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1. THE PROTOCOL 

 

Background of the project 

SIALON is an European Project on CAPACITY BUILDING IN 

HIV/SYPHILIS PREVALENCE ESTIMATION USING NON-INVASIVE 

METHODS AMONG MSM IN SOUTHERN AND EASTERN EUROPE. The 

Project activities will last for 2 years, starting from 1st April 2008. 

 

The project strategically addresses the issues of the lack of reliable 

information on HIV and syphilis prevalence among MSM in Eastern 

and Southern Europe (Czech Republic, Greece, Italy, Romania, 

Slovakia, Slovenia, Spain) through the use of non-invasive testing 

methods as important tools for HIV/STI surveillance among hard-to-

reach MSM. 

 

This project wants to implement second generation HIV surveillance 

systems (UNAIDS: 2002) to describe trends of risky behaviour among 

MSM. In addiction, the project aims to collect qualitative data in the 

respect of the access and perceptions of screening services, 

environmental and cultural differences of each participating country. 

 

Objectives 

The main objectives of this qualitative study are to collect in depth 

information on risky behaviour, health/treatment seeking behaviour 

and the perception that MSM have of the service offered by HIV 

screening services of the participating countries. 
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Methodology 

Subjects 

This qualitative study will recruit a convenient sample of 20 MSM per 

country. The sample will be selected in line with the local cultural and 

social context of every participating country. Participants will have to 

fulfil the following criteria: 

• 10 MSM between the age of 18-24 

• 10 MSM who are 25 or older  

 

Recruitment of participants 

Recruitment of participants should take into account the variety of 

MSM and their setting as much as possible in order to guarantee their 

social representativity (Sifakis et al.: 2007). Therefore the subjects 

recruited will be MSM attending gay venues.  

 

Inclusion criteria 

• Having attend at least once gay venues 

• Signed a written informed consent to take part in the study  

• Accepting to participate at the in-depth interview 

 

Exclusion criteria 

• Being younger than 18 

• Having already participated in the study  

 

Tools and interviewers 

Respondents will participate to an in-depth interview, which will 

gather information on: 
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• Risky behaviour and contextual factors related to risk taking 

and perception of it 

• Health/treatment seeking behaviour 

 

Risky behaviour (Keogh et al.: 2006) will explore MSM’s experience of 

what they perceive as risky behaviour and their motivations for 

engaging into risky sexual practices. A second goal of this topic is to 

gather data on risk reduction strategies. It will go along with a 

broader analysis of contextual factors (such as settings and  type of 

sexual relationships) related to risk taking and perception of it. 

Health/treatment seeking behaviour (Eurosurveillance: 2008) will be 

considered according to the target group’s level of motivation to go 

for an HIV/Syphilis test  and seek for treatment. In particular, it will 

be based on MSM’s awareness of existing screening services, their 

accessibility and affordability of the test, in case it is not for free. It 

will also include MSM’s considerations on determinants and barriers to 

the accessibility and use of screening services. 

 

 

Analysis and report 

They will be made on the data gathered from the topics. The use of 

screening services will be analysed in relation to participants’ 

perception of these services. Risky behaviour will take into account 

MSM’s understanding of what they consider risky behaviour and their 

reasons for engaging into risky sexual practices. Finally the analysis 

on health seeking behaviour will consider MSM’s perception of  

screening services, risk and disease.    
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2. PROCEDURES 

 

2.1 Procedures before the interview 

Choice of setting  

The place in which the interview is conducted is crucial to the validity 

of the research. Wherever possible, a quiet and private place should 

be found for carrying out the interviews. Wherever possible, a special 

interview room should be made available.  

 

Tools 

 For the interview, you would need the following items: 

• Pens. 

• Note books or sheets of paper. 

• Registration devices (possibly digital devices, such as mp3); a 

registration device is not necessary if the interview room is 

already provided with its own registration devices (audio, video, 

or both of them).  

• A copy of ANNEX 1 (Summary of topics and probes) and ANNEX 

2 (Interview Registration Form).  

