Appendix G. Structured Questionnaire

· Questionnaire used to collect baseline data (demographics, health history, sexual history, psychosocial assessment, drug use, and injection practices) for a participant/client enrolled in the project

· Administered by a staff member

· Takes approximately 30 to 40 minutes to administer

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

	Date of birth


	
	
	/
	
	
	/
	
	
	


Month       /          Day        /        Year
	Mother’s First Name:


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Father’s First Name:


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	ID:
	


	Date of Interview:


	
	
	/
	
	
	/
	
	






 M     M     /      D     D      /      Y     Y

	Start Time:
	
	
	:
	
	






  Hour
    :     Minutes

	Interviewer:


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Came in with a UFO coupon?


	 FORMCHECKBOX 
1. Yes
	 FORMCHECKBOX 
 2. No


	Date Edited:


	
	
	/
	
	
	/
	
	






 M     M     /          D     D      /      Y     Y
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N. HEALTH SYMPTOMS

A. DEMOGRAPHICS 

	A1. How old are you?

	
	
	
	Years  (
	IF OVER 29,

DISCONTINUE INTERVIEW


	A2. What is your gender?

	
	 FORMCHECKBOX 

	1= Male

	
	 FORMCHECKBOX 

	2= Female

	
	 FORMCHECKBOX 

	3= Transgender – Born male, now female

	
	 FORMCHECKBOX 

	4= Transgender – Born female, now male


	A3. How would you best describe your race or ethnicity?

	
	 FORMCHECKBOX 

	1= Asian, Asian-American

	
	 FORMCHECKBOX 

	2= Black or African American

	
	 FORMCHECKBOX 

	3= Filipino/Filipina or Pacific Islander

	
	 FORMCHECKBOX 

	4= Latino/Latina or Latin American or Hispanic

	
	 FORMCHECKBOX 

	5= Native American or American Indian

	
	 FORMCHECKBOX 

	6= White or European American or Caucasian

	
	 FORMCHECKBOX 

	7= Multiethnic or Mixed:

	
	
	a) __________________  b) _________________ c) __________________ 




	A4. What was the last year or highest grade of school you completed?

	
	
	
	Grade or years
(round up if  R  gives ½ year)
	
	


	A5. Were you born in the US?

	
	 FORMCHECKBOX 

	1= Yes
	

	
	 FORMCHECKBOX 

	2= No  ((
	SKIP to A8


	A6. In what state were you born?

	
	
	
	(If in doubt, see state codes list – blue card)


	A7. In what city?

	
	


	A8. How long have you been living or staying in San Francisco this time?

	
	
	
	
	
	
	
	
	
	

	Years                         Months                     Days (If <1 month)


	Interviewer: Remind participant what date it was 3 months ago:
READ:  These next questions are about where you’ve been in the last 3 months.

READ:  Three months ago was ____  ____  / ____  ____.”

                                                         Month              Day


	A9. In the last 3 months, were you traveling, “on the road”, or living somewhere other than San Francisco?

	
	 FORMCHECKBOX 

	1= Yes
	

	
	 FORMCHECKBOX 

	2= No ((
	SKIP TO A12


	A10. Not counting San Francisco, how many other cities have you lived in for at least 1 week in the last 3 months?

	
	
	
	Cities
	IF 0, SKIP TO A13
	


	A11. What are the 3 cities that you lived in the longest, in the last 3 months?  List the most recent city first.  (Interviewer: ok to include SF)

	
	A. City 1: ______________________________________

	
	B. City 2: ______________________________________

	
	C. City 3: ______________________________________


	A12. How long do you think you will stay in San Francisco this time?

	 FORMCHECKBOX 

	1= 0 -1 month

	 FORMCHECKBOX 

	2= > 1 month – 3 months

	 FORMCHECKBOX 

	3= > 3 months – 6 months

	 FORMCHECKBOX 

	4= > 6 months – 1 year

	 FORMCHECKBOX 

	5= Don’t plan to leave

	 FORMCHECKBOX 

	6= Don’t know


	A13. What was the main type of place you lived in, in the last 3 months?   (READ LIST IF NECESSARY, CHECK ONLY ONE BOX)

	
	 FORMCHECKBOX 

	1= Your own apartment, house, or room
	

	
	 FORMCHECKBOX 

	2= The home of parents or relatives
	

	
	 FORMCHECKBOX 

	3= The home of friends
	

	
	 FORMCHECKBOX 

	4=  Halfway house, group home or foster home
	

	
	 FORMCHECKBOX 

	5= Hotel or motel or boarding house
	

	
	 FORMCHECKBOX 

	6= Shelter
	

	
	 FORMCHECKBOX 

	7= Squat, abandoned building
	

	
	 FORMCHECKBOX 

	8= A public park
	

	
	 FORMCHECKBOX 

	9= Street, under the freeway, in a doorway
	

	
	 FORMCHECKBOX 

	10= Vehicle (car, bus, van)
	

	
	 FORMCHECKBOX 

	11= Residential drug treatment
	

	
	 FORMCHECKBOX 

	12= Jail or juvenile detention 
	

	
	 FORMCHECKBOX 

	13= Prison
	

	
	 FORMCHECKBOX 

	14= Other: ________________________________
	


	A14. In the past 3 months, what was your main source of income? (CHECK ONE ONLY)

	 FORMCHECKBOX 

	1= Job or jobs (full time, part time, hourly, or temporary)

	 FORMCHECKBOX 

	2= SSI, Disability, or VA 

	 FORMCHECKBOX 

	3= Public Assistance (GA, welfare, food stamps, AFDC)

	 FORMCHECKBOX 

	4= Unemployment benefits

	 FORMCHECKBOX 

	5= Family or friends or partner

	 FORMCHECKBOX 

	6= Panhandling (spare changing)

	 FORMCHECKBOX 

	7= Selling drugs

	 FORMCHECKBOX 

	8= Prostitution or hustling, selling sex

	 FORMCHECKBOX 

	9= Stealing

	 FORMCHECKBOX 

	10= Other (specify):
	___________________________________________


B. HEALTH 

READ:  Now I am going to ask you some questions about health and your medical history.
	B1. In the past year, have you seen a health care provider for medical treatment?  

	
	 FORMCHECKBOX 

	1= Yes

	
	 FORMCHECKBOX 

	2= No  ((
	SKIP TO B3
	


	B2. What type of place did you go to last time you got medical treatment? (CHECK ONE ONLY)

	
	 FORMCHECKBOX 

	1= Community-based or public clinic 

	
	 FORMCHECKBOX 

	2= Emergency room (in a hospital)

	
	 FORMCHECKBOX 

	3= Private doctor’s office

	
	 FORMCHECKBOX 

	4= Hospital, inpatient

	
	 FORMCHECKBOX 

	5= College or school clinic

	
	 FORMCHECKBOX 

	6= Other, specify: _________________________________________


HEALTH SYMPTOMS 
	Has a doctor or nurse told you that you have or may have any of the following?












b. In the last                                                                                                                                               












    three 

READ LIST.







a. Ever?
   months?

	
	
	Yes=1
	No=2
	
	Yes=1
	No=2

	B3. 
	Endocarditis
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	B4. 
	(ask females only) Pregnancy  (    (    (    (    (    
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	B5. 
	Syphilis
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	B6. 
	Gonorrhea 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	B7. 
	Chlamydia 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	B8. 
	(ask females only)  Pelvic inflammatory disease (PID) (
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	B9. 
	Genital herpes
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	B10. 
	Genital warts
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	B11. 
	Trichomonas
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	B12. 
	Other STD (specify) ___________________________________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 



ABSCESSES

	B13. Have you ever had an injection-related abscess?

	
	 FORMCHECKBOX 

	1= Yes
	

	
	 FORMCHECKBOX 

	2= No ((
	SKIP TO C1


	B14. When was the first time you had an abscess?

	
	
	
	Month
	
	
	
	Year
	
	
	


	B15. How many abscesses have you ever had?

	
	
	


	B16. (If ever) In the last 3 months, have you had any abscesses?

	
	 FORMCHECKBOX 

	1= Yes
	

	
	 FORMCHECKBOX 

	2= No  
	


	B17. Last time you had an abscess, did you see a medical provider for your abscess?

	
	 FORMCHECKBOX 

	1= Yes
	

	
	 FORMCHECKBOX 

	2= No  
	


C. HIV & HEPATITIS TESTING

READ:  These next questions are about HIV.

	C1. Do you personally know anyone who is HIV-positive or has AIDS?

	
	 FORMCHECKBOX 

	1= Yes

	
	 FORMCHECKBOX 

	2= No

	
	 FORMCHECKBOX 

	3= Don’t know


	C2. Do you personally know anyone who has died from HIV/AIDS?

	
	 FORMCHECKBOX 

	1= Yes

	
	 FORMCHECKBOX 

	2= No

	
	 FORMCHECKBOX 

	3= Don’t know


	C3. Have you ever been tested for HIV (the AIDS virus)?

	
	 FORMCHECKBOX 

	1= Yes
	

	
	 FORMCHECKBOX 

	2= No                            ((  
	SKIP TO C12

	
	 FORMCHECKBOX 

	3= Don’t know                ((
	


	C4. How many times have you been tested for HIV?

	
	
	


	C5. When was your most recent HIV test?

	
	
	
	Month
	
	
	Year


	C6. Last time you were tested for HIV, were you tested in San Francisco?

	
	 FORMCHECKBOX 

	1= Yes

	
	 FORMCHECKBOX 

	2= No ((
	SKIP TO C8
	


	C7. Where were you tested, last time? 

