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Appendix ะ IV

M a p  o f  t r u c k  s t o p  s i t e s
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Appendix ะ V

H I V  p r e v e n t i o n  c o u n s e l i n g  f o r  t r a n s p o r t  w o r k e r s  

T r a i n i n g  C u r r i c u l u m

Session Method Time
I. HIV/AIDS overview
1. T ran sm ission  and prevention  o f  

H IV /A ID S

2. S yn d rom ic  approach to S T D  case  

m an agem en t

3. Safer se x  m ethods

Mini lecture 
Discussion 

Transmission game 
Handout reading

2 1/2 hours

น. Behavior change
4 . B eh av ior  m o d ifica tio n  strategies

5. B eh av ior  ch an ge theories

6. S tages o f  ch an ge theory

Mini lecture 
Discussion 

Handout reading

2 hours

III. Transport workers
7. C on cep t o f  core p opulation

8. P rob lem s and d ifficu lties  o f  transport 

w orkers

9. M y th s/b e lie fs  about A ID S /S T D s

10. S ex u a l practices o f  transport w orkers

11. L esso n s learned from  past 

in terventions

Mini lecture 
Brain storming 

Group discussion 
Handout reading

3 hours
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S e ss io n M e th o d T im e

IV . V a lu e  c la r if ic a t io n S e x u a l w o r d s  e x e r c ise

11. R isk  behavior v s. h igh  risk groups M o v in g  su rv ey

12. S exu al w ords S e x u a lity

13. V a lu es regarding sexu al issu es D isc u ss io n 2  1/2  h o u rs

14. V a lu es and attitude o f  a  go o d  cou n selor S e x u a lity  b e lie f

ex e r c ise

M in i le c tu r e

V . L ife  sk ills

15. C on d om  use

16. A ssertiv e  com m u n ication

17. First aid

C o n d o m  ra ce  

R o le  p la y s  

D e m o n str a tio n  

P r a c tic e

4  h o u rs

V I. C o u n se lin g

18. W hat is cou n selin g M in i le c tu re

19. H IV  p revention  cou n selin g G ro u p  d isc u ss io n 2  1/2  h o u r s

20 . C ou n selin g  steps H a n d o u t r e a d in g

21 . C o u n se lin g  sk ills

V II  .C o u n se lin g  p ra c tice

22. Rapport

23. E xploration /risk  assessm en t

24 . D ec is io n

25. A ction

26. C losure

P ra c tice  b y  C a r o u se l  

V illa g e  r isk  a d v iso r  

R o le  p la y s

5 h o u rs
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Session Method Time
VIII. Outreach services
27. Interventions for H IV  prevention

28 . A d van tages o f  outreach serv ices

29 . D ifficu ltie s  in  outreach serv ices

30. P rocedures for outreach serv ices

31. R esp on sib ilities  o f  outreach counselors

32 . S u p erv ision  and support

Mini lecture 
Brain storming 

Discussion 
Practice on 

record/report 
Case presentation

3 1/2 hours

IX. Field Practice of outreach counseling
33. S e lec tio n  o f  cou n se lin g  site

34. Screen ing

35 . C ou n selin g

36. R ecord ing

37 . C ase presentation

Field visit in truck 
stop Counseling 
Record keeping 

Case presentation

6 hours

T o t a l
31 hours 
6 days
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Appendix ะ VI

P r o t o c o l  f o r  H I V  P r e v e n t i o n  C o u n s e l i n g

Purpose:

T he purpose o f  th is cou n se lin g  is  to h elp  the c lien ts  a ssess their personal risks 

for H IV  and d ev e lo p  a risk reduction plan that incorporates a  se lf-id en tified  behavior  

goal.

Objectives:

By the end of session 1, the client will:
1. E stab lish  rapport w ith  the counselor.

2 . A sse s s  personal risk for H IV  in fection  or transm ission .

3. D e v e lo p  a rea listic  perception  o f  personal risk o f  H IV .

By the end session 2, the client will:

4 . Id en tify  and p lan  sp ec ific  actions for risk reduction  b y  adopting on e or m ore o f  the  

4  safer se x  behaviors: lim itin g  num ber o f  partners, adopting  le ss  risky sexu al acts, 

co n d o m  u se and S T D s treatm ent.

5. R e ce iv e  appropriate in form ation  about H IV  transm ission

6. O btain rein forcem en t and support from  cou n selor  for p rev iou s safer sex  efforts.
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B y  the end of session 3 , the client will:

7. R e ce iv e  co n d o m s and relevant IEC m aterials from  the co u n se lo r

8. R e ce iv e  n ecessary  life  sk ill training from  the cou n selor

B y  the end of session 4, the client will:

9. O btain appropriate referrals to resources for support o f  d esired  behavior change.

Guidelines for the counselor:

1. M aintain  strict con fid en tia lity  for all p eop le  rece iv in g  H IV  co u n se lin g  and assure  

con fid en tia lity  to the client.

