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+ Core component o numaniRiciogiCaiNanErRSOEel
ehavior

+ Carries heavy: talnees, SeeCI | ppletieprzl]
connotations

+ Communication albo

+ Challenges researcher assumptions; biases and
perspechves

+ Has come to the fore as a result of the HIV.
epidemic but social, religious, politicalland
personal researcher constraints limit the: research
contribution



CollaneraiensS/nSbicCIeNS

\Women,, Worksand Al DS=RelatcdrRISKBERaVIoRIn
Maurtits 1Rk collianerationwithsthes V2GS
Family Planning Asseciatliop(CYi=945

Youth and Sexual RiskiimrShtankerinrcolizooation
with' the University, off Peradeniya({'995E009)

Ford Foundation Sexuality, ancsSextalir RISk
Network with speciall emphasis Gn pProjecisiin
Mumbai, Dell and Bareda (11996=-2005)

Male Sexual Concerns and the: Prevention o
HIV/STD in India with I'NPS (2001:-2007)

Assessing Women’s Risk off HIV/STFD withim
marriage in India with [PS (Z2002-2006)

The prevention off HIV/STI among marred Woemen
In Urban India with ICRW, TISS, Pepulaticn
Council, TNMC, NIMS and CORO (2008-2013)



Methodology: A

Researcher orientation

-

i e aware: o therlimmiitaien:
itUieraneréen

lp)cl

.

L e

)

(T
A
ﬁ
@
=
==
=)
(@
(&=
(‘D Q)]
@

+ \We must be awal
xual

+ \We must suspend pers
* Q,e{séhs\tize and' limit
+ We must be trained and



£ Contextualization CIrSEXUAIIL/ESIERENS
more: to life than just sex: aneiiohE LOFSEX
than Just a physicall aet:

* Document the “World VIEW S GISthENELPIE
under study; the emic perspective

+ Need approeaches, Which Buildi PP oI
Including the appropriate’ appreachr ol the
researcher, multiple visits, and
responsiVENESS 1o respondent CONCERS

* The need for mixed methodsiincludingf ol
qualitative and gquantitative data collection
methods

* Explicit content of questions, discussion,
description that operationalze the vague
and euphamistic language ofi sexuality



+ Sex Is unnersal andrlecal

+ Sex (especially/ the sky sehiaVieRSWiii
WhHICH We: are’ concerned) requitessa
least a dyadic perspective

+ Sex IS more: than penetrationrand EETS
to be de-coitalized

+ Sex Is, different for males and i emales
requiring a gender perspective

+“Percelved risk” may InvolvVe PricHities
more important than HIV/Si

+“Perceived protective behaviors™
may contribute or reduce risk



CONTEXT

ViaCro=levels

IC EVEents

AWS aRld ReRNS

+ Community nao

+ Family socializatiol

+ Educational Iinstitutiol
+ Work settings

+ Peer relationships



TRIANGULATION: S

MULTIPLE METHODS

S KeEy RiermaniintEnIewWing

L Archinvall materais

\‘srﬁmdrlr/ dater

+ Structured surveys



OPERATIONALIZATION
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Conceptualizing bhehaviers



NG
OPERATIONALIZATION:

Guttman Scale for Male to Male Sexual Experiences
Among Young Men in Sri Lanka

2 3 456 7. .89 10 11 Scale Type gaayence SEUEHEIE
X (X X X X X 11 3(L0) : Hugging
X X X X X X X 10 2 (0.6) 2 Fc_mc_illng chest
X X X X 9 14 (4.5) 3 Kissing
X - 8 12 (3.8) 4 Fondling penis
7 24 (3.8) 5 Interfemoral sex (giver)
g 14(4.5) 6 Interfemoral sex (receiver)
g d8) 7 Mutual Masturbation
4 16 (5.1) _
3 34 (10.8) 8 Oral Sex (Insertl_ve)
30 (9.6) 9 Anal Sex (Insertive)

o

43 (13.7)

10 Oral Sex (Receptive)
107 ( 34.7) 11

Anal Sex (Receptive)

D

Coefficient of reproducibility = .908; Alpha =.



NG
OPERATIONALIZATION:

DEFINING “SEX”

Female to Male ¢
Sitting close togeth:
Holding hands
Love talk

Putting head on shoulder
Kissing
Hugging
. Putting her head in his lap
. Fondling breasts '\
. Touching genital-area with clothes on
. Kissing her bredstsx/
. Touching her vagina with underwear on
. Stroking his penis
. Interfemoral sex (Gal kapanawa)
. Rubbing penis until ejaculation
. Putting the penis into her mouth
. Putting the tongue into the vagina .

