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Abbreviations

AIDS

Acquired immunodeficiency sindrome

BBS

Bio-bihevioural study

CAVT

Voluntary and Confidential Counselling an Testing Centres

GFATM

The Global Fund to Fight AIDS, Tuberculosis and Malaria

HBV

Hepatitis B

HCV

Hepatitis C

HIV

Human immunodeficiency virus

MSM

Men who have sex with men

STI

Sexually transmitted infections

SW

Sex workers

UN

United Nations

UNAIDS

The Joint United Nations Programme on HIV/AIDS
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1. Introduction
Roma people are the biggest ethnic minority in the middle and eastern Europe, a culturally
traditional and often highly reserved community. Roma communities are characterised by
numerous social and health problems: widespread poverty, low level of education, high
unemployment rate, poor living conditions, early sexual activity, lack of habit to use health
and social services, and discrimination. Although some data point to existence of a high level
of risk sexual behaviour among the Roma population and a consequential high risk of
HIV/STI, little is known of the cultural and social context in which the said risk behaviour
happens (1). In addition, according to statistics, the Roma in Bosnia and Herzegovina have the
highest mortality rate and the shortest life expectancy in comparison to other ethnic groups in
BiH (2).
HIV epidemics and its effects on the Roma population represent a challenge for researchers.
Uneven research results indicate that this population could be exposed to increased risk of all
virus infections, and blood-borne infections as well. Furthermore, HIV infection along with
other social stigmas increases the level of marginalisation. (3) Besides this, Roma are
discriminated in all European countries where they live and have significantly poorer health
and lower educational profile compared with non-Roma (4).
In some countries Roma are the most numerous among drug injecting users, sex workers,
prisoners or among those whose partners are drug injecting users or sex workers. As a
consequence of aid dependance, violence, low level of education and long-term
unemployment, a lot of Roma are still involved in high risk behaviours. There are not a lot of
data on HIV/AIDS in these communities as data on ethnic affiliation are rarely collected and
are even forbidden in certain countries for fear of discrimination.
Difficulties to improve health of Roma derive from basic barriers like language and cultural
ones. However, overcoming problems related to health services with the help of sustainable
long-term projects and national and international networking, as well as empowerment of
Roma communities, represent possible options in the fight against HIV transmission among
this marginalised population (5).
Although globally the number of the newly HIV infected has reduced by 33% in comparison
to the situation in 2001, as well as the number of the HIV-related deaths, and the epidemics
has stabilised in the last decade, it is estimated that globally in 2012 35 million people had
HIV infection and that 1.6 million deaths were caused by AIDS (6).
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Since 1986 when first HIV seropositive person was registered until the end of 2012, a total of
221 HIV seropositive persons have been registered, 120 of them with developed AIDS.
According to sex structure, most of them are male (80,5%), and the main way of transmission
is still heterosexual (52,1%), followed by homosexual and bisexual (28,5%). The highest
number of registered cases are 20-29 years old (33,8%), then 40-49 years old (26,3%) (7).
Even though Bosnia and Herzegovina is a country with a low number of registered people
living with HIV, due to numerous risk factors that could lead to an increase in the number of
the infected it cannot allow HIV/AIDS be a taboo. The state response to HIV epidemics has to
be designed appropriately, in line with the estimated epidemics rate in the country and the
region, which is something that was defined by the adopted strategy of BiH (‘’Response to
HIV and AIDS in BiH, Strategy 2010-2015) (7). Thus, the future biological surveillance
(serosurvey) should follow the trend of HIV/STI infection, especially in populations that are
under increased risk, while surveillance of behaviour should focus on monitoring behaviour,
understanding context in which the risk behaviour occurs and better approach to the
population that still has not been struck, but is under increased risk of HIV/STI (1).
Thanks to the National Programme of Fight Against HIV/AIDS and support of the Global
Fund to Fight Tuberculosis, HIV/AIDS and Malaria (GFTAM), the set goals with HIV rates
less than 1% in the general population and less than 5% in any group under increased risk are
successfully accomplished (7).
The key mission of the 2011-2016 Strategy Response to HIV/AIDS in BiH is for Bosnia and
Herzegovina to be a country where the number of persons newly infected with HIV is
gradually reduced and to create an environment that enables all people living with HIV a
long, healthy and high-quality life (8).
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2. Goals
2.1 General goal
Do research on risk behaviour related to the prevalence of HIV and other STI (hepatitis B,
hepatitis C, syphilis) within the Roma population.

2.2 Specific goals
Estimate the HIV/STI prevalence
Investigate the level of knowledge, attitudes and behaviour related to HIV/STI
Assess the use of health care related to HIV/STI
Estimate inclusion of Roma in prevention programs
Determine the basis for creation of prevention programmes

3. Methodology
This research was conducted as a descriptive, multicentric biobehavioural prevalence study
among the Roma population.
A combined biological-behavioural (BBS) study implies investigating knowledge, attitudes
and behaviour related to HIV/STI in the Roma population (behavioural component) and
determining seroprevalence of HIV and other sexually transmitted and blood-borne infections
(HBV, HCV and syphilis) – biological component.

3.1 Sample
The size of the Roma population in BiH is estimated distinctly, between 30.000 and 75.000
Roma. Absence of a census, lack of a more precise numerosity estimation and a more precise
estimate of geographical distribution of the Roma population within BiH are aggravators in
the processes of defining the researched population, estimating availability and choosing the
research sample.
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The researched population was defined according to data from the 2010 census conducted as
part of the project ''The Decade of Roma Inclusion''; pragmatic methods were used in
choosing a sample, methods that enabled acquirement of the wanted sample size, as well as
control of possible bias in selection of households and their members through introduction of
randomisation into the process.
The sample included 300 Roma representatives from 4 cantons: Tuzla (Kiseljak,
Živinice/Ciljuge, Kročica), Zenica-Doboj (Kakanj/Varda, Visoko/Križ), Srednjobosanski
(Vitez/Sofa, Travnik/Dolac) and Sarajevo Canton (Centar/Gorica, Ilijaš/Stari Ilijaš).

Canton/Region

Tuzla

Zenica-Doboj
Srednjobosanski
Sarajevo
Federation of BiH

Town/Village

Kiseljak
Živinice/ Ciljuge
Krocica
Kakanj/Varda
Visoko/Križ
Vitez/Sofa
Travnik/Dolac
Centar/Gorica
Ilijaš/Stari Ilijaš

Number of

Planned number of

households

examinees

120
180
60
147
126
83
46
43
21
826

50
30
50
50
40
30
20
20
10
300

Implicit stratification by municipalities/settlements was used in the process of choosing a
sample of Roma households. The sample is self-weighting with a systematic choice of
househoulds by municipalities and sample allocation was performed proportionately to the
size of the Roma population in municipalities/settlements as the basic strata. The choice of
Roma households and their members for the sample was achieved according to the described
allocation and combination of a non-probability and probability sampling. Non-probability
method of choice was carried out according to the principle of targeted sample quota that
examiners would use to list and interview all Roma households that fulfill determined criteria
in settlements/municipalities where Roma live. To avoid bias when choosing households and
examinees in the last phase of selection, a probability method was used, based on:
a) Date of birth of the head of Roma household and their affiliation to a priorly
determined random time range for every stratum (municipality/settlement)
b) Manner of selection of one male and one female person in case there are more or less
household members that fulfill selection criteria. In case more or less household
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members fulfill selection criteria, precise procedures of selection of examinees that
enabled control of the sample size and its sex structure were used.
Criteria for inclusion in the research are:
o Persons declaring as Romani,
o Persons living more than 3 months in the Federation of BiH
o Persons aged 16-50,
o Persons who have ever had sex
o Persons that accepted to participated in the research (informed consent)

3.2 Research instruments
Questionnaire
The questionnaire was designed according to instructions for biobehavioural research on
populations under increased risk of HIV. The questionnaire consists of several sections, the
questions relating to: basic characteristics of examinees, sex partners, knowledge, attitudes
and behaviour on sexually transmitted infections, as well as the use of health care, alcohol and
drug use, stigma and discrimination, forced sex and HIV testing. Each questionnaire will
have a specific code for each examinee.