2 . A t th e b eg in n in g  o f  each  session , exp la in  to the c lien t the purpose o f  the sess io n , its 

ex p ected  duration and w hat is  hoped  to happen in  the sessio n .

3. M ake the se ss io n  interactive and c lien t-focu ssed  by en h an cin g  c lien t’s participation  

(c lien t sh ou ld  speak  m ore than the cou n selor) and b y  m ak in g  it resp o n siv e  and 

relevant to  the c lien t’s particular needs. L isten  e ffe c tiv e ly  to  w hat the c lie n t’s says, 

u se op en -en d ed  q u estion s, do not interrupt n eed less ly , and respond to  q u estion s  

appropriately.
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4. A v o id  m aking p recon ceived  set o f  points during the se ss io n , and fo cu s on  i) 

exp lorin g  c lien t-sp ec ific  issu es to H IV risk behaviors and ii)  d ev e lo p in g  goa ls for  

the c lien ts  rather than sim ply  providing inform ation.

5. D uring the sess io n , com m unicate at the c lien t’s lev e l o f  understanding, avo id in g  

tech n ica l term s, jargon  or w ords beyond  c lien t’s com p reh en sion  (e .g . ‘w in d o w  

p eriod ’).

6. Take w hat the c lien t says at the face value, w h ile  exp lorin g  relevant circum stances  

and d eta ils o f  the c lien t’s life  and risks to  estab lish  a co n tex t for w hat the clien t 

reports or b elie fs .

7. O p tim ize opportunities to reinforce the c lien t’s in tentions and reported actions  

relative  to addressing H IV  or S T D  issu es in  h is or her life .

8. R esp on d  appropriately to w hat the clien t states and to the c lie n t’s fee lin g s.

9. H elp  the c lien ts  to understand d issonant statem ents w h en  th ey  co m e  up ( for  

ex am p le , d isson an ce b etw een  reported behavior and risk  perception , b etw een  

b eh avior and in tentions, b etw een  reported behavioral and co n flic tin g  inform ation).

10. A t the end  o f  each  sessio n , m ake an appointm ent w ith  the c lien t for the n ext 

co u n se lin g  se ss io n  and g iv e  a card to the clien t w riting th e day, tim e and p lace o f  

appointm ent.
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Counseling task

Introduction and rapport

Introduce y o u rse lf  as an outreach counselor

D escrib e  the purpose o f  sessio n , exp ected  duration and w hat is  hop ed  to  

b e ach ieved , as w e ll as assure con fidentia lity

S eek  con sen su s from  the participant as to ob jectives o f  the se ss io n  and  

agreem ent to m aintain this focu s throughout the cou n selin g .

- B e  p o lite , p rofession al and d isp lay  respect, em pathy and sincerity  to  the 

clien ts.

B eco m e  in v o lv ed  and interested and co n v ey  an appropriate sen se  o f  

concern  and urgency related to c lien t’s risk behaviors.

U se  p lau sib le  and factual m otivation.

S eek  to deal w ith  c lien t’ ร concern.
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Labeling

- W ith  the c lien t exp lore h is  general situation

- F ocu s o n  the c lien t’s sp ec if ic  sexu al behavior/s and circum stance, w h ich  

a ffec t that behavior.

- E stab lish  an atm osphere that co n v ey s  a co llaborative exploration  o f  the  

relevant issu es.

- A sse s s  w ith  th e c lien t w hat he k n ow s and exp la in  h im  the transm ission  o f  

H IV

- W ith  the c lien t, identify  the categories and range o f  behaviors that p lace  

him  at risk  o f  H IV , fo cu ssin g  on  h is sp ec ific  b ehaviors, situations, and  

partner encounters that contribute to h is risks.

- E xploration  o f  behaviors during risk assessm en t is  an integral com p on en t  

o f  the co u n se lin g  intended to facilitate the c lien t’s se lf-  understanding o f  

h is her risks. It is  not intended as a screen ing to o l or data co lle c tio n  

process.

- H elp  the c lien t reco g n ize  sp ec ific  sexu al behaviors that p lace h im  at risk
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Committment

- H elp  th e c lien t id en tify  any se lf-in itia ted  ch an ges already m ade in  

resp on se to  H IV /A ID S  and inquire into h is soc ia l(p eer) and com m u n ity  

perceptions o f  H IV /A ID S .

- reinforce/support the c lien t’s actions, in ten tion s, and com m u n ication s  

about safer se x  behaviors.

- C larify  m isin form ation  and educate o n ly  as n eed ed  in  h is  sp ec ific  

situation.

- H elp  th e c lien t understand the barriers to  safer se x  behavior: partner 

lim itation , le ss  risky se x  act, con d om  u se or S T D s treatm ent.

