Appendix A. Baseline Quantitative Instrument

· Guided process in which staff member conducts a face-to-face interview with a client; can be used in a variety of settings (e.g., on the street, in a car, or at an agency location)

· Designed to collect demographic data, information regarding a client’s sexual identification and behaviors, knowledge and beliefs about HIV and HIV transmission, and substance use, culminating with administration of an oral HIV test

· Takes approximately 45 minutes to administer

· Numerically coded for use with quantitative analysis software (e.g., SPSS)

· Appropriate for use with a large group or sample size

Baseline Quantitative Instrument
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S1.
Interview date -_____ _____ /_____ _____ /_____ _____ (MM/DD/YY)

S2.
Interview start time -_____ _____ :_____ _____ AM/PM

S3.
Interviewer ID -_____ _____

S4.
Location of interview  / Site ID

1
APAIT office

2
APAIT field

3
Bienstar office

4
Bienstar field

5
MAP office

6
MAP field

7
VNRH office

8
VNRH field

INTRODUCTION AND SCREENING

My name is                             and I'm working on a health survey in Los Angeles County. The purpose of the survey is to learn about HIV risks and health needs as they relate to gender issues. Any information you provide will remain strictly confidential.  If you are eligible for the survey, you will receive $15 for completing an interview and an HIV counseling and testing session. In order to see if you are eligible to participate, I need to ask you several questions.

S5.
What is your age? 
_____ _____ years

S6.
Do you currently live in Los Angeles County?

1
Yes








2
No

77
Don’t know






88
Refused

S7.
What is your gender?

1
Man (Go to S8)
2
Woman (Go to S7a)

3
Transgender or transsexual (MTF) (Go to S8)
4
Transgender or transsexual (FTM) (Go to S8)
5
Other (specify) _______________ (Go to S8)
S7a.
What was your sex at birth?

1
Male

2
Female

3
Other (specify) __________________

88
Refused

S8.
What is your preferred language?

1
English

2
Spanish

3
Tagalog

4
Other (specify)__________________

(If other, ask the respondent if they think they can complete an interview in one of the

 languages spoken by the interviewer.)

Ask respondent if they have previously participated in this survey. If unclear, probe for responses.

If the respondent is:

1)  18 years or older,

2)  lives in Los Angeles County,

3)  identifies as MTF transgender/ transsexual, or identifies as a woman who was born male,

4)  can complete an interview in one of the included languages, and

5)  has not previously participated, then she is eligible for the survey

For those who are not eligible, explain that the survey is funded to examine health issues of male-to-female transgenders who are 18 years or older and live in Los Angeles County. Thank them for their time and conclude the interview. For those who are eligible, ask if they are interested in participating. If yes, give them a copy of the informed consent form to read, answer all of their questions, and have them sign the consent form. Once they have signed the form and have been given a copy, proceed with the interview.

Assign a participant ID.

S9.
Participant ID _____ _____ _____ _____ _____ (File at agency with Locator Form and Informed Consent Form)

S10.
Participant name - ________________________

S11.
Lab specimen ID - ________________________

Section A: DEMOGRAPHIC AND SOCIOECONOMIC

Participant ID - _____ _____ _____ _____ _____

A1.
What is the zipcode where you are currently living or sleeping most of the time? _____ _____ _____ _____ _____

77
Don't know






88
Refused

A1a. Where were you born?

1
United States (Go to A3)

2
Other U.S. territories including Puerto Rico (specify)

3
Other country (specify)

77
Unknown

88
Refused

A2.
How many years have you lived in the United States?  _____ _____ years

A3.
How many years have you lived in Los Angeles County?  _____ _____ years

A4.
What is your date of birth? By this I mean the date you were born.

_____ _____ /_____ _____ /_____ _____ (MM/DD/YY)

A5.
How would you describe your racial or ethnic background?

1
Asian/Asian American/Pacific Islander (Go to A6)
2
Hispanic/Latino/Chicano (Go to A7)
3
African American/Black (Go to A8)
4
Caucasian/European descent/White (Go to A8)

5
Native American/American Indian (Go to A8)
6
Caribbean/West Indian (Go to A8)

7
Alaskan Native (Aleut, Eskimo Indian) (Go to A8)

8
Multi-racial or Multi-cultural (specify)___________________ (Go to A8)
9
Other (specify)___________________ (Go to A8)

A6.
If you consider yourself Asian/Asian American/Pacific Islander, what is your specific ethnic background?

(Circle one)

1
Chinese (Go to A8)




15
Indonesian (Go to A8)

2
Filipino (Go to A8)




16
Hmong (Go to A8)

3
Japanese (Go to A8)




17
Burmese (Go to A8)

4
Korean (Go to A8)




18
Bangladeshi (Go to A8)

5
Asian Indian (Go to A8)



19
Sri Lankan (Go to A8)

6
Vietnamese (Go to A8)



20
Malayan (Go to A8)

7
Laotian (Go to A8)




21
Okinawan (Go to A8)

8
Thai (Go to A8)





22
Other Asian (specify)_________________(Go to A8)




9
Cambodian (Go to A8)



23
Northern Marianan (Go to A8)

10
Hawaiian (Go to A8)




24
Palauan (Go to A8)

11
Samoan (Go to A8)




25
Fijian (Go to A8)

12
Tongan (Go to A8)




26
Other Pacific Islander (Go to A8)

13
Tahitian (Go to A8)




27
Mixed (specify)______________(Go to A8)
14
Guamanian Islander




28
Other (specify)______________(Go to A8)
(specify)______________(Go to A8)


A7.
If you consider yourself Hispanic/Latina/Chicana, what is your specific ethnic background?

1
Mexican







9
Puerto Rican

2
Salvadorean






10
Dominican (Dom. Republic)

3
Guatemalan






11
Cuban

4
Panamanian






12
Other Caribbean Island (specify)

5
Costa Rican






13
South American

6
Honduran






14
Spanish (Spain)

7
Nicaraguan






15
Portuguese (Portugal)

8
Other Central American



16
Mixed
(specify)_______________________

(specify) ________________


17
Other (specify)_________________________

A8.
What is the highest school grade you completed? (Enter number of years) _____ _____

A9.
During the past 6 months, what were your main sources of income?  Your sources of income may include public assistance and non-traditional jobs. (Circle one)

1
Employment (part or full time)

2
Drug selling/dealing

3
Sex work

4
Panhandling

5
Boosting or Stealing

6
Food Stamps

7
General Assistance or Relief (GA/GR)

8
AFDC

9
Social Security

10
SSI, SSDI (Disability)

11
Unemployment

12
Alimony or child support

13
Income provided by spouse or partner

14
Income provided by other family member(s)

77
Don’t know

88
Refused

A10.
How much money did you get altogether in the last 30 days?

