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EXECUTIVE SUMMARY

Background: It is a widely held belief that military personnel engage in behaviors that
can increase the risk of contracting sexually transmitted infections (STIs) and decrease
health outcomes. These activities include unprotected sexual activity and substance
misuse, such as alcohol overuse. Consequently, militaries implement policies on testing
for various infectious diseases and create education and prevention programs for both
conscripted and professional forces. The procedures derived from these policies enable
the military to determine methods to best address personnel infected with an infectious
disease. The education and prevention programs are utilized to provide support in
mitigating risky behavior by increasing knowledge, thereby improving health. Effective
policies are best developed when the prevalence of disease and risk behaviors are
systematically studied. This report outlines the findings from the first such study among
the Estonian Defense Forces (EDF).

Purpose: This project was designed to determine the prevalence of STIs including HIV
among the conscripted forces and to measure the occurrence of risk behaviors.

Findings: 584 young men participated in the study, comprising 18.6% of the total 2012
conscripted forces. The findings indicate that the conscripted forces of the Estonian
Defense Forces have an occurrence of STI, including HIV and drug use equal to or lower
than their same age cohort.

STIs, this project identified: 18 cases of Chlamydia, 5 cases of gonorrhea, 5 cases
of trichomoniasis, 1 preliminary positive Hepatitis C (requires confirmatory test)
and no cases of Hepatitis B or HIV.

Risk behaviors included: illicit drug use, condom use during sexual intercourse,
and HIV/STI testing were also equal to or less than the expected rates compared
to the same age group in Estonia.

Conclusion: While it is possible these behaviors could change over time and since
conscripts were evaluated at the beginning of their service, effective education and
prevention programs could serve to preserve these rates consistently over time.



INTRODUCTION

Military personnel engage in high risk behaviours including high risk sex, drug abuse
and alcohol dependency [1, 2]. Each of these factors has been shown to contribute to the
destabilization of security by its impact on society [3, 4]. Since STIs are acquired through
voluntary behaviour, reducing the high risk behaviours through targeted healthy
lifestyle education programs would help improve the health of defence forces. Despite
increased frequency of risky behaviours, STI education and prevention programs may be
more common in the general population compared to military populations [5].

The prevalence of blood borne pathogens in deployed troops could be of interest related
to biohazard issues and potential for field transmission in occupational exposure. In
nations with compulsory military service, it is expected that the conscripted service
members would be similar to a representative sample of the population from which they
are derived. However, the number of research projects conducted on military forces is
very limited with additionally limited number of published findings.

In Estonia there have been no special studies on HIV-prevalence among general
population young men or military personnel and conscripts. Prevalence data has been
collected from risk groups like injecting drug users, commercial sex workers or men
who have sex with men. Data on knowledge and risk behaviours among Estonian youth
aged 10-29 has been collected in youth studies conducted by National Institute for
Health Development (NIHD) in 2003, 2005, 2007 and 2010 [6-9].

The primary objective of this study was to determine the STI (including HIV, HCV and
HBV markers) prevalence among conscripts. There is no routine STI or HIV testing in the
defence forces or health commissions (Government Order No 282). These findings will
provide input to the Ministry of Defence and Estonian Defence Forces for planning STI
testing among conscripts in the future. Another goal of the study is to estimate the risk-
behaviours, attitudes and knowledge related to STIs among conscripts. This information
would provide input for Estonian Defence Forces for planning respective education and
prevention strategy.

STUDY METHODOLOGY

A cross sectional study using convenience sampling among men who started military
service in July 2012 was conducted. All participants were male as the compulsory
military service does not include women.

Eligibility criteria included age at least 18 years old, a military conscript and able to
provide consent.

In 2012, 3141 young men started complusory military service, out of them 1564 in July
(in ten different military bases). A minimum of 500 participants were planned to be



recruited. The number of conscripts to be recruited in each site was planned to be
proportional to the total number of military conscripts in these sites.

Participants were recruited in four military bases in three cities (Tallinn, Voru and
Tapa). Conscripts are assigned to a base randomly, not taking into consideration their
living place or first language. In choosing the study sites the following issues were taken
into consideration: 1) number of military conscripts in each base; 2) presence of medical
unit, work load of the personnel of the medical unit, and transportation issues of
biological samples.

Participation in this study was voluntary. Data and biological sample collection took
place during July 13-30, 2012. Conscripts received a chocolate bar (approximate cost 1.8
euros), ten condoms and information materials about HIV and STIs as incentives for the
participation.

Ethical Board Review

This study was reviewed and approved by the Tallinn Ethical Review Board and the
University of South Carolina Institutional Review Board.

Study personnel

Participants were recruited and study procedures were conducted by the medical
personnel of each military base medical unit, under the supervision of NIHD. Personnel
received training before the data collection started on study methodology, securing
informed consent, and privacy and confidentiality of the participants.

Study procedures

1. Recruitment. Information about the study was distributed orally and in a written
form (leaflets in Estonian and Russian). Conscripts were invited to participate during
health lessons. Each consecutive conscript was approached for participation until the
minimum sample size in each site was obtained. People who consented to participate,
were provided with informed consent (these were available in both Estonian and
Russian) and described the study aims and methods. Study personnel answered the
questions.

2. In order to ensure unique participation, all participants received a participant
code (consisted of the first letter of the study site and serial number, for example T001,
T002, etc for Tapa, V001, V002, etc for Voru). The code was used to identify and match
the questionnaire, urine and blood samples.

3. Knowledge, Attitude, Behaviour, & Perception (KABP) assessment. After
determining eligibility and obtaining consent, the participants completed a self-guided
KABP questionnaire which was available in both Estonian and Russian (Appendix 1).
The KABP used in this project was a modified version of the assessment administered
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every two years to young adults in Estonia [6-9]. The modified version for this project
contains 46 questions and requires approximately 30 minutes to complete. The KABP
contained questions on sexual behaviours, drug use, attitudes and knowledge about STIs
and testing.

4, Biological sample collection and testing. Study nurses instructed participants on
how to collect urine and when to come back to give blood and return the urine sample.
Participants were given a specimen cup to collect urine and small reminder card which
included participant number and instructions for urine collection, as well as time and
date for coming back to give blood. From every participant 10 ml of venous blood and 2
ml of urine was collected. HBV, HCV and HIV tests used blood while gonorrhoea,
Chlamydia and trichomoniasis were urine based tests. Blood and urine specimens were
analysed in Quattromed HTI Laboratories using the following methods to identify
infection markers:

e HIV antibodies + antigen (HIV 1,2 Ab+Ag) - chemoluminescence

e HCV antibodies (HCV Ab) - chemoluminescence

e HBV antigen (HBsAg) - chemoluminescence

e (Chlamydia (C trachomatis DNA) - PCR

e Gonorrhoea (N gonorrhoea DNA) - nested PCR

e Trichomoniasis (T vaginalis DNA) - PCR
HIV, HCV and HBV test were screening tests, for confirming the diagnosis additional test
were required, which were organized through the EDF medical services.

5. Ordering the tests and reporting the results. Tests were ordered and results
reported back to the medical units by web-based system. In case the participants were
interested, they were able to receive the results of the tests based on their unique
participation code. Receiving test results was voluntary. In case the test results for
Chlamydia, gonorrhoea, or trichomoniasis were positive, participants were offered
treatment by the military medical services. In case the test results for HIV, hepatitis B
virus, or hepatitis C virus were positive, participants were offered additional testing,
because in the study only screening tests were used and the final diagnosis had to be
confirmed. Considering the aims of the study we did not collect any information on how
many participants returned for their test results.

Data entry and management

Double data entry of the KABP into Microsoft Excel was conducted at the NIHD. These
two files were imported into STATA for comparison. Discrepancies were resolved by
referring to the source documentation. In the case that the source documentation was
not clear, a determination was be made by the Principal Investigators on this project
with documentation on the method of data clarification.

Data were analysed using STATA 10.0. Descriptive statistics (mean, median,
percentages) were used to characterize participants. In order to compare groups (age
and nationality), depending on data type, either t-tests, chi square tests or one-way
ANOVA were used.



RESULTS

Participants

Alltogether 584 men participated in the study (Table 1). This is 37% of all conscripts
who started military service in July (n=1564) and 53% of all conscripts who started
military services in study sites (four bases) (n=1098).

Table 1. Number and percentage of participants and conscripts who started
military service in July 2012 by military bases (study sites)

Study participants Conscripts who started
service in July

Number Percentage among Number Percentage who

all study participated in the

participants study
Naval Base, Tallinn 70 12.0% 100 70.0%
Signal Battalion, 82 14.1% 118 69.5%
Tallinn
Viru Infantry Battalion, 263 45.0% 544 48.3%
Tapa, Laane-Virumaa
Kuperjanov Infantry 169 28.9% 336 50.3%
Battalion, Voru
Total 584 100.0% 1098 53.2%

Socio-demographic data

The mean age of the participants was 21.1 years (median 21 years, range 18-25 years).
The majority of participants were Estonian (n=523; 89.9%), 9.8% of participants were
Russian (n=57) and 0.3% other nationalities (n=2).

221 participants were from Harju county (38.0%), 4 from Laane county (0.7%), 4 from
Saare county (0.7%), 53 from Laane-Viru county (9.1%), 79 from Tartu county (13.6%),
31 from Ida-Viru county (5.3%), 13 from Pd&lva county (2.2%), 15 from Valga county
(2.6%), 12 from Jogeva county (2.1%), 44 from Parnu county (7.6%), 32 from Viljandi
county (5.5%), 25 from Jarva county (4.3%), 5 from Rapla county (0.9%), and 43 from
Voru county (7.4%).

1.6% of participants had primary education or less (n=9), 88.1% of participants (n=513)
had secondary or secondary-vocational education. 10.3% of participants (n=60) had
higher education. Before military service 46.7% of the participants (n=273) had been
working, 61.3% (n=358) had been studying, and 5.5% (n=32) had been unemployed
(not working or studying).



5.3% of participants (n=31) evaluated their material welfare as very good, 57.6%
(n=335) as good, 33.7% (n=196) as satisfactory, 2.9% (n=17) as poor and 0.5% (n=3) as
very poor.

Sexual behaviour

90.6% of the participants (n=532) reported sexual activity (oral, vaginal or anal sex).
Mean age at the first sexual intercourse was 17 years (median 17.0 years, range 12-24
years). Mean age did not differ by nationality, but men with higher education had started
sexual life somewhat later than those with secondary or vocational education (17.8 vs
16.9 years).

