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KEY INFORMANT INTERVIEW QUESTIONS WITH AFRICAN AMERICAN MEN

1. What are some factors that influenced your decision to get tested for HIV?

2. What kind of experience was the testing process (e.g., where was it done, what type of test was
it, who administered it, etc.)?

3. What kind of experience was the post-test counseling process (i.e., what was discussed, risk
factors)?

4. Where you concerned with privacy? Why or why not?

5. What kind of experience was waiting for the results?

6. How do you think the results impact a person’s lifestyle?

7. If given the opportunity to take an HIV test tomorrow, would you? Why or why not?

IRB QUESTIONS AND ANSWERS

6. Type of document (survey, FG guide, key informant guide, consent form, etc.)
e Key Informant Guide
7. What is the purpose of it?
o To gather qualitative data using semi-structured questions that focus on HIV testing
behaviors among individual African Americans MSMs enrolled at HBCUs.
8. What is the target population(s)?
e African American MSMs enrolled at HBCUs
9. What is the target number of individuals to take part in the survey/interview?
e 8
10. Is this form finalized or still a draft?

e Yes, it is finalized.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control number for this information collection is 0990- . The time
required to complete this information collection is estimated to average (1 hour) per response, including the time to review
instructions, search existing data resources, gather the data needed, and complete and review the information collection. If
you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to:
U.S. Department of Health & Human Services, OS/OCIO/PRA, 200 Independence Ave., S.W., Suite 336-E, Washington D.C.
20201, Attention: PRA Reports Clearance Officer
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