1
Less than $50 (e.g., less than $600/annual)

2
$51-$249 (e.g., $600 - $2999/annual)

3
$250-$499 (e.g., $3,000 - $5999/annual)

4
$500-$999 (e.g., $6,000 - $11,999/annual)

5
$1,000 - $2,999 (e.g. $12,000 - $35,999/annual)

6
$3,000 - $4,999 (e.g. $36,000 - $59,999/annual)

7
$5,000 or more (e.g. $60,000 or more/annual)

77
Don’t know 

88
Refused

A11.
The past 6 months, what types of places have you lived?  (Probe if necessary:  Circle all that apply)

1
A house, apartment or flat that you own or rent (this includes shared rent with others)

2.
Family member's house, apartment or flat (which they own or pay rent)

3
Friend's house, apartment or flat (which they own or pay rent)

4
Lover or sexual partner's house, apartment or flat (which they own or pay rent)

5
Single room occupancy hotel, motel or boarding house

6
Halfway house, drug treatment center, or independent living unit

7
Homeless shelter or mission

8
Battered persons' shelter or "safe house"

9
On the streets, in a parked car, in an abandoned building

10
Hospital (or medical facility)

11
Jail

12
Other (specify) ______________________________

77
Don’t know

88
Refused

A12.
What type of place do you live right now?  (Probe if necessary:  Circle only one)

1
A house, apartment or flat that you own or rent (this includes shared rent with others)

2
Family member's house, apartment or flat (which they own or pay rent)

3
Friend's house, apartment or flat (which they own or pay rent)

4
Lover or sexual partner's house, apartment or flat (which they own or pay rent)

5
Single room occupancy hotel, motel or boarding house

6
Halfway house, drug treatment center, or independent living unit

7
Homeless shelter or mission

8
Battered persons' shelter or "safe house"

9
On the streets, in a parked car, in an abandoned building

10
Hospital (or medical facility)

11
Jail

12
Other (specify) _______________________________

77
Don’t know

88
Refused

A13.
What is your primary gender identification?

1 Transgender

2
Transsexual

3
Transvestite

4
Crossdresser

5
Drag Queen

6
Female or woman

7
Male or man

8
Other (specify)_____________________

77
Don’t know

88
Refused

A14.
How would you describe your sexual identity or sexual orientation right now?  (Circle one)
1
Lesbian

2
Gay

3
Straight

4
Bisexual

5
Pansexual

6
Asexual

7
Other (specify)_____________________

77
Don’t know

88
Refused

Section B: HEALTH CARE ACCESS AND MEDICAL HISTORY

Now I would like to ask you some questions about your health and medical services you may have used.

B1.
Would you say that your health is: 

1
Excellent

2
Very good

3
Good

4
Fair

5
Poor

77
Don’t know

88
Refused

B2.
Where do you usually go for health care?  I mean the place you most often visit to receive health care services.

1
County clinic

2
Community-based clinic (non-county department)

3
Private doctor's office or HMO (health maintenance organization)

4
School/college clinic

5
Emergency room

6
Don't have regular source of health care

7
Don't seek health care

8
Other (specify)_______________________________________

77
Don’t know

88
Refused

B3.
Have you been hospitalized in the last 6 months (excluding cosmetic or sexual reassignment surgery)?

1
Yes








2
No (Go to B4)

77
Don’t know (Go to B4)



88
Refused (Go to B4)

B3a.
How many times have you been hospitalized in the last 6 months?_____ _____ _____  # of times

77
Don’t know






88
Refused

B4.
Do you currently have health care insurance (including government sponsored insurance, e.g. MediCal or Medicare)?

1
Yes








2
No (Go to B5)
77
Don’t know (Go to B5)



88
Refused (Go to B5)

B4a.
What kind of insurance do you currently use to pay for health care?

1
MediCal/Medicare/Medicaid

2
Veteran's Administration (includes CHAMPUS)

3
Private or work insurance (like Blue Cross) or HMO insurance (like Kaiser)

4
School-based insurance

5
State-funded insurance continuation


6
COBRA

7
Other (specify)_____________________

77
Don’t know

88
Refused

B5.
Now I am going to ask you some questions about sexually transmitted diseases. Some of these questions may seem very personal. Please remember that the information you provide will be kept strictly confidential and will only be used for statistical purposes.

Have you ever had:

	a.
Gonorrhea  ("drip", "clap")
	1
Yes
	2
No
	7
Don’t know
	8
Refused

	b. Syphilis 


	1
Yes
	2
No
	7
Don’t know
	8
Refused

	c.
Chlamydia

	1
Yes
	2
No
	7
Don’t know
	8
Refused

	d.
Genital warts or rectal warts
	1
Yes
	2
No
	7
Don’t know
	8
Refused

	e.
Genital herpes or rectal herpes
	1
Yes
	2
No
	7
Don’t know
	8
Refused

	f.
Other sexually transmitted diseases (not including HIV) (specify)___________

	1
Yes
	2
No
	7
Don’t know
	8
Refused


B6.
Have you ever been tested for HIV, the AIDS virus?

1
Yes








2
No (Go to B7)
77
Don’t know (Go to B7)



88
Refused (Go to B7)

B6a.
When were you last tested for HIV?_____ _____ /_____ _____ /_____ _____ (MM/DD/YY)

77
Don’t know






88
Refused

B6b.
Where did you get that test?

1
Sexually transmitted disease clinic

2
Drug treatment clinic

3
Family planning clinic

4
Tuberculosis clinic

5
Private physician/HMO

6
Hospital

7
Emergency room

8
Correctional facility (jail, prison)

9
Blood bank

10
HIV/AIDS/infectious disease clinic

11
HIV counseling and test site

12
Other (specify)_____________________

77
Don’t know

88
Refused

B6c.
What were your test results the last time you were tested for HIV?

1
HIV positive (Go to B8)
2
HIV negative

3
Indeterminate results

4
Did not return for results

5
Other (specify)_____________________

77
Don’t know 

88
Refused

B7.
How likely do you think it is that you are HIV positive or infected with the AIDS virus right now? (Circle only one)

1
Very likely (Go to B13)

2
Likely (Go to B13)

3
Somewhat likely (Go to B13)

4
Somewhat unlikely (Go to B13)

5
Unlikely (Go to B13)

6
Very unlikely (Go to B13)
7
No chance of being infected with HIV (Go to B13)
77
Don’t know (Go to B13)
88
Refused (Go to B13)
B8.
Are you currently receiving medical care for your HIV infection?

1
Yes








2
No (Go to B12)
77
Don’t know (Go to B12)



88
Refused (Go to B12)

B8a.
Where are you receiving medical care for your HIV infection?

1
County clinic or health center

2
Community-based clinic (non-county clinic)

3
Private doctor's office or HMO (health maintenance organization)

4
School/college clinic

5
Emergency room

6
Don't have regular source of health care

7
Don't seek health care

8
Other (specify)_____________________

77
Don’t know

88
Refused

B9.
What was your most recent T-cell (CD4) count?

1
0 or more, but less than 50

2
50 or more, but less than 200

3
200 or more, but less than 500

4
500 or more

5
Haven't had one

77
Don’t know

88
Refused

B10.
What was your most recent viral load result?

1
<500 or "undetectable"

2
500 to 4,999

3
5,000 to 9,999

4
10,000 to 99,999

5
100,000 or more

6
Haven't had one

77
Don’t know

88
Refused

B11.
Are you currently receiving any prescribed medications for your HIV infection?