- E xplore the risk-reduction attem pts in detail, and id en tify  and d efin e  

im p asses and d ifficu lties.

- F ocu s on  c lien t’s sen se  o f  s e l f  e ff ica cy  for sp ec if ic  risk-reduction  

activ ities.

- H elp  the c lien t to recogn ize  d isson an ce  in  perception , in tention  and  

inform ation.

- F ocu s o n  com m u n ity  and peer norm s, and relevant attitudes and b e lie fs

Suggested reinforcing statements:
-  It’s great that y o u  are here!

Y o u  have taken the first step; yo u  are d oin g  a great job; k eep  it up!

- T he fact that yo u  are concerned  about H IV  is  im portant.

- It is  im portant yo u  recogn ize  h o w  you  have c learly  b een  th inking about 

reducing your H IV  risk.
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Enactment

- H elp  the c lien t set sp ecific  goa ls for safer sex

- H elp  the c lien t establish  a reasonable yet ch a llen g in g  risk-reduction  step  

tow ards on e or m ore o f  the 4  safer sex  behaviors.

- Ensure together that it addresses the c lien t’s b ase lin e  risk behavior as 

id en tified  in the risk assessm en t phase and incorporates previou s attem pts 

m ade and perceived  barriers to reducing risk.

- D isc u ss  h o w  the client w ill operationalize the plan, u sin g  sp ec ific  and  

con crete  steps.

- E stab lish  a back up plan.

- C onfirm  that th is plan is personalized  and is  acceptab le to  the client.

- D ocu m en t the plan, g iv e  a cop y  to the c lien t and retain a co p y  for the file . 

A ck n o w led g e  that the plan is a  ch a llen ge and assure that yo u  w ill  w ork  

w ith  h im  to d iscu ss and rev iew  the ou tcom e at the n ex t v isit.

- E xp la in  that together you  can negotiate the plan i f  n ecessary .

- A sk  the c lien t to  repeat his plan to m ake sure that y o u  both  are clear.

- S o lic it  questions and validate h is in itiative in  agreeing  to try to  negotia te  

a risk reduction plan.

T each  the c lien t life  sk ills  such as u se  o f  con d om  and sexu al and assertive  

com m unication .

- G iv e  the c lien t IEC m aterials and con d om s i f  required.
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Closure

H elp  the c lien t to so lv e  problem s faced  in im p lem en tin g  the risk

- reduction  plan.

R ein force attem pts m ade b y  the client.

- R efer the c lien t to other serv ice  sites such as con d om  distribution outlets, 

in form ation  booth , ST D  treatm ent c lin ic  or testin g  site.

T ell the c lien t that he can n o w  continue the safer sex  w ithout your help. 

End the co u n se lin g  relationship assuring future help  i f  required.



212

Appendix: VII

H I V  p r e v e n t i o n  c o u n s e l i n g  f o r  t r a n s p o r t  w o r k e r s  

I n - d e p t h  i n t e r v i e w  g u i d e  f o r  K e y  I n f o r m a n t s

1. Purpose:

•  Introduce y o u r se lf  (researcher) and te ll the purpose o f  data co llec tio n . 

(N ote: for probing u se  mirror technique and paraphrasing in  order to 

m aintain  neutrality)

2. Introduction/Background:

•  P lea se  te ll m e a little about y o u rse lf  and your w ork ( m ake sure that y o u  get  

in form ation  about their age, education , type o f  w ork  and p la ce  o f  orig in )

•  P lea se  te ll m e about the transport w orkers that yo u  are in contact w ith  (su b ­

group, a g e /sex  com p osition , ethnicity , languages, ed u cation , m arital status 

and p lace  o f  residence).

•  W here can th ey  b e accessed  easily?  (truck stop s, m echanic/repair center, gas  

station , bar, brothel, p o lice  post, transport associa tion , lic en se  renew al 

o ff ic e , others)

•  P lea se  te ll m e about their relationship  am ong each  other (com m u n ication , 

sen se  o f  com m u n ity , sp ec ific  norm s, con flic t, any d ifferen ce  in  sub typ e).
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3. Truck/bus stops:

•  P lease  te ll US about the halting poin ts or restin g-p lace for truck/bus drivers 

and assistants, (location , num ber, d istance)

•  W h y do th ey  lik e  the particular p lace?  (R estaurants, tea, a lcoh ol/d ru gs, 

C S W s or other girls, n o  disturbance from  p o lice  or p u b lic , parking p lace , 

m ech an ics, en ou gh  w ater to clean , other) H o w  lon g  w o u ld  th ey  stop here?  

H o w  frequently  do th ey  co m e here?

•  H o w  m any v eh ic le s  co m e to rest in th is stop  per day? W hat typ es o f  

v eh ic le s?  H o w  m any v eh ic le s  are seen  in th is stop  at on e tim e?

