seen 8.2 7.5 25.1 15.9
g:;g?mf;:llia;‘lsble at site on Yes, and one was seen 18.5 18.5 17.3 21.9
No 73.4 74.0 57.6 62.3
Total 100.0 100.0 100.0 100.0
1 4.8 1.8 8.1 0.0
2 5.0 5.6 8.5 4.7
Number of different brands of 3 5.0 3.8 59 6.3
condoms available 4+ 5.2 7.2 14.0 7.6
Not Applicable 80.0 81.5 62.7 5.8
Missing 0.0 0.0 0.7 75.7
Total 100.0 100.0 100.0 100.0
Is it possible for someone to Yes 87.7 77.9 66.4 56.9
find a condom within 10 No 4.8 8.4 14.0 20.1
'a"t':i“;ﬁfff leaving this place Do not know| 7.5 13.8 19.6 23.0
Total 100.0 100.0 100.0 100.0
- Yes 55.8 57.8 80.8 60.0
Z\g:.:::gst,i:)%:f;foglrgis at site . No 31.0 167 78 21.4
Not Applicable 13.2 255 11.4 18.5
Total 100.0 100.0 100.0 100.0
Yes 41.9 51.9 49.5 44 .2
Willing to sell condoms at site No 43.7 30.3 38.4 31.5
Not Applicable 14.4 17.8 12.2 243
Total 100.0 100.0 100.0 100.0
0 98.2 96.6 91.1 98.7
Number of AIDS posters 1 0.5 25 55 1.1
displayed 2 0.5 0.7 2.2 0.0
3+ 0.9 0.2 1.1 0.2
Total 100.0 100.0 100.0 100.0
0 98.6 98.7 91.1 99.3
L\liltj‘:nber of AIDS brochures at 1 0.2 0.9 11 0.2
2+ 1.2 0.5 7.8 0.4
Total 100.0 100.0 100.0 100.0
0 84.1 82.4 81.2 39.7
. . 1-9 25 7.9 11.5 59.2
Number of condoms visible 10-99 121 93 74 11
100+ 14 0.5 0.0 0.0
Total 100.0 100.0 100.0 100.0
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C Tables — Socializing Individuals Data

Table C1. Almaty — sociodemographic characteristics of individuals
socializing at sites (percentage)

Representative Youth CSW and Clients 1DUs
Sample
Males | Females| Males |[Females| Males | Females| Males | Females
N=1109 | N=889 | N=607 | N=559 | N=282 | N=187 | N=236 N=27
18-19 16.4 19.6 30.0 31.1 13.5 16.6 20.3 11.1
20-24 32.8 38.2 60.0 60.8 36.9 55.1 41.1 18.5
25-29 20.1 18.1 10.0 8.1 20.9 19.8 20.3 44.4
Age 30-34 12.5 11.6 0.0 0.0 11.7 6.4 11.4 22.2
35-39 7.5 5.8 0.0 0.0 8.2 2.1 3.8 0.0
40-44 6.1 3.8 0.0 0.0 5.7 0.0 0.8 3.7
45-49 2.8 1.8 0.0 0.0 1.4 0.0 1.7 0.0
50+ 1.7 1.0 0.0 0.0 1.8 0.0 0.4 0.0
Total| 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Almaty 91.8 95.1 92.8 95.7 91.5 93.0 95.8 92.6
Almaty Oblast 4.1 2.9 3.5 2.9 4.3 4.8 2.1 7.4
Other Oblasts) 5 , 1.5 3.5 1.1 2.8 1.1 2.1 0.0
Current of Kazakhstqn
residence Elsewhere in| 4 0.4 0.0 0.4 0.7 1.1 0.0 0.0
Central Asia
Outside of | ) 5 0.1 0.3 0.0 0.7 0.0 0.0 0.0
Central Asia
Missing 0.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Total| 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
< 1years 5.4 4.7 5.4 5.9 4.3 6.4 3.8 14.8
1 year 3.6 4.7 5.1 6.4 2.8 4.8 1.3 3.7
Years at 2-4 years 11.7 13.5 13.8 154 11.7 15.0 2.5 7.4
residence 5-10 years 18.6 18.1 17.8 17.5 20.9 20.9 16.1 18.5
>10 years 17.6 14.8 114 8.8 14.2 12.8 20.8 14.8
all of life 43.1 44.1 46.5 46.0 46.1 40.1 55.5 40.7
Total| 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
0| 61.9 73.6 62.4 70.3 55.7 59.9 69.5 66.7
Nights slept 1-4 14.1 11.8 16.6 14.0 18.1 12.3 16.5 11.1
outside city in 5-9 8.2 6.0 6.6 5.4 9.2 8.0 5.1 11.1
past 3 months 10-19 7.5 5.2 6.6 5.9 9.2 11.2 5.5 3.7
20 + 8.3 3.5 7.7 4.5 7.8 8.6 3.4 7.4
Total| 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Married or Yes 35.4 30.0 8.7 11.6 26.6 7.0 14.4 14.8
living in union No 64.6 70.0 91.3 88.4 73.4 93.0 85.6 85.2
Total| 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
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Representative

Youth CSW and Clients IDUs
Sample
Males |Females| Males |Females| Males |Females| Males | Females
N=1109 | N=889 | N=607 | N=559 | N=282 | N=187 | N=236 | N=27
Elementary (up to
7 forms) or 0.1 0.7 0.0 0.7 0.4 2.1 0.0 7.4
none
Incomplete high| - ¢ 2.7 1.8 3.0 0.4 8.0 5.5 3.7
(8-9 forms)
Educational Public high| 27.1 28.5 31.6 33.5 26.2 47.6 48.7 48.1
Attainment Special high
(technical, | 4 5 17.5 15.3 15.2 17.7 19.3 25.4 22.2
pedagogical,
medical, etc.)
Incomplete higher| 21.0 21.3 32.3 29.3 22.3 12.8 12.3 14.8
Higher| 31.0 29.4 18.9 18.2 33.0 10.2 8.1 3.7
Total] 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Employed full-time| 55.2 43.1 37.9 33.6 54.3 25.1 14.8 18.5
Employed
occasionally| 16.1 16.4 18.3 16.5 22.7 42.2 38.1 40.7
or part-time
Employment Unemployed,
Status looking for| 20.6 29.5 33.3 35.2 14.5 22.5 33.9 37.0
work
Unemployed, not
looking for 8.1 11.0 10.5 14.7 8.5 10.2 13.1 3.7
work
Total| 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Currently Yes| 30.3 30.1 50.9 44.2 30.1 13.4 19.1 7.4
Students No| 69.7 69.9 49.1 55.8 69.9 86.6 80.9 92.6
Total] 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Interviewer IDU only 14.5 1.0 17.0 0.4 16.3 0.5 99.2 44.4
opinion if CSW only 0.2 20.4 0.3 25.9 0.4 88.0 0.0 7.4
respondent |Both IDU and CSW 0.0 2.0 0.0 1.6 0.0 10.2 0.0 48.1
is: Neither| 85.3 76.6 82.7 72.1 83.3 0.5 0.8 0.0
Total| 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
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Table C2. Almaty — partner acquisition of individuals interviewed at sites

(percentage)
Representative Youth CSW and Clients IDUs
Sample
Male Female Male Female Male Female Male Female
N=1109 | N=889 | N=607 | N=559 | N=282 | N=187 | N=236 | N=27
0 12.1 21.0 15.0 26.3 5.3 0.5 21.2 3.7
1 48.4 48.8 42.7 38.8 27.3 0.0 36.4 18.5
Number of 2 20.3 8.3 19.9 8.4 27.0 4.8 22.0 14.8
Partners in past 4 3 95 2.6 10.4 2.5 18.4 5.3 11.0 11.1
weeks 4-9 7.4 5.7 8.7 7.2 17.7 23.5 7.6 3.7
10-14 1.7 3.6 2.8 52 3.2 17.1 1.7 7.4
15+ 0.6 9.9 0.5 116 1.1 48.7 0.0 40.7
Total | 100.0 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0
0 57.3 67.9 51.2 62.3 30.9 0.5 57.6 22.2
1 22.0 10.2 24.7 10.6 28.7 5.3 26.7 18.5
Number of New 2 11.4 3.3 12.5 3.9 20.9 5.3 9.3 7.4
Partners in past 4 3 3.6 15 4.9 1.8 6.0 5.9 2.5 3.7
weeks 4-9 4.5 4.4 4.9 5.7 11.7 20.9 2.5 3.7
10-14 1.1 3.6 15 5.0 1.4 18.2 13 14.8
15+ 0.2 9.1 0.2 10.7 0.4 43.9 0.0 29.6
Total | 100.0 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0
0 2.3 13.4 2.3 18.2 0.0 0.0 4.7 0.0
1 22.8 38.5 16.0 27.7 4.6 0.0 16.5 0.0
Number of 2 12.8 10.9 11.0 10.6 5.7 0.0 12.7 3.7
Partners in past 3 8.5 7.1 8.1 7.7 5.0 0.0 10.6 11.1
12 months 4-9 27.1 8.4 29.7 8.8 31.6 2.1 28.4 25.9
10-14 9.6 1.2 11.7 16 16.0 16 11.4 7.4
15+ 16.9 20.5 21.3 25.4 37.2 96.3 15.7 51.9
Total | 100.0 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0
0 29.0 52.3 20.8 46.3 10.6 0.0 30.9 7.4
1 11.2 116 9.7 11.4 4.3 0.5 8.9 0.0
Number of New 2 9.1 6.3 8.4 6.6 5.7 0.0 14.4 14.8
Partners in past 3 8.9 4.0 9.7 4.3 8.2 0.5 8.9 11.1
12 months 4-9 20.2 52 24.1 55 27.0 3.7 17.4 14.8
10-14 6.9 1.9 9.1 2.9 12.1 5.3 8.1 0.0
15+ 14.6 18.7 18.3 22.9 32.3 89.8 11.4 51.9
Total | 100.0 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0
Has regular long- Yes | 743 67.6 62.9 57.2 69.1 51.3 66.9 81.5
term sexual
partner(s) No| 257 32.4 37.1 42.8 30.9 48.7 33.1 18.5
Total | 100.0 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0
Has received Yes 24.3 20.6 23.9 25.6 100.0 | 100.0 17.8 59.3
(women) or
given (men)
::(‘:';':‘:1;'; for No| 745 79.4 75.0 74.4 0.0 0.0 80.9 40.7
sex in past 3 -
months Don't 1.3 0.0 1.2 0.0 0.0 0.0 1.3 0.0
remember
Total | 100.0 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0
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Representative

Samole Youth CSW and Clients IDUs
Male Female | Male | Female | Male | Female | Male | Female
N=1109 N=889 N=607 | N=559 | N=282 | N=187 | N=236 N=27
1 0.0 11.8 0.0 14.3 0.0 56.7 0.0 333
Number of 2 0.0 6.9 0.0 8.6 00| 342 0.0 222
places women
who engage in
transactional 3 0.0 1.5 0.0 2.0 0.0 7.0 0.0 3.7
sex go to look
for clients in
past 4 weeks 4+ 0.0 0.4 0.0 0.7 0.0 2.1 0.0 0.0
Not
. 100.0 79.4 100.0 74.4 100.0 0.0 100.0 40.7
applicable
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Yes 0.9 0.0 1.2 0.0 1.8 0.0 1.7 0.0
Men who have No 99.0 00| 987 00| 982 00| 983 0.0
had sex with a
man in past 4 Don't
weeks remember 0.1 0.0 0.2 0.0 0.0 0.0 0.0 0.0
. Not 0.0 100.0 0.0 100.0 0.0 100.0 0.0 100.0
applicable
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
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Table C3.

socializing at sites (percentage)

Almaty — reported condom use and AIDS education by individuals

Representative Youth CSW and Clients 1DUs
Sample
Male Female Male Female Male Female Male Female
N=1109 | N=889 | N=607 | N=559 | N=282 | N=187 N=236 N=27
In parft 24 9.6 16.5 11.2 20.0 17.0 55.6 6.4 40.7
ours
In past week | 27.7 25.2 34.3 29.0 37.2 39.6 28.4 25.9
Inpast4 1 474 9.8 18.9 8.6 22,0 3.2 13.1 11.1
weeks
Last time used In p;fn%ﬁi 14.8 9.1 15.8 8.6 12.1 0.5 17.4 7.4
a condom In past 7-12
P 3.8 2.4 2.5 2.5 1.1 0.0 4.2 0.0
months
Over one yae;g 14.0 14.2 8.4 7.5 6.0 0.0 19.1 11.1
Neveruseda |, g 2.8 8.9 23.8 46 1.1 11.4 3.7
condom
Total | 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Grocery store | 11.5 5.8 10.5 5.9 12.1 16.0 8.9 3.7
Pharmacy | 43.7 30.7 48.6 27.4 44.7 40.1 352 40.7
Kiosk | 23.2 8.9 25.0 9.7 28.0 27.3 32.2 222
Pa’tg‘cfr:dr;an‘: 3.7 26.8 2.5 28.4 5.3 11.2 5.1 22.2
Where got last -
condom used Receiveznfe;r;: 2.0 2.2 2.3 2.5 1.4 0.0 3.0 0.0
of charge 0.8 1.3 0.8 1.4 1.1 2.7 1.3 3.7
Other 2.3 13 1.3 0.9 2.8 1.6 3.0 3.7
Never used a 12.8 22.8 8.9 23.8 4.6 1.1 11.4 3.7
condom
Total | 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Has condom Yes'ncé’t”gé’e”r: 5.2 42 5.4 5.4 7.8 18.2 25 3.7
with them at Yes. condom
time of O 8.2 8.7 11.0 10.0 13.8 39.0 4.7 14.8
interview No 86.6 87.2 83.5 84.6 78.4 42.8 92.8 81.5
Total | 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Condom used Yes | 333 29.0 39.9 34.5 60.3 97.3 30.1 66.7
with last new No 95 3.0 8.9 3.2 8.9 2.1 12.3 11.1
A No new
za::ee;s'" past parnterin | 57.3 67.9 51.2 62.3 30.9 0.5 57.6 222
last 4 weeks
Total | 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Condom used Yes | 271 30.0 32.5 32.7 30.1 34.2 22.5 40.7
at last sex with No | 47.2 37.6 30.5 24.5 39.0 17.1 44.5 40.7
a regular No regular
partner parnter | 257 32.4 37.1 42.8 30.9 48.7 33.1 18.5
Total | 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
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Table C4. Almaty - site visiting behaviors of individuals socializing at sites

(percentage)
Representative Youth CSW and Clients IDUs
Sample
Male Female | Male Female Male Female Male Female
N=1109 | N=889 | N=607 | N=559 | N=282 | N=187 | N=236 N=27
First time 8.0 10.6 6.9 10.9 8.2 2.1 0.4 0.0
< ltimeper | 54 6.4 8.7 6.4 103 1.1 5.1 0.0
month
1 time per month 7.5 7.2 8.4 7.9 8.9 2.7 3.4 3.7
23 t'mr‘;soﬁfr: 8.1 8.9 8.2 10.0 8.2 5.9 5.5 3.7
Frequency of Oneti
attendance at site ne 'mfvé’:; 9.8 8.0 10.4 8.2 10.3 3.7 12.3 3.7
Z-3timesper | 4y, 14.4 15.0 16.3 17.4 25.1 19.5 22.2
week
4-6 times per 10.5 15.2 11.7 15.7 11.7 29.9 15.3 11.1
week
Everyday | 31.7 29.4 30.6 24.5 25.2 29.4 38.6 55.6
Total | 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
First time 8.0 10.6 6.9 10.9 8.2 2.1 0.8 0.0
In past 4 weeks 7.0 4.3 5.9 4.5 5.7 4.3 3.0 3.7
In past 2-6
First time at site o orthe 11.1 10.6 11.4 12.7 8.5 11.8 4.7 11.1
Inpast7-121 4 9.4 8.1 10.6 9.9 14.4 3.8 7.4
months
> 1 year ago 66.7 65.1 67.7 61.4 67.7 67.4 87.7 77.8
Total | 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Do you believe Yes 71.5 73.8 76.1 80.5 84.0 96.8 67.4 81.5
that people come N
here to meet new © 28.5 26.2 23.9 19.5 16.0 3.2 32.6 185
sexual partners?
Total | 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Have you ever met Yes 26.9 30.0 32.6 36.9 44.7 95.2 34.7 63.0
a new sexual No
partner at this 73.1 70.0 67.4 63.1 55.3 4.8 65.3 37.0
site?
Total | 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
In past 24 h‘;‘gg 0.8 7.0 0.7 7.9 14 33.2 0.4 206
) 7 days ago 4.0 8.7 5.1 10.6 7.4 37.4 4.2 11.1
When did you last 2-4 weeks ago 5.8 4.5 7.1 7.0 11.0 17.1 6.4 3.7
::t;::f :al:;r at 2-3 months ago 4.9 2.9 6.8 3.9 8.9 4.3 5.1 7.4
this site? 4-6 months ago 4.0 1.7 5.3 2.0 5.7 1.1 4.2 0.0
7-12 months ago 2.1 1.8 2.0 2.3 3.2 0.0 3.8 7.4
Over a year ago 5.4 3.5 5.8 3.2 7.1 2.1 10.6 3.7
Never | 73.1 70.0 67.4 63.1 55.3 4.8 65.3 37.0
Total | 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Yes 18.7 25.8 23.9 32.2 35.8 8.8 19.1 51.9
Use condom with No 6.0 3.1 6.8 3.6 6.4 4.3 9.7 7.4
last new partner Don't remember 2.2 1.1 2.0 1.1 2.5 2.1 5.9 3.7
from here
No partner fr:‘e’r”; 73.1 70.0 67.4 63.1 55.3 4.8 65.3 37.0
Total | 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
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Table C5. Almaty — knowledge about HIV/AIDS transmission and prevention of
individuals socializing at sites (percentage)

Representative Youth CS\!\I and IDUs
Sample Clients
Male Female Male Female Male Female Male Female
N=1109 N=889 N=607 N=559 N=282 N=187 N=236 N=27
Respondent believes it is possible to become infected with HIV/AIDS through ...
Sexual Yes 98.1 98.7 98.4 98.6 98.9 98.9 99.2 100.0
contact No 0.3 0.3 0.3 0.5 0.4 0.0 0.0 0.0
‘c"gmz‘: Don't know 1.6 1.0 1.3 0.9 0.7 1.1 0.8 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Injecting Yes 96.8 98.2 96.4 97.9 97.9 96.8 97.0 100.0
drugs with No 0.7 0.2 1.0 0.4 0.4 1.1 1.3 0.0
chi::’de Don't know 2.5 1.6 26 1.8 1.8 2.1 1.7 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Eating from Yes 23.4 23.6 23.1 23.3 23.8 29.4 22.5 40.7
common dish No 63.0 63.4 63.4 64.8 62.8 56.7 60.2 48.1
Don't know 13.6 12.9 13.5 12.0 13.5 13.9 17.4 11.1
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Swimming in Yes 19.1 25.9 19.4 26.1 18.8 32.6 17.4 29.6
common pool No 60.3 57.3 60.3 59.2 62.1 48.7 56.4 48.1
Don't know 20.6 16.9 20.3 14.7 19.1 18.7 26.3 22.2
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Yes 32.0 35.4 33.4 36.0 38.3 40.1 37.7 37.0
Insect bite No 42.4 41.4 41.5 42.6 36.5 40.1 33.5 40.7
Don't know 25.6 23.2 25.0 21.5 25.2 19.8 28.8 22.2
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Yes 6.7 8.0 6.3 7.7 6.0 12.8 3.0 11.1
Handshake No 83.7 84.3 85.0 85.5 85.1 75.9 84.7 74.1
Don't know 9.6 7.8 8.7 6.8 8.9 11.2 12.3 14.8
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Using condoms 79.7 79.5 85.5 83.2 88.3 93.6 76.3 81.5
Having fewer 9.8 8.1 9.4 6.8 11.7 2.1 10.2 3.7
partners
Both partners
have no other 16.1 21.3 12.0 16.6 8.5 2.1 3.8 0.0
partner
People can No casual sex 31.3 38.2 25.9 32.4 19.9 9.6 18.2 25.9
avoid of No sex at all 1.4 1.0 1.3 0.4 2.5 1.6 0.8 0.0
geft'"g HIV No commercial 10.7 7.6 10.7 5.2 6.7 0.5 2.5 0.0
y: sex
Avoid sharing | 4, 5 313 | 455 | 326 | 411 | 278 | 716 | 630
needles
Avoid blood | =45 ¢ 124 | 132 | 114 | 167 | 112 | 161 14.8
transfusions
Others 8.7 9.0 7.6 9.3 5.7 8.6 5.1 7.4
Don't know any 2.2 1.5 2.3 2.0 2.8 1.6 2.1 0.0
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Representative Youth CS\!V and IDUs
Sample Clients
Male Female Male Female Male Female Male Female
N=1109 | N=889 | N=607 | N=559 | N=282 | N=187 | N=236 | N=27
A person Yes 76.6 74.8 80.2 73.9 75.2 72.2 80.1 77.8
who looks No 10.0 10.6 8.1 12.2 10.6 12.3 5.9 3.7
healthy can
be infected Don't know 13.3 14.6 11.7 14.0 14.2 15.5 14.0 18.5
with AIDS
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of 0 49.1 44.4 47.9 44.2 46.8 17.1 411 7.4
times been 1 37.7 38.4 38.1 37.9 37.2 36.4 41.5 48.1
tested for 2 7.9 8.3 7.7 8.1 8.5 12.8 8.5 22.2
HIV in past 3-5 4.1 5.7 5.1 6.8 6.0 19.3 8.1 18.5
12 months 6+ 1.3 3.1 1.2 3.0 1.4 14.4 0.8 3.7
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Last time Voluntary 24.8 26.3 25.2 27.0 30.5 51.9 34.3 48.1
tested for Oblig_tatory 26.1 29.2 26.9 28.6 22.7 31.0 24.6 44.4
HIV was: Not tested in last | g 4 444 | 479 | 444 | 468 171 | 411 7.4
12 months
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Attended Yes 16.3 22.8 23.1 28.8 16.7 18.7 8.5 11.1
AIDS
educational
session in No 83.7 77.2 76.9 71.2 83.3 81.3 91.5 88.9
past 12
months
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
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Table C6. Almaty — injecting drug use behavior reported by individuals socializing
at sites (percentage)

Re"g?;:f:t“’e Youth CSW and Clients IDUs
Male Female Male Female Male Female Male Female
N=1109 N=889 | N=607 | N=559 N=282 | N=187 | N=236 N=27
Very common 13.5 13.4 1.0 10.4 15.6 19.3 32.2 59.3
- Somewhat 30.6 30.1 29.7 28.4 29.4 31.0 51.3 25.9
Injecting drug common
use common in Not very
this unit of city common 30.0 30.4 32.8 34.0 32.3 34.8 14.0 14.8
(respondent Does not
opinion) occur in 5.0 4.4 5.6 4.1 4.6 3.2 0.0 0.0
this area
Don't know 20.9 21.7 20.9 23.1 18.1 11.8 2.5 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Injecting drug Yes 56.3 54.8 56.8 52.8 63.8 74.9 97.9 92.6
users socialize No 12.2 11.2 14.2 10.9 9.9 7.5 0.8 0.0
at site
(respondent Don't know 31.6 34.0 29.0 36.3 26.2 17.6 1.3 7.4
opinion)
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Heard of place Yes 15.2 116 14.0 10.7 15.2 16.6 33.1 18.5
in city where
IDUs can get No 84.8 88.4 86.0 89.3 84.8 83.4 66.9 81.5
new syringes
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Yes 16.6 35 176 23 21.6 123 99.6 9.3
Ever injected Never 82.1 95.5 81.5 96.1 77.3 84.5 0.0 0.0
drugs Refused to 1.4 1.0 0.8 1.6 1.1 3.2 0.4 3.7
Answer
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Past 7 days 9.9 15 10.4 0.2 113 5.9 80.9 74.1
Past 2-4 1.4 0.3 2.0 0.2 1.4 1.1 11.0 11.1
weeks
Past 2-3 0.7 0.3 1.3 0.5 1.1 1.1 3.8 11.1
months
Past 4-6 0.9 0.1 1.5 0.0 0.7 0.5 4.2 3.7
When last months
injected drugs Past 7-12 0.4 0.1 0.3 0.2 1.1 0.0 0.0 0.0
ot . . . . . . . .
Over one year 33 1.5 2.1 1.8 5.7 4.8 0.0 0.0
ago
Never '”Jgded 83.0 96.1 82.2 97.0 78.0 86.1 0.0 0.0
rugs
Missing 0.5 0.1 0.2 0.2 0.7 0.5 0.0 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Ever been Yes 8.2 2.0 5.9 0.7 8.2 7.0 42.4 556
?nrj’:zttif‘d f;’r’u . No 91.8 98.0 94.1 99.3 91.8 93.0 57.6 44.4
Total [ 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Ever met with Yes 6.3 15 4.8 0.4 6.0 3.7 31.8 44.4
a narcologist
g;;’c'z'lz‘;‘:; No 93.7 98.5 95.2 99.6 94.0 9.3 68.2 55.6
dispensary
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
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Table C7. Almaty — contact with treatment facilities for men socializing at sites

