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Annex 1
VERBAL INFORMED CONSENT
to be interviewed (formative assessment stage)
Hello, my name is . I ask you to participate in the formative assessment,
which is held by as preparation stage for the “Integrated bio-

behavioral surveillance among men who have sex with men in Ukraine” (IBBS MSM).

The main objectives of this assessment are:
¢ the feasibility of conducting the study in your city, potential threats and obstacles to conducting the

study;

o the possibility of applying the methods envisaged by the study;

e specification of unique features of the MSM population in your city, their usual social environment,
typical personal networks and the possibility of achieving the target sampling size, sexual and other
practices of MSM, attitudes/actions of social groups and stakeholders in the city towards MSM;

e selection of criteria for primary respondents (seeds);

o selection of study site (location) to conduct interviewing and testing.

Procedures, privacy and confidentiality. The interview will take approximately 45 minutes.
During the interview, you will be asked about your expertise and opinions on the characteristic of MSM
and the feasibility of conducting the study in your city. If you agree to participate, we will protect your
privacy. No identifying information will be kept in the file containing your responses from this interview.
This helps ensure your name will not be used in any reports.

As the study sponsor, USA Center for Disease Control and Prevention (CDC) can monitor and
audit procedures within the framework of the survey. The reason for this is to ensure that the survey is
conducted in a manner stipulated by the requirements. It will also help to make sure that your rights and
health are protected. Your personal health information will be kept confidential.

Potential risks, discomforts and right to refuse. We would not ask you about any personal
information. Participating in this interview is voluntary. You can decide not to answer questions or to stop
the interview at any time.

Anticipated benefits. Your answers will help us to plan and prepare to the national IBBS MSM.
Its results will be used for outreach activities, planning, monitoring and evaluation of the effectiveness of
prevention programs, programs of treatment, care and support among MSM.

Identification of investigators. If you have questions or concerns about your rights as a study
participant, you can call anonymously

the Regional coordinator by phone ,

the National coordinator by phone (

or to the Institutional Review Board of Sl “Public Health Center MoH of Ukraine” by phone 044-
425-56-80.

Subject’s rights. If you agree to be in this study, you do not lose any of your legal rights. This
consent form means that you have heard or have read the information about this study and that you
agree to participate.

Participation and withdrawal. To be in this study is voluntary. You have the right to choose not
to be in this study. If you decide to be in the study and then change your mind, you can withdraw from
the research. If you choose to take part in the interview, you have the right to stop at any time.
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Annex 2
FORMATIVE ASSESSMENT RESULTS FORM
(working meeting)
Town/city:
Date:
Full name of the person responsible for the working meeting:
Role in the survey:
1. WORKING GROUP PARTICIPANTS (KEY INFORMANTS)
. - Place of his/her work (name of the organization/company) :
Ne Key informant position except for representative of the target group Recruiter

1

2

3

4

2. CHARACTERISTICS OF SEEDS (PRIMARY RESPONDENTS)

Ne

Age

Sexual orientation

Prevention program

. District of residence
client status

Socio-economic status
according to self-declaration

1
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2.1. Comments on specific characteristics of the selected primary respondents (seed)

2.2. Difficulties encountered during recruitment of primary respondents
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3. CHARACTERISTICS OF THE SURVEY SITE

Type of site Main Alternative 1 Alternative 2

The building in which the
site is located

City district

Convenient location of
the site

The floor on which the
site is located

Technical conditions of
Internet connection

Number of rooms

Remoteness of rooms
from each other

Rental price for 1 month

Other
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3.1. Comments on survey site

Type of the site Advantages of the site Weakness of the site Comments on the site

Main

Alternative

Alternative
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4. SITE WORKING HOURS
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Weekday

Opening hours

Closing hours

Comments and suggestions on the proposed working hours

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

5. LIST OF ADDRESS FOR REFERRAL (includind for minors that can be victims of violence, child trafficking or sexual exploitation)

Name of the organization

Address

Telephone number Services Provided
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6. AMOUNT OF COMPENSATION FOR PARTICIPANTS

Key informant

Participation in
the survey
(interview and
testing)

Arguments and comments

Recruitment of
other participants
(per 1 recruited
participant)

Arguments and comments
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7. SAMPLE REALIZATION

7.1. Is it realistic for your city to reach the planned sample within the survey timeframe?

~

2. If not, please, specify the reasons and realistic timing to achieve the planned sample size.

Page 10 of 68



Annexes to the Protocol and SOPs IBBS among MSM in Ukraine, V.2.3, 07/10/2024

8. Is it realistic for your city to collect information for population estimation methods based on the willingness to share the phone numbers of friends?
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. COMPOSITION OF THE SURVEY TEAM
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Ne | Role within the survey Full name Telephone number E-mail address Conf|c_ient.|al
consent is signed
1 | Regional coordinator
2 Biological component
coordinator
3 | Interviewers (interview)
4 | Medical staff (testing)
5 | Coupon manager
6 | Social worker
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Annex 3
LOG OF COMPENSATION TO THE KEY INFORMANTS
(formative assessment stage)

Town/city:

Regional coordinator:

Key informant ‘s place of work (name
Ne Date of organization/company) Amount, in | Signature of key Full name of the Signature of the
B except for representative of the target UAH informant interviewer interviewer

group
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Annex 4
VERBAL CONSENT
to questionnaire piloting
Hello, my name is . I ask you to participate in the formative assessment,
which is held by as preparation stage for the “Integrated bio-

behavioral surveillance in key populations in Ukraine” (IBBS MSM).

Now we have preparation stage for IBBS and ask you to participate in the survey with purpose to
pilot our questionnaire. We are going to ask you questions with the purpose to receive not only your
responses to those questions but also your feedback and comments about questions’ wording, their
unambiguous, and the response options.

Procedures, privacy and confidentiality. The interviews will take approximately 45 minutes.
During the interview, you will be asked questions about your sexual behavior, drug usage experience,
participation in the prevention and treatment programs, HIV-testing experience, etc.. If you agree to
participate, we will protect your privacy. No identifying information will be kept containing your responses
from this interview. This helps ensure your name will not be used in any reports. All interviews are
anonymous. Paper records are kept locked and will be used only with the purpose to improve the
gquestionnaire before its use in the IBBS. You will not be considered as a participant of the main survey
(but you can still later participate in it if eligible and recruited).

As the study sponsor, USA Center for Disease Control and Prevention (CDC) can monitor and
audit procedures within the framework of the survey. The reason for this is to ensure that the survey is
conducted in a manner stipulated by the requirements. It will also help to make sure that your rights and
health are protected. Your personal health information will be kept confidential.

Potential risks, discomforts and right to refuse. We would not ask you about any personal
information. Participating in this interview is voluntary. You can decide not to answer questions or to stop
the interview at any time.

Anticipated benefits. You will not receive any benefit from being in this study. Your answers will
help us to prepare to the IBBS and to develop questionnaire, which will be correctly understood by people
like you.

Alternatives. Your alternative is not to participate in the study. If you choose not to participate, you
will be able to receive any HIV services that are now available to you. No services, nor access to services,
will be taken away from the individual whether they choose to participate or not.

Subject costs and payments. You will be compensated 305 UAH (10%) in cash for your time and
travel cost required for completing the interview. It will not cost you any money to be in the study.

Identification of investigators. If you have questions or concerns about your rights as a study
participant, you can call anonymously

the Regional coordinator by phone , the National coordinator by phone
, or to the Institutional Review Board of S| “Public Health Center MoH of Ukraine”
by phone 044-425-56-80 (on working days from 9.00 p.m. to 5.00 a.m.).
Subject’s rights. If you agree to be in this study, you do not lose any of your legal rights. This
consent form means that you have heard or have read the information about this study and that you
agree to participate.

Participation and withdrawal. To be in this study is voluntary. You have the right to choose not
to be in this study. If you decide to be in the study and then change your mind, you can withdraw from
the research. If you choose to take part in the interview, you have the right to stop at any time.
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Town/city:
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LOG OF COMPENSATION TO THE RESPONDENTS

Regional coordinator:

FOR QUESTIONNAIRE PILOTING

Annex 5

Ne Date

Respondent ID

Amount,
in UAH

Signature of
the respondent
(or any mark (for

example, "+")

Full name of the
interviewer

Signature of
the interviewer
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Annex 6

SCREENING QUESTIONNAIRE FOR PRIMARY RESPONDENTS

Town/city:

Full name of Regional coordinator:
Signature of Regional coordinator:
Full name of Interviewer:
Signature of interviewer:

Good afternoon! My name is , and | represent contracted
by the State Institution “Public Health Center of the Ministry of Health of Ukraine”. We are conducting a survey on health
issues. The purpose of this survey is to collect data on dissemination of various health related behavioral practices, as
well as to determine prevalence of HIV infection, anti-hepatitis C antibodies and syphilis. The survey findings will help
governmental and non-governmental organizations to improve services provision to MSM and make these services
more useful. Your participation as well as your opinion and propositions are very important and valuable to us. Thank
you in advance for your time!

1. Did you have at least one oral or anal sexual contact with a male within the last 6 month?
1 | Yes — CONTINUE
2 | No — COMPLETE

2. Have you lived/studied/worked in this city for at least 3 months? (meaning permanent residence, not a residence

permit)
1 | Yes — | CONTINUE
2 | No — | COMPLETE

3. How many men who have sex with men and live in your city do you know (do you know their names and do
they know yours)?

persons
Interviewer, encode:

1 | 7 and more — CONTINUE
2 | Lessthan 6 — COMPLETE

4. Are you ready to share the information about the survey among your acquaintances who have sex with men?
1 | Yes — | CONTINUE
2 | No — | COMPLETE

5. In what city district do you live? (primary respondents have to live in different districts of the city)
| district

6. How old are you? (specify the number of full years) (primary respondents must be of different age categories)
Under 16 years old — | COMPLETE

From 16 to 19 years CHECK QUOTA

From 20 to 25 years CHECK QUOTA

26 years and older CHECK QUOTA

AIWIN| P

LI
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7. Areyou aclient of an organization that works with MSM, organization operating in the field of HIV prevention?

(primary respondents must be both clients and non-clients)

1

Yes

!

CHECK QUOTA

2

No

!

