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Sexual and Social Network Dynamics of Hard to Reach MSM in India

LRI: National Institute for Research on Tuberculosis (NIRT-ICMR)

Principal Investigator-Dr Beena E Thomas

Co-Investigator-Dr Soumya Swaminathan, Ms Priscilla Rebecca
Collaborating Institutes: SIAAP-South India AIDS Action Programme, Chennai & Humsafar Trust, Mumbai
Investigator- SIAAP- Dr K Swaminathan, Humsafar Trust-Investigator-Vivek Anand, Alpana Dange
Background:

MSM in India are a marginalized population in need of evidence-based HIV prevention interventions. Understanding the unique socio-cultural issues of MSM in India and how they relate to HIV risk could maximize the utility of future prevention efforts. Department of AIDS Control (DAC) in their strategic plan of NACP-III stated that “Tracing patterns of sexual networks and strategizing to intervene at key points in the network could be a useful way forward”. There is growing interest in network-based interventions to reduce HIV sexual risk behavior among MSM. Social network analysis can be a useful tool for understanding the social contextual factors relevant to engagement in risk behavior, and finding that sexual risk behavior among MSM is influenced by characteristics of their social networks may lead to innovative and potentially more effective intervention approaches for this population. Research shows that characteristics of ‘‘sexual networks’’ (sets of people with whom individuals have sexual relationships), such as age mixing (partnerships between members of different age groups) and concurrency (partnerships overlapping in time), are significant risk factors for HIV and other sexually transmitted infections (STIs)‘‘Social networks’’ (sets of people with whom individuals have social contacts) also can influence HIV/STI transmission because they can facilitate the diffusion of prevention information and because network members can influence safer sex norms. Non-governmental organizations and community-based organizations (CBOs) are the front line in HIV/AIDS prevention and service delivery through targeted interventions.

Objectives:
· To identify the sexual and social networking mechanism, reported among hard to reach MSM in India and challenges in accessing the same.

· To study the socio-demographic profile, sexual practices of hard to reach MSM, reported to be part of the present sexual and social networks prevailing in India.

· To understand the role of sexual and social network with the health seeking behavior of hard to reach MSM in India and concurrently the challenges in linking the health services.
Methodology: 

This will be a mixed method cross sectional study in the selected areas in Chennai and Mumbai. The study will be conducted in 2 phases and will involve a qualitative and quantitative design. The MSMs will be recruited through CBOs working with MSM. It is proposed to work with SIAAP and Humsafar Trust in Chennai and Mumbai respectively. We plan to cover 190 participants in both sites, 40 for the qualitative    phase and 150 for the quantitative phase
Phase I-a (Formative qualitative phase) 
This phase will involve a brief situational analysis to enlist the number of MSM and their profile in the study area. This analysis will also involve tracing the different social and sexual networking mechanisms. Different key persons, community representatives, media representatives, representatives from CBOs and NGOs will be included for this analysis. We would also review other studies done in sexual and social networking and its impact on HIV transmission rates. The research design for this phase would be qualitative using interviews and focus group discussions. An interview and focus group guide would guide the discussions. This phase would also help to identify the different thrust areas that would need to be covered in the quantitative phase, especially in preparing the structured interview schedule. We would need to have 4 FGDs (2 in each site) with 8-10 MSM in each group (30 participants approximately). Interviews will be conducted with the key persons listed above and we will have approximately 20 interviews (10 in each site) 
Phase II (Quantitative phase)

This phase would include interviews with MSM using a semi structured interview schedule. It is proposed to include 150 participants (75 from each site) The MSMs would be recruited through CBOs working with MSM and care would be taken to see that MSM across different economic strata as well different MSM identities are included (Kothi, DD, Panthi). The quantitative assessment would include the socio-demographic profile, sexual and gender identity, sexual practices and sexual behavior, perceptions of sexual risk and the networking sites and the networking mechanisms adopted by the various groups. The details of the questions and topics to be covered will be finalized during the formative phase. . This will be followed by qualitative assessment through in depth interviews.  

The proposed time period for the study is 18 months.

Ethical considerations:

The study will include a detailed information sheet and informed consent. All participants will be recruited and provided with necessary study information. Written consent will be obtained from the participants. Researchers will be trained to carry out the consent procedures as well as in conducting the interviews considering the sensitive nature of the questions that will be covered. Privacy and confidentiality will be ensured for all participants.

Potential benefits:

There will be no direct benefit for the participant. However the investigators will be trained to clarify all the doubts with regard to the HIV/AIDS, high risk behavior and other referral services if needed. There will be no potential risk for the participants, except the sensitive nature of the questions as they will cover questions around sex, sexual risk and sexual networks. However skilled personnel will be recruited for the study and training will be given prime importance before initiation of the study and reviews will be done periodically

Data analysis:

Qualitative Data will be analyzed using thematic content analysis, through which core themes can be derived from the data. Analysis would focus on the themes that are relevant to the focus areas in the framework adopted for the study. Qualitative data analyses will be done used N Vivo software. Quantitative data will be entered in Microsoft excel and descriptive statistical analysis will be performed using SPSS 14.0 version. Appropriate parametric (T tests, Z test etc) and non-parametric tests (Chi square, Mann Whitney test etc), will be applied for comparison between groups. Logistic regression will be done to study the factors associated with the dependent variable. For all these tests, a p value of <0.05 will be considered statistically significant.
Expected outcome:

The findings from the study will help to gain insights into the social and sexual networking of MSM which could have an impact on sexual risk behaviors. These findings would help to develop innovative network based intervention strategies to deal with sexual risk behavior, HIV prevention strategies based on a community participatory approach.
	Items
	Cost details
	Amount

	 Medical Social Work/Psychologist
	25,020 per month x 18 months x 2
	9,00,720

	Field Investigators
	13680 x 18 x 4
	9,84,960

	Data entry operator   -2 
	14,400 per month x 18 months x2
	5,18,400

	Training and resources 
	1,00,000
	1,00,000

	Travel 
	2,00,000
	2,00,000

	Incentives and reimbursement for participants @200 for each 
	200 x 200
	40,000

	Communication
	60,000
	60,000

	Stationery 
	50,000
	50,000

	Miscellaneous
	50,000
	50,000

	Facilities And Administration Cost (3%)
	
	87,122

	 
	Total:
	Grand total : 29,91,202