(percentage)
<4 1-6 7-12
Never weeks months months >1 year
Representative Sample (N=1109)
Private medical clinic 60.0 9.0 16.0 6.4 8.7
State medical clinic 15.8 14.0 27.7 15.1 27.4
Trust point 97.3 0.7 1.2 0.3 0.5
TB dispensary 89.3 2.2 1.7 1.5 5.3
Ever been Emergency 74.6 2.8 5.6 4.1 12.9
to: Infection hospital 86.7 1.1 1.7 1.6 8.9
Skin/venerological dispensary 86.0 1.7 2.5 2.2 7.6
Private venerological doctor 93.3 0.7 2.1 1.3 2.6
Private narcological doctor 96.6 0.7 1.5 0.3 0.9
An outreach/sc_>C|.aI vyorker about 991 0.4 03 0.1 0.2
injection drug use
Youth (N=607)
Private medical clinic 61.3 8.1 18.1 5.4 7.1
State medical clinic 12.2 16.1 30.6 18.5 22.6
Trust point 97.2 0.7 1.0 0.3 0.8
TB dispensary 90.1 2.1 1.8 1.6 4.3
Emergency 77.4 2.1 4.6 3.6 12.2
f“)’:er been Tnfection hospital | 87.5 0.8 1.6 16 8.4
Skin/venerological dispensary 84.3 2.1 3.0 3.1 7.4
Private venerological doctor 95.1 0.7 1.5 1.3 1.5
Private narcological doctor 97.4 0.5 1.2 0.3 0.7
An outreach/sqc[al vyorker about 08.8 0.2 05 0.2 03
injection drug use
Clients of Commercial Sex Workers (N=282)
Private medical clinic 47.9 15.2 19.5 8.2 9.2
State medical clinic 16.7 13.8 23.8 17.0 28.7
Trust point 98.2 1.1 0.4 0.0 0.4
TB dispensary 90.8 1.1 2.8 0.7 4.6
Ever been Emergency 71.6 5.0 4.3 7.1 12.1
to: Infection hospital 81.6 0.7 3.5 2.1 12.1
Skin/venerological dispensary 76.6 2.8 4.6 3.2 12.8
Private venerological doctor 86.2 1.4 5.0 2.5 5.0
Private narcological doctor 94.3 1.1 2.5 0.4 1.8
An outreach/sc_)c[al vyorker about 993 0.4 0.0 0.0 0.4
injection drug use
Injection Drug Users (N=236)
Private medical clinic 74.6 6.8 11.4 1.7 5.5
State medical clinic 14.0 5.9 34.7 18.6 26.7
Trust point 91.9 1.3 3.8 0.4 2.5
TB dispensary 80.1 2.1 3.8 3.4 10.6
Emergency 73.7 3.4 5.5 4.2 13.1
f“)’:er been Tnfection hospital | 85.2 0.8 2.5 2.5 8.9
Skin/venerological dispensary 77.5 0.8 3.4 4.2 14.0
Private venerological Doctor 93.6 0.4 2.5 0.8 2.5
Private narcological doctor 85.2 3.0 7.6 1.3 3.0
An outreach/sqc[al vyorker about 93.6 13 1.7 1.7 1.7
injection drug use
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Table C8. Almaty — contact with treatment facilities for women socializing at sites

(percentage)
Never <4 1-6 7-12 >1
weeks months months year
Representative Sample (N=889)
Private medical clinic 45.8 13.2 21.3 8.9 10.9
State medical clinic 12.3 18.7 31.2 15.7 22.2
Trust point 98.2 0.6 0.9 0.0 0.3
TB dispensary 93.5 0.9 1.6 1.2 2.8
Ever been Emergency 64.0 3.0 8.4 5.8 18.7
to: Infection hospital 86.5 0.8 2.8 1.6 8.3
Skin/venerological dispensary 79.1 3.6 5.3 3.0 9.0
Private venerological doctor 91.6 2.6 2.7 1.0 2.1
Private narcological doctor 99.3 0.0 0.2 0.1 0.3
An outreach/social worker about c|jnJect|on 993 03 01 0.0 0.2
rug use
Youth (N=559)
Private medical clinic 46.2 14.0 23.1 9.1 7.7
State medical clinic 12.7 18.1 32.4 16.5 20.4
Trust point 98.4 0.5 0.9 0.0 0.2
TB dispensary 93.7 1.3 1.3 1.3 2.5
Emergency 70.1 2.3 8.2 3.8 15.6
E(‘,’er been Tnfection hospital | 88.6 0.5 3.4 1.1 6.4
Skin/venerological dispensary 78.7 3.8 6.4 3.0 8.1
Private venerological doctor 90.5 3.0 3.9 0.9 1.6
Private narcological doctor 99.5 0.0 0.2 0.2 0.2
An outreach/social worker about injection 99.6 0.0 0.2 0.0 0.2
drug use
Commercial Sex Workers (N=187)
Private medical clinic 36.4 17.6 28.9 9.1 8.0
State medical clinic 17.6 18.2 26.2 15.5 22.5
Trust point 95.7 2.1 1.6 0.0 0.5
TB dispensary 90.4 1.6 2.1 1.1 4.8
Ever been Emergency 70.1 3.2 7.5 4.8 14.4
to: Infection hospital 85.0 0.0 5.3 1.1 8.6
Skin/venerological dispensary 44.9 12.3 18.7 8.6 15.5
Private venerological Doctor 69.0 11.8 11.8 2.7 4.8
Private narcological doctor 97.3 0.0 0.5 0.5 1.6
An outreach/social worker about injection 97.3 11 05 0.0 11
drug use
Injection Drug Users (N=27
Private medical clinic 48.1 11.1 29.6 0.0 11.1
State medical clinic 29.6 11.1 25.9 14.8 18.5
Trust point 92.6 0.0 3.7 0.0 3.7
TB dispensary 77.8 3.7 11.1 3.7 3.7
Emergency 59.3 3.7 7.4 7.4 22.2
E(‘,’er been Tnfection hospital | 81.5 0.0 3.7 0.0 14.8
Skin/venerological dispensary 59.3 3.7 11.1 7.4 18.5
Private venerological doctor 81.5 3.7 0.0 3.7 11.1
Private narcological doctor 77.8 0.0 14.8 0.0 7.4
An outreach/social worker about injection 81.5 24 3.7 0.0 24

drug use
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Table C9. Karagnada — sociodemographic characteristics of individuals

socializing at sites (percentage)

Representative

Sample Youth CSW and Clients IDUs
Male Female Male Female Male Female Male Female
N=897 N=752 N=440 N=471 N=283 N=280 N=225 N=63
18-19 10.5 18.5 21.4 29.5 9.2 13.6 10.2 30.2
20-24 32.2 38.7 65.7 61.8 30.7 52.1 35.6 34.9
25-29 26.0 19.0 13.0 8.7 33.6 25.4 34.7 23.8
30-34 14.7 10.2 0.0 0.0 14.8 7.1 13.8 7.9
Age 3539 7.9 5.1 0.0 0.0 6.7 11 3.6 0.0
40-44 5.5 3.6 0.0 0.0 3.9 0.7 1.8 3.2
45-49 2.0 2.5 0.0 0.0 1.1 0.0 0.4 0.0
50+ 1.2 2.4 0.0 0.0 0.0 0.0 0.0 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Karaganda 94.4 96.4 95.9 97.0 90.8 97.1 98.2 95.2
Karaganda Oblast 2.8 1.7 1.1 1.7 3.5 2.1 0.9 3.2
Cutrent Other Oblasts of Kazakhstan 2.2 0.9 2.7 0.8 3.9 0.4 0.4 1.6
residence Elsewhere in Central Asia 0.4 0.4 0.0 0.2 1.8 0.4 0.4 0.0
Outside of Central Asia 0.1 0.5 0.2 0.2 0.0 0.0 0.0 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
< 1years 3.2 3.7 3.0 3.2 3.2 2.5 1.3 3.2
1 year 1.7 0.8 2.0 1.1 1.1 0.7 1.8 0.0
Years at 2-4 years 6.7 8.0 6.8 8.5 7.1 5.7 5.3 4.8
residence 5-10 years 14.7 14.9 9.5 14.0 13.8 13.6 10.2 17.5
>10 years 14.0 13.6 6.8 5.7 12.0 12.1 11.6 19.0
all of life 59.6 59.0 71.8 67.5 62.9 65.4 69.8 55.6
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
0 58.1 65.2 58.0 60.5 47.3 49.6 64.9 60.3
Nights slept 1-4 15.4 12.6 18.0 14.4 19.1 13.9 9.8 12.7
%”;s::f 3‘:'“’ 59 7.9 7.2 8.2 8.1 106 7.9 6.7 4.8
months 10-19 9.6 8.1 8.2 9.1 10.6 15.0 10.2 15.9
20+ 9.0 6.9 7.7 7.9 12.4 13.6 8.4 6.3
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Married or in Yes 41.5 31.9 20.5 17.0 36.4 4.6 23.6 14.3
union No 58.5 68.1 79.5 83.0 63.6 95.4 76.4 85.7
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Elementary (up to 7 formrs,z)r?er 0.7 1.1 0.7 1.3 0.4 1.1 2.2 6.3
Incomplete high (8-9 forms) 9.7 9.2 10.7 10.6 9.2 17.5 19.6 11.1
Educational Public high 30.5 34.8 35.5 44.2 28.3 53.2 42.2 58.7
Attainment Special high (technical,
pedagogical, medical, etc.) | 304 25.7 25.5 20.0 28.6 21.4 28.9 14.3
Incomplete Higher 13.5 14.0 18.9 18.3 15.2 5.4 4.4 6.3
Higher 15.2 15.3 8.9 5.7 18.4 1.4 2.7 3.2
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Employed full-time 50.8 35.8 37.0 22.5 49.8 3.9 15.1 11.1
Employment Occasional/part-time 20.6 13.7 21.6 14.2 26.5 18.6 36.9 30.2
Status Unemployed looking for work 15.1 34.3 22.3 44.6 10.2 57.1 20.0 33.3
Unemployed not looking 13.5 16.2 19.1 18.7 13.4 20.4 28.0 25.4
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Currently Yes 18.5 21.0 33.9 29.7 16.6 5.0 4.0 15.9
Students No 81.5 79.0 66.1 70.3 83.4 95.0 96.0 84.1
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Interviewer IDU only 24.0 2.8 25.0 3.4 24.0 1.4 96.0 42.9
opinion if CSW only 0.0 29.7 0.0 36.7 0.0 83.2 0.0 9.5
_respondent Both IDU and CSW 0.8 4.7 1.1 4.0 1.8 14.6 2.7 47.6
Is: Neither 75.3 62.9 73.9 55.8 74.2 0.7 1.3 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
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Table C10. Karaganda — partner acquisition of individuals interviewed at sites

(percentage)
Re";e;‘::f:t“’e Youth CSW and Clients IDUs
Male Female Male Female Male Female Male Female
N=897 N=752 N=440 N=471 N=283 N=280 N=225 N=63
0 14.6 14.5 13.4 13.4 3.2 0.4 17.8 3.2
1 42.7 41.4 40.9 36.5 21.9 0.4 28.9 14.3
2 20.5 8.9 22.7 9.1 32.5 2.5 25.8 12.7
N"mi:e;:sft ';a:vt::;z 3| 108 5.1 11.6 4.0 19.4 5.7 13.3 11.1
4-9 10.1 9.2 10.0 9.6 21.2 24.6 13.8 27.0
10-14 0.8 7.3 1.1 8.7 0.7 23.9 0.4 12.7
15+ 0.4 13.7 0.2 18.7 1.1 425 0.0 19.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
0 57.2 56.3 50.9 50.1 26.1 1.4 50.2 22.2
1 20.4 8.8 24.3 8.7 35.7 1.4 25.3 12.7
Number of New 2 12.0 4.1 13.6 4.5 17.0 4.3 12.9 6.3
Partners in past 4 3 4.9 3.1 5.5 2.8 10.2 7.5 5.8 7.9
weeks 4-9 4.9 11.4 5.2 13.0 9.5 33.2 5.3 25.4
10-14 0.2 7.7 0.2 8.9 0.7 23.6 0.4 14.3
15+ 0.3 8.6 0.2 12.1 0.7 28.6 0.0 11.1
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
0 3.0 6.5 3.0 6.4 0.4 0.0 4.4 0.0
1 27.6 35.2 23.2 28.7 3.9 0.4 20.4 9.5
2 13.8 10.0 13.9 10.2 8.5 0.4 8.9 6.3
Number of Partner
i paest?l.z :1 onfh: 3 8.9 6.4 9.3 5.9 9.2 0.0 7.1 0.0
4-9 27.5 8.4 30.5 9.8 41.3 2.9 32.4 17.5
10-14 9.7 3.1 11.4 3.0 20.1 3.2 14.7 11.1
15+ 9.4 30.5 8.9 36.1 16.6 93.2 12.0 55.6
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
0 27.6 39.2 22.5 32.9 3.9 0.4 19.1 9.5
1 14.4 12.2 12.7 11.9 6.4 0.4 12.4 4.8
Number of New 2 9.7 6.3 11.6 6.2 11.0 0.0 9.3 1.6
Partners in past 12 3 11.0 3.9 11.4 4.0 13.8 0.4 11.6 6.3
months 4-9 21.3 6.3 25.2 7.4 36.4 3.9 26.7 20.6
10-14 7.6 2.1 8.2 1.7 13.8 2.5 10.2 3.2
15+ 8.4 30.1 8.4 35.9 14.8 92.5 10.7 54.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Has regular long- Yes 71.0 63.6 60.9 57.5 64.3 36.4 58.7 65.1
te;'a“ﬂi‘:xr‘(':)' No | 29.0 36.4 39.1 425 35.7 63.6 413 34.9
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Has received Yes 28.1 31.8 28.0 38.2 100.0 100.0 27.1 63.5
(women) or given No 69.2 68.2 69.3 61.8 0.0 0.0 64.9 36.5
(men) money in
exchange for sex in  Don't remember 2.7 0.0 2.7 0.0 0.0 0.0 8.0 0.0
past 3 months
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of places 1 0.0 14.8 0.0 18.7 0.0 45.0 0.0 23.8
women who 2 0.0 6.3 0.0 6.4 0.0 20.7 0.0 12.7
transac;';i*;?‘:;: 3 0.0 6.9 0.0 8.7 0.0 19.6 0.0 15.9
go to look for 4+ 0.0 3.9 0.0 45 0.0 14.6 0.0 11.1
clients in past 4 Not applicable |  100.0 68.2 100.0 61.8 100.0 0.0 100.0 36.5
weeks
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
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Rep;esentatlve Youth CSW and Clients IDUs
ample
Male Female Male Female Male Female Male Female
N=897 N=752 N=440 N=471 N=283 N=280 N=225 N=63
Men who have Yes 1.2 0.0 1.6 0.0 2.1 0.0 4.4 0.0
had sex witha No 97.8 0.0 97.5 0.0 96.5 0.0 92.4 0.0
man in past4  Don't remember 1.0 0.0 0.9 0.0 1.4 0.0 3.1 0.0
weeks o applicable 0.0 100.0 0.0 100.0 0.0 100.0 0.0 100.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
141

Appendix 1: Additional Tables



Table C11. Karaganda - reported condom use and AIDS education by individuals
socializing at sites (percentage)

Representative

Youth CSW and Clients IDUs
Sample
Male Female Male Female Male Female Male Female
N=897 | N=752 | N=440 | N=471 | N=283 | N=280 | N=225 | N=63
In parft 24| 96 24.9 11.4 31.8 15.5 68.2 6.2 38.1
ours
In past week | 26.9 21.9 33.2 24.4 39.2 21.4 22.7 23.8
Inpast4 | 44 6.8 12.5 6.6 17.0 2.9 13.8 6.3
weeks
Last time In past 2-6
ieed a e e | 165 8.8 19.3 8.1 13.8 2.5 20.0 14.3
condom Inpast7-12| 54 3.3 2.7 3.0 2.1 1.1 8.9 1.6
months
Over one Vae;g 14.6 12.6 8.4 6.8 6.4 1.1 13.3 48
Neveruseda | . 21.7 12.5 19.3 6.0 2.9 15.1 11.1
condom
Total | 100.0 100.0 100.0 100.0 100.0 100.0 100.0 | 100.0
Grocery store 10.8 7.2 10.5 5.9 9.9 10.7 7.6 9.5
Pharmacy | 25.2 22.1 28.9 23.4 23.0 27.1 13.8 23.8
Kiosk | 25.8 10.9 28.6 11.7 34.6 20.4 22.2 9.5
Where got Partner had | g g 28.6 10.5 28.7 13.8 21.1 19.6 31.7
last cons:lom
condom — l;n;and 4.3 3.1 5.5 3.6 7.8 1.8 7.1 1.6
used ecelvediree |, 7 4.9 1.6 6.6 1.4 14.6 8.4 11.1
of charge
Other | 3.6 16 2.0 0.8 3.5 14 6.2 16
Neveruseda | ;- 21.7 12.5 19.3 6.0 2.9 15.1 11.1
condom
Total | 100.0 100.0 100.0 100.0 100.0 100.0 100.0 | 100.0
Has Yes, condom | 5 g 5.9 3.9 7.4 8.1 16.4 3.6 9.5
condom not seen
with them Yes, condom
at time of oo | 100 16.1 13.9 21.9 15.5 44,3 8.9 20.6
interview No | 86.1 78.1 82.3 70.7 76.3 39.3 87.6 69.8
Total | 100.0 100.0 100.0 100.0 100.0 100.0 100.0 | 100.0
Condom Yes | 27.6 35.5 32.0 42.9 54.1 88.6 26.2 55.6
used with No | 15.2 8.2 17.0 7.0 19.8 10.0 23.6 22.2
last new No new
partner in parnter in
past 4 oot | 572 56.3 50.9 50.1 26.1 1.4 50.2 22.2
weeks weeks
Total | 100.0 100.0 100.0 100.0 100.0 100.0 100.0 | 100.0
Condom Yes | 23.6 21.5 28.4 24.6 25.8 23.6 17.8 33.3
used at No | 47.4 42.0 32.5 32.9 38.5 12.9 40.9 31.7
last sex
with a No regular
regular pamnter | 290 36.4 39.1 42.5 35.7 63.6 41.3 34.9
partner
Total | 100.0 100.0 100.0 100.0 100.0 100.0 100.0 | 100.0
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Table C12. Karanganda - site visiting behaviors of individuals socializing at sites

(percentage)
Representative Youth CSW and Clients IDUs
Sample
Male Female Male Female Male Female Male Female
N=897 N=752 N=440 N=471 N=283 N=280 N=225 N=63
First time 7.7 9.0 5.0 7.6 10.6 2.5 4.0 11.1
< 1 time per month 5.1 6.3 4.1 4.9 6.0 1.4 3.6 3.2
1 time per month 5.4 4.4 4.3 2.8 5.3 0.7 4.9 1.6
Frequency of 2-3 times per month 6.7 7.8 6.8 7.6 113 6.8 4.4 3.2
attendance at -
site One time per week 9.8 11.3 10.5 13.0 11.7 11.8 11.6 12.7
2-3 times per week 24.0 17.3 23.9 19.7 19.8 20.7 32.0 14.3
4-6 times per week 13.0 17.6 15.9 22.5 14.5 33.2 14.2 12.7
Everyday 28.3 26.3 29.5 21.9 20.8 22.9 25.3 41.3
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
First time 7.7 9.0 5.0 7.6 10.6 2.5 4.0 11.1
First time at In past 4 weeks 4.0 5.6 5.2 5.7 2.5 5.7 2.2 6.3
site In past 2-6 months 9.4 12.1 11.8 12.3 9.5 16.8 7.6 14.3
In past 7-12 months 7.1 8.4 8.9 10.0 9.9 10.7 8.0 11.1
> 1 year ago 71.8 64.9 69.1 64.3 67.5 64.3 78.2 57.1
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Do you believe Yes | 69.0 73.4 72.0 80.0 82.7 98.6 74.7 84.1
that people
come here to
meet new No | 31.0 26.6 28.0 20.0 17.3 1.4 25.3 15.9
sexual
partners?
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Have you ever Yes 29.8 37.9 32.3 45.6 48.8 89.6 38.2 55.6
met a new
sexual partner No 70.2 62.1 67.7 54.4 51.2 10.4 61.8 44.4
at this site?
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
In past 24 hours ago 1.1 14.1 1.8 17.6 2.5 41.8 2.2 25.4
7 days ago 5.9 9.8 5.9 11.7 10.6 27.9 8.9 17.5
When did you 2-4 weeks ago | 6.7 6.3 8.0 7.4 14.8 13.2 8.9 3.2
:f'::f::;i‘;tla 2-3 months ago | 6.1 2.8 7.5 3.6 106 3.6 8.4 3.
partner at this 4-6 months ago 2.8 1.3 3.0 1.5 4.6 1.8 1.8 3.2
site? 7-12 months ago 2.0 1.5 1.6 1.5 2.1 1.1 3.6 1.6
Over a year ago 5.1 2.1 4.5 2.3 3.5 0.4 4.4 1.6
Never 70.2 62.1 67.7 54.4 51.2 10.4 61.8 44.4
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Use condom Yes 14.0 28.3 17.5 35.9 29.0 76.1 14.2 38.1
with last new No 8.4 4.4 6.4 4.5 8.1 5.7 10.7 4.8
partner from Don't remember 7.4 5.2 8.4 5.3 11.7 7.9 13.3 12.7
here No partner from here 70.2 62.1 67.7 54.4 51.2 10.4 61.8 44.4
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
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Table C13. Karaganda — knowledge about HIV/AIDS transmission and prevention

of individuals socializing at sites (percentage)

Representative

Youth CSW and Clients IDUs
Sample
Male Female Male Female Male Female Male Female
N=897 N=752 N=440 N=471 N=283 N=280 N=225 N=63
Respondent believes it is possible to become infected with HIV/AIDS through...
Sexual contact Yes 97.1 98.5 98.0 98.1 98.6 98.2 98.7 96.8
without condom No 0.4 0.3 0.9 0.4 0.4 0.4 0.0 1.6
Don't know 2.5 1.2 1.1 1.5 1.1 1.4 1.3 1.6
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Injecting drugs Yes 97.0 98.3 97.3 98.7 96.8 97.9 93.8 90.5
with shared No 0.7 0.5 0.9 0.2 1.1 0.7 2.7 3.2
syringe Don't know 2.3 1.2 1.8 1.1 2.1 1.4 3.6 6.3
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Eating from Yes 11.7 11.4 13.0 11.3 11.7 11.4 7.6 15.9
common dish No 70.2 71.4 67.7 70.1 71.4 72.1 75.6 63.5
Don't know 18.1 17.2 19.3 18.7 17.0 16.4 16.9 20.6
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Swimming in Yes 11.4 13.8 12.5 14.0 11.0 10.0 11.6 14.3
No 64.0 60.4 61.6 58.4 66.1 61.4 68.9 54.0
common pool
Don't know 24.6 25.8 25.9 27.6 23.0 28.6 19.6 31.7
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Yes 23.3 22.6 26.1 24.8 25.1 21.1 23.6 28.6
Insect bite No 45.3 46.0 41.4 43.3 46.6 41.8 46.2 38.1
Don't know 31.4 314 32.5 31.8 28.3 37.1 30.2 33.3
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Yes 6.2 5.5 7.0 4.9 6.0 5.0 7.1 9.5
Handshake No 84.4 83.5 84.8 84.9 86.6 85.0 85.3 81.0
Don't know 9.4 11.0 8.2 10.2 7.4 10.0 7.6 9.5
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Using condoms 80.2 83.0 85.5 87.0 82.7 93.9 81.3 77.8
Having fewer partners 17.1 11.7 16.8 11.3 12.7 5.7 12.9 14.3
Both partners have no
other partner 13.3 21.0 11.8 20.8 6.4 1.8 6.7 12.7
| id No casual sex 36.9 34.0 33.2 30.4 33.6 9.6 20.0 27.0
g"::t'i’n‘;ﬁl“vat‘,’;' Nosexatall | 1.2 2.0 1.1 1.3 1.1 2.1 22 4.8
No commercial sex 15.7 13.0 17.0 11.7 13.4 2.5 12.4 6.3
Avoid sharing needles 60.8 59.7 61.6 64.8 66.1 70.7 83.6 76.2
Avoid blood transfusions 17.6 19.3 17.3 20.0 23.0 25.4 23.6 15.9
Others 7.5 6.6 7.3 5.1 6.4 3.9 4.9 0.0
Don't know any 2.3 2.0 1.8 2.1 1.8 1.8 2.2 7.9
A person who Yes 70.8 73.3 69.1 73.2 66.8 73.9 72.9 55.6
Ioo!(s healthy_can No 8.9 7.7 10.0 7.4 9.2 6.1 9.8 9.5
R‘Iel;';fe“ed with Don'tknow |  20.3 19.0 20.9 19.3 24.0 20.0 17.3 34.9
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
. 0 61.5 55.3 63.4 54.1 54.8 31.1 45.3 38.1
g::"’ti"s:::'f“;fs 1] 312 33.6 31.6 34.6 36.4 44.6 40.4 3.7
HIV in past 12 2 5.1 6.9 3.2 6.4 7.1 12.9 9.8 15.9
months 3-5 1.8 3.9 1.6 4.7 1.8 11.1 4.0 12.7
6+ 0.3 0.3 0.2 0.2 0.0 0.4 0.4 1.6
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Voluntary 21.5 30.1 18.9 32.5 22.3 52.5 33.8 34.9
Last time tested Obligtatory 16.8 14.8 17.5 13.4 23.0 16.8 20.9 27.0
for HIV was: Not tested in last 12
monthe 61.6 55.2 63.6 54.1 54.8 30.7 45.3 38.1
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Attended AIDS Yes 9.1 12.2 10.5 12.3 6.0 8.9 14.7 17.5
educational
session in past 12 No 90.9 87.8 89.5 87.7 94.0 91.1 85.3 82.5
months
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
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Table C14.