Biological testing for HIV/STI
Testing examinees for HIV/STI was conducted after they gave consent to the examiner in
person and completed the questionnaire. Examiner entered the given consent in the
questionnaire and confirmed it with their signature. Testing was conducted on each examinee
that accepted to give a blood sample (5 ml drawn from a vein using vacutainer) or through
oraQ test after completing the questionnaire.
After vein blood sample analysis, conducted using new generation ELISA test method in an
authorised laboratory, the result was written in a provided space in the questionnaire using a
unique code. Serological blood sample analysis was carried out by the authorised laboratory
using new generation ELISA tests.
Each examinee had the same code throughout and is used for the questionnaire and biological
tests (blood, oral swab).
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4. Organisation of the research
4.1 Organisational structure
Research was conducted by the Public Health Institute of the Federation of Bosnia and
Herzegovina where a research team was formed, composed of public health experts with
experience in implementation of similar research. Four fieldwork teams were formed in the
Federation of BiH, each team having:
a Roma representative,
 examiner,
 medical/lab technician and
 fieldwork team supervisors (experts from cantonal public health institutes)

External collaborators also cooperated with the research teams: Roma coordinators and expert
for sample development.

4.2 Research preparation
During preparation a formative research was conducted that gave data on the size of the Roma
population, which was used to choose settlements inhabited by Roma and to define sample.
Formative research was used to question motivation of members of the target population to
participate in the research, as well as the optimum size of financial/material compensation for
participation in the research. Also, existence of adequate space for conducting the research in
chosen location was inspected.
Because of obsolence of data on the Roma population and perceived defects during
concensus, as well as constant migration, the listed data were completed during formative
research in collaboration with the representatives of the Roma population. After the formative
research, a sample consisting of 300 adults of both sexes was determined.

4.3. Education of participants
In order to ensure a uniform data collection, before starting the research all research team
members had undergone a one-day training. During the training, members were familiarised
with the research procedures, especially those related to fieldwork, their responsibilities and
duties, forms needed to complete, sampling and handling biological material, as well as
ethical and safety issues related to the research.
16

4.4. Fieldwork
Selected examinees were surveyed using a standardised questionnaire. Participation in the
research was voluntary and examinees could refuse or quit, if and when they wanted. They
were explained before the start of data collection that questionnaire was anonymous and
confidential. Examinees gave oral consent for participation in the study, confirmed by
examiner's signature in the questionnaire.
Examiners counselled the examinees that particapated in the research prior to testing, after
which testing with appropriate HIV/STI tests (OraQ or vein blood test) took place. Upon
testing, each examinee was given a card with a code which was used to obtain the test results
anonymously after a certain time.
Results of both tests were given only upon examinees' personal requests, only through VCCT
(Voluntary Confidential Counselling and Testing) centres, 15 days after testing, when
examinees could also get counselling.
The examinees that took the quick OraQtest were compensated with 20 KM, whereas those
that gave their blood for testing were given 40 KM. All confirmed the receipt of that
compensation by entering an acceptable code (a personal sign) on a specially created form.
Single-use materials used in the field were put in disinfectant (1% solution of sodium
hypochlorite) and disposed in a way prescribed by the Law on Hazardous Waste Disposal of
the Federation of BiH.

4.5. Ethical aspect
Research was carried out respecting all principes of the Helsinki Declaration. All documents
made by the members of the research team (main questionnaire, participant tracking form,
receipt of compensation) were submitted for review and consent of the Ethical Committee of
the Public Health Institute of the Federation of BiH. After obtaining written consent of the
Committee regarding the proposal and implementation of the research, as well as consent for
the previously mentioned documents, implementation of the fieldwork research started.

17

5. Statistical analysis
Upon entering collected fieldwork data into the database, analysis was conducted using a
statistical program SPSS, version 17.0 (SPSS, Inc., Chicago, IL, USA). Descriptive statistical
analysis was used and results were shown in tables and graphs. Analysis was done according
to previously defined indicators of the study. Frequencies and percentages, arithmetic mean
and standard deviations, median and interquartile range were calculated for the observed
variables of sample and subsample.
Results between subsamples based on sex were shown separately, and to examine differences
a chi-squared test was used (with continuity correction for dichotomous variables) and
Fisher’s exact test for nominal variables. T-test was used for determining a statistically
significant difference in average scores of knowledge on HIV/AIDS and answers that express
stigma and discrimination. Statistical significance is defined as p<0.05.
Correlations were calculated using Pearson's correlation coefficient with the aim of
determining a relation between knowledge and stigmatising attitudes of examinees towards
people infected with HIV.
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6. Results
6.1. Sample
Research on behavior related to HIV and STI prevalence among members of rhe Roma
population in the Federation of Bosnia and Herzegovina (FBiH) was conducted in 9
municipalities on a total sample of 300 examinees. Results of the research that apply for less
than 5 examinees were not analysed.

Graph 1. Structure of examinees by their location, %

6.2. Demografic characteristics of examinees
The research encompassed 300 examinees of both sexes: 154 (51,3%) men and 146 (48,7%)
women.

Graph 2. Structure of examinees by sex, %
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The highest percentage of examinees (20,3%) was 26-30 years old with 19,9% of them
female, followed by 19,3% of examinees aged 31-35, 24,0% of them males. The lowest
percentage (7,3%) belongs to persons aged 46-50 where 7,1% were male and 7,5% female.

Graph 3. Structure of examinees by age and sex, %

Out of a total of 300 examinees, a higher portion (240 of them, 80%) consists of examinees
that have attended school, 129 (83,8%) men and 111 (76,0%) women, while a smaller portion
(60, 20%) were examinees that never attended school, 25 (16,2%) men and 35 (24,0%)
women.
Graph 4. Examinees that have attended school, by sex, %
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Out of a total number of examinees that have ever attended school (240), the highest
percentage of them stated they didn’t finish elementary school (103) – 34,1% men and 53,2%
women. Eighty of them (33,3%) completed their elementary education, 39,5% men and
26,1% women. Fifty-five (22,9%) people have secondary education, 26,4% men and 18,9%
women.

Grafikon 5. Structure of examinees by level of education and sex, %

Concerning

marital

status,

a

higher

portion

(75,3%)

of

examinees

lives

in

marriage/cohabitation, 72,7% of them men and 78,1% women. 8,0% are divorced, 9,1% of
them men and 6,8% women, and 6,7% are in a long-term relationship.

Graph 6. Marital status, %
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Average age of getting married is 20,4 years for men and 17,4 for women. It is perceived that
female examinees get married earlier than their male counterparts.
Mobility, as an important demographic characteristic of a certain population, represents a risk
factor for onset and transmission of HIV/STI infections and is considerably present in the
examined sample. More than a half of examinees (76,7%) were not absent from their home
longer than a month in the last 12 months, 75,3% of them male and 78,1% female, while
23,3% of examinees were absent from home for more than a month in the last year, 24,7%
men and 21,9% women.