	
	 FORMCHECKBOX 

	1= SFGH

	
	 FORMCHECKBOX 

	2= Public clinic

	
	 FORMCHECKBOX 

	3= AIDS Health Project

	
	 FORMCHECKBOX 

	4= Private doctor

	
	 FORMCHECKBOX 

	5= Mobile van

	
	 FORMCHECKBOX 

	6= Planned parenthood

	
	 FORMCHECKBOX 

	7= Jail or prison

	
	 FORMCHECKBOX 

	8= The UFO study

	
	 FORMCHECKBOX 

	9= Other research study

	
	 FORMCHECKBOX 

	10= Other, specify _____________________________


	C8. What was your most recent HIV test result?  

	
	 FORMCHECKBOX 

	1= HIV positive  

	
	 FORMCHECKBOX 

	2= HIV negative ((
	SKIP TO C12
	

	
	 FORMCHECKBOX 

	3= Don’t know  ((
	
	

	
	 FORMCHECKBOX 

	4= Declined to answer ((
	
	


	C9. When did you first test positive for HIV?

	
	
	
	Month
	
	
	Year


	C10. Have you EVER received medical care for your HIV infection?

	
	 FORMCHECKBOX 

	1= Yes

	
	 FORMCHECKBOX 

	2= No

	
	 FORMCHECKBOX 

	98=  Don’t know


	C11. Are you CURRENTLY receiving medical care for your HIV infection?

	
	 FORMCHECKBOX 

	1= Yes

	
	 FORMCHECKBOX 

	2= No

	
	 FORMCHECKBOX 

	98=  Don’t know


READ:  These next questions are about hepatitis C, hepatitis B, and hepatitis A.

	C12. Have you EVER been tested for any kind of hepatitis?

	
	 FORMCHECKBOX 

	1= Yes
	

	
	 FORMCHECKBOX 

	2= No                            ((  
	SKIP TO C19

	
	 FORMCHECKBOX 

	3= Don’t know                
	


	C13. Have you EVER been tested for the hepatitis C virus?

	
	 FORMCHECKBOX 

	1= Yes
	

	
	 FORMCHECKBOX 

	2= No                            ((  
	SKIP TO C16

	
	 FORMCHECKBOX 

	3= Don’t know                ((
	


	C14. When was your most recent hepatitis C test?

	
	
	
	Month
	
	
	Year


	C15. What was your most recent hepatitis C test result?  

	
	 FORMCHECKBOX 

	1= HCV positive 

	
	 FORMCHECKBOX 

	2= HCV negative

	
	 FORMCHECKBOX 

	3= Don’t know


	C16. Have you EVER been tested for the hepatitis B virus?

	
	 FORMCHECKBOX 

	1= Yes
	

	
	 FORMCHECKBOX 

	2= No                             ((  
	SKIP TO C19

	
	 FORMCHECKBOX 

	3= Don’t know                ((
	


	C17. When was your last hepatitis B test?

	
	
	
	Month
	
	
	Year


	C18. What was your last hepatitis B test result?  

	
	 FORMCHECKBOX 

	1= Negative

	
	 FORMCHECKBOX 

	2= Positive (any positive, i.e. immune or infectious)

	
	 FORMCHECKBOX 

	3= Don’t know


READ:  Some forms of hepatitis can be prevented with a series of vaccinations.

	C19. Have you ever been vaccinated against the hepatitis B virus?

	
	 FORMCHECKBOX 

	1= Yes
	

	
	 FORMCHECKBOX 

	2= No                              ((
	SKIP TO C25

	
	 FORMCHECKBOX 

	3= Don’t know                ((
	


	C20. How many TOTAL shots did you receive?
	

	
	
	
	
	


	C21. When was the (first) shot?

	
	
	
	Month
	
	
	Year


	C22. (IF RECEIVED MORE THAN ONE SHOT)   

            When was the second shot? 

	
	
	
	Month
	
	
	Year


	C23. (IF RECEIVED MORE THAN ONE SHOT)   

            When was the third shot? 

	
	
	
	Month
	
	
	Year


	C24. Where did you get your most recent hepatitis B vaccination? 

	
	 FORMCHECKBOX 

	1= A hospital

	
	 FORMCHECKBOX 

	2= A public clinic

	
	 FORMCHECKBOX 

	3= An emergency room

	
	 FORMCHECKBOX 

	4= Private doctor

	
	 FORMCHECKBOX 

	5= Jail or prison

	
	 FORMCHECKBOX 

	6= The UFO study

	
	 FORMCHECKBOX 

	7= Other research study

	
	 FORMCHECKBOX 

	8= STD clinic

	
	 FORMCHECKBOX 

	9= Other, specify _____________________________


	C25. Have you ever received vaccinations against the hepatitis A virus?

	
	 FORMCHECKBOX 

	1= Yes
	

	
	 FORMCHECKBOX 

	2= No                             ((  
	SKIP TO D1

	
	 FORMCHECKBOX 

	3= Don’t know                ((
	


	C26. How many shots did you receive?

	
	
	


D4. NON-INJECTION DRUGS

READ:  Now I’m going to ask you about a variety of different drugs.  First, I will ask you about using drugs in ways other than injecting.

	
	a. Have you EVER used [drug]?
	b. Have you used [drug] in the

LAST 3 MONTHS?
	c. How many DAYS have you used [drug] in the

LAST 30 DAYS?

	
	
	Yes=1
	No=2
	
	Yes=1
	No=2
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	D1. 
	Marijuana (pot, hash)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	.
	

	
	
	
	
	
	
	
	
	
	
	
	

	D2. 
	LSD/ Hallucinogens
(Hallucinogens include acid/LSD, mushrooms, peyote, mescaline, MDA)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	.
	

	
	
	
	
	
	
	
	
	
	
	
	

	D3. 
	Pills that are opiates:  Codeine, Tycos, Vicodin, Percocet, Dilaudid, Morphine, Percodan, Darvocet
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	.
	

	
	
	
	
	
	
	
	
	
	
	
	

	D4. 
	Pills that are benzodiazapines:

Klonopin (clonazepam), Valium, Ativan, Librium, Xanax
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	.
	

	
	
	
	
	
	
	
	
	
	
	
	


	D5. Do you smoke cigarettes?

	
	 FORMCHECKBOX 

	1= Yes
	

	
	 FORMCHECKBOX 

	2= No  ((
	SKIP TO D7


	D6. On average, how many cigarettes do you smoke each day? 

	
	
	
	
	Cigarettes (Note: 20 cigarettes per pack)


	D7. Have you ever drank wine, beer, or liquor?

	
	 FORMCHECKBOX 

	1= Yes
	

	
	 FORMCHECKBOX 

	2= No  ((
	SKIP TO D11


	D8. In the past 3 months, did you drink any wine, beer, or liquor?

	
	 FORMCHECKBOX 

	1= Yes
	

	
	 FORMCHECKBOX 

	2= No  ((
	SKIP TO D11


	D9. How many days of the past 30 did you have at least one drink of wine, beer, or liquor? 

	
	
	.
	
	((
	IF = 0, 

SKIP TO D11


	D10. On the days in the past 30 when you drank wine, beer, or liquor, how many drinks did you usually have in one day?
INTERVIEWER:  USE THE REFERRENCE TABLE BELOW TO convert SIX PACK, BOTTLE, OR CAN OF BEER, etc. to “number of drinks”:

	
	
	.
	
	DRINKS


	APPROXIMATE FLUID OUNCE CONVERSION FOR WINE AND HARD LIQUOR




	1 DRINK =

4 OZ GLASS OF WINE                   

12 OZ GLASS OF BEER.

1.5 OZ SHOT OF HARD LIQUOR 


	750 ML BOTTLE OF WINE = 6 DRINKS

“1/2 PINT” OF HARD LIQUOR = 5 DRINKS

“PINT” OF HARD LIQUOR = 11 DRINKS

“FIFTH” OF HARD LIQUOR = 16 DRINKS 


	BEER IS SOLD IN FLUID OUNCES:


“12 OZ. CAN OR BOTTLE”
= 1 DRINK


“TALL BOY”, “PINT”

= 1.3 DRINKS


“QUART”


= 2.7 DRINKS


“40 OZ. BOTTLE”

= 3.3 DRINKS


SMOKING DRUGS
READ:  These next questions are about drugs you may have smoked.

	
	a. Have you EVER smoked [drug]?
	b. Have you smoked [drug] in the

LAST 3 MONTHS?
	c. How many DAYS have you smoked [drug] in the

LAST 30 DAYS?

	
	
	Yes=1
	No=2
	
	Yes=1
	No=2
	
	
	
	
	

	D11. 
	Heroin

(chased the dragon)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	.
	

	
	
	
	
	
	
	
	
	
	
	
	

	D12. 
	Speed

(ice, crank, or crystal, 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	.
	

	
	methamphetamines)


	
	
	
	
	
	
	
	
	
	

	D13. 
	Crack
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	.
	

	
	
	
	
	
	
	
	
	
	
	
	

	D14. 
	Powder cocaine 

(not crack)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	.
	

	
	
	
	
	
	
	
	
	
	
	
	



INTERVIEWER:  IF NO TO ALL THE ABOVE: D11a, D12a, D13a, AND D14a (( SKIP TO D17

	D15. Have you ever had any sores, cuts or burns on your mouth or lips from smoking any of these drugs?

	
	 FORMCHECKBOX 

	1= Yes
	

	
	 FORMCHECKBOX 

	2= No  ((
	SKIP TO D17



IF NO TO ALL ABOVE:  D11b, D12b, D13b, AND D14b, ((  SKIP TO D17

	D16. In the past 3 months, have you had any sores, cuts, or burns on your mouth or lips from smoking any of these drugs?