4. Working condition of transport workers:

•  P lease  describ e the w ork  o f  transport w orkers. ( T ype o f  em p loym en t, 

salary, extra in com e, insurance, m ed ica l ex p en ses, w here do th ey  co m e  

from , duration o f  round trip, d istance they cover, p laces th ey  go , frequency  

o f  trip, crew  m em bers per trip) W hat type o f  su p p lies th ey  carry? W ho takes 

care o f  that?

•  H o w  frequent are the accidents?  W ho pays in  ca se  o f  accid en ts?  (dam age, 

penalty , m ed ic in e , death, others)

•  W hat is  the d a ily  routine o f  transport w orkers? W hat tim e o f  day th ey  drive  

and w h en  th ey  rest? (T oilet, bath, eating, m orning, day, ev en in g , n ight, i f  

p o ssib le  ex a ct tim e)
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•  A re there any d ifferen ces b etw een  bus and truck drivers or w ith  their 

assistan ts/ helpers? (d ifferen ces in  term s o f  em p loym en t, salary, statuร, 

travel etc).

•  W hat is  it lik e  in sid e the driver cabin? (co o l, cassette  player, space to  s leep , 

sp ace to k eep  personal item s). W here d oes the helper sit during driving?  

W here do th ey  sleep  during night?

5. Stress and anxiety:

•  W hat typ es o f  m en tal/physical d ifficu lties  transport w orkers face  b ecau se o f  

their occupation? (their m ain concerns, stress because o f  aw ay from  hom e, 

financia l pressure, traffic rules, others)

•  W hat is  the cop in g  m echanism  for those stresses?  (D rug, a lcoh ol, gam bling, 

sex , other entertainm ent)

•  W hat do the drivers do in resting tim e? (drug, a lcoh o l, gam ble, sex , others)

•  P lease  te ll m e m ore about drug or a lcoh ol they  consum e, (availab ility , w here  

to  get, h o w  m u ch  th ey  con su m e, w here they  store, lev e l o f  addiction, w hat 

type a lcoh o l and drug, price)

•  D o  th ey  face  any problem  b ecau se  o f  that? W hat problem s? (accidents, fin e , 

w ork, v io len ce , fam ily , eco n o m ic , others)
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6. Sexual partners:

•  H o w  w o u ld  y o u  describe their sexu al behavior? D o  they  have other 

partners? (m ulti-partners, V isit  to C S W s, frequency o f  v is it , d ifference  

b etw een  subgroups)

•  P lease  te ll w h y  they  have other partners (reasons to have other partners, 

p h ysica l n eed , em otional need , aw ay from  sp ou se/h o m e, no com m unity  

ch eck s, peer norm , financial a fflu en ce, a lcohol/drug, m ore sexu al enjoym ent 

etc).

•  W hat particular type o f  partners do they prefer? (you n g , sch o o l girl, rural, 

m o d em )

•  D o  they face  any d ifficu lties becau se o f  other partners? (w hat d ifficu lties, 

fin an cia l, soc ia l, fam ily , d isease , p o lice , others).

•  D o  they  w ant to reduce num ber o f  sexual partners? A n y  such case  you  

k n ow ? W hat d ifficu lties they  face in  this effort? (stress, aw ay from  hom e, 

a lco h o l, peer pressure, others).

•  W hat support they w ou ld  receive  in  their effort to reduce num ber o f  

partners? From  w hom ? (E m otional, educational, w ife , peers, others).

7. Sexual act:

•  W hat th ey  like about other sex  partners? (Y ou n g , beautifu l, m od em , gentle, 

fresh, sex u a lly  m ore p leasure, others)

•  W h y th ey  think other partners can  g iv e  m ore sexu al pleasure? (different 

p o sitio n s o f  sex , anal, oral, others).
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•  W hat about other typ es o f  sex?  (n on  penetrative sex , se x  during  

m enstruation) W hat exactly  they  do? (S e x  b etw een  th igh , breast, other parts) 

D o  th ey  enjoy?

•  W hat do th ey  do w h en  they can not find  other se x  partners? (M an to  m an  

relations, w ith  w h om , any case  o f  se x  abuse).

•  W hat do th ey  do w h en  alone? (S exu a l gratification)

•  W hat prob lem  they  w ou ld  face not to do risky se x  acts: anal se x  and sex  

during m enstruation or do non penetrative sex?  ( lo ss  o f  p leasure, lo ss  o f  

partner, habit, others).

•  W hat support they w ou ld  receive  in  th is effort? From  w h om ? (em otion a l, 

educational, from  friends, fam ily  etc).

8. Condom use:

•  D o  th ey  u se  any protection? W hat? (con d om , lubricant, sperm icid e, take 

antib iotic , lem on  or dettol w ash, other m ethods)

•  W hat are their perceptions about con d om s? (le ss  p leasure, breakage, not 

healthy, d ifficu lt to w ear, ex p en siv e , not availab le, others)

•  W here can  th ey  get condom s? (sh op s, free in  c lin ic s)  Is it near?

