Appendix C. Baseline Survey—Health Behaviors

The baseline interview is used for both the intervention group and the comparison group. Questions measure the client’s HIV and STD risk perceptions, decisional balance scales for condom use, self-efficacy for condom use, sexual and drug use practices, and future intentions to change these behaviors.

· Administered during the initial contact with eligible participants.

· Takes approximately 60–75 minutes to administer.

Health Behavior Survey

INSTRUCTIONS TO INTERVIEWERS:

Please put an answer in EVERY spot on the survey. If questions are skipped because they are not applicable (i.e. no ‘other’ partners or no admitted drug use) then please be sure to mark that on the survey. If a client refuses to answer a question, then mark the ‘Refused’ option, or if that option is not listed, then just write in Refused.  DO NOT READ THE ‘Don’t know’ or the ‘Refused’ option when reading a list of responses choices to a client.

PARTICIPATION CODE: ____________________


Interviewer:  __________________________


Cleaned: __________________________________


Corrected: ____________________________

Coded: ____________________________________


Initial  Survey    or     Follow-up 










(circle one)

Intervention        or        Control


(circle one)

INTERVIEWER INITIALS:____



CLIENT  NUMBER:__________________

INTERVIEW DATE:___/__/____                               
INTERVIEW LOCATION:_________________

                             month day year                       .

INSTRUCTIONS

We are now ready to begin the interview.  As I mentioned, all your answers are confidential, and your name will NEVER be associated with any answer you give.  If you do not want to answer a certain question, you do not have to, but we would appreciate it if you could answer all the questions that you can.

DEMOGRAPHICS

This first group of questions that I will ask you will help to give us an idea of your background.


1. What is your birth date? ______/_______/_______
How old are you?: _________

month      day        year

2. Gender:    (01. Male    (02. Female
(03. Transgender

3. Which one of the following BEST describes your race/ethnic background?

            ( check only one; only read list to clarify if respondent is unclear)

(01. 
White (not Hispanic)

(02.
Black/African-American (not Hispanic)

(03.
Hispanic/Latin (Specify:_____________________)

(04.
Asian (Specify ____________________________)

(05.
Pacific Islander (Specify:____________________)

(06.
Native American (Aleut, Eskimo, American Indian)

(07.
Caribbean/West Indian

(08.
Mixed   (Specify:__________________)

(09.
Other

(99.
Refused
4. What country were you born in?   _______________________________        (98.     Don't know
(99.    Refused 

5. How many years have you lived in the U.S.?     _________________ 
   (98.     Don't know
(99.    Refused 

6. What is your current marital status?  (READ ALL OPTIONS. .Check only one)
	(01. 
	Married

	(02. 
	Separated

	(03. 
	Divorced

	(04. 
	Single/Never Married

	(05. 
	Widowed

	(06. 
	Member of Unmarried Couple (you have a boyfriend or girlfriend)

	(07. 
	Domestic Partner or Common Law Spouse (your partner lives with you)

	(08. 
	Other (Specify: ______________________________________)

	(98. 
	Don’t know

	(99. 
	Refused


7. What is the highest grade you completed in school?      (open ended; check only one)
	(01.
	Less than grade school (up to 8 years)

	(02.
	Less than high school (up to 12 years)

	(03.
	High school degree or equivalency

	(04.
	Technical or vocational school

	(05.
	Some College

	(06.
	College degree

	(07.
	Some graduate school

	(08.
	Graduate degree

	(98.
	Don’t Know

	(99.
	Refused


8. During the past 6 months, where did you live MOST of the time? (read all options, Check all that apply)
	(01.
	In your own house or apartment

	(02.
	In your parent's house or apartment

	(03.
	In a friend's house or apartment

	(04.
	In a sexual partner's house or apartment

	(05.
	In a hotel or rooming house

	(06.
	In a shelter or welfare boarding home

	(07.
	On the streets

	(08.
	In prison, or jail

	(09.
	Shanty/Squatting

	(10.
	Drug treatment program

	(11.
	Other:_____________________________________

	(99
	Refused


9. During the past 6 months, who have you been living with? (READ ALL OPTIONS; check ALL that apply)
	a) Alone
	(1. Yes      (2. No

	b) Parents
	(1. Yes      (2. No

	c) Grandparents
	(1. Yes      (2. No

	d) Other Relatives (Specify:                                                   )
	(1. Yes      (2. No

	e) Friends
	(1. Yes      (2. No

	f) Spouse/Domestic partner/Sex partner
	(1. Yes      (2. No

	g) Children
	(1. Yes      (2. No

	h) Other (Specify                                                          )
	(1. Yes      (2. No

	i) Refused
	(1. Yes      (2. No


10. Have you been homeless at any time in the past year?


(1. Yes      

(2. No     

(98.     Don’t Know

(99.    Refused
11. In the last 6 months were you mostly…  (read all options, check only one)
	(01.
	Employed full -time

	(02.
	Employed part-time

	(03.
	Employed sometimes

	(04.
	Unemployed

	(99.
	Refused


12. In the past 6 months, what were your sources of income/support? (read all options; check yes or no)
	a) A job
	(1. Yes      (2. No

	b) Welfare, public assistance, or food stamps
	(1. Yes      (2. No

	c) Other benefits like Social Security, Disability, Unemployment
	(1. Yes      (2. No

	d) Spouse, family, or friends' income
	(1. Yes      (2. No

	e) Alimony or child support
	(1. Yes      (2. No

	f) Sex for pay
	(1. Yes      (2. No

	g) Hustling  - like drug dealing, stolen property, recycling cans, etc.
	(1. Yes      (2. No

	h) Other (what?:) (Specify:                                                          )
	(1. Yes      (2. No

	i) Refused
	(1. Yes      (2. No


13. What is your best guess of your HOUSEHOLD income last (calendar) month?   (read all options, check only one)
	(01.
	$0 to $249

	(02.
	$250 to $499

	(03.
	$500 to $999

	(04.
	$ 1,000 to $1,999

	(05.
	$2,000 to $2,999

	(06.
	$3,000 to $3,999

	(07.
	$4,000 to $4,999

	(08.
	$5,000 or more

	(98.
	Don’t Know

	(99.
	Refused


14. How many children do you have?  __________________
                    (99.    Refused




      (Number of children)

15. How many children are presently in your care?    __________________

(99.    Refused






 (Number of children)

MEDICAL HISTORY

Now I am going to ask you some questions about health care and your medical history.

