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Transgender HIV Behavioral Survey{PH-OT): Core Questionnaire

Public reporting burden of this collection of information is estimated to average 405 minutes per
response, including the time for reviewing instructions, searching existing data sources, gathering and
maintaining the data needed, and completing and reviewing the collection of information. An agency
may not conduct or sponsor, and a person is not required to respond to a collection of information unless
it displays a currently valid OMB control number. Send comments regarding this burden estimate or any
other aspect of this collection of information, including suggestions for reducing this burden to: CDC
Information Collections Review Office, 1600 Clifton Road, MS D-74, Atlanta, GA 30333, ATTN: PRA
(0920-0794).

AUTO7. Time core questionnaire began: : : Bav v

Network Size

SAY: Most people have never been in an interview like this one, so I’m going to describe how it works
before we start. I will read you questions exactly as they are written. Some may sound awkward but I
need to read them as worded so everyone in the study is asked the same questions. Some questions will
ask vou to recall if vou did something, when vou did it, or how often vou did it. For others, I’ll read or
show vou a list of responses to choose from. Please be as accurate as you can.

To begin the survey, I would like to ask vou about some people you know personally. By “know
personally”, I mean they know vou and vou know them.

NS1. About how many people do you know personally who were born male but identify, live, or
consider themselves to be a woman and who are at least 15 vears of age, and who live in

[project area], and who vou’ve seen in the past 30 days?
[GIVE RESPONDENT FLLASHCARD (C]

[Refused= .R, Don’t Know= .D]

If NS1 is (0, .R, or .D) skip to Background Section
If NS1 is (1) skip to the Single Transgender Person Known section
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Background
SAY: The first- questions are about your background. Please remember your answers will be kept
‘ private.
Al. Inthe past 12 months, have you been homeless at any time? “Homeless” you
were living on the street, in a shelter, in a Single Room Occupancy hotel (SRO),
a car.
NO e 0
Y St 1
Refused to answer..........c..coceiiiiiiininennnn.. .R
Don't KNOW....ovieiiiiiii i, .D
If Al is (0, .R, .D) skip to A3
A2.  Are you currently homeless?
NO e 0
YOS i, 1
Refused to answer.............coceieiiiiiiininennn .R
Don't KNOW.......oiviiiiiiiiiii e .D

A3.  What zip code do you live in?
_____ [Refused = .R, Don't know = .D]
A4.  What country were you born in?
Check one.]

United States, including Puerto Rico.............. 1 \Y 12« (oo T
........................ 2

CUDA. et 3

Other ..o 4

(Specify

Refused to answer.............coceveviiiiiiien .R

Don't KNOW.....ovoviiiiiiiiiiiiiec e .D

If Adis (1, .R, .D) skip to A6

A5.  What year did you first come to live in the United States?
[Refused=.R, Don't know = .D]



AG.

A7.

What is the highest level of education you completed?
Check one.]

Never attended school.............coooiiiiiiiiiiiins 00
Grades 1 through 8........ccoiiiiiiiiii e, 01
Grades 9 through 11........coiiiiiiiii e e 02
Grade 12 0r GED.....uoiiiiiiii s e 03
Some college, Associate’s Degree, or Technical Degree.......... 04
Bachelor’s Degree.........ovuviiiiiiiiiiiiiiiieiicis e 05
Any post graduate studies ...........ccoeeiiiiiiiiiiiiiiiea 06
Refused to anSwWer.........c.vvuiiiiiiiiei e .R
DONtKNOW. ...t e .D

What best describes your employment status? Are you:

[ Check one.]

Employed full-time....................ooooiiinl. 01
Employed part-time..............cooovviiiiinnenn... 02
A homemaker.........covviiiiii i, 03
A full-time student.............c.oviiiiiiiiiann 04
Retired....c.covvviiiiiiiiiii e, 05
Disabled for work..........coveeiiiiiiiiiiinn, 06
Unemployed........ccoovvviiiiiiiiiiiiiiiieeinen, 07
Other.....coveeiiiii e, 08
Refused to anSWer.........c.ovvvviiiiiiiiiiieneinnnn. .R
Don't KNOW.....viiiiiiiiiii e e, .D
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If A7 is ne (1 2) skip toA9;

A8. Have you told your current employer about your transgender identity?

N O ettt e 0
Y S ittt e 1
Refusedto answer........cccvvvviiiiiiiiiinnnnnn... .R

Don't KNOW . ..o, .D
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For Respondents who are currently homeless (A2=1):
Say: Next, are some questions about your income. By "income" I mean the total amount of money you
earn or receive. This includes money other people share with you.

For Respondents who are not currently homeless (A1 in (0, .R, .D) OR A2 in (0, .R, .D)):
Say: Next, are some questions about your household income. By "household income" I mean the total
amount of money earned and shared by all people living in your household.