Graph 7. Differences in stay outside of place of residence longer than a month, by sex, %

Risk of introduction and transmission of diseases in a vulnerable population is additionally
enlarged if members of mobile population leave their motherland in significant percentage, as
was the case in this research. Out of 70 examinees that were absent from their homes longer
than a month in the last 12 months, 20 of them (28,6%) were absent within BiH, of those 9
(23,7%) were men and 11 (34,4%) women, whereas 50 (71,4%) examinees migrated outside
of BiH, 29 (76,3%) men and 21 (65,6%) women.
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Graph 8. Difference in place of residence by sex, %

6.3. Sexual behaviour of examinees
The average age of first sexual intercourse is 17,1 for men and 17,0 godina for women. Most
examinees had their first sexual experience before turning 18. Out of 300 examinees, 267 had
sex in the 12 months prior to the survey and 33 of them did not have sex before the start of the
survey. Out of the total number of examinees that had sex (89,0%) in the last 12 months, 266
(99,6%) had sex with the opposite sex and only one person had sex with the same sex (0,4%).

6.4. Long-term sex partner
Most examinees, 262 (98.1%), state sexual activity with long-term partner in the last 12
months, 135 (97,1%) and 127 (99,2%) women. In most cases it was an opposite-sex partner
(98,1%).
Male examinees have anal sex with long-term sex partner (9,8%) more often than female
(4,9%).
During last sex with long-term partner a condom was used by only 23,1% of the examinees,
20,9% men and 21,8% women. As main reasons for unprotected sexual contact with longterm partner, the examinees stated they didn’t like the use of condoms (52,2%) and that they
didn’t think it was necessary (32,3%).
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Out of 261 examinees, 184 (70,5%) of them say they never used a condom during sex with a
long-term partner in the last 12 months, 98 (72,6%) of them male and 86 (68,3%) women. 46
(17,6%) used a condom sometimes, 21 (15,6%) men and 25 (19,8%) women. Condom was
used each time by 20 (7,7%) examinees, 11 (8,1%) men and 9 (7,1%) women.

Indicator. Percentage of examinees that never used a condom during sex with a long-term
partner in the last 12 months by sex, %

As the most common place of the purchase of condoms, 50% state pharmacies, 37,8% stores,
10,8% NGOs and 1,4% got them from friends.

6.5. Casual sex partner
Sexual experience with a casual partner in the last 12 months shows a statistically significant
difference with regard to sex (χ²=19,3, df=1, p=0,000), where male examinees state an
average higher number of sexual intercourses with a casual sex partner in the last 12 months.
90,6% of them say they didn't have sex with a casual sex partner in the last 12 months, 115
(82,7%) of them male and 126 (98,4%) female.
A smaller number of examinees (9,4%) had sex with a casual sex partner in the last 12
months, 17,3% male and 0,8% female.
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Graph 9. Percentage of examinees that had sex with a casual partner in the last 12 months, by
sex, %

A somewhat higher percentage of sex with a casual sex partner in the last 12 months applies
to men (14,5%) aged up to 25 and 7,6% women aged 26 and more.

Graph 10. Percentage of examinees that had sex with a casual sex partner in the last 12
months, by age, %

Out of 25 examinees, 11 (44,0%) used a condom during every intercourse with a casual
partner in the last 12 months.
The use of condom during every intercourse with a casual partner in the last 12 months was
stated by 11 (45,8%) men. Condom was used occasionally by 20,8% men and 8,3% women.
25

A total of 7 (28,0%) examinees said they never used a condom during sex with a casual sex
partner in the last 12 months, 6 (25,0%) men and one woman.

Indicator. Percentage of examinees that never used a condom during sex with a casual
partner in the last 12 months, by sex, %

Out of 25 examinees, 16 of them (64,0%) used a condom during their last sex with a casual
partner.

Indicator. Percentage of examinees that didn't use a condom during last intercourse with a
casual sex partner by sex, %
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Examinees that used a condom during last intercourse with a casual partner said they obtained
condoms most often in stores (83,3%), pharmacies (11,1%) and NGOs (5,6%).
Out of 25 examinees, 16,7% of men that had sex with a casual partner said they had anal sex.
The average number of anal sexual intercouses in the last 12 months is 3,3 and was achieved
with 3 different partners on average, but because of a small number of examinees with the
mentioned experience, caution is necessary when interpreting given results. Because of a
small number of female examinees that stated having sex with a casual partner, those data are
not shown in the tables.

Graph 11. Percentage of examinees that had anal sex with their last casual sex partner, %

6.6. Paid sex partner
Merely 4 male examinees stated a total number of paid sex services and because of that
statistical analysis of data related to this area of research was not done. Three examinees used
a condom during sex with a paid sex partner in the last 12 months, 1 examinee used it
sometimes.

Indicator. Four is the number of examinees that never used a condom during sex with a paid
partner in the last 12 months.

Indicator. Percentage of examinees that had anal sex with a casual and paid sex partner in the
last 12 months.
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Out of 25 examinees that had anal sex, 4 of them had anal sex with a casual partner, 2 had
paid anal sex, while one had both casual and paid anal sex.

6.7. Sexually transmitted diseases

Indicator. Percentage of examinees that have had a sexually transmitted infection.
Out of 299 examinees, not one stated to have had an STI.

Frequency of earlier sexually transmitted infections in the surveyed population is very low
and without a significant difference with regards to sex of the examinees. In case of falling ill
to an STI, almost all examinees would seek counselling/help from a health worker (97,7%)
which tells about the high level of health awareness, as well as availability and possibility of
healthcare use. One of the reasons that certainly contribute to that kind of attitude is a high
percentage of examinees that have a health insurance card, 221 (73,7%), 111 (72,1%) male
and 110 (78,3%) female, while 79 (26,3%) do not have a health insurance card.

Graph 12. From whom would the examinees seek counselling/help in case of STI symptoms

Indicator. Percentage of examinees that have used health care because of STI.
Because none of the examinees had had an STI, they never used a health insurance card
because of an STI.
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6.8. Alcohol and drug use
In the period of 4 weeks prior to the research, slightly less than a half of examinees stated they
did not drink alcoholic beverages (40,3%), 17,5% of them men and 64,4% women. 31,0%
stated they consumed it rarely, 50,0% of them men and 11,0% women. Alcohol was never
consumed by 19,3%, 14,9% men and 24,0% women.

Graph 13. Frequency of alcohol use in the last 4 weeks by sex, %

11,7% of male examinees and 2,8% of female ones had experience with drug use.

Indicator. Percentage of examinees that have used someone else's/used needle for drug
injecting.
Two examinees that confirmed injecting drugs with a needle or syringe did not use someone
else's/used needle.

Out of 299 examinees, 98 of them (32,8%) claim to have had sex under alcohol and/or drug
influence, out of them 83 (54,2%) men and 15 (10,3%) women.
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Indicator. Percentage of examinees that have had sex under alcohol and/or drug influence by
sex, %

6.9. Knowledge and attitudes on HIV/AIDS
A total of 80,7% of research participants have heard of HIV/AIDS, and 88,4% of them are
aware of the presence of HIV/AIDS in BiH.

Graph 14. Percentage of examinees that have ever heard of HIV/AIDS by sex, %
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Graph 15. Examinees aware of the presence of HIV/AIDS in the Federation of BiH by sex,
%

Questions used for assessing stigmatising attitutes towards HIV-infected persons are
questions related to shame in case a family member was HIV-infected or had AIDS; whether
the examinees would share utensils or food with people with HIV/AIDS, whether they
believed that people with HIV (who have AIDS) should continue doing their everyday
activities (go to school, go to work etc.), whether they believed an HIV-infected health care
worker could work with patients, and whether people with HIV or AIDS are the only ones to
blame for it etc.
Out of 242 examinees, 94,7% males and 95,5% of females have a stigmatising attitude
towards people living with HIV, while a small percentage of them, 5,3% of males and 4,5%
of females do not.