 

Background 

The first contact with the respondent is of fundamental importance 

for the validity of the data to be collected. It is therefore necessary 

for the interviewer to make every effort to put the respondent at his 

ease. The interviewer must try to establish a relationship of trust 

based on respect and allowing the respondent to feel in control of the 

situation. The interviewer should bear in mind that the interviewee 
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must be treated in a friendly but professional way. In order to 

establish a friendly working relationship, it will be necessary to 

introduce an ice-breaking in the form of open questions (for instance: 

“How are you? Was it difficult to find the interview room? Have you 

ever taken part in a research project like this before?”). 

 

Explanations before the interview – consent form 

Before engaging in the interview, it is necessary to clarify some basic 

aspects of the interview. First of all, the interviewer will have to 

briefly introduce to the interviewee the aims and objectives of 

SIALON and he/she can omit to describe the quantitative part of the 

project. For example, the project may be summarized in the following 

way: “SIALON is a project that is taking place in 7 European countries 

and it is based on quantitative methods (tests and interviews) and 

qualitative methods (interviews). Interviews are helpful for an 

understanding of attitudes towards HIV/AIDS, barriers that MSM may 

experience when they go for an HIV test, and the service offered by 

screening services. The results of this project are important because 

they will provide evidence for recommendations to institutions in 

order to improve their services in respect of HIV/AIDS (ex: more 

HIV/AIDS awareness campaigns, better HIV screening services). 

SIALON aims to gather general data, so it will not divulge or disclose 

specific data that can identify single participants”.  

To sum up, please remember to explain to the participants the 

following aspects before the interview: 

  

•  The purpose of the interview. 

•  The role of the interviewer. 
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• Confidentiality: the interview is confidential and the data 

collected are anonymous and held in respect of privacy laws. 

• The format/structure of the interview. 

• The main areas covered. 

• The timing of the interview (about 1h 30’). 

• Allow the interviewee to express any doubts about the interview 

     The importance of the answers. 

• Thanks: it is important to thank the interviewees for their help 

since the very beginning of the interview stressing the 

importance of their taking part to SIALON. 

 

Participants should be made aware that the interview will be recorded 

to allow the interviewer to listen again the interview in order to 

collect exact data. The interviewer should transcribe the interviews, 

analyse the data and write a report on the main results of this 

qualitative study. 

Participants should also be informed of the fact that the registration 

and the transcript of their interview will be kept in a safe place and 

will be destroyed as soon as a final qualitative report will be written 

and that data will be treated according to privacy laws.  

It should be remembered that the respondent has the right to refuse 

to answer any of the questions asked in the questionnaire. 

Nevertheless, without obliging the respondent to reply, it is very 

important to have an answer to all the topics if possible. Each 

respondent should be reassured that the purpose of the research 

project is to collect accurate but anonymous data, and not to identify 

or investigate himself.  
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Please make sure that each participant signs the consent form 

(ANNEX 4). 

 

2.2 Procedures during the interview 

During the interview, the interviewers should be professional, 

friendly, non judgemental and put the interviewees at their own ease. 

They should introduce topics and questions clearly, efficiently and 

adapt the register of their language according to interviewees needs.  

They also should check regularly if the recording devices are working 

properly in the interview room. 

To sum up, interviewers  should be: 

• Clear: ask one question at a time; simple, easy and short 

questions/topics which are spoken distinctly and 

understandably. 

• Attempt to remain as neutral as possible. 

• Encourage responses and get the respondents involved in the 

interview as soon as possible. 

• Provide transition between major topics. 

• Gentle: being tolerant, sensitive and patient to provocative and 

unconventional opinions. 

• Cover the following topics (risk behaviour, health seeking 

behaviour) and probes. 

• Occasionally verify if tape recorder (if used) is working. 
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2.3 Topics 

Background 

The study is a qualitative examination of risky sexual behaviour, 

health seeking behaviour, determinants of and barriers to VCT access 

in the population of men who have sex with men, in relation to HIV 

and Syphilis. In order to get in-depth information about these topics,  

the methodology of in-depth, face-to-face and semi-structured 

interview is used.  

The main focus of the interview is the experience of MSM and their 

perception, rather than actual information or data; therefore the 

interview is personal-oriented/centred. This methodology allows us to 

get detailed information and personal narrations about the way and 

the situations in which MSM have risky behaviour or health seeking 

behaviour and about determinants of and barriers to screening 

services.  

In order to have a personal-oriented interview and a 

atmosphere as comfortable as possible for MSM, a list of 

topics and probes is suggested and should be discussed 

without a fixed order: well-experienced interviewers should be able 

to elicit the MSM experiences and cover all these topics during the 

interview.  