	
	 FORMCHECKBOX 

	1= Yes
	

	
	 FORMCHECKBOX 

	2= No  
	


SNORTING DRUGS
READ:  These next questions are about drugs you may have snorted, sniffed, or inhaled through your nose.

	
	a. Have you EVER snorted, sniffed or inhaled [drug]?
	b. Have you snorted [drug] in the

LAST 3 MONTHS?
	c. How many DAYS have you snorted [drug] in the

LAST 30 DAYS?

	
	
	Yes=1
	No=2
	
	Yes=1
	No=2
	
	
	
	
	

	D17. 
	Powder cocaine 

(not crack)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	.
	

	
	
	
	
	
	
	
	
	
	
	
	

	D18. 
	Speed 

(ice, crank, or crystal, 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	.
	

	
	methamphetamines)


	
	
	
	
	
	
	
	
	
	

	D19. 
	Heroin
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	.
	

	
	
	
	
	
	
	
	
	
	
	
	



IF NO TO ALL THE ABOVE:  D17a, D18a, AND D19a, ((  SKIP TO E1

	D20. Have you ever used a straw for snorting that someone else had already used? 

	
	 FORMCHECKBOX 

	1= Yes
	

	
	 FORMCHECKBOX 

	2= No ((
	SKIP TO E1



IF NO TO ALL ABOVE:  D17b, D18b, AND D19b, ((  SKIP TO E1

	D21. In the last 3 months, have you used a straw that someone else had already used?

	
	 FORMCHECKBOX 

	1= Yes
	

	
	 FORMCHECKBOX 

	2= No ((
	SKIP TO E1


	D22. In the last 3 months, when you used a straw that someone else had already used, how often have you seen blood on that straw?

	
	 FORMCHECKBOX 

	1= Always
	

	
	 FORMCHECKBOX 

	2= Usually
	

	
	 FORMCHECKBOX 

	3= Sometimes
	

	
	 FORMCHECKBOX 

	4= Rarely
	

	
	 FORMCHECKBOX 

	5= Never
	


E. INJECTING DRUGS

 INITIATION INTO INJECTION 

READ:  Now I’m going to ask you questions about when you first injected drugs.

	E1. When did you first inject drugs?  (Interviewer:  If unsure, ask ‘How old were you?’ and convert to year.)

	
	
	
	Month
	
	
	Year


	E2. What drug did you use the first time you injected?

	
	 FORMCHECKBOX 

	1= Speedball (Heroin + Cocaine)

	
	 FORMCHECKBOX 

	2= Goofballs (Heroin + Speed)

	
	 FORMCHECKBOX 

	3= Heroin (not mixed)

	
	 FORMCHECKBOX 

	4= Speed (not mixed)

	
	 FORMCHECKBOX 

	5= Cocaine (not mixed)

	
	 FORMCHECKBOX 

	6= Other (specify):  ______________________________________________


	E3. What city were you in when you first injected? 

	
	 FORMCHECKBOX 

	1= San Francisco

	
	 FORMCHECKBOX 

	2= Other (specify): __________________________________


	E4. The first time you used injection drugs, who injected you or showed you how?

	
	 FORMCHECKBOX 

	1= Self ((
	SKIP TO E7

	
	 FORMCHECKBOX 

	2= Sexual partner, i.e., girlfriend, boyfriend, or spouse

	
	 FORMCHECKBOX 

	3= Other friend

	
	 FORMCHECKBOX 

	4= Parent or a step-parent

	
	 FORMCHECKBOX 

	5= Other family member, i.e.,  brother, sister, cousin, etc.

	
	 FORMCHECKBOX 

	6= Dealer, runner

	
	 FORMCHECKBOX 

	7= Other (specify): ______________________________________________


	E5. What was the sex of the person who first injected you or showed you how to inject?

	
	 FORMCHECKBOX 

	1= Male

	
	 FORMCHECKBOX 

	2= Female

	
	 FORMCHECKBOX 

	3= Transgender


	E6. Approximately how old was the person who first injected you or first showed you how to inject?

	
	
	
	Years


	E7. Was the first needle you ever used brand new?

	
	 FORMCHECKBOX 

	1= Yes ((
	SKIP TO E9
	

	
	 FORMCHECKBOX 

	2= No
	
	

	
	 FORMCHECKBOX 

	3= DK
	
	


	E8. Was it bleached before you used it?

	
	 FORMCHECKBOX 

	1= Yes

	
	 FORMCHECKBOX 

	2= No  

	
	 FORMCHECKBOX 

	3= DK


	E9. Did it come from a needle exchange?

	
	 FORMCHECKBOX 

	1= Yes 
	
	

	
	 FORMCHECKBOX 

	2= No
	
	

	
	 FORMCHECKBOX 

	3= DK
	
	


	E10. When you were growing up, did your parents or other family member who lived with you ever inject drugs?

	
	 FORMCHECKBOX 

	1= Yes

	
	 FORMCHECKBOX 

	2= No


Specific drugs – frequency of injection
READ:  Now I will ask you about several different drugs you may have injected.  I will ask you if you’ve ever used a drug, if you’ve used it in the past 3 months, and how many days in the past 30 days you injected that drug.

Interviewer:  If participant buys “one on ones” and then shoots them separately, count them separately as heroin and cocaine.

	
	a. Have you EVER injected [drug]?
	
	b. Have you injected [drug] in the LAST 3 MONTHS?
	c. How many DAYS have you injected [drug] in the last 30 days?

	
	
	Yes=1
	No=2
	
	Yes=1
	No=2
	
	
	
	
	

	E11. 
	Speedball or 1-on-1 (heroin with cocaine)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	.
	

	
	
	
	
	
	
	
	
	
	
	
	

	E12. 
	Goofball 

(heroin with speed)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	.
	

	
	
	
	
	
	
	
	
	
	
	
	

	E13. 
	Heroin alone

(not mixed)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	.
	

	
	
	
	
	
	
	
	
	
	
	
	

	E14. 
	Speed alone 

(not mixed)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	.
	

	
	
	
	
	
	
	
	
	
	
	
	

	E15. 
	Cocaine alone  (not crack, & not mixed)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	.
	

	
	
	
	
	
	
	
	
	
	
	
	

	E16. 
	Other injected drug 1: ________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	.
	

	
	
	
	
	
	
	
	
	
	
	
	

	E17. 
	Other injected drug 2:

________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	
	.
	

	
	
	
	
	
	
	
	
	
	
	
	


Interviewer:  Ask only of heroin users in the past 3 months (i.e. if yes to E11b and/or  E13b). 

	E18. How many grams of heroin did you use in a usual day in the last 30 days?

	
	
	
	.
	
	
	
grams


	E19. How much does this cost?

	
	
	
	
	dollars


CURRENT INJECTING PRACTICES

	


READ:  Now I’m going to ask you about your current injecting practices.
	E20. In the last 30 days, on how many days did you shoot up?

	
	
	
	.
	
	Days (out of 30)


	E21. How many times a day did you usually inject, on the days that you injected?

	
	
	
	.
	
	Times per day


READ: These next questions are about injecting in the past 3 months.
	E22. In the last 3 months, how often did you clean the skin where you injected before you injected?  (READ LIST OF CHOICES)

	
	 FORMCHECKBOX 

	1= Always

	
	 FORMCHECKBOX 

	2= Usually

	
	 FORMCHECKBOX 

	3= Sometimes

	
	 FORMCHECKBOX 

	4= Rarely 

	
	 FORMCHECKBOX 

	5= Never  ((
	SKIP TO E24


	E23. What did you usually use to clean your skin?  (CHECK ONE ONLY)

	
	 FORMCHECKBOX 

	1= Alcohol pad

	
	 FORMCHECKBOX 

	2= Soap and water

	
	 FORMCHECKBOX 

	3= Tap water

	
	 FORMCHECKBOX 

	4= Hydrogen peroxide

	
	 FORMCHECKBOX 

	5= Saliva or spit

	
	 FORMCHECKBOX 

	6= Rubbed with clothing or tissue

	
	 FORMCHECKBOX 

	7= Other (specify): _______________________________________


	E24. In the last 3 months, did anyone else ever inject you?

	
	 FORMCHECKBOX 

	1= Yes    
	

	
	 FORMCHECKBOX 

	2= No ((
	SKIP TO E26


	E25. In the last 3 months, did anyone ever inject you with a used needle that was not your own?

	
	 FORMCHECKBOX 

	1= Yes    
	

	
	 FORMCHECKBOX 

	2= No
	

	
	 FORMCHECKBOX 

	3= Don’t know
	


	E26. In the last 3 months, did you ever inject someone else?

	
	 FORMCHECKBOX 

	1= Yes

	
	 FORMCHECKBOX 

	2= No     ((
	SKIP TO E28 


	E27. In the last 3 months, did you ever get blood on you when you injected someone else?

	
	 FORMCHECKBOX 

	1= Yes

	
	 FORMCHECKBOX 

	2= No     
	


	E28. In the last 3 months, how often did you shoot up alone?  READ LIST OF CHOICES

	
	 FORMCHECKBOX 

	1= Always

	
	 FORMCHECKBOX 

	2= Usually

	
	 FORMCHECKBOX 

	3= Sometimes

	
	 FORMCHECKBOX 

	4= Rarely 

	
	 FORMCHECKBOX 

	5= Never


	E29. In the last 3 months, how many times did you usually use a syringe or rig before you got rid of it?

	
	
	
	.
	