Indicator. Percentage of examinees that have a stigmatising attitude towards people living
with HIV by sex, %
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Regarding knowledge on HIV/AIDS transmission, 76,3% of examinees knew that HIV can be
transmitted from mother to child during pregnancy and labour while 7,1% were not aware of
that. It is similar with breastfeeding, where 71,5% answered correctly that breastfeeding is a
possible way of HIV transmission. As for HIV transmission through a mosquito bite, almost
half of the examinees think that you can get HIV infected through a mosquito bite, while
26,9% know that that way of transmission is not possible. There is a high level of knowledge
on transmission through the use of common drug injecting equipment (90,9%) and use of
common tattoo and piercing equipment (91,7%). Besides that, a big number of examinees
(81,4%) think that a healthy-looking person can be HIV-infected or have AIDS.
In addition, a negative weak link between attitudes and knowledge on HIV transmission was
determined. People with bigger knowledge on transmission showed less pronounced
stigmatising attitudes (r=-0,3; p=0,000).
A statistically significant connection was not determined between knowledge on prevention
and stigmatising attitudes (r=-0,06; p=0,355).

Graph 16. Distribution of answers to questions about HIV/AIDS transmission

Only 5% of the examinees gave correct answers to all 9 questions on HIV/AIDS transmission.
Most of them (29,7%) provided correct answers to 6 questions, whereas 2,7% gave no correct
answers.
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Graph 17. Distribution of correct answers to questions on HIV/AIDS transmission

Concerning questions on HIV/AIDS prevention, a high percentage of research participants
answered correctly to particular items. Thus, 76,0% of them answered you can get protected
from HIV through sexual abstinence. A high percentage of them are familiar with the fact that
you can get HIV-infected if condom is not used for protection during sex. 87,6% knew that
you can get HIV-infected during unprotected vaginal sex, 81,0% knew that you can get HIVinfected during unprotected anal sex and 71,4% during unprotected oral sex.

Graph 18. Distribution of answers to questions on HIV/AIDS prevention

Almost one third of the examinees (27,3%) gave all correct answers to all six questions,
24,0% of them answered 5 questions correctly, while 3,7% answered none of the questions
correctly.
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Graph 19. Distribution of correct answers to questions related to HIV/AIDS prevention

6.10. Attitudes
As far as self-risk assessment is concerned, out of 241 examinees 186 (77,2%) of them think
they could get HIV-infected. Out of those 186 (77,2%), 83,3% were men and 69,7% women.
Out of 242 examinees, more than a half, 149 (61,6%), believe that AIDS is a disease that
affects people that frequently sex partners, 62,9% of those were men and 60,0% women.
Out of those 242 examinees, 50,4% believe they would need additional information and 7,0%
do not know.

Graph 20. Distribution of attitudes on HIV/AIDS
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6.11. Stigma and discrimination
Stigma is least pronounced in case when a person with HIV/AIDS is a family member or
close relative of the examinee so a high percentage of them would nurse or take care of a sick
family member. However, despite the expressed positive attitude towards sick family
members, a higher percentage of examinees would be embarassed about their social/family
environment, and most believe that the sick are solely to blame for getting sick and for the
development of the disease.
Out of 242 examinees, 51,2% would be embarassed if a family member was HIV-infected or
had AIDS. More than a half (74,0%) would not share utensils or food with a person they knew
had HIV or AIDS. A high percentage (87,2%) would nurse/care for a family member with
HIV infection or with AIDS (in their own home). Around 50% of the examinees state that
HIV-infected persons should not continue to do their usual activities in the community (go to
school, go to work etc). More than a half (69,4%) consider that an HIV-infected health care
worker cannot work with their patients. That a family member is HIV-infected is something
more than a half (67,4%) would like to keep as a secret. Two-thirds (66,9%) of the examinees
believe that persons infected with HIV or with AIDS are the only ones to blame for their
condition. 57,0% believe that the person with HIV or AIDS has the right to decide who
should know about it.

Graph 21. Distribution of answers to questions on stigma and discrimination
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0,3% of the examinees gave a stigmatising answer to all 8 questions regarding stigmatisation
and dicrimination previously mentioned (shame that a family member is an infected person;
sharing food with an HIV-infected person; taking care of a sick family member; whether
HIV-infected persons should continue doing their usual activities and duties; whether an HIVinfected health care worker can work with the patients; whether HIV-infected persons are the
only ones to blame and who should know a sick person's HIV status), 2,7% answered 7
questions, 16,0% 6 and 5 questions, whereas 4,0% did not have a stigmatising attitude.

Graph 22. Distribution of stigmatising attitudes towards people living with HIV

6.12. Forced sex
A high percentage of examinees (98,0%) said they had never been forced to have sex,
whereas 5 of them (1,7%) stated their sex partner forced them to have sex, 3 men (1,9%) and
2 women (1,4%).

6.13. HIV Testing
A significant percentage of examinees is not aware of the possibility of voluntary and
confidential HIV testing (75,3%), out of that 76,2% of men and 78,2% of women.
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Indicator. Percentage of examinees that know a place where they can get HIV-tested, by sex,
%

Examinees that know where they can get tested most often state voluntary and confidential
counselling and testing centres within clinics for infectious diseases (50,7%), blood
transfusion institutes (20,9%), private laboratories (11,9%).
Graph 23. Distribution of knowledge on locations for HIV testing by sex, %

Percentage of examinees that know a place where they can get tested for HIV by cantons is
highest in the Sarajevo Canton (29,6%), followed by Zenica-Doboj Canton (28,9%), Tuzla
Canton (23,4%) and Srednjobosanski Canton (6,3%).
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Graph 24. Percentage of examinees that know a place where they can get HIV-tested by
cantons, %

Out of 296 examinees, 258 (87,2%) were never tested for HIV. Out of those that did get tested
for HIV, 31,0% got tested in the last 12 months, 9,8% of them got tested once and 3,0%
several times. Out of 13 examinees that got tested in the last 12 months, 12 of them knew the
test results.

6.14. Test results
After completing the questionnaire, all examinees gave their consent for testing. Test results
have shown that there were no examinees with HIV-positive results. In addition, test results
have shown that there were no examinees with syphilis-positive results either.
Out of the total number of tested examinees, six of them were positive for HCV (2,0%), 2
men (1,3%) and 4 women (2,8%).

Indicator. Percentage of examinees with HCV-positive results (hepatitis C virus), %
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Out of the total number of tested examinees, six (2,1%) were positive for HBV antigens, 3
men (2,0%) and 3 women (2,2%).

Indicator. Percentage of examinees with HBV-positive result (Hepatitis B virus), %

Indicator. Percentage of examinees with HIV-positive test (n=286).
There were none with HIV-positive test.