In-depth interviews should focus mainly on two topics: risk behaviour 

and health seeking behaviour. During the interview, the interviewer 

should be able to find links and gather information on VCT and 

screening centre access.  
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2.3.1 Risk behaviour 

Explanation 

The aim of this topic is to collect information about the risk 

behaviour, in terms of MSM’s understanding of what they consider 

risky behaviour and their reasons for engaging into risky sexual 

practices (e.g.: perception of proximity to HIV-Syphilis, perceived 

social context, settings, …), also to get information about sexual 

experiences and practices (e.g.: UAI, UOI) and risk reduction 

strategies. 

 

Probes 

Definition of safer sex and risk behaviour: what kind of behaviour and 

sexual practices are considered safe or at risk. 

 

Risk reduction strategies: strategies used to reduce the risk of HIV 

and Syphilis infections: 

• choice of sexual practices; 

• attitude towards condom use and knowledge about proper 

condom use; 

• negotiation of condom use; 

• condom use with different partner (steady partner vs. 

occasional partner, monogamous relationship vs. open 

relationship);  

• condom use in different settings and situations: saunas, dark 

rooms and so on. 
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Behaviour related to HIV status:  

• strategies in case of partner with unknown, HIV- and HIV+ 

serum-status (serum-sorting, serum-discordance); 

• strategies in case of partner HIV+ undergoing HAART. 

 

Reason for engaging into risky sexual practices: 

• perceived proximity to HIV and Syphilis;  

• illegal drug/alcohol use/abuse; 

• resistance to condom use (pleasure reduction, cost) 

• negotiation of condom use (assertiveness in different settings 

and relationships). 

 

2.3.2 Health seeking behaviour 

Explanation 

This topic is focused on understanding the level of motivation to go 

for / seek an HIV test, particularly on MSM’s awareness of existing  

HIV screening services, accessibility to these services and 

affordability for the test, in case it should be not for free.  

If the respondent does not have any experience of screening services 

(never tested), it is possible to rely on indirect experience (general 

information, experience of his friends, word of mouth and so on).  

 

Probes 

Testing history: previous experience of HIV or Syphilis testing, or 

previous STIs.   
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General information and knowledge about the screening centre 

procedures: the focus is to find out if the participant has a clear 

picture in his mind of the whole HIV screening procedure. 

• where, when, who; 

• how: procedures for test seeking (prescription, appointment or 

dropping centre, anonymity, free-of-charge test);  

• how: procedures while having a test (pre-test counselling, 

result collecting, post-test counselling); 

• how: legislation and rights at the moment of the result 

disclosure either positive or negative; 

• PEP and HAART.  

 

Barriers to HIV and Syphilis screening services: direct experience or 

indirect experience. 

 

Reasons to go (and not to go) for an HIV test: direct experience or 

indirect experience. 

• personal barriers;  

• timing and location, setting, nurse/GP; 

• pre-test and post-test counselling. 

 

Experience and perception of getting an HIV/Syphilis test:  

• timing and location, setting, nurse/GP; 

• pre-test and post-test counselling. 
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Treatment: in case of diagnosis of HIV/Syphilis, motivation to ask for 

treatment. 

• psychological support; 

• medical treatment. 

 

2.4 Procedures after completing the interview 

At the end of the interview, it is important to: 

• Underline the importance of this interview for the research 

project. 

• Thank. 

• Indicate the time at which the interview was concluded (see 

ANNEX 2) 

 

2.5 Procedures after the interview 

• Verify if the tape recorder (if used) worked throughout the 

interview. 

• Make any notes on your written notes. 

• Write any observations made during the interview. 

 

2.6 Problems and solutions (interview)  

• The interviewer met the respondent before: ask the respondent 

to return at another time/date when a different interviewer will 

be available, if possible. 

• The respondent is obviously tired: take a short break/suspend 

the interview for a short time. 
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• The respondent wants to interrupt/stop the interview: ask why, 

encourage him/her to continue without being forceful, suggest 

taking a short break, agree to stop the interview. 

 
2.7 Storage 

The interview will be recorded and then transcribed in local language. 