The following data concern only those who reportetd a sexual history (n=532). 90.6% of
them had had a regular partner and 55.1% had had a casual partner (46.1% had had
both types of partners, the rest only either regular or casual partner). 7.1% of those who
had ever had sex (n=38) had ever paid somebody for sex. 1.1% (n=6) had had sex with a
partner of the same gender.

72.4% had used a condom during the first sexual intercourse (n=385). There were no
differences based on education and nationality. Condom use during last sexual
intercourse with different types of partners is presented in Appendix 2 (Table 1).43.3%
of men (n=229) considered condoms to be too expensive; 3.5% (n=18) too difficult to
obtain. 49.6% of all participants who had ever had sex (n=263) had used alcholoc drinks
and 4.2% (n=22) illegal drugs before the last sexual intercourse.

90.4% (n=485) reported sex in the 12 months before the study. 48.2% (n=234) had had
one partner, 22.5% (n=109) had two partners, and 29.3% (n=142) had more than two
partners. People with higher education were more likely to have one partner.

In the last 12 months 38.9% (n=189) of participants had not always used a condom
because it was not possible to get one. 58.2% (n=110) said there was no place nearby
and 11.4% (n=21) said condoms were too expensive.

Sexually transmistted infections (STI) and testing

14.7% of young men who had sex (n=78) had had suspicions in the last 12 months that
they might have an STI. 34.6% (n=27) of them visited a doctor, 3.9% (n=3) asked for
medication from a farmacy, 7.8% (n=6) used medicines they had at home. 24.4% (n=19)
told to their sexual partner about their probleem, 6.4% (n=5) stopped having sex during
the diseases and 23.1% (n=18) started using a condom during sex.

50.4% of all participants (n=289) had never felt a need to test for HIV. 31.4% (n=180)
wanted to test but had not tested (people could indicate several reasons):

- 45% (n=81) did not know where to test,

- 21% (n=37) did not have money for testing,

- 24% (n=44) found the opening hours of the testing site unsuitable,

- 16% (n=29) was afraid that people would know that they had tested,

- 86% (n=155) did not have time for testing,
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- 7% (n=13) was afraid to give blood,

- 31% (n=56) was afraid to learn the results,

- 26% (n=47) was afraid they might have a serious disease,
- 19% (n=35) considered the testing site to be too far away.

19.7% (n=115) of all participants had ever tested for HIV. 43.5% (n=50) reported
testing within the last year, 33.0% (n=38) more than one but less that two years and
14.8% (n=17) more than 2 years ago. Locations of last testing varied: 13.0% (n=15) in
AIDS counselling centre; 10.4% (n=12) in youth counselling centre; 11.3% (n=13) at a
family doctor; and 12.2% (n=14) at a specialist doctor; and 23.5% (n=27) in blood
centre. The result of the last HIV-test was negative in 95.7% of participants (n=110), the
rest either did not get the result or did not remember.

Drug use and lifestyle

57.5% of the participants (n=329) reported illegal drug use. The proportion nor age of
first use did not differ based on education or nationality. The mean age at first usage was
16.8 years (median 17 years, range 12-23 years). Four participants reported injection
drug use, with zero reporting sharing injecting equipment (syringes or needles). 43.2%
(n=252) wused illegal drugs in the last 12 months. Of these 90.1% (n=227) used
marijuana, 11.9% (n=30) used amphetamines, 5.6% (n=14) cocaine and 9.1% (n=23)
ecstasy.

Lifestyle was assessed for the last four weeks before the military service. The results are
presented in the Appendix 2 (Table 2). In the last four weeks 41.9% of all participants
had smoked, 52.1% had drank alcohol and 29.7% had been drunk in more than one day
a week.

10.8% (n=63) of all participants had had a tattoo or piercing from a non-licensed

professional.

HIV knowledge and attitudes

HIV related knowledge and attitudes were assessed with 14 statements and questions.
Results are presented in the Appendix 2 (Table 3). The majority of the participants had
positive attitudes towards condom use, correct knowledge of HIV transmission and
accepting attitudes towards people with HIV.

Test results

Blood samples were suitable for testing for 584 participants and urine samples for 582
participants. Test results are presented in Table 2.



Table 2. Results of the tests

Positives among

Negative Positive those sexually active

N % N % N %
HIV Ag+Ab 584 100.0 0 0 0 0
HCV Ab 583 99.8 1 0.2 1 0.2
HBsAg 584 100.0 0 0 0 0
Gonorrhea 577 99.1 5 0.9 5 0.9
Trichomoniasis 577 99.1 5 0.9 5 0.9
Chlamydia 564 96.9 18 31 18 3.4

All cases of gonorrhea, trichomoniasis and Chlamydia were diagnosed among those who
reported sexual activity. One participant who had a positive Hepatitis C antibody test
reported never injecting drugs, no tattoo or piercing from a non-licensed professional,
and no blood transfusion before 1994 (self-reported data).

DISCUSSION AND CONCLUSIONS

The current project focused on the prevalence of HIV and other STIs among conscripts
as well as their behaviours, attitudes and knowlegde related to STIs. It was the first
study of this kind in Estonia and one of the first in the region.

The study included 584 young men from four military bases who had recently started
compulsory military service. As we used convenience sampling the results of this study
cannot be generalized to all young men of the same age in Estonia and not to all Estonian
conscripts.

The results of the study show that in general the knowledge conscripts have of HIV-
transmission is very good. In comparing the results with Estonian youth study [9], we
can see that the knowledge is comparable to young people in Estonia aged 19-24 years.
For example in both studies there was a very high proportion of those who knew that
HIV cannot be transmitted by hugging somebody (more than 90%), but much lower
proportion of those who know that HIV is not transmitted by using the same toilet with
HIV-infected person (approximately 65%).

Vast majority has positive attitudes towards condom use and people living with HIV.
Once again, the results are comparable to the last youth study [9]. The study results are
also comparable to the youth study when it comes to drug use, STI history and HIV
testing. For example according to the youth study, among 19-24 year old people 22%
have ever tested for HIV and 15% has suspected hat they had an STI in the last 12
months (both among male and female) [9].

The prevalence of infections in our study was as expected and comparable to the other
countries. Thus newly diagnosed HIV-cases among 15 to 24 year olds in Estonia have
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decreased year after year [10]. UNAIDS estimates that in 2011 the cumulative HIV
incidence in Estonia among 15-24 year old men was 200, which means a prevalenece
rate of 0.2% in this age group [UNAIDS, unofficial data; 11]. Considering, that only a few
young men in our study had ever injected drugs, the low prevalence of hepatitis C
antibodies is also veracious. Chlamydia is the most common bacterial STI in Europe,

prevalence rates as high as 5-10% have been described among sexually active youth
[12].

The limitations of our study are convenience sampling and recruitment in only a few
military bases. We were not able to use random sampling because we wanted to ensure
the confidentiality of the conscripts and because of the strict schedule of the military
service. Behaviour in the last four weeks may have been influenced by the upcoming
military service as well as by the season (summer, right after Midsummer day and high-
school graduation) and may not reflect the usual lifestyle of these young men. Answering
questions related to sexual behavior and illegal drug use may have been prone to recall
and desirability bias. It was not possible to collect the very first morning urine from all
conscripts, and this may have influenced the sensitivity of the PCR methodology. We did
not collect and compare data on the urine sample collection time.

While it is possible these behaviours could change over time and since conscripts were
evaluated at the beginning of their service, effective education and prevention programs
could serve to preserve these rates consistently over time. HIV and STI educational
programs for the conscripts should continually focus on developing positive attitudes
towards condom use.

Based on the results and experiences during this study we recommend HIV and STI
testing of conscripts according to the current Estonian guidance [13, 14]. Alternative
would be development and implementation of national HIV/STI policies specific for the
EDF.
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APPENDICES

Appendix 1. Data tables

Table 1. Condom use during the last sexual intercourse (B14)

Has not had such

Yes No .
intercourse

N % N % N
Regular partner 219 41.6 263 49.9 45
Casual partner 195 37.5 98 18.9 227 43.7
Partner who received 27 53 9 18 473 92.9
money for sex
Partner of the same gender 9 1.8 9 1.8 490 96.5
Table 2. Lifestyle during the last four weeks before military service (D8)

Never R Once aweek . SOl Every day
once a week times a week
N % N % N % N % N %

Smoking 245 441 54 9.7 24 4.3 52 9.3 181 32.6
Drinking 18 32 95 166 161 281 262 458 36 63
alcoholic drinks
Being drunk 61 10.7 170 298 170 298 153 26.8 17 2.9
Using illegal 462 818 69 122 12 21 19 34 3 05
drugs
Doing sports 56 9.8 115 20.1 132 23.1 224 391 45 7.9
Spending leisure
timeinpub, bar, 105 184 233 409 139 244 86 15.1 7 1.2

night club, etc
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Table 3. Knowledge, attitudes and perceptions related to HIV (E1)

Most likely

Totally agree Most likely agree L Totally disagree Do not know
N % N % N % N % N %

A HIVand AIDS is the problem only for 17 3.0 75 13.1 164 286 292 51.0 25 4.3
drug-users
B Canit bethat (e healttylogkingpersons S geaf = gay 67 29 12 2.1 5 0.9 26 45
is HIV-infected?
C You can get HIV-infection yourself if
swimming in the same pool with HIV- 9 1.6 25 4.4 118 20.6 341 59.6 79 13.8
infected person
D Maximum pleasure during the sexual
intercourse is more important than using 29 5.1 66 11.5 220 38.4 221 38.6 37 6.5
the condom
E If the person is HIV infected his life loses )t 44 106 185 194 33.9 191 333 57 99
its meaning
F I d. agree to sit and eat at one table with 197 344 196 343 96 168 34 59 49 8.6
HIV-infected person
G I'd rather stop the relations with my mate,
friend, if I find out that he/she is HIV- 9 1.6 22 3.9 110 19.2 373 65.2 58 10.1

infected
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I One can get HIV-infection by hugging an

e p— 8 1.4 14 2.4 57 9.9 457 79.8 37 6.5

z]gal-}l]ISV/AIDS are problems related only with 3 14 20 35 82 143 421 735 42 73

K I'drather agree toworkinoneteamwith 55, 353 505 358 783 137 27 4.7 60 105
HIV-infected person

L HIV is not so common in Estonia that I

should use a condom in every casual sexual 19 3.3 32 5.6 130 22.7 354 61.8 38 6.6

relationship

M One can get HIV-infection by eating from

the same plate with an HIV-infected person 27 7 66 115 156 273 207 36.1 117 204
N HlV-infected teacher can continue 168 294 171 299 89 155 49 8.6 95  16.6
working at school

O One can get HIV-infection by using the 20 3.5 75 131 172 300 197 344 109  19.0

same toilet with HIV-infected person

15



Appendix 2. Questionnaires

English Questionnaire

UNIVERSITY OF SOUTH CAROLINA AND ESTONIAN NATIONAL INSTITUTE
FOR HEALTH DEVELOPMENT

Health study 2012

Dear respondent!