Indicator. Percentage of examinees with syphilis-positive result (n=289).
There were no examinees with syphilis-positive results.
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7. Discussion
Research on behaviour related to HIV/STI prevalence among members of the Roma
population in BiH is first research in Bosnia and Herzegovina that investigated HIV and other
STI prevalence in this population.
Low level of education, poverty, cultural and traditional values and mobility of Roma
communities can be risk factors for Roma in the Federation of BiH in terms of HIV/AIDS.
The research in FBiH was conducted on 300 examinees in four cantons: Sarajevo, ZenicaDoboj, Tuzla and Srednjobosanski Canton. An equal number of women and men took part in
it.
Research results confirm low educational profile of examinees. A total of 80% of them
attended school at one point in their life, mostly men, which can be explained by cultural
patterns of Roma community where female population mostly doesn't have education. Among
examinees that stated they had attended school at one point, 42,9% did not complete even
elementary education. This information is especially significant if we consider that
elementary education is obligatory in BiH. These data coincide with data from the 2006
research in BiH that IOM conducted on mobile populations, where results showed that 44,5%
of examinees had once attended elementary school but never finished it. Similar situation is in
the region as well, where data obtained among Roma in the 2006 research conducted in
Albania showed that 36% of examinees had never attended school (9). Results of our research
have shown that the highest percentage of examinees are married people or people living in
cohabitation (75,3%). These data are somewhat similar to the results of the Albanian research
where 90% of examiness were married or living in cohabitation (9) and similar to the 2011
Pakistani research where 87% of examinees were married (10).
Migration of Roma is one of the most important characteristics of their population and this
mobility can represent an increased risk of HIV and STI onset and transmission. The majority
of examinees in our research (76,7%) were not absent from their home longer than a month in
the last 12 months, whereas 13,2% were. Interestingly enough, a higher number of mobile
Roma was seen in the Federation of BiH than in Albania where only 12% of examined Roma
migrated in the last 12 months (9).
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Sexual behaviour of examinees was analysed through a set of questions about the first sexual
experience, number of sex partners, casual and paid sex and condom use with different sex
partners.
The average age of first sexual intercourse is 17,1 for males and 17 for females and is not
considerably different from the average age of first sexual intercourse in student population in
BiH (17,7 years of age) (11).
As for the use of protection with a long-term sex partner during last intercourse, a high
number of examinees did not use a condom during last sex (78,7%) and 70,5% of them never
used a condom during sex in the last 12 months. In the research conducted among Roma in
Hungary in 2008, 82% of examinees did not use a condom with a long-term partner (12), as
well as 80% of Roma in the Albanian research (9).
Sex with a casual partner was practiced by 9,4% of examinees. Out of them, 44% used a
condom each time. A very similar percentage of 10% had sex with a casual partner in the
Albanian study.
Four examinees had paid sex and 3 of them used a condom during each intercourse in the last
12 months. In similar studies conducted in the region and the world, data are very similar;
Hungarian research among Roma had 3 participants in the study that had paid sex, whereas in
Albania it was 2% (9).
None of the examinees in our study had a sexually transmitted infection nor used health care
related to STI.
Drug and alcohol use pose an additional risk for HIV transmission. 11,7% of male examinees
and 2,8% of female examinees used drugs. Alcohol was used by 5% of the examinees in the
last 4 weeks, most of them men, and 4,3% of the examinees used alcohol often. In Albania
that percentage is somewhat higher and it is consumed daily by 10% of the examinees (9).
What could be concerning is that 32,8% of the examinees in our study had sex under drug
and/or alcohol influence.
A significant number of the examinees have knowledge on HIV, 80,7% have heard of
HIV/AIDS and out of them 88,4% are aware of the presence of HIV/AIDS in BiH. This
information is significantly better compared to the Pakistani research where only 27,6% of
examined Roma had even heard of the word HIV/AIDS and 11,7% knew a maximum of 2
ways of HIV transmission (10).
As far as risk self-assessment is concerned, 77,2% of the examinees estimated they could get
HIV-infected which should be examined furthermore, i.e. check the reasons why the
examinees believe they are at risk of HIV infection because data obtained in the study do not
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support this claim. Another interesting thing was noted while checking available researches
and a significant difference related to risk self-assesment was observed when compared to the
research conducted on Roma in 2006 (2). In that research, 76,8% of examinees considered
they were not at risk of HIV infection. It is possible that in these 8 years through the Decade
of Roma a lot has been achieved on raising HIV awareness and education on the ways of
transmission and prevention and that Roma today are more familiar with facts about HIV and
consequently more aware of the possibility of infection.
Research results show there is an extremely high level of HIV stigma among Roma which is
connected to their level of education, knowledge and access to information. Two-thirds of
examinees would not share food with an HIV-infected person, similar to the 2012 research
conducted in Serbia where 65% of examinees thought they could get HIV-infected if they
shared food with an HIV-infected person (13). 66,9% of the examinees in our study believe
that HIV-infected people are the only ones to blame for their condition and that HIV-infected
health workers should not work with patients (68,9%). Majority of the examinees (87,2%)
would take care of an HIV-infected family member in their own home. This percentage was
significantly lower in Albania and amounted to only 40% (9).
Comparing results of knowledge on ways of HIV transmission of the Roma population with
research results obtained in BiH among other populations that are under increased risk (MSM,
prisoners, international transport drivers, sex workers), we can notice a lower level of
knowledge among Roma. Less Roma knew that HIV transmission can be obstructed using a
condom during vaginal sex (87,6%) in comparison to international transport drivers (89,2%)
(14), prisoners (90,4%) (15), MSM (98,8%) (16) and sex workers 99,5% (16). Also,
significantly less Roma knew that HIV can be transmitted through a mosquito bite (22,3%) in
comparison to other populations under increased risk (MSM - 63,1%, prisoners - 49,5%,
international transport drivers - 53,7%, SW -62,8%). It is interesting to note that in the
research conducted in BiH in 2006 (2) more Roma (31,8%) stated that it was not possible to
get HIV infected through a mosquito bite in comparison to our research (22,3%) whereas in
Albania the percentage wass a lot smaller and was only 15% (9). It is observed that
knowledge of Roma on certain topics has reduced in the period of 2006-2013, and increased
on some other topics.
The difference in percentage of correct answers to the question whether a healthy-looking
person can be HIV-infected is significant, in the 2006 BiH research (2) it was 60,5% and in
our research a lot more examinees knew the correct answer (81,4%).
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A high number of examinees do not know about the possibility of voluntary and confidential
HIV testing (75,3%) which indicates a great need to inform Roma about this possibility.
Another data that confirms the need to inform Roma about the VCCT centres is that 58,6% of
Roma that participated in the 2006 research did not know that you could get tested for HIV in
BiH at all (2). All examinees accepted to get tested for HIV/STI which was probably more
influenced by the financial compensation they obtained than the importance of getting tested
and knowing one's HIV status.
Results of laboratory analysis have shown there were no HIV seropositive examinees, while
hepatitis C prevalence was 2% and hepatitis B prevalence was 2,1%. There were no registered
cases of syphilis. Also, research findings are in accordance with the HIV epidemiological
situation in BiH where HIV prevalence in general population was less than 1% and in a
population under increased risk less than 5%. Data in BiH are very satisfactory compared to
previously mentioned researches in the region and the world. Thus e.g. in Albania (9) 0,3% of
the participants had a diagnosed HIV, 2,5% had syphilis and 13,5% had hepatitis B. In
Hungary (12) there were no registered HIV cases, 2% of the examinees had syphilis and 27%
had hepatitis B.
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8. Conclusions
After conducted analysis of results obtained in this research, following conclusions were
derived:

8.1. Socio-demographic characteristics
Highest percentage of the examinees did not finish elementary school (42,9%); 33,3% of
examinees finished elementary school, whereas a quarter of the examinees finished high
school (22,9%)
76,7% of examinees were not absent from home longer than a month in the last 12 months.
The average age of first sexual intercourse is 17, which does not differ from young people in
the general population in the Federation of BiH.
The largest number of participants has a long-term sex partner, either in marriage or in
cohabitation.

8.2. Knowledge
Most participants have heard of HIV/AIDS (80,7%), but only 5 % knew all the ways of HIV
transmission and 27,3% knew all the ways of HIV prevention
Women showed weaker knowledge about HIV than male examinees.
A significant number of examinees do not know that there is a possibility of anonymous and
confidential counselling and testing for HIV (75,3%)

8.3. Attitudes
When questioned about risk self-assessment, 77,2% of the examinees believe they could get
infected for HIV.
Through questions on stigma and discrimination of HIV-positive people, it was noted that
members of the Roma population have quite a pronounced stigmatising attitude and that
74,0% would not share utensils or food with an HIV-infected person
A negative weak link between attitudes and knowledge on HIV transmission was determined.
Less pronounced stigmatising attitudes were shown by people who knew more about the ways
of HIV transmission.
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A statistically relevant connection between knowledge about prevention and stigmatising
attitudes was not established.