•  W hat th ey  do for lubrication? (they  lik e  it dry, u se  loca l o il, others)

•  W hat protection  do th ey  use w ith  w ife?  W hy? (n oth in g , con d om s, other 

contraceptives).

•  D o  th ey  a lw ays u se  condom ? W hen and w ith  w h o m  th ey  d o  not use? W hy?  

(w ife , non  com m ercia l partners, w ith  m ale partners, others).
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•  W hat d ifficu lties  w ou ld  th ey  face  in  a lw ays u sin g  a con d om ? (P eer norm , no  

pleasure, fin an cia l, storage, others).

9. STDs treatment:

•  W hat are the co m m o n  illn esses  they  suffer? (S T D s).

•  W here do th ey  go  for treatm ent? W hat treatm ent? (h osp ita l, pharm acy, 

N G O  c lin ic , traditional healers, nothing).

•  W hen  do th ey  go? D o  they w ait for certain sym p tom s to  appear? 

(Im m ed iately  after sex , im m ediately  after sym p tom s appear, w a it till 

sym p tom s b eco m e severe). W hy do they  go  late?

•  D o  they  tak e/sen d  their partners a lso  for treatm ent? W h ich  partners? W hy?  

(em barrassm ent, lo ss  o f  partner, m on ey , unkn ow n partners, others).

•  W hat support they  w ou ld  rece ive  i f  they  w anted  to treat their partners a lso?  

B y  w h om ? (friends, fam ilies, others)

10. Knowledge and risk perception:

•  W hat do th ey  say  about A ID S ?  (Incubation period, w in d o w  period , b lood  

testin g , transm ission , prevention, treatm ents, num ber/persons in fected , 

others).

•  W hat are their com m on  b e lie fs  about A ID S ?  (not real, drivers are im m une, 

m ed icin e  w ill com e, traditional healing, others)

•  A re th ey  afraid o f  A ID S ?  W hy? (no treatm ent, v is it  to  C S W s, S T D s, no

condom use, IDU, others).
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•  D o  they  con sid er  th em se lv es at risk o f  H IV  in fection ?  W hy? W hy not?  

(E n ou gh  protection , 'can not happen to m e', others).

11. Suggestions/closure:

•  P lease  te ll m e about their sp ec ific  needs? W hat w ou ld  they va lu e m ost? ( 

m on ey , praise, consum er item s, treatm ent, m ed icin e, others)

•  W hat are the w a y s y o u  think to help them ? (secure em p loym en t, lega l 

support, insurance, treatm ent, health  education, others).

•  T o  w h o m  do th ey  listen  to m ost?  W ho is  m ost popular w ith  transport 

w orkers? W ith  w h o m  do they interact m ost? (peers, sen ior transport 

w orkers, elder fam ily  m em bers, w iv e s , other partners, p o lice , pharm acists, 

others)

•  A n y  su g g estio n s for US for H IV  prevention  program ?



219

Appendix: VIII

R a p i d  e t h n o g r a p h i c  s t u d y  o f  t h e  t r u c k  s t o p s

O b s e r v a t i o n  c h e c k l i s t

Note to the observer:

S e lec t a  truck stop for observation  b y  ask ing k ey  inform ants.

- G o there at the tim e w h en  the m axim u m  num ber o f  transport w orkers are 

lik e ly  to  com e.

- I f  n ecessary  introduce y o u rse lf  to  p eop le  con cern ed  and exp la in  the study  

purpose.

- O bserve carefu lly  in  a com fortab le w a y  and m ake rapid n o tes related to the 

fo llo w in g  points.

D o  not do activ ities lik e ly  to  raise unnecessary  attention and disturb the 

environm ent.

- C larify th in gs b y  inform al con versation  w ith  p eo p le  around there.

- L eave the p la ce  in  the case  o f  h o stile  environm ent.

1. People present:

W h o is/are present? (D rivers, cleaners, conductors, p assen gers, shop keepers, 

vender g irls etc .)

H o w  can  w e  describe them ?

W hat ro les they  are p laying?
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2. Event/activity:

- W hat is  happening? (S e llin g , cook in g , ta lk ing, s leep in g , eating, drinking, 

v e h ic le  w ash in g , repairing etc.)

- W hat are p eop le  d oin g  and saying?

H o w  are th ey  behaving?

- H o w  and w hat are they  com m unicating?

W hat body language are they  u sing?

- W hy th is even t happening?

Are there d ifferent perspectives on  w hat is happening?

W hat contributes to th ings happening in th is m anner?

3. Place/environment:

- W here is  th is happening? (Truck/bus park, gas station, repair 

shop,restaurant, bar, brothel, m ed ica l shop, c lin ic  etc .)

H o w  im portant is  the ph ysica l surrounding?