1
Yes








2
No (Go to B12)
77
Don’t know (Go to B12)



88
Refused (Go to B12)

B11a. What types of prescribed medications are you taking for your HIV (Circle all that apply)
	1
AZT (zidovudine(ZDV)/Retrovir) - NRTI Antiviral
	11
Delavirdine (DLV/Rescriptor) - NNRTI Antiviral

	2
DDI (didanosine/Videx) - NRTI Antiviral
	12
Septra/Bactrim (TMP/SMX) - PCP Prophylaxis

	3
DDC (zalcitabine/HIVID) - NRTI Antiviral
	13
Aerosolized Pentamidine - PCP Prophylaxis

	4
D4T (stavudine/Zerit) - NRTI Antiviral
	14
Dapsone - PCP Prophylaxis

	5
3TC (lamivudine/Epivir) - NRTI Antiviral
	15
Rifabutin (Mycobutin) - MAC Prophylaxis

	6
Saquinavir (Invirase) - Protease Inhibitor
	16
Clarithromycin (Biaxin) - MAC Prophylaxis

	7
Ritonavir (Norvir) - Protease Inhibitor
	17
Azithromycin (Zithromax) - MAC Prophylaxis

	8
Indinavir (Crixivan) - Protease Inhibitor
	18
Other (specify)______________________

	9
Nelfinavir (Viracept) - Protease Inhibitor
	77
Don’t know

	10
Nevirapine (Viramune) - NNRTI Antiviral
	88
Refused


B12.
Are you currently using any alternative or complimentary therapies for your HIV infection such as acupuncture or Chinese herbs?

1
Yes








2
No (Go to B13)
77
Don’t know (Go to B13)



88
Refused (Go to B13)

B12a. What types of alternative or complimentary therapies are you using?

1 Acupuncture






7
Tai Chi

2
Acupressure






8
Meditation

3
Chiropractic






9
Qi Gong

4
Massage







10
Vitamins

5
Chinese herbs





77
Don’t know

6
Homeopathy






88
Refused

B13.
Now I'd like to ask you about sexual reassignment and various medical procedures including hormone therapy.

Have you ever used hormones for either sexual reassignment or to enhance your gender presentation?

1
Yes








2
No (Go to B22)
77
Don’t know (Go to B22)



88
Refused (Go to B22)

B14.
Have you ever injected hormones?

1
Yes








2
No

77
Don’t know






88
Refused
B15.
In the past 6 months, have you used hormones for either sexual reassignment or to enhance your gender presentation?

1
Yes








2
No (Go to B22)
77
Don’t know (Go to B22)



88
Refused (Go to B22)

B16.
In past 6 months, where did you usually get your hormones?  (Circle only one)

1
From a county clinic or health center 

2
From a private doctor, private practice or HMO 

3
Off the streets (dealer/black market)

4
From a lover or sex partner

5
From a friend 

6
Other (specify)_____________________

7
Don’t know

8
Refused

B17.
In the past 6 months, which hormones did you use and how were they taken?  (Check where appropriate)

	Hormone:
	Pills
	Skin Patch or Cream
	Injected

	1
Estrogen
	___
	___
	___

	2
Progesterone
	___
	___
	___

	3
Anti-androgens
	___
	___
	___

	4
Other (specify)_____________
	___
	___
	___

	77
Don’t know
	___
	___
	___

	88
Refused
	___
	___
	___


Probe for history of injecting hormones in the past 6 months. If no injection, go to B22.

B18.
In the past 6 months, who gave you your hormone shots?  (Circle all that apply)

1
Doctor, nurse, or other health care professional (Go to B22)
2
Self-injected

3
Other (specify)_________________

B19.
In the past 6 months, from which of the following sources did you get your needles for hormone injection?


(Read all choices and circle all that apply)

1
From a clinic, health center, or private doctor (they come with my hormones)

2
From a pharmacy (with or without a prescription)

3
Off the streets (dealer/black market)

4
Off the streets (found the needle)

5
From a lover or sex partner

6
From a friend

7
From a needle exchange site 

8
Other (specify)____________________

77
Don’t know (Go to B20)

88
Refused (Go to B20)
B19a. Which of the sources you just mentioned was your main source for needles?  (Circle only one)

1
From a clinic, health center, or private doctor (they come with my hormones)

2
From a pharmacy (with or without a prescription)

3
Off the streets (dealer/black market)

4
Off the streets (found the needle)

5
From a lover or sex partner

6
From a friend

7
From a needle exchange site

8
Other (specify)____________________

77
Don’t know

88
Refused

B20.
In the past 6 months, when you injected hormones, how often did you let someone else use needles/syringes after you used them?  This would include sharing with people like your partner, your lover or your friend, even when you've bleached between uses.

1
Always

2
More than half the time

3
Half the time

4
Less than half the time

5
Never (Go to B21)
7
Don’t know (Go to B21)
8
Refused (Go to B21)

B20a. In the past 6 months, when you let someone else use needles/syringes after you used them, how often did you clean your needles with bleach before someone else used them?

1
Always

2
More than half the time

3
Half the time

4
Less than half the time

5
Never

7
Don’t know

8
Refused

B21.
In the past 6 months, when you injected hormones, how often did you use needles/syringes after someone else had used them. This would include sharing with people like your partner, your lover or your friend, even when you've bleached between uses.

1
Always

2
More than half the time

3
Half the time

4
Less than half the time

5
Never (Go to B22)
77
Don’t know (Go to B22)
88
Refused (Go to B22)

B21a.
In the past 6 months, when you used needles that had been used by other people, how often did you clean your needles with bleach before you injected your hormones?

1
Always

2
More than half the time

3
Half the time

4
Less than half the time

5
Never

7
Don’t know

8
Refused

B22.
Have you ever injected any substance other than hormones (e.g., silicone or oil) in order to enhance your gender presentation?

1
Yes








2
No

77
Don’t know






88
Refused
B23.
Have you had any electrolysis for either sexual reassignment or to enhance your gender presentation?

1
Yes








2
No (Go to B24)

77
Don’t know (Go to B24)



88
Refused (Go to B24)

B23a. Was this done in a licensed electrolysist’s office?

1
Yes








2
No

77
Don’t know






88
Refused
B24.
Now I'd like to ask you about medical procedures related to sexual reassignment and/or gender presentation. Have you had any surgeries for either sexual reassignment or to enhance your gender presentation?

1
Yes








2
No (Go to B25)

77
Don’t know (Go to B25)



88
Refused (Go to B25)

B24a. Have you had any of the following surgeries for either sexual reassignment or to enhance your gender presentation? (Circle all that apply)

1
Vagina construction (SRS or Vaginoplasty)

2
Labia construction (Labiaplasty)

3
Clitoris construction (Clitoroplasty)

4
Penis removal (Penectomy)

5
Testicle removal (Orchiectomy)

6
Breast job (Breast augmentation)

7
Hip enlargement (Hip augmentation)

8
Nose job (Rhinoplasty)

9
Voice surgery (Vocal cord surgery)

10
Adams apple reduction (Tracheal shave)

11
Facial plastic surgery

13
Rib removal

14
Other (specify)_____________________

15
None

77
Don’t know

88
Refused

Only ask B24b if procedure “1” (SRS or Vaginoplasty) was completed, and then fill out card key.

B24b. When did you complete your vaginoplasty procedure

1
Less than 6 months ago (specify month/year) __________ /__________

2
6 months ago or longer

B25.
Are you planning on having any surgeries for either sexual reassignment or to enhance your gender presentation?