Filling in this form is voluntary. It will not take much time to answer the questions and the
questions are not difficult.
You should outline the number of the correct answer (it is placed before or after the

answer) or write an answer in the separate space.

EXAMPLE 1

Mark your sex. © male 2 female

EXAMPLE 2
Many questions in the form are given in the tables. In such case mark the correct answer
for each line of the table separately. (Questions are also followed by the remark “Mark the

correct answer in each line”)

What is your current social status? Mark the right answer in each line

yes no
A employed, wage worker @
B unemployed 1 @
C student 1 @

Please also follow the attached instructions!
The questionnaire is anonymous; nobody will know your name!

All your answers are very important for us!
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Al

A2

A3

uT B W N

A4

A5

(€2 B O S

How old are you (in full years)

What is your nationality?
Estonian

Russian

PART A

Other (Write).....cccevveereiererieeeie e

What is your highest level of education? Mark one most suitable answer.

Primary or less
Secondary
Secondary vocational
Bachelor’s degree

Master’s or PhD

What was your current social status prior to military? Mark the right answer

in each line.

Yes No
A employed, wage worker 1 2
B unemployed 1 2
C student 1 2

D Other (WFite) ....oooeeieeieeie e e

Prior to military in which region of Estonia you lived most time of the week?

Harjumaa
Hiiumaa
Ida-Virumaa
Jogevamaa

Jarvamaa

6
7
8
9
10

Lidnemaa
Ladne-Virumaa
Po6lvamaa
Parnumaa

Raplamaa
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12
13
14
15

Saaremaa
Tartumaa
Valgamaa
Viljandimaa

Vorumaa



A6

B1

B3

B4

B6

uauT s W N

How do you evaluate your material welfare? Mark one correct answer.
Live in poverty
Nearly poor
Not very good, but I can cope with it
Good
Very good
PART B

Have you ever had sex (anal, oral or vaginal)?
Yes

No - If you have chosen this answer please go to question C1

What type of sex have you had? (select all that apply)
Anal

Oral

Vaginal

How old were you when you first had sex? (in full years)

.............. years old

Did you and/or your partner use the condom during the first sexual
intercourse?

Yes

No

Don’t remember

Have you had sex (vaginal or anal) during the last 12 months...
Yes

NO - Ifyou have chosen this answer please go to question B10

How many different sexual partners have you had during the last 12
months?

.............. sexual partners
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B7  How often have you used condoms during the last 12 months, when you had

sex (vaginal or anal sex)... Mark the correct answer in each line.

infection

There were no In most
Seldo Every
sexual Never of the
m time
relations cases
A with the regular
1 2 3 4 5
partner(s)
B with casual partner(s) 1 2 3 4 5
C with partner(s) to whom
1 2 3 4 5
you paid for sex
D With a partner who had
1 2 3 4 5
injected drugs
E With a partner of the same
1 2 3 4 5
sex as you
F With a partner with STI 1 2 3 4 5
G With a partner with HIV
1 2 3 4 5

B8 Did it happen during the last 12 months that you and/or your partner (either

regular or casual) did not use condoms, because it was not possible to buy it?

1 Yes, often

2 Yes, sometimes

3 No, never = if you have chosen this answer please go to question B10

B9  Due to what reason there was no possibility to get a condom?

Mark several answers if necessary.

uaT s W N

Other reason (please specify)

[ did not dare to buy condoms

Condoms are too expensive
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[ did not know where I could buy the condom

There was no place nearby where I could buy condoms




B10

S U1 s W N

B11

B12

BOw N -

B13

S U1 s W N

How long were you with your most recent regular partner?

[ have never had a regular partner — if you have chosen this answer please go
to question B14

up to 6 months

7-12 months

1-2 years

3-5years

more than 5 years

Since you first had sex with your recent regular partner how many other
people did you have sex with during this period?

.............. people (if you had no other partner, please go to question B13)

How often do you use condoms with other sexual partners during your most
recent regular partnership?

Never

Seldom

Most of the time

Every time

Did you go through HIV-test or other tests for any other sexually
transmitted diseases before you stopped using the condom with your last
regular partner?

We still use condoms

Yes I did testing and/or gave analysis

Yes, he/she did testing and/or gave analysis

Yes we both did test and/or analysis

None of us went through testing nor gave analysis

We never used condoms
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B14 Did you use the condom during your last sexual intercourse....

Mark the acceptable answer in each line.

Yes No There were
no such
relations
A with regular partner 1 2 3
B with casual partner 1 2 3
C with partner to whom you paid for
cox 1 2 3
D with a partner of the same sex 1 2 3

B15 Due to what reason you did not use the condom during the last sexual

intercourse? Mark several answers if necessary.

Regular Casual partner
partner
Yes No Yes No

A We used the condom 1 2 1 2
B We want to have a child 1 2 1 2
C I have a permanent partner and we trust
each other ! ? ! ’
D My partner does not want to use the

1 2 1 2
condom
E I did not want to use the condom 1 2 1 2
F The condom decrease the pleasure 1 2 1 2
G It is not comfortable to put the condom on
during sex ! ’ ! ?
H I don’t think that my partner has HIV or any
other sexually transmitted disease ! ’ ! ?
I None of us had the condom with us 1 2 1 2
J I did not dare to talk to partner about using
the condom ! ’ ! ’
K1don't know how to use the condom 1 2 1 2
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L We used the method of sexual act

interruption (the man does not let the sperm 1 2 1 2
go into vagina)
M We used other contraceptives 1 2 1 2
N I did not think of the condom 1 2 1 2
O Other reason (please specify ........c.cccuueuc...

1 2 1 2

...................................................... )

B16 Which contraceptives did you use during the last vaginal intercourse?

Mark several answers if necessary.

Regular Casual partner
partner
Yes No Yes No

A Did not use any 1 2 1 2
B Contraceptives (pills, plaster, ring,
intrauterine device) ! ’ ! ?
C Intruterine non-hormonal device (spirale)
D Condom 1 2 1 2
E Spermicidal (vagina cremes and corpuscles,
destroying spermatozoids) ! ’ ! ?
F Calendar method (planning the dangerous
days) 1 2 1 2
G Interrupted intercourse 1 2 1 2
H Rinsing the vagina after sex 1 2 1 2
[ After sex pills (SOS-pills) 1 2 1 2
] Do not know whether she used anything or

1 2 1 2
not
K Other (please SPecCify ....cenenemsesneenseseennns
................................................................................................ 1 2 1 2
......................................................... )
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B17 Do you think that condoms are....? Please mark the correct answer in each line.

Yes No
A Too expensive 1 2
B Hard to get 1 2

B18 Who is supposed to have the condom?
1 Man
2 Woman
3 Both
4 Nobody

B19 Did you use alcohol before the last sexual intercourse (for example beer,
wine, vodka)?
1 No
2 Yes

3 Don’t remember

B20 Did you use illegal drugs before the last sexual intercourse (for example
amphetamine, cocaine, ecstasy)?
1 No
2  Yes

3 Don’tremember

B21 Whatis your sexual orientation?
Heterosexual
Bisexual

Homosexual

BOwWwON e

Not specified

B22 Have you ever had the sexual relations with a partner of the same sex as

you?
1 Yes
2 No
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PART C

Did you have any suspicion in the last 12 months that you might have a
sexually transmitted disease?
Yes

No — if you have chosen this answer please go to question C3

What actions did you take if during the last 12 months you had suspicions
that you might have a sexually transmitted disease?
Mark several answers if necessary.

[ did not do anything

[ visited a specialist doctor

[ visited family doctor

[ asked for medication in pharmacy shop

[ took the medication which I had at home by myself

[ talked about my concerns with my sexual partner

[ stopped sexual relations with my partner during this period
[ started using the condom while having sex

Did something else (please SPecify)......cccovvriviiiiiiininsin e e

Have you ever had an HIV-test?

No, never = if you have chosen this answer please go to question C6
Yes, during the last year

Yes, 1-2 years ago

Yes, more than 2 years ago

Don’t remember

Where were you HIV-tested for the last time?
In AIDS counseling centre (anonymous cabinet)
In youth counseling center

At the family physician

At the doctor-specialist’s

Blood centre
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6  In other place (Please WIite) .......covuiiiiiiie i e e

7 Don’t remember

C5 What was the result of your last HIV test?

1  Positive (infected with HIV)

2 Negative (not infected with HIV)
3 Inconclusive

4  Unknown

5

I did not receive test results

C6 Have you ever found yourself in the situation when you wanted to have an

HIV-test, but due to some reasons you did not do it?

1 Yes

2 Idon’t have to go through testing — if you have chosen this answer please go

to question D1

3  Test was completed — if you have chosen this answer please go to question D1

C7  What are the reasons why HIV-test was not completed?

Mark the right answer in each line.

Yes

No

A I don’t know where I can be tested for HIV

B Ido not have money for testing

C Cabinet’s working hours are not suitable for me

D I'm afraid that others will find out that I've been
tested

N =

NI N NN

E 1did not have time for it

F I'm afraid of venous blood testing

G I'm afraid to know the test result

H I'm afraid [ have a serious disease

I The place where I can be tested is too far from me

[ N B Y

NI N N NN

] Other reasons (please specify)
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D1

D3

Bw N R

D4

D5

BwWw N

D6

PART D

How old were you when you first tried some illegal drug?
Never tried — if you have chosen this answer please go to question D8

.................. years old (full years)

Have you ever injected drugs?
Yes

No —if you have chosen this answer please go to question D6

When was the last time you injected drugs?
Less than 6 months ago

6-12 months ago

1-3 years ago

More than 3 years ago

Have you ever shared injecting equipment/needles?