- C an and d oes th is happen elsew h ere?

W h en  d oes th is activ ity  occur?

H o w  is  it related to other activ ities or events?

H o w  lon g  d o es it last?

W hat m akes it the right or w ron g tim e for th is to happen?
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4. Mapping:

Include the fo llo w in g  th in gs in the map:

M ajor action  settings

S o c ia l d iv is io n s  o f  the truck stop sites  

D irection s and d istances b etw een  key sites.

Natural features such  as rivers, forests, roads.

L ocation  o f  K araoke parlors, barber shops, bars, a lcoh o l shops, restaurants 

or h ote ls, and other entertainm ent areas, i f  any.

M ed ic in e  sh op s, S T D s treatm ent, c lin ics , shops w ith  con d om s etc.

G as station, veh ic le  repair shops, truck parking area, to ile ts , bathroom s etc.
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Appendix ะ IX

Topic Guide
Focus Group Discussions with transport workers

1. INTRODUCTION

- First of all clearly explain the objectives of the discussion.
- Introduce yourself and your team members present there. Then request the 

participants to introduce themselves one by one. Get the necessary 
background information about each of them such as age, ethnicity, language, 
education, place of residence and marital status.

- Pass about five minutes to make the group comfortable. You may talk about 
the general situation such as climate, farming etc.

- Request the participants to tell about their opinion clearly and frankly. Tell 
them that their opinion is very valuable for our study.

- Clarify that this is not a test. Explain that no answers are correct or 
incorrect and all type of answers and ideas are equally welcome.

- Assure them that their response will be kept fully confidential and will be 
used only for the purpose of research.
Get their permission to record the discussion on tape.

- Do not use any sensitive words such as sex, sexual act, AIDS, Vagina, 
penis, CSWs from your side. Let it come from the participants in discussion 
and you probe little by little on that.
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- Avoid using judgemental or leading words such as advantage, disadvantage, 
support, approve, barrier, easier, immediately etc.

- First ask about transport workers/drivers in general and then gradually ask 
about the participants themselves.

- The key words we are looking for are: safer sex, anal sex, oral sex, vaginal 
sex, masturbation, homosexual, HIV, AIDS, STDs, alcohol use, drug use, 
bar, karaoke, massage parlor, CSWs, casual partners, second wife, 
treatment, hospital, clinic, pharmacy, pleasure/ enjoyment, condoms, 
lubricant. Do not mention that word yourself. But when the participant 
mention that word probe from that to get detailed information. What, 
where, when, why, how, who etc.

2. BACKGROUND:

Use some information received from key informant interview as the ice 
breaker.

- What is your job like? (Permanent, contract, salaried, lease, owner)
- How do you like it? How long you are working?
- Are you married? Where is your wife?

How long is your trip? And how often do you go back home? Do you want 
to go more? Why?
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3. SEXUAL CONTACT AND PARTNERS:

The main purpose here is to find out about the number of partners, 
commercial/non commercial partners, who they are, reasons for seeking sex 
outside and motivation having many partners and difficulties/support in 
reducing partners.

- What do drivers do in the long trip? Where do they take rest? What about 
the truck?

- What drivers do in free time during those trip? Where do they hang around? 
And you? What do you like about that? Why?

- Do drivers have other partners? Why? How many? What about you?
- Who are they? Where do they live?

How often do drivers see them? What do they do?
- What does drivers think about having relations only with wife? Why? Why 

not?
What does your wife think about drivers having other partners? Why? Why 
not? And for you? For you or for her? What will she do?
What do your friends think about having many partners? Which friends? 
Why?
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4. SEXUAL ACT:

The main purpose is to find out about the riskiness of sex act as indicated 
by anal, vaginal, oral or non penetrative sex and difficulties if any to move from 
risky to non risky sex acts. Also we should try to know about the motivation to do 
risky sexual acts and difficulties/support to adopt less risky sex act such as non 
penetrative.

What do you like about other partners? Why? What do they do? What about 
with your wife?
What do other drivers like to do? What they do? How? With whom?

- What can drivers do if alone? Has anybody here tried? How do you like 
that? Why? What others think about that?

- Are there drivers who have male to male relationship? Why? What do they 
do? What do you think?

ร. CONDOM USE:

The purpose is to know about the frequency of condom use, reasons for no 
use, with whom they use, in what sex acts and support to use.

What type of protection do you use sexual acts? When? With whom? How 
many times? Why not always?
How do you feel using that? Why? How to wear that?
Where do you find that? How?
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- Do you try not to use it some time? Why? With whom do you try?
How do your wives like that? Why? What she will do?

- How do your friends like that? Why? What they will do?
What do you do if you have no condom? How? Why?

6. STDs TREATMENT:

The purpose is to find out timing and type of STD treatment as well as 
treatment to their partners, and also difficulties/support for that.

