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Appendix A. Screener Form

This form is used to ensure that participants meet the research study’s eligibility criteria.

Study ID # (if enrolled) __________________
Date: __ __ / __ __ / __ __










Time:  __ __ : __ __

Baseline Date: __ __ / __ __ / __ __




Name: 





 
Screener initials: ___ ___

DOB:
__ __ / __ __ / __ __

















Bnumber: 




I am going to ask you a list of confidential questions about your background and HIV risk factors, so we can see if you are eligible to participate in the study.  [SCREENER:  Complete checklist before informing patient whether s/he is eligible]

	1. How would you best describe yourself? 

	
	 FORMCHECKBOX 

	1= Female

	
	 FORMCHECKBOX 

	2= Male

	
	 FORMCHECKBOX 

	3= Transgender, born male but now female

	
	 FORMCHECKBOX 

	4= Transgender, born female but now male


	2. What is your race/ethnic background?               

	
	 FORMCHECKBOX 

	1= White (not Hispanic)

	
	 FORMCHECKBOX 

	2= Black or African American (not Hispanic)

	
	 FORMCHECKBOX 

	3= Hispanic or Latino(a)

	
	 FORMCHECKBOX 

	4= Asian, specify: _______________________________________________

	
	 FORMCHECKBOX 

	5= Pacific Islander, specify: ________________________________________

	
	 FORMCHECKBOX 

	6= Native American (Aleut, Eskimo, American Indian)

	
	 FORMCHECKBOX 

	7= Caribbean/West Indian

	
	 FORMCHECKBOX 

	8= Mixed, specify: ________________________________________________

	
	 FORMCHECKBOX 

	9= Other, specify: ________________________________________________

	
	 FORMCHECKBOX 

	99=  Declines to answer


	CHECKLIST:  Fill in responses.
	DO NOT READ   Circle one:

	3. How did you hear about our services?



	4. What is your age?  ____​​​​​______
	< 12
	>= 12

	5. What city do you currently live in?___________________________ 
	Outside  Bay Area
	In the  Bay Area

	6. IF BAY AREA CITY: How long do you plan to stay in the Bay Area? 
	=< 6 mos
	> 6 mos

	7. What other health studies are you currently in? 
IF IN ANOTHER STUDY: Please describe. 

​​​​​​​​​​​​​______________________________________________________________

Interviewer: If study is listed on back page OR if study is a behavioral study in HIV risk reduction, then circle “In similar study”. 
	In similar study
	Not in a similar study

	8. Have you ever had sex with another person?  

Interviewer: If necessary clarify -  By “sex” I am only talking about oral sex (penis in mouth), vaginal sex (penis in vagina), and anal sex (penis in butt).
	No
	Yes

	9. Do you have sex with men, women or both? 
	M
	W
	B

	10. When was the last time you had sex?  __ __ / __ __
	> 3 mos
	=< 3 mos

	IF NO SEX IN LAST 3 MONTHS, SKIP TO QUESTION #13
	
	

	11. FOR HETEROSEXUAL OR BISEXUAL RESPONDENTS ONLY:

	a) How many sex partners of the opposite sex have you had in the last month? ______
	
	

	b) How many sex partners of the opposite sex have you had in the last three months (since __ __/__ __)?  ______
	=<1
	>1

	12. When was the last time you had anal sex with another man? 

__ __ / __ __
	> 3 mos
	=< 3 mos

	13. Have you ever been diagnosed with a sexually transmitted disease?
	No
	Yes

	 a)   When was that?  _ _ / _ _ 
	(12 mos
	(12 mos

	14.  Have you ever taken an HIV test?
	Y
	N

	      a)   IF YES: What was the result?
	P
	N
	I
	DK

	15.  Have you ever injected illegal drugs? 
	No
	Yes

	a) When was the last time you injected? __ __ / __ __
	> 3 mos
	=< 3 mos

	b) When was the last time you used a cooker or cotton/filter someone else had already used?        __ __ / __ __
	> 30 days
	=< 30 days

	      c)    When did you last prepare or inject your fix with a needle that someone else had already used? 
	> 30 days
	=< 30 days

	16. OBSERVE ONLY: Is this person capable of giving informed consent?         If NO, specify why (i.e., intoxicated, delusional, etc.): 
	No
	Yes


ELIGIBILITY DECISION RULE:  If respondent’s answers for Questions 4, 5, 6, 7, 14a and 16 ALL fall into a shaded box, ANY ONE of the responses for Questions 11b, 12, 13a, OR 15a AND 15c fall into a shaded box, then s/he qualifies for study.

	17. ELIGIBILITY Status:

	
	 FORMCHECKBOX 

	1= Eligible

	
	 FORMCHECKBOX 

	2= Not eligible

	
	 FORMCHECKBOX 

	3= Eligible but declines to participate

Specify why: __________________________________________________




If eligible:


 “You qualify for the study.  Would you like to participate?”

If not eligible:
“I’m sorry, you do not qualify for the study.  Thank you for taking this time with me.  Would you like to continue with getting your HIV test and counseling today?  I will call your HIV test counselor right now.”

UNDER ANY CIRCUMSTANCE, DO NOT DISCLOSE ELIGIBILITY CRITERIA.
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