	Times


Splitting INJECTION DRUGS

READ:  These next questions are about sharing and splitting drugs you inject.

	E30. In the last 3 months, how often did you pool money together with other people to buy drugs to inject? READ LIST

	
	 FORMCHECKBOX 

	1= Always

	
	 FORMCHECKBOX 

	2= Usually

	
	 FORMCHECKBOX 

	3= Sometimes

	
	 FORMCHECKBOX 

	4= Rarely 

	
	 FORMCHECKBOX 

	5= Never ((
	SKIP TO E32
	


	E31. How many different people, total, did you pool money with to buy drugs to inject, in the past 3 months?

	
	
	
	
	
	(round up if  R  gives ½ )


	E32. In the last 3 months, how often did your rig get backloaded or piggybacked?  By backloading or piggybacking I mean using another needle to load your rig.  READ LIST

	
	 FORMCHECKBOX 

	1= Always

	
	 FORMCHECKBOX 

	2= Usually

	
	 FORMCHECKBOX 

	3= Sometimes

	
	 FORMCHECKBOX 

	4= Rarely 

	
	 FORMCHECKBOX 

	5= Never  ((
	SKIP TO F1
	


	E33. How often was the rig* used to load the drugs into yours BRAND NEW? (*The rigs used to divide the drugs, not the rigs receiving the drugs.)

	
	 FORMCHECKBOX 

	1= Always  
	
	

	
	 FORMCHECKBOX 

	2= Usually

	
	 FORMCHECKBOX 

	3= Sometimes

	
	 FORMCHECKBOX 

	4= Rarely 

	
	 FORMCHECKBOX 

	5= Never


F. SHARING INJECTION EQUIPMENT

	F1. Now I’m going to ask you about equipment that is sometimes used to prepare drugs for injecting.   First I will ask about water, that is used for both for dissolving drugs and for rinsing out syringes.

	
	a.  Ever?
	b.  In the last 3 months?
	c. If YES, how often? 

(in last 3 months?)

	
	Yes=1
	No=2
	Yes=1
	No=2
	Always=1
	Usually=2
	Sometimes=3
	Rarely=4
	Never=5

	Have you used water that someone else’s needle had already been in?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	If yes to F1b:

 d.  Was there any time a DIRTY needle had been in water before you used it?

	
	 FORMCHECKBOX 

	1= Yes

	
	 FORMCHECKBOX 

	2= No 
	
	

	
	 FORMCHECKBOX 

	3= Don’t know

	
	
	
	
	
	
	
	
	
	

	F2. Now I’m going to ask you about cookers, or containers such as baggies or bottle tops, used for  dissolving drugs.

	
	a.  Ever?
	b.  In the last 3 months?
	c.  If YES, how often?

(In last 3 months)

	
	Yes=1
	No=2
	Yes=1
	No=2
	Always=1
	Usually=2
	Sometimes=3
	Rarely=4
	Never=5

	Have you shared a cooker or other container for dissolving drugs, or used one that had already been used by someone else?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	If yes to F2b:

d.  Was there any time a DIRTY needle had been used with a cooker before you used it?

	
	 FORMCHECKBOX 

	1= Yes

	
	 FORMCHECKBOX 

	2= No 
	
	

	
	 FORMCHECKBOX 

	3= Don’t know


	F3. Now I’m going to ask you about cottons or filters used to strain liquefied drugs.

	
	a.  Ever?
	b.  In the last 3 months?
	c.  If YES, how often?

(in last 3 months?)

	
	Yes=1
	No=2
	Yes=1
	No=2
	Always=1
	Usually=2
	Sometimes=3
	Rarely=4
	Never=5

	Have you shared or used cottons or filters that had already been used by someone else? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	If yes to F3b: 

d.  Was there any time a DIRTY needle had been used with a cotton before you used it?

	
	 FORMCHECKBOX 

	1= Yes

	
	 FORMCHECKBOX 

	2= No 
	
	

	
	 FORMCHECKBOX 

	3= Don’t know

	
	
	

	F4. Now I’m going to ask you about doing someone’s rinse, by which I mean injecting the residue from someone else’s cotton.

	
	a.  Ever?
	b.  In the last 3 months?
	c.  If YES, how often?

(in last 3 months?)

	
	Yes=1
	No=2
	Yes=1
	No=2
	Always=1
	Usually=2
	Sometimes=3
	Rarely=4
	Never=5

	Have you “done someone’s rinse”?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	If yes to F4b:

d. Was there any time a DIRTY needle had been used with that cotton before you did the rinse?

	
	 FORMCHECKBOX 

	1= Yes

	
	 FORMCHECKBOX 

	2= No 
	
	

	
	 FORMCHECKBOX 

	3= Don’t know


RIGS or SYRINGES & NEEDLES

	F5. Since you started injecting, have you ever used someone else’s rig, or let someone else use your rig?

	
	 FORMCHECKBOX 

	1= Yes

	
	 FORMCHECKBOX 

	2= No   ((
	SKIP TO G1


	F6. When was the last time someone used your rig after you?

	
	 FORMCHECKBOX 

	1= In the last 24 hours
	

	
	 FORMCHECKBOX 

	2= In the last month  (1-30 days)
	

	
	 FORMCHECKBOX 

	3= Over a month ago, but less than 3 months ago (1 month – 3 months)
	

	
	 FORMCHECKBOX 

	4= Over 3 months ago, but less than a year (3 months – 1 year)  
	

	
	 FORMCHECKBOX 

	5= Over a year ago (>1 year) 
	

	
	 FORMCHECKBOX 

	6= Never             


	F7. 


	F8. 


READ:  These next questions are about you using someone else’s rig. 

	F9. When was the last time you used a rig that someone else had already used?

	
	 FORMCHECKBOX 

	1= In the last 24 hours
	

	
	 FORMCHECKBOX 

	2= In the last month  (1-30 days)
	

	
	 FORMCHECKBOX 

	3= Over a month ago, but less than 3 months ago (1 month – 3 months)
	

	
	 FORMCHECKBOX 

	4= Over 3 months ago, but less than a year (3 months – 1 year) ((
	SKIP to F15

	
	 FORMCHECKBOX 

	5= Over a year ago (>1 year) ----------------------------------------------((
	

	
	 FORMCHECKBOX 

	6= Never ------------------------------------------------------------------------((
	SKIP to G1


	F10. In the past 3 months, how often did you inject with a rig that someone else had already used? 

	
	 FORMCHECKBOX 

	1= Always

	
	 FORMCHECKBOX 

	2= Usually

	
	 FORMCHECKBOX 

	3= Sometimes

	
	 FORMCHECKBOX 

	4= Rarely 

	
	 FORMCHECKBOX 

	5= Never  ((
	VERIFY ANSWER IN F9, SKIP to G1
	


	F11. In the past 3 months, when you injected with rigs that someone else had already used, how often did you bleach those rigs before you injected? 

	
	 FORMCHECKBOX 

	1= Always

	
	 FORMCHECKBOX 

	2= Usually

	
	 FORMCHECKBOX 

	3= Sometimes

	
	 FORMCHECKBOX 

	4= Rarely 

	
	 FORMCHECKBOX 

	5= Never


	F12. In the last 3 months, how many different people were there whose rigs you used after them?

	
	
	
	
	(
	IF F12= 1, 

SKIP to F15
	


	F13. Of these people, how old is the oldest person?

	
	
	
	Years


	F14. 


READ:  These next questions are about most recent time you used a rig after someone else.

	F15. Last time you used a rig after someone else, was it bleached before you used it?

	
	 FORMCHECKBOX 

	1= Yes
	

	
	 FORMCHECKBOX 

	2= No  
	

	
	 FORMCHECKBOX 

	3= DK 
	


	F16. Last time you used someone else’s rig, whose rig was it?                                  

	
	 FORMCHECKBOX 

	1= A girlfriend, boyfriend, lover, or spouse

	
	 FORMCHECKBOX 

	2= A friend or family member or someone you hang around with.

	
	 FORMCHECKBOX 

	3= Someone you don’t know or don’t know very well.

	
	 FORMCHECKBOX 

	4= Don’t know

	
	 FORMCHECKBOX 

	5= Other:  _________________________________________


	F17. How old is the person whose rig you used last time?

	
	
	
	Years


	F18. 


G. Needle and SYRINGE SOURCES 

	G1. Now I’m going to ask you about where you get your NEW rigs.  Have you ever exchanged rigs at a needle exchange?

	
	 FORMCHECKBOX 

	1= Yes
	

	
	 FORMCHECKBOX 

	2= No  ((
	SKIP TO G4
	


	G2. When was the first time you exchanged rigs at a needle exchange?  (Interviewer:  If unsure, ask ‘How old were you?’ and convert to year.)

	
	
	
	Month
	
	
	Year


	G3. Since you started getting rigs at needle exchange, how many of your rigs have you usually gotten at needle exchange?                                  

	
	 FORMCHECKBOX 

	1= All

	
	 FORMCHECKBOX 

	2= Most, but not all

	
	 FORMCHECKBOX 

	3= About half

	
	 FORMCHECKBOX 

	4= Less than half

	
	 FORMCHECKBOX 

	5= None


	G4. Have any outreach workers or friends ever exchanged needles for you?

	
	 FORMCHECKBOX 

	1= Yes
	

	
	 FORMCHECKBOX 

	2= No  
	
	


READ:   Now I’m going to ask you about where you got brand new rigs in the last 30 days.

	G5. In the last 30 days, did you get any brand new rigs from:            READ LIST         
	
	G6. Where did you get the most new rigs?

