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Collecting accurate information on sexual behavior is vital
for monitoring HIV and other STI risk and for evaluating
interventions to reduce disease transmission. The use of
audio computer-assisted self-interviewing (audio-CASI)
provides more privacy than interviewer-administered
questionnaires, and therefore may offer a means of im-
proving measurement of sensitive or stigmatized behav-
iors. Numerous U.S. studies have found that significantly
higher levels of sensitive and, in some cases, illegal behav-
iors (e.g., obtaining an abortion, engaging in same-gender
sex, injection drug use or violent behavior) were reported
using audio-CASI than in face-to-face interviews or paper-
and-pencil self-administered questionnaires.1–5

Studies using audio-CASI have been conducted in a
number of developing countries, including Kenya,6,7

Malawi,8 Zimbabwe,9 Thailand,10,11 India,12 Vietnam,13

Brazil14,15 andMexico.16While computerized interviewing
generally yielded higher reporting of risky behaviors than
did standard face-to-face interviews in these studies, the
findings were not always as compelling as those from stud-
ies conducted in the United States. In the developing
world, effective use of computers for reporting sensitive be-
havior appears to depend in part on the types of questions
asked, the setting and the study population.
In addition to themany studies that have examined the

effect of interview mode on reporting of sensitive behav-
ior, a substantial body of research has assessed the con-
sistency of self-reports in U.S. surveys, both within a sin-
gle interview and, more commonly, across interviews in
longitudinal surveys. These analyses revealed that dis-
crepancies in reporting were not random. Rates of incon-
sistency varied by respondent characteristics, such as gen-
der, race, education and cognitive ability, as well as by the
sensitivity of, or stigma associated with, the activity being
reported;17–20 that is, more stigmatized behaviors were as-
sociated with higher rates of inconsistency.19,21–23 Few
studies have been conducted on the consistency of self-
reports in developing countries,23,24 and we are aware of
only one that has explored the effect of interviewmode on
consistency of reporting.6

We conducted a randomized study of audio-CASI versus
face-to-face interview reporting of reproductive behavior,
sexual behavior, contraceptive use, prior STI infection, and
alcohol anddrug use amongwomen in São Paulo, Brazil. In
a previous analysis, we found that audio-CASI produced
higher reporting of risky sexual behavior than did face-to-
face interviews at the enrollment visit. Moreover, stronger
associations between risky behavior and STI infectionwere
observed in data collected via the audio-CASI mode, with
STI-positive women beingmore likely to underreport risky
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behavior in the face-to-face interview.25,26 The present study
compares the consistency of reporting of sensitive behavior
within the enrollment interview and the six-week follow-up
interview, as well as consistency between the enrollment
and follow-up interviews, by interviewmode group.

Reporting of Sensitive Behavior in an InterviewMode Experiment

METHODS

The current analysis—an ancillary experiment to a random-
ized study that evaluated home- versus clinic-based screen-
ing and rapid diagnosis for STIs among women in a low-
income neighborhood of São Paulo, Brazil27—assessed
whether the use of computerized interviewing yieldedmore
accurate reporting of sexual and other sensitive behaviors.

Procedures
From April to November 2004, 818 women were enrolled
in the study at the Centro de Saúde Escola Dr. Alexandre
Vranjac, Barra Funda, a health center run by the Santa Casa
Faculty of Medical Sciences. Women participating in the
clinic’s family planning, cervical cancer screening,mother’s
group, pediatric care and general services were invited to
attend study recruitment sessions, aswerewomen from the
clinic catchment areawhowere approached at community
businesses and samba schools (clubs that rehearse and
produce presentations for Carnaval parades).
The sampling strategy was dictated in part by the main

objective of the parent study, which was to investigate
whether women were more likely to be screened for STIs
when they were given a home kit versus a clinic appoint-
ment. We wanted to ensure that a substantial proportion
of participants were not habitual clinic attendees, as those
who visit the clinic regularly are likely to adhere to clinic
appointments, whereas the goal of home sampling was to
increase the number of women screened for STIs by reach-
ing those who did not normally come to the clinic. As a re-
sult of our sampling strategy, approximately one-third of
all participants had not been previously enrolled at the
health center. Recruitment sessions at the clinic included
discussion of STI diagnosis and prevention, as well as a
discussion of study procedures. To be eligible for the
study, women had to be aged 18–40, self-identify as liter-
ate (to ensure they would be able to follow instructions for
self-collection and testing procedures for themain study),*
and not require immediate care for a gynecologic problem.
At enrollment, womenwere randomly assigned to either