Yes

No - if you have chosen this answer please go to question D6

[ do not know/I do not remember - if you have chosen this answer please go to

question D6

When was the last time you shared injection drugs?
Less than 6 months ago

6-12 months ago

1-3 years ago

More than 3 years ago

In the last 12 months which of these methods of illicit drug use, have you
tried (MARK SEVERAL ANSWERS IF NECESSARY):

Pills

Injecting

Inhaling
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4 Smoking
5 Mixed in food or drink

6 [do notknow/I do not remember

D7  Inthe last 12 months, which of the following, if any, have you used (MARK
SEVERAL ANSWERS IF NECESSARY):

Amphetamine

Marijuana

Cocaine

China White or White Persian (3-methyl-fentanyl)

Ecstasy

Other (Specify)....cccevrrieeeiincieeen.

N O s W N

[ do not know/I do not remember

D8 Describe your life style during the last 4 weeks prior to military service.

Mark the right answer in each line.

Less than
Several
once a Once a
Never times a Daily
week week
week
A Smoked cigarettes 1 2 3 4 5
B Drank alcohol 1 2 3 4 5
C Was drunk 1 2 3 4 5
D Used drugs 1 2 3 4 5
E Was doing sports (training, running,
&3P ( & & 1 2 3 4 5
etc.)
F Spent my leisure time in pub, bar, night
P Y P & 1 2 3 4 5
club

D9 Have you had a piercing/tattoo from a non-licensed professional?
1 Yes
2 No

3 Idonotknow/I do not remember
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D10 Have you had blood transfusion before 1994
1 Yes
2 No

3 Idonotknow/I do not remember

PARTE

E1l Do you agree with the following statements?

Mark the right answer in each line.

Totally Most Most Totally |Hard to
agree likely likely | disagree say
agree disagree
A HIV and AIDS is the problem only
1 2 3 4 5
for drug-users
B Can it be that the healthy looking
1 2 3 4 5
person is HIV-infected?
C You can get HIV-infection yourself if
swimming in the same pool with 1 2 3 4 5
HIV-infected person
D Maximum pleasure during the
sexual intercourse is more 1 2 3 4 5
important than using the condom
E If the person is HIV infected his life
1 2 3 4 5
loses its meaning
F I'd agree to sit and eat at one table
1 2 3 4 5
with HIV-infected person
G I'd rather stop the relations with my
mate, friend, if I find out that he/she 1 2 3 4 5
is HIV-infected
[ One can get HIV-infection by
1 2 3 4 5
hugging an HIV-infected person
J] HIV/AIDS are problems related only 1 2 3 4 5
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with gays

K I'd rather agree to work in one team

with HIV-infected person

L HIV is not so common in Estonia that
[ should use a condom in every 1 2 3 4

casual sexual relationship

M One can get HIV-infection by eating
from the same plate with an HIV- 1 2 3 4

infected person

N HIV-infected teacher can continue

working at school

O One can get HIV-infection by using
the same toilet with HIV-infected 1 2 3 4

person

If you wish to add some comment concerning the questionnaire, you can write it

here!

THANK YOU FOR FILLING IN THIS FORM! YOUR ANSWERS ARE REALLY HELPFUL!
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Estonian Questionnaire

SOUTH CAROLINA ULIKOOL JA TERVISE ARENGU INSTITUUT

Terviseuuring 2012

Hea ankeedile vastaja!

Ankeedi taitmine on vabatahtlik, kuid seda on lihtne taita ning see ei vota kaua aega.
Palun tdommake kdige sobivama vastuse ees voi jarel olevale numbrile ring timber voi kirjutage

vastus tiihjaks jaetud kohale.

NAIDIS 1

Mirkige oma sugu.

@ mees

2 naine

NAIDIS 2
Paljud kiisimused ankeedis on esitatud tabelitena. Siis markige sobivaim vastus igale tabeli

reale eraldi. Kiisimuste juurde on margitud “Palun markige sobiv vastus igale reale!”

Kes Te olete praegu? Palun mdrkige sobiv vastus igale reale.

Jah Ei
A Ettevotja, palgatootaja @ 2
B To6tu 1 ®)
C Opilane 1 @

D Muu (palun Kirjut@ge) ........cccueueveeiceeriensees e sstes s ssissssssnens

Jalgige ka kiisimuste juures olevaid juhiseid!

Ankeet on anoniiiimne, keegi ei saa teada Teie nime!

KOIK TEIE ANTUD VASTUSED ON MEIE JAOKS VAGA OLULISED!
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Al

A2

A3

Ul D W N

A4

A5

[ 2 T S S B S

A OSA
Mirkige oma vanus (tdisaastates)

wreeenen dastat

Mirkige oma rahvus
Eestlane
Venelane

Muu (palun Kirjutage)......ccceevveereienieinninsneiesnen e

Milline on Teie koige korgem lopetatud hariduse tase? Palun mdrkige iiks
kéige sobivam vastus.

Pohiharidus 16petatud (8 voi 9 klassi) voi alla selle

Keskharidus l6petatud (11 v6i 12 klassi)

Kutsekeskharidus l6petatud (pohihariduse voi keskhariduse baasil)
Korgharidus l6petatud (k.a rakenduslik)

Magistri- voi doktorikraad

Kes Te olite enne kaitsevieteenistuse alustamist? Palun mdrkige sobiv vastus

igale reale.

Jah Ei
A Ettevotja, palgatootaja 1 2
B Tootu 1 2
C Opilane, iilidpilane, kraadidppur 1 2
D Muu (palun Kirjutage) ......cceeeeeeieeeee e e e e eseeesees

Millises Eestimaa piirkonnas Te elasite enamik paevi nadalast enne

kaitsevieteenistuse alustamist?

Harjumaa 6 Laanemaa 11 Saaremaa
Hiiumaa 7 Laane-Virumaa 12 Tartumaa
Ida-Virumaa 8 Po6lvamaa 13 Valgamaa
Jogevamaa 9 Parnumaa 14 Viljandimaa
Jarvamaa 10 Raplamaa 15 Vorumaa
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B1

B2

B3

B4

B5

Milliseks hindate oma majanduslikku olukorda? Palun mdrkige liks kéige
sobivam vastus.

Elan puuduses

Kehvapoolne

Ei ole hea, aga tulen toime

Hea

Vaga hea

B OSA

Kas Te olete kunagi olnud seksuaalvahekorras (anaalses, oraalses voi
vaginaalses)?
Jah

Ei — Kui valisite selle vastuse, palun jatkake kiisimusega C1

Millises seksuaalvahekorras olete olnud? Palun mdrkige vajadusel mitu
vastust.

Anaalses (parakuseks)

Oraalses (suuseks)

Vaginaalses (tupeseks)

Kui vana Te olite oma esimese seksuaalvahekorra ajal? (Tdisaastates)

.............. aastane

Kas Teie ja Teie partner kasutasite esimese seksuaalvahekorra ajal
kondoomi?

Jah

Ei

Ei mileta

Kas Te olete olnud seksuaalvahekorras (tupe- voi parakuseks) viimase 12

Kuu jooksul?
Jah

Ei - Kui valisite selle vastuse, palun jdtkake kiisimusega B10
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B6

Mitu erinevat seksuaalpartnerit on Teil viimase 12 kuu jooksul olnud?

.............. seksuaalpartnerit

B7 Kui sageli oli kondoom kasutuses viimase 12 kuu jooksul, kui olite
seksuaalvahekorras (tupe- voi piarakuseks) ... Palun mdrkige sobiv vastus igale
reale.

Ei ole olnud Mitte Harva | Enamasti Iga
vahekorras | kunagi kord

A Piisipartneri(te)ga 1 2 3 4 5

B Juhupartneri(te)ga 1 2 3 4 5

C Partn.erl(te)g.a, kellele Teie 1 2 3 4 5

maksite seksi eest

D Partneri(te)ga, kes on

stistinud narkootikume 1 2 3 4 >
E Par.tnerl(te)ga, kes olid 1 ) 3 4 5
Teiega samast soost
F Partneri(te)ga, kellel oli
moni seksuaalsel teel leviv 1 2 3 4 5
infektsioon

G Partneri(te)ga, kellel oli HIV- 1 ) 3 4 5

nakkus

B8 Kas Teil on seksuaalpartneriga (juhu- voi puisipartneriga) viimase 12 kuu

B9

BOwWwON e

jooksul jaanud kondoom kasutamata, sest seda ei olnud voimalik hankida?
Jah, sageli
Jah, monikord

Ei, mitte kunagi — Kui valisite selle vastuse, palun jdtkake kiisimusega B10

Millisel p6hjusel ei olnud voimalik kondoome hankida? Palun mdrkide
vajadusel mitu vastust.

Ma ei teadnud, kust kondoome osta saab

Lahikonnas ei olnud kohta, kust kondoome osta

Ma ei julgenud kondoome osta

Kondoomid on liiga kallid
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B10

S U1 A~ W N

B11

B12

BOwWw N R

B13

o U1 A W N

Muu pohjus (palun Kirjutage)......ccceeeeeie e e e e

Kui kaua olete olnud (olite) koos oma koige viimase piisipartneriga?

Mul ei ole kunagi olnud plisipartnerit = Kui valisite selle vastuse, palun jétkake
kiisimusega B14

Kuni 6 kuud

7-12 kuud

1-2 aastat

3-5 aastat

Enam kui 5 aastat

Suhte ajal oma koige viimase piisipartneriga, kui mitme teise inimesega
olite samal perioodil seksuaalvahekorras?

.............. inimesega (kui ei olnud iihtegi teist partnerit, siis jatkake kiisimusega

Kui sageli Te kasutasite kondoomi vahekorras teiste inimestega oma koige
viimase piisisuhte ajal?

Mitte kunagi

Harva

Enamasti

Iga kord

Kas enne viimase piisipartneriga kondoomi kasutamisest loobumist kiisite
HIV-i voi suguhaiguste suhtes testimas?