	
	Yes=1
	No=2
	
	CHECK ONLY ONE:

	a. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	HIV Prevention Point syringe exchange sites (Show yellow card.)
	 FORMCHECKBOX 

	=1 

	b. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Hemlock Alley Youth exchange (Donna’s on Tuesday PM)
	 FORMCHECKBOX 

	=2 

	c. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	SF NXE at 409 Clayton St. (in the Haight)
	 FORMCHECKBOX 

	=3 

	d. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Other outreach workers who exchange needles
	 FORMCHECKBOX 

	=4 

	e. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Exchanges with friends and other people (not outreach workers) who exchange needles 
	 FORMCHECKBOX 

	=5 

	f. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Kickdowns from friends or family members (sterile, brand new)
	 FORMCHECKBOX 

	=6 

	g. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Bought on the street
	 FORMCHECKBOX 

	=7 

	h. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Pharmacy (bought or stolen)
	 FORMCHECKBOX 

	=8 

	i. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Exchanges in a city other than San Francisco 


	 FORMCHECKBOX 

	=9 

	j. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Other, specify: ________________________________
	 FORMCHECKBOX 

	=10 


	G7. In the last 30 days, did you exchange rigs at a needle exchange for other people?

	
	 FORMCHECKBOX 

	1= Yes

	
	 FORMCHECKBOX 

	2= No   ((
	SKIP TO G10


	G8. In the last 30 days, how many different people did you exchange for?

	
	
	
	
	


	G9. In the last 30 days, how many new rigs did you exchange for other people?

	
	
	
	
	

	G10. In the last 30 days, did you GIVE AWAY (as kick-downs, NOT exchanges) or SELL any brand new rigs?

	
	 FORMCHECKBOX 

	1= Yes

	
	 FORMCHECKBOX 

	2= No   ((
	SKIP TO G12


	G11. In the last 30 days, how many new rigs did you give away or sell?

	
	
	
	
	


	G12. In the past 30 days, how many BRAND NEW RIGS did you get for your own use? (rigs that were not exchanges, not given away before use, not sold)

	
	
	
	
	


	G13. In the last 30 days, how easy was it for you to obtain a brand new syringe/rig when you needed one?

	
	 FORMCHECKBOX 

	1= Very easy

	
	 FORMCHECKBOX 

	2= Somewhat easy

	
	 FORMCHECKBOX 

	3= Somewhat difficult

	
	 FORMCHECKBOX 

	4= Very difficult


H. OVERDOSE

READ:  The next questions are about overdosing.  Different people have different ideas about what an overdose is.   I’m going to show you a scale numbered 1 to 10, with some different possible signs of an overdose.

(Show pink card.)

	H1. In your opinion, which point on this scale is the first sign of a heroin overdose? 

	DK
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	
	A heavy 

Nod
	
	person 

turns blue
	breathing 

stops
	
	death


READ:  Now I’m going to ask about your experiences with overdoses in which injecting heroin was involved.  When I refer to overdosing, I mean reaching number 4 or above on the scale I just showed you.

	H2. Have you ever overdosed?

	
	 FORMCHECKBOX 

	1= Yes

	
	 FORMCHECKBOX 

	2= No   ((
	SKIP TO H14


	H3. How many times?

	
	
	
	
	


	H4. When was the first time?   
	

	 FORMCHECKBOX 

	1=   Less than 1 year ago

	 FORMCHECKBOX 

	2=   1 year – 2.9 years 

	 FORMCHECKBOX 

	3=   3 years – 5 years

	 FORMCHECKBOX 

	4=   More than 5 years  

	 FORMCHECKBOX 

	5=   Don’t know  


((  IF ONLY 1 OVERDOSE SKIP TO H7
	H5. When was the most recent time?  
	

	 FORMCHECKBOX 

	1=   Less than 1 year ago

	 FORMCHECKBOX 

	2=   1 year – 2.9 years 

	 FORMCHECKBOX 

	3=   3 years – 5 years

	 FORMCHECKBOX 

	4=   More than 5 years  

	 FORMCHECKBOX 

	5=   Don’t know  


(( IF ONLY 2 OVERDOSES SKIP TO H7
	H6. When was the time before that?

	 FORMCHECKBOX 

	1=   Less than 1 year ago

	 FORMCHECKBOX 

	2=   1 year – 2.9 years 

	 FORMCHECKBOX 

	3=   3 years – 5 years

	 FORMCHECKBOX 

	4=   More than 5 years  

	 FORMCHECKBOX 

	5=   Don’t know  


	H7. Have you ever been given Narcan or Nalaxone by someone who is not a doctor, nurse, or paramedic?

	
	 FORMCHECKBOX 

	1= Yes

	
	 FORMCHECKBOX 

	2= No   
	


	H8. Last time you overdosed, had you used any of the following drugs in addition to heroin? READ LIST                                       

	
	Yes=1
	No=2
	

	a) 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Speed

	b) 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Cocaine

	c) 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Speedball

	d) 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Goofball

	e) 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	LSD/other hallucinogens

	f) 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Marijuana

	g) 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Alcohol

	h) 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Crack cocaine

	i) 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Vicodin, Codeine, Percodan

	j) 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Benzodiazepines (like Klonopin/clonazepam, Valium, Ativan or Librium)



	k) 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Other (specify): _____________________


	H9. How much heroin did you do in the shot or shots when you last overdosed?

	
	
	
	.
	
	
	
grams


	H10. Last time you overdosed, had it been more than a day 
    since your previous injection?

	
	 FORMCHECKBOX 

	1= Yes

	
	 FORMCHECKBOX 

	2= No   ((
	SKIP TO H13


	H11. How long had it been?

	
	
	
	
	Days


	H12. Why hadn’t you injected in ___ days?  Interviewer: replace blank with answer in H10

	
	 FORMCHECKBOX 

	1= You were in treatment or detox

	
	 FORMCHECKBOX 

	2= You were in jail or prison

	
	 FORMCHECKBOX 

	3= You were cutting down on habit or trying to get clean

	
	 FORMCHECKBOX 

	4= Other (specify): _________________________________


	H13. During your most recent overdose, which of these things happened? (Read list.)                                      

	
	Yes=1
	No=2
	

	a. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Someone called 9-1-1

	b. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Paramedics cared for you at the scene

	c. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	You were taken to the hospital (by paramedics, friends, etc.)

	d. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	You were admitted to the hospital (stayed overnight, not in ER)

	e. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Someone breathed for you or did CPR (not a paramedic, nurse or doctor)

	f. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	A friend or acquaintance gave you Narcan (naloxone) (not a paramedic, nurse or doctor).

	g. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Someone kept you awake by physically stimulating you, or by putting cold water or ice on you

	h. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	You came back on your own

	i. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Other (specify):_________________________________________________


READ:  Now I’m going to ask you about overdoses that have happened to someone else.

	H14. Have you ever witnessed someone overdosing on heroin alone or on heroin mixed with other drugs/alcohol?

	
	 FORMCHECKBOX 

	1= Yes

	
	 FORMCHECKBOX 

	2= No  ((
	SKIP TO H21


	H15. How many times?

	
	
	
	
	


	H16. How many of those people died?

	
	
	
	
	


	H17. When was the most recent time you were there when someone else overdosed (whether or not the person died)?

	 FORMCHECKBOX 

	1=   Less than 1 year ago

	 FORMCHECKBOX 

	2=   1 year – 2.9 years 

	 FORMCHECKBOX 

	3=   3 years – 5 years

	 FORMCHECKBOX 

	4=   More than 5 years  

	 FORMCHECKBOX 

	5=   Don’t know  


READ: Now I’m going to ask you some questions about that time.

	H18. Were any of the following things done for the person that overdosed? READ LIST.

	
	Yes=1
	No=2
	

	a. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Nothing – that person came back on his or her own. 

	b. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	That person was kept awake by physical stimulation, or by putting cold water or ice on him/her. 

	c. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	CPR or mouth-to-mouth breathing was performed on that person (not by a paramedic, nurse, or doctor).

	d. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	A friend or acquaintance (not a paramedic, nurse, or doctor) gave that person Narcan (naloxone).

	e. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	That person was taken to the ER (by friends or paramedics)

	f. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Other:  ______________________________

	g. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Called 911
	If NO, ask (
	

	H19. What were the reasons for not calling 9-1-1?  

CHECK ALL THAT APPLY.

	
	Yes=1
	No=2
	

	a. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Not necessary, person came back.

	b. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Didn’t want to call because police might have come.

	c. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	No phone available.

	d. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Other: ___________________________________

	e. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Don’t know


	H20. Did the person live?

	
	 FORMCHECKBOX 

	1= Yes

	
	 FORMCHECKBOX 

	2= No   
	


	H21. Have you ever been trained in CPR?

	
	 FORMCHECKBOX 

	1= Yes

	
	 FORMCHECKBOX 

	2= No   ((
	SKIP TO I1


	H22. 

	
	
	
	
	
	
	



DRUG TREATMENT

	I1. Which of these statements best describes how you feel right now about your injection drug use? (READ LIST) CHECK ONE ONLY

	
	 FORMCHECKBOX 

	1= I’m comfortable with my use

	
	 FORMCHECKBOX 

	2= I am thinking about quitting

	
	 FORMCHECKBOX 

	3= I want to stop using


	I2. Have you ever been in any type of drug treatment?

	
	 FORMCHECKBOX 

	1= Yes
	

	
	 FORMCHECKBOX 

	2= No  ((
	SKIP TO J1

	I3. When was the last time you were in drug treatment?