Karaganda - injecting drug use behavior reported by individuals
socializing at sites (percentage)

Representative

Youth CSW and Clients IDUs
Sample
Male Female Male Female Male Female Male Female
N=897 N=752 N=440 N=471 N=283 N=280 N=225 N=63
Very common 10.6 8.8 9.1 7.2 11.0 11.4 16.9 22.2
Injecting drug use S()cn;r?qu\:qh:: 37.7 32.0 40.5 34.0 36.4 40.0 56.0 44.4
common in this unit of
city (respondent Not very common 26.8 29.7 28.4 32.9 31.4 28.9 22.7 23.8
opinio i
pinion) Does not occurin | 5 5 4.8 5.0 4.5 2.8 3.6 0.0 1.6
this area
Don't know 21.5 24.7 17.0 21.4 18.4 16.1 4.4 7.9
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Injecting drug users Yes 58.2 56.0 63.0 62.0 64.7 75.0 87.6 87.3
socialize at site No 8.5 6.6 9.5 5.7 8.5 4.6 1.8 1.6
(respondent opinion) Don't know 33.3 37.4 27.5 32.3 26.9 20.4 10.7 11.1
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Heard of place in city Yes 36.1 31.5 40.7 34.0 37.5 54.3 73.3 69.8
where IDUs can get
new syringes No 63.9 68.5 59.3 66.0 62.5 45.7 26.7 30.2
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Yes 27.0 12.6 28.0 13.2 32.5 29.6 100.0 100.0
Ever injected drugs Never 71.3 84.2 70.2 82.8 65.0 63.9 0.0 0.0
Refuse to answer 1.7 3.2 1.8 4.0 2.5 6.4 0.0 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Past 7 days 14.7 4.1 15.5 4.2 15.2 7.1 71.6 61.9
Past 2-4 weeks 3.0 1.3 4.1 1.5 3.5 4.3 15.6 25.4
Past 2-3 months 1.8 0.7 0.9 0.6 1.8 2.1 8.4 9.5
Past 4-6 months 1.1 0.3 0.9 0.2 1.1 0.7 4.4 3.2
When last injected Past 7-12 months 1.4 0.8 2.3 0.8 2.8 2.5 0.0 0.0
drugs Over one Vae:c: 5.0 5.5 4.5 5.7 8.1 12.9 0.0 0.0
Never injected |, 5 84.2 70.2 82.8 65.0 63.9 0.0 0.0
drugs
Missing 1.6 3.2 1.6 4.0 2.5 6.4 0.0 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
!Ev_er I:geen arrested for Yes 14.8 4.8 11.8 4.2 12.0 10.0 56.9 36.5
injecting drugs No 85.2 95.2 88.2 95.8 88.0 90.0 43.1 63.5
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Ever met with a Yes 20.3 6.8 17.7 5.1 21.9 11.1 57.3 44.4
narcologist or visited a
narcologist dispensary No 79.7 93.2 82.3 94.9 78.1 88.9 42.7 55.6
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
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Table C15. Karaganda — contact with treatment facilities for men
socializing at sites (percentage)
1-6
Never <4 mont 7-12 >1 year
weeks hs months
Representative Sample (N=897)
Private medical clinic 66.8 6.4 10.8 6.4 9.7
State medical clinic 9.0 10.7 27.6 16.9 35.7
Trust Point 91.2 4.3 2.8 0.4 1.2
TB Dispensary 80.8 1.1 3.2 2.9 11.9
Emergency 48.4 4.0 10.3 8.1 29.2
Ever been to: Infection Hospital 71.6 1.8 2.2 2.7 21.7
Skin/Venerological Dispensary 75.5 2.9 5.1 3.5 13.0
Private venerological Doctor 95.3 1.0 1.1 1.0 1.6
Private narcological doctor 96.5 0.3 0.8 0.9 1.4
An outreach/social worker about injection 93.4 4.1 12 0.4 0.8
drug use
Youth (N=440)
Private medical clinic 68.4 6.1 11.1 5.5 8.9
State medical clinic 7.7 10.7 33.6 15.5 32.5
Trust Point 91.8 3.4 3.0 0.7 1.1
TB Dispensary 85.0 1.4 2.3 2.3 9.1
Emergency 52.7 4.3 8.0 8.4 26.6
Ever been to: Infection Hospital 70.9 2.7 2.5 3.6 20.2
Skin/Venerological Dispensary 75.9 3.2 4.1 4.3 12.5
Private venerological Doctor 96.4 1.4 0.7 0.9 0.7
Private narcological doctor 96.4 0.0 1.4 0.9 1.4
An outreach/social worker about injection 95.7 2.0 0.9 05 0.9
drug use
Clients of Commercial Sex Workers (N=283)
Private medical clinic 51.2 8.8 18.4 10.2 11.3
State medical clinic 8.1 11.0 26.9 19.4 34.6
Trust Point 90.8 3.5 2.8 0.7 2.1
TB Dispensary 75.6 1.4 2.1 4.2 16.6
Emergency 45.9 7.4 10.6 7.8 28.3
Ever been to: Infection Hospital 62.9 2.5 3.9 4.9 25.8
Skin/Venerological Dispensary 58.7 6.4 6.7 7.8 20.5
Private venerological Doctor 90.1 1.4 2.1 2.5 3.9
Private narcological doctor 93.6 0.4 1.4 2.1 2.5
An outreach/social worker about injection 9.1 1.4 0.7 0.7 1.1
drug use
Injection Drug Users (N=225)
Private medical clinic 76.9 4.9 6.7 4.0 7.6
State medical clinic 8.0 12.0 28.0 18.7 33.3
Trust Point 69.3 16.0 10.2 2.7 1.8
TB Dispensary 73.8 0.9 7.6 4.0 13.8
Emergency 45.3 6.2 10.7 6.7 31.1
Ever been to: Infection Hospital 63.1 3.6 4.0 4.0 25.3
Skin/Venerological Dispensary 68.9 4.0 7.1 6.7 13.3
Private venerological Doctor 97.3 1.3 0.4 0.4 0.4
Private narcological doctor 85.8 1.8 4.9 3.6 4.0
An outreach/social worker about injection 73.8 16.4 4.4 2.7 2.7

drug use
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Table C16.

socializing at sites (percentage)

Karaganda — contact with treatment facilities for women

| Never | <4 weeks | 1-6 months | 7-12 months | >1year
Representative Sample (N=752)
Private medical clinic 55.2 9.6 15.6 10.4 9.3
State medical clinic 5.3 18.2 34.8 17.0 24.6
Trust Point 88.7 3.7 4.1 2.3 1.2
TB Dispensary 87.1 0.9 2.5 1.9 7.6
Ever been Emergency 37.5 6.0 11.0 14.2 31.3
to: Infection Hospital 73.3 1.5 3.5 3.3 18.5
Skin/Venerological Dispensary 74.1 4.0 6.3 4.7 11.0
Private venerological Doctor 90.8 1.6 2.9 2.4 2.3
Private narcological doctor 97.9 0.3 1.2 0.0 0.7
An outreach/social worker about injection 94.9 31 12 0.4 0.4
drug use
Youth (N=471)
Private medical clinic 56.1 10.2 15.1 10.0 8.7
State medical clinic 5.3 17.0 34.4 17.6 25.7
Trust Point 86.4 4.0 5.5 3.0 1.1
TB Dispensary 89.2 0.8 2.1 1.7 6.2
Ever been Emergency 36.9 7.4 11.7 14.9 29.1
to: Infection Hospital 72.0 1.9 4.0 3.2 18.9
Skin/Venerological Dispensary 70.1 4.7 7.0 5.9 12.3
Private venerological Doctor 88.1 2.1 3.0 3.4 3.4
Private narcological doctor 97.9 0.2 1.5 0.0 0.4
An outreach/social worker about (ljnjectlon 94.9 32 13 0.2 0.4
rug use
Commercial Sex Workers (N=280)
Private medical clinic 56.8 9.6 12.1 10.4 11.1
State medical clinic 5.0 9.6 36.8 21.1 27.5
Trust Point 71.1 7.5 12.9 6.4 2.1
TB Dispensary 85.0 1.4 2.9 2.5 8.2
Ever been Emergency 29.3 8.2 11.1 17.5 33.9
to: Infection Hospital 58.2 1.8 3.9 5.4 30.7
Skin/Venerological Dispensary 46.1 8.6 11.8 10.0 23.6
Private venerological Doctor 75.7 5.4 6.8 6.4 5.7
Private narcological doctor 97.5 0.7 1.1 0.0 0.7
An outreach/social worker about injection 87.5 6.4 3.9 1.1 1.1
drug use
Injection Drug Users (N=63)
Private medical clinic 74.6 4.8 7.9 6.3 6.3
State medical clinic 3.2 12.7 39.7 14.3 30.2
Trust Point 68.3 17.5 3.2 7.9 3.2
TB Dispensary 69.8 0.0 12.7 9.5 7.9
Ever been Emergency 30.2 9.5 12.7 17.5 30.2
to: Infection Hospital 50.8 9.5 6.3 6.3 27.0
Skin/Venerological Dispensary 54.0 4.8 19.0 4.8 17.5
Private venerological Doctor 82.5 1.6 7.9 6.3 1.6
Private narcological doctor 81.0 3.2 12.7 1.6 1.6
An outreach/social worker about (ljnjectlon 60.3 7.0 1.1 1.6 0.0
rug use
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Table C17. Osh — sociodemographic characteristics of individuals socializing at
sites (percentage)

Representative Youth CSW and Clients IDUs
Sample
Male Female Male Female Male Female Male Female
N=684 | N=643 | N=187 | N=302 | N=175 | N=255 | N=170 | N=31
18-19 | 3.1 11.0 11.2 23.5 3.4 20.0 3.5 6.5
2024 | 202 29.9 73.8 63.6 29.1 51.8 25.9 38.7
2529 | 254 20.1 15.0 12.9 20.0 18.8 38.2 41.9
Age 3034 | 15.6 13.7 0.0 0.0 17.1 5.1 15.3 6.5
3539 | 14.8 12.3 0.0 0.0 16.0 3.1 14.1 6.5
40-44 | 11.3 7.3 0.0 0.0 8.6 0.4 1.7 0.0
4549 | 6.6 4.0 0.0 0.0 4.6 0.4 1.2 0.0
50+ | 3.1 1.7 0.0 0.0 1.1 0.4 0.0 0.0
Total | 100.0 | 100.0 | 100.0 100.0 100.0 | 100.0 | 100.0 | 100.0
Osh | 93.9 89.9 93.0 85.4 92.6 83.5 97.1 100.0
Osh Oblast | 4.7 6.1 5.9 7.3 5.7 7.5 1.2 0.0
Other Oblasts of
Current cravestan | 09 1.6 1.1 3.0 1.1 3.5 1.2 0.0
residence Elsewhere in | o 5 2.2 0.0 43 0.0 5.1 0.0 0.0
Central Asia
Outside of |, 5 0.3 0.0 0.0 0.6 0.4 0.6 0.0
Central Asia
Total | 100.0 | 100.0 | 100.0 100.0 100.0 | 100.0 | 100.0 | 100.0
<1lyears| 1.0 75 0.0 12.9 1.1 14.5 0.6 32
1 year 2.3 3.7 2.1 5.6 1.7 5.5 2.9 0.0
Years at 2-4vears | 6.4 17.0 10.7 26.8 10.3 26.3 4.7 3.2
residence 5-10 years | 17.5 23.3 17.6 17.2 19.4 19.2 11.2 25.8
>10 years | 15.2 12.9 7.5 2.6 10.3 5.9 8.2 16.1
all of life | 57.5 35.6 62.0 34.8 57.1 28.6 72.4 51.6
Total | 100.0 | 100.0 | 100.0 100.0 100.0 | 100.0 | 100.0 | 100.0
Nights slept 0| 437 36.9 41.7 30.1 36.0 28.6 42.9 22.6
outside city 14| 175 18.4 14.4 19.2 17.7 18.8 24.1 32.3
in past 3 59| 104 13.8 10.7 12.6 10.3 15.7 12.9 9.7
months 10-19 | 151 16.3 15.5 20.2 14.9 23.1 10.6 19.4
20+ | 13.3 14.6 17.6 17.9 21.1 13.7 9.4 16.1
Total | 100.0 | 100.0 | 100.0 100.0 100.0 | 100.0 | 100.0 | 100.0
Married or Yes | 65.1 45.9 24.1 18.2 45.7 9.8 31.8 22.6
living in
union No | 34.9 54.1 75.9 81.8 54.3 90.2 68.2 77.4
Total | 100.0 | 100.0 | 100.0 100.0 100.0 | 100.0 | 100.0 | 100.0
Elementary (up
to 7 forms)or | 0.3 0.8 0.0 0.7 0.0 1.2 0.0 6.5
none
Incomplete High | ¢ 4 8.2 9.6 11.9 5.1 14.5 10.6 16.1
(8-9 forms)
i Public High | 29.5 31.6 35.8 39.1 22.3 40.4 40.0 22.6
Educational - -
attainment Special I-_||gh
(Technical, |, - 25.5 10.2 22.2 16.0 27.1 22.4 51.6
Pedagogical,
Medical, Etc)
Incomplete |, ¢ 13.2 31.6 18.5 21.1 13.3 9.4 0.0
Higher
Higher | 24.7 20.7 12.8 7.6 354 35 17.7 3.2
Total | 100.0 | 100.0 | 100.0 100.0 100.0 | 100.0 | 100.0 | 100.0
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Representative

Youth CSW and Clients IDUs
Sample
Male Female Male Female Male Female Male Female
N=684 | N=643 N=187 N=302 N=175 N=255 N=170 N=31
Employed tfl‘rﬂ'e 42.5 29.1 24.1 11.9 45.1 4.3 12.9 0.0
Employed
occasionally or 30.6 27.7 26.7 22.8 22.9 20.0 25.9 25.8
Employment !
part-time
Status 0 loved
nemployed, | 45 4 20.8 27.8 32.8 16.0 32.5 37.1 45.2
looking for work
Unemployed, not |, ¢ 22.4 21.4 325 16.0 43.1 24.1 29.0
looking for work
Total | 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Currently Yes 11.0 11.0 32.6 20.5 13.0 9.4 6.5 3.2
Students No 89.0 89.0 67.4 79.5 87.0 90.6 93.5 96.8
Total | 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Interviewer IDU only 26.3 3.3 35.5 4.0 34.3 3.9 94.7 64.5
opinion if CSW only 2.0 35.9 1.6 60.6 1.7 87.1 1.2 0.0
respondent BothIbUand | 1.8 2.6 3.7 3.3 3.4 6.3 2.9 32.3
It Neither 69.9 58.2 59.3 32.1 60.6 2.7 1.2 3.2
Total | 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
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Table C18. Osh — partner acquisition of individuals interviewed at sites

(percentage)
Representative | vy, 4p CSW and Clients IDUs
Sample
Male Female Male Female Male Female Male Female
N=684 N=643 N=187 N=302 N=175 N=255 N=170 N=31
0 48.1 29.7 47.6 20.2 26.9 0.4 45.9 0.0
1 28.4 28.3 20.9 13.6 25.7 3.9 24.1 16.1
Number of 2 14.0 6.2 18.7 7.9 25.7 10.2 17.1 35.5
partners in past 4 3 4.1 3.3 7.0 3.3 10.3 6.3 3.5 9.7
weeks 4-9 4.4 15.9 3.2 25.5 8.6 37.6 7.7 16.1
10-14 0.6 8.2 1.6 14.2 2.3 20.4 0.6 12.9
15+ 0.4 8.4 1.1 15.2 0.6 21.2 1.2 9.7
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
0 71.8 57.2 62.6 32.8 41.7 5.1 59.4 22.6
1 18.0 8.9 20.9 8.6 32.6 11.4 24.7 29.0
Number of new 2 7.5 5.9 12.8 9.6 19.4 13.7 10.6 16.1
partners in past 4 3 1.8 5.0 2.1 9.3 2.9 12.2 2.9 3.2
weeks 4-9 0.7 13.2 1.6 22.8 2.9 32.9 1.8 12.9
10-14 0.3 6.1 0.0 10.3 0.6 15.3 0.6 9.7
15+ 0.0 3.7 0.0 6.6 0.0 9.4 0.0 6.5
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
0 12.3 16.2 18.7 17.2 1.1 0.0 14.7 6.5
1 36.4 36.9 19.8 13.9 5.1 0.8 19.4 0.0
Number of 2 10.7 4.0 8.6 2.3 9.7 2.4 7.7 0.0
partners in past 12 3 8.5 2.5 10.7 2.6 14.3 2.4 5.8 6.5
months 4-9 21.2 5.1 26.7 5.6 46.3 10.2 34.7 29.0
10-14 4.1 4.8 7.5 8.9 11.4 11.8 6.5 6.5
15+ 6.9 30.5 8.0 49.3 12.0 72.5 11.2 51.6
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
0 49.6 54.6 37.4 32.8 6.9 0.0 28.2 9.7
1 10.5 4.0 9.6 2.0 13.7 2.4 13.5 0.0
Number of new 2 10.5 3.1 9.6 3.3 18.3 2.7 12.4 9.7
partners in past 12 3 8.2 1.2 11.2 1.3 11.4 4.7 11.8 0.0
months 4-9 13.9 6.2 19.8 8.3 34.3 12.9 18.8 35.5
10-14 3.5 5.4 7.0 9.3 9.1 13.7 7.7 6.5
15+ 3.8 25.3 5.3 43.0 6.3 63.5 7.7 38.7
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Has regular long- Yes 73.7 60.2 43.9 41.4 70.9 36.5 54.7 38.7
;irr';‘nfr’z‘s")a' No | 263 39.8 56.1 58.6 20.1 63.5 453 61.3
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Has received Yes 25.6 39.7 33.7 66.2 100.0 100.0 324 64.5
(women) or given No 67.5 59.9 59.4 33.4 0.0 0.0 52.4 35.5
(men) money in Don't
exchange for sex remember 5.4 0.0 4.8 0.0 0.0 0.0 14.7 0.0
in past 3 months Missing 1.5 0.5 2.1 0.3 0.0 0.0 0.6 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
women who 1 0.0 14.5 0.0 24.2 0.0 36.5 0.0 29.0
engage in 2 0.0 14.8 0.0 25.8 0.0 37.3 0.0 16.1
transactional sex 3 0.0 5.8 0.0 8.6 0.0 14.5 0.0 6.5
go to look for 4+ 0.0 3.3 0.0 5.6 0.0 8.2 0.0 12.9
clients in past 4 NA 100.0 59.9 100.0 33.4 100.0 0.0 100.0 35.5
weeks Missing 0.0 1.6 0.0 2.0 0.0 2.7 0.0 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Yes 1.6 0.0 1.1 0.0 5.1 0.0 5.9 0.0
Men who have had Doﬁa 95.6 0.0 94.7 0.0 92.6 0.0 90.0 0.0
sex with a man in remember 1.0 0.0 1.6 0.0 2.3 0.0 2.9 0.0
past 4 weeks NA| 00 100.0 0.0 100.0 0.0 100.0 0.0 100.0
Missing 1.8 0.0 2.7 0.0 0.0 0.0 0.6 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
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Table C19. Osh — reported condom use and AIDS education by individuals

socializing at sites (percentage)

Representative Youth CSW and Clients IDUs
Sample
Male Female Male Female Male Female Male Female
N=684 N=643 N=187 N=302 N=175 N=255 N=170 N=31
In past 24 hours 2.8 23.2 4.8 38.7 6.3 53.7 4.1 19.4
In past week 11.5 16.6 13.4 23.5 22.9 31.0 14.1 22.6
Last time In past 4 weeks 13.7 5.4 15.5 7.6 25.1 9.4 22.4 16.1
used a In past 2-6 months 13.3 4.2 16.6 3.0 22.3 2.4 13.5 19.4
condom In past 7-12 months 5.6 1.4 6.4 0.3 5.1 1.2 7.7 3.2
Over one year ago 15.5 8.4 12.8 4.0 10.3 0.4 12.4 9.7
Never used a condom 37.6 40.7 30.5 22.8 8.0 2.0 25.9 9.7
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Grocery store 1.2 0.3 1.6 0.3 2.3 0.0 0.0 0.0
Pharmacy 14.3 12.3 10.2 12.9 12.6 11.8 7.7 12.9
Kiosk 21.3 10.0 25.1 12.9 36.6 16.1 30.6 16.1
Where got Partner had condom 10.4 19.4 13.4 28.5 16.6 36.5 12.9 25.8
':Sf dc°“d°’“ Friend 7.9 4.5 8.6 5.0 12.6 9.4 14.1 16.1
Received free of charge 2.9 7.9 4.3 12.9 4.0 18.0 4.1 129
Other 4.4 4.8 6.4 4.6 7.4 6.3 5.3 6.5
Never used a condom 37.6 40.7 30.5 22.8 8.0 2.0 25.3 9.7
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Has condom Yes, condom not seen 3.4 14.0 2.1 23.5 6.9 31.4 2.4 16.3
with them at Yes, condom seen 4.4 9.5 5.9 12.6 9.1 20.0 5.3 12.9
:;Teer‘zzw No | 923 76.5 92.0 63.9 84.0 48.6 92.4 71.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Yes 17.1 35.5 24.1 59.3 40.0 84.7 26.5 54.8
Condom used No | 102 5.9 12.8 6.6 18.3 8.6 24.7 355
with last new -
partner in No new parnterin last4 |, g 57.2 62.6 2.8 417 5.1 488 9.7
past 4 weeks weeks
Missing 0.9 1.4 0.5 1.3 0.0 1.6 0.6 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Condom used Yes | 192 17.0 13.9 20.5 35.4 23.9 35.3 38.7
at last sex No 50.9 41.4 28.3 19.9 35.4 12.2 34.7 48.4
with a regular No regular parnter 26.3 39.8 56.1 58.6 29.1 63.5 30.0 12.9
partner Missing 3.7 1.9 1.6 1.0 0.0 0.4 3.9 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
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Table C20. Osh — knowledge about HIV/AIDS transmission and prevention
of individuals socializing at sites (percentage)

Representative Youth CSW and Clients IDUs
Sample
Male Female Male Female Male Female Male Female
N=684 N=643 N=187 N=302 N=175 N=255 N=170 N=31
Respondent believes it is possible to become infected with HIV/AIDS through ...
Sexual contact Yes 97.2 93.5 97.3 95.0 98.9 98.4 93.5 90.3
without condom No 0.4 0.5 0.0 0.3 0.6 0.0 1.2 3.2
Don't know 2.3 6.1 2.7 4.6 0.6 1.6 5.3 6.5
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
with shared No 1.6 2.3 2.7 3.6 2.9 4.7 3.5 6.5
syringe Don't know 6.6 8.1 3.7 7.6 2.3 5.1 10.6 9.7
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
) Yes 18.3 12.6 19.3 11.9 14.9 9.4 7.7 3.2
52::';?:::"}; No| 516 51.6 56.1 49.7 65.7 52.9 61.8 80.7
Don't know 30.1 35.8 24.6 38.4 19.4 37.6 30.6 16.1
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
A L. Yes 14.3 10.1 13.4 10.9 6.3 8.2 7.7 3.2
i;";“;“g:‘“gggl No| 523 49.5 56.1 51.3 71.4 56.5 56.5 48.4
Don't know 33.3 40.4 30.5 37.7 22.3 35.3 35.9 48.4
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Yes 19.0 21.5 24.6 20.2 22.3 21.2 20.0 22.6
Insect bite No 45.3 40.6 37.4 42.7 52.6 44.3 38.8 25.8
Don't know 35.7 37.9 38.0 37.1 25.1 34.5 41.2 51.6
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Yes 7.2 3.0 8.0 2.3 5.1 2.0 3.5 3.2
Handshake No 80.8 82.6 79.7 83.4 86.3 86.3 87.1 87.1
Don't know 12.0 14.5 12.3 14.2 8.6 11.8 9.4 9.7
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
uUsing | 534 69.7 78.1 79.8 86.3 87.1 72.9 74.2
condoms
Having fewer | 10.3 8.6 10.6 13.7 11.0 6.5 9.7
partners
Both partners
have no 25.6 29.2 13.4 24.8 19.4 16.9 10.0 16.1
other partner
No casual sex 38.0 36.4 36.9 30.5 29.1 28.6 22.9 29.0
People can avoid No sex at all 7.9 6.2 7.0 4.0 4.6 2.0 7.7 0.0
of getting HIV No
by: commercial 27.6 27.8 22.5 22.8 16.6 13.7 16.5 16.1
sex
Avoid sharing
needles 58.3 49.9 63.6 58.9 63.4 63.5 71.2 71.0
Avoid blood |, , 18.8 225 18.5 28.6 22.7 30.6 25.8
transfusions
Others 2.5 3.3 1.6 2.3 1.1 3.5 0.0 3.2
Don't kg%“; 45 8.1 43 5.0 0.0 35 12.4 9.7
A person who Yes 47.1 41.1 42.2 35.8 60.6 36.1 48.2 38.7
Ioo!(s healthy_can No 10.5 10.6 12.8 11.3 13.1 9.8 7.7 6.5
he infected With ™ Don'tknow | 424 48.4 449 | 530 | 263 541 | 435 54.8
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
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Representative

Youth CSW and Clients IDUs
Sample
Male Female Male Female Male Female Male Female
N=684 N=643 N=187 N=302 N=175 N=255 N=170 N=31
. 0 77.2 67.5 74.9 59.9 73.7 49.8 59.4 45.2
E:;"t‘:’s::;'gfs 1 17.4 182 198 19.9 21.7 216 28.2 16.1
HIV in past 12 2 3.7 9.2 3.2 11.3 3.4 16.5 8.2 16.1
months 3--5 1.0 3.4 1.6 5.3 0.6 8.2 3.5 12.9
6+ 0.7 1.7 0.5 3.6 0.6 3.9 0.6 9.7
Total 100.0 100.0 | 100.0 100.0 100.0 100.0 100.0 100.0
Voluntary 4.7 12.0 4.8 18.5 4.0 24.3 10.6 16.1
Obligatory 16.8 20.2 19.3 21.5 20.0 25.9 28.2 38.7
Last time tested Not tested in 77.2 67.5 | 74.9 59.9 73.7 49.8 59.4 45.2
for HIV was: last 12
months
Missing 1.3 0.3 1.1 0.0 2.3 0.0 1.8 0.0
Total 100.0 100.0 | 100.0 100.0 100.0 100.0 100.0 100.0
Attended AIDS Yes 13.2 21.8 13.4 23.8 8.6 25.1 14.1 16.1
educational
12 months
Total 100.0 100.0 | 100.0 100.0 100.0 100.0 100.0 100.0
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Table C21. Osh - site visiting behaviors of individuals socializing at sites
(percentage)
Representative Youth CSW and Clients IDUs
Sample
Male Female Male Female Male Female Male Female
N=684 N=643 N=187 N=302 N=175 N=255 N=170 N=31
First time 3.4 3.6 3.2 3.3 1.7 2.0 1.8 0.0
< 1 time per month 6.4 3.1 6.4 2.6 2.3 1.6 3.5 3.2
1 time per month 4.7 3.0 5.3 2.6 5.7 0.4 2.4 0.0
;;:g:::ﬂ:;t 2-3 times per month 9.5 7.0 11.2 7.3 12.0 6.7 8.8 9.9
site One time per week 10.8 9.0 12.8 10.6 16.0 7.8 9.4 12.9
2-3 times per week 25.3 21.0 25.1 27.2 32.0 29.8 35.3 22.6
4-6 times per week 13.5 17.0 14.4 19.9 12.6 22.4 17.7 41.9
Everyday 26.5 36.4 21.4 26.5 17.7 29.4 21.2 9.7
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
First time 3.4 3.6 3.2 3.3 1.7 2.0 1.8 0.0
First time at In past 4 weeks 3.8 8.7 4.3 13.6 2.9 11.0 1.8 9.7
site In past 2-6 months 11.8 18.4 16.6 24.5 12.0 29.8 19.4 19.4
In past 7-12 months 9.5 10.1 11.2 15.2 9.7 15.7 10.0 12.9
> 1 year ago 71.5 59.3 64.7 43.4 73.7 41.6 67.1 58.1
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Do you
believe that Yes 66.2 70.5 68.4 77.5 80.6 93.7 72.9 80.7
people come
here to meet
new sexual No 33.8 29.5 31.6 22.5 19.4 6.3 27.1 19.4
partners?
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Have you ever
met a new Yes 26.2 39.8 34.8 62.3 60.0 89.8 47.1 71.0
sexual
partner ot No | 738 60.2 65.2 37.7 40.0 10.2 52.9 29.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
In past 24 hours ago 1.0 11.7 1.6 19.9 1.1 29.4 2.9 16.1
7 days ago 4.1 13.5 9.6 24.2 9.7 33.3 9.4 16.1
When did you 2-4 weeks ago 5.3 5.6 6.4 8.6 11.4 11.8 8.8 19.4
last attract a 2-3 months ago 3.9 3.3 6.4 4.6 9.1 7.1 8.2 12.9
new sexual 4-6 months ago 3.2 1.9 3.2 2.0 8.6 3.5 1.8 0.0
partner at 7-12 months ago 2.2 0.6 3.7 1.0 4.0 0.8 2.9 0.0
this site? Over a year ago 6.3 3.1 3.7 2.0 16.0 3.9 17.1 12.9
Never 73.8 60.2 65.2 37.7 40.0 10.2 48.8 22.6
Missing 0.1 0.2 0.0 0.0 0.0 0.0 0.0 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Use condom Yes 15.1 30.0 20.9 50.7 41.7 72.9 29.4 25.8
with last new No 6.9 5.0 10.2 4.6 13.7 8.2 15.9 25.8
partner from Don't remember 4.2 4.8 3.7 7.0 4.6 8.6 12.4 25.8
here No partner from here 73.8 60.2 65.2 37.7 40.0 10.2 42.4 22.5
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
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Table C22. Osh - injecting drug use behavior reported by individuals socializing

at sites (percentage)