16. Which of the following sources of health care have you visited in the last year? I’m going to read you a list of places, and you  tell me yes or no for each place. (READ ALL options; check yes or no) 
	a) Public Health Department clinic like Highland, Eastmont Wellness, Central, Fairmont

 (Specify:                                                                          )
	(1. Yes      (2. No

	b) Community-based clinic non-Health Department like West Oakland Clinic or East 

Oakland(Specify:                                                                          )
	(1. Yes      (2. No

	c) HMO or Health Maintenance Organization, like Kaiser-Permanente 

(Specify:                                                                          )
	(1. Yes      (2. No

	d) Private doctor's office(Specify:                                                                          )

In an Emergency room at a hospital (Specify:                                                                )

At a clinic or doctor’s office at a hospital (Specify:                                                          )
	(1. Yes      (2. No

(1. Yes      (2. No

(1. Yes      (2. No

	e) Did you stay overnight a at a hospital(Specify:                                                       )
	(1. Yes      (2. No

	f) Alternative health care like acupuncture, chiropractic, herbalist, homeopathic, holistic (Specify:                                                                          )
	(1. Yes      (2. No

	g) Other (Specify:                                                                          )
	(1. Yes      (2. No

	h) None
	(1. Yes      (2. No

	i) Refused
	(1. Yes      (2. No


17. How do you pay for health care services most of the time? (open-ended, check only one)
	(01.
	No payment

	(02.
	Cash

	(03.
	Medi-Cal

	(04.
	Medicare

	(05.
	Private insurance, job-employer-based

	(06.
	Private insurance, health insurance, you pay premiums

	(07.
	Private insurance, parents or spouse pay premiums

	(08.
	School based

	(09
	Military/Government based

	(10
	Other (WHAT?): __________________________________________________

	(98
	Don’t Know

	(99.
	Refused


18. Do you have a particular medical provider that you see when you are sick?


(1. Yes      

(2. No     

(98.     Don’t Know


(99.    Refused
19. Are you currently being treated for a medical problem?


(1. Yes      

(2. No     

(98.     Don’t Know


(99.    Refused

(if yes)  What is the problem? Please specify: _____________________________________________________

_______________________________________________________________________________________

20. Do you have any health needs that you have not gotten treatment for?


(1. Yes      

(2. No     

(98.     Don’t Know


(99.    Refused

(if yes)
What needs?____________________________________________________________________



Why didn’t you get treatment? _____________________________________________________________

21.  (FOR WOMEN ONLY): Have you ever had a pelvic ("gyn") exam by a nurse or doctor when you were not sick or pregnant?


(1. Yes      

(2. No     

(98.     Don’t Know


(99.    Refused
      (If yes)     When was it? ________/_______ (try to get some kind of month and year, even if they aren’t certain)



    month
year

22. (FOR WOMEN ONLY):
How often do you douche?

(1. Daily   (2. Once a week  (3. A few times a month    (4. Once a month   (5. Less than once a month   (6. Never

23. (FOR WOMEN ONLY):  (If she has ever douched) When do you douche and what are your reasons for douching?__________________________________________________________________________________________________________________________________________________________________________________

24. (FOR WOMEN ONLY ):    Are you pregnant now?


(1. Yes      

(2. No     

(98.     Don’t Know


(99.    Refused

25. How many times have you been pregnant (or for men: “gotten someone pregnant”) in the past year? ____________

26. Are you or your partner currently trying to get pregnant?


(1. Yes      

(2. No     

(98.     Don’t Know


(99.    Refused
(IF NO): Have you or your partner either had an operation to keep for getting pregnant or do either of you have a medical condition that would keep you (her) from getting pregnant? 


(1. Yes      

(2. No     

(98.     Don’t Know


(99.    Refused

(IF NO):   Are you or your partner currently using birth control to keep from getting pregnant?




(1. Yes      

(2. No     

(98.     Don’t Know


(99.    Refused
(IF YES):     I’m going to read a list of birth control methods. Please tell me whether or not you are currently using each method.  (read all options, check all that apply)
	a) Male condoms


	(1. Yes      (2. No

	b) Female condoms



	(1. Yes      (2. No

	c) Birth control pills


	(1. Yes      (2. No

	d) Diaphragm



	(1. Yes      (2. No

	e) Foam/Jelly
	(1. Yes      (2. No

	f) Injection (Depo Provera)
	(1. Yes      (2. No

	g) Norplant
	(1. Yes      (2. No

	h) IUD
	(1. Yes      (2. No

	i) Morning After Pill
	(1. Yes      (2. No

	j) Withdrawal
	(1. Yes      (2. No

	k) Natural Family Planning
	(1. Yes      (2. No

	l) Rhythm
	(1. Yes      (2. No

	m) Tubes tied
	(1. Yes      (2. No

	n) Other:
	(1. Yes      (2. No



Notes: ________________________________________________________________________________



________________________________________________________________________________



________________________________________________________________________________

27. When you have sex, how often do you (or your partner) use a birth control method to keep from getting pregnant? Would you say…..      (read all options, check only one)

	(01.
	Always

	(02.
	More than half the time

	(03.
	About half the time

	(04.
	Less than half the time

	(05.
	 Never

	(98.
	 Don’t Know / Not Sure

	(99.
	 Refused


28. Why do you (or “Why don’t you) and your partner use birth control? ____________________________________________________________________________________

29. Has a doctor or nurse ever told you that you have or may have any of the following sexually transmitted diseases (STDs)? 
(read all options; check yes or no; IF YES, ask “more than once”)









                            More than once?