1
Yes

2
No (Go to Section C)
3
Maybe

7
Don’t know (Go to Section C)
8
Refused (Go to Section C)
B25a. Which of the following surgeries for either sexual reassignment or to enhance your gender presentation do you plan on having?  (Check all that apply)

1
Vagina construction (SRS or Vaginoplasty)

2
Labia construction (Labiaplasty)

3
Clitoris construction (Clitoroplasty)
4
Penis removal (Penectomy)

5
Testicle removal (Orchiectomy)
6
Breast job (Breast augmentation)

7
Hip enlargement (Hip augmentation)

8
Nose job (Rhinoplasty)

9
Voice surgery (Vocal cord surgery)

10
Adams apple reduction (Tracheal shave)

11
Facial plastic surgery

13
Rib removal

14
Other (specify)_____________________

15
None

77
Don’t know

88
Refused

SEXUAL BEHAVIOR SURVEY CODE TABLE/CARD KEY

	Sexual Reassignment

Surgery (SRS) Status
	Time of SRS
	Code

	No SRS
	
	GREEN

	Yes SRS.....Yes Vaginoplasty
	B24b=2
	YELLOW

	Yes SRS ....Yes Vaginoplasty
	B24b=1
	**GREEN

YELLOW


Section C: SEXUAL BEHAVIORS

Now I am going to ask you some questions about the types of sex you may have had in the past 6 months, that is, since __________. Some of these questions may seem personal, but it is important for us to gather this type of information so that we can plan appropriate prevention and health services. For this section we will refer to sex as oral sex (mouth on genitals), anal sex (penis in rectum) and vaginal sex (penis in vagina or vagina touching vagina). I know that there may be other types of sex that you engaged in, but for the purposes of this interview, we would like you to limit your responses to these specific behaviors. 

I will be asking about three different types of sex partners. The first is a main partner which is someone with whom you have a close, intimate relationship more than any other person. The second is a casual partner which is someone you have sex with, but do not consider your main partner. The third is an exchange partner, which is someone with whom you exchange sex for things you needed or they needed such as money, drugs, shelter or food. If I ask you about a type of sex partner that does not apply to you, just tell me and I will skip all questions about that type of sex partner.

C1.
In the past 6 months, have you had anal, vaginal or oral sex with another person?

1
Yes

2
No (Go to Section D)
3
Not Applicable (Go to Section D)
77
Don’t know (Go to Section D)
88
Refused (Go to Section D)
C2.
In the past 6 months, have you had a main or steady partner? By a main partner, I mean someone with whom you have a close, ongoing, sexual relationship more than anyone else.

1
Yes

2
No (Go to C9)
3
Not Applicable (Go to C9)
77
Don’t know (Go to C9)
88
Refused (Go to C9)

C3.
In the past 6 months, have you had anal, vaginal or oral sex with a main partner?

1
Yes

2
No (Go to C9)
3
Not Applicable (Go to C9)

77
Don’t know (Go to C9)
88
Refused (Go to C9)
C4.
In the past 6 months, how many main partners have you had sex with?  _____ _____ _____ # main partners 
(If 0, go to C9)

77
Don’t know (Go to C9)



88
Refused (Go to C9)
C5.
What is (are) the gender(s) of your main partner(s)? (Circle all that apply)

1
Transgender (either MTF or FTM)

2
Male who is not transgendered or transsexual

3
Female who is not transgendered or transsexual

7
Don’t know

8
Refused

Refer to Code Table to determine which sexual behavior questions should be asked.

	GREEN
	C6. In the past 6 months, have you had the type of sex where:
	C7. In the past 6 months, when you had this type of sex with a main partner, how often was a condom used? (Circle only one)
	C8. Was a latex barrier (e.g., a condom or dental dam) used the last time you had this type of sex with a main partner?

	a. a main partner put their penis in your butt or rectum?
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused

(If Yes, go to C7 and C8)
	1
Never

2
Almost never

3
Sometimes

4
Almost always

5
Always

77
Don’t know

88
Refused
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused

	b. you put your mouth on a main partner's penis?
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused

(If Yes, go to C7 and C8)
	1
Never

2
Almost never

3
Sometimes

4
Almost always

5
Always

77
Don’t know

88
Refused
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused

	**c. you put your penis in a main partner's butt or rectum?
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused

(If Yes, go to C7 and C8)
	1
Never

2
Almost never

3
Sometimes

4
Almost always

5
Always

77
Don’t know

88
Refused
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused

	**d. you put your penis in a main partner's vagina?
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused

(If Yes, go to C7 and C8)
	1
Never

2
Almost never

3
Sometimes

4
Almost always

5
Always

77
Don’t know

88
Refused
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused


	e. you put your mouth on a main partner's vagina or clitoris?
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused

(If Yes, go to C7 and C8)


	1
Never

2
Almost never

3
Sometimes

4
Almost always

5
Always

77
Don’t know

88
Refused
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused


Go to casual partner section, C9

	YELLOW


	C6. In the past 6 months, have you had the type of sex where:
	C7. In the past 6 months, when you had this type of sex with a main partner, how often was a condom used? (Circle only one)
	C8. Was a latex barrier (e.g., a condom or dental dam) used the last time you had this type of sex with a main partner?

	a. a main partner put their penis in your butt or rectum?
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused

(If Yes, go to C7 and C8)
	1
Never

2
Almost never

3
Sometimes

4
Almost always

5
Always

77
Don’t know

88
Refused
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused

	b. a main partner put their penis in your vagina?
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused

(If Yes, go to C7 and C8)
	1
Never

2
Almost never

3
Sometimes

4
Almost always

5
Always

77
Don’t know

88
Refused
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused

	c. you put your mouth on a main partner's penis?
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused (If Yes, go to C7 and C8)
	1
Never

2
Almost never

3
Sometimes

4
Almost always

5
Always

77
Don’t know

88
Refused
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused

	d. you put your mouth on a main partner's vagina or clitoris?
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused

(If Yes, go to C7 and C8)
	1
Never

2
Almost never

3
Sometimes

4
Almost always

5
Always

77
Don’t know

88
Refused
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused

	e. your vagina or clitoris rubbed on a main partner's vagina or clitoris?
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused

(If Yes, go to C7 and C8)
	1
Never

2
Almost never

3
Sometimes

4
Almost always

5
Always

77
Don’t know

88
Refused
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused


Go to casual partner section, C9

CASUAL PARTNERS

Now I am going to ask you some questions about any casual sex partners that you might have had sex with in the past 6 months. Casual partners are people you have sex with, but do not consider your main or steady partner. However, this does not include partners with whom you trade sex for things you needed or they needed such as money, drugs, shelter or food. We will ask about paying or exchange partners in the next section.

C9.
In the past 6 months, how many casual partners have you had sex with?

_____ _____ _____# of casual partners (If 0, go to C16)
77
Don’t know (Go to C16)



88
Refused (Go to C16)

C10.
How many of these casual partners were transgendered?