Representative .
Sample Youth CSW and Clients IDUs
Male Female Male Female Male Female Male Female
N=684 N=643 N=187 N=302 N=175 N=255 N=170 N=31
Very | g9 11.2 10.7 8.9 5.7 10.6 18.2 38.7
common
- somewhat |, 19.6 31.0 19.2 44.6 25.1 44.7 29.0
Injecting drug use common
common in this unit Not very
of city (respondent common 31.4 23.3 36.4 22.8 31.4 22.0 28.2 29.0
opinion) Does not
occur in this 1.0 2.8 0.5 1.7 0.0 2.0 0.0 0.0
area
Don't know 29.2 43.1 21.4 47.4 18.3 40.4 8.8 3.2
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Injecting drug users Yes 51.2 33.1 59.9 31.5 64.6 35.3 90.6 90.3
socialize at site
(respondent No 8.9 13.5 5.9 14.9 5.7 16.5 2.9 0.0
opinion) Don't know 39.9 53.3 34.2 53.6 29.7 48.2 6.5 9.7
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Heard of place in Y 22.1 1 2.1 17 25.1 2 41 4
city where IDUs can es . 6.5 32. .5 5. .0 .8 54.8
|_get new syringes No 77.9 83.5 67.9 82.5 74.9 78.0 58.2 45.2
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Ever injected drugs Yes 26.0 5.1 35.8 6.3 34.3 8.6 100.0 100.0
] Never 74.0 94.9 64.2 93.7 65.7 91.4 0.0 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Past 7 days 18.4 3.7 24.6 4.3 21.7 5.9 74.1 77.4
Past 2-4 4.2 0.8 5.3 1.3 5.7 1.2 17.7 16.1
weeks
Past 2-3
monthe 1.6 0.2 3.2 0.0 2.3 0.4 6.5 3.2
Past 4-6
When last injected monthe 0.4 0.2 0.5 0.3 1.7 0.4 1.8 3.2
drugs N
g Past7-12 | 4 0.0 0.0 0.0 0.6 0.0 0.0 0.0
months
Over one 1.0 0.3 2.1 0.3 2.3 0.8 0.0 0.0
year ago
Never
injected 74.0 94.9 64.2 93.7 65.7 91.4 0.0 0.0
drugs
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Ever been arrested Yes 12.1 3.1 13.4 3.0 21.1 6.7 39.4 51.6
for injecting drugs No 87.9 96.9 86.6 97.0 78.9 93.3 60.6 48.4
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Ever met with a
narcologist or visited Yes 15.4 6.2 19.3 6.6 25.1 11.4 46.5 48.4
a narcologist
dispensary No 84.6 93.8 80.7 93.4 74.9 88.6 53.5 51.6
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
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Table C23. Osh — contact with treatment facilities for men socializing at
sites (percentage)

Never <4 1-6 7-12 >1 year
weeks months months Y

Representative Sample (N=684)

Private medical clinic 86.4 1.6 3.9 3.1 5.0

State medical clinic 24.3 7.0 21.2 17.5 30.0

Trust point 91.2 1.2 3.7 1.8 2.2

TB dispensary 82.5 1.0 2.2 4.7 9.6

Emergency 68.6 2.8 6.4 6.3 15.9

Ever been to: Infection hospital | 73.2 1.2 4.2 5.3 16.1
Skin/venerological dispensary 90.6 0.7 1.5 2.6 4.5

Private venerological doctor 91.8 0.3 2.0 2.0 3.8

Private narcological doctor 89.0 0.7 3.1 2.8 4.4

An outreach/social worker about injection

93.0 1.2 2.6 1.3 1.9
drug use

Youth (N=187)

Private medical clinic 84.5 2.7 5.3 2.1 5.3

State medical clinic 31.0 6.4 21.4 13.9 27.3

Trust point 86.6 1.6 4.8 3.2 3.7

TB dispensary 86.1 0.5 1.1 4.3 8.0

Emergency 70.1 1.6 9.1 2.7 16.6

Ever been to: Infection hospital 73.3 1.6 3.2 4.3 17.6
Skin/venerological dispensary 89.3 0.5 2.1 2.1 5.9

Private venerological doctor 90.9 0.0 3.2 2.1 3.7

Private narcological doctor 87.7 0.0 3.7 3.2 5.3

An outreach/social worker about injection

87.7 1.6 4.8 1.1 4.8
drug use

Clients of Commercial Sex Workers (N=175)

Private medical clinic 79.4 2.3 6.9 4.0 7.4

State medical clinic 22.3 9.7 22.9 13.7 31.4

Trust point 89.1 1.7 4.0 1.7 3.4

TB dispensary 85.1 1.1 0.6 4.0 9.1

Emergency 58.3 2.9 8.6 11.4 18.9

Ever been to: Infection hospital 70.3 2.3 2.9 4.6 20.0
Skin/venerological dispensary 86.9 1.7 0.6 3.4 7.4

Private venerological doctor 78.9 0.0 2.9 5.7 12.6

Private narcological doctor 80.6 1.1 4.6 4.6 9.1

An outreach/social worker about injection

92.6 1.7 2.3 1.7 1.7
drug use

Injection Drug Users (N=170)

Private medical clinic 88.8 2.4 4.7 2.4 1.8

State medical clinic 32.9 4.1 18.8 13.5 30.6

Trust point 81.2 1.2 8.2 4.7 4.7

TB dispensary 80.6 1.8 0.6 4.7 12.4

Emergency 67.1 2.9 4.7 10.6 15.3

Ever been to: Infection hospital | 74.1 1.2 1.8 5.3 17.7
Skin/venerological dispensary 85.3 1.8 3.5 5.3 4.1

Private venerological doctor 84.1 1.2 4.7 4.1 5.9

Private narcological doctor 61.2 1.8 10.6 9.4 17.7

An outreach/social worker about injection

74.7 4.1 10.6 4.1 6.5
drug use
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Table C24. Osh — contact with treatment facilities for women socializing at
sites (percentage)

| Never | <4 weeks | 1-6 months | 7-12 months | >1year

Representative Sample (N=643)

Private medical clinic 77.9 4.7 7.8 4.8 4.8

State medical clinic 20.4 10.3 23.2 20.4 25.8

Trust point 83.0 3.7 7.6 3.9 1.7

TB dispensary 75.0 2.2 4.8 3.7 14.3

Emergency 66.9 3.4 8.2 6.4 15.1

Ever been to: Infection hospital | 67.7 2.3 7.3 7.2 15.6
Skin/venerological dispensary 78.7 0.6 6.7 6.8 7.2

Private venerological doctor 77.8 5.9 10.3 3.3 2.8

Private narcological doctor 97.8 0.5 0.6 0.3 0.8

An outreach/social worker about

o 94.7 1.1 3.0 0.6 0.6
injection drug use

Youth (N=302)

Private medical clinic 74.5 7.9 9.3 5.0 3.3

State medical clinic 28.8 6.3 23.5 15.6 25.8

Trust point 74.5 6.0 12.6 5.3 1.7

TB dispensary 81.1 1.0 3.6 3.0 11.3

Emergency 76.5 2.3 6.3 4.6 10.3

Ever been to: Infection hospital 72.5 2.0 4.6 6.3 14.6
Skin/venerological dispensary 70.2 1.0 10.3 8.9 9.6

Private venerological doctor | 65.2 10.6 17.9 3.3 3.0

Private narcological doctor 97.4 1.0 0.7 0.3 0.7

An outreach/social worker about

P 92.4 1.7 5.0 1.0 0.0
injection drug use

Commercial Sex Workers (N=255)

Private medical clinic 73.3 9.4 10.2 4.3 2.7

State medical clinic 27.1 6.3 20.8 15.3 30.6

Trust point 67.1 7.8 15.7 7.8 1.6

TB dispensary 77.3 0.8 3.9 4.7 13.3

Emergency 73.3 3.1 9.0 4.3 10.2

Ever been to: Infection hospital 65.9 2.4 7.1 7.8 16.9
Skin/venerological dispensary 59.6 1.6 12.9 12.5 13.3

Private venerological doctor 53.3 13.7 22.4 5.5 5.1

Private narcological doctor 97.3 0.4 1.6 0.4 0.4

An outreach/social worker about

A 89.0 2.7 7.5 0.8 0.0
injection drug use

Injection Drug Users (N=31)

Private medical clinic 93.6 0.0 0.0 3.2 3.2

State medical clinic 12.9 0.0 12.9 22.6 51.6

Trust point 45.2 16.1 6.5 25.8 6.5

TB dispensary 74.2 3.2 0.0 9.7 12.9

Emergency 48.4 0.0 16.1 16.1 19.4

Ever been to: Infection hospital 51.6 6.5 12.9 0.0 29.0
Skin/venerological dispensary 54.8 0.0 6.5 25.8 12.9

Private venerological doctor | 83.9 6.5 0.0 6.5 3.2

Private narcological doctor 74.2 6.5 6.5 6.5 6.5

An outreach/social worker about

injection drug use 80.7 6.5 6.5 3.2 3.2
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Table C25. Tashkent — sociodemographic characteristics of individuals
socializing at sites

Representative

Youth CSW and Clients IDUs
Sample
Male Female Male Female Male Female Male Female
N=1039 N=1015 N=596 N=639 N=312 N=234 N=178 N=25
18-19 16.7 25.1 29.0 39.9 14.4 17.9 11.2 16.0
20-24 37.5 33.8 65.4 53.7 41.0 44.9 25.8 32.0
25-29 18.3 16.1 5.5 6.4 24.7 23.9 32.6 20.0
Age 30-34 10.0 10.8 0.0 0.0 10.3 7.3 16.3 28.0
35-39 6.4 7.5 0.0 0.0 4.5 4.7 10.7 4.0
40-44 5.9 3.3 0.0 0.0 2.6 1.3 2.8 0.0
45-49 3.2 1.4 0.0 0.0 1.9 0.0 0.6 0.0
50+ 2.1 2.0 0.0 0.0 0.6 0.0 0.0 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Tashkent 89.2 92.9 91.8 93.1 93.3 92.3 100.0 100.0
Tashkent Oblast 5.4 4.1 4.4 3.8 2.9 5.1 0.0 0.0
Current residence Otherucigflfitsst;r: 3.8 21 3.2 2.2 19 21 0.0 0.0
Elsewhere in Ce’;\t;fa' 0.1 0.0 0.2 0.0 0.0 0.0 0.0 0.0
Outside Central Asia 1.4 0.9 0.5 0.9 1.9 0.4 0.0 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
< 1 years 3.9 5.2 4.5 6.9 3.8 7.7 1.7 0.0
1 year 2.7 3.3 2.7 3.4 2.6 4.3 3.4 0.0
Years at residence 2-4 years 4.1 4.0 4.5 3.9 4.5 5.6 1.7 8.0
5-10 years 16.0 15.1 14.1 13.3 14.1 13.2 9.6 12.0
>10 years 19.6 19.3 13.8 13.8 18.3 16.7 24.7 20.0
all of life 53.6 53.1 60.4 58.7 56.7 52.6 59.0 60.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
0 42.8 53.2 40.6 48.7 36.2 41.9 61.2 76.0
Nights slept outside 1-4 15.9 14.2 17.4 15.2 20.8 17.5 23.6 12.0
city in past 3 5-9 8.6 8.9 8.2 10.3 9.6 12.0 6.2 8.0
months 10-19 13.7 11.2 11.4 12.1 12.2 16.7 5.1 0.0
20 + 19.1 12.5 22.3 13.8 21.2 12.0 3.9 4.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Married or living in Yes 42.3 36.4 12.4 18.6 30.1 9.8 37.1 24.0
union No 57.7 63.6 87.6 81.4 69.9 90.2 62.9 76.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Flementary (up 0 7 0.2 0.1 0.2 0.0 0.0 0.0 0.0 0.0
orms) or none
Incomplete Figh (8-9 41 3.8 3.9 33 7.4 8.5 10.7 0.0
orms)
Ed . Public High 24.1 32.6 27.3 35.7 30.1 49.1 51.7 76.0
ucational ——
Attainment Special High
o _ (Technical, 26.1 26.4 23.0 23.3 228 28.6 23.0 16.0
edagogical, Medical,
Etc)
Incomplete Higher 22.4 20.1 34.6 29.3 21.8 6.4 5.6 0.0
Higher 23.1 16.9 11.1 8.5 17.9 7.3 9.0 8.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
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Representative

Youth CSW and Clients IDUs
Sample
Male Female Male Female Male Female Male Female
N=1039 N=1015 N=596 N=639 N=312 N=234 N=178 N=25
Employed full-time 54.5 33.7 38.9 22.8 52.2 12.4 50.0 20.0
Employed
occasionally or part- 20.3 20.3 23.8 20.0 22.8 36.8 12.9 24.0
time
Employment Status -
U”emp'oye‘j'fé‘r"\’,'v‘(';ﬁ 16.1 28.2 24.3 35.7 13.1 2.2 15.2 12.0
Unemployed, not 9.1 17.8 12.9 21.4 11.9 28.6 21.9 44.0
looking for work
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Yes 29.8 30.3 50.3 46.2 28.2 11.5 10.1 4.0
Currently Students No 70.2 69.7 49.7 53.8 71.8 88.5 89.9 96.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
1DU only 2.2 0.0 2.7 0.0 27.6 0.9 97.8 52.0
Interviewer opinion CSW only 1.2 27.1 1.0 30.2 1.9 86.8 0.0 8.0
if respondent is: Both IDU and CSW 0.2 1.3 0.0 0.9 0.3 6.8 0.0 40.0
Neither 96.4 71.6 96.3 68.9 70.2 5.6 2.2 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Appendix 1: Additional Tables

159




Table C26.

Tashkent — partner acquisition of individuals interviewed at sites

(percentage)
Representative Youth CSW and Clients IDUs
Sample
Male Female Male Female Male Female Male Female
N=1039 N=1015 N=596 N=639 N=312 N=234 N=178 N=25
0 31.4 36.6 37.4 41.9 9.9 2.1 9.0 8.0
1 38.6 36.8 30.4 28.8 21.5 8.1 32.6 20.0
Number of partners in 2 16.7 8.5 16.4 9.4 34.0 18.8 23.0 8.0
past 4 weeks 3 6.1 4.0 7.2 5.0 15.1 13.7 15.7 16.0
4-9 5.3 9.5 6.5 10.3 14.4 35.0 15.7 16.0
10-14 1.5 1.8 1.7 2.0 4.2 8.5 2.8 8.0
15+ 0.4 2.9 0.3 2.5 1.0 13.7 1.1 24.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
0 70.8 72.7 66.8 69.5 31.4 8.1 47.2 40.0
1 16.9 8.4 16.9 9.4 34.3 14.5 18.0 12.0
Number of new 2 6.8 5.1 9.4 5.6 16.3 17.9 16.9 4.0
partners in past 4 3 2.1 3.1 3.0 3.8 8.0 12.0 6.2 0.0
weeks 4-9 2.8 7.2 3.4 8.1 8.7 30.8 10.7 20.0
10-14 0.4 1.3 0.5 1.7 1.0 5.6 0.6 0.0
15+ 0.1 2.3 0.0 1.9 0.3 11.1 0.6 24.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
0 11.9 24.2 17.3 32.7 0.3 0.0 1.1 0.0
1 31.2 36.4 22.3 24.4 5.1 1.7 11.8 20.0
Number of partners in 2 11.6 8.2 9.4 8.0 8.0 2.6 11.8 8.0
past 12 months 3 7.3 4.3 7.7 4.2 8.3 3.4 7.9 4.0
4-9 21.3 9.5 22.1 11.9 37.2 17.9 33.7 8.0
10-14 7.2 3.6 8.7 3.9 16.0 13.2 12.4 8.0
15+ 9.4 13.8 12.4 14.9 25.0 61.1 21.3 52.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
0 39.0 53.6 31.4 50.4 4.5 2.1 7.9 12.0
1 13.0 11.6 14.1 10.5 7.4 1.7 8.4 16.0
Number of new 2 10.7 6.2 11.1 6.3 10.9 3.0 14.6 4.0
partners in past 12 3 7.3 4.1 8.4 4.7 11.5 4.7 10.1 4.0
months 4-9 16.7 8.0 17.4 10.5 31.4 17.5 27.5 8.0
10 -14 5.8 3.6 7.2 3.8 12.8 13.2 11.2 4.0
15+ 7.6 12.8 10.4 13.9 21.5 57.7 20.2 52.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Has regular long-term Yes 69.6 61.5 53.7 50.4 71.5 62.4 76.4 80.0
sexual partner(s) No 30.4 38.5 46.3 49.6 28.5 37.6 23.6 20.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Has received (women) Yes 22.8 22.1 25.3 24.6 100.0 100.0 46.1 56.0
or given (men) money No 75.2 77.9 73.0 75.4 0.0 0.0 53.9 44.0
in exchange for sex in Don't
past 3 months remember 2.0 0.0 1.7 0.0 0.0 0.0 0.0 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
0 0.0 0.7 0.0 0.8 0.0 3.0 0.0 16.0
Number of places 1 0.0 11.6 0.0 12.2 0.0 51.7 0.0 24.0
:::r':‘s‘:";t‘:z':;f:g:gi 't'; 2 0.0 7.1 0.0 8.9 0.0 32.1 0.0 16.0
look for clients in past 3 0.0 2.1 0.0 2.0 0.0 10.7 0.0 0.0
4 weeks 4+ 0.0 0.6 0.0 0.6 0.0 2.6 0.0 0.0
NA 100.0 77.9 100.0 75.4 100.0 0.0 100.0 44.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Yes 0.6 0.0 0.8 0.0 1.3 0.0 0.6 0.0
Men who have had sex No 99.2 0.0 99.0 0.0 98.4 0.0 99.4 0.0
With 8 man in past 4 ot 0.2 0.0 0.2 0.0 03 0.0 0.0 0.0
NA 0.0 100.0 0.0 100.0 0.0 100.0 0.0 100.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
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Table C27. Tashkent — reported condom use and AIDS education by individuals

socializing at sites (percentage)

Representative Youth CSW and Clients IDUs
Sample
Male Female Male Female Male Female Male Female
N=1039 N=1015 N=596 N=639 N=312 N=234 N=178 N=25
In past 24 hours 6.5 9.5 6.0 11.6 13.1 29.1 9.0 24.0
In past week 17.8 17.0 20.5 19.2 34.9 41.5 30.9 32.0
Last time used a In past 4 weeks 10.5 6.7 12.9 6.7 20.2 13.2 21.9 16.0
condom In past 2-6 months 16.5 8.6 17.3 9.5 16.0 9.8 14.6 8.0
In past 7-12 months 4.9 2.8 5.4 2.5 2.6 1.7 4.5 0.0
Over one year ago 14.2 13.9 10.7 7.4 4.5 1.7 10.7 12.0
Never used a condom 29.5 41.6 27.2 43.0 8.7 3.0 8.4 8.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Grocery store 19.7 7.4 23.3 8.5 30.8 18.4 47.2 32.0
Pharmacy 22.6 13.1 21.1 11.1 22.8 17.5 25.8 20.0
Kiosk 13.8 5.1 13.8 5.3 18.3 15.4 3.4 4.0
Where got last Partner had con(_jom 6.1 27.4 6.4 27.1 9.6 39.7 3.9 24.0
condom used _ Friend 4.6 3.0 5.7 4.1 4.8 2.1 3.4 0.0
Received free of charge 1.1 0.4 1.0 0.2 0.6 2.1 1.7 12.0
Other 2.4 1.9 1.3 0.8 4.2 1.7 5.6 0.0
Never used a condom 29.5 41.6 27.2 43.0 8.7 3.0 8.4 8.0
Missing 0.2 0.2 0.2 0.0 0.3 0.0 0.6 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Has condom with Yes, condom not seen 3.6 4.0 4.4 4.9 3.5 15.4 0.6 4.0
them at time of Yes, condom seen 8.8 7.7 9.7 10.3 17.9 26.9 7.9 16.0
interview No 87.7 88.3 85.9 84.8 78.5 57.7 91.6 80.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Condom used Yes 19.4 21.2 23.2 25.2 51.9 76.1 44.9 52.0
with last new No 9.5 5.6 10.1 5.0 16.7 15.8 7.9 8.0
Sfe';‘;:r inpast4  No new parnter '“v:,aef:k‘; 71.0 73.2 66.8 69.8 31.4 8.1 47.2 40.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Condom used at Yes 19.7 17.9 21.8 20.5 29.8 38.9 32.6 48.0
last sex with a No 49.7 43.3 31.9 29.7 41.3 23.5 43.3 32.0
regular partner No regular parnter 30.6 38.7 46.3 49.8 28.8 37.6 24.2 20.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
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Table C28.

Tashkent — knowledge about HIV/AIDS transmission and

prevention of individuals socializing at sites

Representative Youth CSW and Clients IDUs
Sample
Male Female Male Female Male Female Male Female
N=1039 | N=1015 N=596 | N=639 | N=312 | N=234 | N=178 | N=25
Respondent believes it is possible to become infected with HIV/AIDS through ...

Sexual contact Yes 96.3 93.9 97.5 94.5 98.1 94.4 97.8 96.0
without condom No 1.3 0.6 1.0 0.8 1.0 0.4 1.7 4.0
Don't know 2.3 5.5 1.5 4.7 1.0 5.1 0.6 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
N . Yes 95.2 95.9 93.8 9.7 95.5 93.6 96.1 100.0
iﬂﬁiﬂ"&ﬂ:&f with No 1.0 0.3 15 0.5 1.3 0.4 2.2 0.0
Don't know 3.8 3.8 4.7 2.8 3.2 6.0 1.7 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
. Yes 21.3 24.2 24.5 23.6 20.5 25.2 25.3 16.0
5?:;“9 from common No 61.0 58.0 58.9 60.1 67.0 58.1 66.3 72.0
Don't know 17.7 17.7 16.6 16.3 12.5 16.7 8.4 12.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
. Yes 21.5 23.7 19.8 22.7 18.6 21.8 18.0 8.0
f;":;";;"g;:l No 56.6 52.9 57.7 543 62.5 55.6 69.7 64.0
Don't know 21.9 23.3 22.5 23.0 18.9 22.6 124 28.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Yes 34.9 33.8 35.7 33.3 33.0 29.5 34.3 24.0
Insect bite No 40.2 39.7 39.8 40.4 46.8 40.6 51.7 64.0
Don't know 24.8 26.5 24.5 26.3 20.2 29.9 14.0 12.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Yes 6.9 5.4 8.6 5.0 5.1 3.4 9.6 0.0
Handshake No 81.7 81.8 80.9 82.5 87.5 82.1 86.0 96.0
Don't know 11.4 12.8 10.6 12.5 7.4 14.5 45 4.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Using condoms 76.4 70.3 81.5 75.4 89.4 86.3 92.7 96.0
Ha"'”p%:fr‘]’;fg 13.6 10.8 10.9 12.2 8.0 6.4 6.7 0.0

Both partners
have no other 17.2 25.5 14.8 22.8 10.3 3.4 3.9 4.0

partner
No casual sex 36.1 37.6 34.4 36.3 25.0 12.8 3.4 4.0
People can avoid of No sex at all 3.6 2.1 2.9 2.2 1.0 3.8 0.0 0.0
getting HIV by: No Cmmergf}i 19.3 13.4 19.1 12.7 11.2 0.9 2.8 0.0
Avoid sharing 2.1 4.6 44.8 43.2 57.4 54.7 79.8 88.0

needles
Avoid blood 16.2 15.8 14.4 15.8 11.5 23.1 2.8 4.0

transfusions
Others 15.7 16.0 13.4 16.1 17.6 16.7 185 4.0
Don't know any 4.2 5.8 4.4 5.3 1.6 5.6 3.4 4.0
A person who looks Yes 70.7 67.3 73.3 70.3 79.2 61.1 82.6 92.0
healthy can be No 8.3 9,5 8.6 8.0 7.7 12.8 7.3 4.0
infected with AIDS Don't know 21.0 233 18.1 218 13.1 26.1 10.1 4.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
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Representative

Youth CSW and Clients IDUs
Sample
Male Female Male Female Male Female Male Female
N=1039 N=1015 N=596 N=639 N=312 N=234 N=178 N=25
0 71.4 65.5 73.0 65.4 59.6 38.0 43.8 16.0
Number of times 1 21.1 21.3 20.0 21.1 26.0 25.2 32.0 20.0
been tested for HIV 2 5.1 6.9 5.0 6.4 9.0 16.2 11.8 28.0
in past 12 months 3-5 1.5 4.6 1.5 5.6 4.8 15.0 10.1 32.0
6+ 0.7 1.4 0.5 1.3 0.3 5.1 2.2 4.0
Missing 0.2 0.3 0.0 0.2 0.3 0.4 0.0 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Voluntary 9.7 15.2 9.6 16.3 22.8 44.0 46.6 76.0
Last time tested for — ()tblélgFatlor;; 17.8 18.2 16.9 17.4 17.0 15.8 9.6 8.0
HIV was: ot tested In 1as 71.4 65.5 73.0 65.4 59.6 38.0 43.8 16.0
12 months
Missing 1.1 1.1 0.5 0.9 0.6 2.1 0.0 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Attended AIDS Yes 18.1 21.6 23.5 28.0 15.4 10.7 14.0 8.0
educational session
in past 12 months No 81.9 78.4 76.5 72.0 84.6 89.3 86.0 92.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Seen any condom Yes 57.3 47.3 61.1 50.1 69.2 39.3 82.0 88.0
commercials in past
12 months No 42.7 52.7 38.9 49.9 30.8 60.7 18.0 12.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
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Table C29. Tashkent — site visiting behaviors of individuals socializing at
sites (percentage)

Representative Youth CSW and Clients IDUs
Sample
Male Female Male Female Male Female Male Female
N=1039 N=1015 N=596 N=639 N=312 N=234 N=178 N=25
First time 9.9 9.6 10.1 8.1 4.5 2.6 1.1 0.0
< 1 time per
month 11.2 11.0 8.7 10.0 6.7 3.4 0.6 0.0
1 time per month 7.9 6.7 4.7 6.7 6.7 3.4 6.7 0.0
3timesper | 9 8.6 9.1 10.0 13.8 6.0 10.1 8.0
Frequency of _mon
attendance at site Onetimeper | g7 9.9 7.6 10.2 9.6 14.5 10.1 12.0
2-3 times per
week 14.7 17.9 16.4 19.1 19.9 37.2 25.8 36.0
4-6 times per
week 13.0 14.2 15.9 13.1 13.5 13.7 14.6 28.0
Everyday 24.8 22.2 27.5 22.7 25.3 19.2 30.9 16.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
First time 9.9 9.6 10.1 8.1 4.5 2.6 1.1 0.0
In past 4 weeks 4.8 4.7 5.5 5.2 3.2 3.8 0.0 0.0
In past 2-6
First time at site months 11.5 14.8 12.8 16.6 10.3 17.1 4.5 0.0
In past 7-12
months 9.0 10.0 8.6 10.5 10.9 15.8 4.5 8.0
> 1 year ago 64.8 60.9 63.1 59.6 71.2 60.7 89.9 92.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Do you believe that Yes 58.5 61.8 62.4 65.9 81.1 93.6 94.4 88.0
people come herle to No 31.6 28.7 27.5 26.0 14.4 3.8 4.5 12.0
meet new sexua e
partners? Missing | 9.9 9.6 10.1 8.1 4.5 2.6 1.1 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Have you ever met a Yes 22.1 25.3 26.3 28.5 50.6 84.2 60.7 60.0
new sexual partner at
this site? No 77.9 74.7 73.7 71.5 49.4 15.8 39.3 40.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
In past 24 h‘;”gg 0.7 4.0 0.8 45 2.2 17.1 1.7 16.0
7 days ago 3.0 10.0 4.0 10.6 8.3 42.3 11.8 16.0
2-4 weeks ago 5.3 4.1 6.2 4.5 16.0 16.7 14.6 12.0
When did you last 2-3 months ago 4.1 1.9 5.7 2.0 11.9 3.8 13.5 8.0
a:t:tzc:raa:“:m::i’:::' 46 months ago | 3.1 1.6 3.5 23 54 0.9 8.4 0.0
P ! 7-12 months ago | 2.1 0.9 2.2 1.4 1.9 13 2.2 8.0
Over a year ago 3.8 2.7 3.9 2.8 4.8 1.7 7.9 0.0
Never 77.9 74.7 73.7 71.5 49.4 15.8 39.3 40.0
Missing 0.1 0.2 0.0 0.2 0.0 0.4 0.6 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Yes 12.9 16.4 15.1 18.6 37.8 63.7 51.1 56.0
; No 6.9 6.2 8.7 6.1 10.3 15.0 6.7 0.0
Use condom with last -
new partner from Don't remember 2.1 2.4 2.3 3.3 1.9 5.1 1.7 4.0
here No partner fggr“; 77.9 74.7 73.7 71.5 49.4 15.8 39.3 40.0
Missing 0.2 0.4 0.2 0.5 0.6 0.4 1.1 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
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Table C30.