a face-to-face interview or audio-CASI. Stratification and
block randomizationmethods ensured that equal numbers
of respondents using each interviewmodewere included in
the experimental (home) and control (clinic) groups. After
providing informed consent, participants assigned to the
face-to-facemodewere interviewed by trained research staff
in a private room of the clinic. Respondents randomized to
audio-CASI were assigned to use one of three computers
thatwere isolated fromeach other and themain clinic room
by protective screens. Both the audio-CASI and face-to-face
interviews were conducted in Portuguese.
Audio-CASI respondents received instructions on how

to enter responses using amini-keypad connected to a lap-
top computer. Although some keys were color-coded to
simplify tasks (e.g., moving to the next question, replaying

TABLE1.Selected characteristics ofwomenat study
enrollment,by interviewmodeat enrollment,SãoPaulo,
Brazil,2004

Characteristic Face-to-face Audio-CASI

Means
Age 27.7 27.4
Yrs.of schooling 9.0 9.0
Family income lastmonth (reais) 823.0 835.0
No.of householddurables‡ 4.7 4.4

Percentages
Working for cash 73.0 51.0***
Working asdomestic laborer 11.0 7.0
Married/living together 59.0 52.0
Separated/widowed/divorced 8.0 11.0
Self-identified skin color
White 41.0 38.0
Black 14.0 16.0
Mixed 39.0 41.0
Indigenous 2.0 1.0
Yellow 4.0 3.0

Ownhome 40.0 36.0
Rent 32.0 32.0
Have insideplumbing 90.0 84.0*
Housemadeof brick/cement 11.0 18.0**
Use computer indaily life 43.0 40.0
UseATM indaily life 71.0 65.0

*p<.05.**p<.01.***p=.001.‡From a six-item list that included television,VCR,
refrigerator,washingmachine,phone and car.Notes:At the time of the study,
one Brazilian real=US$0.48.For face-to-face data,Ns=383–389; for audio-CASI
data,Ns=374–389.Audio-CASI=audio computer-assisted self-interview.

TABLE2.Meansandpercentages of participants reportingbehaviors at enrollment,
andpercentagewhodidnot respondon specific items,by interviewmode

Measure Face-to-face Audio-CASI

Mean %not Mean %not
or% responding or% responding

Means
No.of births‡ 1.4 0.0 1.2 0.6
No.of pregnancies‡ 1.8 0.0 1.5 0.3
No.of lifetime sexpartners§ 6.0 0.5 6.9 3.1
No.of sexpartners in last 6mos.†† 2.2 0.0 1.5 2.1

Percentages
Ever hadanabortion (if ever pregnant)‡ 17.4 0.0 26.6 0.0
Usedmarijuana in last 6mos. 3.9 0.0 6.7 1.5
Usedalcohol in lastmonth 55.8 0.0 63.5 1.0
Usedalcohol >onceperweek in lastmonth 4.9 0.0 9.0 1.0
Partner drunk in lastmonth 24.7 0.0 30.4 1.9
Ever had transactional sex 3.2 0.3 9.1 1.6
Physically abusedbypartner in last year 14.7 0.3 18.0 1.5
Coercedbypartner tohave sex in last year 5.4 0.0 7.7 1.0
Ever had coerced sex 12.9 0.0 13.1 0.8
Useddrugsbefore/duringmost recent sex 2.4 0.6 5.2 0.0
Usedalcohol before/duringmost recent sex 26.1 0.6 25.5 0.9
Anypartner inprison in last 6mos. 5.9 0.0 8.0 0.0
Ever hadanSTI 28.5 0.0 27.0 1.0
Hadoral sex in last 6mos. 62.2 0.6 66.3 2.2
Hadanal sex in last 6mos. 24.9 0.3 32.5 1.8
Never used condom in last 6mos. 30.5 0.0 27.0 0.3

‡Limited to respondentswhosepregnancy statusdidnot changebetweenenrollmentandsix-week follow-up.
§Means for 99% of the sample,with outliers excluded,were 4.4 for the face-to-face group (N=383) and 5.1 for
the audio-CASI group (N=373).††Means for 99% of the sample,with outliers excluded,were 1.1 for both face-
to-faceandaudio-CASIgroups (N=386and373,respectively).Notes:Denominators includemissingdatapoints,
but exclude respondentswhowere not interviewed at the six-week follow-up. For face-to-face,Ns=259–389;
for audio-CASI,Ns=233–389.Audio-CASI=audio computer-assisted self-interview.