	
	
	Month
	
	
	Year   ((
	IF >1 year ago, SKIP TO J1
	


	I4. Which type of drug treatment programs have you been in, in the past year?  READ LIST

Yes=1      No=2

	a. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Methadone detoxification

	b. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Drug detoxification (other than methadone)

	c. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Methadone maintenance

	d. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Narcotics Anonymous

	e. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Alcoholics Anonymous

	f. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Cocaine treatment program

	g. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Residential, therapeutic community

	h. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Other out-patient treatment program

	i. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Other: __________________________________________________


I. SEX

READ:  Some of the health problems we’re studying are related to sex, so I would like to ask you some questions about your sexual experiences.  All of the information you give in this interview is confidential.  You may refuse to answer any question you wish, but it is important that you be as honest as you can.

	FOR MALES, READ:
	In the following questions, sex includes putting your penis in someone else’s mouth, vagina, or anus, or having someone put his penis in your mouth or anus.
	
	

	
	
	
	

	FOR FEMALES, READ:
	In the following questions, sex includes having oral sex with a man or woman or having a man put his penis in your vagina or anus.
	
	


SEXUAL HISTORY

	J1. Using the definition I just gave you, have you ever had any sexual partners?

	
	 FORMCHECKBOX 

	1. Yes

	
	 FORMCHECKBOX 

	2. No   ((
	SKIP TO K1


	J2. Approximately how many different male sexual partners have you had in your entire life?  



	
	 FORMCHECKBOX 

	1= 0 
	
	

	
	 FORMCHECKBOX 

	2= 1 
	
	

	
	 FORMCHECKBOX 

	3= 2-5 
	
	

	
	 FORMCHECKBOX 

	4= 6-10 
	
	

	
	 FORMCHECKBOX 

	5= 11-25 
	
	

	
	 FORMCHECKBOX 

	6= 26-50 
	
	

	
	 FORMCHECKBOX 

	7= 51-100 
	
	

	
	 FORMCHECKBOX 

	8= More than 100 
	
	


	J3. Approximately how many different female sexual partners have you had in your entire life?  



	
	 FORMCHECKBOX 

	1= 0 
	
	

	
	 FORMCHECKBOX 

	2= 1 
	
	

	
	 FORMCHECKBOX 

	3= 2-5 
	
	

	
	 FORMCHECKBOX 

	4= 6-10 
	
	

	
	 FORMCHECKBOX 

	5= 11-25 
	
	

	
	 FORMCHECKBOX 

	6= 26-50 
	
	

	
	 FORMCHECKBOX 

	7= 51-100 
	
	

	
	 FORMCHECKBOX 

	8= More than 100 
	
	


	J4. Approximately how many different transgender sexual partners have you had in your entire life?  

	
	 FORMCHECKBOX 

	1= 0 
	
	

	
	 FORMCHECKBOX 

	2= 1 
	
	

	
	 FORMCHECKBOX 

	3= 2-5 
	
	

	
	 FORMCHECKBOX 

	4= 6-10 
	
	

	
	 FORMCHECKBOX 

	5= 11-25 
	
	

	
	 FORMCHECKBOX 

	6= 26-50 
	
	

	
	 FORMCHECKBOX 

	7= 51-100 
	
	

	
	 FORMCHECKBOX 

	8= More than 100 
	
	


	J5. How old were you the FIRST TIME you had sex with another person?

	
	
	


Steady sexual partners

READ:  Now I am going to ask you about sexual partners in the last 3 months.  The first questions are about a steady or main sex partner.  I’m defining steady partner as a sex partner with whom you have had a close, ongoing sexual relationship, like a boyfriend/girlfriend, or husband/wife.

Note: Use “boyfriend/girlfriend” or “husband/wife” in place of ‘steady partner’ if participant refers to steady partners as such.


	J6. Have you had any steady partners in the LAST 3 MONTHS?

	
	 FORMCHECKBOX 

	1= Yes

	
	 FORMCHECKBOX 

	2= No   ((
	SKIP TO J23


	J7. How many steady partners have you had in the LAST 3 MONTHS?

	
	
	
	
	


READ:  Now I’m going to ask you about the steady partner that you most recently had sex with.  

	J8. How old is this person?

	
	
	
	
	


	J9. Does this person inject drugs?

	
	 FORMCHECKBOX 

	1. Yes

	
	 FORMCHECKBOX 

	2. No

	
	 FORMCHECKBOX 

	3. Don’t Know


	J10. Has your most recent steady partner ever tested positive for…  

	
	Yes=1
	No=2
	DK=3
	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	a. Hepatitis C?

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	b. Hepatitis B?

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	c. HIV?


	J11. What sex was this person?
	If respondent is (born) male, (
	If respondent is (born) female, (

	
	 FORMCHECKBOX 

	1. Male                                                 (
	SKIP TO J13
	SKIP TO J19

	
	 FORMCHECKBOX 

	2. Female                                             (
	SKIP TO J19
	SKIP TO J17

	
	 FORMCHECKBOX 

	3. Transgender                                    (
	SKIP TO J13


Males with male steady partner…

READ: Now I am going to ask you questions about specific sexual practices you may have engaged in with your most recent steady partner in the LAST 3 MONTHS.

	J12. 


	J13. Have you had any insertive anal sex with your most recent steady partner in the LAST 3 MONTHS? READ: By insertive I mean your penis in another man’s butt or anus.

	
	 FORMCHECKBOX 

	1= Yes

	
	 FORMCHECKBOX 

	2= No   ((
	SKIP TO J15


	J14. In the last 3 months, how often did you use condoms when you had insertive anal sex with this partner?

	
	 FORMCHECKBOX 

	1= Always

	
	 FORMCHECKBOX 

	2= Usually

	
	 FORMCHECKBOX 

	3= Sometimes

	
	 FORMCHECKBOX 

	4= Rarely

	
	 FORMCHECKBOX 

	5= Never   
	


	J15. Have you had any receptive anal sex with your most recent steady partner in the LAST 3 MONTHS? READ: By receptive anal sex I mean someone else’s penis in your butt or anus.

	
	 FORMCHECKBOX 

	1= Yes

	
	 FORMCHECKBOX 

	2= No   ((
	SKIP TO J23


	J16. In the last 3 months, how often did you use condoms when you had receptive anal sex with this partner?

	
	 FORMCHECKBOX 

	1= Always((
	SKIP TO J23
	

	
	 FORMCHECKBOX 

	2= Usually((
	
	

	
	 FORMCHECKBOX 

	3= Sometimes((
	
	

	
	 FORMCHECKBOX 

	4= Rarely((
	
	

	
	 FORMCHECKBOX 

	5= Never   ((
	


Females with female steady partner

	J17. Have you had any male steady partners in the last 3 months?

	
	 FORMCHECKBOX 

	1= Yes (
	SKIP TO J19
	

	
	 FORMCHECKBOX 

	2= No(
	SKIP TO J23
	


Males with female steady partner or females with a male steady partner
READ: Now I am going to ask you questions about specific sexual practices you may have engaged in with your most recent steady [opposite sex] partner in the LAST 3 MONTHS.

	J18. 


	J19. Have you had any vaginal sex with this steady partner in the LAST 3 MONTHS?

	
	 FORMCHECKBOX 

	1= Yes

	
	 FORMCHECKBOX 

	2= No   ((
	SKIP TO J21


	J20. In the last 3 months, how often did you use condoms or other latex protection when you had vaginal sex with this partner?

	
	 FORMCHECKBOX 

	1= Always

	
	 FORMCHECKBOX 

	2= Usually

	
	 FORMCHECKBOX 

	3= Sometimes

	
	 FORMCHECKBOX 

	4= Rarely

	
	 FORMCHECKBOX 

	5= Never   
	


	J21. Have you had any anal sex with your most recent steady partner in the LAST 3 MONTHS?

	
	 FORMCHECKBOX 

	1= Yes

	
	 FORMCHECKBOX 

	2= No   ((
	SKIP TO J23


	J22. In the last 3 months, how often did you use condoms or other latex protection when you had anal sex with this partner?

	
	 FORMCHECKBOX 

	1= Always

	
	 FORMCHECKBOX 

	2= Usually

	
	 FORMCHECKBOX 

	3= Sometimes

	
	 FORMCHECKBOX 

	4= Rarely

	
	 FORMCHECKBOX 

	5= Never   
	


Casual partners

READ:  Now I am going to ask you about CASUAL partners.  I’m defining casual partners as sex partners with whom you’ve had sex with at least once, but who are not steady partners and are not partners who paid you for sex.  (Interviewers: NOTE THE CHANGE IN DEFINITION!!!)

	J23. During the past 3 months, did you have any casual partners? 

	
	 FORMCHECKBOX 

	1= Yes
	

	
	 FORMCHECKBOX 

	2= No     ((  
	SKIP to J42


	J24. 


	J25. How many of your casual partners in the last 3 months were injectors?

	
	
	
	
	# injectors


	J26. How many of your casual partners were male?

	
	
	
	
	# males


	J27. How many of your casual partners were female?

	
	
	
	
	# females


	J28. How many of your casual partners were transgender?

	
	
	
	
	# transgender


	J29. Interviewer fill out:
	If respondent is (born) male, (
	If respondent is (born) female, (

	
	 FORMCHECKBOX 

	1= All casual partners are male             (
	SKIP TO J31
	SKIP TO J37

	
	 FORMCHECKBOX 

	2= All casual partners are female          (
	SKIP TO J37
	SKIP TO J42

	
	 FORMCHECKBOX 

	3= Casual partners include male(s) and female(s) (
	SKIP TO J30
	SKIP TO J37


Males with male casual partners…
	J30. 