A9. What was your [insert household income if A1 in (0, R, .D) OR A2 in (0, .R, .D); insert income if
A2=1] last year from all sources before taxes? Please indicate which one best corresponds to your

monthly or yearly income.

s S s 06
$16,6600-to-$14;999— 01
$15;000t6-$19;999———02
$36,000-t6-$39,999— i
$50; S

[GIVE RESPONDENT FIL.ASHCARD D. Do not read choices. ]

A. Lessthan $833............ Less than $10.000........ 00
B. $834t0%$1.041............ $10.000 to $12.,499......... 01
C. $1.042 to $1,250........... $12.500 to $14,999....... 02
D. $1.251 to $1.667............ $15.000 to $19,999....... 03
E. $1.668 to $2,500............ $20,000 to $29.999........ 04
F. $2.501 to $3.333............ $30,000 to $39.999........ 05
G. $3.334to $4,167............ $40,000 to $49,999........ 06
H. $4.168 to $4.999............ $50,000 to $59, 999........ 07
I. $5.000to $6.250............ $60,000 to $74.999....... 08
J. $6.251 or more............ $75.000 or more............ 09

Refused to answer..........
Don't know.....ccccvv....

o=

If A9 is (.R, .D) skip to A11

A10. Including yourself, how many people depended on this income?
[MUST BE AT LEAST 1.]
[Refused = .R, Don't know = .D
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SAY: The next questions are about health insurance or health care coverage. This includes health
insurance obtained through employment or purchased directly by vou. It also includes local and
government-funded programs like Medicare and Medicaid that provide medical care or help pay
medical bills.

Al1l.

Do you currently have health insurance or healthcare coverage? This-includesMedicaid-or
Medieare:

Nttt e, 0
Y Sttt e, 1
Refused to anSWer...........covvvviiiiiiiiiinnnnenn. R
Don't KNOW...oiiiiie i, D

If A11 is (0, .R, .D) skip to Healthcare Visit Section

Al2.

| A13.

| Al4.

What kind of health insurance or healthcare coverage do you currently have? f
[IGIVE RESPONDENT FLASHCARD E. Read choices. Check all that apply.]

Private health insurance or HMO.................. 01
Medicaid......c.vvviiiiiiiiiii 02
MediCare. .....coovviiiii i, 03
TRICARE (CHAMPUS).......ccviiiiiiiiieiiien, 04
Veterans Administration coverage................. 05
State or local government plan..................... 06
Some other insurance...............ccccecevinveeennnn 07
(Specify )
No other health care coverage of any tyvpe......... 08
Refused to anSWer.........c.vvvvviiiiiniiiiinneinnns .R
Don't KNOW....uviiiiiiiiiii e, .D

Does theyour health insurance esver-or health care coverage pay for hormone therapy?

Nttt e, 0
Y Sttt e, 1
Refused to anSWer...........covvvviiiiiiiiiinnnnenn. .R
Don't KNOW...oiviiiie i, .D

Does theyour health insurance esveror health care coverage pay any ef-the-eestcosts for sex
change or sexual reassignment surgeries (SRS)?

|\ o T 0
Y O it 1
Refused to answer........coovvvvviiiiiiiiiennnnn... .R

Don't KNOW . ..o, .D
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Healthcare Visit

B1.  Have you seen a doctor, nurse, or other health care provider in the past 12 months?

NO. i 0
Y S e 1
Refused to anSWer.........c.vvvvviiiiiniiiiiniennnns .R
Don't KNOW. ..., .D

If Bl is (0, .R, .D) skip to B4

B2. At any of those times you were seen, were you offered an HIV test?
An HIV test checks whether someone has the virus that causes AIDS.

N VAP Reaf od Den’t inY
NO 1CS INCTOSTar DUIT € 4

—a—Have—yeﬂ—te}d—fHeﬂdwhe—afe—tfaﬂsgeﬁdei—Q—e— e —Rﬁgqa——ﬁw—
— b Have you-told-yourgays lesbian-or bisexuatfriends— o EHha BB
—e— Have youtold-yourstraisht friends——————— o B B B B
—— Have—yeﬁ—te}d—yeﬁﬁfafﬂ-i-l-y—mefﬁbefsig— S Y N R I PN P

—e— Have—yeﬁ—te}d—yeﬁf—euffeﬁkdeefef—ef—hea}ﬂa—eafe—pfeﬂde%Qﬂ— PR B SN NI I P
—i—HaVe—yeﬂ—te}d—yeﬂf—elﬂeﬂ{—eﬂap}eyerig—eﬁ SR N PR B PN I
—g.—HﬂVe—yeﬂ—te}d—yeﬂf—eﬂffeﬁt—pafmer—er—speﬂse—Q—eﬁ SR B PN NI

B3.  Have you told your current doctor or health care provider about your transgender identity?



B4.
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NO. et 0
Y S e 1
Refused to anSWer.........c.vvvvviiiiiniiiiinneinnns .R
Don't KNOW. ..., .D

Are you currently receiving hormone therapy under the supervision of a licensed doctor
or healthcare provider?

|\ o TN 0
D TN 1
Refused toO anSwWer........ovveviiieiriineeneennennnnn. .R

| D10) 2 1 A 28 510 20 .D
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Transgender-specific procedures

SAY: The next questions are about medical procedures that transgender persons may receive to appear
more feminine.

C1. Have you ever used hormones to change your body? This would include hormones that are applied
topically, taken orally, or injected. “Applied topically” means hormones are applied to the skin.