*Of the 1,038women screened for themain study,only 26 said they could

not read or write.
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used, we expected reported changes in behavior over time
to be equal across the two interviewmode groups, assum-
ing no reporting biases.
Differences in demographic characteristics and report-

ing by interview mode were assessed using t tests for pro-
portions or means for two independently drawn samples;
tests were two-tailed for demographic characteristics be-
cause the assignment to group was random, and one-
tailed for reporting because we assumed that audio-CASI
would generate greater reporting of sensitive behavior. Lo-
gistic regression was used to calculate odds ratios for in-
consistent outcomes in three analyses: inconsistency in re-
porting within the enrollment and six-week interviews,
inconsistency between the two interviews and changes in
behavior reported across the interviews. In addition to in-
terviewmode, we included the background characteristics
measured at enrollment to adjust for differences between
interview groups, because prior research in the United
States has suggested that socioeconomic status and mi-
nority group membership frequently affect the reliability
of reporting on sensitive behaviors.17–20

RESULTS

Sample Characteristics
Women in the two interview groups were similar in mean
age (27–28 years), family income, marital status, rate of
home ownership, and level of computer and ATM use, and
also had an average of nine years of schooling (Table 1),
equivalent to completing one year of high school (about
10% had 0–4 years of school and another 10% had more
than 11 years—not shown). About 40% of participants self-
identified as white, and the same proportion said theywere
ofmixed race.Despite randomization to interviewmode, the
two groups differed significantly on several characteristics
(althoughnot enough to affect our conclusions):Women in

the audio and repeating the previous question), respon-
dents were also required to enter numeric responses to an-
swer questions (e.g., 1 for yes, 2 for no). Respondents lis-
tened to instructions and questions through headphones,
while reading corresponding text on the computer screen.
The audio-CASI program did not enforce logical consis-
tency in the respondent’s answers either within or be-
tween interviews, that is, there were no data checks (e.g.,
women who reported never having had sex could report
having had at least one sex partner). The interviewing soft-
ware, developed by the Population Council using
Microsoft Visual Basic 6.0 and Access 97, was pretested
among 13 women, and the speed with which the text was
read was increased as a result of the pretest.
The enrollment interview asked basic questions about

participants’ background (age, education, family income,
work aspects, marital status, skin color, home ownership,
and housing and daily living attributes), reproductive be-
havior (number of births and pregnancies, any abortions),
sexual behavior (number of partners, oral or anal sex,
transactional sex), condomuse, STI infections, experience
of intimate partner violence (physical abuse or coerced
sex), and alcohol and drug use. It also included questions
about sexual activity and condomuse for participants’ last
three sexual partners. EPI Info 6.0 was used to double-
enter data from the face-to-face interview, and all study
data were then analyzed using STATA 8.0.
The six-week follow-up interview, which was conduct-

ed using audio-CASI for all women, included many of the
same questions on sexual behavior, partners, condomuse,
births, pregnancies and induced abortion. Women re-
ceived up to three reminders (by phone or letter) to en-
courage them to return for the six-week visit. This interval
gave women sufficient time to either visit the clinic (clinic
group) or return their home testing kits (home group), as
well as time for the laboratory to process the specimens.

Analyses
To assess women’s consistency in reporting within each of
the two interviews, we compared answers to logically re-
lated questions about sexual behavior and contraceptive
use asked at different points during the same interview.
Consistency between the enrollment interview and the six-
week interview was assessed using a subset of questions
asked at both interviews. For the latter comparison, the
analyses differed by whether the behaviors examined
could have changed over the six-week interval. Thus, for
women whose pregnancy status did not change over this
period, we examined consistency in their reports of the
number of children ever born, the number of pregnancies
and whether they had ever had an induced abortion. Be-
cause we did not ask about risky behaviors in the interval
between interviews, for those behaviors that might have
changed (e.g., drug and alcohol use in the last sixmonths),
we looked at the percentage of women who altered their
responses in the direction of increased risk behavior. Be-
cause of the stratification and randomization methods

TABLE3.Percentages ofwomenwhogave internally inconsistent responses at enroll-
ment andat six-week follow-up,by interviewmode