	a) Syphilis
	(1. Yes      (2. No      (98.     Don’t Know   (99.    Ref.
	(1. Yes      (2. No

	b) Gonorrhea   
	(1. Yes      (2. No      (98.     Don’t Know   (99.    Ref.
	(1. Yes      (2. No

	c) Chlamydia
	(1. Yes      (2. No      (98.     Don’t Know   (99.    Ref.
	(1. Yes      (2. No

	d) PID  (Pelvic Inflammatory 

Disease)
	(1. Yes      (2. No      (98.     Don’t Know   (99.    Ref.
	(1. Yes      (2. No

	e) Herpes
	(1. Yes      (2. No      (98.     Don’t Know   (99.    Ref.
	

	f) Genital Warts
	(1. Yes      (2. No      (98.     Don’t Know   (99.    Ref.
	(1. Yes      (2. No

	g) Trichomonas (Trich)
	(1. Yes      (2. No      (98.     Don’t Know   (99.    Ref.
	(1. Yes      (2. No

	h) Bacterial Vaginosis  (BV)
	(1. Yes      (2. No      (98.     Don’t Know   (99.    Ref.
	(1. Yes      (2. No

	i) Other:
	(1. Yes      (2. No      (98.     Don’t Know   (99.    Ref.
	(1. Yes      (2. No


30. Has a doctor or nurse ever told you that you have: (read all options; check yes or no)
	a) Hepatitis A
	(1. Yes      (2. No     (98.     Don’t Know     (99.   Refused

	b) Hepatitis B
	(1. Yes      (2. No     (98.     Don’t Know     (99.   Refused

	c) Hepatitis C
	(1. Yes      (2. No     (98.     Don’t Know     (99.   Refused


31. Within the last year, have you ever had any of the following symptoms for more than one week ….

	a) (for women) new vaginal discharge
	(1. Yes      (2. No     (98.   Don’t Know  (99.    Refused

	b) (for women) foul vaginal odor
	(1. Yes      (2. No     (98.   Don’t Know  (99.    Refused

	c) (for women) irregular spotting (bleeding  between

your periods)
	(1. Yes      (2. No     (98.   Don’t Know  (99.    Refused

	d) (for men) discharge from penis
	(1. Yes      (2. No     (98.   Don’t Know  (99.    Refused

	e) sores/lesions on your penis/vagina
	(1. Yes      (2. No     (98.   Don’t Know  (99.    Refused

	f) severe pain or burning during sex or urination 
	(1. Yes      (2. No     (98.   Don’t Know  (99.    Refused

	g) severe lower abdominal pain
	(1. Yes      (2. No     (98.   Don’t Know  (99.    Refused


32. Did you seek medical treatment?  (check only one)

(1. Yes          (2. No           (98.     Don’t Know
      (99.    Refused

(66.    Not Applicable


(IF NO):    Why Not?        (open ended; check all that apply)
	(01.
	Didn't have the money

	(02.
	Didn't know where to go to get treated

	(03.
	Self treated

	(04.
	Didn't have the time to get treated

	(05.
	Wasn't a priority 

	(06.
	Too embarrassed

	(07.
	Other   (Specify: _____________________)

	(99.
	Refused


33. Within the last year, have any of your sexual partners told you they had a sexually transmitted disease (STD)?


(1. Yes      

(2. No     

(98.     Don’t Know


(99.    Refused
(If yes)  Did you seek treatment?


(1. Yes      
(2. No     

(98.     Don’t Know


(99.    Refused
(IF NOT IN TREATMENT):    Why Not?        (open ended; check all that apply)
	(01.
	Didn't have the money

	(02.
	Didn't know where to go to get treated

	(03.
	Self treated

	(04.
	Didn't have the time to get treated

	(05.
	Wasn't a priority 

	(06.
	Too embarrassed

	(07.
	Other   (Specify: _____________________)

	(99.
	Refused


34. In the last 6 months, have YOU and/or your sex partners done any of the following to protect against sexually transmitted diseases (STDs) including HIV?         (read all options, check yes or no)
	a) Used condoms more
	(1. Yes          (2. No    (98.   Don’t Know     (99.   Refused

	b) Used anal/vaginal dam  (dental dams)
	(1. Yes          (2. No    (98.   Don’t Know     (99.   Refused

	c) Used foam or spermicide
	(1. Yes          (2. No    (98.   Don’t Know     (99.   Refused

	d) Douched after sex
	(1. Yes          (2. No    (98.   Don’t Know     (99.   Refused

	e) Selected only "safe" partners
	(1. Yes          (2. No    (98.   Don’t Know     (99.   Refused

	f) Had only partners you knew
	(1. Yes          (2. No    (98.   Don’t Know     (99.   Refused

	g) Asked partners about other partners
	(1. Yes          (2. No    (98.   Don’t Know     (99.   Refused

	h) Had sex less often
	(1. Yes          (2. No    (98.   Don’t Know     (99.   Refused

	i) Had only one partner
	(1. Yes          (2. No    (98.   Don’t Know     (99.   Refused

	j) Avoided new partners
	(1. Yes          (2. No    (98.   Don’t Know     (99.   Refused

	k) Asked partners about STDs
	(1. Yes          (2. No    (98.   Don’t Know     (99.   Refused

	l) Stopped having sex
	(1. Yes          (2. No    (98.   Don’t Know     (99.   Refused

	m) Washed vagina/penis/anus after sex
	(1. Yes          (2. No    (98.   Don’t Know     (99.   Refused

	n) Urinated after sex
	(1. Yes          (2. No    (98.   Don’t Know     (99.   Refused

	o) Used birth control
	(1. Yes          (2. No    (98.   Don’t Know     (99.   Refused

	p) Checked for sores, lesions on partner
	(1. Yes          (2. No    (98.   Don’t Know     (99.   Refused

	q) Anything else? (specify:                            )
	(1. Yes          (2. No    (98.   Don’t Know     (99.   Refused

	r) Refused
	



Notes: ______________________________________________________________________________



______________________________________________________________________________

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

(1. Yes      
(2. No     
(3. Maybe

(98.     Don’t Know

(99.    Refused
36. Do you personally know anyone who has died from HIV/AIDS?