	J31. Have you had any insertive anal sex with any male casual partners in the LAST 3 MONTHS?  READ: By insertive I mean your penis in another man’s butt or anus.

	
	 FORMCHECKBOX 

	1= Yes

	
	 FORMCHECKBOX 

	2= No   ((
	SKIP TO J33


	J32. In the last 3 months, how often did you use condoms when you had insertive anal sex with your male casual partners?

	
	 FORMCHECKBOX 

	1= Always

	
	 FORMCHECKBOX 

	2= Usually

	
	 FORMCHECKBOX 

	3= Sometimes

	
	 FORMCHECKBOX 

	4= Rarely

	
	 FORMCHECKBOX 

	5= Never   
	


	J33. Have you had any receptive anal sex with any male casual partners in the LAST 3 MONTHS? READ: By receptive anal sex I mean someone else’s penis in your butt or anus.

	
	 FORMCHECKBOX 

	1= Yes

	
	 FORMCHECKBOX 

	2= No   ((
	SKIP TO J35


	J34. In the last 3 months, how often did you use condoms when you had receptive anal sex with any male casual partners?

	
	 FORMCHECKBOX 

	1= Always

	
	 FORMCHECKBOX 

	2= Usually

	
	 FORMCHECKBOX 

	3= Sometimes

	
	 FORMCHECKBOX 

	4= Rarely

	
	 FORMCHECKBOX 

	5= Never   
	


	J35. How old was your oldest male casual partner?

	
	
	
	((
	IF no female casual partners (J27=0), SKIP TO J42


Males with female casual partner(s) or females with male casual partner(s)
READ: Now I am going to ask you questions about specific sexual practices you may have engaged in with your [opposite sex] casual partners in the LAST 3 MONTHS.

	J36. 


	J37. Have you had any vaginal sex with your [opposite sex] casual partners in the LAST 3 MONTHS?

	
	 FORMCHECKBOX 

	1= Yes

	
	 FORMCHECKBOX 

	2= No   ((
	SKIP TO J39


	J38. In the last 3 months, how often did you use condoms or other latex protection when you had vaginal sex with your [opposite sex] casual partners?

	
	 FORMCHECKBOX 

	1= Always

	
	 FORMCHECKBOX 

	2= Usually

	
	 FORMCHECKBOX 

	3= Sometimes

	
	 FORMCHECKBOX 

	4= Rarely

	
	 FORMCHECKBOX 

	5= Never   
	


	J39. Have you had any anal sex with your [opposite sex] casual partners in the LAST 3 MONTHS?

	
	 FORMCHECKBOX 

	1= Yes

	
	 FORMCHECKBOX 

	2= No   ((
	SKIP TO J41


	J40. In the last 3 months, how often did you use condoms or other latex protection when you had anal sex with your [opposite sex] casual partners?

	
	 FORMCHECKBOX 

	1= Always

	
	 FORMCHECKBOX 

	2= Usually

	
	 FORMCHECKBOX 

	3= Sometimes

	
	 FORMCHECKBOX 

	4= Rarely

	
	 FORMCHECKBOX 

	5= Never   
	


	J41. How old was your oldest [opposite sex] casual partner?

	
	
	
	
	


Paying partners

READ:  Now I am going to ask you about partners who paid you money for sex.

	J42. Have you ever been paid for sex? 

	
	 FORMCHECKBOX 

	1. Yes

	
	 FORMCHECKBOX 

	2. No   ((
	SKIP TO K1
	


	J43. How old were you the first time you were paid for sex?

	
	
	
	
	


	J44. How many different men have ever paid you money for sex?

	
	 FORMCHECKBOX 

	1= 0 
	
	

	
	 FORMCHECKBOX 

	2= 1 
	
	

	
	 FORMCHECKBOX 

	3= 2-5 
	
	

	
	 FORMCHECKBOX 

	4= 6-10 
	
	

	
	 FORMCHECKBOX 

	5= 11-25 
	
	

	
	 FORMCHECKBOX 

	6= 26-50 
	
	

	
	 FORMCHECKBOX 

	7= 51-100 
	
	

	
	 FORMCHECKBOX 

	8= More than 100 
	
	


	J45. How many different women have ever paid you money for sex?

	
	 FORMCHECKBOX 

	1= 0 
	
	

	
	 FORMCHECKBOX 

	2= 1 
	
	

	
	 FORMCHECKBOX 

	3= 2-5 
	
	

	
	 FORMCHECKBOX 

	4= 6-10 
	
	

	
	 FORMCHECKBOX 

	5= 11-25 
	
	

	
	 FORMCHECKBOX 

	6= 26-50 
	
	

	
	 FORMCHECKBOX 

	7= 51-100 
	
	

	
	 FORMCHECKBOX 

	8= More than 100 
	
	


	J46. In the LAST 3 MONTHS, have you been paid for sex?

	
	 FORMCHECKBOX 

	1= Yes

	
	 FORMCHECKBOX 

	2= No   ((
	SKIP TO J61


	J47. During the past THREE MONTHS, how many different people have paid you for sex?

	
	
	
	
	
	


	J48. How many of these people were injectors?

	
	
	
	
	# injectors


	J49. How many of these people were male?

	
	
	
	
	# males
	IF J49=0, SKIP TO J61
	


	J50. How many of the men who paid you for sex were older than 35?

	
	
	
	
	


	DO NOT READ, INTERVIEWER FILL OUT.  What sex is the respondent?

	
	 FORMCHECKBOX 

	1= Male       ((
	SKIP TO J52
	

	
	 FORMCHECKBOX 

	2= Female   ((
	SKIP TO J57
	


Males with male paying partners

	J51. 


	J52. Have you been paid by any men to have insertive anal sex in the LAST 3 MONTHS? READ: By insertive I mean your penis in another man’s butt or anus.

	
	 FORMCHECKBOX 

	1= Yes

	
	 FORMCHECKBOX 

	2= No   ((
	SKIP TO J54


	J53. How often did you use condoms when you were paid to have insertive anal sex with men, in the last 3 months?

	
	 FORMCHECKBOX 

	1= Always

	
	 FORMCHECKBOX 

	2= Usually

	
	 FORMCHECKBOX 

	3= Sometimes

	
	 FORMCHECKBOX 

	4= Rarely

	
	 FORMCHECKBOX 

	5= Never   
	


	J54. Have you been paid by any men to have receptive anal sex in the LAST 3 MONTHS? READ: By receptive anal sex I mean someone else’s penis in your butt or anus.

	
	 FORMCHECKBOX 

	1= Yes

	
	 FORMCHECKBOX 

	2= No   ((
	SKIP TO J61


	J55. How often did you use condoms when you were paid to have receptive anal sex with men, in the last 3 months?

	
	 FORMCHECKBOX 

	1= Always ((
	SKIP TO J61
	

	
	 FORMCHECKBOX 

	2= Usually((
	
	

	
	 FORMCHECKBOX 

	3= Sometimes((
	
	

	
	 FORMCHECKBOX 

	4= Rarely((
	
	

	
	 FORMCHECKBOX 

	5= Never   ((
	


Females with male paying partners

	J56. 


	J57. Have you been paid by any men to have vaginal sex in the LAST 3 MONTHS?

	
	 FORMCHECKBOX 

	1= Yes

	
	 FORMCHECKBOX 

	2= No   ((
	SKIP TO J59


	J58. In the last 3 months, how often did you use condoms when you had vaginal sex with these male partners?

	
	 FORMCHECKBOX 

	1= Always

	
	 FORMCHECKBOX 

	2= Usually

	
	 FORMCHECKBOX 

	3= Sometimes

	
	 FORMCHECKBOX 

	4= Rarely

	
	 FORMCHECKBOX 

	5= Never   
	


	J59. Have you been paid by any men to have anal sex in the LAST 3 MONTHS?

	
	 FORMCHECKBOX 

	1= Yes

	
	 FORMCHECKBOX 

	2= No   ((
	SKIP TO J61


	J60. In the last 3 months, how often did you use condoms when you had anal sex with any of these partners?

	
	 FORMCHECKBOX 

	1= Always

	
	 FORMCHECKBOX 

	2= Usually

	
	 FORMCHECKBOX 

	3= Sometimes

	
	 FORMCHECKBOX 

	4= Rarely

	
	 FORMCHECKBOX 

	5= Never   
	


	J61. Last time you were paid to have sex with someone, did you have   

	
	Yes=1
	No=2
	

	a. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Oral sex?

	b. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Vaginal sex?

	c. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Insertive anal sex?  READ: By insertive I mean your penis in another person’s butt or anus.

	d. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Receptive anal sex?

	e. 
	 FORMCHECKBOX 

	
	None of the above?


	J62. Was a condom or other latex protection used?

	
	 FORMCHECKBOX 

	1= Yes

	
	 FORMCHECKBOX 

	2= No   
	


	J63. How much money did you receive in exchange for sex?

	
	
	
	
	
	dollars
	
	


J. JAIL AND PRISON

	K1.  Have you ever been in jail (or juvenile detention center)?

	
	 FORMCHECKBOX 

	1= Yes
	

	
	 FORMCHECKBOX 

	2= No  ((
	SKIP TO K7


	K2. When is the first time you were in jail?

	
	
	
	Month
	
	
	Year
((  
	IF ONLY 1 TIME SKIP TO K4


	K3. When is the last time you were in jail?

	
	
	
	Month
	
	
	Year


	K4. How much total time have you spent in jail?

	
	
	
	Months
	
	
	Days


	K5. Have you ever shot up in jail?

	
	 FORMCHECKBOX 

	1= Yes
	

	
	 FORMCHECKBOX 

	2= No  ((
	SKIP TO K7


	K6. Have you ever shot up in jail with a rig that was used by someone else?