NOu ettt 0
Y €S i 1
Refused tO anSWer. ..o et eiieeeeeeeeeeinnne, _.R
Don’t KNOW.eeeeieiieiiiiiiiiiiieeeiiiiiinaaene... .D

If C1 is (0, .R, .D) skip to the say box before C4;

C2. _Have you ever injected or been injected with hormones?
NO. o 0
D TN 1
Refused to anSWer.......cooveiiieeiiiiiiiiianenns .R
| D10) 2 10 A 28 510 20 .D

If C2is (0, .R, .D) skip to the say box before C4;

\ C3. __ Have you ever been injected with hormones by someone other than a licensed doctor or health
care provider?

NO. .ttt e, 0
N N 1
Refused t0 anSWer.......o.vveeeneeiiinneiiennnnnnn... R
Don’t KNOW. e eeeiiiiiiieeeeeeeeiiiieeeeannn, .D

SAY: The next questions are about substances like silicone that are injected to change the shape of the
body.
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Have you ever injected, or been injected with, a substance like silicone to change the shape of your
body?

NOooueiiiiiiiiiiiiieiiieiieiiieeiie i 0

YeS...oieiiiiiii i 1

Refusedto answer............oceeeeeeeeneenennn.... ~R

Don’t KNOW . ettt it et ee e eineenneennenns D

If C4 is (0, .R, .D) skip to the say box before C7;

C5.

Besides silicone, have you been injected with any other substance that would change the shape of

yvour body, like silicone does?

|\ Lo 0
Y S e 1
Refused tO anSWer.......eeeeeeiiiiaeeeeeeeiannnnn... R
Don’t KNOW..ooieiiiiiiiiiiieiieiiiiieiieiieeiaeeannnn, D

IfC5is (0.R, .D, .S) skip to the say box before C7;

C6.

What were these other substances?

(Refused=.R; Don’t know=.D)

SAY: The next questions are about surgical procedures that are done to change the body.

C7. Have you had any surgical procedures to enhance your face and make it appear more feminine?
N O et e 0
Y Sttt 1
Refused to @anSwer........cvvvviiiiiiiiiiiiiinninnnnnn. .R
Don't KNOW .. eeee e .D
C8. Have yvou ever had breast implants or augmentation?
N Ottt 0
Y S ettt 1
Refused to anSWer......coooueeiieeiiiiiiieeianne, .R
Don't KNOW .. eeeeee e, .D
Co. Have you had a surgery to construct a vagina?
N Ottt 0
D T 1
Refused to anSWer.......oooueeeieeiiiiiiieeianne, .R

Don't KNOW .. eeeeee e, .D
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Hormone Injections

IfC2in (0.R .D) or C3in (0 .R .D.S) skip to the Silicone Injection section;

SAY: You said that vou had received hormones injections from someone other than a licensed doctor or
health care provider. The next questions are about these injections.

D1. When was the last time you were injected by someone other than a licensed doctor or health care
provider?
[GIVE RESPONDENT FLASHCARD F. Read choices.]

6 monthsagoorless.........coovveeeeneeeeennnnnn.... 0
More than 6 months ago, but less than 1 year..... 1
Aboutalvearago.........coeeuveeiinneiiannnnnn.... 2
Over a year ago, but less than 5 vears ago...... 3
Over 5 vears ago...... 4
Refused t0O @nSWer.....ooeeeeieiiiiiiiiineeiiianan.... .R
Don't KNOW.eooueiiiiiiiiiieiiiieeiiieeeennne.. .D

If D1 in (3 4 .R .D) skip to the Silicone Injection section;

D2. How often did you get hormone injections in the past 12 months by someone other than a
licensed doctor or health care provider? Was it...

[IGIVE RESPONDENT FLASHCARD G. Read choices.]

More often than once a month. 1
Aboutonceamonth......cooevveeeieiiinnnnn... 2
Less often than onceamonth........ccvveuven...... 3
Refused to anSWer...ooooeveuuuniiiiiiiiieieannnnn.. ~R
Dot KNOW ..ttt ieie et e e eeiaaan . D

D3. Did vou or someone else provide the needles for these hormone injections?

[Check only one.]

You provided the needles  .....ooouveeiiiiiiiiiiiiiiiiiiiiiiiiiannnns 1
Someone else provided the needles ettt iierreiee 2
Both vou and someone else provided the needles....................... 3
Refused (0 AnSWeT. .ottt ettt ettt ettt eeeeeeeeeeaaaes .R
DOn’t KNOW . uueiiiiiee it eie e eie i eeeeeeennn, .D

If D3 is (2, .R, .D) skip to D11
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Say: In the past 12 months, where did vou get the needles for these injections done by someone other

than a licensed doctor or health care provider? Did you get them from....
[GIVE RESPONDENT FI.ASHCARD H]

No Yes RF DK

D4. _ a drug store or pharmacy? go0..01..0.RU.D
D5.  adoctor's office, clinic, or hospital? Qo..01..0.RA.D
D6.  a friend, acquaintance, relative, or sex partner? Qo..01..0.RA.D
D7. _aneedle exchange program? Qo..01..0.RA.D
D8. _the internet? Qo..01..0.RA.D
D9. _ any other place? go0..01..0.RU.D

If D9 is (0, .R, .D) skip to D11

D10.

Where else have you gotten needles for hormone injections?

D11.

In the past 12 months when vou got hormone injections by someone other than a licensed doctor

or health care provider, how often were new, sterile needles used? A new, sterile needle is a
needle that has never used before by anvone, even you.