(1. Yes      
(2. No     
(3. Maybe

(98.     Don’t Know

(99.    Refused
37. How many times have you been tested for HIV (the AIDS virus)? _____________________


(If yes)
When was your last HIV test? _________/______
    (98.     Don’t Know
(99.    Refused






(Month/Year)

Did you return for your test results every time you were tested? 

(1. Yes      
(2. No     
(98.     Don’t Know

(99.    Refused
(If no)     Why not?________________________________________________________________

38. What was your last HIV test result?               (read all options check only one response)
	(01.
	HIV - positive

	(02.
	HIV - negative

	(03.
	Don't know; never returned for results

	(04.
	Don't know; returned for post-test counseling but chose not to be told results

	(05.
	Don't know; results of HIV tests were inconclusive (uncertain)

	(98
	Don’t Know; don't remember

	(99.
	Refused


39. How likely do you think it is that you are HIV-positive (infected with the AIDS virus)? (read all options, check only one)
	(01.
	Very likely: 75-100% chance

	(02.
	Likely: 50-74 % chance

	(03.
	Somewhat likely: 25-49% chance

	(04.
	Unlikely: 1-24 % chance

	(05.
	Not possible:  O% chance

	(98
	Don’t Know

	(99.
	Refused


SEXUAL BEHAVIOR

Now I would like to ask you about your sexual activity. I know these questions are personal and I want to remind you that all your answers are completely confidential.

40. I’m going to ask you about 2 kinds sex partners, main sex partners, and other sex partners. When I ask about other sex partners, I don’t mean partners that you only have sex with for drugs, money, or a place to stay. We call that sex work and I’m going to ask you about that later. Do you have….

(Read all options, check yes or no for each)

	MAIN Partner
	(1. Yes      
(2. No
	Is this a spouse?          (1. Yes      (2. No

	OTHER non-paying Partner(s)
	(1. Yes      
(2. No
	How many in past year? ___________


41. In the last 6 months, about how many…

Male sex partners did you have?  ________

Female sex partners did you have? _______

Transgender sex partners did you have? _______

42. During your WHOLE LIFETIME, have you ever had sex with         (read all options, check only one)
(1. Men Only      
 (2. Women Only  
 (3.   Both Men and Women 
(99.    Refused
SEX WITH MAIN PARTNER

(If respondent does not have a main partner, then skip to question # 48) 

43. How many times have you had sex in the last 30 days with your main partner? _____________


(if ‘0’ then skip to question # 48)

44. How often did you use a condom (rubber) when you had sex in the last 30 days with your main partner?

	(01.
	Always

	(02.
	More than half the time

	(03.
	About half the time

	(04.
	Less than half the time

	(05.
	 Never

	(98.
	 Don’t know / Not Sure


45. How many times have you had sex in the last 6 months with your main partner? _____________

46. How often did you use a condom (rubber) when you had sex in the last 6 months with your main partner?

	(01.
	Always

	(02.
	More than half the time

	(03.
	About half the time

	(04.
	Less than half the time

	(05.
	 Never

	(98.
	 Don’t know / Not Sure


47. Why do you use (or “Why don’t you use”) condoms with your main partners?

_______________________________________________________________________________________

_______________________________________________________________________________________

48. In the next 30 days, how often do you think you will use condoms when you have sex with your main partner? (Or, if client has no main partner: IF you get a main partner in the next 30 days, how often will you use a condom when you have sex?)

	(01.
	Always

	(02.
	More than half the time

	(03.
	About half the time

	(04.
	Less than half the time

	(05.
	 Never

	(98.
	 Don’t know / Not Sure


SEX WITH OTHER NON-PAYING PARTNERS
Now I’m going to ask you some questions about sex with other NON-PAYING (or  non-trading) partner(s) in the last 30 days and the last 6 months.  (If respondent does not have other partner, then skip to question # 54) 

49. How many times have you had sex in the last 30 days with other partners? ___________

(If None, SKIP to question # 54)

50. How often did you use a condom (rubber) when you had sex in the last 30 days with other partners?

	(01.
	Always

	(02.
	More than half the time

	(03.
	About half the time

	(04.
	Less than half the time

	(05.
	 Never

	(98.
	 Don’t know / Not Sure


51. How many times have you had sex in the last 6 months with other partners? ___________

52. How often did you use a condom (rubber) when you had sex in the last 6 months with other partners?

	(01.
	Always

	(02.
	More than half the time

	(03.
	About half the time

	(04.
	Less than half the time

	(05.
	 Never

	(98.
	 Don’t know / Not Sure


53. Why do you (or “Why don’t you”) use condoms with your other partners? _____________________________

____________________________________________________________________________________

54. In the next 30 days, how often do you think you will use condoms when you have sex with other partners? (IF no other partners, ask: IF you have an other partner in the next 30 days, how often will you use condoms?)

	(01.
	Always

	(02.
	More than half the time

	(03.
	About half the time

	(04.
	Less than half the time

	(05.
	 Never

	(98.
	 Don’t know / Not Sure


SEX WORK QUESTIONS

Now I’m going to ask you about sex work, which is what we call the selling and buying of sex.

	55. 
	In the past year, have you traded…
	HOW MANY TIMES in the PAST MONTH have you traded….

	a) SEX for money?

         (selling)
	(1. Yes                         (2. No         

(98.  Don’t Know
        (99.  Refused
	# of times: ____________

	b) SEX for drugs? 

        (selling)
	(1. Yes                         (2. No         

(98.  Don’t Know
        (99.  Refused
	# of times: ____________

	c) SEX for a place to stay?

         (selling)
	(1. Yes                         (2. No         

(98.  Don’t Know
        (99.  Refused
	# of times: ____________

	d) MONEY for sex?
         (buying)
	(1. Yes                         (2. No         

(98.  Don’t Know
        (99.  Refused
	# of times: ____________

	e) DRUGS for sex?