8.4. Practice
Condom as a means of protection is rarely used during sex with a long-term partner.
Only 9,4% of the examinees in our research had sex with a casual partner in the last 12
months.
Only four male examinees had a paid sex partner.
None of the participants had a sexually transmitted infection.
Test results showed that there was not a single case of syphilis and HIV in this research,
percentage of Hepatitis C-positive results was 2,0% and 2,1% for Hepatitis B
Results of this research show that the Roma in the Federation of BiH are not a population at
risk and that the results do not differ significantly from results for the general population
Compared to similar research in other countries, HIV/STI prevalence is significantly smaller,
while HIV knowledge and awareness is significantly higher in the Federation of BiH.
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9. Recommendations


Considering that a very small number of Roma are included in the formal educational
system and that more than a third is illiterate, it is necessary to find the most
acceptable model for their informing and non-formal education with the help of
representatives from the Roma community. General knowledge, availability of
information, as well as the possibility of acquiring information on HIV is the basis of
risk behaviour reduction.



Special attention needs to be paid on education of women of Romani nationality and
special care needs to be taken that educational programmes are adjusted to
specificities of each Roma community.



It is necessary to work continuously on raising awareness on the significance of
condom use for prevention of HIV and other STDs. Along with promoting condom
use in the Roma population, it is necessary to ensure better availability of free
condoms.



Low percentage of Roma tested for HIV indicates the need for informational and
educational campaigns on risk behaviour, the importance of HIV testing and the
importance of knowing one’s HIV status in Roma communities. When creating these
campaigns, it is necessary to take care that they are adjusted to members of the Roma
community, as a lot of Roma are illiterate.



Creation of informational and educational campaigns is necessary to do in cooperation
with representatives of the Roma population in BiH. At the same time, it is necessary
to also organise periodic testing in Roma communities (mobile teams).



Establish a better communication with Roma communities and create a relationship
full of mutual confidence and respect so that otherwise reserved Roma community
accept implementation of HIV prevention programmes more easily.



Work on finding a bigger number of Roma representatives and work not just on
education but also on empowerment of Roma representatives.



Develop Roma-oriented IEC services taking into consideration the Romani culture,
such as educational material in Romani language.



Conduct a campaign and interventions to enhance healthy lifestyles in the Roma
population in regards to STI and other health problems and issues.

46



Develop „out of school“ prevention measures to reach the young Roma that do not go
to school



Since a big percentage of examinees are not familiar with confidential and voluntary
HIV testing in the Federation of BiH, it is necessary to work on promotion of VCCT
centres.
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11. Appendixes
11.1. Indicators
Percentage of examinees with an HIV-positive test
result
Percentage of examinees with an HBV-positive test
result (hepatitis B virus)
Percentage of examinees with an HCV-positive test
result (hepatitis C virus)
Percentage of examinees with a positive test result for
syphilis

0%

2,1 %

2,0 %

0%

Percentage of examinees that never used a condom
during sex with a long-term partner in the last 12

70,5 %

months
Percentage of examinees that never used a condom
during sex with a casual partner in the last 12 months
Percentage of examinees that never used a condom
during paid sex in the last 12 months

28,0 %

25,0 %

Percentage of examinees that never used a condom
during anal sex in the last 12 months
long-term
casual
paid
Percentage of examinees that used a condom during
last sexual intercourse with a casual partner
Percentage of examinees that used a condom during
last paid sexual intercourse
Percentage of examinees that have a stigmatising
attitude towards people living with HIV

50

52,6%
25,0%
50,0%
44,0 %

75,0 %

0,3 %

Percentage of examinees that were tested for HIV in
the last 12 months and know the test results
Percentage of examinees that knew all correct
answers to questions about HIV/AIDS
Percentage of examinees that knew all the ways of
HIV/AIDS prevention
Percentage of examinees that knew all ways of
HIV/AIDS transmission
Percentage of examinees that have ever had sex under
alcohol/drug influence
Percentage of examinees that have ever used someone
else’s drug injection equipment
Percentage of examinees that have ever had a sexually
transmitted infection
Percentage of examinees that knew a place where they
could get HIV-tested
Percentage of examinees that have used medical care
related to STIs

92,3 %

0%

27,3 %

5,0 %

32,8 %

0,0 %

0,0 %

22,3 %

0,0 %
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11.2. Participants in the implementation of the research:

Field team tim (4)





Examiner
Medical/laboratory technician
Representative of the Roma community
Fieldwork supervisor from a public health institute

Public Health Institute of Zenica-Doboj Canton
1. Dr. Nermin Rondić, supervisor
2. Safet Kubat, examiner and driver
3. Azra Begagić, laboratory assistant

Public Health Institute of Tuzla Canton
1. Azra dr Džaferagić Franca, epidemiologist – supervisor
2. Damir Bešlagić, medical technician – examiner and driver
3. Muamer Hodžić, sanitary technician – laboratory assistant

Public Health Institute of Sarajevo Canton
1. Dr. Seniha Čelik, supervisor
2. Edina Beća, laboratory assistant
3. Adrijana Tanović, examiner and driver

Public Health Institute of Srednjobosanski Canton
1. Dr.Kerić Emir, supervisor ( fieldwork coordinator)
2. Vrselj Slavica, laboratory assistant
3. Rijad Šeperović, examiner and driver
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11.3. Questionnaire
Dear Sir/Madam,
Public Health Institute of the Federation of BiH, in cooperation with the Public Health Institute of
Republika Srpska and the Roma Informative Centres, is conducting a research on the risk of exposure
to HIV/AIDS and other sexually transmitted infections of people that are possibly at higher risk. Your
participation is voluntary and anonymous. We ask you to answer every question as honestly as
possible. Some of the questions are very personal (sex life, partners etc) so we emphasise that Your
answers are secret and we guarantee you complete anonymity.
Examinee's code: [__]/ [__|__]/[__|__|__]

PART 1: Basic characteristics of examinees
Number Questions and filters

Coding categories

Jump
to

Less than 3 months
How long have you been living 3 months – 1 year
in this municipality?
More than a year

1

2
3

4

5

6
6.1

1. Yes
Have you ever had a sexual
2. No
intercourse?
3. I do not want to answer
Month [__|__]
Month and year of birth
1.1 I do not know the month
2
Year [__ __ ___ __]
Age in years
Number of years [__|__]
1. Male
Sex of examinee
2. Female
1. Yes
Have you ever attended
2. No
school?
3. I do not want to answer
1.Elementary
school
not
What is your level of completed
education?
2.Elementary chool completed
(highest level of education)
3. High school completed
4. College and university
Can you read and write (for
those that have not attended
1. I can read
school and that have not com2. I can write
pleted elementary education)
3. I cannot read or write
(It is possible to circle 1 and 2)
Have you been absent from 1. Yes
home for more than a month in 2. No
the last 12 months?
3. I do not want to answer
If YES, state where was that:

2,3→
P5
2,3,4→
P6

2,3→
Part 2

1. Within BiH
2. Outside BiH
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PART 2: Marital status
Number

Questions and filters

Coding categories

Jump to

1

What is your marital status?