CHECK QUOTA

8. Which of the following describes your sexual orientation better? (primary respondents must have various
financial situation)

1 | Heterosexual — COMPLETE
2 | Bisexual — CHECK QUOTA
3 | Homosexual — CHECK QUOTA

9. How would you characterize your financial situation? (primary respondents mu

st have various financial situation)

| can afford to buy everything | want

1 | I do not have enough money even for food CHECK OUOTA
N

2 | I have enough money for food, but I almost cannot afford buying clothes Q
| have enough money for food, clothes and | can save a bit, but | cannot afford

3 . ) . — | CHECK QUOTA
to buy expensive things (such as a fridge or TV)

4 | | can afford some expensive things (such as a fridge or TV)

5 — | CHECK QUOTA
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Annex 7

INTRODUCTION FOR THE POTENTIAL PARTICIPANTS OF THE SURVEY

Good afternoon! My name is . | represent the State Insitution "Public Health Center of the Ministry of
Health of Ukraine".

We conduct a survey on health issues. The purpose of this survey is to collect data on dissemination of various
behavioral practices, as well as to determine the prevalence of HIV infection, hepatitis C and syphilis. The survey findings
will help governmental and non-governmental organizations to improve services provision for MSM and make these
services more useful. Your participation as well as your opinion and propositions are very important and valuable to us.

You can take part in the survey if you have a participant's coupon received from an acquaintance, a person you know
or a friend.
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Annex 8
CHECKLIST FOR SCREENING

Filled by the coupon manager
Survey ID Date

Ask the respondent
Age years (if age under 16 - ineligible)
Do you live or spent the most of the time in this city?
- yes
-no -> INELIGIBLE
Do you have sexual intercourse with the male partner in the last 6 months?
- yes
-no -> INELIGIBLE
Where do you usually find your male partners?
Filled by coupon manager
Is recruit’s coupon valid?
- yes
-no -> INELIGIBLE
Where did you get the coupon?
Who gave you this coupon?
How many times did you see this person in the last 30 days?
Was your coupon exchanged for something?
- yes-> INELIGIBLE
- no
Have you participated in the similar surveys in the last 6 months?
- yes -> INELIGIBLE
- no

Filled by coupon manager
State of alcohol or drugs intoxication, which does not allow recruit to understand and answer
guestions of the questionnaire

-yes -> INELIGIBLE

- no

Filled by coupon manager
Is this man fully eligible to be enrolled into the study?

- yes

- no -> why? (write the reason)

Signed by coupon manager
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SURVEY PARTICIPANT’S COUPON

Annex 9

Dear participant, we are waiting for you with this coupon to
take part in a health survey.

If you meet the survey eligibility criteria, you will be given the
opportunity to participate in the survey and receive
compensation.

This coupon may be not accepted in the following cases:

1. The survey involved a sufficient number of participants.

2. This coupon has been terminated (damaged), forged or
is impossible to read.

3. The owner of this coupon has already taken part in an

interview.

RECRUITER NUMBER (write in):

For the respondent
Keep this coupon

For healthcare worker

Stick a code

Stick a code

Venue address:

YOUR PARTICIPATION IN THE INTERVIEW IS VOLUNTARY AND ANONYMOUS!

Contact phone number:

We are waiting for you from ___ :

___:___onsuch week days:

COUPON IS VALID FROM:
COUPON IS VALID UNTIL:

(you can call this number if you want to know more about the survey)

(dd/mm/2021)

DATE OF COUPON ISSUE:

(dd/mm/2021)
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Annex 10

PARTICIPANT’S CARD

Participant’s card

Participant’s ID-code:

Coupon manager signature:

Interviewer signature:

Healthcare worker signature:

Coupon manager signature:

Date of participation: / | 2024
(dd/mmlyy)
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Annex 11

PARTICIPANT’S INFORMED CONSENT
(in Ukrainian language)

ID yyacHuka:

Mwu npocumo Bac B3sTM y4acTb y gocnimkeHHi. JJocniopkeHHa npoBoguTbCs .
Bu 6ynu 3any4deHi oo gocnigxeHHs Bawwm gpyrom, kM TakoX B3siB y4acTb Y LibOMY AOCHIDIKEHHI Ta
BMpIiWMB NepedaTtn Bam KynoH. Yci KOMNOHEHTW gocnimpkeHHst 3abepyTb 1-2 rognHmn Baworo vacy. Yyactb
Y LbOMY AOCTiAKEHHI € [OBPOBINBLHOM.

MeTa pocnigxeHHs nonsirac y BUBYEHHI NOBeAiHKOBUX NpakTUK Ta opieHTauin YCY B koHTekcTi BIJ1,
BMBYEHHS (PaKTOPIB, LLO MOXYTb OyTK noe’s3aHi 3 BIJ1. PesynbTatn gocnimkeHHs 6yayTe BUKOPUCTaHI Ans
OLiHKM nporpam npodpinakTnkm Ta nikyBaHHsa cepeq YCH.

Ak BigObyBaTMMeTbCA Le gocnigxeHHA. Bu — oguH i3 6nmnsbko 4,000 y4acHMKIB LbOro OOCHIAXKEHHS.
BoHo nposoguthes y 10 micTtax, Bawe micto — nuwe ogHe i3 HMX. Mu nonpocumo Bac B3ATK yyacTb Y
HaLIOMy AOCNIAXEHHI, sIKe BKMNOYAE HACTYMHI KOMMOHEHTU: ocobucTe iHTEpB’l0 BiY-Ha-BiY, OOTECTOBE
KOHCYINbTyBaHHs1, TeCTyBaHHA Ha BIJ1 (wBnakmii TecTt), aHTuTina go renatuty C T1a cudinicy, nicnsatectoee
KOHCYNbTyBaHHSA. [poTAromM iHTEPB’I0 MM NOCTaBUMO 3anuMTaHHS Woao Balwol cekcyanbHOT NoBediHKu,
[OCBiQY BXMBaHHS HApPKOTUKIB, ydacTi y nporpamax npodoinakTuku Ta fikyBaHHS, 4OCBIiAY TECTyBaHHSA Ha
BIM, i . n. Wo6wn 3pobutn wengkun Tect, Mm 3podmmo 3abip KpoBi 3a OMOMOro Npobipkn-MikpoTanHepa.
Akwo pesynbtat Tecty Ha BlJ1 BUABUTLCA NO3MTUBHUM, MM 3pOOUMO Le ABa TECTU ANSA NiATBEPOYKEHHS
pesynbTaTy. AKWO BCi TP TECTU BUSABNATLCA NO3UTUBHMMWU, MU NpoBedeMO nabopaTopHUM aHania ans
NiATBEPAXKOEHHA pPaHHLOT H(EKLUIT i BU3HAYEHHS BipyCHOrO HaBaHTaXEHHSA B KPOBi. 3anuuky 3paskis
MOXYyTb  OyTM BuMKOpUCTaHi Ana Bepudikauii anroputMmy TecTyBaHHA Ha BIJl, abo ans notpeb
MONEeKynaApHoOro enigemionoriyHoro Harnagy. Y pasi BlIJl-nosutuBHOro pesynbtaty MeandHuin npauiBHUK
HanpasuTb Bac ona niaTBepmXeHHa giarHoay, a Takox JikyBaHHS Ta couianbHOro CynpoBay, SKWO B LLbOMY
O6yne notpeba i akwo Bu Gyaete oo uboro roToBi. B pasi, AKWO B xo4i AOCNIMKEHHNA 3a pe3ynbTaTtamu
TecTyBaHHA y Bac 6yaoyTb BusiBnieHi aHTuTina oo BipycHoro renatuty C abo cudinicy, Bam 6yae sungaHun
KYMOH, 9K 0O3BOSMUTL NPOTAroOM ABOX TUXHIB 6€3KOLLTOBHO NPOWMTM TECTYBaHHSA B NpuBaTHIK nabopatopii
Ansa 3'9cyBaHHsA, 4 € uAa iHdekuia aktuBHow. Bam Oyne HagaHa iHopmauis, SKMM YMHOM MOXHA
BCTAHOBUTWU AiarHO3 Ta poanodaty nikyBaHHsA (y Bunagky aktuBHoro renatuty C - 6e3KOWTOBHOrO,
aKTMBHOrO cudinicy - nnaTHoro).

3pasku KpoBi, LLIO 3anumLaTtbCsl, MOXYTb OyTU BUKOPUCTaHI AN nepeBipKkM KOPEKTHOCTI 3aCTOCYBaHHS
anropuTMmiB LUBUAKOIO TECTYBaHHA. BOHN TakoX MOXYTb 6yT1 BUKOPUCTaHI ANs iHWWX JOCAIOKEHb 3 METOK
ouiHku enigemii BlJT-iHdbekuii (Bknovaoum monekynsapHun Harnag). 3ibpaHi 3pas3ku KpoBi 6yayTb 3HULLEHI
NpoTAromM 5 pokiB 3 MOMEHTY 3aBepLUEHHS JOCHIIKEHHS.

MMig yac peanisauii gocnigxeHHs He 36upatoTbCa NepcoHanbHi AaHi Npo Bac, He 3aincHIneTbLCA ayaio-
4ym Bigeosanuc Baworo iHTeps'io.

Bam moxe 6yTM BiAMOBMEHO Yy NPOXOMXKEHHI AocnigpkeHHsa akwo Bu He BignosigaeTte Bumoram 4o
yYacHVKiB ocnigkeHHs, nepebyBaeTe y CTaHi anKkoronibHOrO0 YM HAPKOTUYHOIO CIMSHIHHSA, SKWwo Bwu
BiAMOBUTECH MpUAMaTK yd4acTb B BionorivHomy abo nmoBediHKOBOMY KOMMOHEHTI AocnigXeHHs abo sKwo
Oyne BuABNEHO, Wo Bun HagaeTe npo cebe HeaoCTOBIpHY iHpopMaLlito.

lMeped noyamkom iHmeps'to y Bac byde moxrugicme 3ad0amu ymOoYHIOKYi 3arnumanHs 00CiOHUUbKIl
KomaHdi ma ompumamu Ha Hux 8idrnoeidi.