        (buying)
	(1. Yes                         (2. No         

(98.  Don’t Know
        (99.  Refused
	# of times: ____________

	f) A PLACE TO STAY for sex?      (buying)
	(1. Yes                         (2. No         

(98.  Don’t Know
        (99.  Refused
	# of times: ____________


 (IF NO SEX WORK, THEN SKIP TO # 63)

56. How many different partners of the OPPOSITE SEX have you traded sex with in the past month? ______

57. How many different partners of the SAME SEX have you traded sex with in the past month? _________

58. Why did you start sex work? (SELLING SEX) ____________________________________________________

______________________________________________________________________________________

59. Why did you start trading money, drugs or a place to stay to have sex? (BUYING SEX) _______________________

_______________________________________________________________________________________

60. How often did you use a condom when you had sex for money, drugs, or a place to stay (OR traded money, drugs or a place to stay for sex)?

	(01.
	Always

	(02.
	More than half the time

	(03.
	About half the time

	(04.
	Less than half the time

	(05.
	 Never

	(98.
	 Don’t Know / Not Sure


61. What (makes) made you decide to use or not use a condom?_______________________________________

___________________________________________________________________________________

62. What brand name condom do you use?


(01   Hesitates (does not seem certain)         (02. Immediate response -- Brand-name: ___________________

63. In the next 30 days, how often do you think you will use condoms when you are exchanging sex for money, drugs, or a place to stay (OR trading money, drugs or a place to stay for sex)?  (IF NO EXCHANGING: If you exchange sex for money or drugs in the next 30 days, how often do you think you will use a condom?)

	(01.
	Always

	(02.
	More than half the time

	(03.
	About half the time

	(04.
	Less than half the time

	(05.
	 Never

	(98.
	 Don’t know / Not Sure


64. In the next 30 days, do you think you will do any of the following to protect yourself against HIV and other sexually transmitted diseases (STDs) including HIV? Please answer yes or no for each item.  (read all options)
	a) Use condoms more
	(1. Yes          (2. No         (98.   Don’t Know     (99.   Refused

	b) Use anal/vaginal dam
	(1. Yes          (2. No         (98.   Don’t Know     (99.   Refused

	c) Use foam or spermicide
	(1. Yes          (2. No         (98.   Don’t Know     (99.   Refused

	d) Select only "safe" partners
	(1. Yes          (2. No         (98.   Don’t Know     (99.   Refused

	e) Only  partners you know
	(1. Yes          (2. No         (98.   Don’t Know     (99.   Refused

	f) Ask partners about other partners
	(1. Yes          (2. No         (98.   Don’t Know     (99.   Refused

	g) Have sex less often
	(1. Yes          (2. No         (98.   Don’t Know     (99.   Refused

	h) Have only one partner
	(1. Yes          (2. No         (98.   Don’t Know     (99.   Refused

	i) Avoid new partners
	(1. Yes          (2. No         (98.   Don’t Know     (99.   Refused

	j) Ask partners about STDs
	(1. Yes          (2. No         (98.   Don’t Know     (99.   Refused

	k) Stop having sex
	(1. Yes          (2. No         (98.   Don’t Know     (99.   Refused

	l) Wash vagina/penis/anus after sex
	(1. Yes          (2. No         (98.   Don’t Know     (99.   Refused

	m) Urinate after sex
	(1. Yes          (2. No         (98.   Don’t Know     (99.   Refused

	n) Use birth control
	(1. Yes          (2. No         (98.   Don’t Know     (99.   Refused

	o) Check for sores, lesions on partner
	(1. Yes          (2. No         (98.   Don’t Know     (99.   Refused

	p) Other:
	(1. Yes          (2. No         (98.   Don’t Know     (99.   Refused


65. To the best of your knowledge, have you had sex in the past year with anyone who: 

	a) Shot or injected drugs
	(1. Yes          (2. No         (98.   Don’t Know     (99.   Refused

	b) Served time in jail or prison in the last 10 years
	(1. Yes          (2. No         (98.   Don’t Know     (99.   Refused

	c) Had other sex partners besides you
	(1. Yes          (2. No         (98.   Don’t Know     (99.   Refused

	d) Tested positive for HIV (the AIDS virus)
	(1. Yes          (2. No         (98.   Don’t Know     (99.   Refused

	e) Has AIDS
	(1. Yes          (2. No         (98.   Don’t Know     (99.   Refused


66. In the past year, have you been to Jail or Prison?

(1. Yes      

(2. No     

(98.     Don’t Know


(99.    Refused
(IF YES): Did you have sex in jail/prison?

(1. Yes      
(2. No     

(98.     Don’t Know


(99.    Refused
(IF YES): Did you do drugs in jail/prison?

(1. Yes      
(2. No     

(98.     Don’t Know


(99.    Refused
Decisional Balance Scales For General contraceptive Use:

67. In these next questions, we’re trying to learn more about the pros and cons of using any kind of birth control. Now I’m going to read some of the pros of using birth control. Some of these pros might be important in your decision about birth control use, and some might not be important or might not apply to you. I want you to tell me which, if any, of these pros is important for you in deciding about birth control use (or having your partner use birth control). (READ THE 5 PROS FOR USING BIRTH CONTROL, THEN ASK IF ANY OF THEM ARE IMPORTANT TO THE CLIENT, THEN RE-READ ZERO IN ON ITEMS AND ASK HOW IMPORTANT AND READ THE SCALE) 

(55.    TUBES TIED
	POSITIVE REASONS FOR USING BIRTH CONTROL
	1 

Not  at all Important
	2

Somewhat Important
	3

Very Important
	77

Doesn’t Apply

	a) You (she) would be safer from pregnancy.
	
	
	
	

	b) You would feel more responsible.
	
	
	
	

	c) You would not have to deal with the results of a pregnancy.
	
	
	
	

	d) You would be free to have sex without worrying about getting (your partner) pregnant.
	
	
	
	


	Now I’m going to read some cons of using birth control. Again, some of these cons might be important to you in your decision about birth control use and some may not or not apply. Please tell me which, if any, of these cons is important to you.

	NEGATIVE REASON OF NOT USING BIRTH CONTROL
	1 

Not  at all Important
	2

Somewhat Important
	3

Very Important
	77

Doesn’t Apply

	e) Birth control methods can make sex feel unnatural.
	
	
	
	

	f) Birth control would be too much trouble.
	
	
	
	

	g) Birth control would cost too much.
	
	
	
	

	h) Birth control is against your beliefs.
	