. Full vaginal penetration/withdrawal

00 NS Ol

. Full vaginal penetration/ejaculation
inside vagina



THE DYAD: status differentials

ONOMIC

+ SUpEervisor/supervis



THE DYAD: B
The nature of the relationship

(7

= relationsip

)

+ A “love™ relatienship with bey/ginikeEnd
+ Marital sexual relations
N
N / ; - el e -
+ An extra-marital affair

VA
=

+ An Instrumental sexual relationshig

+ Brief encounter with a commerciall sex
worker



GENDER ANALYSIS

Ving penetrative sex

Females Viales

7.0)%)

Family ' L OW,
"
Peers Small | AfgE;, Same anad

¥ 4 /
sex | JngJd

L — )

‘3. Seeking advice
Females

Love Same Sex peers i@ Ssex peers

Sex None
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GENDER ANALYSIS (cont.)

4. Use of t COMImMURILEY

5. Knowledge about sexualrty
- Females Viales
B -

Low

Ve )

6. At,tltuc}gs about sexuality

- Females .
Relatively Relativ pjy

normative noN-NoxrT



PERCEIVED RISK

= LOSS] O VIKGIAILY,
= Unwanted pregnancy
< Coemp L *cl'run:; "U cl OJFFJJF

'\* Emotional andl psychelegical
7\ problems

iy~
orJoJe s
SEes

Including HIV



PERCEIVED
PROTECTIVE BEHAVIOR

\ - Wlthdraw
-+ Abortion
+ Condoms
+ “Modern” contracept




Sex Is Cultural and Local

+ Gal kapanawa

India

+ Gupt rog
« Safed pani



A CUlttraivApPeEE

.

|dentification;oiranaistiidifeien:

+a set of ca gc,,r.JveJy lejezl|h/=nlclle]

beliefs and behavieral guidelines

+ that have some cc Fr'r]’nu]';r.y ffo)ngl

? oﬁe\generatlon o the next

| +that provide a relevant andl salieni
“hook™ on which a fecus @
sexuality and sexual risk can| se

hung



GUpt Reg (CSECElnESSH

Men's majer CORCERRS INFERINS Gl GEll;
sexuality fecCUS R’ PErGHNANCENSSHES
(kamjor), the nature: eifsemeEnradeguzaec),
(dhat), and STi-like sympiems (@aiEn)

Eticlogy fecuses on semen iess el
nocturnal emission and mastlEsaiicn

Consequences are described In terms) ol
Inability to satisty wife and ether WeRien;
threat to masculinity

Treatment primarily by AYUSH providers




Cilfitirzill gggaritirllies

+ A salient Set off concepts aeinsexuEl
health concerns and treatimenirseekinG

+ Decumentatien’ that guplreaNS 2

marker fer men's ISy 9elieViok
behavior

+ A public allopathic systemr seeking
ways of engaging men Inter treatimeni
for HINV/STI, but little understanaing Gl
gupt rog

+ Traditional practitioners whe address
gupt rog, but have limited training in

HIV and other sexually transmiitted
Infections




The Cument RISIHIANEIC|ECH:
Safed pPaRrAVRIENPISCHEITE)

+ JThe most freguenit SympieirepeRiec Ny,
woemen in lndiza

+ Suppoerted by ayuR/edic EPIStemeloay,

+ Culturally accepted reasoen ey seeking
treatment In the public andi pPHVate SECLoNS

+ A marker for difficulties i a woemen'sHliie
Including alcohel and’ extramarital Sex 1oy
husband

+ A means of identificatien’ off Wemen “at sexual
risk”

+ A focus of recruitment and community,
education with an emphasis on woemen’'s health



Researchl on sexuality/sanersexuailNasSiapVeIlves
a commitmenit tex:

+ The scientific-method N (EmpPICISm:
assumptions)

+ The safety, comiort anc Well=19eIne el
members of the' study/ pepllaiticn

+ Making the research Useftl tortherstiey.
population

+ Translation of the researchiinte “lecail =
solutions” relevant te the: study, pepulaticn

+ Collaboration with the study pepulatichRrin
development

+ Continuous self reflection In the
Improvement of the research and the
researcher as a person.
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