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CONDOM USE

Risky behavior and access to information about HIV among men who have sex with
men as determinants of condom use with occasional partners in Ukraine

Nadiya Klymenko

BACKGROUND. Men who have sex
with men (MSM) are considered a high
risk group for HIV transmission through
unprotected anal sexual intercourses. As
condom use prevents HIV transmission
in this case, a study of factors associated
with condom use with occasional part-
ners among MSM was undertaken.

METHODS. The study has a case-con-
trol design nested in a cross-sectional
survey among MSM conducted in
Ukraine in 2007. Controls were those
who used a condom during last sexual
contact with occasional partner, while
those who did not use it were considered
cases. Independent variables included
socio-demographic characteristics, other

risky behaviors, and sources of informa-
tion about HIV. Bivariate analysis with
calculating Pearson’s chi-square and
multivariate analysis using binary logis-
tic regression method were conducted.

RESULTS. Condom use with occasional
partners differed significantly by regions
of Ukraine. Those MSM who consumed
alcohol every day had a greater risk not
to use condoms. Respondents who did
not receive informational materials on
HIV/AIDS over the past 12 months were
more likely not to use a condom. Those
respondents who did not know, did not
remember or gave an unclear answer to
the question whether HIV testing was
available for them, had a greater risk not

to use condoms with occasional partners
(odds ratio2,3 (95% confidence interval

1,1 - 5,0), as well as those who were un-
clear about the quality of condoms they

got from harm reduction services.

CONCLUSIONS. The study revealed
that non-use of condoms with occasional
sexual partners is typical for those MSM
who practice other risky behaviors in-
cluding frequent alcohol use and non-use
of harm reduction services, which in-
clude provision of information, condoms,
and testing. Thus, HIV prevention de-
pends not only on a crucial question,
whether or not preventive services are
provided, but whether or not they are
used by the target group.

PusukoBana noBeninka rta gocryn a0 ingopmanii moxo BlJI-indexuii cepen 40/10BIKiIB,
110 MAIOTh CEKC 3 Y0JIOBiKaMu, Ik GaKTOPH, 1110 BU3HAYAIOTH KOPUCTYBAHHSI

npe3epBaTUBAMU 3 BUNIAIKOBUMH NMAPTHEPAMH B YKpaiHi

Knnmenko Hagia BonogumupisHa

AKTVYAJIBHICTD. YonoBikwu, sKi MarOTh
cekc 3 yonoikamu (UCY), BBaKAIOTHCS
IPYIOI0 BUCOKOTO PU3HKY LIO/0 IH]IKY-
BauHs BIJI yepes He3axuIleHI aHATTBHI
CeKCyalbHI KOHTaKTH. OCKITBKU KOPHC-
TyBaHHS TIPE3epPBAaTHBAMU 3a00irae Ie-
penadi BIJI, Oymo BuB4eHO (hakTOpH, 110
IIOB’s13aHi 3 BUKOPUCTAHHSM TIpe3epBaTH-
BiB 3 BHITIQIKOBIMH TAPTHEPAMH CEPE]T
YCu.

METOJI. JocaipKeHHsT Mae AU3aiH
«BUMAIOK-KOHTPOJIbY, BOYIOBaHUIT y
Kpoc-cexkiiitae onmutyBanas YCY, npo-
BeneHe B 2007 pori. «KoHTpomsiMiny
OyJH Ti, XTO KOPUCTYBABCA Mpe3epBaTH-
BaMH I1iJ1 4aC OCTAaHHbOTO CTATEBOTO
KOHTAKTy 3 BHIAJKOBUM MAPTHEPOM, a
«BUMAJIKAMI» — Ti, XTO HE KOPHCTYBABCH.
Sk He3asexHi 3MiHHI OyJ10 B3STO COIIi-
aJbHO-AeMorpadiuHi XapaKTepUCTUKH,
IHIIT BUJIM PU3UKOBAHOT TIOBEIIHKH, a
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TakoX JpKepena indopmarii momo BIJI.
ByB npoBenenuii ABOBUMIpHUH aHANI3 3
BUKOPHCTAaHHIM TECTY Xi-KBaJpar, a
TaKo)X O0araTOBUMIpHHI aHAII3 3 BUKO-
pHUCTaHHSIM MeTOAy OiHApHOT JOTiCTHY-
HOT perpecii.

PE3VJIBTATU. KopuctyBanus npesep-
BaTHBAaMHU 3 BUITAJKOBUMH MapTHEPAMH
3HAYYIIO BiJIPi3HIOCS MO perioHax Yk-
painu. Ti YCY, sKi KO)KHOTO JTHS CIIOXKH-
BaJIM aJIKOTOJIb, 3 OIJBIIOI0 IMOBIPHICTIO
HE BHKOPUCTOBYBAJIN IPE3EPBATHUBH.
PecnongenTy, Aki He OTPUMYBAJIH iH-
hopmariiini marepiamu npo BIJI/CHI
MIPOTATOM OCTaHHIX 12 MmicsIiB, Oyau
OiyTpIIe CXMITbHI HE BUKOPHCTOBYBATH
npe3epBaruBh. Ti peCcrOHICHTH, SKi He
3HAJM, HE TTaM’ SITaI YU HE TaBaJIX JiT-
Kol BiZIMOBI/Il HAa TUTAHHS 0RO TOCTYTI-
HocTi TecTyBaHHA Ha BIJI, mamu
OUTBIIMI PU3HK HE BUKOPUCTOBYBATH

Npe3epBaTHBY 3 BUIIAIKOBHMH TapTHE-
pamu (criBBigHOMECHHS aHCIB 2,3 (95%
noBipuuii inTepBan 1,1 - 5,0); Tak camo
SIK 1 Ti, XTO HE JaBaB YiTKOI BIAIOBIII
IIO0/I0 SIKOCTI MPe3epBATUBIB, SKi BOHU
OTPUMYBAJIH SIK ITOCIYTY TIPOTrpamMH 3i
3MEHILICHHS [IIKOTH.

BHUCHOBKM. JlocnimkeHHs MoKas3ajo,
10 HE BUKOPHUCTOBYBATH NPE3ePBaTUBH
ITiJ] Yac CeKCyaTbHUX KOHTAKTIB 3 BUITA]-
KOBUM IAPTHEPOM € THIIOBUM JUIsI THX
UCU, sKi mpaKTUKYIOTh iHIII BUAN PU3H-
KOBaHOT MOBE/IHKH, BKIFOYAIOUN Y4acTe
BXKHMBAHHSI aJIKOTOJIIO, 1 HE KOPUCTYIOTHCS
MOCTYraMu 31 3MEHIIICHHS KO/, 30K-
pema, HaJaHHsIM 1HpOopMaIIii Ta mpe3ep-
BaTHBIB 1 TECTYBaHHAM. TaKuM YHHOM,
npodinakruka BIJI 3anexuTh He TITbKH
BiJI TOTO, UM HAZAOTHCS MPOPITAKTHIHI
MOCJIYTH, & TAKOXK BiJI TOTO, UM iX BUKO-
PHCTOBYE IITHOBA IPyTIA.
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