	
	
	

	i) Sex would be less exciting with birth control.
	
	
	
	


Condom use with main and other partners





68. In these next questions, we’re trying to learn more about the pros and cons using condoms with  sex partners. Now I’m going to read some of the pros of using condoms. Some of these pros might be important in your decision about condom use, and some pros might not be important or apply to you. I want you to tell me which, if any, of these pros is important for you in deciding about condom use with main partners and with other partners (READ THE 6 REASONS FOR USING CONDOMS, THEN ASK IF ANY OF THEM ARE IMPORTANT TO THE CLIENT, THEN RE-READ ZERO IN ON ITEMS AND ASK HOW IMPORTANT AND READ THE SCALE. BE SURE TO ASK FOR OTHER PARTNERS AS APPLICABLE)
(55.    TUBES TIED

Condom use with main partner                       Condom use with other partners


(77.    N/A, NO MAIN PARTNER               
(77.  N/A,  NO OTHER PARTNERS
	
	1 

Not  at all Important
	2

Somewhat Important
	3 

Very Important
	77

Doesn’t Apply
	1 

Not  at all Important
	2

Somewhat Important
	3 

Very Important
	77

Doesn’t Apply

	POSITIVE

	a) It would be safe from disease.
	
	
	
	
	
	
	
	

	b) You would feel more responsible.
	
	
	
	
	
	
	
	

	c) Condoms protect you and your partner
	
	
	
	
	
	
	
	

	d) You (she) would be safer from pregnancy.
	
	
	
	
	
	
	
	

	e) Condoms keep you healthy to make babies in the future.
	
	
	
	
	
	
	
	

	f) Condoms are easy to get.
	
	
	
	
	
	
	
	

	Now I’m going to read some the cons of using condoms. Again, some of these cons might be important to you in your decision about condom use, some might not be important or apply to you. Please tell me which, if any, of these cons is important to you.

	NEGATIVE

	g) Condoms make sex feel unnatural.
	
	
	
	
	
	
	
	

	h) Condoms would be too much trouble.
	
	
	
	
	
	
	
	

	i) Your partner would be angry if you wanted to (start to) use condoms.
	
	
	
	
	
	
	
	

	j) You would have to get your partner to agree to use condoms.
	
	
	
	
	
	
	
	

	k) Your partner would think you do not trust him/her.
	
	
	
	
	
	
	
	

	l) Other?:


	
	
	
	
	
	
	
	


Self-efficacy for Birth Control Use

Now I’m going to ask you a few questions about how confident you are that you could use a method of  birth control in different situations.

69. Please tell me if you are NOT AT ALL CONFIDENT, SOMEWHAT CONFIDENT OR VERY CONFIDENT that you that you or your partner would use birth control….                                        



(55.    TUBES TIED

	
	1 

Not at All Confident
	2

Somewhat Confident
	3

 Very Confident
	77

Doesn’t Apply

	a) When a method of birth control isn’t right there.
	
	
	
	

	b) When you have been using alcohol or other drugs (loaded or high).
	
	
	
	

	c) When your partner gets mad about using birth control.
	
	
	
	

	d) When you (or your partner) feel the side effects.
	
	
	
	

	e) When it is too much trouble.
	
	
	
	


(Self-efficacy for Condom) Now I’m going to ask you how confident you are that you could use condoms with a main partner and with other partners in a variety of situations.

70. Please tell me if you are NOT AT ALL CONFIDENT, SOMEWHAT CONFIDENT OR VERY CONFIDENT that you could use condoms….
                                                             with your main partner….                       with your other partners….    

   (77.    N/A, NO MAIN PARTNER
   (77.    N/A, NO OTHER PARTNERS

	
	1 

Not at All Confident
	2 Somewhat Confident


	3

 Very Confident
	77

Doesn’t Apply
	1

Not at All Confident
	2

Somewhat Confident
	3 

Very Confident 
	77

Doesn’t Apply

	a) When you think that the risk for disease is low.
	
	
	
	
	
	
	
	

	b) When a condom is not right on hand.
	
	
	
	
	
	
	
	

	c) When you have been using alcohol or other drugs.
	
	
	
	
	
	
	
	

	d) When you are sexually aroused.
	
	
	
	
	
	
	
	

	e) When you think your partner might get mad about using it.
	
	
	
	
	
	
	
	

	f) When you are already using another method of birth control (condoms).
	
	
	
	
	
	
	
	


Perceived Susceptibility

Now I’m going to ask you about you think your chances are of getting a virus or disease using the following scale (SHOW AND READ CARD)
71. What do you think the chances are that:

	
	No chance at all  

(1)
	Less than 50% chance 

 (2)
	About even 50-50  

(3)
	More than 50% chance  (4)
	Definitely will happen 

(5)

	a) You will get the HIV virus?
	
	
	
	
	

	b) You already have HIV?
	
	
	
	
	

	c) You may be able to infect others with HIV?
	
	
	
	
	

	d) You will get a sexually transmitted disease?
	
	
	
	
	

	e) You already have a sexually transmitted disease?
	
	
	
	
	

	f) You may be able to infect others with a sexually transmitted disease?
	
	
	
	
	


NON-INJECTION DRUG USE

I’m now going to ask you a few questions about your health habits.

72. How many cigarettes do you smoke a day? ____________

73. How many cups of coffee a day do you usually drink? __________

74. What alcoholic beverage do you generally drink?

	(01.
	Beer

	(02.
	Wine, wine cooler, champagne, sparkling wine

	(03.
	Hard liquor (mixed drinks, scotch, brandy, etc.)

	(04.
	All of the above

	(05.
	None   (Skip to question #78)


75. In the last 6 months, about how often did you drink?  (read all options, check only one)
	(01.
	Every day

	(02.
	Nearly every day

	(03.
	1-2 days a week

	(04.
	2-3 days a month

	(05.
	Once a month or less

	(77.
	NOT APPLICABLE


76. How many drinks did you have the last time you drank? _____________

	(77.
	NOT APPLICABLE


77. How many times in the last 30 days have you started drinking in the morning?  ________________

	(77.
	NOT APPLICABLE

	
	


78. Now I would like to ask you some questions about non-prescribed DRUGS you may have used, that YOU DO NOT INJECT. (Read each drug, check yes or know for each)
	
	Used in the last year?
	Used in last 30 days?