Report Enrollment Follow-up

Face-to- Audio- Face-to-face/ Audio-CASI/
face CASI audio-CASI audio-CASI

Women interviewedatbothvisits
Ever-married,but report no lifetime sex
partners 0.0 0.7* na na

No sexpartners in last 6mos.,but report
sex in that period 0.2 3.0*** 3.4 3.7

No lifetime sexpartners,but report having
had sex 0.0 0.5 na na

Never had sex,but report≥1 sexpartner 1.5 2.0 na na
Never useda contraceptive,but report
condomusewith a specific partner‡ 5.0 8.2* na na

Womenwith≥1sexpartner in last6mos.
No.of timesuseda condom in lastmonth
>no.of timeshad sex‡ 0.0 5.0*** 4.6 5.6

Had>30 sex acts (vaginal,anal,oral) in last
month,but report no transactional sex 0.0 1.6** 1.6 1.9

*p<.05. **p<.01. ***p<.001.‡Assessed for respondents’ last three sexual partners.Notes:Differences between
interviewmode groupswere determined using one-tailed t tests.For the face-to-face group,Nswere 335–409
and303–380atenrollmentand follow-up,respectively;for theaudio-CASIgroup,Nswere313–407and306–380
at enrollment and follow-up, respectively. Audio-CASI=audio computer-assisted self-interview. na=not
applicable,because thiswas not included in the follow-up interview.
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interviews, the proportion is still extremely low. (A prior
interview mode experiment conducted in Kenya also
found that women who were interviewed by computer
were more likely to fail to answer all questions; in that
study, 15% of audio-CASI respondents refused to answer
at least one question, whereas all face-to-face respondents
answered all the questions.6)

ConsistencyWithin andBetween Interviews
Overall, the proportion of women giving internally incon-
sistent responses at enrollment or at the six-week follow-
up was low for both groups, yet the proportion of incon-
sistent answers was slightly higher in the audio-CASI than
in the face-to-face interview group for all seven conditions
at enrollment and all three conditions examined at follow-
up; five of the seven differences at enrollment were signif-
icant (Table 3, page 171).
Among women whose pregnancy status did not change

between the two interviews, the levels of inconsistent re-
porting of their pregnancies and births across the two in-
terviews were not significantly different by study group
(Table 4). However, womenwho interviewed face-to-face at
enrollment had a higher level of inconsistency across inter-
views than those interviewed via audio-CASI when asked
whether they had ever had an induced abortion (11% vs.
5%), which is legal in Brazil only in the case of rape or if a
woman’s life is in danger.Moreover, the direction of change
amongwomenwhoprovideddifferent responses at the two
interviews was as expected: Only 2% of those initially in-
terviewed via audio-CASI changed their responses from
“no” to “yes,” compared with 10% of those initially inter-
viewed face-to-face.
Because participants were randomly assigned to inter-

view groups, wewould expect equal percentages of women
in each group to report changes in behavior across the two
interviews if there were no association between interview
mode and reported behaviors. However, in 15 of the 16 re-
ported behaviors, greater levels of inconsistency were
found amongwomen initially interviewed face-to-face, and
five of these were significant; this suggests that switching
from a less confidential interviewmethod to a more confi-
dential one elicits higher reporting of sensitive or stigma-
tized behaviors. The greatest differencewas inwomen’s re-
porting ever having had coerced sex: Nine percent of those
interviewed face-to-face at enrollment changed their re-
sponse from “no” to “yes” at the six-week interview, while
only 3%of those interviewed via audio-CASI at enrollment
did so. In addition, significantly more women in the face-
to-face group than in the audio-CASI group changed their
responses from “no” to “yes” for ever having had transac-
tional sex (6% vs. 3%), having used marijuana in the last
sixmonths (4% vs. 2%) and having had a partnerwhowas
drunk in the past month (22% vs. 17%). Women initially
interviewed face-to-face were also more likely than those
initially interviewed by audio-CASI to report an increased
number of lifetime sexual partners at the six-week follow-
up (22% vs. 16%).