Pu3ukm Ta He3py4HOCTI. Y LboMy JOCNigKEeHHI M1 He nepeabavaemo ansa Bac xogHux pusukis. Mig
yac iHTepB’'to Bu MoXeTe nponycTuTM NEeBHi 3anuTaHHs, Ha ski Bu He xodeTe Bignosigatn. Bu moxeTte
BIOMOBUTUCH Bi MPOXOMAXKEHHNA TECTyBaHHA. B octaHHbOMY Bunagky Bam Gyae BigMOBEHO y NPOXOKEHHI
OocCniopKeHHs, | B He oTpMmaeTe KOMMeHcaLito.
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MoTeHUWinHI NnepeBarn. YyacTtb y OOCNiAKeHHI He gacTtb Bam xogHux nepesar. OgHak, Baw gocsig
y ManbyTHbOMY MOXe AONOMOITU iHWNM MoAaM, SKLWO AOCNIAKEHHS NoKaxe, WO nporpamMa ans KnieHTis
MOXe ByTK nokpatleHa.

AnbTepHaTUBHUM BapiaHTOM Ans Bac € BiamoBa 6paTu yyacTb y AoCnimKeHHi. Akwo Bu Bupiwnte
He BpaTu y4acTb y gocnigkeHHi, Bu Bce piBHO oTpumMyBaTMmMeTe BCi nocnyrn, noe’sisaHi 3 BIJ1, skuvmn Bu
KOpUCTYy€eTEeCh 3apas.

BapricTb ansa cy6’ekra Ta onnata. Bu oTpumaeTe KomneHcaLito roTiBKOK y po3mipi 365 rpH. AKwo
npongeTe BCi eTanu gocnigxkeHHs. Lia cyma nepenbavae komneHcadito 3a Baw yac ta 3a TpaHCHOpTHI
BUTpATU, NOB’A3aHi i3 y4acTio B gocnigxeHHi. Akwo By noroguteck ctatu pekpytepoM, Bu Takox 3amoxeTe
oTpUMaTK SOAAaTKOBY BUHAropody 3a PekpyTUMHI OO0 yyacTi y OOCNiMXKeHHi CBOIX Apy3iB y poaMmipi 215 rpH.
3a koxHoro gpyra. KynoH-meHemxkep gacte Bam iHCTpyKUiT 3 pekpyTUHry nicns 3aBeplueHHs Bawwoi yyacTi
B AOCNiMKEHHI. YyacTb y gocnimkeHHi ana Bac 6yae abcontoTHO 6€3KOLITOBHOLO.

KoHdigeHUinHicTb. YCi iHTEpB't0 € aHOHIMHMMK. BOHN MicTUTUMYTL Nuwe Balw Homep yvacHuka (He
Bawe im's). B komm’toTep OyayTb BHeceHi BignoBigi nuwe B TekcToBomy copmari. [Naneposi 3anucu
36epiratTumyTbCa Nig 3amkoM. [aHi He MicTuTMMyTb Baworo imeHi. [locTyn 4o AaHuX AOCNILKEHHA MaTume
BUKITIOYHO NepcoHan gocnimkeHHs. IHdopMmauisa, oTpuMaHa nig Yac Bawworo iHTepB'to, 6yae BUKoOpuUCTaHa
nvwe ans uinen 4ocnimjpKeHHs, O4HaK XXO4Hi 3BiTK Ymn nybnikauii npo AoCNiIgKEHHS1 He MICTUTUMYTb Balloro
imeHi. B sikocti goHopa UeHTpn 3 koHTponio Ta npoddinaktnkm 3axsoptoBaHb CLUA (CDC), moxyTb
30iNCHIOBATM MOHITOPUHI abo ayauT akTUBHOCTEN B paMKax OOCHIMKEHHST AN BNEBHEHOCTI B TOMY, LLO
AocrnigkeHHs BiabyBaeTbCs 3rigHO NnaHy, a Takox, Wwo Bawwnm npaBam Ta 300pOB’H0 HIYOro He 3arpoxye.
oo Bawwux nepcoHanbHMX MeANYHUX daHux Oyae 36epexeHa KOHMIAEHLUINHICTb.

MpaBa cy6’ekra. Akwo Bu noromkyetech Ha y4acTb y LbOMY OOCnimxeHHi, Bu 36epiraeTte BCi cBOI
topuanyHi npaea. lignucaHHa uiel doopmn o3Havae, wo Bu noyynn um npoudmtanu iHgopmadiio npo
OOCTiMKEHHA Ta MNOrOAXYeTeCb Ha ydacTb Y HbOMY. YCi OOCNIMKEHHA, Yy SKkux 6epyTb yvacTb noawm,
nignaraloTb eKCnepTusi KOMITETY, SKUN 3anMaeTbCa 3axmcTomM Bawux npas. Akwo y Bac € sanutaHHa yn
nobooBaHHA WOA0 AOTPMMaHHA CBOIX NpaB £K Yy4vacHuMKa [OCnigkeHHs,, Bu moxete aHOHIMHO
3atenedoHyBaTh 40 perioHanbHOro koopamnHatopa (iM’a koopanHatopa) 3a TenegoHom ,
0o HauioHanbHOro koopauHaTopa 3a TenedoHOM abo go Kowmicii 3 nutaHb eTukn
LleHTpy rpomaacbkoro 3gopoB’ss MiHicTepcTBa 0xopoHU 300poB’st YKpaiHm 3a tenedoHom 044-425-56-80
(B poboui aHi 3 09.00 go 17.00).

MpaBo Ha BiAMOBY Y1 NMPUNMUHEHHA y4acTi. Y4acTb y LbOMY AOCNILXEHHI 4o6poBinbHa. Y Bac €
npaso BIAMOBUTUCH Bif ydacTi. AKwo Bu BMpiwumnu B3aTn y4acTb Y 4OCAISKEHHI, Ta 3MIHUNW CBOK AYMKY,
Bu moxeTe NpunuUHUTK CBOK y4vacTb Yy AOCHIMKEHHI. AKWwo Bu BMpilMNKn B3ATU yyacTb Y iHTepB'to, Bu
MOXEeTe 3YNUHUTUCH Y BYAb-SKNUA MOMEHT.

MidnucaHH# uiei popmu o3Ha4vae, wo Bu npoyumarsiu (abo Bam npoyumaru) yro ghopmy, Mu gidrnosinu
Ha eci Bawi 3anumarHs, ma w0 Bu Oaeme 0obposinbHy 3200y Ha y4acmb y UbOMy OOCIiOXeHHI. Bu
ompumaeme nidrucaHy Konito yiei iHgpopmosaHoi 3200U.

Mianuc yyacHuka: DaTa: Yac:

MIB cniBpoGiTHMKa, AKUKA OTPUMAB 3roay:

Mignuc cniBpobiTHMKa: OaTta: Yac:

Page 23 of 68



Annexes to the Protocol and SOPs IBBS among MSM in Ukraine, V.2.3, 07/10/2024

Annex 12
PARTICIPANT’S INFORMED CONSENT

(in Russian language)

ID yyacTHuKa:

Mbi  npocum Bac npuHATE yyacTMe B uccnegoBaHuu. MiccnepoBanwe  npoBoauTCA
. Bbl 66111 NpuBReYeHsl K nccnegosaHuio Bawmm gpyrom, KOTOPbI Takke NPUHAN
yyacTue B 3TOM UccrnegoBaHun u pelwmn nepegaTte Bam kynoH. Bce komnoHeHTbl nccnegoBanunst 3abepyT
1-2 yaca Bawero BpemeHun. Yyactme B 3TOM UCCNeLoBaHUM ABNSieTCS 4OOPOBOMbHbIM.

Lenb nccnepoBaHuA 3akniovaeTcs B U3y4eHUM NoBeLeHYEecKUX NpakTuk u opueHtaumin MCM B
koHTekcTe BUY, mn3yyeHnns caktopoB, KOTOpble MOryT 6biTb CBA3aHbl ¢ BUY-nHdekumen. PesynbTathl
nccnepoBaHunsa 6yayT UCNoNb30BaHbl ANS OLEHKU NporpamMmm npodunakTnkn u nedexdms cpegn MCM.

Kak 6ypeT npoucxoautb 31O MccnegoBaHue. Bbl — ogvH u3 okono 4000 y4aCTHMKOB 3TOro
nccneposanunda. OHo nposoguTca B 10 ropogax, Baw ropog — oanH 13 Hux. Mel nonpocum Bac npuHATb
yyacTue B HalleM MCCneaoBaHMKM, KOTOPOe BKMYaeT cregylowmne KOMMNOHEHTbl: NIMYHOE WHTEPBbLIO MO
MeToAy NMLIOM K nuuy, 4OTECTOBOE KOHCYNbTUPOBaHWe, TecTupoBaHne Ha BUY, antutena k renatuty C u
cMdunucy, NocrneTecToBoe KOHCYyNbTUpoBaHue. Bo BpeMs uHTepBbio My 3agaamm Bam psa Bonpocos O
ceKkcyanbHOM MOBeAEeHUW, ONbITy ynoTpebrneHnsa HapKOTMKOB, ydacTum B nporpammax npodomnakTuki u
rnieveHusi, onbiTe TectupoBaHnsa Ha BNY. YTobbl npoBecTn GbICTPLIN TECT, Mbl caenaem 3abop KpoBu C
nomMoLbio NPOBUMpPKU-MUKpOTarHepa. Ecnun pesynbTaT Tecta Ha BUY okaxeTcsa MOnoXuTenbHbIM, Mbl
caenaeMm ewle pABa Tecta [Ans noaTBepxaeHuss pesynbtata. Ecnv Bce Tpu Tecta okaxyTcs
NONOXNUTENbHBIMU, Mbl NpoBeaeM NabopaTopHbI aHanM3 And NOATBEPXKAEHUSA paHHEN MHAEKLMM, a TaKkkKe
onpeaeneHns YpoBHS BUPYCHOW Harpyskum B kpoBu. B cnydae BWY-nonoxutenbHoro pesynbrarta
MeaMLMHCKUIA paboTHMK HanpaBuT Bac Ha noaTBepXxaeHne guarHsa, a Takke Ha fevyeHne 1 coumnanbHoe
COnpoBOXaeHue, ecnu B aToM ByaeT HeobxoanmocTb 1 ecnun Bel ByaeTe k aTomy rotoBbl. B cnyyae, ecnu
B XOZ€ UCcrneaoBaHus No pesyrnbTataM TecTupoBaHusa y Bac 6yayt obHapyXeHbl aHTUTena K BUpYCHOMY
renatutycy C unu cucdpunucy, Bam Oyaet BblgaH KymnoH, KOTOPbIA MO3BONUT B TeYeHWe OBYX Hederb
GecnnaTHO NPONTM TECTUPOBaHME B YacTHOW NnabopaTtopun Ans BbIACHEHUS, ABNSETCA N 3Ta MHAEKUMS
akTMBHOW. Bam ByaeT npepoctaBneHa nHopmaumsi, Kakum 06pa3om MOXXHO YCTaHOBUTbL AnarHo3 1 HavaTb
neyeHwue (B cnyyae aktusHoro renatuta C — 6ecnnaTHOro, akTMBHOrO cudmnmca — nnaTHoro).