_____ _____ _____# of transgendered partners (either MTF or FTM)

77
Don’t know






88
Refused
C11.
How many of these casual partners were females who were not transgendered or transsexual?

_____ _____ _____# of female partners

77
Don’t know






88
Refused
C12.
How many of these casual partners were males who were not transgendered or transsexual?

_____ _____ _____# of male partners

77
Don’t know






88
Refused
Refer to Code Table to determine which sexual behavior questions should be asked.

	GREEN


	C13. In the past 6 months, have you had the type of sex where:
	C14. In the past 6 months, when you had this type of sex with a casual partner, how often was a condom used? (Circle only one)
	C15. Was a latex barrier (e.g., a condom or dental dam) used the last time you had this type of sex with a casual partner?

	a. a casual partner put their penis in your butt or rectum?
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused

(If Yes, go to C14 and C15)
	1
Never

2
Almost never

3
Sometimes

4
Almost always

5
Always

77
Don’t know

88
Refused
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused

	b. you put your mouth on a casual partner’s penis?
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused

(If Yes, go to C14 and C15)
	1
Never

2
Almost never

3
Sometimes

4
Almost always

5
Always

77
Don’t know

88
Refused
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused

	**c. you put your penis in a casual partner’s butt or rectum?
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused (If Yes, go to C14 and C15)
	1
Never

2
Almost never

3
Sometimes

4
Almost always

5
Always

77
Don’t know

88
Refused
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused

	**d. you put your penis in a casual partner’s vagina?
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused

(If Yes, go to C14 and C15)
	1
Never

2
Almost never

3
Sometimes

4
Almost always

5
Always

77
Don’t know

88
Refused
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused

	e. you put your mouth on a casual partner’s vagina or clitoris?
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused

(If Yes, go to C14 and C15)
	1
Never

2
Almost never

3
Sometimes

4
Almost always

5
Always

77
Don’t know

88
Refused
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused


Go to exchange partner section, C16

	YELLOW


	C13. In the past 6 months, have you had the type of sex where:
	C14. In the past 6 months, when you had this type of sex with a casual partner, how often was a condom used? (Circle only one)
	C15. Was a latex barrier (e.g., a condom or dental dam) used the last time you had this type of sex with a casual partner?

	a. a casual partner put their penis in your butt or rectum?
	1
Yes

2
No

3
Not Applicable 

77
Don’t know 

88
Refused

(If Yes, go to C14 and C15)
	1
Never

2
Almost never

3
Sometimes

4
Almost always

5
Always

77
Don’t know

88
Refused
	1
Yes

2
No

3
Not Applicable 

77
Don’t know 

88
Refused

	b. a casual partner put their penis in you vagina?
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused

(If Yes, go to C14 and C15)
	1
Never

2
Almost never

3
Sometimes

4
Almost always

5
Always

77
Don’t know

88
Refused
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused

	c. you put your mouth on a casual partner’s penis?
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused (If Yes, go to C14 and C15)
	1
Never

2
Almost never

3
Sometimes

4
Almost always

5
Always

77
Don’t know

88
Refused
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused

	d. you put your mouth on a casual partner’s vagina or clitoris?
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused

(If Yes, go to C14 and C15)
	1
Never

2
Almost never

3
Sometimes

4
Almost always

5
Always

77
Don’t know

88
Refused
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused

	e. your vagina or clitoris rubbed on a casual partner’s vagina or clitoris?
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused

(If Yes, go to C14 and C15)
	1
Never

2
Almost never

3
Sometimes

4
Almost always

5
Always

77
Don’t know

88
Refused
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused


Go to exchange partner section, C16

EXCHANGE PARTNERS

Now I am going to ask you some questions about the people you may have had sex with in exchange for things you needed or they needed such as money, drugs, shelter, or food. We are going to call this type of sex partner an exchange partner. Remember, exchange partners are not the same as main or casual partners.

C16.
In the past 6 months, how many exchange partners have you had sex with?

_____ _____ _____# of exchange partners (If 0, go to Section D)

77
Don’t know (Go to Section D)


88
Refused (Go to Section D)

C17.
How many of these exchange partners were transgendered?

_____ _____ _____# of transgendered partners (either MTF or FTM)

77
Don’t know






88
Refused
C18.
How many of these exchange partners were females who were not transgendered or transsexual?

_____ _____ _____# of female partners

77
Don’t know






88
Refused
C19.
How many of these exchange partners were males who were not transgendered or transsexual?

_____ _____ _____# of male partners

77
Don’t know






88
Refused
Refer to Code Table to determine which sexual behavior questions should be asked.

	GREEN


	C20. In the past 6 months, have you had the type of sex where:
	C21. In the past 6 months, when you had this type of sex with an exchange partner, how often was a condom used? (Circle only one)
	C22. Was a latex barrier (e.g., a condom or dental dam) used the last time you had this type of sex with an exchange partner?

	a. an exchange partner put their penis in your butt or rectum?
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused

(If Yes, go to C21 and C22)
	1
Never

2
Almost never

3
Sometimes

4
Almost always

5
Always

77
Don’t know

88
Refused
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused

	b. you put your mouth on an exchange partner’s penis?
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused

(If Yes, go to C21 and C22)
	1
Never

2
Almost never

3
Sometimes

4
Almost always

5
Always

77
Don’t know

88
Refused
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused

	**c. you put your penis in an exchange partner’sbutt or rectum?
	1
Yes

2
No

3
Not Applicable

77
Don’t know

77
Don’t know (If Yes, go to C21 and C22)
	1
Never

2
Almost never

3
Sometimes

4
Almost always

5
Always

77
Don’t know

88
Refused
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused

	**d. you put your penis in an exchange partner’s vagina?
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused

(If Yes, go to C21 and C22)
	1
Never

2
Almost never

3
Sometimes

4
Almost always

5
Always

77
Don’t know

88
Refused
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused

	e. you put your mouth on an exchange partner’s vagina or clitoris?
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused

(If Yes, go to C21 and C22)
	1
Never

2
Almost never

3
Sometimes

4
Almost always

5
Always

77
Don’t know

88
Refused
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused


	YELLOW


	C20. In the past 6 months, have you had the type of sex where:
	C21. In the past 6 months, when you had this type of sex with an exchange partner, how often was a condom used? (Circle only one)
	C22. Was a latex barrier (e.g., a condom or dental dam) used the last time you had this type of sex with an exchange partner?

	a. an exchange partner put their penis in your butt or rectum?
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused

(If Yes, go to C21 and C22)
	1
Never

2
Almost never

3
Sometimes

4
Almost always

5
Always

77
Don’t know

88
Refused
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused

	b. an exchange partner put their penis in your vagina?
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused

(If Yes, go to C21 and C22)
	1
Never

2
Almost never

3
Sometimes

4
Almost always

5
Always

77
Don’t know

88
Refused
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused

	c. you put your mouth on an exchange partner’s vagina or clitoris?
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused (If Yes, go to C21 and C22)
	1
Never

2
Almost never

3
Sometimes

4
Almost always

5
Always

77
Don’t know

88
Refused
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused

	d. you put your penis in an exchange partner’s vagina or clitoris?
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused

(If Yes, go to C21 and C22)
	1
Never

2
Almost never

3
Sometimes

4
Almost always

5
Always

77
Don’t know

88
Refused
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused

	e. your vagina or clitoris rubbed on an exchange partner’s vagina or clitoris?
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused

(If Yes, go to C21 and C22)
	1
Never

2
Almost never

3
Sometimes

4
Almost always

5
Always

77
Don’t know

88
Refused
	1
Yes

2
No

3
Not Applicable

77
Don’t know

88
Refused


Section D: ALCOHOL AND DRUG USE

I am now going to ask you some questions about drug use. Please remember that any information you provide will be kept strictly confidential. The first group of questions will be about drugs that you may have used but did not inject. We will discuss injection drug use later.