Me kasutame ikka veel kondoome

Jah, mina kaisin testimas

Jah, tema Kiis testimas

Jah, me mdélemad kéisime testimas

Kumbki meist ei kdinud testimas

Me ei ole kunagi kondoome kasutanud



B14 Kas kondoom oli kasutuses viimasel korral, kui olite seksuaalvahekorras

..... Palun mdrkige sobiv vastus igale reale

Jah Ei Ei ole olnud
vahekorras
A Pusipartneriga 1 2 3
B Juhupartneriga 1 2 3
C Partneriga, kellele Teie maksite
. 1 2 3
seksi eest
D Partneriga, kes oli Teiega samast 1 7 3
soost

B15 Millistel pohjustel jdi kondoom kasutamata viimase seksuaalvahekorra

ajal? Palun mdrkige sobiv vastus igale reale

Piisipartner Juhupartner
Jah Ei Jah Ei
A Me kasutasime kondoomi 1 2 1 2
B Me tahame saada last 1 2 1 2
C Mul on kindel partner ja meil on
. 1 2 1 2
vastastikune usaldus
D Minu partner ei soovinud kondoomi
1 2 1 2
kasutada
E Mina ei tahtnud kondoomi kasutada 1 2 1 2
F Kondoom vidhendab monutunnet 1 2 1 2
G Kondoomi pealepanemine vahekorra ajal
- 1 2 1 2
on tulikas
H Ma ei usu, et mu partneril on HIV v6i muu 1 2 1 2
seksuaalsel teel leviv infektsioon
I Kummalgi ei olnud kondoomi kaasas 1 2 1 2
] Ma ei julgenud partneriga kondoomi
. nn 1 2 1 2
kasutamisest raakida
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B16

K Ma ei oska kondoomi kasutada 1 2 1 2
L Me kasutasime katkestatud suguiihet (mees 1 9 1 ?
ei lase spermat tuppe)
M Me kasutasime muid rasestumisvastaseid

: 1 2 1 2
vahendeid
N Ma ei méelnud kondoomi peale 1 2 1 2
O Muu pohjus (palun kirjutage .......cccccene.

Mida kasutasite rasestumisest hoidumiseks viimase vaginaalse

seksuaalvahekorra (tupeseksi) ajal? Palun mdrkige sobiv vastus igale reale. Kui

Te ei ole kunagi olnud vaginaalses vahekorras, jdtkake kiisimusega B17.

Piisipartner Juhupartner
Jah Ei Jah Ei
A Ei kasutanud mingit vahendit 1 2 1 2
B Hormonaalsed vahendid (tabletid,
. . 1 2 1 2
plaastrid, hormoonspiraal)
C Spiraal 1 2 1 2
D Kondoom 1 2 1 2
E Spermitsiidid (spermatosoide havitavad 1 9 1 2
tupekuulid ja -kreemid)
F Kalendermeetod (ohtlike paevade 1 9 1 2
arvestamine)
G Katkestatud suguiihe (mees ei lase spermat
1 2 1 2
tuppe)
H Tupeloputus pédrast suguiihet 1 2 1 2
[ Vahekorrajargsed tabletid (SOS-pillid) 1 2 1 2
] Ma ei tea, kas ta kasutas midagi voi mitte 1 2 1 2
K Muu (palun Kirjutage......omeeeensennenne ) 1 9 1 2




B17 Mis Te arvate, kas kondoomid...? Palun mdrkige sobiv vastus igale reale.

Jah Ei
A On liiga kallid 1 2
B On raskesti kattesaadavad 1 2

B18 Kes peaks kondoomi kaasas kandma?
Mees

Naine

Molemad

Mitte kumbki

BOwWw N -

B19 Kas Te tarvitasite alkoholi enne oma viimast seksuaalvahekorda (niiteks
olut, veini, viina)?
1 Ei
2 Jah

3 Eimaleta

B20 Kas Te tarvitasite monda narkootikumi enne oma viimast
seksuaalvahekorda (niiteks amfetamiini, kokaiini, kanepit)?
1 Ei
2 Jah

3 Eimaleta

B21 Mis on Teie seksuaalne orientatsioon?
Heteroseksuaalne
Biseksuaalne

Homoseksuaalne

BOwWw N -

Tapsustamata

B22 Kas Te olete kunagi olnud seksuaalvahekorras endaga samast soost
inimesega?

1 Jah
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Ei
COSA

Kas Teil on tekkinud viimase 12 kuu jooksul kahtlus, et Teil voib olla
suguhaigus?
Jah

Ei — Kui valisite selle vastuse, palun jdtkake kiisimusega C3

Mida olete ette votnud, kui Teil on tekkinud viimase 12 kuu jooksul kahtlus,
et Teil voib olla suguhaigus? Palun mdrkige vajadusel mitu vastust.

Ma ei teinud midagi

Kiilastasin eriarsti

Kiilastasin perearsti

Kiisisin ravimeid otse apteegist

Tarvitasin kodus olemasolevaid ravimeid omal kael

Réaakisin sekspartnerile oma probleemist

Katkestasin seksuaalvahekorrad haiguse ajaks

Hakkasin seksides kondoomi kasutama

Muu (palun Kirjutage).....ccocceeeeerier e e

Kas Te olete kunagi teinud HIV-testi (lasknud end uurida HIV-nakkuse
suhtes)?

Ei, mitte kunagi —Kui valisite selle vastuse, palun jatkake kiisimusega C6
Jah, viimase aasta jooksul

Jah, 1-2 aastat tagasi

Jah, rohkem kui 2 aastat tagasi

Ei mileta

Kus Teid viimasel korral HIVi suhtes uuriti?
AIDSi ndustamiskabinetis (anoniitimses kabinetis)
Noorte ndustamiskeskuses

Perearsti juures

Eriarsti juures
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ua s W N

Cé6

Cc7

Verekeskuses

Muu (palun Kirjutage) ...cccceeeeeeeie e e e e

Ei mileta

Milline oli Teie viimase HIV-testi tulemus?
Positiivne (nakatunud HIVi)

Negatiivne (ei ole nakatunud HIVi)

Selguseta

Ei maleta

Ma ei saanud tulemust teada

Kas Teil on tulnud ette olukordi, kui Te olete soovinud teha HIV-testi, kuid

see on jaanud mingil pohjusel tegemata?

Jah

Mul ei ole vaja testi teha — Kui valisite selle vastuse, palun jddtkake kiisimusega

D1

Test ei ole jadnud tegemata — Kui valisite selle vastuse, palun jdtkake

kiisimusega D1

Millistel pohjustel on HIV-test jadnud tegemata? Palun mdrkide sobiv

vastus_igale reale

Jah Ei
A Ma ei tea, kus on voimalik HIV-testi teha 1 2
B Mul ei ole testimiseks raha 1 2
C Mulle ei sobi kabinettide lahtioleku ajad 1 2
D Kardan, et teised saavad teada minu testimas 1 2

kdimisest

E Mul ei ole aega olnud 1 2
F Kardan veenivere votmist 1 2
G Kardan teada saada testi tulemust 1 2
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D1

D2

D3

D4

D5

BOwWw N -

H Kardan, et mul voib olla tdsine haigus 1 2

[ Testimisvoimalus asub minu jaoks liiga kaugel 1 2

] Muu (palun Kirjutage) ....cooceeeeer e e e e e s

D OSA

Kui vana Te olite, kui proovisite esimest korda monda narkootikumi?
Ei ole kunagi proovinud — Kui valisite selle vastuse, palun jdtkake kiisimusega
D8

<eeneeeeeen. AAStane (tdisaastates)

Kas Te olete kunagi narkootikume siistinud?
Jah

Ei = Kui valisite selle vastuse, palun jdtkake kiisimusega D6

Millal Te siistisite narkootikume yviimast korda?
Vahem kui 6 kuud tagasi

6-12 kuud tagasi

1-3 aastat tagasi

Enam kui 3 aastat tagasi

Kas Te olete kunagi kasutanud narkootikumide siistimiseks néelu voi
siistlaid, mida keegi teine oli enne Teid kasutanud?

Jah

Ei = Kui valisite selle vastuse, palun jdtkake kiisimusega D6

Ma ei tea/ei maleta — Kui valisite selle vastuse, palun jdtkake kiisimusega D6

Millal oli viimane kord, kui Te kasutasite narkootikumide siistimiseks
noelu voi siistlaid, mida keegi teine oli enne Teid kasutanud?

Vahem kui 6 kuud tagasi

6-12 kuud tagasi
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D6

D7

D8

o U1 AW N

N O U1 W N

1-3 aastat tagasi

Enam kui 3 aastat tagasi

Millistel viisidel Te olete tarvitanud narkootikume viimase 12 kuu jooksul?
Palun mdrkige vajadusel mitu vastust.

Tablettidena

Sustides

Sisse hingates

Suitsetades

Segatuna toidu voi joogiga

Ma ei tea/ei maleta

Milliseid narkootikume Te olete tarvitanud viimase 12 kuu jooksul? Palun
mdrkige vajadusel mitu vastust.

Amfetamiin

Kanep

Kokaiin

Fentaniiiil (valge hiinlane voi valge parslane)

Ecstasy

Muu (palun Kirjutage)......cccoeeeveveiieinenennens

Ma ei tea/ma ei maleta

Kirjeldage oma eluviisi viimase 4 nidala jooksul enne kaitseviakke tulekut.
Palun mdrkide sobiv vastus igale reale.

Mitte kunagi Viahem kui Kord | Mitu korda Iga
8! | kord nidalas | nidalas | nidalas paev
A Suitsetasin 1 2 3 4 5
B Join alkohoolseid 1 9 3 4 5
jooke
C Olin purjus 1 2 3 4 5
D Kasutasin 1 2 3 4 5
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narkootikume

E Tegin sporti 1 2 3
F Veetsin oma vaba
aega baaris, 66klubis, 1 2 3
pubis
D9 Kas Te olete lasknud end tatoveerida voi teha auke korvadesse vim

mitteprofessionaali poolt?
1 Jah
2 Ei

3 Maeitea/ei mileta

D10
1 Jah
2 Ei

3 Maeitea/ei mileta

E OSA

Kas Teile on tehtud vereiilekannet enne 1994, aastat?