OcraBLumecs o6pasubl KpOBU MOTYT OblTb MCNOML30BaHbI 4S5 NPOBEPKN KOPPEKTHOCTU NPUMEHEHMS
anroputmoB 6bIcTporo TectupoBaHus. OHM Takke MOryT ObiTb MCNONb30BaHbI ANS APYrUX UCCnegoBaHWN
C uenbto oueHkn anaemun BUY-nHdekumm (Bkntodas monekynspHoe HabnogeHue). CobpaHHble obpasLubl
KpOBM ByayT YHUUTOXEHBI B TEYEHME 5 NeT ¢ MOMEHTa 3aBepLUEHMS UCCIea0BaHUS.

B xoae nccnegosaHusa He cobupatoTcst nepcoHarnbHble AaHHbIe Npo Bac, He ocyuiecTBnseTca ayamo-
unun Bnaeosanuncob Bawero nHTepsbio.

Bam moxeT ObiITb OTka3aHO B MNPOXOXAEHWM wuccnedoBaHuss ecnv Bbl He cooTBeTcTByETE
TpeboBaHMAM K y4aCTHMKaAM UCCNeaoBaHUsA, HAXOANTECh B COCTOAHMUM arKOroflbHOrO UM HaPKOTUYECKOrO
OnbsiHEHMsI, ecnn Bbl OTKakeTecb y4yacTBOBaTb B OMONOrMYEecKOM WM MNoBeOeHYECKOM KOMMOHEHTE
nccnepoBsaHna wnu ecnn bygeT obHapyxeHo, 4To Bbl npepocTtaBnsete o cebe HeOOCTOBEPHYHO
NMHpopmaumio.

lMeped Hauvanom uHmepsbko y Bac 6ydem 803MOXHOCMb 3alamb YMOYHSHOUWUE B80POChI
uccredosameribCKol KoMaHOe U Mofy4ums Ha HUX omeemsbil.

Puckn n HeypobcTBa. B aTOoM uccnegosaHum Ml He npedsuanm ans Bac kakmx-nnbo puckos. Tem
He MeHee BO Bpems MHTEPBbIO Bbl MoxeTe B noboe BpeMsi caenaTb nepepbiB UM 0TKasaTbCa OTBeYaTb
Ha HeKoTopble BONpockl. Bbl MOXeTe oTkasaTbCA OT NPOXOXAEHUS TeCTUpoBaHud. B nocneaHem criyyae
Bam GyneTt oTkazaHO B MPOXOXAEHUN UCCNeAoBaHNS, U Bbl He nonyynTe KoMnNeHcaumio.
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MoTeHUManbHbIEe NpeumyLlecTBa. Y4yacTve B uccnegoBaHun He gact Bam HuMKakmx npenmyLlecTs.
OpHako, Baw onbiT B Gygyuwiem MOXeT MOMOYb APYrMM NIOOAM, €Cnv MUCCneaoBaHMe MOKaXeT, YTo
nporpaMmma Ans KIMeHToB MOXET ObITb yryyLleHa.

AnbTepHaTUBHbIM BapyMaHTOM 518 Bac aBnsaeTtcs oTka3 yyactBoBaTtbh B uccregosanun. Ecnuv Bel
pelunTe He y4acTBOBaTb B UCCreaoBaHmm, Bl Bce paBHO byaeTte nony4yath BCe yCnyru, cBsidaHHble ¢ BUY,
KoTopbIMW Bbl nonb3yeTech cenyac.

CtoumocTb AnsA cybbekTa u onnarta. Bbl nonyumMTe KOMneHcaumo HannyHbiMmn B pasmepe 365 rpH.
ecnv npongeTte Bce aTanbl UCCrefoBaHns. JTa cymma npegycmaTpmBaeT kKoMneHcauuio 3a Bawe Bpemsi n
3a TpaHCMNOpTHblE pacxofbl, CBA3aHHble C yyacTMeM B uccnegosaHun. Ecrnm Bbl cornacutech cratb
pekpyTepoM, Bbl Takke cMoxeTe NonyvmTb AOMOMHUTENBHOE BO3HArpaxaeHne 3a pekpyTUHN K y4acTuio B
nccrnegoBaHMM CBoMX Apy3en B pasmepe 215 rpH. 3a kKaxgoro gpyra. KynoH-meHemkep CMOXeT
npepoctaButb Bam wmHdpopmauunio 06 ycrnoBuAX M WMHCTPYKUMIO MO PEKPYTUHIY MNOCNe 3aBepLUEHUs
WMHTEPBbI. YyacTue B uccnenoBaHumn gnsa Bac 6yaet abcontoTHo 6ecnnaTtHbIM.

KoHdmaeHumanbHOCTb. Bce MHTEPBLIO ABNAOTCS aHOHMMHbIMKW. OHM ByayT coaepkaTb TOMbKO
Baw Homep yuyacTHuka (He Bawe wmmsi). B komnbtoTep GyayT BHECEHbl OTBETbI TONIbKO B TEKCTOBOM
dopmare. bymakHble 3anucu 6yayT xpaHuTbCs nog 3aMmkoM. [JaHHble He ByayT cogepxaTtb Bawero nmenu.
JocTyn K gaHHbIM uccnegoBaHusa OyaeT MCKNoYMTENbHO Yy NepcoHana uccnegoBaHusa. VHdopmauus,
nony4eHHas Bo BpeMsi Bawwero nHtepsblo, 6ygeT ncnonb3oBaHa TONbKO ANS Lenen nccnegoBaHns, OaHako
HWKakne oT4yeTbl Unun nyénukaumm nNpo nccnegoBaHue He cogepxat Balwero nmeHn. B kayectBe goHopa
LleHTpbl no KoHTponto u npodunakTuke 3abonesaHunn CLUA (CDC), MoryT ocyLLeCcTBNATb MOHUTOPUHT NN
ayauT akTUBHOCTEN B paMKax UccrneaoBaHus Afs yBEPEHHOCTU B TOM, YTO MCCnegoBaHuMe MpoUCXoauT
cornacHo nnady, a Takke, 4to Bawum npasam u 300poBblO HMYEro He yrpoxaeT. OTHocuTenbHO Bawwmx
nepCcoHanbHbIX MEOVULUHCKUX AaHHbIX ByaeT coxpaHeHa KOHPMAEHUMANbHOCTb.

MpaBa cy6bekTa. Ecnu Bbl cornacHbl Ha yyacTne B 3TOM nccrnegoBaHum, Bbl coxpaHsieTe Bce cBom
topuandeckne npasa. [lognucaHne 3atonm GOpMbl O3HA4YaeT, 4YTOo Bbl ycnblwanu wunu npouynTanu
nHpopmaumio 06 mnccrnegoBaHUM M CornacHbl NPUHATL yyacTue B HeM. Bce nccnenoBaHus, B KOTOPbIX
NPUHUMALOT y4acTume Noaun, nogrexar IKCnepTnse KOMMTETa, KOTOPbIM 3aHMMaeTcs 3awuTon Bawwmx npas.
Ecnn y Bac ecTb BOMPOCbI MMM OnaceHusi OTHOCUTENbHO COGMOAEHNs CBOMX MNpPaB Kak yvacTHUKa
nccnepoBaHunsd, Bbl MoXxeTe aHOHUMHO MO3BOHUTL PErMOHANbHOMY KOOpANHATOPY (MMSA KoopAuHaTopa) no
TenecoHy , unn HaumoHanbHOMy KoopAanHaTopy no TenedoHy unu B
Komuccuio no Bonpocam 3Tukm LleHTpa obuwiectBeHHOro 3gopoBbs MuHMCTEPCTBA OXpaHbl 300POBbSA
YkpauHu no TenegoHy 044-425-56-80 (B paboume gHm ¢ 09.00 go 17.00).

lMpaBo Ha OTKa3 uUnNu npekpaileHne y4yacTus. Yyactme B 3TOM nccrnegoBaHum gobposonbHoe. Y
Bac ecTb npaBo oTkasaTtbcs OT yqactms. Ecnu Bl peumnu npuHaTh yyactme B UCCnegoBaHnn, U UISMEHUIN
CBOE MHeHMe, Bbl MOXeTe NpekpaTuTb CBOE yYacTue B uccrnegosaHmn. Ecnu Bel pelumnnu npuHSTL yyacTtue
B MHTEPBLIO, Bbl MOXXeTe 0CTaHOBUTLCA B OGO MOMEHT.

lModnucaHue asmou ¢popmbl 03Ha4Yaem, ymo Bbi npoyumanu (unu Bam npodyumanu) amy ¢popmy, Mbi
omeemusiu Ha eéce Bawu gornpocskl, u Ymo Bbl daeme 00bpoeornibHOEe coenacue Ha ydacmue 8 3mom
uccnedosaHuu. Bbi nonyyume nodnucaHHyK KOMUK 3mMo20 UHGOPMUPOBaHHO20 co2/1acusi.

Mognuck yyacTHUKA: Harta: Bpems:

®UO coTpyAHMKa, KOTOPbLIA NOSy4YUn cornacue:

Moanucb coTpyaHuKa: Hara: Bpewms:
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PARTICIPANT’S INFORMED CONSENT
(in English)

Participant ID:

We ask you to participate in the survey. Survey is held by . You were
recruited by your friend who also had participated in this study and made a decision to give you a
recruitment coupon. All components of the study will take about 1-2 hours of your time. Taking part
in this study is voluntary.

The purpose is to study the behavior, knowledge and attitude of MSM in the context of
HIV/AIDS, to survey factors that associated with HIV. The result of the survey will be used to
evaluate the effectiveness of prevention and treatment programs among MSM.