First I will ask if you ever used a drug, then how often you used it in the past 6 months. Your responses will be from this response card. (Show participant response card)

	Response Card:

0
Never



5
Once a day

1
Once a month or less

6
>Once a day

2
Several times a month

77
Don’t know

3
Once a week


88
Refused

4
Several times a week


Non-Injection Drug Use

	Have you ever . . . 
	In the past 6 months, how often have you . . . 

	D1. used alcohol
	1
Yes

2
No

77
Don’t know

88
Refused

(If yes, go to D1a)
	D1a.

1
Never

2
Once a month or less

3
Several times a month

4
Once a week
	5
Several times a week

6
Once a day

7
> Once a day

77
Don’t know

88
Refused

	D2. used marijuana, hash or pot 
	1
Yes

2
No

77
Don’t know

88
Refused

(If yes, go to D2a)
	D2a.

1
Never 

2
Once a month or less

3
Several times a month

4
Once a week
	5
Several times a week

6
Once a day

7
> Once a day

77
Don’t know

88
Refused

	D3. used methamphetamine also known as crystal, "Tina", speed
	1
Yes

2
No

77
Don’t know

88
Refused

(If yes, go to D3a)
	D3a.

1
Never

2
Once a month or less

3
Several times a month

4
Once a week
	5
Several times a week

6
Once a day

7
> Once a day

77
Don’t know

88
Refused

	D4. used amphetamines, uppers or speed
	1
Yes

2
No

77
Don’t know

88
Refused

(If yes, go to D4a)
	D4a.

1
Never

2
Once a month or less

3
Several times a month

4
Once a week
	5
Several times a week

6
Once a day

7
> Once a day 

77
Don’t know

88
Refused

	D5. used  barbiturates, downers
	1
Yes

2
No

77
Don’t know

88
Refused

(If yes, go to D5a)
	D5a.

1
Never

2
Once a month or less

3
Several times a month

4
Once a week
	5
Several times a week

6
Once a day

7
> Once a day

77
Don’t know

88
Refused

	D6. used ecstasy (XTC)
	1
Yes

2
No

77
Don’t know

88
Refused

(If yes, go to D6a)
	D6a.

1
Never

2
Once a month or less

3
Several times a month

4
Once a week
	5
Several times a week

6
Once a day

7
> Once a day

77
Don’t know

88
Refused

	D7. used tranquilizers

like Valium, Xanax
	1
Yes

2
No

77
Don’t know

88
Refused

(If yes, go to D7a)
	D7a.

1
Never

2
Once a month or less

3
Several times a month

4
Once a week
	5
Several times a week

6
Once a day

7
> Once a day

77
Don’t know

88
Refused

	D8. used LSD or other hallucinogens like mushrooms or peyote
	1
Yes

2
No

77
Don’t know

88
Refused

(If yes, go to D8a)
	D8a.

1
Never

2
Once a month or less     

3
Several times a month  

4
Once a week
	5
Several times a week

6
Once a day

7
> Once a day

77
Don’t know

88
Refused

	D9. used poppers/nitrates or other inhalants like glue or paint thinner
	1
Yes

2
No

77
Don’t know

88
Refused

(If yes, go to D9a)
	D9a.

1
Never

2
Once a month or less

3
Several times a month

4
Once a week
	5
Several times a week

6
Once a day

7
> Once a day

77
Don’t know

88
Refused

	D10. used powder cocaine also known as snow or blow
	1
Yes

2
No

77
Don’t know

88
Refused

(If yes, go to D10a)
	D10a.

1
Never

2
Once a month or less

3
Several times a month

4
Once a week
	5
Several times a week

6
Once a day

7
> Once a day

77
Don’t know

88
Refused

	D11. used crack cocaine also known as rock
	1
Yes

2
No

77
Don’t know

88
Refused

(If yes, go to D11a)
	D11a.

1
Never

2
Once a month or less

3
Several times a month

4
Once a week
	5
Several times a week

6
Once a day

7
> Once a day

77
Don’t know

88
Refused

	D12. used heroin


	1
Yes

2
No

77
Don’t know

88
Refused

(If yes, go to D12a)
	D12a.

1
Never

2
Once a month or less

3
Several times a month

4
Once a week
	5
Several times a week

6
Once a day

7
> Once a day

77
Don’t know

88
Refused

	D13. used Special K
	1
Yes

2
No

77
Don’t know

88
Refused

(If yes, go to D13a)
	D13a.

1
Never

2
Once a month or less

3
Several times a month

4
Once a week
	5
Several times a week

6
Once a day

7
> Once a day

77
Don’t know

88
Refused

	D14. used primos which are marijuana and rock together
	1
Yes

2
No

77
Don’t know

88
Refused

(If yes, go to D14a)
	D14a.

1
Never

2
Once a month or less

3
Several times a month  

4
Once a week
	5
Several times a week

6
Once a day

7
> Once a day

77
Don’t know

88
Refused

	D15. used any other drug I did not mention

drug___________
	1
Yes

2
No

77
Don’t know

88
Refused

(If yes, go to D15a)
	D15a.

1
Never

2
Once a month or less

3
Several times a month

4
Once a week
	5
Several times a week

6
Once a day

7
> Once a day 

77
Don’t know

88
Refused

	D16. used any other drug I did not mention

drug___________
	1
Yes

2.
No

77
Don’t know

88
Refused

(If yes, go to D16a)
	D16a.

1
Never

2
Once a month or less

3
Several times a month  

4
Once a week
	5
Several times a week

6
Once a day

7
> Once a day

77
Don’t know

88
Refused


D17.
In the past 6 months have you been high or buzzed on any of these drugs during sex?

1
Yes








2
No (Go to D19)

77
Don’t know (Go to D19)



88
Refused (Go to D19)

D18.
Which of the following drugs were you high or buzzed on during sex?  (Circle all that apply)
1
Alcohol

2
Marijuana

3
Methamphetamine or Crystal

4
Amphetamines, Uppers or Speed

5
Barbiturates or Downers

6
Ecstasy (XTC)

7
Tranquilizers (Valium, Xanax)

8
LSD or other Hallucinogens

9
Poppers, Nitrates, or Other Inhalants

10
Powder Cocaine

11
Crack or Rock

12
Heroin

13
Special K

14
Primos (Marijuana and Rock)

15
Any other drug? (specify)________________________________

16
Any other drug? (specify)________________________________

Injecting Drug Use

Now I would like to ask about injecting drugs. I am speaking of drugs other than hormones that you may have injected for the purposes of getting high.

D19.
In your lifetime have you ever injected or shot drugs that were not prescribed by a medical person. This does not include hormones.

1
Yes








2
No (Go to D27)

77
Don’t know (Go to D27)



88
Refused (Go to D27)

D20.
Think back to the first time you ever injected or shot drugs that were not prescribed by a medical person. Again, this does not include hormones. How old were you?  _____ _____ age in years

77
Don’t know






88
Refused
The following questions are about injection drug use in the past 6 months. Again, this does not include hormones.

D21.
In the past 6 months have you injected or shot drugs?  Not including hormones.