Reporting of Sensitive Behavior in an InterviewMode Experiment

TABLE 4. Percentages of womenwho gave inconsistent
reports of reproductive events, and changes in selected
behaviors, across enrollment and six-week interviews, by
interviewmode

Report Face-to-face/ Audio-CASI/
audio-CASI audio-CASI
(N=331) (N=334)

Inconsistent reports
No.of births‡ 8.8 6.3
No.of pregnancies‡ 8.8 9.2
Ever hadanabortion‡ 11.2 4.9***
Yes tono 1.5 3.1
No to yes 9.7 1.7***

Change inbehavior (no toyes)
Usedmarijuana in last 6mos. 4.1 1.6*
Usedalcohol in lastmonth 10.1 7.7
Usedalcohol >onceperweek in
lastmonth 2.9 3.4

Partner drunk in lastmonth 22.1 16.5*
Ever had transactional sex 6.0 2.8*
Physically abusedbypartner in
last year 4.2 2.4

Coercedbypartner tohave sex in
last year 3.6 3.4

Ever had coerced sex 8.8 3.1***
Useddrugsbefore/duringmost
recent sex 3.0 2.5

Usedalcohol before/duringmost
recent sex 9.9 9.4

Anypartner inprison in last 6mos. 3.8 3.1
Ever hadanSTI§ 23.4 20.4
Hadoral sex in last 6mos. 10.5 7.5
Hadanal sex in last 6mos. 10.7 9.3

Increasingno.of sexualpartners
No.of lifetime sexpartners 22.0 15.5*
No.of sexpartners in last 6mos. 16.5 13.2

*p<.05.***p<.001.‡Limited to respondents whose pregnancy status did not
change between enrollment and follow-up.Two-tailed t test was used.§This
percentage increased considerablybecausewomenwere told about their STI
results in the interval between interviews.Notes:Unlessnotedotherwise,one-
tailed t testswere used.Audio-CASI=audio computer-assisted self-interview.

the face-to-face interview groupweremore likely than those
in the audio-CASI group towork for cash (73%vs. 51%) and
to have internal plumbing in their homes (90% vs. 84%),
but less likely to live inhousesmadeof brickor cement (11%
vs. 18%). Twenty women in each of the interview groups
droppedout of the studybefore the six-week interview, leav-
ing 778 women for the analysis of reporting consistency at
enrollment and follow-up. Women who dropped out were
not significantly different from those who completed both
interviews.
Reporting of sensitive behaviors at enrollment was gen-

erally higher in the group that used audio-CASI than in the
group that used face-to-face interviews. For example, one-
third of the audio-CASI group reported having had anal
sex in the last six months, compared with one-quarter of
the face-to-face interview group (Table 2, page 170). Fur-
thermore, higher proportions of women in the audio-CASI
group reported ever having had an abortion (27% vs. 17%,
among those who had ever been pregnant), alcohol use in
the last month (64% vs. 56%) and transactional sex (9%
vs. 3%). In addition, Table 2 indicates the percentage of
missing responses for eachmeasure; while the percentage
missing is higher with audio-CASI than with face-to-face
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were significant in all five analyses, some patterns emerged
in both these and the other 22 models that were estimat-
ed. For example, between the enrollment and follow-up in-
terviews,mixed-race or indigenouswomenweremore like-
ly thanwhite women to change their responses and report
that they had engaged in transactional sex (odds ratios, 2.8
and 10.5, respectively), while women who lived in house-
holds with more durable assets were less inclined to
change their responses on such behavior (0.7). Women’s
age was also important: Older women were more likely to
provide inconsistent responses regarding three sensitive
behaviors (1.1–1.2), independent of interviewmode.

DISCUSSION

Our results indicate that the typeof interview—face-to-face or
audio-CASI—affected the consistencyof reportingboth at en-
rollment and between enrollment and the six-week follow-
up. Although overall consistency was quite high in both
groups, consistency at enrollmentwashigherwithin face-to-
face interviews thanwithin audio-CASI interviews,whichwe
suspect resulted from interviewers reconcilingdiscrepant re-
sponses even though they had been instructed not to. Fur-

Multivariate Analysis
Logistic regression analyses were conducted for six of the
10 outcomes in Table 3* and for all 21 outcomes in Table 4
(not shown). The five outcomes presented in Table 5 were
selected because they are examples of the different forms of
reporting inconsistency, and because interviewmodewas a
strong and significant predictor of inconsistent reporting
when social and demographic covariates were included in
thesemodels.†