What happens in the survey. You will be one of about 4,000 individuals who are in this
survey. The survey is being implemented in 10 cities, your city is one of them. The survey has
these components: a face-to-face interview, pre-test-counseling, and tests for HIV, antibodies to
HCV and syphilis, post-test counseling. During the interview, we will ask you questions about your
sexual behavior, drug usage experience, participation in the prevention and treatment programs,
HIV-testing experience, etc. The testing will be done using a microtainer tube to draw a small
amount of blood from finger prick. If result of the HIV rapid test will be positive, we will do two
additional HIV tests to confirm the result. In case if all three tests are positive, we will perform
laboratory analysis to verify the recent or long-term HIV-infection result and to measure the VL
level in the blood. In case of HIV-positive result the medical worker will refer you for confirmatory
diagnosis and care and treatment if needed and you are ready. If the test results show that you
have antibodies to hepatitis C virus or syphilis, you will be given a coupon that will allow you to
undergo free testing in a private laboratory within two weeks to find out if the infection is active.
You will be provided with information on how to make a diagnosis and start treatment (in case of
active hepatitis C - free of charge, active syphilis - paid).

The remnant specimens can be used to verify the correctness of rapid testing. They may be
also used for other studies to assess HIV epidemics (including molecular surveillance). The
collected blood samples will be destroyed within 5 years from the date of completion of the study.

During the survey, no personal data about you is collected, no audio or video recording of
your interview is conducted.

You may be denied the possibility to take part in the survey if you do not meet the
requirements for survey participants, are under the influence of alcohol or drugs, refuse to
participate in the biological or behavioral component of the survey, or are found to be providing
inaccurate information about yourself.

Before starting the interview, you will have the opportunity to ask clarifying questions to the
survey team and have them answered.

Risks and discomforts. We do not anticipate any risks to people in this survey. However
you can skip or not answer some question that you do not want to answer. You can refuse to be
tested. If you do, you will be denied the possibility to take part in the survey and you will not receive
compensation.

Potential benefits. You will not receive any benefit from being in this survey. However, the
information you provide will be helpful to better plan HIV programs in Ukraine.

Alternatives. Your alternative is not to participate in the survey. If you choose not to
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participate, you will be able to receive any HIV services that are now available to you. No services,
nor access to services, will be taken away from you whether you choose to participate or not.

Subject Costs and Payments. You will be compensated 365 UAH ($12 equivalent) in cash
for your time and travel cost required for completing the survey. You will receive additional
compensation for recruitment of your peers, 215 UAH ($7 equivalent) for each eligible peer. The
instructions about recruitment you will receive after your participation in the survey from the coupon
manager. It will not cost you any money to be in the survey.

Confidentiality. All interviews are anonymous. They will include only your participant ID (not
your name). Only answers in text format will be entered into the computer. Paper records are kept
locked up and electronic datasets are in password protected computers. The data will not have
your name. Only survey staff will have access to the data. Information from your interview will be
used only for research purpose. We will not have your name in any reports or publications. As the
survey sponsor, CDC may monitor or audit survey activities. The reason for this would be to make
sure that the survey is being done the way it is supposed to be done. It would also make sure that
your rights and health are protected. Your personal medical information will be kept confidential.

Subject's Rights. If you agree to be in this survey, you do not lose any of your legal rights.
Signing the consent form means that you have heard or have read the information about this survey
and that you agree to patrticipate. All research with people is reviewed by a committee that works
to protect your rights. If you have questions or concerns about your rights as a survey participant,

you can call anonymously your Regional Coordinator at (Coordinator
name),National Coordinator at or the Institutional Review Board of
Sl “Public Health Center MoH of Ukraine” at 044-425-56-80 (on working days from 9.00 a.m. to
5.00 p.m.).

Right to Refuse or Withdraw. To be in this survey is voluntary. You have the right to choose
not to be in this survey. If you decide to be in the survey and then change your mind, you can
withdraw from the research. If you choose to take part in the interview, you have the right to stop
at any time.

Signing this consent form means that you have read this form (or someone has read it to
you), we answered all your questions and you voluntarily agree to be in this survey. You will receive
a copy of this signed consent form.

Participant (Signature): Date: Time:

Person Obtaining Consent (Signature and Name):

Date: Time:
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REGISTRATION FORM FOR REFUSAL TO PARTICIPATE IN THE SURVEY
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response form)

Annex 13

Initiator of refusal Full name | Signature Reason for refusal
Ne Date ID-code Participant Team of the survey team member, who
member registered the refusal
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
1 2
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Annex 14
QUESTIONNAIRE OF REFUSAL TO PARTICIPATE IN THE SURVEY FOR RECRUITERS

Town/city:
Participant ID-code:

1. Please, tell us, to how many representatives of your social network have you offered coupons to participate in
the survey? Please, specify in chronological order the information about them.

Agreed to participate or not If not, specify the reason to refuse
Ne Age Sl
Yes No participation in the survey?
1 1 2
2 1 2
3 1 2
4 1 2
5 1 2
6 1 2

2. In your opinion, what could motivate your friends who refused to take part in the survey?

3. Specify coupon information:

3.1 The number of coupons you received to distribute among your friends
3.2. The number of coupons that you managed to distribute among your friends
3.3. How much time it took to distribute coupons

4. What difficulties did you encounter while distributing coupons to participate in the survey among your friends?
Please describe it in details.
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Annex 15

TEST RESULTS FORM

Town/city:

Place to glue a participant coupon

Survey ID

Testing date

Testing time

CAPILLARY BLOOD SAMPLING

Y — conducted, N — not conducted

HIV test result

Y — positive, N — negative, | —invalid

HIV CONFIRMATORY TEST

Y — conducted, N — not conducted

If Y - the result of the first confirmatory test

Y — positive, N — negative, | —invalid

If Y - the result of the second confirmatory test

Y — positive, N — negative, | —invalid

THE RESULT OF HIV TESTNG
DBS SAMPLING

Y — positive, N — negative, U - uncertain
Y — conducted, N — not conducted

ANTI-HEPATITIS C test result

Y — positive, N - negative, | — invalid

If Y — Does the participant registered with HCF?

Y — yes, N —no, DN — don’t know

ANTI-SYPHILIS test result

Y — positive, N - negative, | — invalid

If Y — Does the participant registered with HCF?

Y — yes, N —no, DN — don’t know

| POST-TEST CONSULTATION

NOTIFICATION ABOUT TEST RESULTS

M3. ART receiving at the time of the survey?

M1. Does respondent first know about his HIV | Y —yes
status? | N—-no

99 — N/A
. . Y —yes
M2. Registration at the AIDS Center before the N—no

surve
urvey DN — don’t know

1-vyes

2 - no, but doctor has already prescribed

3 - was received ART, but stopped

4-no

5 - respondent says no, but | know him and know about his
receiving ART

6 - don’t know
7 - respondent take PReP

1 - Referral respondent for taking medical help
because of getting positive HIV test results

1-Yes
2 — No (refuse from referral)

Referring participants with positive HCV/syphilis ant

ibody test results for testing for the corresponding active

3 - ANTI-SYPHILIS

infection

2 — ANTI-HEPATITIS C 1-vYes
2 — No (refuse from referral)
1-Yes

2 — No (refuse from referral)

Full name and signature of healthcare worker:
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Annex 16
REFERRAL FORM FOR THE SURVEY PARTICIPANT
(if any test positive)
Referral
to confirm positive result of the rapid test of the survey participant

Participant ID:
Name of healthcare facility:
Address of the healthcare facility: city street building No.__
Physician's office Ne Working days and hours: - from untill
Physician’s full name: Contact phone number:

Full name of the organization involved in the survey:

The name and signature of the healthcare worker who issued the referral:

Date of issuing referral / /

Date of visit to a healthcare facility / /

Full name and signature of the admitting physician:
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Annex 17

CERTIFICATE OF HIV TEST RESULTS

CERTIFICATE of HIV test results

Issued to (Participant ID):

during testing (screening, confirmation, identification) from / /

1. Antibodies to HIV %2 have not been detected. The person does not need further examination.

2. Antibodies to HIV %2 have not been detected. The person should be referred to the appropriate health care institution
for medical examination.

3. Antibodies to HIV 2 have not been detected. The person’s HIV-positive status is confirmed (identification stage).

4. Only HIV-1 p24 antigen was detected. The person should be referred to the appropriate health care institution for
examination to determine the level of viral load of HIV-1.

5. An uncertain result was obtained. A person is advised to undergo a follow-up examination after 14 days.

6. An uncertain result was obtained. A person is advised to undergo a follow-up examination after 1 month.

Full name and a signature of the healthcare worker who conducted the test and issued medical certificate:
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Annex 18
CERTIFICATE OF TEST RESULTS FOR HEPATITIS C, SYPHILIS
CERTIFICATE
of test results for hepatitis C, syphilis
Issued to (Participant ID):
to certify that rapid test of his/her blood samples as part of a survey:
the antibodies to hepatitis C syphilis have been detected / not detected.

Date of testing: / / Date of medical certificate issue: / /

Full name and signature of the healthcare worker who conducted the test and issued medical certificate:
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Annex 19
SOCIAL SUPPORT REFERRAL FORM FOR THE SURVEY PARTICIPANT
SOCIAL SUPPORT REFERRAL FORM
for the survey participant

Participant ID:
The name of non-governmental organization:
Address of non-governmental organization: city street building No. ____
Office Ne Working days and hours: - from untill
Full name of social worker: Contact phone number:

Full name of the organization involved in the survey:

The name and signature of the healthcare worker who issued the referral:

Date of referral issuing: / /

Date of visit to non-governmental organization: / /

Full name and a signature of admitting social worker:
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Town/city:
Regional coordinator:
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REGISTRATION LOG FOR REFERRALS to health care institution providing medical care for HIV infection

Annex 20

ID-code

Date of
issue

Contact telephone of the
respondent
(if agreed to provide)

Has the respondent
visited health care
institution providing
medical care for HIV
infection

If the respondent visited the health care
institution providing medical care for HIV

infection

Yes

=
o

Date of visit

Date of registration

Date of ART

Signature of
healthcare
worker

T R R R N
NN INd NN NI DN NN
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Annex 21
REGISTRATION LOG FOR REFERRALS TO HEALTHCARE FACILITIES (HCF)
Town/city:
Regional coordinator:
Has the
The respondent
name used
Contact of the voucher Has the Signature
HCF, and been Date of - If the respondent visited the 9
telephone Name of the ; respondent visited of
Date where tested for testing HFC
ID- of the STD referred . the HFC? healthcare
Ne of the active for
code | . respondent for . L . worker /
issue | . person . . infection in active .
(if agreed to h confirmation ivat infecti social
rovide) as private infection worker
P been laboratory?
referred Date
to Yes No Yes No of Date O.f Date of
... | registration | treatment
visit