E1l Kas Te olete jargmiste viidetega nous? Palun markige sobiv vastus igale

reale

Taiesti | Pigem Plgem | v\ iseei |Eioska
- 2 ei ole ~ .
nous nous N ole nous | oelda
nous
A HIV ja AIDS on ainult narkomaanide 1 9 3 4 5
probleem
B Kas inimene, kes naeb terve valja, voib 1 2 3 4 5
olla nakatunud HIV-i?
C Ujudes basseinis koos HIV-i nakatunud
1 2 3 4 5
inimesega voib ka ise HIV-i nakatuda
D Maksimaalne monutunne on vahekorras
1 2 3 4 5
olulisem kui kondoomi kasutamine
E Kui inimene nakatub HIV-i, 1 2 3 4 5

42




siis ta elu kaotab motte

F Oleksin nous s60ma tihes lauas

1 2 3 4
HIV-i nakatunud inimesega
G Lopetaksin oma tuttava voi sObraga 1 2 3 4
suhtlemise, kui ta on nakatunud HIV-i
I Kallistades HIV-i nakatunud inimest . ) 3 4
vOib ka ise nakatuda HIV-i
J HIV ja AIDS on ainult homoseksuaalide
1 2 3 4
probleem
K Oleksin nous tootama iihes kollektiivis . ) 3 4
inimesega, kes on nakatunud HIV-i
L HIV ei ole Eestis nii levinud,
et mina peaksin juhuslikes 1 2 3 4

seksuaalsuhetes alati kondoomi
kasutama

M Siiilies samadest toidunoudest HIV-i
nakatunud inimesega voib ka ise 1 2 3 4
nakatuda HIV-i

N f)petaja, kes on nakatunud HIV-i,

1 2 3 4
voib koolis edasi todtada
O Kasutades HIV-i nakatunud inimestega
tihist tualetti (WC), voib ka ise nakatuda 1 2 3 4

HIV-i

Kui Teil on soovi lisada moni kommentaar, mis on seotud ankeedis olevate

kiisimustega, siis tehke seda palun siin!

Taname Teid ankeedi taitmise eest, olete olnud meile suureks abiks!
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Russian Questionnaire

YHUBEPCUTET 103KHOU KAPOJIMHBI U UHCTUTYT PA3BUTHA 3/l0POBbS
3CTOHHH (TAI)

HcciepoBaHue COCTOSAHUA 340p0Bbs 2012

YBakaeMblii peCIOHAEeHT!
AHKeTa 3anoJiHseTCs Ha J0OPOBOJIbHOM OCHOBE. 3all0JIHEHHE aHKEThI — HE CJIOXKHOE U He

3daHWMaeT MHOI'O BpeM€EHH.

[Toxkanyiicta, 06BearTe LUDPY, CTOAILYIO NTEepe] MOAXOASIIMM OTBETOM UJIU MOCJE HETO, UJIU

BIIMLIMTE OTBET B MYCTYI0 AYEUKY.

[TIPUMEP 1

0603HaYbTE CBOM MOJI.

@ My>X4YHMHa

2 >KeHIIMHa

[NIPUMEP 2
MHorue Bonpochl B aHKeTe Npe/icTaBeHbl B GopMe Tabiuibl. B aToM ciyyae 0603HaubTe
OTBETHI Ha KaXK/J0M CTPOKe OTZAeJIbHO. Bompockl JaHHOT0 TUIA OTMe4YeHbI Gppa3oit

«[loxkanyiicta, oTMeTbTE HauboJIee MOAXOSALIMN OTBET Ha KaXK/JOU CTpOKe.»

Yem Bbl 3aHMMaeTech B JaHHbIA MOMeHT? [loxcasyticma, ommembme Haubo.1ee nooxodsauutl

omeem Ha Kaxcdoll cmpoke.

Ja Her
A mpejnpuHUMaTesib, HAEMHbINA PabOTHUK 1 O 2
B 6e3paboTHLIN 1 2 O
C y4yeHUK 1 2 D
D apyroe (MOXKaTYNCTA, OTTALIITE ) .cueeruuereueersneseeeesessreessnessesseeens

CienyTe 3a MOACHEHUAMU K BollpocaM!
AHKeTa aHOHMMHAsA U HUKTO He y3HaeT Bamero umeHnu!

BCE BAILIK OTBETbI UMEIOT AJ11 HAC BOJIbIIIYIO HEHHOCTbD!
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YACTb A

Al  YkaxuTe CBOM BO3pacT

. JIeT

A2 OTMeThTE HAIlTMOHAJIbHOCTh
1 »acToHeln/ acToHKa

2 pycckuii/pycckas

3 apyras (H0XKaMYyHCTa, HAMMIIHATE ) c..eeeieeereresseeasenessneessnesseeessnes

A3 YKaxkute ypoBeHb Baiero o6pasoBaHusi.

[ToxkanyiicTa, OTMEeTbTe OJUH HanuboJiee NOAXOASAIIUN OTBET.

1 ocHoBHOe o6pa3oBaHue (8 UK 9 KJIACCOB) UJIU HUXKE

2 cpenaHee obpaszoBanue (11 uam 12 Ky1accoB)

3 OKOHYEeHHOe IpHUKJIagHoe O6p<':130BaHI/Ie (Ha 0a3e OCHOBHOTI'O UJIU cpeaHero

obpa3oBaHusl)

4 OKOHYEHHOE BbICIllee 06pa3oBaHUeE (B TOM YUCJIe IPUKJIAJHOE)

CTeIleHb MarucTpa UJjin A0KTOpa

A4  Yewm Bbl 3aHUMaIMCh [0 Ha4Yasia cayk6bl B Custax 060poHb1? [loxcaayiicma,

ommembvme Haubo.1ee nodxodsAwull omeem Ha Kaxcdol cmpoke.

Jda HeTt
A mpejnprHUMaTesb, HAEMHbIA PabOTHUK 1 2
B 6e3paboTHbIN 1 2
C y4eHHUK, CTY[EeHT, JUCCEPTAHT 1 2

D apyroe (noxcaayiicma, ONUWIUIME) ........cceeceerecereeeeraesee e seeaseesenans

A5 B kako# yacTtu IcTOHUM Bbl )XMIH 60JIBINYIO YaCTh JHEN B HeAeJII0 0

HayvaJia cay»k6b1 B Cuiax O60poHbI?

1 XapbrwomMmaa 6 JIaaHemaa

2  Xwuiymaa 7 JIasHe-Bupymaa
3  Hpa-Bupymaa 8 [Ie11BamMaa

4  HeireBamaa 9 [Iapaymaa

5 f{pBamaa 10 Pansiamaa
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CaapeMmaa
TapTymaa
Basnramaa
BusabssHauMaa

BripyMaa




A6

[ 2 T S & S B S

B1

B2

B3

B4

B5

Kak Bsl onieHuBaeTe cBoe prHaHCOBOe noJiokeHue? [loxcaayticma,
ommembme 0duH Haubo1ee hodxodsuull omeem.

’KuBy B 6egHOCTH

Ckopee, mioxoe

He ciumikom xopoiuee, HO CIIpaBJIsSOCh

Xopoiuee

O4eHb xOpollee

Yacts B

Bctynasim sim Bel Korga-Hu6yAb B 110JI0BbIE CBA3M (aHaA/IbHBIE, OpajibHbIE
WJIM BaruHaJibHbIeE)

JA

HET- Ecau 8wl 8b16paiu 3mom omeem, npodoJixcaiime omeeyams Ha

eonpocwl ¢ nyHkma C1

Kakoro poaa nosioBas cBs3b y Bac 6s11a? [loxcasyiicma, npu Heobxodumocmu
ommembme HECKO/bKO 0Meemos.

AHanbHBIN (aHYC)

OpasnbHbI# (poT)

BarvHasibHbIN (BJ1arasnuiie)

CKOJIBKO BaM GbLJIO JieT, Koraa Bel BiepBble COBePIINJIN 10J10BOH aKT?

Hcnosib3oBaiu i Bel 1 Baml napTHEp npe3epBaTUB IPU IEPBOM I10JI0BOM
aKre?

Ja

Het

He nomH1I0

BbL1 11 y Bac moJ10BO# KOHTAKT (aHAJIbHBIA UJIH OPaJIbHBIN CEKC) 3a

nocjaeanve 12 mecsaueB?
Ja
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2 Het.— Ecau 8bl 8b16paiu 3mom omeem, npodoJixcaiime omee4ams ¢ nyHKma

B10

B6 CKOJIBKO pa3HbIX CeKCya/IbHbIX NAapTHEPOB y Bac 661710 3a nocsiegHue 12

mecaneB?

.............. CEKCYaJIbHBIX IAPTHEPOB

B7 Kak yacTo 3a nocsieguue 12 MmecsaneB nNpy NoJI0BOM aKTe Bol ucniosib30Baiv

npesepBaTuB?... [loxcaaylicma, ommemobme 60.1ee hodxodswuli omeem Ha Kaxcdoll

cmpoke.
He 6bL10
B Kaxkabl
nosiooro |Hukoraa | Peako
OCHOBHOM | ¥ pa3s
KOHTAKTa
A CrnoctosiHHBIM(H)
1 2 3 4 5
napTHépoM(aMu)
B Co ciay4yalHbIM(U
Y () 1 2 3 4 5
napTHépoM(aMu)
C CnaptHépoM(amu),
KoTopoMy(bIM) Bbl miaTuu 3a 1 2 3 4 5
CeKC
D CnapTHépoM(aMu), KOTOpbIE
BBOJUJIM HAPKOTUKHU 1 2 3 4 5
BHYTPHUBEHHO
E C napTtHépoM(aMu) OJJHOTO C
prépom(aun) 1 2 3 4 5
Bamu nosia
F C maptHépoM(amu),
3apakeHHbIM (M)
1 2 3 4 5
nepezarwLeics N0J0BbIM
nyTeM HHbeKI el (IMu)
G C mapTtHépoM(aMu),
1 2 3 4 5

3apakeHHbIM (1) BUY
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B8  bBbui(u) imy Bac 3a nocnegHue 12 mecsineB noJioBoii(bie) akT(blI) €
CeKCyaJIbHbIM MAPTHEPOM (CO C/Iy4alHbIM UJIU NOCTOSIHHBIM) 6e3
npe3epBaTHUBa M3-3a HeJOCTYIIHOCTH NIpe3epBaTUBOB?

1 /[a, yacTto
2 [Jla, uHorga
3 Her, Hukorga — Eciu 8wl 8b16pasiu 3mom omeem, npodo.idicaiime omee4yamsw

cyHKma B10

B9 Ilo KakKMM NpUYMHaM Npe3epBaTUBLI ObLJIM HeAOCTYIHbI? [Ipu
Heo6xodumMocmu ommembme HeCcKO/1bKO 8apUAHMO8.