Tashkent — injecting drug use behavior reported by individuals

socializing at sites

Representative

Youth CSW and Clients IDUs
Sample
Male Female Male Female Male Female Male Female
N=1039 N=1015 N=596 N=639 N=312 N=234 N=178 N=25
Very common 5.6 7.3 5.4 7.2 8.3 6.8 20.2 12.0
. . Somewhat
Injecting drug use ommon 22.5 21.4 23.7 23.3 34.3 27.8 51.7 64.0
common in this ok
unit of city otvery 1 30.0 28.3 29.9 28.5 35.6 35.0 25.8 20.0
(respondent common
opinion) Does not occur 9.8 9.9 10.9 9.7 7.4 9.4 0.0 0.0
in this area
Don't know 32.1 33.2 30.2 31.3 14.4 20.9 2.2 4.0
Total | 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Injecting drug Yes 37.7 40.9 38.8 44.3 58.3 57.3 97.2 92.0
users socialize at
site (respondent No 23.3 17.6 23.3 14.2 15.1 15.8 0.6 8.0
opinion) Don't know 39.0 41.5 37.9 41.5 26.6 26.9 2.2 0.0
Total | 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Heard of place in Yes | 10.2 6.2 10.1 5.9 205 12.4 39.9 44.0
city where IDUs
can get new No | 89.8 93.8 89.9 94.1 79.5 87.6 60.1 56.0
syrlnges
Total | 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Yes 5.4 1.8 5.0 2.0 33.3 10.7 100.0 100.0
Ever injected drugs — szter 90.1 95.6 91.3 94.7 62.2 83.3 0.0 0.0
efused to 4.5 2.7 3.7 3.3 4.5 6.0 0.0 0.0
answer
Total | 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Past 7 days 1.2 0.2 1.3 0.2 9.3 4.7 36.5 56.0
Past 2-4 weeks 0.1 0.1 0.0 0.2 7.7 0.9 23.0 16.0
Past 2-3 months 0.0 0.1 0.0 0.2 7.4 0.4 25.8 20.0
Past 4-6 months 0.1 0.0 0.0 0.0 1.9 0.0 14.6 8.0
When last injected Past7-12.\ 4 ¢ 0.4 0.8 0.6 1.3 1.7 0.0 0.0
months
drugs Over one year
Y 3.1 0.8 2.7 0.8 5.1 2.1 0.0 0.0
ago
Never '”deed 94.6 98.2 95.0 98.0 66.7 89.3 0.0 0.0
rugs
Missing 0.4 0.2 0.2 0.2 0.6 0.9 0.0 0.0
Total | 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Ever been arrested Yes 3.1 1.7 3.7 1.3 16.0 7.7 53.4 52.0
for injecting drugs No 96.9 98.3 9.3 98.7 84.0 92.3 46.6 48.0
Total | 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Ever met with a
narcologist or Yes 6.4 3.2 6.0 3.3 13.1 6.8 33.1 32.0
visited a
narcologist No 93.6 9.8 94.0 96.7 86.9 93.2 66.9 68.0
dispensary
Total | 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
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Table C31. Tashkent — contact with treatment facilities for men socializing

at sites (percentage)

1-6 7-12
Never <4 weeks months months >1 year
Representative Sample (N=1039)
Private medical clinic 52.1 8.0 17.3 9.4 13.2
State medical clinic 18.5 12.3 23.6 14.0 31.7
Trust point 97.5 0.5 0.5 0.3 1.3
TB dispensary 84.6 0.6 2.7 1.4 10.7
Emergency 72.1 1.3 5.5 5.4 15.7
Ever been to: Infection hospital 78.6 0.8 1.5 2.1 16.9
Skin/venerological dispensary 85.4 0.6 2.7 2.7 8.7
Private venerological doctor 91.1 0.2 2.2 2.2 4.2
Private narcological doctor 98.4 0.1 0.8 0.2 0.6
An outreach/social worker about injection dlrjusg 98.9 0.2 0.4 03 0.2
Youth (N=596)
Private medical clinic 53.4 9.4 17.1 8.7 11.4
State medical clinic 20.5 14.6 25.0 11.4 28.5
Trust point 97.7 0.5 0.3 0.2 1.3
TB dispensary 83.7 0.7 2.7 1.8 11.1
Emergency 74.7 1.7 5.5 5.0 13.1
Ever been to: Infection hospital 81.5 0.8 1.8 2.3 13.4
Skin/venerological dispensary 84.6 0.3 3.0 3.7 8.4
Private venerological doctor 92.6 0.2 2.2 2.5 2.5
Private narcological doctor 98.8 0.2 0.3 0.3 0.3
An outreach/social worker about injection dlrjlgg 98.5 03 05 05 0.2
Clients of Commercial Sex Workers (N=312)
Private medical clinic 46.5 9.6 26.6 7.7 9.6
State medical clinic 17.0 15.7 23.1 11.5 32.7
Trust point 89.7 4.2 4.5 0.0 1.6
TB dispensary 81.4 0.3 3.8 1.3 13.1
Emergency 68.6 1.6 9.0 6.7 14.1
Ever been to: Infection hospital 76.0 1.0 2.2 1.9 18.9
Skin/venerological dispensary 81.4 1.6 3.5 6.1 7.4
Private venerological doctor 84.3 0.6 4.2 5.4 5.4
Private narcological doctor 96.2 1.0 1.6 0.3 1.0
An outreach/social worker about injection dlrjusg 93.3 35 26 03 03
Injection Drug Users (N=178)
Private medical clinic 56.2 9.6 22.5 0.6 11.2
State medical clinic 18.0 12.4 21.9 6.2 41.6
Trust point 78.7 10.1 9.6 0.6 1.1
TB dispensary 77.5 0.6 6.7 2.8 12.4
Emergency 68.0 2.8 15.2 2.2 11.8
Ever been to: Infection hospital 81.5 0.6 2.8 0.0 15.2
Skin/venerological dispensary 92.1 1.7 2.8 1.1 2.2
Private venerological doctor 91.0 2.2 2.8 0.6 3.4
Private narcological doctor 89.9 2.2 5.6 1.1 1.1
An outreach/social worker about injection drug 80.9 11.2 56 06 1.7

use
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Table C32. Tashkent — contact with treatment facilities for women

socializing at sites (percentage)

7-12

Never <4 weeks months months >1 year
Representative Sample (N=1015)
Private medical clinic 46.3 13.0 19.4 8.8 12.5
State medical clinic 13.0 16.6 32.2 15.3 23.0
Trust point 97.4 0.4 1.2 0.2 0.8
TB dispensary 87.3 0.6 1.4 1.5 9.3
Emergency 67.4 2.5 6.6 5.9 17.6
Ever been to: Infection hospital 74.2 0.2 2.0 3.3 20.3
Skin/venerological dispensary 82.9 2.0 3.9 2.5 8.8
Private venerological doctor 88.2 3.1 4.2 1.7 2.9
Private narcological doctor 99.6 0.0 0.0 0.1 0.3
An outreach/social worker aboutcljn]ectlon 99.1 0.0 03 0.4 0.2
rug use
Youth (N=639)
Private medical clinic 44.4 13.0 22.1 8.1 12.4
State medical clinic 14.4 16.4 31.1 15.3 22.7
Trust point 97.0 0.3 1.6 0.3 0.8
TB dispensary 86.2 0.9 1.4 1.3 10.2
Emergency 71.0 2.7 6.1 4.5 15.6
Ever been to: Infection hospital 76.2 0.3 1.6 3.8 18.2
Skin/venerological dispensary 81.8 1.9 5.2 3.0 8.1
Private venerological doctor 85.3 3.4 5.8 2.2 3.3
Private narcological doctor 99.7 0.0 0.0 0.0 0.3
An outreach/social worker aboutcljn]ectlon 98.7 0.0 05 05 0.3
rug use
Commercial Sex Workers (N=234)
Private medical clinic 37.2 20.1 19.7 10.7 12.4
State medical clinic 16.2 12.0 32.9 18.4 20.5
Trust point 94.0 2.6 2.6 0.0 0.9
TB dispensary 80.3 0.9 1.7 2.6 14.5
Emergency 67.9 1.3 3.8 7.3 19.7
Ever been to: Infection hospital 61.1 0.9 3.0 7.3 27.8
Skin/venerological dispensary 58.5 7.3 12.8 8.1 13.2
Private venerological doctor 58.5 12.4 14.5 5.6 9.0
Private narcological doctor 98.3 0.0 0.4 0.0 1.3
An outreach/social worker about injection 97.9 1.3 0.0 0.0 0.9
drug use
Injection Drug Users (N=25)
Private medical clinic 16.0 40.0 44.0 0.0 0.0
State medical clinic 28.0 16.0 36.0 4.0 16.0
Trust point 60.0 24.0 16.0 0.0 0.0
TB dispensary 84.0 4.0 0.0 4.0 8.0
Emergency 72.0 8.0 8.0 4.0 8.0
Ever been to: Infection hospital 76.0 0.0 0.0 4.0 20.0
Skin/venerological dispensary 80.0 4.0 4.0 4.0 8.0
Private venerological doctor 72.0 16.0 8.0 0.0 4.0
Private narcological doctor 88.0 0.0 4.0 0.0 8.0
An outreach/social worker about injection 80.0 16.0 4.0 0.0 0.0

drug use
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Table C33. Needle sharing behavior of injection drug users (percentage)

Almaty Karaganda Osh Tashkent
Male Female Male Female Male Female Male Female
N=236 N=27 N=225 N=63 N=170 N=31 N=178 N=25
Yes | 26.7 25.9 19.1 12.7 30.6 16.1 13.5 4.0
Shared
syringe at last __No[ 678 70.4 68.4 65.1 51.8 32.2 84.8 96.0
injection Don't know/ 5.5 3.7 12.4 22.2 17.6 58.1 1.7 0.0
remember
Total | 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
In last 4 Yes | 352 44.4 31.6 39.7 33.5 32.3 14.6 12.0
weeks, No| 61.9 55.6 64.9 60.3 53.5 58.1 84.8 88.0
shared .
syringe with Don't know/ 3.0 0.0 3.6 0.0 12.9 9.7 0.6 0.0
other IDU remember
Total | 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Yes 8.1 3.7 36.9 38.1 30.6 35.5 14.0 44.0
Inlast4
weeks, got __No[ oi5 96.3 62.2 60.3 61.2 54.8 86.0 56.0
new syringe Don'tknow/ | 4 0.0 0.9 1.6 8.2 9.7 0.0 0.0
remember
Total | 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
0| 280 25.9 39.1 38.1 30.6 35.5 78.1 80.0
Number of 1| 305 111 396 27.0 353 226 14.0 4.0
;'::;‘:_ injected 2| 301 40.7 16.4 23.8 15.9 22.6 6.2 12.0
yesterday 3| 102 14.8 3.6 6.3 10.6 9.7 1.1 0.0
4+ 13 7.4 13 4.8 7.1 9.7 0.6 4.0
Total | 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
0| 284 25.9 39.1 38.1 42.9 452 78.1 80.0
:i‘f'f“;:’:n’t“ 1| 581 59.3 51.6 44.4 32.9 35.8 19.1 4.0
syringes used 2| 11.0 1.1 8.0 12.7 182 22.6 2.2 12.0
yesterday 3 2.1 3.7 13 4.8 4.1 6.5 0.6 0.0
4+ 0.4 0.0 0.0 0.0 12 0.0 0.0 4.0
Total | 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of 0| 610 44.4 56.4 57.1 43.5 29.0 88.8 96.0
different 1 8.1 11.1 6.7 4.8 18.2 6.5 2.2 0.0
people with 2 8.5 22.2 16.4 9.5 12.9 35.5 5.1 0.0
whom shared 3 9.7 11.1 9.3 15.9 16.5 16.1 2.8 4.0
a syringe in 49| 119 7.4 10.7 6.3 7.1 6.5 1.1 0.0
past 4 weeks 10+ 0.8 3.7 0.4 6.3 1.2 12.9 0.0 0.0
Total | 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Number of 0| 89.0 88.9 87.1 79.4 75.3 80.7 95.5 100.0
different 1 8.9 3.7 7.1 3.2 16.5 16.1 2.8 0.0
sv‘:fopn'f;;;"at:‘e g 2 17 0.0 4.0 12.7 41 0.0 1.1 0.0
a syringe for 3 0.4 3.7 1.8 0.0 1.8 0.0 0.6 0.0
the first time 4-9 0.0 0.0 0.0 3.2 1.2 3.2 0.0 0.0
in past 4 10+ 0.0 3.7 0.0 1.6 0.6 0.0 0.0 0.0
weeks
Total | 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Pharmacy | 80.5 85.2 52.9 41.3 28.8 22.6 87.1 76.0
Purchased
somewhere 2.5 0.0 9.3 7.9 24.1 22.6 0.6 0.0
Where got else
last syringe Trust point 2.1 0.0 20.0 23.8 17.7 19.4 7.3 16.0
used Friend 11.0 14.8 11.1 11.1 18.8 16.1 3.4 4.0
Other 3.0 0.0 4.0 4.8 4.7 6.5 1.7 4.0
Don't know/ 0.8 0.0 2.7 11.1 5.3 12.9 0.0 0.0
remember
Total | 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
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Almaty Karaganda Osh Tashkent
Male Female Male Female Male Female Male Female
N=236 N=27 N=225 N=63 N=170 N=31 N=178 N=25
Car] get new Always 74.6 63.0 68.9 65.1 50.0 41.9 92.1 100.0
syringes
whenever Sometimes 24.6 37.0 29.8 28.6 46.5 58.1 7.9 0.0
wants Never 0.8 0.0 1.3 6.3 2.9 0.0 0.0 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
No money 11.0 22.2 16.4 17.5 25.1 35.5 3.4 0.0
Exchange
station too far 0.4 0.0 8.4 4.8 8.2 9.7 0.0 0.0
away
Kiosk or drug
store too far 4.7 7.4 1.8 6.3 4.1 0.0 0.0 0.0
Why can't way
always get Police menace 9.3 14.8 10.2 14.3 5.9 3.2 2.2 0.0
new syringes Don't think it
whenwants is necessary to | ¢ ¢ 7.4 2.7 7.9 41 3.2 17 0.0
get a new
syringe
Other 2.5 3.7 1.3 0.0 0.0 6.5 0.6 0.0
Always can
get new 74.6 63.0 68.9 65.1 50.0 41.9 92.1 100.0
syringes
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Table C34. Drug use history of injection drug users socializing at sites

(percentage)
Almaty Karaganda Osh Tashkent
Male Female Male Fe:1a| Male Female Male Female
N=236 N=27 N=225 N=63 N=170 N=31 N=178 N=25
Individually 24.2 25.9 24.0 15.9 34.7 29.0 56.2 28.0
Always with same
Main way to group 49.2 55.6 38.2 46.0 24.7 35.5 19.1 44.0
take drugs With different groups 4.7 14.8 3.1 9.5 6.5 9.7 2.2 12.0
Dependson |, 3.7 34.7 28.6 34.1 25.8 22.5 16.0
circumstances
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
.. d Raw opium (hanka) 14.0 3.7 35.6 31.7 31.8 35.5 7.3 0.0
:::Si injecte Heroin | 82.2 9.3 62.2 60.3 66.5 61.3 916 100.0
Other 3.8 0.0 2.2 7.9 1.8 3.2 1.1 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
In last 4 Yes 72.5 77.8 67.1 71.4 62.9 48.4 38.8 44.0
weeks, took No 25.4 22.2 31.6 23.8 29.4 41.9 61.2 56.0
drugs from .
common owjremenper | 21 0.0 13 48 7.7 9.7 0.0 0.0
reservoir
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
In last 4 Yes 69.1 70.4 24.0 27.0 45.3 323 34.8 36.0
weeks, used
ready made No 23.7 25.9 73.8 60.3 45.9 51.6 65.2 64.0
drug solution Don't
without boiling know/remember 7.2 3.7 2.2 12.7 8.8 16.1 0.0 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
< 1 vyear 13.6 18.5 7.1 12.7 27.7 19.4 14.6 4.0
1 year 23.7 14.8 19.6 12.7 22.9 22.6 20.8 24.0
Length of time 2 years 16.1 7.4 19.6 23.8 18.2 22.6 13.5 24.0
injecting drugs 3-4 years 21.2 14.8 23.1 25.4 13.5 16.1 22.5 28.0
5-9 years 18.2 29.6 22.2 19.0 16.5 19.4 24.2 16.0
10+ years 7.2 14.8 8.4 6.3 1.2 0.0 4.5 4.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Ever been Yes 42.4 55.6 56.9 36.5 39.4 51.6 53.4 52.0
arrested for
injecting drugs No 57.6 44.4 43.1 63.5 60.0 48.4 46.6 48.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Think they Yes 30.1 48.1 44.4 30.2 18.2 35.5 22.5 20.0
No 12.3 7.4 12.4 6.3 15.9 12.9 30.9 32.0
have been
registered by Never arrested for | o, o 44.4 43.1 63.5 60.0 48.4 46.6 48.0
police injecting fjrggs
Missing 0.0 0.0 0.0 0.0 5.9 3.2 0.0 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Yes 19.9 37.0 36.0 23.8 17.7 29.0 13.5 12.0
Think they I — registerlzg 10.2 11.1 8.4 6.3 60.0 3.2 9.0 8.0
have been bv boli 12.3 7.4 12.4 6.3 15.9 12.9 30.9 32.0
registered by Y police
police as IDUs Never arrested for | 5, ¢ 44.4 43.1 63.5 60.0 48.4 46.6 48.0
injecting drugs
Missing 0.0 0.0 0.0 0.0 5.9 6.4 0.0 0.0
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
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Almaty Karaganda Osh Tashkent
Male Female Male Ferenal Male Female Male Female
N=236 N=27 N=225 N=63 N=170 N=31 N=178 N=25

Ever met with
a narcologist Yes 31.8 44.4 57.3 44.4 46.5 48.4 33.1 32.0
or visited a
narcologist No 68.2 55.6 42.7 55.6 52.9 51.6 66.9 68.0
dispensary

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Think they Yes | 225 37.0 42.2 27.0 30.0 45.2 20.8 8.0
have been
registered No 9.3 7.4 15.1 17.5 16.5 3.2 12.4 24.0
with
narcologist or Never met
n_arcology narcologist/dispensary 68.2 55.6 42.7 55.6 53.5 51.6 66.9 68.0
dispensary

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Think they Yes 20.3 33.3 35.1 20.6 23.5 41.9 14.6 4.0
have been No 2.1 3.7 7.1 6.3 6.5 3.2 6.2 4.0
registered Never been registered
with with 9.3 7.4 15.1 17.5 16.5 3.2 12.4 24.0
narcologist or narcologist/dispensary
narcology Never met
dispensary as narcologist/dispensary 68.2 55.6 42.7 55.6 52.9 54.8 66.9 68.0
IDUs Missing 0.0 0.0 0.0 0.0 0.6 0.0 0.0 0.0

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Appendix 1: Additional Tables 171




172




Appendix 2: Data Collection Instruments

Appendix 2: Data Collection Instruments 173



KEY INFORMANT CHARACTERISTICS - CAR

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

TAXI DRIVER 01

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

CLIENT OF SEX WORKER 05

PIMP 06

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

DISPENSARY, VENEROLOGICAL CLINIC 09
MEDICAL PERSONNEL 10

POLICE OFFICER 11

HEALTH CARE/ PHARMACY WORKER 12

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

BARMEN/WAITERS 16
HOTEL STAFF 17
SAUNA STAFF 18

HOMELESS 19

UNEMPLOYED 20

NEW ARRIVALS/ TEMPORARY 21
STREET CLEANERS 22

STAIRWELL CLEANER 23

FLAT OWNERS COOP PERSONNEL 24
YOUTH 25

DORMITORY RESIDENT 26

RESIDENT OF AREA 27

OTHER 50
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No. | Questions Coding categories

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

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

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

K7

K8 How old are you?

*STOP INTERVIEW IF RESPONDENT -
IS YOUNGER THAN 18

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

e Where youth socialize and meet new sexual partners

e Where women or men sell sex

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

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

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

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

kK10 | We also want to know what you think about drug YES 1
use around here. Does injecting drug use occur
here (in this unit)? NO 2
K11 | Have you seen any syringes around here in the YES 1

last 4 weeks?
NO 2

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

K13 | Where can injecting drug users be found around here?

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

K14 | Do sex workers look for customers around here? YES 1

NO 2

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

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

Number of places named by Key Informant outside
this unit.

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

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

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

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

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

PRIORITY PLACE

Sex Drug SexWorker
1. 1 2 3

Sex Drug SexWorker
2. 1 2 3

Sex Drug SexWorker
3. 1 2 3

Sex Drug SexWorker
4, 1 2 3

Sex Drug SexWorker
5. 1 2 3

Sex Drug SexWorker
6. 1 2 3

Sex Drug SexWorker
7. 1 2 3

Sex Drug SexWorker
8. 1 2 3

Sex Drug SexWorker
9. 1 2 3

Sex Drug SexWorker
10. 1 2 3
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TASHKENT: LIST PLACES NAMED ON LINES BELOW. USING THIS LIST, ASK THE RESPONDENT:

Indicate if it is within a 10 minute walk, 10 minute drive or further.

FILL OUT A PLACE REPORT FORM WITH THE RESPONDENT FOR EACH PLACE ON THE LIST.

Distance

Walk
1. 1
Walk
2. 1
Walk
3. 1
Walk
4. 1
Walk
5. 1
Walk
6. 1
Walk
7. 1
Walk
8. 1
Walk
9. 1
Walk
10. 1

Drive Further
2 3
Drive Further
2 3
Drive Further
2 3
Drive Further
2 3
Drive Further
2 3
Drive Further
2 3
Drive Further
2 3
Drive Further
2 3
Drive Further
2 3
Drive Further
2 3
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PLACE REPORT FORM - CAR

5/16/02
Almaty 1
S1 Assessment City Karaganda 2
Tashkent 3
Osh 4
S2 Location of Interview UNIT
s3 Interviewer Number / Key /
Informant Number e —
Key Informant / Place Report
S4 R S
Number
S5 Name of place
S6 ALMATY, KARAGANDA, PRIORITY
OSH: Meeting new sexual partners 1
Place named as a priority Injecting drug users 2
place for.... Sex workers 3
Not a priority for any group 9
TASHKENT: DISTANCE
Location of place relative to
site of key informant 10 minute walk 1
interview. The site s 10 minute drive 2
within..... Further 3

S7
Address of place and how to
find it.

S8 Where is the place located?
In what unit?