1 1 2
2 1 2
3 1 2
4 1 2
5 1 2
6 1 2
7 1 2
8 1 2
9 1 2
10 1 2
11 1 2
12 1 2
13 1 2
14 1 2
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Annex 22
FORM OF REJECTED DBS SAMPLES
Town/city:
Has the Full name of
ID-code respondent The way the the person
(rejected DBS Reason for DBS Full name of the Date of DBS undergone DBS | Date of DBS DBS re-testing who
Ne L person samples : ;
sample rejection conducting DBS reiection re-testing re-testing has been conducted
number) 9 ) No Yes conducted? the DBS re-
testing
1 1 2
2 1 2
3 1 2
4 1 2
5 1 2
6 1 2
7 1 2
8 1 2
9 1 2
10 1 2
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Town/city:
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DBS REGISTRATION FORM

Annex 23

The DBS sample number
(ID-code)

Date of passing of DBS sample to
Date of DBS the medical coordinator

collection (not filled in for the rejected DBS
samples)

Full name of the
person conducting
DBS collection

Sent date of DBS samples by a
medical coordinator
(not filled in for rejected DBS
samples)
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=
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Annex 24

FORM OF ROUTINE FORWARDING OF THE DBS SAMPLES TO THE REFERENCE LABORATORY

FORM OF ROUTINE FORWARDING OF THE DBS SAMPLES,
transported to Reference laboratory

Name of the city the DBS samples are transported from:

Number of DBS samples transported to a reference laboratory:

Transportation date of DBS samples to a reference laboratory: / /

Full name and signature of responsible person/regional coordinator:

Date of sample receipt by a reference laboratory: / /

Full name and signature of a responsible person in reference laboratory:
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Annex 25
COMPENSATION LOG
Town/city:

Regional coordinator:
Full name of the coupon manager:

— _
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s | £s3 55 | 5 | =
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Annex 26

INSTRUCTIONS FOR A RECRUITER
(involvement of the members of your social network into the survey)

Recruiting is the process of inviting people from your social network to paticipate in the survey.

If you agree to invite people from your social network to paticipate in the survey, you will be given coupons that need to
be distributed. You can give no more than 3 coupons to three representatives of your social network (one coupon per
person).

Coupons are tickets to participate in the survey. Therefore, the representatives of your social network, whom you have
invited, should bring these coupons with themselves and show them to a survey manager. This is to ensure that they
have been invited by you, and that you will be able to receive compensation for doing that.

The compensation is 215 UAH (7$) per one representative of your social network involved into the survey. You will be
able to receive compensation in case:

1. vyour social network representatives meet the eligibility criteria of the research;

2. your social network representatives participated in all survey components (interview and testing).

In order to participate in the survey, the representatives of your social network shall meet the following eligibility criteria:

e male sex

e 16 years old or older at the moment of participation in the survey;

o live/work/study in this city;

e have agreed to participate in all components of the survey: interviewing, blood testing for HIV, viral hepatitis C and
syphilis;

e atleast one oral or anal sexual contact with a male within the last 6 months.

You have __ days starting from the next day of the survey to recruit members of your social network.

Coupons do not contain information about you or members of your social network. They only contain information on the
time and place of the survey conduction.
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DATA USE AND CONFIDENTIALITY AGREEMENT
for personnel
(all stages)

Annex 27

Project title: INTEGRATED BIOLOGICAL AND BEHAVIORAL SURVEILLANCE AMONG MEN WHO
HAVE SEX WITH MEN IN UKRAINE (2021

Town/city:
Organization:

Full name:

Rols within the project:

The information obtained during this is of a highly confidential nature and has given by the study participants
on the understanding that it will be treated in the strictest confidence.

Place a check mark next to each clause as well as your signature below to certify that you agree to comply
with these rules.

Ne Obligations Notes

1 I will not try to identify study participants

5 I have understood the data security and confidentiality issues and will adhere to
them for the duration of this project

3 I will not share any data with any researchers other than those working on this
research project who have also signed a copy of this form
I will not use or disclose “data set” or “information” for any purpose other than

4 the Research Project identified below, or as required by law

5 I will not distribute any part of the dataset to anyone who is not part of the Study
team, unless required by law

5 | agree not to attempt to re-identify the source of any information provided

. I understand that | am required to securely store all data (paper forms or
electronic databases) available for me

Employee signature:

Date:

Failure to comply with these rules will result in you being denied further access to data as well as the
imposition of any appropriate sanctions, including criminal liability, if provided.

Thank you,
Survey team
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Annex 28
UNFORESEEN CIRCUMSTANCES (UC) NOTIFICATION FORM

Town/city:
Regional coordinator:

Date of UC:

Detection date of UC:

The UC has been unpredictable in terms of character, severity,
frequency:
UC associated with participation in the survey: | Y —yes, N-no

UC exposes the site or a participant to a greater risk of harm | Y —yes, N —no
than previously known:

Y —yes, N—-no

If the answers to ALL questions are “Y - yes”, report the event as an unforeseen problem the Institutional
Review Board and the Administrative Data Source (depending on the situation)

Briefly describe the UC (if necessary, attach extra pages
or accompanying information):

Describe the harm caused to the participant:

Describe how the problem was solved:

1. No activities

2. Revision of Protocol to eliminate the obvious immediate threat
to an individual

3. Amendments made to the inclusion or exclusion criteria to
mitigate newly identified risks

4. Implementation of additional procedures for monitoring persons

Measures
taken as a | 5. Notifications of registered persons

r It of : . .
esultof UC 6. Termination of survey procedures for registered persons

7. Amendments made to the consent documents to reflect newly
identified risks at the site or survey level

8. Provision of additional information about newly identified risks
for those who have already registered for participation

9. Other

UC is a serious undesirable phenomenon: Y —yes, N —no

If "Y - yes", please fill out the Reporting Form for serious unforseen events

Full name:

Role within the project:
Employee signature:
Date:

Page 43 of 68




Annexes to the Protocol and SOPs IBBS among MSM in Ukraine, V.2.3, 07/10/2024

REPORTING FORMS ON SERIOUS ADVERSE EVENTS

Annex 29

(SAE)
Town/city:
Regional coordinator:
Participant ID: Age: Gender:
Start date of SAE: Start time of SAE:

1. Still occuring

2. Resolved without consequences

3. Resolved with consequences

Results of SAE:
4. Death

5. Still occuring at the time of death, but was not
the cause of death

Time the SAE was

Date of SAE resolution: ]
resolved:

. Life threatening

. Required hospitalization

. Disability/incapacity

Criterion of severeness: -
. Important medical event

. Important non-medical event

OO |IW|IN|F

. Fatal case

If case of Ietha.l Date of death: The cause?
outcome: of death:

1. Associated with (related to participation, there is reasonable
Associated with the assumption that the event has been caused by participation in

survey: | the survey)
2. Not associated

1. Background disease, illness or other factors

2. Multiple drug intake

If SAE is not related to

3. Secondary procedure within the framework
the survey, choose

of survey

ethology:
9y 4. Accident, injury or other external factors

5. Other

Description/comments (describe SAE,
including the chronological clinical
manifestations and the development of a
serious undesirable event and related
signs/symptoms):

Full name:

Responsibilities within the project:

Employee’s signature:

Date:
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Annex 30

FORM OF THE PROTOCOL DEVIATIONS

Town/city:
Regional coordinator:

Participant ID:

Date of deviation:

Date of deviation detection:

Description of deviation:

Full name of the person who identified the
deviation:

Functional role of the person within the survey who
identified the deviation:

1. Consent procedures

2. Inclusion/exclusion criteria

3. Survey procedures

Type of

deviation: 4. Survey algorithm

5. Laboratory testing procedures

6. Reporting of a serious undesirable event

7. Use and dissemination of data

Does the person continue to participate in the survey:

Does the deviation meet the reporting requirements of the the
Institutional Review Board:

Date of communication to the Ethics Review Board

Does the deviation meet the requirements on the
Administrative Data Source reporting:

Date of reporting to the Administrative Data Source

Measures taken to correct the deviation:

Comments:

Full name:

Role within the project:
Employee’s signature:
Date:
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Annex 31

WEEKLY REPORTING FORM OF THE NATIONAL COORDINATOR
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Annex 32

WEEKLY REPORTING FORM OF THE REGIONAL COORDINATOR
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Town/city:
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REPORT OF THE REGIONAL TEAM ON THE SURVEY FINDINGS

1. COMPOSITION OF THE SURVEY TEAM

Annex 33

Ne

Functional role within the survey

Full name

Telephone number

E-mail address

Regional coordinator

Biological component coordinator

Interviewers (conducting interview/filling in
guestionnaires)

Medical staff (testing)

Coupon manager

OO~ W |N|FP

Social worker

1.1. Has the composition of the regional team changed throughout the survey?

1 Yes
2 No
1.2. If yes, provide information about the replacement of team members

w | Responsiviies winin e suney | POl samectnepersenwo | Pl vane ot hepescy | Resson o epicing =
1

2

3

4

5

6

1.3. Have additional team members been involved into working within the survey framework?

Yes

No
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1.4. If yes, provide information about the additional team members involved

Ne Responsibilities within the project

Full name of the person

Reason for replacing a team member

OO |IW|IN|PFL

2. DIFFICULTIES OCCURED DURING THE FIELD STAGE OF THE SURVEY
May be related to the site, primary respondents, working hours, conducting interview/filling in questionnaires, testing, work on tablets, managing MSM queue,

other processes related to the survey realization

Ne Responsibilities within the project

Full name

Difficulties that arose while
performing functional duties

Ways and means to
solve difficulties

Regional coordinator

Biological component coordinator

Interviewers (conducting interview/filling in
guestionnaires)

Medical staff (testing)

Coupon manager

OO~ W [N|F

Social worker

3. GENERAL COMMENTS AND IMPRESSIONS REGARDING THE ARRANGEMENT OF ACTIVITY AND SURVEY CONDUCTION, SUGGESTIONS AND

RECOMMENDATIONS FOR PROJECT COORDINATORS

Date of filing the report:
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Townl/city:

Date of monitoring visit:

Full name of monitoring consultant:
The start time of the monitoring visit:

Annexes to the Protocol and SOPs IBBS among MSM in Ukraine, V.2.3, 07/10/2024

Annex 34

REPORT
ON A MONITORING VISIT TO THE SURVEY SITE

1. WORKING HOURS AND LOCATION OF THE SITE

1.1. Specify the site working hours, which ...

1.1.1. Indicated in the schedule of the national team
1.1.2. Indicated in the respondent’s coupon
The team has been present on the site as a whole and was ready to work
1.1.3. - .
with the first respondent
1.1.4. The coupon manager started screening of the last respondent
1.1.5. The last member of the team left the site

1.2. If the actual working hours of the site differ from the planned ones (indicated in respondent’s coupon),
please, specify the reason for changing operational time

1.3. Do team members stay on the site (no respondents present) to work with documentation after working
hours specified in the coupon?