[IGIVE RESPONDENT FLASHCARD 1. Check only one.]

AlWAYS. it ee e eeeeeeieaaeann, 4

Refused tO @nSWer...o..oeeeeieiiiiiiiiieiniiinnnnnn... .R

DOn’t KNOW. e eeeetiiiieeeteeeeeeeeeeeeeeeeeeeeeenennens D

Shared needles

D12.

Have vou ever used a needle to inject vourself with hormones after someone else had injected

hormones with it?

INO ettt e, 0
Y €S e, 1
Refused tO @anSWer.......oeeeeeiiiiiieiiiiiieneinnn.... _R
Don't KNOW. e ouueiiieiiieiieiieeiiieeeeeeneee, .D

If D12 is (0, .R, .D) skip to D18
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D13. When was the last time vou used a needle after someone else had injected hormones with it?
[GIVE RESPONDENT FLASHCARD F. Read choices.]

6monthsagoorless.......coeevveeieeeeiiiinnnnnn.... 0
More than 6 months ago, but less than 1 year..... 1
Aboutalvearago......ooooeveeiiiiiiiiinnnnieeenn... 2
Over a vear ago, but less than 5 years ago........ 3
OverS5vearsago.....eeeeeeeeeieeieieeeeeieeenennnn... 4
Refused tO anSWer.....uueeeeieiiisiieeeeeainnnnn, _.R
Don't KNOW..ouiiiiieiiiieeeiiiiiiiiiee ... .D

If D13 is (3 4 .R, .D) skip to D18

SAY: Think about the last time vou used a needle after someone else had injected hormones with it. The
next questions are about that person who used the needle before vou did.

D14. Did vou know the HIV status of the person who used the needle before you did?

NO. ettt e, 0 Yes....
..................................................... 1

Refused to anSWer......oooeuueeeiiiiiiinnniiaeennn... ~R

Don't KNOW..uuiiiiiiiiiiiiiiiiieeeeiiiieeiiinnn, .D

If D14 is (0, .R, .D) skip to D16

D15. What was their HIV status?

HIV-Negative. . ....uuueeeeennninieernnnnn. 1
HIV-DOSItiVe. . ieveeeeeeieieeeiiiiiieeeeiiiieeeeeennnn, 2

Indeterminate. . .....oeeeuuseeeteeeiiesaeeesiiaennnnns 3

Refused to anSWer......cooeuuueiiiiiiiiieeannn... ~R

D16. Did vou know if they had been tested for hepatitis C?

NO. ettt e, 0
YOS e, 1
Refused to anSWer.....oooveuueeeiiiiiiiniiaeennnn.. ~R
Don't KNOW..uuiiiiiiiiiiiiiiiiieeeeiiiieeiiinnn, .D

If D16 is (0, .R, .D) skip to D18
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D17. What was the result of their hepatitis C test?

NS o LAY T | Positive..........
......................................... 2
Refused tO @nSWer......oeeieeeeieeeeeeeeeeeeeeeeeeenn. ~R

Shared hormone vials

D18. Have vou ever shared a vial of hormones with someone else?

INO ettt e, 0
Y S e, 1
Refused tO anSWer....ouuueee et iieeeeeeeeeeiannnes _.R
Don't KNOW. e eitiiiiiiiiee i iiiiiiieeeiiiiiiiiennnns D

If D18 is (0 .R, .D) skip to the Silicone Injection section;

D19. When was the last time you shared a vial of hormones with someone else?

6monthsagoorless.......coeevveeieeeeiiiinnnnnn.... 0
More than 6 months ago, but less than 1 year..... 1
Aboutalvearago......oooooveeeiiiiiiiinnnniieann... 2
Over a vear ago but less than 5 years ago...... 3
Qver 5 years ago...... 4
Refused tO anSWer. . .ot e eeeeinnnnns _.R
Don't KNOW..ouiiiiiiiiieeiiiieiiiiiee i, .D

If D19 is (3, 4 .R, .D) skip to the Silicone Injection section;

D20. In the past 12 months when you got hormone injections, how often have you shared a vial of
hormones with someone else?

Y T 0
RaArely..oouuueeiiiiiiiiiiiiiiiiiiieeeeiiiiinnnnns 1
About half the time..........ccoeeeiiiineiiinnnn..... 2
Most of the time...eeeeeiiiiiiiiiiiieaeennnn., 3
AlWAYS.. it iiiiiiiiiiee i 4
Refused tO anSWer. . .ccuueee et iieeeeeeeeeeinnnns _.R

DOn’t KNOW. oot tiiiieeeieeiieieeeieeeeeeeeennnnnes, D
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SAY: Think about the last time vou shared a vial of hormones with someone else. The next questions are
about that person who vou shared a vial of hormones with.

D21. Did vou know the HIV status of the person who vou shared the vial of hormones with?

INO . ettt e, 0 Yes....
..................................................... 1

Refused tO @anSWer.......oeeeeeiiiiiiiiiiiiiianennn.... .R

Don't KNOW..eoueiiieiiiiiiiiiieiieieeeeiieneee, .D

If D21 is (0, .R, .D) skip to D23

D22. What was their HIV status?