A He 3Has(a), rAe KyNnUTb Npe3epBaTUBLI

[To6/1M30CTU He MPOIaBaJIUCh IPe3epBATUBBI

A He pemnJics KynUTh Npe3epBaTUBBI

[Ipe3epBaTHUBbI CIUIIKOM JJ0POTHE

uT B W N

MHas npU4rHA (TOMKATYHCTA OTTUIIIHTE ) c.veeneeesuesreersnessueerssesseesssesssessssssssnesssesssnessns

B10 Kak gouro Bel 66114 BMecCTe € NOC/I€AHUM MOCTOSTHHBIM NapTHEPOM?
1 VY MeHs1 HUKOT/Ia He ObLJIO MOCTOSIHHOTO NapTHEpPa Ecau 8wl 8bliGpaau smom

eapuaHm omeema, npodoJidxcailime omee4yams ¢ nyHkma B14

2 10 6 MecslEeB
3 7-12 Mecd1eB
4 1-2roxa

5 3-5uset

6

Bousiee 5 JsieT

B11 Bo Bpems Baiueii nocjiejHel NOCTOSHHOM CBSI3U C IAPTHEPOM, CO
CKOJIBKUMH JPYTYMMHU JII0AbMHU Bbl BCTynaiu B NOJIOBYIO CBSI3b?

Coveeeerrens JIIObMU

B12 Kak yacTto Bbl ucnoJsib3yeTe npe3epBaTUB IIPH N10JIOBOM aKTe C
HeINOCTOAHHBIM NapTHEpOM?
1 Huxkorga

2 Pepko
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B14

B ocHoBHOM

Kax b1 pa3

ITpoxoauau v Bel TecT Ha BUY Wi npoBepsa/IMCh HAa BeHepU4YeCKue
3a00J1eBaHHUA A0 TOr0, KaK 0TKa3aJIMCh OT UCII0JIb30BAaHUS NIPpe3epBaTUBOB C
MOCTOSAHHBIM MAPTHEPOM?

MBI Bce el1e UCIo0Jib3yeM Npe3epBaTUBBI

Ja, 51 xoaus(a) Ha TPOBEPKY

Ja, oH(a) xoaus(a) Ha MPOBEPKY

Jla, Mbl 06a IpoULIX IPOBEPKY

HukTo U3 Hac He NPOXOA W IPOBEPKY

MbI HUKOT/]a He HUCII0JIb3yeM Ipe3epBaTUBbI

Hcnosb30Banu jiu Bel npe3epBaTuB IpU NOC/A€AHEM 10JI0BOM AKTE .....

Hoxcanyiicma, ommembme nodxodsswuii omeem Ha Kaxcdoli cmpoke

Ja | Her He 6b1J10 MOJIOBOM CBA3U
A C oCTOSAHHBIM NAPTHEPOM 1 2 3
B Co ciy4alHbIM NapTHEPOM 1 2 3
C CmapTtHépoM, KOTOPOMY BbI mu1aTHIIM 3a ceKC 1 2 3
B C nmaptHépoM ogHoro ¢ Bamu nosa 1 2 3

B15

Ilo kaKo¥ NpU4YHMHE NPU NOCJAeJHEM I0JI0BOM aKTe Npe3epBaTUB He ObLI
MCIIOJIb30BaH?

[osxcanyiicma, ommemosme nodxo0saujuti omeem Ha Kaxcdol cmpoke

INocToOsTHHBIN Cay4yaiiHbIN
nmapTHEp nmapTHEp
Ja HeTt Ja HeTt
MpbI UcnoJIb30BaJIv NIpe3epBaTUB 1 2 1 2
MgI xoTUM pebEéHKa 1 2 1 2
Y MeHs NOCTOSAAHHBIM IAaPTHEP U MbI loBepsAeM JpyT . ) . )
APYyry
Mo napTHep He X0TeJl UCNIOJIb30BaTh Ipe3epBaTHB 1 2 1 2
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A He xoTesi(a) ucnosb30BaTh IPE3epPBATHUB 1 2 1 2
[Ipe3epBaTUB yMeHbIIAaeT YyBCTBO HACJAXKAEeHHUS 1 2 1 2
Heyno6Ho HazieBaTh Ipe3epBaTHUB BO BpeMs

1 2 1 2
II0JIOBOT0 aKTa
A He Bepo, yTO y Moero naptHépa BUY uau kakue-

1 2 1 2
JINOO JIpyryve BeHepruUiecKue 3a60/1eBaHUs
Hu y Koro u3 Hac He 6bLJ10 Ipe3epBaTHBA 1 2 1 2
A He pemnsics/peminiacb IOrOBOPUTH C MAPTHEPOM

1 2 1 2
00 MCI0JIb30BAaHUU IIpe3epBaTUBa
fl He yMer0 n0JIb30BaTHCA Npe3epBaTUBOM 1 2 1 2
MeI npenoxpaHsaeMcs IpU MOMOLIY IPePBaHHOIO

1 2 1 2
II0JIOBOT'0 aKTa
MeI “cnosib3yeM Apyryue NpoTUBO3a4yaTOYHbIE

1 2 1 2
cpeAcTBa
A He nymas(a) o npesepBaTHBax 1 2 1 2
WHasg npudmnHa (moxasayncTa, ONULINTeE)

1 2 1 2

B16 Kakoe npoTuBO3a4yaToO4yHOE CpeACcTBO Bbl MCII0/1b30BaJIH B IOC/AeJHUA pa3
BO BpeMs BaruHaJIbHOro cekca? [loxcaayiicma, ommemobme nodxodsawuli omeem
Ha kadxcdoli cmpoke. Ecau y Bac Hukoz0a He 6b1/10 842UHA/IbLHO20 CEKCA, MO

npodoscatime omeeuams Ha 80NPocwl ¢ nyHkma B17.

INlocTOSAHHBIN Cay4yarHbIA
NapTHEpP NnapTHEpP

Jda Het Hda HeTt
Huyero He vcnosib3oBaIu 1 2 1 2

[opMoHaJibHbIE penapaThl (TabJIeTKY, MJIACThIPHY,

ropMOHaJibHasl CIMpaJb) ! ? ! ?
Cniupasib 1 2 1 2
[Ipe3epBaTuB 1 2 1 2
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CnepMuLM/BI (BellecTBa, pa3pyliaroliye . )
CrlepMaTO30H1/ibl)

Kanenpapusbiilt MeToz (BbIYUCIEHHE ONIACHBIX AHEH) 1 2
[IpepBaHHbBIY [10JI0BOY aKT 1 2
OnoJiackMBaHMe BJIara/uiia IocJje MoJIoBoro akTa 1 2
[IpoTrBO3ayaTO4YHble TabJE€TKH, IPUHMMaeMble 1oCJIe . )
noJsioBoro akTa (SOS-TtabJieTkH)

{1 He 3Ha10, UcnoIb30Bas(a) Jik oH(a) YTO-JIU60 1 2
NHoe (MOMKATYUCTA, OTIULIITE ).eureerenseesressersessesssesssessesssesssssseens
........................................................................................................................... 1 2
.......................................................................... )

B17 [Ilo Bamnemy MHeHU10, Ipe3epPBATHUBHI ...7

Ioxcaayiicma, ommembme nodxodswuli omeem Ha Kaxcdoli cmpoke

Jda HeTt
A ciavumkom goporue 1 2
B TsKes0 JOCTYIHBI 1 2

B18 KToO A0/12KEH HOCUTB C COO0M npe3epBaTUB?
My>k4urHa
Kenniyuua

06a

BOwWw N R

Hukto

B19 Ynortpe6.1s4 v Bbl asiKoroJib nepej nocjaeAHUM MOJI0BBIM aKTOM
(HampuMep, NUBO, BUHO, BOAKA)?
1 Hert
2 Jla

3 He noMmHIO

B20 YnoTpe6.is1M s Bbl HAPDKOTHUKM Nepej N0C/JAeAHUM M0JI0BbIM aKTOM
(Hanpumep, ampeTaMUuH, KOKaUuH, KOHOILIA)?

1 Hert
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B21

BN

B22

C1

C2

O 00 N O U1 » W N -

Ja

ITIOMHIO

YKaxKuTe CBOIO CEKCya/IbHYI0 OpUEeHTaLMIo.
['eTepocekcyanbHas

BucekcyanbHasd

['omocekcyanbHas

HeusBecTHO

Bbij1 s y Bac Koraa-i1u60 noJioBOM KOHTAKT C NAapTHEPOM oAHOro ¢ Bamu
noJsia?

Jla

Her

Yactb C

BosHukasu iu y Bac 3a nocieaHue 12 MmecsAneB No403peHHs B OTHOLLEHUH
TOro, 4YTO BbI 60/1IbHBI BEeHEepUY€eCKUM 3a60/IeBaHuEeM?

Ja

HeTt — Ecsu 8bl 8b16paiu 3mom eapuaHm omeema, npodoJixcaiime

omeeyams ¢ nyHkma C3

YTo Bel npeanpuHuMasiy, ecau y Bac 3a nocsiegHue 12 MmecaneB BO3HUKAIU
N0J03peHUs OTHOCUTE/IbHO BeHepHU4eCKHUX 3a601eBaHui?

IIpu Heobxo00uMmocmu 8vlbepume HeCKO/1bKO 0MB8emo8s

f Hudero He genas(a)

[ToceTus(a) Bpaua-crnenuaaucta

[ToceTun(a) koHcynbTaLMOHHBIN LeHTp CIIM/la (aHOHUMHBIA KAOUHET)
[Tocetus(a) fepmartosiora - BeHepoJiora

[ToceTrna ruHeKoJIOTa, TOCETUJI YPOJIora (MY»KCKOU Bpay)

[ToceTus(a) cemeitHoro Bpaya

Cnpocuii(a) iekapcTBO MPSIMO B aliTEKe

[Io coO6CTBEHHOMY YCMOTPEHHUIO UCI0JIb30BaJi(a) JIeKapCTBO M3 JjOMalllHeN

alITe4YKHn

10 PacckasaJi(a) o cBoel npobsieMe NapTHEPY
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C3

C4

C5

Cé6

11
12
13

urT A~ W N

N OO U1 W N R

S U1 s W N

[IpepBasi(a) cekcyasibHble OTHOLIEHUS HA BpeMs 60J1€3HU
Bo BpeMsi oJsioBOro akTa cTtas(a) UCHoJ1b30BaTh Npe3epBaTUB

MHoe (MOMKATYICTA, OTIHLIIITE) ... veeeeesreersres sueersnessneessnessreeessessneeesnens

Aenanu i Bel korga-im60 Tect Ha BUY (mpoxoauiu i Bel Miccies0BaHMSA
Ha BUY)

Hukoraa —Ecau 8bl 8b16pasiu 3mom eapuaHm omeema, npoadoidcaiime
omeeuams ¢ nyHKkma Cé6

Jla, B TedeHUe MOCJeJHETO TroJa

Ja, 1-2 roga Ha3ag,

Jla, 6osiee 2 sieT Ha3af,

He nmoMHI0O

I'ne B nocseauuii pa3 Bac nposepsisiu Ha BUY?