	
	 FORMCHECKBOX 

	1= Yes
	

	
	 FORMCHECKBOX 

	2= No  
	


PRISON

	K7. Have you ever been in prison?

	
	 FORMCHECKBOX 

	1= Yes
	

	
	 FORMCHECKBOX 

	2= No  ((
	SKIP TO L1


	K8. When is the first time you were in prison?

	
	
	
	Month
	
	
	Year


	K9. When is the last time you were in prison?

	
	
	
	Month
	
	
	Year


	K10. How much total time have you spent in prison?

	
	
	
	Months
	
	
	Days


	K11. Have you ever shot up in prison?

	
	 FORMCHECKBOX 

	1= Yes
	

	
	 FORMCHECKBOX 

	2= No  ((
	SKIP TO L1


	K12. Have you ever shot up in prison with a rig that was used by someone else?

	
	 FORMCHECKBOX 

	1= Yes
	

	
	 FORMCHECKBOX 

	2= No  
	


K. TATTOOS & PIERCINGS

	L1. 
	Have you ever been tattooed?


	
	

	
	 FORMCHECKBOX 

	1.
	Yes

	
	 FORMCHECKBOX 

	2.
	No ( (
	SKIP TO L4


	L2. 
	How many different tattoos have you ever had?


	
	

	
	
	
	


	L3. 
	How many of your tattoos were done in a tattoo parlor?


	
	

	
	
	
	


	L4. 
	Have you ever had your body pierced (including ears, tongue, face, elsewhere)?


	
	

	
	 FORMCHECKBOX 

	1.
	Yes

	
	 FORMCHECKBOX 

	2.
	No ( (
	SKIP TO M1


	L5. 
	How many times have you been pierced, including piercings you’ve allowed to close up or heal over?


	
	

	
	
	
	


	L6. 
	How many of your piercings were done in a piercing shop?


	
	

	
	
	
	


M. PSYCHOSOCIAL ITEMS

Mental health

These are some questions about mental health.

	M1. 
	Have you ever received any counseling or therapy or treatment for your mental or emotional health (not drug or alcohol treatment)?


	
	

	
	 FORMCHECKBOX 

	1.
	Yes

	
	 FORMCHECKBOX 

	2.
	No ( (
	SKIP TO M5


	M2. 
	Have you received any counseling or therapy or treatment (for your mental or emotional health) in the past year? 


	
	

	
	 FORMCHECKBOX 

	1.
	Yes

	
	 FORMCHECKBOX 

	2.
	No 
	


	M3. 
	Have you ever stayed at least one night in a hospital or other facility where you got treatment for emotional or mental problems (not drug or alcohol treatment)?


	
	

	
	 FORMCHECKBOX 

	1.
	Yes

	
	 FORMCHECKBOX 

	2.
	No ( (
	SKIP TO M5


	M4. 
	Have you stayed at least one night in a hospital or other facility (where you got treatment for emotional or mental problems) in the past year?


	
	

	
	 FORMCHECKBOX 

	1.
	Yes

	
	 FORMCHECKBOX 

	2.
	No 
	


	Have you been prescribed any of these medications

READ LIST.                                                                                         (a) Ever? 
(b)  In the past year?              

	
	
	Yes=1
	No=2
	
	Yes=1
	No=2

	M5. 
	Antidepressants (such as Prozac, Zoloft, Paxil, Wellbutrin, Trazodone, Serzone, Remeron, Elavil, Effexor)


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	M6. 
	Antipsychotics (such as Haldol, Zyprexa, Risperdal, Mellaril, Prolixin, Trilafon)


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	M7. 
	Mood Stabilizers (such as Lithium, Tegratol, Depakote)


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	M8. 
	Drugs for anxiety problems (BuSpar, Ativan, Xanax, Valium, Klonopin)


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	M9. 
	Ritalin or Dexadrin, for Attention Deficit Disorder/ADD 

 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	M10. 
	Other pysch meds (specify) ___________________________________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 



INTERVIEWER:  Read Instructions below and let respondent fill out the following three pages:

READ:  In this section the questions will be about how you feel things are going your life.  Below is a list of the ways you might have felt or acted.  Please circle the number here in the correct column for how often you have felt this way during the past week. 

	During the PAST WEEK:
	Rarely or 

None of the Time
	Some or 

a Little of the Time 
	Occasionally or a Moderate Amount of Time
	Most or 

All of the Time

	
	(< 1 day)
	(1-2 Days)
	(3-4 Days)
	(5-7 Days)

	M11. I felt that I could not shake off the blues, even with help from my friends or family
	0
	1
	2
	3

	M12. I felt depressed


	0
	1
	2
	3

	M13. I felt that everything I did required an effort


	0
	1
	2
	3

	M14. I thought my life had been a failure


	0
	1
	2
	3

	M15. I felt fearful


	0
	1
	2
	3

	M16. My sleep was restless


	0
	1
	2
	3

	M17. I felt lonely


	0
	1
	2
	3

	M18. I had crying spells


	0
	1
	2
	3

	M19. I felt sad


	0
	1
	2
	3


INTERVIEWER: Let respondent fill out on their own

	M20. 
	Do you help take care of someone else?


	
	
	
	

	
	 FORMCHECKBOX 

	1.
	Yes
	
	

	
	 FORMCHECKBOX 

	2.
	No 
	

	
	
	
	
	


	M21. 
	Is there anybody you could depend on to loan you $10 if you needed it?


	

	
	 FORMCHECKBOX 

	1= 
	Definitely yes
	
	

	
	 FORMCHECKBOX 

	2= 
	Probably yes
	

	
	 FORMCHECKBOX 

	3= 
	Maybe
	

	
	 FORMCHECKBOX 

	4= 
	Probably not
	

	
	 FORMCHECKBOX 

	5= 
	Definitely not
	


	M22. 
	Is there anybody you could depend on to take care of you if you were sick and had to stay in bed?



	
	 FORMCHECKBOX 

	1= 
	Definitely yes

	
	 FORMCHECKBOX 

	2= 
	Probably yes
	

	
	 FORMCHECKBOX 

	3= 
	Maybe
	

	
	 FORMCHECKBOX 

	4= 
	Probably not
	

	
	 FORMCHECKBOX 

	5= 
	Definitely not
	


	M23. 
	Is there anybody you could talk to if you were sad, nervous or depressed?



	
	 FORMCHECKBOX 

	1= 
	Definitely yes

	
	 FORMCHECKBOX 

	2= 
	Probably yes
	

	
	 FORMCHECKBOX 

	3= 
	Maybe
	

	
	 FORMCHECKBOX 

	4= 
	Probably not
	

	
	 FORMCHECKBOX 

	5= 
	Definitely not
	


CONTINUE ON NEXT PAGE
N. HEALTH SYMPTOMS 

INTERVIEWER: Let respondent fill out this section. READ:  Please check the box under “yes” if you have had that symptom in the past 3 months, and then check the column on the right corresponding to the amount of time you had these symptoms.
	In the last three months, have you ever had any of these symptoms (when you weren’t kicking or withdrawing)?  READ LIST

	
	----a.---- 
	
For how long did you have this?

	Mark appropriate box: Example  FORMCHECKBOX 

	No=2
	Yes=1
	If YES       
	One day 

or less=1
	More than a day, but less than

2 weeks=2
	More than 2 weeks=3

	N1. 
	Fever
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	(
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	N2. 
	Unusual sweats
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	(
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	N3. 
	Muscle aches
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	(
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	N4. 
	Nausea
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	(
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	N5. 
	Vomiting
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	(
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	N6. 
	Stomach pains or cramps
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	(
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	N7. 
	Diarrhea
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	(
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	N8. 
	Light-colored stools/shit
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	(
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	N9. 
	Dark-colored urine
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	(
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	N10. 
	Decreased appetite
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	(
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	N11. 
	Headaches
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	(
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	N12. 
	Skin rash
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	(
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	N13. 
	Yellow eyes or skin (jaundice)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	(
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	N14. 
	Fatigue or tiredness
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	(
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	N15. 
	Unintended weight loss >10 pounds
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	(
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	N16. 
	Tender or enlarged lymph glands   (knots in your neck, armpits, groin)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	(
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	N17. Did you seek medical treatment for any of these symptoms?  

	
	 FORMCHECKBOX 

	1= Yes

	
	 FORMCHECKBOX 

	2= No


STOP AND HAND BACK TO INTERVIEWER

O. Other

	

	TIME FINISHED:
	
	
	:
	
	
	

	
	hour
	:
	minutes

	


End of Interview

	Interviewer fill out:
	O1. How confident are you that the participant is a current injector?


	
	

	
	 FORMCHECKBOX 

	1.
	No confidence (explain) ____________________________________________________________

                                        ____________________________________________________________

	
	 FORMCHECKBOX 

	2.
	Some doubts (explain) _____________________________________________________________

                                     ​​​​​​_____________________________________________________________

	
	 FORMCHECKBOX 

	3.
	Completely confident 

	
	
	
	


	Interviewer fill out:
	O2. How confident are you about the validity of the answers given on this interview?


	
	

	
	 FORMCHECKBOX 

	1.
	No confidence (explain) ____________________________________________________________

                                        ____________________________________________________________

	
	 FORMCHECKBOX 

	2.
	Some doubts (explain) _____________________________________________________________

                                     ​​​​​​_____________________________________________________________

	
	 FORMCHECKBOX 

	3.
	Completely confident 

	
	
	
	


	Interviewer:  Please enter comments you have about any of the questions on this form here


	Question number
	Comments
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