1
Yes








2
No (Go to D26)

77
Don’t know (Go to D26)



88
Refused (Go to D26)

D22.
Which of the following drugs have you injected in the past 6 months? (Circle a response for each drug)

a.
cocaine

1
Yes








2
No
77
Don’t know






88
Refused
b.
heroin

1
Yes








2
No
77
Don’t know






88
Refused
c.
cocaine & heroin (speedball)

1
Yes








2
No
77
Don’t know






88
Refused
d.
crystal/methamphetamine

1
Yes








2
No
77
Don’t know






88
Refused
e.
uppers/amphetamines

1
Yes








2
No
77
Don’t know






88
Refused
f.
downers/barbiturates

1
Yes








2
No
77
Don’t know






88
Refused
g.
other 
(specify)__________________

1
Yes








2
No
77
Don’t know






88
Refused
h.
other 
(specify)__________________

1
Yes








2
No
77
Don’t know






88
Refused
D23.
In the past 6 months, how often did you share needles or "works" while shooting drugs that were not prescribed by a medical person?

1
Never (Go to D26)
2
Less than half the time

3
Half the time

4
More than half the time

5
Always

77
Don’t know (Go to D26)

88
Refused (Go to D26)

D24.
In the past 6 months how often did you clean your shared needles or "works" with bleach when you shared needles or "works"?

1
Never

2
Less than half the time

3
Half the time

4
More than half the time

5
Always

77
Don’t know

88
Refused

D25.
When you injected drugs in the past 6 months, with whom did you share your needles or "works"?

a.
Family

1
Yes








2
No
77
Don’t know






88
Refused

b.
Lovers

1
Yes








2
No
77
Don’t know






88
Refused

c.
Friends

1
Yes








2
No
77
Don’t know






88
Refused

d.
People you didn't know very well

1
Yes








2
No
77
Don’t know






88
Refused

e.
Persons known to be HIV positive

1
Yes








2
No
77
Don’t know






88
Refused

If the respondent answered yes to questions D25a, D25b, D25c, d25d, or D25e, then ask D25f. Otherwise go to D26.

f.
Were any of the people above transgender?

1
Yes








2
No
77
Don’t know






88
Refused

D26.
In the past 6 months have you participated in a needle exchange program?

1
Yes








2
No
77
Don’t know






88
Refused

D27.
Have you ever entered a drug rehab or drug treatment program?

1
Yes



2
No (Go to D36)

77
Don’t know (Go to D36)



88
Refused (Go to D36)

Now I'd like to ask you about the various types of drug rehab or drug treatment program(s) you may have enrolled in and the number of times you enrolled.

	Have you ever enrolled in . . .
	
	Number of times

	D28. Inpatient treatment (hospital)
	1
Yes 

2
No (Go to D29)
	77
Don't know (Go to D29)
88
Refused (Go to D29)
	

	D29. Outpatient treatment (hospital)
	1
Yes

2
No (Go to D30)
	77
Don't know (Go to D30)

88
Refused (Go to D30)
	

	D30. Residential treatment

(recovery home)
	1
Yes

2
No (Go to D31)
	77
Don't know (Go to D31)

88
Refused (Go to D31)
	

	D31. Day treatment
	1
Yes

2
No (Go to D32)
	77
Don't know (Go to D32)
88
Refused (Go to D32)
	

	D32. 12-step program (AA,CA,NA)
	1
Yes

2
No (Go to D33)
	77
Don't know (Go to D33)
88
Refused (Go to D33)
	

	D33. Methadone detox
	1
Yes

2
No (Go to D34)
	77
Don't know (Go to D34)
88
Refused (Go to D34)
	

	D34. Methadone maintenance
	1
Yes

2
No (Go to D35)
	77
Don't know (Go to D35)
88
Refused (Go to D35)
	

	D35. Other 

(specify)________
	1
Yes

2
No
	77
Don't know

88
Refused
	


D36.
Did you ever try to enter a drug or alcohol treatment program but were unable to get in?

1
Yes

2
No (Go to Section E)

77
Don’t know (Go to Section E)

88
Refused (Go to Section E)

D37.
What was the major problem that kept you from getting into a treatment program when you wanted to?  (Circle only one)
1
I didn't know where to go

2
Money/financial

3
Did not meet admission criteria

4
Waiting list too long

5
Child/family related problems

6
Job problems (like getting time off from work)

7
The program was not transgender sensitive

8
Other (specify)______________________

77
Don’t know

88
Refused

Section E: PSYCHOSOCIAL AND LEGAL

Now I would like to ask you some questions about your psychosocial and legal situation.

E1.
Have you experienced problems getting a job and thought it was because of your gender identity or gender presentation?

1
Yes








2
No
77
Don’t know






88
Refused

E2.
Have you ever lost a job and thought it was because of your gender identity or gender presentation?

1
Yes



2
No
77
Don’t know






88
Refused

E3.
Have you ever been denied or thrown out of a housing situation and thought it was because of your gender identity or gender presentation?

1
Yes



2
No
77
Don’t know






88
Refused

E4.
Have you ever had any problems getting services from an HIV prevention program and thought it was because of your gender identity or gender presentation?

1
Yes



2
No
77
Don’t know






88
Refused

E5.
Have you ever had any problems getting health or medical services and thought it was because of your gender identity or gender presentation?

1
Yes



2
No
77
Don’t know






88
Refused

E6.
Have you ever been physically abused or beaten and thought it was because of your gender identity or gender presentation?

1
Yes



2
No
77
Don’t know






88
Refused

E6a.
Who physically abused you because of your gender identity or gender presentation?  (Circle all that apply)
1
Parent

2
Sibling

3
Other relative

4
Friend

5
Neighbor

6
Stranger

7
Police 

8
Other (specify)______________________

77
Don’t know

88
Refused

E7.
Have you ever been verbally abused or harassed and thought it was because of your gender identity or gender presentation?

1
Yes



2
No
77
Don’t know






88
Refused

E7a.
Who verbally abused you because of your gender identity or gender presentation?  (Circle all that apply)
1
Parent

2
Sibling

3
Other relative

4
Friend

5
Neighbor

6
Stranger

7
Police 

8
Other (specify)______________________

77
Don’t know

88
Refused

E8.
Have you come out to a family member about your gender identity?

1
Yes



2
No
77
Don’t know






88
Refused

E9.
Have you stopped using the name given to you at birth and started using a female name? By this I mean without changing your name on any legal documents.

1
Yes



2
No
77
Don’t know






88
Refused

E10.
Have you changed your name on your driver license or state identification card through the Department of Motor Vehicles (DMV)?

1
Yes



2
No
77
Don’t know






88
Refused

E11.
Have you changed your sex on your driver license or state identification card through the Department of Motor Vehicles (DMV)?

1
Yes



2
No
77
Don’t know






88
Refused

E12.
Have you gone to court and had your name legally changed by a judge?

1
Yes



2
No
77
Don’t know






88
Refused

E13.
Have you legally applied for and received a new birth certificate that reflects your sex reassignment?

1
Yes



2
No
77
Don’t know






88
Refused

Now I am going to ask you some questions about jail or prison experiences. Please remember that the answers to these questions will be kept strictly confidential.

E14.
Have you ever been in jail or prison?

1
Yes

2
No (Go to Section F)
77
Don’t know (Go to Section F)
88
Refused (Go to Section F)
E15.
How many different times have you been incarcerated in jail or prison? ______________#of times

77
Don’t know


88
Refused

E16.
When were you last in jail or prison? _____ _____ /_____ _____. to ._____ _____ /_____ _____













(MM/YY)




(MM/YY)

E17.
Did you ever have unprotected sex while incarcerated?  That is oral, anal or vaginal sex without a condom or other barrier?