1

Yes

No

1.4. The location of the survey site is the same as it has been identified

1

Yes

How did the survey team (regional coordinator) explain the change of the survey site?

No
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2. COMPOSITION OF THE SURVEY TEAM
The consultant registers the number of interviewers, medical workers and other team members who are on the site
during his/her visit

2.1. The number of team members present on the survey site during the consultant’s monitoring visit

Ne Responsibilities within the project Full name The number of
people
2.1.1. Interviewer
2.1.2. Coupon manager
2.1.2. Medical worker
2.14. Regional coordinator
2.1.5. Social worker
Other team member
2.1.6. ;
(please, specify )
Others present at the survey site, except
2.1.7. team members and respondents
(specify, please, who exactly )

2.2. The composition and the number of survey team members has changed during your stay on the site

1 Yes

How has the team composition changed? Whether the number of team members
increased/decreased? What is the reason for that?

2.3. How are research team members located on the site? Describe in details, who stays in which rooms and
how the rooms are equipped?

2.4. Where do respondents wait for their turn to participate in the survey?

2.5. Do the members of the survey team have personel ID badges?

1 Yes

2 No
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2.6. Do the members of the survey team leave tablets unattended?

1 Yes

2 No

3. THE NUMBER OF RESPONDENTS

3.1. The number of MSM on the site of the survey that...

No. MSM Recruiters Participants Total

3.1.1. | Visited the survey site during your monitoring visit

3.1.2. Had a participant’s coupon

3.1.2. | Tried to patrticipate in the survey without coupon

The maximum number of potential respondents
3.1.4. | during a day of observation, who were
simultaneously waiting for their turn

3.2. Do the interviewers cope with the flow of the respondents being on the site?

1 Yes

2 No

3.3. Is there a need to increase the number of interviewers on the survey site?

1 Yes

2 No

3.4. Specify why you think there is a need/is no need to increase the number of interviewers?

4. RESPONDENTS’ SCREENING

4.1. Does a coupon manager conduct a respondent screening prior to their participation in the survey?

1 Yes

2 No

4.2. What questions does the coupon manager ask the respondent to make sure that he belongs to MSM?
Specify the question wording

4.3. Do the respondents interviewed meet the survey eligibility criteria?

1 Yes

2 No

4.4. Have there been cases when the respondent was excluded from participation in the survey?

Why?
1 Yes
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4.5. Regardless of whether there have been such cases (item 4.4) during your monitoring visit, ask the coupon
manager if they have occurred during the entire time of site's operation? In case of positive answer — how
many have there been? For what reasons?

4.6. Is the screening form being filled for each respondent?

1 Yes

2 No

4.9. Arethe respondents without a coupon allowed to participate in the survey?

1 Yes

2 No

4.8. Have there been cases when it was impossible to scan the coupon due to external damage of its QR-code?

If yes, describe the coupon-manager’s actions in this case? How many of such cases have

2
1 Yes happened-

2 No

4.9. Describe the actions of a coupon manager if case the respondent comes with acoupon issued at the same
day

4.10. Does the coupon manager ask the respondents about the person who gave them a participant coupon
(acquaintance or stranger)?

1 Yes

2 No

4.11. Have there been cases when the participant did not answer the question on who had given him a coupon
or gave uncertain answer, but is still admitted to the survey participation?

1 Yes

2 No

4.12. Which toolkit does a coupon manager use — paper or electronic one (tablet)? If a paper form is used, ask
why?

4.13. Does the coupon manager issue a checklist to the respondent for tracking the survey algorithm?

Who issues it? Does the coupon manager sign it after the respondent’s screening?
1 Yes

2 No

5. INFORMED CONSENT

5.1. The informed consent is read out to the respondent or provided for self-reading. In case of reading out,
whether the full text is voiced or not? If not the full text, what information is read to the respondent?
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5.2. Does the coupon manager give the respondent one copy of informed consent?

1 Yes

2 No

6. SURVEYS

6.1. Describe the facilities of the interview venue (separate survey room; one room equipped with separate
laces for interviewing; in the street, etc.)

6.2. Is the confidentiality of the survey being ensured? Describe where the interviewers are located?

6.3. How much time, on average, does the interviewer spend on interviewing one MSM?

6.4. Have you been allowed to attend an interview?

Does the interviewer ask all the questions from the questionnaire; Are the questions
being paraphrased or sound exactly as they are formulated in a questionnaire? In case
1 Yes of paraphrasing, whether it's systematic or does it happen only in some cases?

Who exactly has initiated the refusal?

6.5. Which toolkit does the interviewer use in his/her work? (be sure to specify the means of conducting survey:
on a tablet or using paper questionnaire)

6.6. Does the survey team work with tablets online or offline ?

6.7. How many tablets are used on the site?

6.8. Do interviewers sign the checklist after completing an interview?

1 Yes

2 No
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7. TESTING
7.1. Is the confidentiality ensured when reporting test results to respondents?
1 Yes
2 No

7.2.1s blood testing conducted before or after interviewing?

7.3. Whether pre-test counseling (inform about HIV transmission and safe behavior) and post-test counseling
are conducted for the respondents? (ask the respondents upon their leaving the doctor's office)

7.4. Do the respondents with positive test results receive a referral for test confirmation and HIV treatment?
(check the records in the Logbook for the referrals to the faciity that provides HIV treatment)

1 Yes

2 No

7.5. How much time on average does the medical worker spend performing biological component with one
respondent (pre-test counseling, testing, post-test counseling, DBS)?

7.6. Are HIV positive respondents being referred to case-management?

1 Yes

2 No

7.7. Does the medical worker sign the respondent’s checklist after completing the test?

1 Yes

2 No

7.8. Under what conditions DBS is being dried? Describe in detail or take a picture

7.9. Check with medical worker, in which cases ...

7.9.1. | The second rapid HIV test is done

7.9.2. | The third rapid HIV test is done

7.9.2. DBS sampling is done

7.10. Where are respondents with a positive test result for anti-hepatitis C antibodies being referred to for
result confirmation? Do they get vouchers for free testing?
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Do they get vouchers for free testing?

7.12. Ask t

he respondent upon leaving the physician's office (before his leaving the site) whether the medical
worker has given him a medical certificate with the test results or not? Say the following, “l am not asking
about your HIV test result. | just want to know whether you received a medical certificate with your test results

or not?”
8. SURVEY COMPLETION, RECEIPT OF COUPONS FOR RECRUITING
8.1. Does the coupon manager verify the signatures of team members in the checklist?
1 Yes
2 No

8.2. Do the respondents receive compensation for participating in the survey?

What is the amount of compensation?

1 Yes
2 No
8.3. Do all participants receive the same amount of compensation?
1 Yes
2 No

8.4. Is the data on remuneration payments being recorded in the registration Logbook?

1 Yes
2 No
8.5. Does the respondent put his signature in the compensation Logbook?
1 Yes
2 No
8.6. Does the coupon manager give the coupons to MSM respondents for recruiting other peers?
1 Yes
2 No

8.7. How many coupons does the coupon manager give to arespondent for recruiting?

8.8. Have the coupons been scanned before their issuing to the respondent?

1

Yes

2

No
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8.9. What instructions does the coupon manager give to the respondent before granting coupons?

8.10. Does the coupon manager give to the respondent an informational leaflet with the description of eligibility
criteria and instructions for the recruiter on who and how to recruit?

1 Yes

2 No

8.11. Have there been cases of repeated participation of the same respondent in the survey?

1 Yes

2 No

9. DOCUMENTATION ANALYSIS

9.1. The number of...

During the

L - Total
monitoring visit

Ne Documentation

9.1.1. Respondents listed in the Logbook for compensation

9.1.2. Forms of testing results

9.1.2. Informed consents

9.2. Does the healthcare worker enter the testing resultsfrom paper forms into electronic form at the end of

the day?
1 Yes
2 No

9.3. Where and when does the healthcare worker enter medical forms to the electronic form ?

9.4. Indicate the number of unused and used materials ...

Ne Materials Used Unused

First test for HIV — HIV-1/2, Rapid Test for

9-3.1. | Antibody to HIV, Colloidal Gold Device

Second test for HIV — HIV-1/2.0, First Response

9.3.2. v.3.0 Cards Kit

9.3.3. Third test for HIV — HIV-1/2, Bioline 3.0

First test for hepatitis C — Hepatitis C Rapid

9.3.4. Diagnostic Test, Bioline HCV

First test for syphilis — Syphilis Rapid Diagnostic

9.3.5. Test, Bioline 3.0

9.3.6. DBS card
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9.5. Indicate how much time ...

941 The site had already been operating at the time you recorded the quantity of

. ) min. hour
unused medical materials

942 The site still has to operate in accordance with the approved survey schedule

at the time you recorded the quantity of unused medical materials min. hour

9.6. Specify the conditions in which unused test systems are stored (for example, the approximate temperature
of air, whether there is working heater, streaming sunlight, test systems are unpacked in advance, etc.)

10. ADDITIONAL COMMENTS

10.1. Please, supplement the mentioned information with comments on the peculiarities of the study
implementation in this city, your impressions on the organization of the process and the work of the team

The time of the monitoring visit completion:

Consultant’s signature:
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Annex 35

FACT SHEET
ON UNDERSTANDING RECENT AND LONG-TERM HIV INFECTION

Recent HIV infection

Recent HIV infection means a person likely got HIV within the past one year.