HIV-NegatiVve. ....uuuueeeeeeiiiiiiiieiireeennnnnnn. 1
HIV-DOSItiVe. . ieveeeeeeieieeeiiiiiieeeeiiiieeeeeennnn, 2

Indeterminate. . .....oeeeuuseeeteeeiiesaeeesiiaennnnns 3

Refused to anSWer......cooeuueiiiiiiiineieannn... ~R

D23. Did vou know if they had been tested for hepatitis C?

NO. ettt e, 0
YOS e, 1
Refused to anSWer.....oooveuueeeiiiiiiiniiaeennnn.. ~R
Don't KNOW..uuiiiiiiiiiiiiiiiiieeeeiiiieeiiinnn, .D

If D24 is (0, .R, .D) skip to the Silicone Injections section

D24. What was the result of their hepatitis C test?

NS o LAY T | Positive..........
......................................... 2

Refused tO anSWer......oovieeieieeieeeeeeeeeeeeeenenn. .R
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Silicone Injections

If C4 in (0 .R .D .S) skip to Sex Behavior section;

SAY: The next questions are about substances like silicone that are injected to change the shape of the
body.

El. Think back to the very first time you were injected with silicone. How old were you?

years old [Refused = .R, Don't know = .D]

E2. When was the last time vou were injected with silicone?

[[GIVE RESPONDENT FLASHCARD F. Read choices.]

6 monthsagoorless.........coovveeeeeeeeennnnnn.... 0
More than 6 months ago, but less than 1 year..... 1
Aboutalvearago.........coeeuveeiiinneiiannnnnn.... 2
Over a year ago, but less than 5 years ago...... 3
Over 5 vyears ago...... 4
Refused tO anSWer.......o.vvveneiiiinieeiiinnennnn... ~R
Don't KNOW..eoueiiieiiiieeeeiiieeiiieeennnn. .D

If E2 in (3, 4, .R, .D) skip to the Sex Behavior section;

E3. And when you were injected with silicone this last time, about how many other persons were
also getting injections besides vourself?

[Refused = .R, Don't know = .D]

E4. In the past 12 months, how often were you injected with silicone to change your appearance?
[GIVE RESPONDENT FLASHCARD J. Read choices. Check only one.]

NeVer..ioiiiiiiieieeiieieeieeeeeieiiiieeeeennn.... 0
ONCe uveiiiiiiiiiiiiiiiiinnnnn.. 1
TWICE. e eeeiieiiiiiiiiiiiiiiiiiannnnn, 2
3t04timesS. oo, 3
S5t010timMeS. eeeeeeeeieeieiiiiiaiiaiiannnnn, 4
More than 10 times.......ccooeveeeeeeeinnnn.... 5
Refused toO aNSWeT...oeeiienueiiiiiiiiieeeaannnn.. ~R
Don’t KNOW. eoeeieiieeii i iiiiiiinaaene... D

If E4 is (0) skip to the Sexual Behavior section;




E5. In the last 12 months, who performed the silicone injections?

[Check all that apply.]

Doctor or nurse in the US .. iiieeeeiieeiieiiieiieeiieeiiiiiiieeeenees

Doctor or nurse in another cCOuntry ............ooeoeeieeeeeeennn....

A person who is not a doctor or nurse but regularly performs

this service for transgender people ..............oiiiiiininn.....

Afriend ..o,

(Specify who performed injections:

Refused t0 @nSWeT. .o e ettt ettt ettt eeeteeeeeeeeeeeeeeeeeeeeeeeeens

DON t KN OW. ettt ittt ettt eee et eeeeeeaeeeeeeeeeeenaaenss

E6. Did vou or someone else provide the needles for these injections?

[Check only one.]

You provided the needles; ......couuueeiiiiiiiieee et iiaaeeeeaaannn..

Someone else provided the needles..............

Both vou and someone else provided the needles..

Refused (0 AnSWeT . .o ettt ettt eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaees

DNt KN OW . et ettt ettt ettt eaaaataeaiaaanns

'U|';U|w|\3»~
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If E6 in (2, .R, .D) skip to E14;

Say: In the past 12 months, where did vou get the needles for these injections? Did you get them from....

[GIVE RESPONDENT FLASHCARD H]

No Yes RF DK
E7. _ adrug store or pharmacy? go0..01..0.RU.D
E8. adoctor's office, clinic, or hospital? Qo..01..0.RA.D
E9.  a friend, acquaintance, relative, or sex partner? Qo..01..0.RA.D
E10. aneedle exchange program? Qo..01..0.RA.D
E11. the internet? Qo..01..0.RA.D
E12. any other place? go0..01..0.RU.D

IfE12is (0, .R, .D) skip to E14;
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E13. Where else have vou gotten needles for silicone injections?

E14. A new, sterile needle is a needle never used before by anyone, even vou. In the past 12 months
when vou were injected with silicone, how often was a new, sterile needle?

[[GIVE RESPONDENT FLASHCARD J. Read choices. Check only one.]