Koncynbranuonusiii neHtp CIIM/]Ja (aHOHMMHBIN KaOHUHET)
MouJioiexKHbIM KOHCYJIbTallMOHHBIN LIEHTP

Y cemenHOrO Bpaya

Y Bpaya-cnenuaaucra

B f0HOpCKOM LieHTpe

NHOE (MOMKATYHCTA, YKAMKHTE) 1euueeeeersresersuesserersnessseesssesssesnessssssssssssssnsssesnsnens

He nomH1I0

KakoB 6b11 pe3ybTaT Baero nocsieaHero tecra Ha BUY?
[To3uTuBHBIN (3apaxkeH(a) BUY)

HeraTtuBHblii (He 3apaxeH(a) BUY)

HedacHo

He 3Haro

A He y3Has1(a) pe3ysbTaThl

HeT oTBeTa (0TKa3bIBalOCh OT OTBETA)

ben in y Bac ci1y4au, Koraa Bbl X0TeJIM caesath Tect Ha BUY, Ho o

KaKHUM- JIN60 npuYuHaM Bam 3To He yaanocs?

Ja
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2 MHe He HYXHO AesnaTb TecT = Ec/u 8bl 8b16pasiu 3mom eapuaHm omeema,
npodo.dcaiime omeevyams ¢ nyHkma D1
3 Tect 6b11 caenad — Ecau bl 8b16pasiu 3mom eapuaHm omeema, npodoJidcatime

omeeuams ¢ nyHkma D1

C7 Ilo kakum npuyuHaM Bbl He cgesanu Tect Ha BUY? [losxcasyilicma, ommembme

nooxodswuii omeem Ha Kaxcdol cmpoke

Jda HeTt
A 4 He 3HalO, TAe MOXKHO cZesaThb TecT Ha BUY 1 2
B ¥ MeHd HeT feHer JJis TecTa 1 2
C MHe He noAx0AAT paboyue yacbl KabMHeTa 1 2
D {l 6otoch, YTO Apyrue y3HAOT O TOM, YTO S XOAUJ TECTUPOBATHCA 1 2
E Y MeHs He 6b1J10 BpeMeHU 1 2
F {1 6orock cnaBaTh KpOBb U3 BEHBI 1 2
G {1 60or0Ch pe3y/sbTaTOB TECTA 1 2
H {1 60t0ch, 4TO y MeHs cepbe3HOe 3ab00JieBaHHE 1 2
[ Mecro, rae npoBOAAT TeCThbI, HAXOAUTCH AJIeKO OT MeHs 1 2

] HOE (IOXKAMYHCTA, HATTHMIIIATE) wvvvvveesseeersressesersnesssersnesssesssssssssnssssssssnssnsensnenns

YACTb D

D1 CxkosibKO BaMm 6b1J10 J1eT, Koraa Bel B nepBbIi pa3 Nonpo60BaJid HAPKOTUKHU?
1 4 Hukorja He npo6oBaJi(a) HapkoTUKHU — Ecau 6bl 8bl6paiu 3mom eapuaHm

omeema, npodoxcaiime omeeyams ¢ nynHkma D8

D2  Bsl Korga-HuGyJb NPMHUMA/IM HAPKOTUKYA BHYTPHUBEHHO?

1 /Ja




D3

BOwWw N R

D4

D5

BOwWw N -

D6

AN U1 AW N

HeT — Ecau 8bt 8bi6paau samom eapuaHm omeema, npodoaxcatime

omeeyams ¢ nyHkma D6

Koraa Bel BnepBbie BK0OJI0JIM HAPKOTUKHU B BEHY?
MeHee 6 MecsilleB Ha3aj,

6-12 Mecda1eB Ha3a/,

1-3 roga Ha3aj

6oJsiee 3 JieT Ha3a/,

Ucnosib30Basm v Bel Koraa-HMo6yAb IINIPUL, UJIHU MIVIY, KOTOPBIMU yaKe
NnoJib30BaJIuCh A0 Bac?

Ja

HeTt — Ecsu 8bl 8b16paiu 3mom eapuaHm omeema, npodoJixicaiime
omeeyams ¢ nyHkma D6

He 3Hato/ He noMHI0 — Ec/u 8bI 8b16pa/iu 3mom eapuaHm omeema,

npodosicaiime omeeyams ¢ nyHkma D6

Koraa B mocsiegHui pa3 Bbl HCIO/Ib30BaJIU AJ1S1 yIOTPeO6IeHU s HAPKOTUKOB
LINPUL UM U1y, KOTOPBIMH Y3Ke M0JIb30BaJIUCh A0 Bac?

MeHee 6 MecsilleB Ha3aj,

6-12 Mecda1eB Ha3a/,

1-3 roga Ha3aj

6oJsiee 3 JieT Ha3a/,

B kakoM B e Bbl HCII0J/Ib30Ba/IM HAPKOTUKM 3a nNocjaeaHue 12 mecsues?
IIpu Heob6xodumocmu, ommemobme HECKO/IbKO 8APUAHMO8

B TabsieTKax

B ykonax

Babixas

Kyps

B nuieBoi WK NUTbeBOH J06aBKe

He 3Hat0/ He MOMHIO
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D7 Kakue HapkoTuku Bbl ynorpe6.isisiu 3a nocaeguue 12 mecsuen? [Ipu
Heobxodumocmu, ommemsbme HeCKo1bKO 8apUAHMO8
1 AmderamuH
2 Kononusa
3 Kokaun
4 @eHTaHUJ (6B KUTAEl| UM 6esbli mepc)
5 3Jkcrasu
6 HHoe (MOKATYHCTA, YTOUHUTE) oo cverrnereeernrersrenensens
7 He 3Haw/ He NOMHIO
D8 OmnumuTe CBOM CTUJIb )KU3HHU 32 HOC/JAeJHUE 4 HeJleJIM 0 CAyKObI B Cuiax
060opoHbI?
loxcanyiicma, ommemobme nodxodssujuli omeem Ha Kaxcdol cmpoke
Pas B HeckoJsibk
Pexxe 1 pa3a B Kaxab1
Hukoraa HeaeJ opa3B .
HeJeJII0 U JleHb
10 HeJeJII0
A xypun 1 2 3 4 5
B nus aJKoroJibHble
1 2 3 4 5
HalUTKU
C ObIBaJ bsH 1 2 3 4 5
D ynoTpe6.is/1 HAPKOTUKHU 1 2 3 4 5
E 3aHumascsa cnopTom 1 2 3 4 5
F npoBoaus cBo60oHOE
BpeMs B 6ape, B HOUHOM 1 2 3 4 5
KJIyOe, B mabe

D9

D10

Aenanu im Bam Korga-Hu6yAb TaTyUPOBKH WJIU IMPCUHT

Henpo¢ecCUuoHabI?

Ja
HeTt

He 3Haw/ He noMHI0

JAenanu i Bam nepesimBanue kposu A0 1994 roaa?

Ja
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2 Hert

3 HenomHio/ He 3Hato

Yactb E

E1l

ommemubme nodxodsawuli omeem Ha Kaxcdoli cmpoke

CortacHbl Jiv Bbl €O ciieAy0IiuMu yTBepKAeHuAMM? [loxcayticma,

Ao6couoT | CKopee Cxopee |AGCOIOT He
HO BCero, BCEero, He | HO He Mory
COIVIaCeH (COIIaceH | COVIaCeH |CoIIaceH |CKa3aTh
A BUY u CIIU/ - sTO npo6JieMa TOJBKO
1 2 3 4 5
HapKOMaHOB
B MoxkeT /iy BbITJISI AU 3[J0pOBbIM
yesioBeK 6b1Th BUU- 1 2 3 4 5
MHOULUPOBAHHBIM?
C MoxHo v 3apasutbca BUY, niaBas B
1 2 3 4 5
6acceitHe c BU4-unbunnupoBaHHbIM?
D MaxkcumaJsibHOe o1yleHue
HacJaX/1eHUs BaKHEe UCII0JIb30BaHUS
1 2 3 4 5
npesepBaTUBa
E 3apasuBmuce BUY, yesoBek Tepsiet
1 2 3 4 5
CMBICJI CYLLeCTBOBaHUS
F { rotoB nutaThcsd 3a OJHUM CTOJIOM C
1 2 3 4 5
YeJIOBEKOM, 3apaxeHHbIM BUY
G £ 6b1 pekpaTUJI 0OILEHUE C JPYTOM
WJIM 3HAKOMbIM, KOTOPBIN 3apa3uJjics 1 2 3 4 5
BUY
[ MoxxHo 3apa3uThbcs, o6HMMasa BUY-
1 2 3 4 5
MHPHUIIMPOBAHHOTO YeI0BeKa
] BUY u CIIU/J - aTo npob6sieMa TOJIbBKO
1 2 3 4 5
rOMOCEKCyaJINCTOB
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K f roros(a) paboTaTh B 0HOM

KoJsiieKTUBe ¢ BUU-uHbUunpoBaHHbIM

L B 9cronunu BUY He pacnipocTpaHeH
HACTOJIbKO, YTOOBI IIPU CJy4YalHbIX
MOJIOBBIX CBA34X UCI0JIb30BATh

npe3epBaTUB

M Mo>kHO 3apa3uThCs, TUTAACh U3 OLHOMN

nocyabl ¢ BUY-uHpUIIMpOBaHHBIM

N 3apasuBmuiica BUY yuutenb moxeT

MpoAO0JI?)KAaTb pa6OTaTb B IIKOJIE

O MoxHO 3apa3UThCs, UCNOJIb3YS OO0

y6opHyto ¢ BUU-uHbUIMPOBaHHBIMU

Ecin y Bac BO3HMKJIO KeJlaHUe J00aBUTh KaKHe-JIU00 KOMMEHTApHH,

Kacawiencs JaHHOW aHKeThl, HOﬁ(aHYﬁCTa, OCTaBbTe UX 3JeChb!

Bbsiarogapum Bac 3a 3anmoJiIHeHMe aHKeThI.

Baimu oTBeTHI HAM 0OY€Hb NOMOTYT!
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