At the enrollment interview, women in the audio-CASI
group were more than six times as likely as those in the
face-to-face interview group to say that they had had no
sexual partners in the last six months but that they had
had sex in that period (odds ratio, 6.4); while consistent
with the Table 3 finding, this result was only marginally
significant. Findings on the other outcome variables were
consistent with results given in Table 4, and indicated that
womenwho used audio-CASI at both interviews were less
likely to be inconsistent or to report changes in behavior
than those who were initially interviewed face-to-face. For
example, women in the audio-CASI group had lower odds
than women in the face-to-face group of giving inconsis-
tent responses about abortion (0.2–0.4), reporting trans-
actional sex after initially denying such behavior at enroll-
ment (0.3) and reporting a greater number of lifetime sex
partners (0.6), presumably because they had reported
truthfully when first interviewed using audio-CASI.
While none of the social or demographic covariates

TABLE5.Odds ratios from logistic regressionanalysis assessing theoddsof inconsistent reportingof selectedbehaviors

Measure Inconsistent at Inconsistent between Change inbehavior between
enrollment enrollment and follow-up enrollment and follow-up

No sexpartners in last Ever had Ever hadanabortion: Ever had transactional No.of lifetime
6mos.,but report sex anabortion fromno to yes sex: fromno to yes sexpartners
(N=721) (N=651) (N=626) (N=664) (N=683)

Audio-CASI at both interviews 6.35† 0.41** 0.17** 0.27** 0.63*
Age 1.16* 1.10*** 1.08** 1.05 0.98
Yrs.of schooling 1.01 0.99 0.97 0.93 1.03
Family income lastmonth 1.00 1.00 1.00 1.00 1.00
Family income squared 1.00 1.00 1.00 1.00 1.00
Working for cash‡ 0.21† 0.81 1.06 0.82 0.85
Working asdomestic laborer§ 1.73 1.24 1.37 0.22 1.61
Marital status
Single (ref) 1.00 1.00 1.00 1.00 1.00
Married/living together 0.38 1.89 2.03 0.64 0.43**
Separated/widowed/divorced 1.09 0.75 0.87 0.69 1.13

Self-identified skin color
White (ref) 1.00 1.00 1.00 1.00 1.00
Black 1.10 2.09† 1.81 0.97 1.22
Mixed 1.40 1.40 1.33 2.79* 1.09
Indigenous na 2.90 3.43 10.53* 1.54
Yellow na 0.75 na na 0.80

Residence
Other (ref) 1.00 1.00 1.00 1.00 1.00
Ownhome 0.67 1.55 1.78 0.98 1.12
Rent 1.05 1.80 1.34 0.54 1.42

Have insideplumbing 0.99 0.80 0.59 0.76 1.05
Housemadeof brick/cement 3.10 1.35 0.98 1.41 0.56
No.of householddurables 0.89 0.79† 0.83 0.69* 0.97
Randomizationgroup†† 2.12 0.99 1.02 0.88 0.98

*p<.05. **p<.01. ***p<.001.†p<.10. ‡Reference category was not working or working for in-kind payment. §Reference category was not working or working as
something other than a domestic laborer. ††This variable was included to assess home vs. clinic screening for STIs, although it was not expected to affect the
study’s results.Notes: Family incomemeasures were continuous.One-tailed t tests were used.Audio-CASI=audio computer-assisted self-interview.na=not ap-
plicable, because therewas noobserved variance in the dependent variable.ref=reference category.

*For four outcomes at enrollment in Table 3, no respondents in the face-
to-face interview group provided inconsistent reports.

†For the 25 outcomes forwhichwe expected the interviewmode to influ-
ence the reportingof inconsistency (wehadnoexpectations regarding the
numbersofbirthsorpregnancies),the sign for the interviewmodevariable
was in the expected direction for 21 outcomes,even if not significant.



Reporting of Sensitive Behavior in an InterviewMode Experiment

weremore consistent when the interviewer was familiar, a
finding that challenges the view that respondents in all set-
tings will be more honest with interviewers who are un-
known to them.30

Despite our sample being fairly homogeneous, we ob-
served that the level of reporting inconsistency between en-
rollment and the six-week follow-upwas inversely related to
respondents’ number of household assets, although this
was significant only for transactional sex. These results are
consistent with research on the reporting of sensitive be-
havior in theUnited States, which suggests that individuals
of lower socioeconomic or minority status are more suspi-
cious of the interview process.17,19,20,28 If such respondents
feel less apprehensivewith audio-CASI, then replacing face-
to-face interviews with this method may improve our abili-
ty tomonitor the health of those who aremost in need.
This study has several limitations. First, one of the eligi-