Each collection site will be responsible for the storage of recording 

data and transcriptions. Security of data will be controlled by having 

password protected access to study computer files. When not in use, 

the paper copies of data will be kept in a locked filing cabinet in a 

secured room. The computer record files should be saved regularly, 

to prevent loss of data. All computer files will be backed-up, and 

paper copies printed. It is important to train the data entry persons in 

the use of the data entry protocol and study records. The principal 

investigator will review the data regularly. 

 

2.8 Analysis 

All partners will be free to analyze data, according to their local 

needs. All partners will be requested to provide a summary of main 

findings: this summary will be in English (SEE ANNEX 3). 

The summary will cover the main areas cover in the interview paying 

particular attention to risk behaviour and health seeking behaviour.   

Interviewers should report constant aspects and patterns that come 

out from the interviews especially those not cover in Annex 1 (if any) 

and highlight, from the data gathered, possible paths for future 

studies in this area of research. Should the interviewer had used 

probes that are not suggested in Annex 1 to gather information on 

risk behaviour and health seeking treatment, they must report them 
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in their summary as they will be of help to have a better 

understanding of the final data.  

 

2.9 Delivery  

All partners will up-load on Sialon Web-Tool (WP6) the summary of 

main results in English.  
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ANNEX 1 - Summary of topics and probes 

Topic Explanation Probes Detail 

Definition of safer sex 
and risk behaviour 

 

choice of sexual practices 
attitude towards condom use and knowledge about proper condom use 
negotiation of condom use 
condom use with different partner (steady partner vs. occasional partner, 
monogamous relationship vs. open relationship) 

Risk reduction 
strategies 

condom use in different settings and situations: saunas, dark rooms and so 
on 
strategies in case of partner with unknown, HIV- and HIV+, serum-status 
(serum-sorting, serum-discordance) 

Behaviour related to 
HIV status 

strategies in case of  HIV+ partner undergoing HAART 
perceived proximity to HIV and Syphilis 
drug/alcohol use/abuse 
resistance in condom use (pleasure reduction, cost) 

Risk 
behaviour 

The aim of this topic is to collect 
information about  risk behaviour, in 
terms of MSM’s understanding of what 
they consider risk behaviour and they 
reasons for engaging into risk sexual 
practices (e.g.: perception of proximity 
to HIV-Syphilis, perceived social 
context, settings, …), also to get 
information about sexual experiences 
and practices (e.g.: UAI, UOI) and risk 
reduction strategies. 

Reason for engaging 
into risky sexual 
practices 

negotiation of condom use (assertiveness in different settings and 
relationships) 

Testing history previous experience in HIV or Syphilis testing, or previous STIs 
where, when, who 
how: procedures for test seeking 
how: procedures while having a test 
how: legislation and rights at the moment of the result disclosure either 
positive or negative 

General information 
and knowledge about 
the screening centre 
procedures 

PEP and HAART 
Barriers to HIV and 
Syphilis screening 
services 

 

personal barriers 
timing and location, setting, nurse/GP 

Reasons to go (and not 
to go) for an HIV test 

pre-test and post-test counselling 
timing and location, setting, nurse/GP Experience and 

perception in get an 
HIV/Syphilis test 

pre-test and post-test counselling 

psychological support 

Health 
seeking 
behaviour 

This topic focuses on the 
understanding of the level of 
motivation to go for /seek an HIV test, 
particularly on MSM’s awareness of 
existing HIV screening services, 
accessibility to these services and 
affordability for the test, in case it 
should be not for free.  
If the respondent does not have any 
experience of screening services (never 
tested), it is possible to rely on indirect 
experience (general information, 
experience of his friends, word of 
mouth and so on). 

Treatment 
medical treatment 



 
 
 
 
 

 18 

ANNEX 2 - Interview registration form 

 

 After each interview, the interviewers should register their name, 

identification  number and country. They should fill in the grid with 

date of interview, interviewee identification number, place where the 

interview took place, time of start and end of the interview. The 

interviewee identification number will be useful for the recording, 

stocking procedures and for the transcripts.  

  

Interview registration form 

 

Name of Interviewer: …………………………. 

Identification Number of Interviewer: …….. Country: …………... 