What do you do if you have reproductive health problems? Where do you 
go? Why or why not? What happen there? How do you like there? And do 
you take your partner/s also?

- How soon will you go? Why?
- What your wife would think? What your friends would think? About what? 

Why?
- How do you know if you have any reproductive health problem? And to 

your partner/s? From where did you know?
- What other drivers do if they have reproductive health problem? When 

would they go? Where? What do you think about them?

7. RISK PERCEPTION AND ANXIETY:

The purpose is to know their risk perception and level of fear anxiety and
reasons.
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What do you know about HIV/AIDS?
What do drivers talk about HIV/AIDS among themselves? Why?

- Do you feel you are at risk of HIV infection? Why? How can it be 
overcome? By whom?

- Do you think drivers have any fear or anxiety regarding HIV/AIDS? What 
about you? Why? How can it be overcome?

8. CLOSURE:

- Ask if they have any suggestions regarding this. To whom? Why?
- If time permits, summarize or ask the note taker to summarize the main points 

found in the discussion for verification.
- Thank all the participants for their involvement in active discussion and their 

valuable opinion.
- Distribute a small gift item for each of them if possible.
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Appendix ะ X

HIV Prevention counseling 
Observation checklist for Simulated client

Site:----------- Session duration:— min
Observer:-----------
Counselor:---------- Observation date:--/--/—

Counseling Activities/skills Not achieved Achieved Excelled

Rapport
1 .Created a comfortable environment /privacy 1 2 3 4 5
2.Introduced each other 1 2 3 4 5
3.Defined scope/duration 1 2 3 4 5
4.Assured confidentiality 1 2 3 4 5
5.Polite and respectful 1 2 3 4 5

Labeling
6.Listened effectively 1 2 3 4 5
7.Used appropriate non verbal communications 1 2 3 4 5
8.Used open-ended question 1 2 3 4 5
9.Identified and clarified client's needs, concern, fear 1 2 3 4 5
11 .Assisted the client to identify risk 1 2 3 4 5
12.Addressed peer perception of HIV/AIDS 1 2 3 4 5
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Commitment
13.Discuss together client's options to reduce risks 1 2 3 4 5
14. Identified and reinforced client's previous actions 1 2 3 4 5
15.Assessed barriers and support to risk reduction 1 2 3 4 5
16.Provided information based on needs 1 2 3 4 5
17. Used appropriate audio/visual aids
18. Helped client to recognize dissonance in risk

1 2 3 4 5

perception, intention and conflicting information 1 2 3 4 5

Enactment
18.Helped client set an achievable goal 1 2 3 4 5
19.Negotiated reasonable yet challenging 

incremental steps to achieve the goal.
1 2 3 4 5

20.Confirmed with the client that the plan was 
reasonable and acceptable

1 2 3 4 5

21. Help client learn specific skills such as condom 
use and sexual communication to operationalize 
plan

1 2 3 4 5

Closure
22.Reinforced client's risk reduction efforts, 1 2 3 4 5

intention and plan 1 2 3 4 5
23.Made referrals as necessary 1 2 3 4 5
24. Reassured confidentiality
25. Assured help in future as required.

1 2 3 4 5
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Appendix: XI

Confidential
HIV Prevention Counseling 

Pre and post test Questionnaire

I.D. Number: .....................
Clients name: ......................
I. DEMOGRAPHIC CHARACTERISTICS:
1. How old are you?............years
2. What ethnic group or tribe do you belong to?....................
3. What is your nationality?.....................
4. On an average how much do you earn per month? Rs.......... per month
5. Where do you come from?

[ ] Rural [ ] Urban

6. What is the name of the place? And how far is it from here?
..................Name of the place. ................... Distance in kilometer.

7. What school grade have you completed?
[ ] Illiterate [ ] Illiterate only
[ ] Primary education [ ] Secondary
[ ] High school [ ] Other (specify) ............



8. Are you married? 
[ ] Yes
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[ ] No--------- ►  Go to Q.N.10

9. Are you presently living with your wife? 
[ ] Yes

II.

_________ _____± _
9.1. Where does she live?
9.2. How frequently do you visit her?
9.3. What is approximate number of days you are away from her?......................

[ ] No

10. Have you had sex in the last month?

10.1. How many times did you have sex 
in the last month?

11. Do you have other sex partners?
[ ] Yesi
11.1. Last month how many sex partners did you have sex with? .

................... Number of persons

[ ] No

Go to

►  Go to Q.N.
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12. What type of sex partners did you have sex with in last two months? 
[ ] Wife
[ ] Casual partner -----
[ ] Commercial partner
[ ] Others (Specify)....

12.1. If other than wife, why did you haveother partners?► [ ] Peer pressure
[ ] Alcohol► i ] Away from home
[ ] Release engine heat

> ] Other ( Specify).....