1
Yes



2
No
77
Don’t know






88
Refused

E18.
With whom did you have unprotected sex while incarcerated?  (Circle all that apply)

1
Male inmate (not transgender)

2
Female inmate (not transgender)

3
Transgender inmate (either MTF or FTM)

4
Corrections officer

5
Other (specify) ____________________

77
Don’t know 

88
Refused

E19.
Did you inject or shoot drugs or hormones while you were incarcerated?

1
Yes



2
No (Go to Section F)

77
Don’t know (Go to Section F)


88
Refused (Go to Section F)
E20.
Did you share needles or "works" while incarcerated?

1
Yes



2
No
77
Don’t know






88
Refused

Section F: HIV PREVENTION

Now I would like to ask you some questions about your HIV prevention strategies.

F1.
Do you have a condom with you right now?

1
Yes



2
No
77
Don’t know






88
Refused

F2.
When you need condoms, how easy or difficult is it for you to get them?

1
Always easy

2
Sometimes easy

3
Neither easy or difficult

4
Sometimes difficult

5
Always difficult

6
I don't get them (Go to F4)

77
Don’t know

88
Refused

F3.
Where do you usually get condoms when you need them?

1
From an outreach worker

2
From an agency

3
From a store

4
From a bar

5
Other (specify)_______________

77
Don’t know

88
Refused

F4.
Where do you get your HIV/AIDS information?  (Circle all that apply)

1
Community agency, outreach workers

2
Television, radio, newspapers, or magazines (the media) 

3
Doctor or other health care worker

4
Pamphlets, books, or posters

5
Friends

6
Family

7
School or teacher

8
Religious insitution

9
Other (specify)_______________

77
Don’t know

88
Refused

F4a.
Which was your most important source of information?  (Circle only one)

1
Community agency, outreach workers

2
Television, radio, newspapers, or magazines (the media)

3
Doctor or other health care worker

4
Pamphlets, books, or posters

5
Friends

6
Family

7
School or teacher

8
Religious institution

9
Other (specify)_______________

77
Don’t know

88
Refused

F5.
In the past 6 months have you talked about HIV or AIDS with an outreach worker in Los Angeles?

1
Yes



2
No (Go to F5)

77
Don’t know (Go to F5)



88
Refused (Go to F5)

F5a.
In the past 6 months, approximately how many contacts did you have with outreach workers in Los Angeles with whom you spoke about HIV or AIDS?

1
1 contact

2
2-5 contacts

3
6-10 contacts

4
More than 10 contacts

77
Don’t know

88
Refused

F5b.
What agencies were these outreach workers from whom you talked with in the past 6 months in Los Angeles? (Read list and circle all that apply)

1
Van Ness Recovery House Transgender Program

2
Minority AIDS Project (MAP) Transgender Program

3
Asian Pacific AIDS Intervention Team (APAIT) Transgender Program

4
Bienestar Transgender Program

5
Other (specify)______________________

77
Don’t know 

88
Refused

F5c.
Did you discuss ways to reduce your risk for HIV/AIDS with any of these outreach workers in the past 6 months?

1
Yes



2
No
77
Don’t know






88
Refused

F6.
In the past 6 months, did you attend any meetings at community agencies in Los Angeles where HIV or AIDS was talked about? (This includes support groups, workshops or educational meetings.)

1
Yes



2
No (Go to F6)

77
Don’t know (Go to F6)



88
Refused (Go to F6)

F6a.
How many of these meetings did you attend in the past 6 months?

1
1 meeting

2
2-5  meetings

3
6-10 meetings

4
More than 10 meetings

77
Don’t know

88
Refused

F6b.
What agencies organized these meetings in the past 6 months?  (Circle all that apply)

1
Van Ness Recovery House Transgender Program

2
Minority AIDS Project (MAP) Transgender Program

3
Asian Pacific AIDS Intervention Team (APAIT) Transgender Program

4
Bienestar Transgender Program

5
Other (specify)______________________

77
Don’t know 

88
Refused

F6c.
Did you talk about ways to reduce your risk for HIV/AIDS at any of these meetings in the past 6 
months?

1
Yes



2
No
77
Don’t know






88
Refused

Please answer “yes” or “no” to the following questions. Guess if you are not certain of the answer. (Circle a response for each)

F7.
Can the use of a latex condom during sexual activity protect a person from getting infected with HIV?

1
Yes



2
No
77
Don’t know






88
Refused

F8.
Can a person get infected with HIV by giving a blood donation?

1
Yes



2
No
77
Don’t know






88
Refused

F9.
Can a person get infected with HIV by drinking from the same glass as someone who has HIV?

1
Yes



2
No
77
Don’t know






88
Refused

F10.
Can a person get HIV by sharing needles for hormone injections with someone who has HIV?

1
Yes



2
No
77
Don’t know






88
Refused

F11.
Are oil based lubricants as safe to use with condoms as water based lubricants?

1
Yes



2
No
77
Don’t know






88
Refused

F12.
Can a person get infected with HIV if they are coughed on by someone with HIV/AIDS?

1
Yes



2
No
77
Don’t know






88
Refused

F13.
Can a person with HIV look healthy and still be able to give HIV to someone else?

1
Yes



2
No
77
Don’t know






88
Refused

F14.
Does a positive HIV antibody test mean a person has AIDS?

1
Yes



2
No
77
Don’t know






88
Refused

This concludes the questionnaire phase of our interview. Do you have any questions before we move on?

If not 

Now we can move on to the next phase of our interview: HIV pretest counseling.

Interview end time _____:_____ AM/PM

For interviewer only:  Do not read this question to respondent. Complete after the participant has left.

10.
Interview conducted in:

1
English

2
Spanish

3
Tagalog

4
Other, specify ____________________

11.
Lab Specimen ID ______________________

Please note your opinion regarding the accuracy (honesty) of this participant's responses.

1
Mostly honest

2
Not sure

3
Mostly dishonest

Interviewer comments and observations:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Section G:  LABORATORY TEST RESULTS

(To be completed at HIV Epidemiology Office by Project Coordinator)

	
	Reactive
	Non-

Reactive
	Indeter-

minate
	Not Performed
	Patient Refused

	1. HIV EIA
	 1
	 2
	 3
	 4
	 5

	2. HIV WB
	 1
	 2
	 3
	 4
	 5

	3. HIV WB

     Bands Present
	
	
	
	
	

	a) p17
	 1
	 2
	 3
	 4
	 5

	b) p24
	 1
	 2
	 3
	 4
	 5

	c) p31
	 1
	 2
	 3
	 4
	 5

	d) p51
	 1
	 2
	 3
	 4
	 5

	e) p55
	 1
	 2
	 3
	 4
	 5

	f) p66
	 1
	 2
	 3
	 4
	 5

	g) gp41
	 1
	 2
	 3
	 4
	 5

	h) gp120
	 1
	 2
	 3
	 4
	 5

	i) gp160
	 1
	 2
	 3
	 4
	 5


4.
HIV Summary Interpretation

1 
Positive
2
Negative


3
Indeterminate

5.
Additional comments from the lab:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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