UNIT in city (CODE 1-85): _
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TYPE OF PLACE:

S9 *ENTER CODE:
01 BAR/CAFE/RESTAURANT 15 SCHOOL
02 NIGHTCLUB/DISCO 16 COLLEGE/PROFESSIONAL SCHOOL
03 CASINO 17 UNIVERSITY CAMPUS/TUTORIAL INSTITUTE
04 GAY CLUB 18 RAILWAY STATION
05 HOTEL 19 BUS STATION
06 SAUNA 20 AIRPORT
07 BILLIARDS 21 TRUCK STOP/STAND
08 GAME CLUB 22 TAXI STAND
09 COMPUTER CLUB 23 STREET
10 DORMITORY 24 STREET TUNNEL
11 PRIVATE APARTMENT/FLAT 25 MARKET
12 BASEMENT/ROOF 26 PARK
13 STAIRWELLS ifv):
14 UNUSED/ ABANDONED BUILDING 27 OTHER (specify):
S10
Is this a place where...... VES NO
People meet sexual partners 1 2
Drug Injectors can be found 1 2
Syringes are lying around 1 2
Sex workers solicit 1 2
179
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SITE VERIFICATION FORM (May 21, 2002)

Unique Place Number:

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

verification

PLACE FOUND BUT NOT WILLING RESPONDENT 2

PLACE CLOSED TEMPORARILY 3
NO LONGER A PLACE 4
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No. Questions Coding Categories
TYPE OF SITE:
V8 *ENTER CODE: .
01 BAR/CAFE/RESTAURANT 18 RAILWAY STATION
02 NIGHTCLUB/DISCO 19 LONG DISTANCE BUS STATION
03 CASINO 20 AIRPORT
04 GAY CLUB 21 TRUCK STOP/STAND
05 HOTEL 22 TAXI STAND
06 SAUNA 23 STREET
07 BILLIARDS 24 STREET TUNNEL
08 GAME CLUB 25 MARKET
09 COMPUTER CLUB 26 PARK

10 DORMITORY

11 PRIVATE APARTMENT/FLAT

12 BASEMENT/ROOF

13 STAIRWELLS

14 UNUSED/ ABANDONED BUILDING
15 SCHOOL

16 COLLEGE/PROFESSIONAL SCHOOL
17 UNIVERSITY CAMPUS/TUTORIAL INSTITUTE

27 OTHER (specify):

V9 Interviewer Number

V10 | Date (DD/MM)

V11 Day of the week MONDAY 1
TUESDAY 2
WEDNESDAY 3
THURSDAY 4
FRIDAY 5
SATURDAY 6
SUNDAY 7
V12 | Time of day (24 HOUR CLOCK) i
V13 Number socializing upon MEN:.__
interviewer arrival at place
WOMEN:
Number of used syringes
V14 observed by interviewer at the site _
V15 Gender of respondent MALE 1
FEMALE 2
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No. Questions Coding Categories

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

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

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

V16 Do you agree to participate? YES 1
NO 2
V17 How old are you?
*CONCLUDE INTERVIEW IF -
RESPONDENT IS YOUNGER
THAN 18.
V18 How many years has this place LESSTHANAYEAR O
been in operation as a place where
people can pass time? 1TO2YEARS 1
3TO5 YEARS 2
6 TO 10 YEARS 3
MORE THAN TEN YEARS 4
NOT APPLICABLE 9
V19 Which types of activities take place YES NO DK
here?
Beer Consumed 1 2 8
READ LIST Hard Alcohol Consumed 1 2 8
TV Or Video Viewing 1 2 8
CIRCLE ONE CODE FOR EACH Dancing 1 2 8
ACTIVITY Music 1 2 8
Computer Games/Slot Machines 1 2 8
Eatingfood 1 2 8
Striptease Show 1 2 8
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No. Questions Coding Categories
V20 | have been told that people YES NO DK
socialize at places like this and Do men meet new female sexual partners here? 1 2 8
meet sexual partners here. Do women meet new sexual partners here? 1 2 8
Do men meet male (gay) sexual partners? 1 2 8
READ LIST Does someone onsite facilitates partnerships? 1 2 8
V21 Do female sex workers solicit YES 1
customers here?
NO 2
DON'T KNOW 8
V22 IF YES, For how many years have LESSTHANAYEAR O
female sex workers solicited
customers here? 1TO2YEARS 1
3TO5 YEARS 2
6 TO10 YEARS 3
MORE THAN TEN YEARS 4
DON'T KNOW 8
READ: Let's talk in more details about people who come here during the busiest times.
V23 Among men who come here during None < Half Half >Ha|f AlmOSt A"/A”
the busiest times how many do
you think are:
(a) Are Unemployed 0 1 2 3 4
(b) Are Students 0 1 2 3 4
(c) Are <Age 18 0 1 2 3 4
(d) Live within a 10 minute walk of 0 1 2 3 4
here
(e) Residents of this unit 1 2
(f) Come here at least once a 1
week
(g) Drink alcohol here 1
(h) Find a new sexual partner 1
while they are here
0 1 2 3 4

(i) Appear to be injection drug

users
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V24 Among woman who come here None < Half Half >Half Almost All/All
during the busiest times how many
do you think are:
(a) Are Unemployed 0 1 2 3 4
(b) Are Students 0 1 2 3 4
(c) Are <Age 18 0 1 2 3 4
(d) Live within a 10 minute walk 0 1 2 3 4
of here
(e) Residents of this district 1 2
(f) Come here at least once a 1
week
(g) Drink alcohol here 1
(h) Find a new sexual partner 1
while they are here
(i) Appear to be injection drug 0 1 2 3 4
users
6-11am 11am- 5-10pm 10pm-
V25 During a typical week in the last 5pm 6am
two months, what were the busiest | MON 1 2 3 4
time(s) here? TUES 1 2 3 4
WED 1 2 3 4
PROBE FOR DAYS AND TIMES THURS 1 2 3 4
OF DAY. MORE THAN ONE FRI 1 2 3 4
ANSWER ALLOWED FOR EACH [gaT 1 2 3 4
DAY. SUN 1 2 3 4
V26 What is the maximum number of <10 1
men who come to this place in one 11-20 2
day? Try to estimate the total 21-50 3
number of men who come at any 51-100 4
time between opening and closing. 101-300 5
301-500 6
READ OPTIONS IF NECESSARY 501-1000 7
V27 What is the maximum number of <10 1
women who come to this place in 11-20 2
one day? Try to estimate the total 21-50 3
number of women who come at 51-100 4
any time between opening and 101-300 5
closing. 301-500 6
501-1000 7

READ OPTIONS IF NECESSARY
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YES NO
V28 What are the busiest times of the WINTER 1 2
year? SPRING 1 2
SUMMER 1 2
CAN MARK YES FOR MORE AUTUMN 1 2
THAN ONE OPTION HOLIDAYS 1 2
OTHER 1 2
Specify
V29 Have there ever been any AIDS YES 1
prevention activities at this place?
NO 2
IF YES: What types of activities? ACTIVITIES
V30 In the last 12 months, how often ALWAYS 1
have condoms been available SOMETIMES 2
here? NEVER 3
V31 Are there any condoms here YES, BUT YOU CANT SEE ONE 1
today?
YES, AND A CONDOM WAS SEEN 2
If YES, can | see one?
NO 3
If YES, how many different brands
of condoms? NUMBER OF BRANDS:
V32 Is it possible for someone to find a YES 1
condom within 10 minutes of NO 2
leaving this place at night? DON'T KNOW 8
V33 Would you be willing to have AIDS YES 1
educational programs here? NO 2
NOT APPLICABLE 9
V34 Would you be willing to sell YES 1
condoms here? NO 2
NOT APPLICABLE 9
V35 | We also want to know what you VERY COMMON 1
think about dru_g usein this unit. SOMEWHAT COMMON 2
How common is injection drug use
in this unit? NOT VERY COMMON 3
DOES NOT OCCUR IN THIS AREA 4
V36 Have you seen used syringes lying YES 1
around inside or outside this place NO 2
in the past 3 months?
185
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V37 Is this a place where drug injectors YES
can be found?
NO
V38 IF YES, For how many years has LESS THAN A YEAR
this been a place where drug
injectors can be found? 1TO 2 YEARS
3TO5 YEARS
6 TO 10 YEARS
MORE THAN TEN YEARS
DON'T KNOW
V39 | Observation: Evidence of AIDS NUMBER OF AIDS POSTERS DISPLAYED

educational activities noted by
interviewer at the site

NUMBER OF AIDS BROCHURES AT SITE

NUMBER OF CONDOMS VISIBLE
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QUESTIONNAIRE FOR INDIVIDUALS SOCIALIZING AT SITES

(5/30/02)
No. Questions Coding categories
Q1 Name of City Almaty 1
Karaganda 2
Tashkent 3
Osh 4
Q2 Interviewer Gender and Number MALE 1
FEMALE 2
INTERVIEWER ID NUMBER: __

Q3 Individual Interview Consecutive Number at _
site

Q4 Name of site and Unique Identification Number

UNIQUE IDNUMBER:

Q5 Date (DD/MM/YY) Y S S

Q6 Time of day (24 hour clock) e

Q7 Number socializing at place before interview MEN:.

WOMEN:_

Q8 According to the opinion of interviewer, amount MEN
of drug injectors and sex workers socializing at BOTH SEXWORKERAND IDU:__
place before interview.

SEXWORKER ONLY:__
GIVE YOUR BEST ESTIMATE.
IDUONLY._
WOMEN
BOTH SEX WORKER AND IDU:
SEXWORKER ONLY:
IDUONLY:
187
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No. Questions Coding categories

Q9 Gender of respondent MALE 1

FEMALE 2

Q10 Interviewer opinion if respondent is IDU and/or IDU ONLY 1
csw

CSWONLY 2

BOTH IDU AND CSW 3

NEITHER 4

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

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

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

Q11 Do you agree to participate? YES 1

*IF NO, STOP INTERVIEW NO 2

Q12 How old are you?

*STOP INTERVIEW IF YOUNGER THAN 18
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No. Questions Coding categories
Q13 Do you live in Aimaty or YES 1
elsewhere?
NO 2
13.1IF IN ALMATY: 13.1 IF YES:
e What microrayon do you live
in? MICRORAYON CODE:
13.2 IF OUTSIDE Almaty:
e  Where? 13.2 |F OUTSIDE ALMATY :
ALMATY OBLAST 1
OTHER OBLASTS OF KAZAKHSTAN 2
LIVES ELSEWHERE IN CENTRAL ASIA 3
LIVES OUTSIDE OF CENTRAL ASIA 4
Q14 How long have you lived in here / there? LESS THAN ONE YEAR O
NUMBER OF YEARS __
ALL MY LIFE 97
Q15 How many nights in the past three months NUMBER OF NIGHTS:
have you slept outside Almaty?
Q16 How often do you come to this place? EVERYDAY 1
CIRCLE ONLY ONE RESPONSE. 4-6 TIMES PER WEEK 2
2-3 TIMES PER WEEK 3
ONE TIME PER WEEK 4
2-3 TIMES PER MONTH 5
ONE TIME PER MONTH 6
LESS THAN ONCE A MONTH 7
THIS IS MY FIRST VISIT 8
Q17 When did you come to this place the first time? THIS IS MY FIRST VISIT 1
WITHIN PAST 4 WEEKS 2
WITHIN PAST 2-6 MONTHS 3
WITHIN PAST 7-12 MONTHS 4
OVER AYEARAGO 5
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No. Questions Coding categories
Q18 Some people meet new sexual partners at YES 1
places like this. Do you believe that people
meet new sexual partners here? That is, NO 2
people they have never had sex with before.
Q19 In your opinion, of all the people who came All or almost all 1
here in the past four weeks, what share are More than half 2
injecting drug users? About half 3
Less than half 4
READ OPTIONS Very few 5
None 6
Q20 Have you ever met a new sexual partner here? YES 1
NO 2
Q21 When did you last meet a new sexual partner WITHIN 24 HOURS 1
here? WITHIN PAST 7 DAYS 2
WITHIN PAST 2-4 WEEKS 3
WITHIN PAST 2-3 MONTHS 4
WITHIN PAST 4-6 MONTHS 5
WITHIN PAST 7-12 MONTHS 6
OVER A YEAR AGO 7
NEVER MET A NEW PARTNER HERE 9
Q22 The last time you had sex with this new partner YES 1
from this place, did you use a condom?
NO 2
DONT REMEMBER 3
NEVER MET A NEW PARTNER HERE 9
Q23 Now | want to ask you about the people you
had sex with in the past 4 weeks. How many 4 WEEKTOTAL _
different people have you had sex with in the
past 4 weeks?
Q24 How many of these people were new sexual
partners for you in the past 4 weeks? 4 WEEKNEW
Q25 The last time you had sex with one of these YES 1
new partners, did you use a condom or not?
NO 2
NO NEW PARTNERS IN PAST 4 WEEKS 9
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No. Questions Coding categories
Q26 About how many new sexual partners have NONE- NO NEW SEXUAL PARTNERS 0
you had in the past 12 months?
NUMBER
Q27 Do you have any regular long-term sexual YES, HAVE ONE OR MORE REGULAR 1
partner or partners? That is, someone with
whom you have been having sex at least NO REGULAR 2
monthly for a year or more. This could be a
spouse or lover or someone else.
Q28 The last time you had sex with a regular YES 1
partner, did you use a condom or not?
NO 2
NO REGULAR PARTNER 9
In total, including new sexual partners, regular
Q29 partners, and any other partners, how many NUMBER:
sexual partners have you had in the past 12
months?
Q30 When was the last time you used a condom? WITHIN THE PAST 24 HOURS 1
WITHIN THE PAST WEEK 2
WITHIN PAST 4 WEEKS 3
WITHIN PAST 2-6 MONTHS 4
WITHIN PAST 7-12 MONTHS 5
OVER A YEARAGO 6
NEVER USED A CONDOM 7
Q31 Where did you get the last condom you used? SHOP 1
PHARMACY 2
KIOSK 3
PARTNER HAD CONDOM 5
FROM A FRIEND 4
RECEIVED FREE OF CHARGE 6
OTHER 7
NEVER USED A CONDOM 9
Q32 Do you have a condom with you? CONDOM WITH ME BUT YOU CANT SEE 1

*IF YES, May | see it?

YES AND CONDOM SEEN 2

BRAND

NO CONDOM WITH ME 3
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No. Questions Coding categories
Q33 Have you participated in educational programs YES 1
about AIDS in last 12 months?
NO 2
IF YES, How many months have passed since
the last time you participated? MONTHS AGO
Q33.3
TASHKENT ONLY: YES 1
Have you seen any condom commercials in
the past 12 months? NO 2
IF YES: BRANDS SEEN
Q33.4
1
2
3
Q34 Are you currently employed? YES, FULLTIME 1
YES, OCCASIONAL / PARTTIME WORK 2
NO, NOT LOOKING FOR WORK 3
NO, LOOKING FOR WORK 4
Q35 Do you currently study? YES 1
NO 2
Q36 | We also want to know what you think about VERY COMMON 1
drug use in this area. In your opinion, how SOMEWHAT COMMON 2
common is injection drug use in this area? NOT VERY COMMON 3
DOES NOT OCCUR IN THIS AREA 4
‘AREA’ REFERS TO THE UNIT WHERE DON'T KNOW 5
INTERVIEW CONDUCTED.
Q37 In your opinion, do people who inject drugs YES 1
socialize here at this place?
NO
DON'T KNOW 3
Q38 Have you heard of any place in Almaty where YES 1
people who inject drugs can exchange used NO 2

syringes for new?
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No. Questions Coding categories

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

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

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

injection drug use 0 1 2 3 4

Q40 Are you married or living in union with

YES 1
someone?

NO 2

Q4 re%gi\?“e?,”y years of education did you ELEMENTARY (UP TO 7 FORMS) OR NONE 1

N

INCOMPLETE HIGH (8-9 FORMS)
PUBLIC HIGH 3

SPECIAL HIGH (TECHNICAL,

PEDAGOGICAL, MEDICAL, ETC.) 4

INCOMPLETE HIGHER 5
HIGHER 6
Q42 Now we would like to ask you some YES 1

questions about your own experience with
injecting drugs. Your answers are completely NEVER INJECTED DRUGS 2
confidential. Have you ever injected drugs? DON'T REMEMBER 3
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IF EVER INJECTED DRUGS CONTINUE. IF NEVER INJECTED DRUGS, GO TO Q53.

Q43 | IF YES, When did you last inject WITHIN PAST 7 DAYS 1
drugs? WITHIN PAST 2-4 WEEKS 2
WITHIN PAST 2-3 MONTHS 3
IF NO, CIRCLE CODE 9. WITHIN PAST 4-6 MONTHS 4
IF CODE 5 or higher (OVER 6 MONTHS WITHIN PAST 7-12 MONTHS 5
AGO) SKIP to Q53 OVER A YEAR AGO 6
NEVER INJECTED DRUGS 9
Q44 | With whom do you usually inject drugs? Individually 1
Usually with the same group 2
READ OPTIONS With different groups 3
Depends on circumstances 4
Q45 | Which drug do you inject most often? RAW OPIUM (HANKA) 1
HEROIN 2
OTHER 3
PHARMACY 1
Q46a Whe_re did you _get the syringe you used the PURCHASED SOMEWHERE ELSWE 2
last time you injected drugs?
TRUST POINT 3
FRIEND 4
OTHER 5
DON'T KNOW/REMEMBER 6
Q46b | Did you share a syringe the last time you YES 1
injected drugs?
NO 2
DON'T KNOW/REMEMBER 8
Q47 | During the last 4 weeks, did YES NO DK
you..... Share a syringe with otherIDU 1 2 8
READ EACH QUESTION Take drugs from common reservoir 1 2 8
Use ready made drug solution without boiling 1 2 8
Exchange used for new syringe 1 2 8
Q48 | How many times did you inject drugs

yesterday?

How many different syringes did you use
yesterday?
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Q49 | In the past four weeks, with about how many .
. . : TOTAL:
different people did you share a syringe? _—
Of those, how many were people you shared NEW:
a syringe with for the first time? e
Q50 | Can you get new syringes whenever you ALWAYS
want?
SOMETIMES 2
NEVER 3
Q51 IF ‘SOMETIMES’ or ‘NEVER’, why not NO MONEY 1
always?
EXCHANGE STATION TOO FAR AWAY 2
DO NOT PROMPT RESPONDENT. KIOSK OR DRUG STORE TOO FAR AWAY 3
POLICE MENACE 4
| DON'T THINK IT IS NECESSARY TO GET
NEW SYRINGES 5
OTHER 6
RESPONDENT ‘ALWAYS’ ABOVE 9
Q52 | How long have you been injecting drugs?

IF LESS THAN A YEAR, NUMBER OF
MONTHS

NUMBER OF YEARS __

NUMBER OF MONTHS _
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ASK OF ALL RESPONDENTS, REGARDLESS OF REPORTED DRUG USE.

Q53

Have you ever been detained by the police for

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

AIDS is a growing health problem in Almaty. It is important that we find out how knowledgeable people

are about how the virus that causes is transmitted. | would like to ask you your opinion about how the

virus that causes AIDS is transmitted.

Q59

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

READ EACH QUESTION

Sexual contact without condom

Injecting drugs with shared syringe 1

Eating from common dish
Swimming in common pool
Insect bite

Handshake

YES NO DK
1 2 8

2 8

1 2 8

1 2 8

1 2 8

1 2 8
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USE CONDOMS

Qe0 | What ways can people avoid or 1
reduce the:ir chances of getting HAVE FEWER PARTNERS 2
infected with HIV? BOTH PARTNERS HAVE NO OTHER PARTNERS 3
Any other Ways? NO CASUAL SEX 4
DO NOT READ OUT THE NO SEXATALL 5
ANSWERS. NO COMMERCIAL SEX 6

AVOID SHARING NEEDLES 7

EAIEI\?TL%QIEIE)THAT ARE AVOID BLOOD TRANSFUSIONS 8

MORE THAN ONE ANSWER IS OTHER (SPECIFY) 9
POSSIBLE.

DON'T KNOW ANY 10

Q61 Can a person who looks healthy be infected YES 1
with the AIDS virus?

NO 2
DON'T KNOW 8

Q62 How many times have you been tested for HIV NUMBER OF TIMES TESTED
in the last 12 months?

Q63 | The last time you were tested for HIV, was it

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

VOLUNTARY 1
OBLIGATORY 2
NOT TESTED IN LAST 12 MONTHS 9

ASK WOMEN ONLY:

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

clients?

CAN RECORD UP TO 3 DISTRICT CODES.
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ASK MEN ONLY:

Q67 | Have you given money or other gifts to anyone
in exchange for sexual service in the past 3
months?

IF FEMALE, CIRCLE CODE 9.

YES

NO

DON'T REMEMBER
FEMALE RESPONDENT

© W N -

Q68 | Have you had sex with a man in the past 4
weeks?

IF FEMALE, CIRCLE CODE 9.

YES

NO

DON'T REMEMBER
FEMALE RESPONDENT

© W N -
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AHKETA KITIOMEBOI'O MIHOOPMAHTA

Ne | Bonpochl Kateropuu kogupoBaHus
K1 Fopon Anmatbl 1
Kaparangbl 2
TawkeHT 3
Ow 4
K2 | MecTo npoBegeHus
Y4yacTtok B ropoge
WHTEPBBIO
K3 Homep nHTepBbLloepa I
K4 | JaTa (aeHb, mecsu, roq) } )
K5 | lNon kntoyeBoro nHopmaHTta MYXCKOW 1
YKEHCKWNI 2
K6 | Tvn kno4yeBoro nHGopmaHTa: BBEOUTE KOL;:

BOONTESNb TAKCA 1
BOOUTENb OBLLECTBEHHOIO TPAHCIIOPTA 2
OANbHOBOMLLMK 3

PABOTHWK (-LIA) KOMMEPYECKOIO CEKCA
(PKC) 4

KIVEHT PKC 5

CYTEHEP 6

NOTPEBUTEJTb MHBEKLIMOHHBLIX
HAPKOTWKOB 7

BAPMEH/OOUNLIMAHT 16
PABOTHUK TOCTUHULbI 17
PABOTHUK BAHW/CAYHbI 18

BOMX 19

BE3PABOTHbIV 20
MHOrOPOOHWN (-A4) 21
OBOPHUK 22

YBOPLWIK (-LA) NOOBE3OOB 23
MONOAEXb 24

YXUTENb OBLUEXUTUA 25
XUTENb PAVIOHA 26

PABOTHUWK HMO / OBLECTBEHHOW
OPFrAHU3ALMN 8

PABOTHUK CINO LLEEHTPA,
HAPKOOWCIIAHCEPA, KBO 9

PABOTHUK CKOPOW MOMOLLM 10
MUINMLUMOHEP / MONULENCKUIA 11
PABOTHMK 3OPABOOXPAHEHUA / AMNTEK 12

MPOOABELl JTAPLKA / MATASUHA 13
TOPIOBEL, / PABOTHUK HA BA3APE 14
YIINYHLIVM TOPFOBEL, 15

OPYIOE

50
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3apascteyinTe. A npepcrtaensto LleHtp N3ydyeHusa ObwectBeHHOro MHeHusa B AnmaTtbl U MPUHMMALD yyYacTue B
MUCCrnegoBaHMM MO MOUCKY MECT, rae HeobXoOumo OCYLLECTBMATL Mporpammbl 34paBooOXpaHeHus. Llenbto
Hallero uccrneaoBaHus sSBNAETCHA onpeaeneHne MecT, rae niogM BCTPEeYalT HOBbIX CEeKCyarbHbIX NapTHEPOB, a
TaKke MeCT, rge MoryT ObiTb HangeHbl NOTpeduTenu NHbLEKUMOHHBLIX HapkoTukoB. CIML noka ewe He cTtan y
Hac Gonblion NpobrnemMon, HO OH MOXET cTaTb ek, ecnu noauM He OyayT 3HaTb, KaK YMEHbLUUTL LUAHChI
WHnuuposaHusa. A xoten (a) 6ol 3agatb Bam Heckonbko BonpocoB. Ckaxute, noxanymcra, HasBaHUsS u
pacnonoXeHnst MecT, rge foan BCTPeYyakoT HOBbIX NMOMOBbIX NAPTHEPOB M IAe Mbl MOXEM HanTu noTpebutenewn
WHBEKUMOHHBIX HapKOTMKOB AN OCYLUECTBREHWs nporpamm no npodwunaktuke CMWOa. Ham He HyxHa
MHopMaUMst O YacTHbIX Xunuwax. Mbl MHTepecyeMcsl TONbKo OBLLECTBEHHO AOCTYMHbIMW MecTamu. [locne
Toro, kak Bbl HaszoBeTe 3TM MecTa, Mbl MNOCETUM WX U Yy3HAEM O BO3MOXHOCTU OCYLLECTBMEHMUS
npodmnaktuyecknx nporpamm. Ha otBeTbl Bbl notpatute ot 5 go 15 MuHyt. Mbl He Gygem chnpawmBaThb
Bawero vmeHn. Mbl He G6ynem Bac Gecnokoutb B Oyayuwiem. Bawwu oTBeTbl HUkoMM obpasom Ha Bac He
oTpasarcd. Bawwe yyactme nonHocTbio o6poBOnbHO. Bbl MOXeETe OTkasaTbCs OTBEYaTb Ha OTAENbHbIE BOMNPOCHI
M OT MHTEpPBLIO B LierioM. HekoTopble Bonpockl MOryT Bac cMyTuTb. BoaMmoxHO, Bbl HEe nony4nte npsmyto Bbirogy
OT uWccnedoBaHWsi, HO Yepe3 HEeCKONbKo MecsueB B AnMaTtbl HayHeTCa HoBas nporpamma B cdepe
3 paBOOXPaHEHNS.

Ecnu y Bac BosHuknu kakne-nnbo sonpockl, Bbl cmoxeTe cBasaTbes ¢ ['ynbxaH AnnmbekoBon, OTBETCTBEHHON
3a npoBeaeHne uccnegosaHus, no ten. 323640 n 396484.

K7 Bbl cornacHbl 0TBeYaTb Ha BONpOChI? OA 1

*ECININ HET, MPEKPATUTE VHTEPBbIO. HET 2

Ckonbko Bam net?
K8

*3ABEPLUNTE MHTEPBbLIO, ECIIN ToyHbI BO3paCT___

PECNOHAEHT MNAJLLE 18 NET

K9 Mbl 661 XOTEeNu y3HaTb MeCTa, rae noan NpoBOAST BPEMS C Lenblo 3HaKOMCTBA C HOBbIMMU
NnonoBbIMY NapTepammn. 3TO NOMOXET HAaM MaHMPOBaTb TaM NPOrpaMMbl MO NPOMUNAKTUKE
Chia, v coenatb JOCTYNHLIMKU Npe3epBaTuBbl. KOHKPETHO, Mbl Obl XOTENMW 3HATbL:
e B kakuMx mecTtax NnpoBOAUT BPEMS MOMOAEXb, A€ MONOAbIE NHOAM MOTYT NO3HAKOMUTLCS
C HOBbIMW MONOBbIMW NapTHEPaMm?
e B kakmx mecTtax MOXHO BCTPETUTb XEHLLMH UM MY>XYMH, Npeanaralowmx cekcyarnbHble
yCryru 3a Bo3HarpaxaeHue?
e B kakve mecTta xoOsaT 0QUHOKUE MYXXUYUMHBI, NPUE3XKNE, CE30HHbIE paboymne, YTobbl HaUTK
HOBbIX MOMOBbLIX MAPTHEPOB?
e B kakumx mecTtax noam BCTpeyatoT HOBbIX NOMOBbLIX NapTHepOB B Baluem palioHe n BHe

3TOro parnioHa? B kakue mecta Baluero panoHa MoryT NpURTK Ntoav U3 Apyrux pamnoHoB
[N nomMcKa HOBbIX MOMOBbLIX NAPTHEPOB.