NS U 0
Rarely..ooouueeiiiiiiiiiiiiiiiiiiieieeeeiiinnnnn. 1
About half the time...........coeeveiiiineiiinnn..... 2
Mostof the time...oeeeeeiieee e, 3
AlWAYS. it iiiii i, 4
Refused t0 @nSWer...o..oeeeeieiiiiiiiiiiieiinannnnn... _.R

DOn’t KNOW. e eeeteeeiieeeeeteeeeeeeeeeeeeeeeeeenennens D
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Sexual Behaviors

If C9 (.R or .D) skip to the Alcohol Use History Section;

SAY: Next, I'm going to ask vou some questions about having sex. Please remember vour answers will be
kept private. [GIVE RESPONDENT FLASHCARD K]

For these questions, "Having sex" means oral, vaginal, or anal sex. “Oral” sex means mouth on the vagina

or penis; “Vaginal” sex means penis in the vagina; and “Anal” sex means penis in the anus (butt).

I need to ask vou all the questions, even if some may not apply to vour situation.

Male Sex Partners

F1.  Have you ever had [insert “oral or anal” if C9 =0; insert “oral, vaginal, or anal” if C9=1] sex

with a man?

N O ettt e 0
D T 1
Refused to @anSwer........cvvvviiiiiiiiiiiiineninnnnnn. .R
Don't KNOW .. eeete e .D

If F1in (0, .R, .D) skip to the Female Sex Partner section;

F2.  How old were you the first time you had [insert “oral or anal” if C9 =0; insert “oral, vaginal,
or anal” if C9=1] with a man?

____years [Refused =.R, Don't know=.D]

F3.  Inthe past 12 months, with how many different men have you had [insert “oral or anal” if C9
=0; insert “oral, vaginal, or anal” if C9=1] sex?

[Refused = .R, Don't know = .D]
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Type of Male Sex Partners

‘ If F3in (0, .R, .D) skip to the Female Sex Partner section

SAY: Please describe [Insert “these sex partners as either main or casual partners” when F3>1;
Insert “this sex partner as a main or casual partner” when F3=1].

[GIVE RESPONDENT L]

A “main partner” is a man you have sex with and who you feel committed to above anyone else. This is a
partner you would call your boyfriend, significant other, or life partner.

A “casual partner” is a man you have sex with but do not feel committed to or don't know very well.

If F3>1 skip to the Multiple Sex Partners section;
If F3=1 skip to the Single Sex Partner section;

Multiple sex partners

F4. Of the [insert number from F3] men you’ve had [insert “oral or anal” if C9 =0;
insert “oral, vaginal, or anal” if C9=1] sex with in the past 12 months, how many of them
were main partners?

[Refused=.R; Don’t Know=.D]

If F3=F4 skip to the Main Male Sex Partner Section;

F5. How many were casual partners?
[Refused=.R; Don’t Know=.D]

If F4 + F5 ne F3 confirm the number of sex partners;
If F4=1 or F4>1 skip to the Main Male Sex Partner Section;
If F4=0 and F5>1 skip to the Casual Male Sex Partner Section;

Single sex partner

F6.  Was this man a main or casual partner?

Main partner......... 1
Casual partner........ 2
Refused to answer... .R
Don’t know............D

If F6 =1 Skip to the Main Male Sex Partner Section;
If F6 =2 Skip to the Casual Male Sex Partner Section;
If F6 in (.R .D) Skip to HY;




Main Male Sex Partners
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If F4 in (0, .R, .D) or F6 (.R or .D) skip to the Casual Male Partners Section;

If F4 >1 skip to say box before G1_m;
If F4=1 or F6=1 skip to say box before G1 _o;

MULTIPLE MAIN MALE SEX PARTNERS
Refused = .R, Don't know = .D

ONE MAIN MALE SEX PARTNER
No =0, Yes = 1, Refused = .R, Don't know =.D

SAY: The next set of questions is about the

[insert number from F4] male main sex partners you
had in the past 12 months. Remember, a main sex
partner is someone you feel committed to above anyone
else.

SAY: The next set of questions is about the male
main sex partner you had in the past 12 months.
Remember, a main sex partner is someone you feel
committed to above anyone else.

Question Response Pi:(t:al:“n Question Response | Skip Pattern
[if C9=0, then skip to [if C9=0, then skip to IfG1_oin
G3_m] IfG1_m G3_o] (0, .R, or .D)
G1_m. Of your in (0, -.R’ or | G1_o. In the past 12 skip to G3_o;
[insert number from F4] [ ] |-D)skipto | honths, did you have [ ]
male main partners in the past G3_m; vaginal sex with this
1? months, with how many IfGi_m man?