	Marijuana (weed, grass)
	(1. Yes    (2. No    
 (98.  Don’t Know     (99.  Refused
	(1. Yes    (2. No    
 (98.  Don’t Know     (99.  Refused

	Barbiturates/Tranquilizers
(downers, reds, valium,  quaaludes)
	(1. Yes    (2. No    
 (98.  Don’t Know     (99.  Refused
	(1. Yes    (2. No    
 (98.  Don’t Know     (99.  Refused

	Methadone
	(1. Yes    (2. No    
 (98.  Don’t Know     (99.  Refused
	(1. Yes    (2. No    
 (98.  Don’t Know     (99.  Refused

	Amphetamines
(speed, crank, crystal meth)
	(1. Yes    (2. No    
 (98.  Don’t Know     (99.  Refused
	(1. Yes    (2. No    
 (98.  Don’t Know     (99.  Refused

	Other drug pills
(Motrin, Ibuprofen, codeine)
	(1. Yes    (2. No    
 (98.  Don’t Know     (99.  Refused
	(1. Yes    (2. No    
 (98.  Don’t Know     (99.  Refused

	PCP, angel dust
(AMP)
	(1. Yes    (2. No    
 (98.  Don’t Know     (99.  Refused
	(1. Yes    (2. No    
 (98.  Don’t Know     (99.  Refused

	Heroin- snorting (snorting hop)
	(1. Yes    (2. No    
 (98.  Don’t Know     (99.  Refused
	(1. Yes    (2. No    
 (98.  Don’t Know     (99.  Refused

	Ecstasy, LSD, mescaline
	(1. Yes    (2. No    
 (98.  Don’t Know     (99.  Refused
	(1. Yes    (2. No    
 (98.  Don’t Know     (99.  Refused

	Inhalants
(glue, poppers)
	(1. Yes    (2. No    
 (98.  Don’t Know     (99.  Refused
	(1. Yes    (2. No    
 (98.  Don’t Know     (99.  Refused

	Powder cocaine
(                  )
	(1. Yes    (2. No    
 (98.  Don’t Know     (99.  Refused
	(1. Yes    (2. No    
 (98.  Don’t Know     (99.  Refused

	Crack cocaine
(ice                  )
	(1. Yes    (2. No    
 (98.  Don’t Know     (99.  Refused
	(1. Yes    (2. No    
 (98.  Don’t Know     (99.  Refused

	Other (what?):_________
	(1. Yes    (2. No    
 (98.  Don’t Know     (99.  Refused
	(1. Yes    (2. No    
 (98.  Don’t Know     (99.  Refused


(If respondent smoked crack in the last 30 days then continue, if not skip to question # 85)

79. How do you use crack ? ___________________________________________________________________

(77.    NOT APPLICABLE

80. How often do you use crack?     (open ended)
	(01.
	A few times a day

	(02.
	Once a day

	(03.
	A few times a week

	(04.
	Once a week

	(05.
	A few times a month

	(06.
	Once a month

	(07.
	Less than once a month

	(77.
	NOT APPLICABLE


81. When you smoke crack, do you USUALLY smoke as much as you can get?


(1. Yes      

(2. No     

(9. Sometimes, but not usually           (77.    NOT APPLICABLE

82. In the last 30 days, how many days did you stay awake for 24 hours straight because of using crack? ____________

	(77.
	NOT APPLICABLE                      (98.   Don’t Know
	


83. Do you use any other drugs with Crack that you DO NOT INJECT?

(1. Yes      

(2. No     

(99.    Refused             (77. .    NOT APPLICABLE


(if yes)  What are the drugs? _______________________________________________________

(77.    NOT APPLICABLE


84. Do you use any other drugs with crack that you DO INJECT?

(1. Yes      

(2. No     

(99.    Refused             (77.    NOT APPLICABLE



(if yes)  What are the drugs? _______________________________________________________

Now I would like to ask you about drugs you injected with a needle.

85. Have you EVER used drugs with a needle?  (“Shot up” or “skin popped”)  (If NO, then skip to #98)

(1. Yes      

(2. No     

(98.     Don’t Know

(99.    Refused

(IF YES, then ask about each of these other drugs)



	
	Used in past year?
	Used in last 30 days?

	Heroin by itself

	(1. Yes  (2. No   (98.  Don’t Know    (99.  Refused
	(1. Yes  (2. No   (98.  Don’t Know    (99.  Refused

	Cocaine by itself
	(1. Yes  (2. No   (98.  Don’t Know    (99.  Refused
	(1. Yes  (2. No   (98.  Don’t Know    (99.  Refused

	Crack by itself
	(1. Yes  (2. No   (98.  Don’t Know    (99.  Refused
	(1. Yes  (2. No   (98.  Don’t Know    (99.  Refused

	Speedball    

(Heroin & 

Cocaine)
	(1. Yes  (2. No   (98.  Don’t Know    (99.  Refused
	(1. Yes  (2. No   (98.  Don’t Know    (99.  Refused

	Speedball    

(CRACK & 

Heroin)
	(1. Yes  (2. No   (98.  Don’t Know    (99.  Refused
	(1. Yes  (2. No   (98.  Don’t Know    (99.  Refused

	Amphetamines

 or Speed
	(1. Yes  (2. No   (98.  Don’t Know    (99.  Refused
	(1. Yes  (2. No   (98.  Don’t Know    (99.  Refused

	Other:



	(1. Yes  (2. No   (98.  Don’t Know    (99.  Refused
	(1. Yes  (2. No   (98.  Don’t Know    (99.  Refused


86. In the last 30 days, how many times have you injected a drug? _________________

(77.    NOT APPLICABLE

(If none, Skip to question #95)

87. In the past 30 days, how many times did you share a needle with someone else? _______________________

(IF NO SHARING, SKIP TO QUESTION #91)
88. IF you share, did you share before or after your own injection (or hit)? _______________________________

89. Why or (why not)? _____________________________________________________________________

90. Who do (did) you share needles with most often?

	(01.
	Running partner

	(02.
	Sex partner

	(03.
	Friends

	(04.
	Someone I don't know well

	(05.
	Other: (Specify: _______________________)


(77.          NOT APPLICABLE


91. In the last 30 days, how many times did you share works (cooker, cotton, bleach) with someone else? __________

(77.    NOT APPLICABLE
 (IF NO SHARING, SKIP TO QUESTION #95)
92. Who do (did) you share works (cooker, cotton, bleach) with most often?