SAMNWNTE HASBAHWE KAXOOIO MECTA HA CTP 4. NMOCJIE 3ABEPLUEHUA 3TOIO
BOMPOCHWKA SAMNONHUTE ®OPMY MECTA O1A KAXKOOIO YNMOMAHYTOIO MECTA.

K10 YTo Bbl fymaeTe 0 npobneme HapkoTukoB B Bawem parnoHe? VimeeT nu

. A1
MeCTO ynoTpebneHne MHbEKLMOHHbIX HAPKOTUKOB B 3TOM panoHe? A

HET 2
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K11

3a nocnegHve 4 Hegenu Buaenu N Bol BbIGPOLLIEHHBIE UCTIONb30BaHHbIE

wnpuubl B Bawem panoHe?

OA
HET

1
2

K12

B kakux mecTax no6nm3ocTy OTCloA4a MOXHO HaTU UCMOSb30BaHHbIE LUMPULILI?

SAMNWNTE HA3BAHWE KAXXAOITO MECTA HA CTP 4. NMOCIJE 3ABEPLLEHWNA 3TOIO
BOMPOCHWKA 3AMONHNTE ®OPMY MECTA OJ1A KAXKOOIO YNMOMAHYTOIO MECTA.

K13

B kakux mectax nobnunsocTu oTcioga MOXHO BCTPETUTb NOTPEOUTENEN UHBEKLMOHHBIX

HapPKOTMKOB?

SAMNWNTE HA3BAHWE KAXKAOITO MECTA HA CTP 4. NMOCIJE 3ABEPLLEHWNA 3TOIo
BOMPOCHWKA 3AMONHNTE ®OPMY MECTA OJ1A KAXKOOIO YNMOMAHYTOIO MECTA.

K14

Mo6nnsocTn oTcoga 3HAKOMATCS T CO CBOMMM KITMEHTAMM XKEHLLMHbI,

OKa3biBawLWne CcekCyallbHble yCJ'IyFVI?

OA
HET

1
2

K15

B kakux mectax MoryT ObITb HANAEHbI XEHLLMHbI, OKa3blBalOLLNEe cekcyanbHble YCryrn?

SAMNWUNTE HASBAHUME KAXOOIo MECTA HA CTP 4. MNMOCJIE 3ABEPLWUEHUNA 3TOIO
BOMNPOCHWKA 3AMONHNTE ®OPMY MECTA AJ1A KAXKOOIO YINMOMAHYTOIO MECTA.

K16

KonnyectBo MecCT, ykasaHHbIX Kr4yeBbiIM MHAOPMAHTOM Ha
3TOM y4acTke

KonnyectBo MeCT, yKasaHHbIX KIoYeBbIM MHPOPMAHTOM BHE
3TOro yyacTka

Anmartbl, Kaparanabl, Ow: MPEOBAPUTESIbHBIN CMUCOK COOBLLEHHBLIX MECT. UCMOMNb3Y4A
3TOT CIrNNCOK, CNMPOCUTE PECMNOHOEHTA

M3 Bcex ynomsHyTbix Bamu mecT, Ha3oBuTe, noxanymncra, OgHo, rae 6onbLue fnogen BCTpeyatT HOBbIX

MonoBbIX NApTHEPOB?

M3 Bcex ynomsaHyTbix Bamu mecT, Ha3oBuTe, Nnoxanymncra, O4HO, rae MOXHO BCTPEeTUTb bonbLue

r|0Tpe6|/|Tene|7| WHBEKLUNOHHbIX HAPKOTUKOB UM NCNOJ1Ib30BaHHbIE LIJI'IpI/ILI,bI?

M3 Bcex YNOMAHYTbIX Bamn mecT, Ha3oBuTe, no>|<any|7|CTa, OOHO, A€ MOXHO BCTPETUTb Gonblue
XEeHLMHbI, OKa3biBakOLLNX CeKCyalibHble yCJ'IyFI/I?

MOCIE TOr O, KAK Bbl MPNOPUTU3NPOBAIIN MECTA, 3AMNOJTHUTE #OPMY MECTA ONA
KAXOOIo MECTA, SANMNMCAHHOIO B CINCKE

1.

2.

9.

10.

CeKkc

1

1

1

MMH

2

2

PKC

3

3
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Tawkent: MPEOBAPUTENbHBLIA CMCOK COOBLEHHbLIX MECT. UCMOMb3YA 3TOT CMNCOK,
CMNPOCUTE PECIMOHOEHTA

MOCNE TOro, KAK Bbl MPUOPUTUSNPOBAINN MECTA, 3ATMNOJTHNTE #OPMY MECTA OJ1A
KAXXOOIo MECTA, 3AMNMMCAHHOIO B CIMCKE
xoabbbl  MawwuHe  Gonee

1. 1 2 3
2. 1 2 3
3. 1 2 3
4 1 2 3
5 1 2 3
6 1 2 3
7 1 2 3
8 1 2 3
9 1 2 3

10. 1 2 3
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BJIAHK MECTA

Anmatbl 1
S1 opoa
Kaparangbl 2
TawkeHT 3
Ow 4
S2 MecTo npoBegeHUs NHTEPBbLIO
Howmep y4acTtka
S3 Howmep nHTepsbloepa / Homep kntoueBoro )
MHGOpPMaHTa
S4 Homep mecTa B aHkeTe
S5 HasBaHue mecta
s6 AnwmarTbl, Kaparangbl, Ow: HassaHo Kak "oe nogn BCTpeyarT HOBLIX NOSOBbLIX NapTHepoB 1
NPUOPUTETHOE MECTO... MoTpebuTtenen MHBLEKLUMOHHBIX HAPKOTUKOB 2
YKeHLWuH, okasbiBaloLWmnX CekcyanbHble yenyrn 3
He npuoputetHo 9
B 10 MuHyTax xoabbbl oTctoga 1
TawkeHT: HassaHo kak NpuopuTeTHOE B 10 muHyTax Ha mawmHe otciopa 2
MecCTO... bornee 3
S7 ALpec aToro MecTta 1 Kak ero HamTm
S8 'Ae pacnonoxeHo 3710 MecTo
Howmep y4acTtka
S9 | TN MECTA:

01 BAP / KA®E / PECTOPAH
02 HOYHOW KNYE / ANCKOTEKA
03 KA3MHO

04 TEV KNYB

05 TOCTUHULIA

06 BAHS / CAYHA

07 BUNbAPOHbLIN 3AN/KNYB

08 UTPOBOW 3An

09 KOMIMbKOTEPHbIV KIYB

10 OBLUEXNTUE
11 YACTHAA KBAPTUPA/OIOM
12 NOABAJT / HEPOAK

13 IECTHUYHAA NNOWAIKA / MOOBE3] AOMA
14 HEMCMNOJIb3YEMOE / BPOLWEHHOE 30AHVE

*BBEOUTE KOO :

15 TEPPUTOPUA LUKOJILI

16 TEPPUTOPUA KONJEOXA /
MPO®ECCHOHANBHOW LIKOSbI
17 TEPPUTOPUVA BY3A

18 YENE3HOOOPOXHbIN BOK3AN
19 ABTOBOKS3AN

20 ASPOTOPT

21 CTOSAHKA T'PY30BWKOB

22 CTOAHKA TAKCU

23 YNNLIA

24 MOO3EMHbIV MEPEXOL
25 PbIHOK
26 MAPK / CKBEP

27 OPYTOE
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B aTtom mecrTe...
S10 na HeT
JTrogm BCTpeyatoT HOBbIX MOSOBLIX NApPTHEPOB
MoXHO HanTn noTpebuTenen MHbEKUNOHHbIX HAPKOTUKOB 1 2
MO>HO HalTK UCNONb30BaHHbIE LUMNPULLbI 1 2
MO>HO BCTPETUTb XXEHLUUH, OKa3blBaKOLLMX CEKCyalbHbIE YCyru
1 2
1 2
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®OPMA OLIEHKU MECTA

Homep
Ne Bonpochl KaTeropuu koguposaHusi
Nopopg
Vi Anmatbl 1
Kaparangbl 2
TawkeHT 3
Ow 4
V2 PacnonoxeHne
MecTa Koa yyactka
V3 MpoeHTndmrKaLmMoHHbI HOMEP MecTa B
cnucke
V4 HasBaHue mecTa
V5 TouHbIN agpec
V6 YKaxuTe mapLupyTbl 06LLEeCTBEHHOMO
TpaHcnopTa, NpoxoasdLume psaaom ¢ 3TUM ABTOBYC
MECTOM
Tponnenbyc _ _
TpamBan____
MapLpyTHOe Takcm
V7 PesynbTtat npoBepku mecTa 3 MECTO HE HAMOEHO 0
MECTO HAMAEHO, NMPOBEAEHO MHTEPBBIO 1
MECTO HAMOEHO, HO B MHTEPBbBIO OTKASAHO 2
MECTO BPEMEHHO 3AKPbLITO 3
MECTA BOJIbLUE HET 4
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V8 | TWM MECTA:
*BBEOUTE KOQ :
01 BAP / KAGE / PECTOPAH
02 HOYHOW KNYB / ANCKOTEKA 15 TEPPUTOPUS LLIKONbI
03 KASVHO 16 TEPPUTOPVIS KONNEDKA /
04 FEV KIYE NMPO®ECCUOHANBHOW LLKObI
05 FOCTHHULA 17 TEPPUTOPWS BY3A
06 BAHA | SAYHA 18 KENESHOJOPOXKHbIN BOK3AN
07 BUNbAPOHBIN 3ATVKITYE
2 19 ABTOBOK3AJ
08 UFPOBOW 3AN 20 ASPOLOPT
09 KOMMBIOTEPHBIV KIYB 21 CTOSIHKA MPY30BUKOB
10 OBLUEXUTUE gg %SSEKA TAKCH
11 YACTHASA KBAPTUPA/OOM 24 NONAEMHbIA MEPEXON
12 MOMBAJ1 / YEPOAK 55 PLIHOK
13 NECTHUYHAS TITIOWANKA / MOABE3S 52
TIOMA MAPK / CKBEP
14 HEMCMNONb3YEMOE / EPOLIEHHOE
ANAHVE 27 OPYIOE
V9 Homep nHTepBbloepa
V10 | Oata (QEHL/MECSLY) )
vi1 | AeHe Hepenm MOHEOENBHUK 1
BTOPHUK 2
CPEOA 3
YETBEPI 4
NATHULA 5
CYBBOTA 6
BOCKPECEHLE 7
V12 Bpemsa Havyana MHTepBbIo
(MO 24-4YACOBOW CUCTEME) -
V13 KonnyecTBo ntogen HaxogsaLwmxcsa Ha Mecte
Ha MOMEHT NpMOLITUS MHTEPBbLIOEPA MY>KUMH:
WEHWUH:
V14 KonunyecTtBo MCnonb30BaHHbIX LUNPULEB,
O6Hapy)KeHHb|X WHTEPBbLIOEPOM Ha MecCTe
V15 [Non pecnoHgeHTa MY>KCKOM 1

KEHCKUN 2
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3ppasctBynTe. A pabotato B LieHTpe N3yueHnst ObwecTBeHHOro MHeHus. Mbl cobrpaem nHdopmauuio o
TOM, rge B ropoge HeobX0AMMO OCYLLECTBIATbL NPOrpamMmbl MO 34paBoOOXpaHeHmnio. [1oaTomy A xouy 3agatb
Bam Heckonbko BonpocoB 06 3TOM MecTe 1 0 NgaxX ctoga npuxoaawmx. MHTepsbio 3anveT y Bac ot 15 o
30 muHyT. A He Byay cnpawmeats Bawero nmern unu nobyto apyryto nHpopmauuo Ha Bac ykasbisatoLuyio.
Bawe yyacTtue ssnsetca 4obpoBonbHbIM, U Bl MOXeTe He oTBeyaTb Ha OTAENbHbIE BOMPOCHI UK
OTKa3aTbCs OT MHTepBbo. Bo3aMoxHO, Bbl ByaeTe cmyLLeHbl HekoTopbiMy Bonpocamn. MoxeT ObiTb Bbl He
nony4uTe NPSMOK Bblrogbl OT HACTOSLLEro uccneaoBaHns, Ho JaHHas Bamu nHdopmaumsa noMoxeT B
nnaHMpoBaHuy NporpamMm no 34paBoOOXPaHEHMIO.

[aHHoe nccnegoBaHe NPoOBOANTCA BO MHOTMX MecTax Hallero ropoga. Besa nonyyeHHas nHgopmaums o6
3TOM MecTe ByaeT aHanManpoBaTbCs TONbKO B 0606LLeHHOM Buae BMecTe ¢ MHdopMaunen ns gpyrmx Mecr.
Mbl xoTenu 6bl ObITb YBEPEHHBIMM B TOM, YTO Bam 6onblue 17 ner.

Hwxe npuBefeHbl UMSA 1 KOHTaKTHbIN TenedoH YenoBeka, OTBeYalLLlero 3a gaHHoe nccnegosanue. Ecnvy
Bac ecTtb Bonpockl, Bbl MmoxeTe obpatutbes k [NynbxaH Anmbekoson, LleHTp M3yueHusa O6LiecTtBeHHOro
MueHusa, no ten.: 39-64-84.

Bbl cornacHbl yqyactBoBath?

V16 OA 1
HET 2
?
V17 Ckonbko Bam net?
* BABEPLWWWTE MHTEPBbLIO, ECJTU TouUHbI BO3DACT
PECIMOHAEHT MNNAOLWE 18 JIET e —
V18 Ckonbko neT Mpowno ¢ Tex nop, Kak SHO MEHEE OHOrO rogA 0
cTano MecToM Ansi NpoBeAeHNS BpEMEHWN?
OT1002nNET 1
OT3po5ner 2
OT6p0010nNET 3
BOnNEE 10 NET 4
HE NPUMEHMMO 9
V19 Yem 3aechb 3aHMMatoTcs noan? OA | HET | 30
MPOYNTAUTE CMNNCOK Motor imeo | 1 2 8
OBBEOVTE O4WH KOO AnA MMblOT Kpenkue ankoronbHble HAaNUTKK | 1 2 8
KAXOOIo BUOA CmoTpaTt Tenesusop v Bugeo | 1 2 8
OEATEJIbBHOCTHA TaHuytoT | 1 2 8
CnywatoT My3biky | 1 2 8
Urpbl (koMMbloTEpHbIE, aBTOMaThl) | 1 2 8
Enar 1 2 8
CwmoTpaT cTpunTn3 woy | 1 2 8
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V20 MHe ckasanu, 4To nan 3HaAKOMSATCS OA HET | 30
C NONoBbIMKM MapTHepamu B MecTax | My>X4uHbl BCTpeYaloT 30eCb HOBbIX
NoAoOHbIX aTOMy. [JeNcTBUTENBHO MK | CeKCyarnbHbIX MAPTHEPOB — XXEHLLMH? 1 2 8
- JKeHLWHbI BCTpeYvatoT 34eCb HOBbIX
SAUYNTAUTE CIMTNCOK
CeKcyarnbHbIX MAapTHEPOB? 1 2 8
My>K4MHBI BCTPEYAKOT 30€Chb HOBbIX
ceKkcyarbHbIX NapTHEPOB — MYXX4YUH? 1 2 8
lMomoraeT nu KTo-HMbyAb 34eck Nogam
3HAKOMUTbLCA? 1 2 8
V21
3HaKOMSATCS N 30€Cb XXEHLLNHbI, fa 1
OKasblBaloLLMe CeKcyarnbHble yCryru, co
CBOVMMU KIMEeHTaMmn? Het
He 3Hao 8
Ecnn JA,
V22 A MeHee oaHoro roga

CKOnbKO NeT NpoLUSio C TOro BPEMEHMU, Kak
B 9TOM MECTE XEHLLUMHbI, OKa3biBaloLLne
CeKkcyanbHble YCrnyru, Hayanu uckatb
KNMMeHToB?

OT11p002net

Ot 3 po5ner

Bonee 10 net

0
1
2
Ot 6 go 10 net 3
4
8

He 3Hato

MPOYNTANTE: [laBaiiTe noroBopum noapo6Hee o Tex, KTO MPUXOAMT cloAa B "Yachkl nukK".

V23

Ha Baw B3rnsag, cpeay My>4uH, HUKTO MeHblue [Nono- Bonbliue Moytn
npuxoasaLLmx crofa B "yachl NUK", Kakyto E— nono- BWHA nono- Bce/Bce
YacTb COCTaBMSHOT. .. BUHbI BUHbI

(a) BespaboTHble 1 2 3 4 5
(b) CTygeHThI 1 2 3 4 5
(c) Mnagwe 18 net 1 2 3 4 5
(d) >KuByT B 10 MmnHyTax xogbbbl oTCcloga 1 2 3 4 5
(e) YKutenwm aToro pavioHa 1 2 3 4 5
(f) MpuxogaT ctoga xoTda Obl pa3 B Hegenw 1 2 3 4 5
(g) MbkoT 30€Chb anKoronbHbIE HANMUTKK 1 2 3 4 5
(h) HaxomsaT 30ecb  HOBbIX  MOMOBbIX y > 3 4 5
napTHepoB

(i) BeposaTHo ABNATCA noabmu,

ynoTpebnsiowmmm MHBEKLMNOHHbIE 1 2 3 4 5
HaPKOTUKM

208




Ha Baw B3rnsa, cpean XeHLWuH, HuKTO MeHbLue MNono- bonblie MNoytn
NPUXOAALLMX ctoda B "Jackl NUK", Kakyto D nono- BUHA nono- Bce/Bce
V24 | YacTb COCTaBNSOT... BUHbI BUHbI
(a) bespaboTHble 1 2 3 4 5
(b) CtygeHTbl 1 2 3 4 5
(c) Mnagwe 18 net 1 2 3 4 5
(d) >KuByT B 10 MmnHyTax xoabbbl oTcoga 1 2 3 4 5
(e) XXutenu atoro pavioHa 1 2 3 4 5
(f) MpuxogaT ctoga xoT4 Bbl pa3 B Hegento 1 2 3 4 5
(g) MbtoT 30€Chb ankorosnbHble HANUTKK 1 2 3 4 5
(h) Haxopgat 3gecb  HOBbIX  MOMOBbLIX y > 3 4 5
napTHepoB
(i) BeposiTHO ABMSATCSA noabmu,
ynoTpebnsawLwmmMm MHBbEKUWNOHHbIE 1 2 3 4 5
HaPKOTUKN
YkaxuTe, noxanymncra, "4acbl nuk" TUNNYHbIE YT1po [eHb Beuep Houb
QNS JaHHOro MecTa 3a nocrnegHue [aBa 6-11 11-17 17-22 22-6
mMecsua? MH 1 2 3 4
V25 | CMIPOCWTE O AHSX Y BPEMEHW CYTOK BT L 2 3 4
W OTMETBTE HY>KHbIE BAPUAHTI g? 1 g g j
MOXXHO OTMETUTb HECKOJbKO nT 1 2 3 4
OTBETOB CB 1 2 3 4
BC 1 2 3 4
V26 | HasoBuTe, noxanyincra, MakcumansHoe <10 1
KOMMYECTBO MY>XYMH, NOCELLaoLwmnx JaHHOe 11-20 2
MEeCTO B Te4yeHue CyTok. [locTapantecb 21-50 3
OLIEHUTb 00LLEee KONMMYECTBO MYXXUMH, 51-100 4
KOTOpbIE NPUXOOAT OT OTKPbITUS A0 101-300 5
3aKpbITHS. 301-500 6
NPU HEOBXOOMMOCTW, SAYUTANTE 501-1000 7
BAPVAHTbI
V27 | HasoBuTe, noxanyncra, MakcumansHoe <10 1
KOJTMYECTBO XEHLLMH, NoceLalowmx gaHHoe 1120 2
MeCTO B TeueHue cyTok? NocTtapanTtecb 2150 3
OLIEHUTb 00LLEee KONMYECTBO XKEHLLIMH, 51-100 4
KOTOpble NPUXOOAT OT OTKPbITUS A0 101-300 5
3aKpbITHS. 301-500 6
NP HEOBXOOMMOCTW, SAYUTAUTE 501-1000 7
BAPVAHTDbI
V28 YkaxuTe Hanbonee nocelwjaemMble Nnepmnoabi? la Her
3VMA 1 2
BECHA 1 2
JIETO 1 2
OCEHb 1 2
MPA3OHUNKA 1 2
OPYIOE 1 2
YKkaxurte
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V29 | lNpoBogmnack nu 34ecb kakne-nmdo OA 1
MeponpusTus/gencTens No NpodunakTuke HET 2
cnnn?

Ecnu pa, To kakne?

V30 | Bbinu nu 3geck JOCTyNHbLI Npe3epBaTuBbI B BCEIgA 1

TeyeHne nocrnegHnx 12 mecsues? MHOIQA 2
HWKOI'dA 3
Ectb nu 3gecb cerogHA B Hanmuuum
V31 npesepeatuebl? Ecru LA, Mory mm S uX OA, HO Bbl HE MOXETE UX YBUOETH 1
yBUOeTb? OA, MPE3EPBATUBLI NMOKA3AHbI 2
HET 3
HasoBute obLiee KONM4ecTBO
o §
ripousBopuTeneu: KOMMYECTBO NMPOVU3BOANTENEW
NMPE3EPBATVBOB:

V32 | MOXHO N1 HOYbIO HANTW /KYMUTb OA
npesepBaTUBLI HEJANEKO OT 3TOro MecTa (He HET 2
6onee 10 MuHYT x0ab6bLI OTClOAA)?

HE SHAKO 8

V33 Bbl 6bl xoTenu, 4TOObI 34ecb Obinn
WH(POPMaLIMOHHbIE MaTtepuansl n/vinu
OCYLLECTBMANUCH obpasoBarernbHble OA 1
Meponpusatusa no npodgunaktuke Criia? HET 2

HE MPUMEHMMO

V34 | Bbl Obl x0Tenu, 4tobbl 3gecb NpodaBanmcb OA 1
npesepBaTuBbI?

HET 2
HE NMPUMEHNMO

V35 | Yto Bbl gymaeTe o npobneme HapkoMaHum B
3TOM panioHe? Hackonbko pacnpocTpaHeHO
ynoTpebneHne HapKOTMKOB B 3TOM panioHe? OHEHb PACNPOCTPAHEHO 1

OTHOCWUTEJNIbHO PACIPOCTPAHEHO 2
HE OYEHb PACMNPOCTPAHEHO 3
BOOBLUIE HET B 3TOM PAIOHE 4

V36 Buaenu nn Bbl ncnonb3oBaHHbIE UMbl UK fla y
LINPULbI BHYTPU MM OKOMO 3TOro MecTa 3a
nocnegHue 3 mecaua? Het 2

V37 | BcTpeyatoTcs nv B 3TOM MeCTe Nnioau, Ja 1
ynoTpednsawLme NHbEKLMOHHbIE Het 5

HapPKOTUKN?
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CKOMNbKO BpeMeHM MpOoLUSIo C TeX Nop, Kak B

V38 9TOM MeCTe MOXHO BCTPeTUTb fioaen, MenHee opHoro rona 0
ynoTpebnsaioLwmMx MHbEKLUMOHHBIE HAPKOTUKN Ot 1 po 2 net 1
CMNACUBO 3A NOMOLLb, 0O CBUOAHNA! Or3pmo5ner 2

OT1 6 oo 10 net 3

Bornee 10 net 4

He 3Hato 8

V39 | Habnogenwne: MpuaHaku AesTenbHOCTH Mo KOJ1-BO MMEIOWNXCA MIAKATOB (Clrig)

npocpunaktuke Cra, 3ameyeHHble
WHTEPBbLIOEPOM Ha MecTe

KOJ1-BO BEPOLLUIOP HA YHACTKE (CrninAa)

KONMYECTBO MNMPE3EPBATMBOB, KOTOPOE
MO>XHO YBUAOETb
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MHOMBUAOYAJIbHAA AHKETA

Ne Bonpochbl KaTeropuu kogmpoBaHus
Q1 HassaHue ropoga
Anmatbl 1
Kaparangpl 2
TawkeHT 3
Ow 4
Q2 Mon uHTepBblOEPa U HOMEP Myxckoi 1
KeHckmn 2
MHguBugyanbHbIi HOMEp MHTepBbloepa
Q3 | MNMocnepoBaTtenbHbI HOMEP MHAMBUAYANBHOMO
WHTEPBbI0 Ha MecTe
Q4 | HasaHue n ngeHTMOUKaLNOHHbIN HOMEpP
mMecTa o
VaeHTdrKaLUMOHHBIN HOMEpP MecTa:
Q5 | Oata (4O/MM/TT) ] /
Q6 | Bpewms cyTok (24-yacosasi cucmema) o
Q7 | Konm4yecTBo nogen HaxoasLwmxcsa Ha mecTe MYXUYUH: _ _
BO BPEMSI MHTEPBbIO KEHLIVH:
Qs KonuyectBo notpebutenen MY>KUMH
WHBEKUMOHHBLIX HAPKOTUKOB U
paboTHUL, KOMMEPYECKOTO HAPKO3ABNCUMBbIX U MPEOS. CEKC. YCNYTW:
CeKkca, HaxoadLmMxca Ha MecTe .
BO BPEMSI NPOBE/AEHNS TONbKO MPEONTATAKOLNX CEKC. YCNYTU:
MHTEPBbLIO TOJIbKO HAPKO3ABUCHMBbIX:
(Mo MHeHUw UHMepeabioepa) YKEHLWWMH
OAATE NPUBINSUTENBHYIO | HAPKO3ABUCUMBIX V1 MPEAN. CEKC. YCNYTW:
OLEHKY
H TOJBKO MPEONATAKOLWNX CEKC. YCNYTU:
TOJIbKO HAPKO3ABUCUMbIX:
Q9 Mon pecnoHaeHTa MYKCKOM 1
YKEHCKMA 2
Q10 | MHeHVWe nHTepBbloepa, ABNAETCH Nn TONMbKO HAPKO3ABUCUMbIN (-AA) 1
pPeCNOHAEHT HapKO3aBUCUMbIM UMK
npenocTaBnseT CeKkcyarnbHble yCrnyr 3a TONBKO NPEAOCT. CEKC. YCIVTU -+ 2
heHbrmn MNTOWMNOPYIOE 3
HATO MHU OPYITOE 4
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Ne Bonpochbl Kateropuu koguposaHusi

3apasctByiTe. A pabotai B LleHTpe UN3ydeHua OOwectBeHHoro MHeHnsi. Mbl cobrvpaem mHdopmaumio ans
pa3paboTkn M BHeApPEeHVs nporpaMMm Mo 34paBOOXPaHEHWo, BKIOYas MpodunakTuieckMe nporpamMMbl Mo
Chnidy v gpyrum 3abonesaHuam. Ona aTtoro Mbl 66l XoTenu 3agate Bam Heckonbko BOMPOCOB OTHOCUTENbHO
Ballero MOBEAEHMWs, BKIOYas HECKOMNbKO WHTUMHbLIX BOMPOCOB O CeKCyanbHOM noBedeHun. VIHTepBbio
npognutca ot 20 go 30 muHyT. Mbl He Gyaem cnpawwmsatb Bawero nmenn. Mel He 6yaem Bac 6ecnokouTb B
6yaywem. Bawwn otBeTbl HMKOMM 0bpa3om Ha Bac He oTpasaTcd. Bawe yyactne nonHocTbio 406poBOMbHO. Bbl
MOXeTe OTKasaTbCa OTBEeYaTb Ha OTAENbHbIE BOMPOCHI U OT MHTEPBLIO B LierioM. HekoTopble Bonpock! MoryT Bac
CMyTUTb. Bo3moxHo, Bbl He nonyuute npsamyio BbiIrogy OT WCCIEQOBaHWS, HO MOMy4YeHHas B XOA4e 3TOoro
UCCrnefoBaHMsa  MHoOpMauusa  MNOMOXET  nydlle ChinaHuMpoBaTb W OCYLECTBAATb  Nporpammbl Mo
3 paBOOXPAHEHUIO.