did you have vaginal sex? =1, ask
G2 _o;
G2_m. In the past 12 months, G2_o. In the past 12 If F4>1, skip
with how many of these [ 1 months, did you have [ ] | toG3_m;
[insert number from vaginal sex with him
G1_m] men did you have without using a
vaginal sex without using a condom?
condom?
G3_m. Of your IfG3_min | G3_o. In the past 12 If G3_min (0,
[insert number from F4] (0, .R, months, did you have -R, or .D) skip
male main partners in the past or.D) skip | anal sex with this man? to G5_o;
12 months, with how many [ ] |toGom; [ ]
did you have anal sex? IfG3.m
=1, ask
G4 _o;
G4_m. In the past 12 months, G4_o. In the past 12 If F4>1, skip
with how many of these [ ] months, did you have [ ] |toG5_m;
[insert number from anal sex with him
G3_m] men did you have anal without using a
sex without using a condom? condom?
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Question Response PﬁtI:eI;n Question Response | Skip Pattern
G5_m. Of your G5_o. In the past 12
[insert number from F4] months, did you give
male main partners in the past | [ 1 this [ ]
12 months, how many did_ man things like money
you give things like money or or drugs in exchange
drugs in exchange for sex? for sex?
G6_m. Of your G6_o. In the past 12
[insert number from F4] months, did this man
male main partners in the past give you things like
12 months, how many gave_ [ 1 money or drugs in [ ]
you things like money or exchange for sex?
drugs in exchange for sex?
G7_m. Of your [insert G7_o. Did you have
number from F4] male main If G7_min | sex with this man for If G7_oin
partners, with how many did [ 1 | O-R . the first time in the past [ ] (0’.-R’ or.D)
you have sex for the first time or.D)skip | 13 months? skip to Casual
in the past 12 months? ;“Z’(ﬁgs;;l ﬁ"rﬁf:x
Partner Section;
Section;
If G7_m
=1, ask
Gl_o;
G8_m. With how many of G8_o. Did you discuss
these __ [insert number [ 1 BOTH your HIV status [ ]
from G7_m] men did you and his HIV status
discuss BOTH your HIV before you had sex for
status and their HIV status the first time?
before you had sex for the
first time?




Casual Male Sex Partners

OMB No. 0920-0794

If F5in (0, .R, .D) or F6 (.R or .D) skip to H9.
If F5 >1 skip to say box before H1_m;
If F5=1 or F6=2 skip to say box before H1_o;

MULTIPLE CASUAL MALE SEX PARTNERS
Refused = .R, Don't know = .D

ONE CASUAL MALE SEX PARTNER
No =0, Yes = 1, Refused = .R, Don't know = .D

SAY: The next set of questions is about the

[insert number from F5] male casual sex partners you
had in the past 12 months. Remember, a casual sex
partner is someone you do not feel committed to or don't
know very well.

SAY: The next set of questions is about the male casual
sex partner you had in the past 12 months. Remember,
a casual sex partner is someone you do not feel
committed to or don't know very well.

Question Response Skip Question Response Skip Pattern
Pattern
[if C9=0, then skip to H3_m] [if C9=0, then skip to
H1_m. Of your [insert IfHI_m | H3 o] If Hi_oin (0, .R,
number from F5] male casual in(0,-R, | H1_o. In the past 12 or .D) skip to
partners in the past 12 months, [ 1 |or-D) months, did you have [ ] | H3-o.
with how many did you have Zl;;p :: vaginal sex with this
vaginal sex? - man?
IfHI_m
=1 then
ask H2_o;
H2_m. In the past 12 months, H2_o. In the past 12
with how many of these [ ] months, did you have [ 1 | If F5>1, skip to
[insert number from H1_m] vaginal sex with him H3_m;
men did you have vaginal sex without using a
without using a condom? condom?
H3_m. Of your [insert IfH3_m H3_o. In the past 12
number from F5] male casual in (0, .R, | months, did you have If H3_oin 0, .R, or
partners in the past 12 months, or ;D) anal sex with this -D skip to H5_o;
with how many did you have [ ] | skip to man? [ ]
anal sex? H5_m.
IfH3_m
=1 ask
H4 o;
H4_m. In the past 12 months, H4_o. In the past 12
with how many of these months, did you have If F5>1 skip to
[insert number from H3_m] [ 1 anal sex without using [ ] | Ho_m;
men did you have anal sex a condom?
without using a condom?
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Question Response | Skip Question Response | Skip Pattern
Pattern
H5_m. Of your [insert H5_o. In the past 12
number from F5] male casual months, did you give
partners in the past 12 months, [ ] this man things like [ ]
how many did you give things money or drugs in
like money or drugs in exchange exchange for sex?
for sex?
H6_m. Of your [insert H6_o. In the past 12
number from F5] male casual months, did this man
partners in the past 12 months, give you things like
how many gave you things like [ ] money or drugs in [ ]
money or drugs in exchange for exchange for sex?
sex?
H7_m. Of your ___ [insert IfH7_m | H7_o. Did you have IfH7 oin
number from F5] male casual in (0, .R, | sex with this man for (0, .R, or .D),
partners, with how many did you [ 1 |or ;D)’ the first time in the skip to HY;
have sex for the first time in the skip to past 12 months? L]
past 12 months? HY;
IfH7 m
=1 ask
H8_o;
H8_m. With how many of these H8_o. Did you discuss
_____[insert number from BOTH your HIV status
H7_m] men did you discuss [ ] and his HIV status [ 1]
BOTH your HIV status and their before you had sex for
HIV status before you had sex for the first time?
the first time?

HO9. In the past 12 months, has anyone ever forced you to have sex with them?
No. 0 YeS.iiiiiiiiannnn.
............ 1
Refused to answer...........c.ovvviiiiiiiinninnenn R
Don’t KNOW......oooviiiiiiiiiiiiiiiiii i iiiiiciiiieeeeee D
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Last Male Sex Partner

I1yy. Now ¢l would like you to think about the last time you had sex with a man. In what year did you

last have sex with a man?

Year: [Refused = .R, Don't know = .D]

[1mm. In [insert year from Q21yy here], in what month did you last have sex with a man?