  

DATE 
INTERVIEWEE ID 

NUMBER 

PLACE OF 

INTERVIEW 

STARTING 

TIME 
ENDING TIME 
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ANNEX 3 - Summary in English (layout) 

RISK BEHAVIOUR 

 

1 Definition of safer sex and risk behaviour. 

  

2 Risk reduction strategies (strategies used to reduce the risk 

of HIV and Syphilis infections). 

2.1 Choice of sexual practices.  

2.2 Attitude towards condom use and knowledge about proper 

condom use. 

2.3 Negotiation of condom use. 

2.4 Condom use with different partner (steady partner vs. 

occasional partner, monogamous relationship vs. open 

relationship). 

2.5 Condom use in different settings and situations: saunas, 

dark rooms and so on. 

  

3 Behaviour related to HIV status.  

3.1 Strategies in case of partner with unknown, HIV- and HIV+, 

serum-status (serum-sorting, serum-discordance). 

3.2 Strategies in case of partner HIV+ undergoing HAART. 

  

4. Reason for engaging into risky sexual practices. 

4.1 Perceived proximity to HIV and Syphilis. 

4.2 Illegal drug/alcohol use/abuse. 

4.3 Resistance in condom use (pleasure reduction, cost). 

4.4 Negotiation of condom use (assertiveness in different settings 

and relationships). 
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HEALTH SEEKING BEHAVIOUR 

 

5. Testing history (previous experience in HIV or Syphilis 

testing, or previous STIs). 

    

6. General information and knowledge about the screening 

centre procedures. 

6.1 Where, when, who. 

6.2 How: procedures for test seeking (prescription, appointment or 

dropping centre, anonymity, free-of-charge test).  

6.3 How: procedures while having a test (pre-test counselling, 

result collecting, post-test counselling). 

6.4 How: legislation and rights at the moment of the result 

disclosure either positive or negative. 

6.5 PEP and HAART. 

  

7.  Barriers to HIV and Syphilis screening services (direct 

experience or indirect experience). 

  

8.  Reasons to go (and not to go) for an HIV test (direct 

experience or indirect experience). 

8.1  Personal barriers. 

8.2  Timing and location, setting, nurse/GP. 

8.3  Pre-test and post-test counselling. 

  

9.  Experience and perception in get an HIV/Syphilis test. 

9.1  Timing and location, setting, nurse/GP. 

9.2  Pre-test and post-test counselling. 
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10.  Treatment. 

10.1  Psychological support. 

10.2  Medical treatment. 

  

11.  Probes and areas of investigation which are not covered 

in Annex 1 

 Interviewers should report in the final summary any additional 

probes, which have not been suggested in Annex 1, that have 

been used in order to gather information on risk behaviour and 

health seeking behaviour. If the interviewers come across to 

any unexpected points or any recurrent topics while 

interviewing, they must be reported in the final summery as 

they may represent potential areas of investigations for further 

qualitative studies. 
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ANNEX 4 - Consent form 

 

 

 

Informed consent form        Identification Number:   

 

QUALITATIVE RESEARCH ON RISKY SEXUAL BEHAVIOUR, 
DETERMINANTS OF AND BARRIERS 

TO VCTACCESS AMONG MSM 
 
The aim of the research is to obtain in-depth understanding of risky sexual 
behaviour, health/treatment seeking behaviour, determinants of and barriers to 
VCT access in the population of men who have sex with men (MSM), by using 
interactive and participatory methods (in-depth interviews).  
 
 
I hereby declare that I have been informed:  

• of the aims of the research 
• of the fact that subjects included in this study are male individuals who have 

had any sex (oral and anal, penetrative or not) at least once with another 
man 

• of the methodology of the research 
• that the interview, although anonymous, will be recorded 
• of the possibility of withdrawing my consent to the use of the information 

collected during the in-depth interview at any time 
• of the fact that the data will be forwarded to the organisation responsible for 

analysis and will be processed, for the purposes established by the research 
project, in accordance with the current legal provisions on the protection of 
privacy (Law xxxxx and subsequent amendments and additions). 

 
 
Having taken note of the above, I knowingly and freely agree to the use of 
information supplied by me through the in-depth interview in this study. 

 
 
Date:    __________________   Signature:    __________________________ 
 
 
 
For any further information, please contact xxxxxxxxxxxxxxxxxx, tel: xxxxxxxxxx web: 
xxxxxxxxxxxx 
 
 
 

 