Bca nonyyeHHast nHdopmauus GyaeT aHanvManpoBaTbCs TONbKO B 060OLIEHHOM BuAEe BMECTe C oTBeTamu
MHOIVX NoAeN, KOTOPbIX Mbl OMpaLLMBaEM.

Ecnu y Bac Bo3Huknu kakne-nnbo Bonpockl, Bbl cMoxeTe cBA3aTbes ¢ N'ynbxkaH AnMmoOekoBO, OTBETCTBEHHON
3a npoBeaeHne nccneposanus, no ten. 323640 n 396484.

2

Q11 Bbl cornacHbl y4acTBoBaTh? 0A 1
ECNM HET, NPEKPATUTE MHTEPBbLIO HET 2

2

Q12 Ckornbko BamM net?

MPEKPATUTE MHTEPBbLIO, ECIUN

PECIMOHOEHT MJTAOLWIE 18 JIET. —_—
Q13 | Bbl xuBeTe B AA -1
AnmaTtbl? HET 2
ECIN OA:

13.1. Ecrm A, To B
kakom mukpopaioHe | 13.1.MukpopaioH nnm Yactb ropoaa

unu YacTtu ropoaa
Bbl npoxuBaete?

Koa
13.2. Ecnu 3a
npegenamu Anmarl,
To roe? 13.2.
AINTMATUHCKAA OBJTIACTb 1
OPYITAA OBNACTb KASAXCTAHA 2
OPYIAA CTPAHA CPEOHEN A3 3
OPYTAA CTPAHA 4
>
Q14 Kak gonro Bkl 30echk /Tam/ xunBeTte? MEHEE O[JHOMO rOfA 0
KOIMMYECTBO JET
BCHO XXN3Hb 97
Q15 | Ckonbko Ho4en Bbl npoBenu 3a npegenamu ropoga
2 .
3a nocriegHve Tpu mecsaua’? KONMVYECTBO HOYEM:
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Q16 | Kak 4yacTto Bbl npuxogute B 9T0 Mecto? KAXObIN OEHb 1

OBBEOWTE TOJIbKO OONH OTBET 4-6 PA3BHEOENMIO 2
2-3 PASABHEOENMKO 3

OOVH PA3 B HEOENKD 4

2-3 PABAB MECAL 5

OIVH PA3 B MECAL| 6

MEHEE OJHOIO PA3A B MECAL| 7

3TO MOW MNEPBbLIVI BUBUT 8

Q17 | Korga Bbl npuwunu croga enepsbie? 3TO MOW NEPBbLIV BU3UT 1
HE BOJIEE 4 HEOENb HASAO 2

HA BOJNEE 2-6 MECALEB HA3BAO 3

HA BOJIEE 7-12 MECALEB HASAL 4

BOIIbEE TOOAHA3ALO 5

Q18 | HekoTopble ntogn BCTpeYatoT HOBbLIX CEKCyarbHbIX MapTHEPOB B MecTax OA 1
noaoOHbIX aToMy. Kak Bbl cuntaeTe, BCTpevatoT nv Nioan 34eCb HOBbIX HET 2
CeKcyarnbHbIX MapTHEPOB, TO €CTb NIOAEN, C KOTOPLIMW OHU eLle HUKOrAa He
3aHUMarnmncb CeKkcom?

Q19 Kak Bbl cyMTaeTe, CKOJbKO NoAen, N3 NoCeTUBLLMNX Bce vnn noutn Bce 1
[aHHOe MeCTO 3a MocneaHne YeTbipe Hedenu, Bonee nonoBuHbl 2
ABNAOTCHA NOTPEOUTENAMUN NHBEKLNOHHBIX Okorno nonoBuHbl 3
HapPKOTMKOB? MeHee nonosuHbl 4
3AUNTAVTE BAPWAHTbI OTBETOB HemHorve 5

Hukto 6

Q20 | Bbl korga-Hnbyab 3HaKOMUIUCH 30€Ch C YEMNOBEKOM, OA 1
KOTOpbIN cTan Bawnm HOBbIM cekcyanbHbIM HET 2
napTHepoM?

Q21 Korga Bbl B nocneaHui pa3 no3HakoMunnchb 34echb C HE BOJIEE 24 YACOB HA3A 1

? .
HOBbIM CeKCyaribHbIM MNapTHEPOM? HE BOMEE 7 OHEV HA3AL 2
HE BOJIEE 2-4 HEOEJNb HA3AO 3
HE BOJIEE 2-3 MECALEB HA3ALO 4
HA BOJIEE 4-6 MECALIEB HASAL 5
HE BOJIEE 7-12 MECALIEB HASAL, 6
BOJIEE TOOA HA3AL 7
HWUKOI'dA HE BCTPEYAIT 3JECb HOBOIO
NAPTHEPA 9

Q22 | Korga Bbl B nocrneagHuii pa3 3aHMManuncb CEKCOM C OA 1
3TUM HOBbLIM NApPTHEPOM, MONb30BaNMCh N Bl HET 5
npesepsaTNBoOM?

HE MOMHIO 3
HWKOIdA HE BCTPEYAN 30ECH HOBOIO
NMAPTHEPA 9
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Q23 | Cenyac s 6bl xoTen cnpocutb Bac o nogsx, ¢
KOTopbIMK Bbl BCTynanu B NonoBble OTHOLLEHWS 3a
nocrnegHue 4 Hegenu. BcnoMHuTe, CO CKONbKMMU
pa3HbIMK NtogbMu Bbl 3aHMManmcb CeKcoM 3a BCEIO 3A 4 HEOENA
nocnegHve 4 Hegenu?

Q24 | CkonbKo 13 3TUX Ntoaen SBNSNNCb HOBbIMU KONMMYECTBO HOBbLIX MAPTHEPOB 3A
NnonioBbIMM NapTHepaMu 3a nocnegnve 4 Hegenn? NMOCNEOHNE 4 HEOEJA

Q25 | B nocnegHun pas, korga Bbl 3aHMManucb ceKcom ¢ OA 1
OZHMM M3 3TUX HOBbIX NApPTHEPOB, Bbl HET °
Nnonb30Banucb Npes3epBaTnBomMm?

ECINW 3A NOCAEAHVIE 4 HEOEMM HE BbINO HE BbINO HOBBLIX MAPTHEPOB
HOBbIX MAPTHEPOB, OTMETbTE KO[ '9' 3A NMOCINEOHWVE 4 HEOENU 9
Q26 | lNMpMMepHO CKONbKO HOBbLIX NOMOBLIX MApPTHEPOB Y HE Bbl/1O HOBbIX NMONOBbLIX NMAPTHEPOB 0
2
Bac 6bino B Te4eHne nocnegHunx 12 mecsueB”? KONMMUYECTBO

Q27 | Y Bac ecTb NOCTOSIHHbIV NOMOBOWN NapTHep(bl), TO DA, Y MEHA ECTb PEMYNAPHLIN(E)
€CTb TOT (Te), ¢ KoTopbIM Bbl BCTynanu B nonosble MAPTHEP(bI) 1
OTHOLLUEHMS KaK MMHUMYM EXEMECSAYHO B TEYEHNE HET PEFYNISPHOFO NAPTHEPA 2
nocrneaHero roga, unu 6onee? 3To MOXeT ObITb
cynpyr(a), ntoboBHMK(LA) K KTO-TO eLle.

Q28 | Ucnonb3osanu nu Bel npesepBaTtue npu I-JIJ'EA'\F ;
nocriegHem nonoaom;:\KTe ¢ Bawum noctosiHHbIM HET MOCTOSIHHOIO MAPTHEPA 9
NoIOBbIM MapPTHEPOM?

Q29 | Ckonbko y Bac 6b1rio nonoBbix napTHEPOB,

BKI1t0Yas MOCTOSIHHBIX U HOBLIX, B TEYEHNE
nocnegHux 12 mecaues? KONMMHECTBO
Q30 | Korga Bbl nonb3oBanucb Npe3epBaTMBOM B HE BOJIEE 24 YACOB HA3AL 1
y 2
rlocneann pas: HE BOJIEE HEENN HE3AL 2
HE BOJIEE 4 HEOENb HA3SAL 3
HE BONEE 2-6 MECALEB HA3AL 4
HE BONEE 7-12 MECALIEB HA3AL 5
BONEE rOOA HA3AL, 6
HWKOT' OA HE MOJIb3OBAJICA(JIACb)
MPE3EPBATVBOM
Q31 'oe Bbl B3snu npesepBaTuB, KOTOPbLIN B MAFA3SNHE

ncnonb3oBanu B NocneaHnmn pa3?

7

1

B AMNTEKE 2

B KMOCKE 3

MNPE3EPBATWB Bblll Y MAPTHEPA 4
Y OPYTA 5

nony4yumn eeCriyIATHO 6

OPYIOE 7

HWKOIOA HE MNOJIb3OBAJICA(JTIACD)
NMPE3EPBATMBOM 9
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Q32 | Y Bac ectb ¢ coboii npe3epBaTtuB? MPE3EPBATUVB ECTb, HO A EFO HE
*ECJIM OA, Mory s nocMoTpeTb? MOKAXY 1
OA, W TIPE3BEPBATUB NMOKA3AH 2
Mpoussogutens
MPE3EPBATVBA C COBOMHET 3
MpuHMManu nn Bel yyacTtne B MHOPMaLMOHHO-
Q33 OA 1
obpaszoBaTernbHbIX NporpaMmmax no npobneme
ClMNda 3a nocnegHue 12 mecaues? HET 2
Ckonbko mMecsaues npowno nocne Bawwero KOJIMYECTBO MECALEB:
nocnegHero ydactus B nogo6How nporpamme?
?
Q34 PabotaeTe nu Bbl B HacTosiLee Bpema? [IA, MONHAS! 3AHSITOCTb 1
OA, CNYYANHASA PABOTA / HEMNONHASA
3BAHATOCTb 2
HET, N HE MLWY PABOTY 3
HET, WY PABOTY 4
5
Q35 Yuutecb nu Bbl B HacTosLWwee BpeMs? OA 1
HET 2
Q36 | Mbl Gbl Tak e xoTenu 3HaTb O TOM, YTO Bebl OYEHb PACIPOCTPAHEHO 1
aymaete o noTpebneHnm HapKoTUKOB B 3TOM
pavioHe. o Bawwemy MHeHUI0, Kak CUINbHO OTHOCUTENBHO PACTIPOCTPAHEHO - 2
pacnpocTpaHeHo noTpebneHne MHbEKLUMNOHHbIX HE OYEHb PACIMPOCTPAHEHO 3
NoHe?
HAPIKOTHKOB B STOM panone: HE PACMPOCTPAHEHO BOOBILE 4
«PANOH» OBO3HAYAET YYACTOK, 'E
NPOBOAUTCH UHTEPBbIO HE3HAIO 5
Q37 Kak Bbl cunMtaete, npMxogaT nv cioga nioau, OA 1
?
ynoTpebnsiowme NHbEKLMOHHbBIE HAPKOTUKN? HET 2
HE 3HAKO 3
Q38 | 3HaeTe nu Bbl 4TO-HMOYAbL O MecTe (MecTax) B OA 1
AnmaTbl, rae noTpebuTeny MHbEKUMOHHbIX HET 2
HapKOTMKOB MOTyT OBMEHSATb UCMOMb30BaHHbIE
LNpu1Lbl HA HOBbIE?
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BeiBanu nu Bl B crnegytowmx mectax? Ecnuv ga, To Korga ato 6bino B nocrneHuii pas: 4 Hegenu m

Q39 MeHee; oT 1 fo 6 mecsiueB; oT 7 o 12 mecsaueB; bonee roga ToMy Hasag?
Hukorpa 4 Hepermun | OT1 006 Ot 7 po12 | bonee roga
MeHee MecsUeB MecsLeB TOMYy Ha3ag
YacTHasa meq. KInHKKa 0 1 2 3 4
["locypapcTBeHHas NonMKNUHUKa 0 1 2 3 4
unun donbHULA
MyHKT goBepus 0 1 2 3 4
TyGepKynesHbl gucnaHcep 0 1 2 3 4
Ckopasi nomoLLb 0 1 2 3 4
MHdekumnoHHas 6onbHuua 0 1 2 3 4
KoXXHO-BEHeporiormyeckui 0 1 2 3 4
ancnaHcep
Wnu npuberanu k ycnyram:
YacTHoro BeHeponora 0 1 2 3 4
YacTHoro Hapkonora 0 1 3
CoumanbHoro paboTHuKa, 0 1 3
paboTatoLLero ¢
noTpebuTensamMm NHLEKLMOHHbIX
HaPKOTUKOB
Q40 | CoctouTe nu Bl ¢ kem-nubo B BGpake OA 1
(3aperncTpupoBaHHOM MK HET 2
He3aperncTpupoBaHHOM)?
>
Q41 | Baw yposenb 0bpasosanua’ HAUAJTLHOE (10 7 KNACCOB) U
HUKAKOIO 1
HE3AKOHYEHHOE CPEOHEE (8-9 KITACCOB)
2
CPEOHEE 3
CPEOHEE CMNEUWMANBHOE 4
HE3AKOHYEHOOE BbICLLEE 5
BbICWEE 6
Q42 | A Tenepb Mbl xoTenu 6bl 3agatb Bam Heckonbko OA 1
Bonpocos 0 Bawem cob6¢cTBEHHOM OnbiTe
HUKOIOA HE YINOTPEBIAIN
noTpebneHnst MHLEKLMOHHBIX HAPKOTUKOB. Balum MHBEKLIMOHHBIE HAPKOTUKMA 2
oTBEeTbl OyAyT coXpaHeHbl B KOHUAEHLMANBHOCTH.
Bbl korga-Hnbyab ynotpebnanu HapkoTUKM nyTem OTKA3 3
MHbEKUNIN?
ECINN OA, NPOAOINKUTE MHTEPBbBIO. ECIIU HET, NEPEXOAOUTE K BOMPOCY 53
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Q43 ECINN JA: Korga Bbl B nocnegHui pas
ynoTpednanu HapKOTUKM NyTEM UHBEKLUA?
HE BONEE 7 OHEW HA3AL 1
HE BOJIEE 2-4 HEQEJIb HA3AL 2
ECJIM HET, OBBEOVTE KOL 9 HE BOJIEE 2-3 MECALIEB HA3AL 3
ECINM KOO 5 I BbILE (BOJIEE 6 MECALIEB HE BONEE 4-6 MECALIEB HASALL 4
HASAL) MEPEXOOUTE K BOIMPOCY 53 HE BONEE 7-12 MECALIEB HASAIL 5
BONEE NOOA HASAL 6
HWKOIAOA HE YNOTPEBNAN HAPKOTUKWN MYTEM
MHBEKUMN 9
Q44 | C kem Bbl npenmyLLieCTBEHHO ynoTpebnseTe WHamemnagyanbHo 1
WHBEKUMOHHbIE HAPKOTUKN? .
B noctosHHOM rpynne 2
3 B cnyyanHon rpynne 3
MPOYUNTAUTE BAPUAHTLI
3aBucut ot obcroaTenscte 4
Kakne HapkoTuku Bbl NpuHMaeTe nytem -
Q45 MHBbeKUuun Hanbonee yacto? XAHKA (CbIPOM ONYM) - 1
FrEPOVH 2
MPOYNTANTE BAPUAHTDI
OPYIOE
3
KYMI B AMNTEKE 1
AN & APYTOM WECTE 2
P y H ARVN pas: NOSYYUN B MYHKTE OBMEHA WMPULIEB 3
MCMNONb3OBAIN WMPNL, OPYTA/3BHAKOMOIO 4
OPYIOE 5
HE 3HAKO 6
Q46B | B nocnegHuii pas, koraa Bel ynotpebnanu OA 1
HaPKOTMKWN MyTEM UHBLEKLMIA, MONb30Bannch N HET 2
Bbl 0bL1el urnon unu wnpmuem? HE 3HAKO/HE MOMHIO 9
Q47 3a nocnegHue 4 Hegenu Bam OA HET He 3Hato
AO0BOAWNOCS ... Monb3oBaTbCs OOLWKUM LUNPULIEM
BMECTE C Apyrumun notpebutensamm
5 3 HapPKOTUKOB 1 2 8
MPOYUTAUTE KAXKObIN
BOIMNPOC 3abuvpaTtb HapKOTKKM 13 obLLen
€MKOCTH 1 2 8
[Nonb3oBaTbCA roTOBbLIM
pacTBopoM 6e3 ero kunsyeHusi 1 2 8
ObmeHnBaTb NCMNONb30BaHHbIN
LINpWL, Ha HOBbIN 1 2 8
Q48 | Ckonbko pa3 Bbl ynoTpebnsanm MHbeKUNOHHbIE
HapKOTKKKN BYepa? e
CKOmMbKO pasHbIX LWUNpULOB Bbl ncnonb3oeanu
BYepa?
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Co ckonbkumu niogbMn Bam NpULLINOCb

Q49 Nnonb30oBaTbCs 0OLWMM LUMNPULIEM 3a NocreaHne BCEIro.
yeTbipe Hegenu?
C keM 13 HMX Bbl genanu aTto Bnepsbie? KONMMYECTBO HOBbIX:
Q50 Bbl MOXeTe gocTaTb HOBbIN LUNPUL B N0OON mngFﬂﬁ ;
2
MOMEHT, Korga Bam a1o Heobxoanmo? HUKOTOA 3
Q51 ECINN «MHOTOA» nnn «HUKOI'dA», TOo HET OEHEI 1
noyemy He Bcerga? MYHKT OBMEHA WMNPUNLIMOB
HAXOOUTCA OANEKO 2
KNOCK U AMNMTEKA HAXOOATCA OANNEKO 3
BAPUAHTbLI HE MPEONATATb BOA3Hb NMnonMunn 4
HE CYHUTAKO HEOBEXOANMbIM NMPNOBPETATb
HOBbBIE WMNPULUbI 5
OPYTIOE 6
PECMOHOEHT OTBEYAJT TOJIbKO «BCEIdA» 9
Q52 Ckonbko net Bbl ynoTpebnsieTe MHbEKUUOHHbIE

HapPKOTUKN?

KONMWYECTBO NET

KONMMYMECTBO MECSLIEB

CMPALUUBATb Y BCEX PECINMOHAEHTOB HE3SABUCUMO OT TOIO, NMOTPEBNAIOT OHU HAPKOTUKU

NN HET

Q53 Bac korga-HMbyab 3agepxusana nonvums 3a OA 1
notpebneHne MHBHEKLMOHHBIX HAPKOTUKOB? HET 2

Q54 ECIMN OA, kak Bbl cuntaete, 6610 nu Bawe HE# ;
3aep)xaHne 3aperncTpupoBaHo?

Q55 ECIIN A, kak Bbl cuntaete, B HacTosllee OA 1
Bpems Bbl cocTonte Ha yyeTe B NOMMLMN Kak HET 2
HapkonoTpebutens?

ECJIM A, c kakoro BpeMeHu Bbl cocTonTe Ha
yyeTe B MONMUUN KaK HapkonoTpeburens?
MECSAL , o[

Q56 Bbl korga-Hnbyap obpawanmce unm Bac OA 1
NPVBOAWIM K HAapPKOMOry unu B HET 2
HapKONOrMyeckni gucnaHcep?

Q57 ECJIM OA, To Bbl Koraa-Hubyab coctosnu Ha OA 1
y4yeTe B HapKorormyeckom aucnaHcepe? HET 2

Q58 ECINWN A, B HacTosiLLee Bpems Bl coctouTe
Ha y4eTe B HapKOmorm4eckom aucnaHcepe? OA 1
ECINWN A, c kakoro BpemeHu Bbl cocTonTe Ha HET 2
yyeTe B HapKomormyeckom aucnaHcepe?

MECALL ,rog
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Mpobnema ClMOa B AnmaTtbl cTaHOBUTCA Bce Bonee akTyanbHoW. [oaToMy Ham BaXkHO OLeHWUTb YPOBEHb 3HAHWI
o BUY/CIMNOe v nyTax ero nepegayn. No Bawemy MHEHUIO, Kak MOXHO 3apasntbcs BUY/CMNNOom?

Q59 MoxHo nn 3apasutbea ClMAdom ... fa Het He
3Halo
MPOYNTAUTE KAXKObIN BOMPOC | Mpu norioBom koHTakTe 6e3 1 2 8
npesepeatnBa
Mpun ynoTpebneHmm HapKoTUKOB 1 2 8
o0LMM LWINPULIOM
Mpun nonb3oBaHuKM 0bLLen nocyapl 1 2 8
A58 npyema num
Mpwn kynaHum B obem 6accenHe 1
Mpn yKyce Hacekomoro 1
Mpn pykonoxatum 1 2 8
Q60 Kak MOXHO CHU3WUTb PUCK NNn MCIMOJIb3OBATbL NMPE3EPBATHUBbI 1
nsbexartb 3apaxeHus BUY
. MMETb HEBONbLUOE KOJIMYECTBO MOJIOBbIX
?
nHoekumen /CrNMNOom? NAPTHEPOB >
Kakue cnocobbl Bl 3HaeTe? OBA MNMAPTHEPA OOJTKHbI
HE 3AUNTBIBAVTE COXPAHFITbVBEPHOCTb apPyr ,El,Pyryv 3
OTBETHI. M3BEIMATb CNYYAMHbLIX MOJIOBbIX CBA3EN 4
OBBEOWTE BCE OAHHBIE OTKA3ATbCA OT CEKCA BOOBLLE 5
OTBETHI. OTKABATLCS OT YCIYI KOMMEPYECKOIO CEKCA 6
OTBETOB MOXET BbITb
BOSIBLLE OHOIO. MN3BEIMATb COBMECTHOI'O NCMNOJIb3OBAHUA
LUMNMPUNLIEB 7
MN3BEIrATb NMEPENMMBAHNA KPOBAX 8
OPYTOE (YKASATD) 9
HE 3HAKO 10
Q61 MoxeT nn YenoBekK, UMeKLN 300POBLIN BUA, OA 1
2
ObITb nHULMpoBaHHbIM BUY/CTIOom? HET 2
HE 3HAKO 3
Q62 Ckonbko pa3 Bbl NnpoBepsanucs Ha BUY/CNia KONMMYECTBO TECTOB
3a nocnegHne 12 mecsues?
Q63 Bawa nocnegHsasa nposepka Ha CAMNLO/BUAY OOBPOBOJIbHAA 1

Obina oOpoBONbLHOM UNN 06aA3aTenbLHONM (No
HanpaBneHuto)? To ecTb, 6bino nn 310 Bawwnm
BbIGOpoMm mnu Bac k atomy oba3ann?

OBA3ATEINIbHAA 2

3ATOCJIEAHME 12 MECALEB HE NPOBEPANCA
9
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BOMNPOCHI TOJIbKO ANA XXEHLWWH:

Q64 BcTtynanu nu Bel B cekcyarnbHble OTHOLLIEHUS

3a AeHbIM UK gpyroe MatepuarnbHoe
BO3HarpaxxgeHue B TedeHne nocrneaHux 3
MecsueB?

ECITI PECNOHOEHT MY>KUYMHA,
OTMETBLTE KOA 9

OA 1
HET 2
PECMNOHOEHT-MYX4YMHA 9

Q65 ECNW OA, ykaxute, noxanyncra, Konm4ecTso
MecT, rae Bbl uckanu KnMeHToB B TeYeHUe
nocnegHux YeTbipex Heaenb.

Q66 ECJIN OA, ykaxuTe mecTa, rae Bbl uckanu MecrTo:
KIMNEeHTOB.

BOMPOCHI TOJNIbKO ANA MYXX4YUH:

Q67 Mnatvnu nu Bel KOMy-HWMOYAb OEHbIM UK oA 1
Aenanu maTepuarnibHoe Bo3HarpaxaeHue B
apyron hopme 3a cekcyaribHble YCnyru B HET 2

)

TeyeHue nocrnegHmx 3 mecsiLes? HE MOMHIO 3
ECITM PECNOHOEHT XEHLUMHA,
OBBEWNTE KO[ 9 PECMNOHOEHT->KEHWMWMHA 9
3aHvmanuch N1 Bbl ceKCoM ¢ MyXX4MHON B

Q68 TeYeHune nocrnegHux 4-x Hegenb? AA 1
ECN PECMOHAEHT >KEHLLVMHA, HET 2
OBBEOWNTE KO 9 HE NMOMHIO 3

PECMNOHOEHT->KEHWMWHA 9
CITACUBO 3A BALLlY TTOMOLLb!
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Figure A1. Interviews completed at sites in Almaty.

@ Site Verification and Individual Interviews (N=109)
O Site Verification Interviews Only (N=331)
e Key Informant Only (N=408)
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Figure A2. Condoms seen at site on day of interview in Almaty.

o Condoms Available (N=81)
® Condoms Not Available (N=358)
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Figure A3. Priority Sites in Almaty.

Priority Site (N=70)
o Non-Priority Site (N=369)
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Figure A4. Interviews completed at sites in Karaganda.
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@ Individual and Site Verification Interviews (N=107) N
O Site Verification Interviews Only (N=336) A
e Key Informants Only (N=198)
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Figure A5. Condoms seen at site on day of interview in Karaganda.

B APATABRIA

MacurTald 1:40 OO0

o Condoms Available (N=82) i
# Condoms Not Available (N=361) A

Appendix 4: Maps 229



Figure A6. Priority sites in Karaganda.
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Figure A7. Interviews completed at sites in Osh.

@ Individual and Site Verification Interviews Performed (N=83) N
O Site Verification Interviews Only (N=191)

Appendix 4: Maps 231



Figure A8. Condoms seen at site on day of interview in Osh.

o Condoms Available (N=47)
o Condoms Not Available (N=224)
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Figure A9. Pr

iority sites in Osh.
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