	(01.
	Running partner

	(02.
	Sex partner

	(03.
	Friends

	(04.
	Someone I don't know well

	(05.
	Other: (Specify: ________________________)


(77.             NOT APPLICABLE


93. IF you share, did you share before or after your own injection (or hit)? ____________________________

94.  Why or (why not)? _______________________________________________________________________

95.  In the next 30 days, how often do you think you will share needles with someone else?

	(01.
	Always

	(02.
	More than half the time

	(03.
	About half the time

	(04.
	Less than half the time

	(05.
	 Never

	(98.
	 Don’t know / Not Sure

	(99.
	 Refused


96.  In the next 30 days, how often do you think you will share works with someone else?

	(01.
	Always

	(02.
	More than half the time

	(03.
	About half the time

	(04.
	Less than half the time

	(05.
	 Never

	(98.
	 Don’t know / Not Sure

	(99.
	 Refused


Self-efficacy for safer injection drug use                     
Now I’m going to ask you about needle sharing in a few different situations.

        (77.    NOT APPLICABLE, NO INJECTION DRUG USE

97.  Please tell me if you are NOT AT ALL CONFIDENT, SOMEWHAT CONFIDENT OR VERY CONFIDENT that you would not share needles….       

	
	1 

Not at All Confident
	2

Somewhat Confident
	3 

Very Confident
	77 

Doesn’t Apply

	a) When you think that the risk for disease is low.
	
	
	
	

	b) When you have been using alcohol or other drugs.
	
	
	
	

	c) When you are really craving a fix.
	
	
	
	

	d) When you are with friends you have shared needles with before.
	
	
	
	

	e) When someone asks to share your rig.
	
	
	
	


Alcohol and Drug Treatment

Now I’m going to ask you a few questions about alcohol and drug treatment.

98.  Have you ever gotten counseling because of alcohol use?


(1. Yes      

(2. No     

(98.     Don’t Know


(99.    Refused
99.  Have you ever gotten counseling because of drug use?


(1. Yes      

(2. No     

(98.     Don’t Know


(99.    Refused
100. Are you now in an alcohol treatment or detox program?


(1. Yes      

(2. No     

(98.     Don’t Know


(99.    Refused
101.  Are you now in a drug treatment or detox program?


(1. Yes      

(2. No     

(98.     Don’t Know

(99.    Refused
102.  Would you go into RESIDENTIAL alcohol treatment now if a free slot was available?

   
(1. Yes      
(2. No     (97.    Is currently in treatment              (98.     Don’t Know
(99.    Refused
103.  Would you go into OUT-PATIENT alcohol treatment now if a free slot was available?

   
(1. Yes      
(2. No     (97.    Is currently in treatment              (98.     Don’t Know
(99.    Refused
104.  Would you go into RESIDENTIAL drug treatment now if a free slot was available?

   
(1. Yes      
(2. No     (97.    Is currently in treatment              (98.     Don’t Know
(99.    Refused
105.  Would you go into OUT-PATIENT drug treatment now if a free slot was available?

   
(1. Yes      
(2. No     (97.    Is currently in treatment              (98.     Don’t Know
(99.    Refused
106. Are you now participating in any other research study? 


(01.  Yes (Specify Study:____________________________________________)   
(02.   No

107.  Have you participated in any other research study in the last year?


(01.  Yes (Specify Study:____________________________________________)
(02.   No

108.  Have you used any CAL-PEP services?


(1. Yes

(2. No

(3.  Don’t Know
(IF Yes) Which ones? _______________________________________________________________

109. I’m going to read you a list of services. Please tell me if in the PAST YEAR, have you had contact with any of the following?

	Services offered
	Street Term
	Had contact?

	AIDS education
	
	(1. Yes

(2. No

(3.  Don’t Know

	STD education
	
	(1. Yes

(2. No

(3.  Don’t Know

	Given condoms
	

	(1. Yes

(2. No

(3.  Don’t Know

	Given Bleach
	

	(1. Yes

(2. No

(3.  Don’t Know

	STD test
	

	(1. Yes

(2. No

(3.  Don’t Know

	HIV test
	
	(1. Yes

(2. No

(3.  Don’t Know

	Needle exchange
	
	(1. Yes

(2. No

(3.  Don’t Know


Thank you for helping out with our survey.  

We really appreciate you taking the time to help us learn how to improve health services.

End Interview and complete INTERVIEWER COMMENTS:

110.  Did the respondent have any difficulty UNDERSTANDING the questions?


(1. Yes

(2. No 
     (3. Cannot tell


if yes, which ones: 
_________________________________________________________________________________

111. Was the respondent HONEST?


(1. Yes

(2. No 
     (3. Cannot tell

112. Was the respondent ABLE to ANSWER the questions?


(1. Yes

(2. No 
     (3. Cannot tell

113. Did respondent appear to be under the influence of alcohol or drugs?


(1. Yes

(2. No 
     (3. Not Sure

114. How confident did you feel about the ACCURACY of the answers?

(0.  No confidence           (1.   Some doubts           (2.   Fairly confident        (7.  Cannot tell

115. Describe setting where interview took place: __________________________________________________

116. Other problems: _______________________________________________________________________

DATA CODES


77 = Not Applicable


98 = Don’t know/not sure


99 = Refused to answer





Women over 44 are not eligible and Men over 55 are not eligible. All must be at least 18. If the wrong age, continue interview and end on #8





End interview here after #8 for subjects who are not the right age.





If pregnant or trying to get pregnant, then end the interview after #29.





If pregnant or trying to get pregnant, end interview here after #29.
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