1. I am married/cohabiting
2. I have a long-term relationship
3. I am separated
4. Divorced
5. Widow/widower
6. I live alone/I am not in a relationship
7. I do not want to answer

2 to 7→
Part 3

2

How old were you when you got
married/started
cohabitating
(relates
to
the
first
marriage/cohabitation)?

1. Age in years [__|__]
2. I do not know
3. I do not want to answer

3

Are you currently married, or
living with your sexual partner?

1. Yes
2. No

3.1

If YES, do you have

3.2

If NO, do you have

2→
P3.2

1. Sex only with your spouse/partner
2. Beside your long-term partner, you have sex
with casual partners/other people
3. I do not want to answer
1. Sex with only one long-term partner
2. Besides your long-term partner, you have sex
with other people as well
3. I do not have a long-term partner, I have sex
with several people
4. I do not want to answer

PART 3: Sex partners
Number Questions and filters
1

2

3

3.1

4

4.1
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Jump
to

Coding categories

1. Age in years [__|__]
2. I do not know
3. I do not want to answer
Have you had sex in the last 12 months ?
2. No
If YES, (Examiner: ask every examinee questions 3 and 1. Yes
4)
Was your sex partner in the last 12 months of opposite sex?
1. Yes
2. No
(Examiner: Ask both sexes)
If YES, was your (opposite-sex) partner:
A long-term partner,
number of partners: __ __
A casual partner, number of partners: __ __
A paid partner, number of partners: __ __
I do not want to answer
(Examiner: multiple answers are possible, for each option state the number of partners
that the examinee had in the last 12 months)
How old were you when you had sex
for the first time?

Was

your

sex

partner

in

the

last

12

months of
1. Yes

same
2. No

sex?

If yes, was your (same-sex) partner:
a long-term partner,
number of partners: __ __
a casual partner, number of partners: __ __
a paid partner, number of partners: __ __
I do not want to answer
(Examiner: multiple answers are possible, for each option state the number of partners
that the examinees had in the last 12 months)

2
→
Part 7

2
P4

2 No→
Part 4

→

PART 4: LONG-TERM sex partners
Number

Questions and filters

1

Have you had sex with a long- 1. Yes
term partner in the last 12 2. No
months?
3. I do not want to answer

2

If YES, how many times have 1. Number of times: _ _
you had sex with that person 2. I do not know
in the last 30 days?
3. I do not want to answer

3

Have you and your last long- 1. Yes
term sex partner ever had anal 2. No
sex?
3. I do not want to answer

4

5

5.1

6

7

Coding categories

How many times have you had
1. Number of times: _ _
anal sex with your last long2. I do not know
term sex partner in the last 12
3. I do not want to answer
months?
1. Yes
Have you and your long-term
2. No
partner used a condom during
3. I do not remember
last sex?
4. I do not want to answer
1. It was unavailable
2. It was too expensive
3. Partner objected to it
4. We do not like condoms
If NO, why didn’t you and 5. We didn’t think it was
your partner use a condom?
necessary
6. We didn’t think about it
7. Other, specify:
8. I do not know
9. I do not want to answer
1. Each time
How often have you and your
2. Often
long-term partner used a
3. Sometimes
condom in the last 12
4. Never
months?
5. I do not want to answer
1. Store
2. Pharmacy
3. Health care facility
Where do you get condoms
4. NGO – field workers
most often?
5. Friend
6. Market
7. Other (specify):

Jump to
2,3→
Part 5

2,3→
P5

1,3,4→
P6

4,5→
Part 5
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PART 5: Casual sex partners

Broj

Pitanja i filteri

1

1. Yes
Have you had sex with a casual
2. No
partner in the last 12 months?
3. I do not want to answer

2

If YES, how many times have 1. Number of times: _ _
you had sex with a casual 2. I do not know
partner in the last 30 days?
3. I do not want to answer

3

1. Yes
Have you and your casual sex
2. No
partner ever had anal sex?
3. I do not want to answer

4

How many times have you had
1. Number of times: _ _
anal sex with your last casual
2. I do not know
sex partner in the last 12
3. I do not want to answer
months?

4.1

With how many different casual 1. Number of times: _ _
partners have you had anal sex 2. I do not know
in the last 12 months?
3. I do not want to answer

5

5.1

6

7
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Coding categories

1. Yes
Have you and your partner used 2. No
a condom during last sex?
3. I do not remember
4. I do not want to answer
1. It was unavailable
2. It was too expensive
3. Partner objected to it
4. We do not like condoms
If NO, why didn’t you and your 5. We didn’t think it was
partner use a condom?
necessary
6. We didn’t think about it
7. Other, specify:
8. I do not know
9. I do not want to answer
1. Each time
How often have you and your 2. Often
casual partner used a condom in 3. Sometimes
the last 12 months?
4. Never
5. I do not want to answer
1. Store
2. Pharmacy
3. Health care facility
Where do you get condoms
4. NGO – field workers
most often?
5. Friend
6. Market
7. Other (specify):

Jump to
2,3→
Part 6

2,3→
P5

1,3,4→
P6

4,5→
P6

PART 6: Paid sex partners
Number

Questions and filters

Coding categories

Jump to

1

Have you paid for sex in the last 12
months?

1. Yes
2. No
3. I do not want to answer

2,3→
Part 7

2

If YES, how many times have you
paid for sex in the last 30 days?

1. Number of times: _ _
2. I do not remember
3. I do not want to answer

2.1

With how many different partners
have you had paid sex in the last 12
months?

1. Number of times: _ _
2. I do not know
3. I do not want to answer

3

Have you and your last paid sex
partner ever had anal sex?

1. Yes
2. No
3. I do not want to answer

4

How many times have you had anal
sex with a paid sex partner in the last
12 months?

1. Number of times: _ _
2. I do not remember
3. I do not want to answer

5

Have you and your partner used a
condom during last paid sex?

5.1

If NO, why didn’t you and your
partner use a condom?

6

How often have you and your paid
sex partners used a condom in the last
12 months?

1. Each time
2. Often
3. Sometimes
4. Never
5. I do not want to answer

Where do you get condoms most
often?

1. Store
2. Pharmacy
3. Health care facility
4. NGO – field workers
5. Friend
6. Market
7. Other (specify):

7

1. Yes
2. No
3. I do not remember
4. I do not want to answer
1. It was unavailable
2. It was too expensive
3. Partner objected to it
4. We do not like condoms
5. We didn’t think it was
necessary
6. We didn’t think about it
7. Other, specify:
8. I do not know
9. I do not want to answer

2,3→
P5

1,3,4→
P6

4,5→
P7
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PART 7: Sexually transmitted diseases
Number

Questions and filters

1

If you had symptoms of a sexually
transmitted
disease
(discharge,
blister, itching, burning…) what
would you first do?

2

Have you ever had a sexually
transmitted
disease
(syphilis,
gonorrhea...)?

2.1

If YES, who did you ask for help the
last time you had a sexually
transmitted disease?

Coding categories
1. Seek counselling/help from a health
worker
2. Buy a medicine at a pharmacy on my
own
3. Talk to an NGO field worker
4. Seek counselling/help from a quack
doctor
5. Seek help of a friend/family member
6. Other (specify);________________
1. Yes
2. No
3. I don’t know
4. I don’t want to answer
1. State health facility
2. Private health facility
3. I bought medicines on my own
initiative
4. I had home treatment – herbal
medicines
5. NGO (field worker)
6. Other (specify):_____________
7. I didn’t seek help
8. I don’t want to answer

3

If you didn’t seek help, why?

1. I don’t have health insurance
2. I didn’t know who to turn to
3. I don’t trust health workers
4. I don’t have money
5. I was embarassed

4

Have you used a medicine at the last
onset of symptoms?