13. Last month, did you have sexual contact other than vaginal intercourse?
[

13.1. What type of sexual acts did you 
perform?[ ] Anal

[ ] Oral
[ ] Non penetrative
[ ] Other (Specify)................

] No

III. CONDOM USE AND SEXUAL COMMUNICATION

14. Have you ever used condom?
[ ]Yes [ ] No_____ ► GotoQ.N.15

14.1. What are the reasons for using condom?[ ] Birth control[ ] HIV prevention[ ] STDs prevention[ ] Other(specify)...................
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15. Did you use a condom last month?
[ ] Yes [ ] No

15.1 How many times did you 15.2 Why did not you use a condom?
use a condom? ] Not available ] Reduce pleasure ] Opposed to their use[ ] Partner suspect1 ] Too expensive

[ ] Other ( specify)

16. Do you feel that you are able to talk about safer sex with your partner/s?

16.1 What do you say?[ ] Condom[ ] Non penetrative sex[ ] STDs treatment[ ] Partner reduction[ ] family Planning
I ] Other ( Specify).....

IV. STDs TREATMENT SEEKING:
17. Have you or your sex partner/s experienced any of the following symptoms in last 

month? (You may tick in more than one boxes)
[ ] Burning in the perns
[ ] Pus from the penis
[ ] Foul smelling discharge from vagina
[ ] Lower abdominal pain
[ ] Other specify..............

[ ] Yes [ ] No
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18. Did you go for treatment of the symptoms last month? 
[ ] Yesi ] Noi

18.1 Where did you go? 18.3. Why?
[ ] Health post/center [ ] No need
[ ] Hospital [ ] Embarrasment
[ ] Pharmacy [ ] Expensive
[ ] Ayurved [ ] No knowledge
[ ] Faith Healers [ ] Not available
[ ] Others (Specify)................... [ ] Very far
18.2 After how many days did you go? ................. Number of davs.

[ ] Others (Specify)..............

19. Did you take your sex partner/s also for the treatment?
[ ] YesI

19.1 How many partners did you 
take for treatment?

...............Number of partners.

[ ]No

19 2 Why?
[ ] No need
[ ] Expensive
[ ] No knowledge
[ ] Not available
[ ] Very far
[ ] Others ( specify).............
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V. RISK PERCEPTION, FEAR AND KNOWLEDGE;

20. Do you think you are at risk of HIV infection?
[ ] Yes [ ] No

21. Are you very afraid of AIDS or HIV? 
[ ] Yes

21.1 Why?[ ] No medicine[ ] Life long infection[ ] Death[ ] Loss to family members[ ] Large expenses[ ] Social stigma[ ] Job loss[ ] Other ( Specify)...........

] No
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22. Do you know any thing about HIV/AIDS?
[ 1] Yes [

I ____________________
22.1 How is HIV transmitted?..........

22.2 From where do you know that?...............Name of place/person

VI. CLIENT SATISFACTION:

23.
[

Did you find the counseling session helpful? 
] Yes [ ] NoJ_______ L
23.1. Why?

24. Would you come back for further counseling service?
[

2.4.1 Would you want the same
counselor?................................
[ ]Y es [ ]N o

] No

25. Do you have any suggestions for the HIV prevention program?

] No

Thank you very much for your support. Your information will really help U S to 
better understand the situation in the transport sector.
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Vehicle registration Number till 2055 Ashad Masanta ( July 1998)

HIS MAJESTY’S GOV 
MINISTRY OF WORKS AN

DEPARTMENT OF TRANSPtNEW BANESWOR, KATH 
VEHICLE REGISTRA1 

Till 2055 Ashad

ERNMENT 
D TRANSPORT

3RT MANAGEMENT MANDU NEPAL 
riON NUMBER 
MasantaOFFICE BUS MINIBUS TRUCK/T ANKER CAR/JEEP/VAN TEMPO MOTORCYCLE TRACTOR OTHER TOTAL

BAGMATI 1,471 1,562 5,042 31,124 3,978 71,047 1,672 3,278 119,174

NARAYANI 3,666 342 8,187 6,689 774 10,452 4,899 49 35,058LU MB INI 955 167 1,323 1,642 240 6,582 3,081 20 14,010KOSHI 302 179 1,219 2,473 265 7,931 1,308 154 13,831GANDAKI 517 202 671 2,793 - 5,397 585 13 10,178JANAKPUR 182 18 379 436 34 5,420 1,239 70 4,778BHERI 187 32 465 499 132 2,436 807 14 4,572MECH1 236 35 397 441 18 1,513 318 2 2,960SAGARMATHA 93 16 234 346 9 1,137 480 3 2,318SETI 95 5 316 159 37 564 815 2 1,993MAHAKALI 150 6 174 154 29 388 231 - 1,132RAPTI 123 6 97 163 9 445 244 6 1,093TOTAL ะ- 7,977 2,570 18,504 46,919 5,525 110,312 15,679 3,611 211,097
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