bility criteria for the parent study was that participants be
literate, and though the audio-CASI program did not re-
quire that women be able to read, they did have to be able
to recognize numbers. Second, althoughwomenwere ran-
domized at enrollment, it is possible that some of the dif-
ferences in reporting between the interview groupsmay re-
flect true differences in behavior rather than differences
influenced by interview mode. Because the two groups
were similar in makeup, however, it is difficult to imagine
that all the differences observed could be attributed to ac-
tual behavioral differences. Additionally, although higher
rates of reporting of sensitive behaviors suggest more hon-
est reporting, it is possible that some respondents over-
reported certain behaviors. Yet a previous analysis of these
data showed that audio-CASI reportswere better predictors
of STI prevalence than face-to-face reports, suggesting that
increased reporting of sensitive behaviors is in factmore ac-
curate reporting.26 Finally, because we did not ask about
changes in behavior in the interval between interviews, we
cannot distinguish between actual changes in behaviors
and inconsistency in reporting. However, as noted above,
because participants were randomly assigned to the inter-
view groups, we would expect the degree of change in be-
havior to be similar in the two groups.
This research contributes to a growing literature on the

effect of interview mode on the reporting of sensitive be-
haviors in developing countries. Although our analysis of
internal consistency at enrollment suggests that, in the ab-
sence of data checks, computerized interviewingmight in-
crease random measurement error, particularly in popu-
lations unfamiliar with the technology, the results from
this study in Brazil—as well as those from other studies in
the developing world—demonstrate that it significantly re-
duces social desirability bias and improves the overall re-
liability and validity of the data.
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te porque las entrevistadoras sugirieron a las mujeres que con-
ciliaran las respuestas discrepantes, mientras que el programa
de audio-CASI no promovió la coherencia lógica. Sin embar-
go, la concordancia entre las entrevistas de inscripción y las de
seguimiento fue significativamente menor en las entrevistas
personales que abordaron los temas de aborto, uso de ma-
rihuana, sexo transaccional, sexo por coerción y número de pa-
rejas en la vida, debido al mayor volumen de información que
se aportó en la entrevista del seguimiento, utilizando audio-
CASI.
Conclusión: Aunque el análisis de coherencia interna en las
entrevistas de inscripción sugiere que las entrevistas computa-
rizadas pueden aumentar el error de medida aleatorio, éstas
parecen reducir el sesgo de conveniencia social y alentar una
mayor información reportada sobre conductas sensibles.

RÉSUMÉ
Contexte: La déclaration inexacte des comportements sexuels
dresse un tableau trompeur du risque de contraction d’IST. Si
la recherche sur la constance des autodéclarations de compor-
tements délicats est largement documentée aux États-Unis,
peu d’études de ce type ont été réalisées dans les pays en
développement.
Méthodes: La constance des déclarations d’activité sexuelle et
d’autres comportements délicats a été évaluée parmi 818 femmes
de 18 à 40 ans, inscrites en 2004 à une étude sur le dépistage et
le diagnostic des IST à São Paulo (Brésil). Les participantes ont
été réparties au hasard en groupes d’entrevue en face à face et
d’auto-entretien audio assisté par ordinateur (audio-CASI), avec
entretien audio-CASI de suivi au bout de six semaines pour
toutes les participantes. Les différences entre les groupes ont été
évaluées par tests t et analyses de régression logistique, afin
d’estimer la probabilité d’inconstance dans le cadre de l’entretien
initial même et entre l’entretien initial et de suivi.

Résultats: La constance de déclaration au niveau de
l’entretien initial s’est avérée supérieure dans le groupe soumis
à l’entretien en face à face par rapport au groupe audio-CASI,
vraisemblablement en raison de l’encouragement des femmes
à concilier leurs réponses divergentes alors que le programme
audio-CASI ne prévoyait aucun dispositif de constance logique.
La constance entre l’entretien initial et celui de suivi s’est ce-
pendant avérée significativement inférieure dans le groupe
d’entretien en face à face sur les questions de l’avortement, de
l’usage de marijuana, des rapports sexuels transactionnels, des
rapports sexuels forcés et du nombre total de partenaires, en
raison d’un niveau de déclaration supérieur au suivi par audio-
CASI.
Conclusion: Bien que l’analyse de constance interne à
l’inscription laisse entendre une erreur de mesure aléatoire su-
périeure au niveau de l’entretien informatisé, l’approche
semble réduire le biais de désirabilité sociale et favoriser une
déclaration supérieure des comportements délicats.
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