1. Yes
2. No
3. I don’t remember

If you used a medicine at the last
onset of symptoms, who did you get
it from?

1. A doctor prescribed it to me (I got a drug
prescription)
2. I got it from a quack doctor
3. I got it from a family member/a friend
4. I bought the medicine on my own
initiative
5. I don’t remember

6

If you didn’t use a medicine
prescribed by the doctor, why not?

1. I had no money to pay for the medicine
2. I couldn’t buy it anywhere (there
were no pharmacies nearby)
3. I didn’t find the prescribed medicine, there
wasn’t any at the pharmacy
4. I didn’t think I needed the medicine
5. I don’t remember

7

When did you last seek help related
to STI from a health worker and how
satisfied were you with the provided
service?

8

Do you have a health insurance card?

5
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1. Very satisfied
2. Satisfied
3. Neither satisfied nor dissatisfied
4. Dissatisfied
5. Very dissatisfied
6. I didn’t seek help from a health worker
1. Yes
2. No

Jump to

2-4→
P8

1-6,8→
P4

2→
P6
3→
P7

PART 8: Alcohol and drug use
Number

Questions and filters

Coding categories

Jump to

1

How often have you had alcoholic
drinks in the last 30 days?
(Examiner: Read out loud, circle one)

1. I do not drink alcohol
2. Not once
3. Rarely
4. Often
5. Every day
6. I do not want to answer

2

Have you ever tried drugs?

1. Yes
2. No
3. I do not want to answer

2,3→
P4

2.1

If YES, have you ever injected drugs
with a needle and syringe?

1. Yes
2. No
3. I do not want to answer

2,3→
P4

3

If yes, have you ever used someone
else’s, used needle?

1. YES
2. No
3. I do not remember

4

Have you ever had sex under alcohol
and drug influence?

1. YES
2. No
3. I do not remember
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PART 9: Knowledge and attitutes about HIV and AIDS
Number

Questions and filters

Coding categories

Jump to

1

Have you ever heard of HIV/AIDS?

1. Yes
2. No

2→
Part 10

2

Do you have a close relative or a
friend that is WHO-infected or died
from AIDS?

3

4

Can people get protected from HIV
using a condom correctly during each
sex?
Can someone get HIV-infected
through vaginal sex without a
condom?

1. Yes, a close relative
2. Yes, a close friend
3. No
4. I don’t know
5. I don’t want to answer
1. Yes
2. No
3. I don’t know
1. Yes
2. No
3. I don’t know

5

Can someone get HIV-infected if
they have anal sex without a condom?

1. Yes
2. No
3. I don’t know

6

Can someone get HIV-infected if
they have oral sex without a condom?

1. Yes
2. No
3. I don’t know

7

Can people get protected from HIV if
they are faithful to only one
uninfected sex partner?

1. Yes
2. No
3. I don’t know

8

Can people get protected from HIV if
they practice sex abstinence?

1. Yes
2. No
3. I don’t know

9

Can HIV be passed from a mother to
a child during pregnancy and
delivery?

1. Yes
2. No
3. I don’t know

10

Can HIV be passed from a mother to
a child during breastfeeding?

1. Yes
2. No
3. I don’t know

11

Can someone get HIV-infected
through a mosquito bite?

1. Yes
2. No
3. I don’t know

12

Can someone get
sharing utensils?

1. Yes
2. No
3. I don’t know

13

14

HIV-infected

Can someone get HIV-infected using
a shared toilette?

1. Yes
2. No
3. I don’t know

Can someone get HIV-infected
sharing the same drug injecting
equipment (using needles and
syringes someone else had already
used)?

1. Yes
2. No
3. I don’t know

Can someone get HIV-infected
sharing the same razor blade?

1. Yes
2. No
3. I don’t know

15
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16

Do you think someone can get HIVinfected
sharing
the
same
tattoo/pierceing equipment?

1. Yes
2. No
3. I don’t know

17

Do you think a healthy-looking
person can be HIV-infected or have
AIDS?

1. Yes
2. No
3. I don’t know

Is there HIV/AIDS in Bosnia and
Herzegovina?

1. Yes
2. No
3. I don’t know

18.

Attitudes
1

Do you think you know enough about
HIV so you don’t need any additional
information?

1. Yes
2. No
3. I don’t know

Do you think AIDS is an illness that
affects only people that often change
their sex partners?

1. Yes
2. No
3. I don’t know

Do you think you could get HIVinfected (get AIDS)?

1. Yes
2. No
3. I don’t want to answer

2

3.

Stigma and discrimination
1

Would you be embarassed if a family
member was HIV-infected or had
AIDS?

1. Yes
2. No
3. I’m not sure

2

Would you share utensils or food with
a person you know has HIV or AIDS?

1. Yes
2. No
3. I’m not sure

3

Would you nurse/care for a family
member if they were HIV-infected or
had AIDS (in your own home)?

1. Yes
2. No
3. I’m not sure

4

Do you think people intected with
HIV (that have AIDS) should
continue doing their usual activities
(go to school, go to work etc)

1. Yes
2. No
3. I’m not sure

Do you think an HIV-infected health
worker can work with the patients?

1. Yes
2. No
3. I’m not sure

If a family member got HIV-infected
or got AIDS, would you like to keep
that a secret?

1. Yes
2. No
3. I’m not sure

Do you think people with HIV or
AIDS are the ones to blame for their
condition?

1. Yes
2. No
3. I’m not sure

Do you think a person with HIV or
AIDS has the right to decide who
should know about it?

1. Yes
2. No
3. I’m not sure

5

6

7

8
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PART 10: Forced sex
Number

Questions and filters

Coding categories

Jump to

1

Has any sex partner forced you to
have sex with them against your will
in the last 12 months?

1. Yes
2. No
3. I do not want to answer

2,3→
Part 11

2

If yes, have you talked to anyone
about it?

1. Yes
2. No
3. I do not want to answer

PART 11: HIV testing
Number

Questions and filters

Coding categories

Jump to

1

Do you know a place where you can
get HIV tested anonymously?
Anonymously means that you don’t
have to say your name and no one
will know your test result, if you
don’t want that.

1. Yes
2. No
3. I am not sure

2,3→
P3

2

State a place where you can get get
tested anonymously and free of
charge.

1. Clinic for infectious diseases
(VCCT)
2. NGO counselling centre
3. Public health institute
4. Private laboratory
5. Institute/Department of blood
transfusion
5. Other (specify):

3

Have you ever been tested for HIV?

1. Yes, once
2. Yes, several times
3. No

3→
P6

4

Have you been tested for HIV in the
last 12 months?

1. Yes
2. No

2→
P6

5

6

7

If YES, do you know the test result?
I do not want to know your test
result, but have you found out what
is it?
Do you want to get tested for HIV,
Hepatitis B, Hepatitis C and syphilis
now?

If NO, why?

1. Yes
2. No
1. Yes
2. No

1→
Testing

1. I’m scared of the needle
2. I’m scared of the result
3. I’m embarassed
4. Everyone will find out about the
result
5. I think there’s no need for that
6. Other (specify):

End
survey

THANK YOU FOR YOUR COOPERATION!
Informed consent : YES NO
Examiner's signature:_____________________________________________________
Date and place of filling out the questionnaire:__________________________________
Field coordinator's signature after checking the questionnaire:_________________________
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PART 12: TEST RESULTS FOR HIV, HCV, HBV AND SYPHILIS

Code of examinee: [__]/ [__|__]/[__|__|__]

Test results for:

Positive

Negative

Borderline

HIV

1

2

3

HCV

1

2

3

HBV

1

2

3

Syphilis

1

2

3

Only rapid test for HIV

1

2

3

Date of filling out the test results: __________________________________________
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