People with recent HIV infection have high amounts of HIV in their blood. Having more virus means that it is easier to
pass on infection to others. HIV medications (antiretrovirals or ARVs) lower the amount of HIV in your body. ARVs help
you to stay healthy. ARVs make it less likely for you to pass the infection to others, including unborn and breastfeeding
infants and sex partners. ARVs need to be taken every day or as prescribed by a doctor for your health. This will also
lower the risk of passing HIV. There is a small (one in ten) chance that someone who got HIV more than one year ago
will test as if they have a recent infection. The test cannot tell exactly when you got HIV. The test cannot tell you who

passed the infection to you.

Long-term HIV infection

A long-term HIV infection means a person likely got HIV more than one year ago. A person with long-term HIV infection
can still pass HIV to other people. People with any HIV infection should start and stay on HIV medications (ARVS) as
prescribed by your doctor for your health. ARVs lower the risk of passing HIV to others. There is a chance that someone
who got HIV within the past one year will test as if they have a long-term infection. The test cannot tell exactly when

you got HIV. The test cannot tell you who passed the infection to you.
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Annex 36
INFORMATION REGARDING PrEP

PreP (Pre-exposure prophylaxis) — is the use of medication to reduce the risk of HIV infection by
people who do not have HIV (are HIV negative), however are still at higher risk of becoming infected.

This type of preventative measure is recommended for people from so-called seriodiscordant
couples, where one partner lives with HIV and the other is HIV-negative.

You can get consultations about PrEP from doctors and / or other professionals (i.e. NGO social
workers). After a joint assessment of risks and needs, you can decide for yourself the need for this type of
preventative measure.

If you wish to receive pre-exposure prophylaxis, you will need to undergo a medical examination:

o An HIV test. HIV testing should be performed prior to starting PrEP;

e « Determination of creatinine levels to assess renal function. PrEP may have little effect on kidney
function, however studies show that after you stop medication, kidney function returns to normal;

e -+ A Hepatitis B test. It is important to remember that there is a hepatitis B vaccine.

e -« Other tests (for hepatitis C, sexually transmitted infections, etc.) are recommended.

Currently, in most countries and in Ukraine, the recommended regimen of PrEP is daily. However,
according to the new WHO recommendations, another admission scheme has been developed - on demand.
However, the scheme of admission on a daily basis is recommended in Ukraine. Its formula: 7 days prior +
X days + 28 days after, where X days depends on a person's desire and need for PrEP.

You can get pre-exposure prevention (PrEP) in every region of Ukraine (in government-controlled
areas).

Detailed information can be obtained by contacting specialists

from non-governmental organizations or AIDS centers, as well as on

the website of the Pulic Health Center (https://prep.phc.org.ua/). E E
You can also call the NATIONAL HIV / AIDS HOTLINE O- n "

800-500-451 for information. u

[=] Ly,
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DATA REQUEST FORM

Annex 37

1.G

ENERAL INFORMATION

1.1

Principal Investigator surname:

1.2.

Principal Investigator name:

1.3.

Principal Investigator middle name:

1.4.

Principal Investigator position:

1.5.

Organization Type:

1.6.

Name of the Principal investigator's organization:

1.7.

Principal investigator's mailing address:

1.8.

Principal Investigator Email:

1.9.

Principal Investigator phone:

1.10.

Requester surname:

1.11.

Requester name:

1.12.

Requester middle name:

1.13.

Requester position:

1.14.

Organization Type:

1.15.

Name of the Requester's organization:

1.16.

Requester's mailing address:

1.17.

Requester Email:

1.18.

Requester phone:

1.19.

Information about the researchers involved in the project (hame,

position, organization, contact information):

1.20

. Names of organizations involved in the project (contact

information):

1.21.

Description of relevant experience requestor:

2. PROJECT INFORMATION

Project name:

2.1
29 Type of project (research, publication, poster, abstracts, etc.)
2.3. Planned and actual start date of the project:

2.4.

Planned project completion date:

2.5.

Purpose of the project:

2.6.

Obijectives of the project:
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Project hypotheses and assumptions (optional):

2.7.

»8 Expected project results:
Rationale for the request:

2.9.

210 Expected benefits for the project from the requested data:
Source of project financing:

2.11. Prel J
Name of the project sponsor:

2.12.

213 Contact person from the project sponsor:

3. INFORMATION ON THE REQUESTED DATA

Name of requested data:

3.1
39 Type of data requested:
Format of data requested:
3.3.
34 Description of the requested variables (if dataset is requested, describe what variables are required):
35 Inclusion and exclusion criteria:

Analysis plan for the requested data (describe the analysis plan, including the one-dimensional, two-
3.6. | dimensional and multidimensional approaches, statistical models, software to be used):

37 Methods of analysis of the requested data:

28 Scheduled publications based on requested data:

3.9. | Planned start date for analysis:

3.10. | Planned first ready draft date:

3.11. | Intended date of submission to the IRB:

Intended date of use of the analysis results (date of submission to

3.12 . .
the conference, to the journal, presentation of the report, etc.):
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| confirm that | have read and understood the request form.

| confirm that the information | provided in the request is true and correct in every respect.

| confirm that the information received will only be used for the purposes stated in the request.

I confirm that only the persons named in the request will have access to the data.

| undertake not to disclose or publish data in any form or format without the prior permission of PHC. |
understand that a breach of this obligation may result in the rejection of future data requests from me or

from the organization | represent.

Data Signature

Filled by representatives of PHC: IBBS Principal Investigator

Request Number:

Request Status:

Request Comments:

Full name of IBBS Principal Investigator:

Signature of IBBS Principal Investigator:

Data:
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BBS MSM 2024 UKRAINE PRIORITY RESULTS TABLE

Annex 38

Variable

% (95% CI)

Age

16-19

20-24

25-29

30-34

35-39

>40

Used a condom at last sex with another man

Received free condoms in the last 12 months

Tested for HIV in the last 12 months

Heard about pre-exposure prophylaxis

Taken pre-exposure prophylaxis in the last 12 months

Time since last HIV test

0-6 months

7-12 months

>12 months

Started ART but no longer taking ART

Had ever HIV viral load measured

HIV prevalence

Aware of HIV-positive status (15! 90)

Aware of HIV-positive status and on ART (2"? 90)

On ART and virally suppressed (3" 90)

Viral suppression among all HIV+

Anti-TP prevalence

Active syphilis prevalence (among those reactive for anti-TP
who were tested)

Anti-HCV prevalence

Prevalence of HCV RNA (among those who were tested)

Population size estimate
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QUESTIONNAIRE FOR A FORMATIVE STUDY AMONG MSM

A. City:
B. Date:

Annex 39

Interviewer! In case the expert does not belong to an NGO that deals with the MSM, questions
C, D are not asked. Proceed to question 1.

C. Name of organization:

D. Expert position:

Do you know MSM who: Yes No
1. live or work in this city 1 2
2. know many other MSM (at least 7) 1 2
3. are communicative (communicate a lot with others) 1 2
4. would be interested in taking part in the study 1 2

5. Do you know, / one or more such men?

1. one
2. several
3. no, | don't know such men

(specify number)

6. Would you be willing to leave us contact information for this man/these man for research

purposes?

7. Do you know MSM who work/live in different parts of the city?

1.Yes
2.No

8. Do you know MSM who differ in their socio-demographic characteristics (e.g., some are

older, some are younger, some provide transactional sex, etc.)?

1. Yes (describe them)

2.No
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9. Do you know high-income (financially secure) MSM?
1.Yes 9.1. What might be the motivation for their participation in the study?

2.No

10. Do you know MSM in your city under the age of 18?
1.Yes 10.1. What might be the motivation for their participation in the study?

2.No
11.What are the most effective ways to access the MSM?
(DO NOT RECOMMEND LET THE RESPONDENT ANSWER FOR HIMSELF: e.g., through
employees of community organizations? search for ads in local print publications/internet? other
ways?)

12.What would encourage MSM to involve other MSM in the study?

FOR MSM ONLY
13.Would you (or your friends) be willing to take this survey?
1. Yes (why?)

2.No (why?)

14. Would you agree to recruit other MSM to participate in this survey?
l. Yes—— 14.1 How many coupons out of three could you give out to other
2. No MSM so that they could participate in this study?

(Circle the answer the expert says!)
123

15. What do you find most/least interesting about this survey?

16. What would encourage MSM to participate in the study (rewards, condoms, booklets, etc.)

17.In your opinion, what time of day would be most convenient for MSM to participate in the
study?
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18. And what days of the week are convenient to participate in the study - any days or only
certain weekdays or weekends?

19. What should be the location of the survey? And in what part of town is the best place to '
set up an MSM survey point?

20.Do you think HIV testing will be perceived by MSM as an additional incentive to
participate in the study?
1. Yes, 2. No 3. Difficult to answer (do not read out)

21.What do you think might prevent you or other MSM from participating in the study? To
what extent does the risk of mobilization affect the willingness to participate in the study?
To what extent does the security situation (e.g., Russian shelling and air raids) influence
your willingness to participate in the study? What can be done to reduce the impact of
these factors?

22. In the course of the study, methods that depend on the availability of mobile phones among
participants may be used to estimate the size of the MSM group in the city. Do MSM in
this city have multiple phone numbers?

1. Yes, 2. No 3. Difficult to answer (do not read out)

23. Do they change phone numbers often?
1. Yes, 2. No 3. Difficult to answer (do not read out)

24. Are they able and willing to list their peers' phone numbers (not the whole number, just a
part of it (4 digits))?
1. Yes, 2. No 3. Difficult to answer (do not read out)
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25.Can you think of any MSM who would make a good primary respondent? (Primary
respondents are respondents who should be willing to take an active part in recruiting secondary
respondents, interact with other MSM, have high social status, good reputation and are trusted,
people who are considered "informal leaders"” in their circle of friends and acquaintances, they
can convince others to take part in the study, and attract the next participants, etc.)

1. Yes (describe them)

2.No

26. From your perspective, what is the best way to find MSM who would make good primary
respondents for our study?

27.Can you think of any MSM who would be able to recruit other high-income MSM?
1, Yes  Can you provide us with contacts for such an MSM?
1.Yes (give name and phone number)

2.No

28. Can you think of any MSM who provide sexual favors for a fee?
1.Yes  Can you provide us with contacts for such an MSM?
1.Yes (give name and phone number)

2.No

29.Who else would you recommend we contact to get information on the questions in our
guestionnaire?

Thank you for your participation!
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