Month: [Refused = .R, Don't know = .D]

Auto8 . Date of last sex with a man: I1lmm/Ilyy

If Auto8 over 12 months ago or 11YY in (.REF, .DK) or [11YY-year of interview > 0 and
I1MM=REF or DK] skip to the Female Sex Partner section;

12.

I3.

Was the man you had sex with that last time a main or casual partner? Remember, a main sex
partner is someone you feel committed to above anyone else. And a casual sex partner is

someone you do not feel committed to or don’t know very well.
[GIVE REPONDENT FLASHCARD 1..]

Main SeX Parther...........cccceeereeerrerrneeernenneeeennnne 1
Casual SeX Partner..........ccoceereervveesreescvessveeneens 2
Refused to anSWeT.........coceevverreereenieesieneenieeeennes .R
Don’t KNOW.....viiiiieieciiceeceeeee e .D

When you had sex that last time, did you give him things like money or drugs in exchange for sex?

Don’t KNOW. ettt ieeieeieeeeeinesinnaaennnse D

I4.

When you had sex that last time, did yotgive him-thingsinexchange forsexor

———¢ic-he give you things like money or drugs in exchange for sex?

Fgave himthingsinrexchange forsex............... 1

No e 0 XS
...... 1

Refused to anSWer...........ovvvviiiiiieeeiinneeennnnn. R

Do’ t KNOW ..o iieeeeveenn D
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If C9=0 skip to 19;

I5. Think about the last man you had sex with. When you had sex that last time, did you have
vaginal sex where he put his penis into your vagina?

N Ottt 0
D T 1
Refused to anSwer........covvvt viiveiiiiiinennennnns .R

Don't KNOW....vveeiieiiiieeeeeeeeeeeeeieeeeeeee. D

IfI5 is (0, .R, .D) skip to 19;

I6. During vaginal sex that last time, did you use a condom?

NO. e e, 0
Y B et eeeeeeeeas 1
Refused to anSWer...........covvviiiiiniiiiiennennnn. .R
Don't KNOW....oviiiiiii i, .D

If 16 is (0, .R, .D) skip to 18;

17. Did you use the condom the whole time?
N Ottt 0
YOS it 1
Refused to answer...........coovvviiiiiiiiininnann, .R
Don't KNOW......oviniiiiiiiiiiii e, .D
Skip to 19;

18. How comfortable would you have been asking this partner to use a condom during vaginal sex?

Very comfortable..............oooviiiiiiiinii.. 1
Somewhat comfortable............ccccoiiiiiiiinn... 2
Not comfortable. ........c.uueeeiiiiiiiiiiiienes 3
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Refusedto answer........coovvveviiiiimniiiiiinennnnnn. .R
Don’t KNOW ..o evieiiiieeiieeee e eeieeenen D
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I9. The last time you had sex with a man, did you have receptive anal sex where he put
his penis in your anus (butt)?

|\ o TR 0
D TN 1
Refused to @anSwer.........oovviviiiiiimieineninennnn.. .R

Don't KNOW...ovieeeeeeee e cieeieieveenee. D

If 19=1 skip to 111;

If C9=1 and I9=0 and I5 = 0 ask I10;

If C9=1and 19 in (0 .R .D) and I5 in (1 .R .D) skip to the logic box before I17;
If19in (0 .R .D) and C9=0 skip to logic box before 113;

[10.  So this means that you only had oral sex the last time you had sex. Is that correct?

|\ Lo TN 0
D T 1
Refused to answer........ccovvt viimeeiiiiineennnn... .R

Don't KNOW...vvveeieiiiciiceiieiceeceiieeieeee. D

IfI10 in (1, .R or .D) skip 118;
If I10=0 confirm what sex they had with their last partner;

[11.  During receptive anal sex that last time, did he use a condom?

NO e e 0
Y St e, 1
Refused to anSWer...........covvvviiiiniiienieneennnn. .R
Don't KNOW....oiiiiiiii i, .D

If C9=1 and 111 is (0, .R, .D) skip to the logic box before 117;
If C9 =0 and I11 in (0 .R .D) skip to the logic box before 113;

I112. Did he use the condom the whole time?

NO .o, 0
Y Sttt e eeeeeeeas 1
Refused to anSWer.........c.ovvvviiiiinniiiiiieneennnn. .R
Don't KNOW.....viiiiiiiiiii e e, .D

If C9=1 skip to 118;
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[13.  The last time you had sex with a man, did you have insertive anal sex where you put
your penis in his anus (butt)?

|\ Lo TN 0
D T 1
Refused to answer........cccvvv iimneiiiiinennnnn... .R

Don't KNOW....vvveeeeiieeeeeeeeeeeeeeieeeeeeee. D

If I13=1 skip to I15;
If 113 =0 and 19 = 0 ask 114;
IfI13 in (.R .D) or (I13=0 and 19 in (1 .R .D)) skip to the logic box before 117;

[14.  So this means that you only had oral sex the last time you had sex. Is that correct?

|\ Lo TR 0
Y S it e 1
Refused toO anSWer.........ovvvve veieeeeieeineenennn.. .R

Don't KNOW...oveiiiiieeie e eceeeeeiieen D

If I114=1 .R or .D skip to 118;
If I14 is (0, .R, .D) confirm what sex they had with their last partner;

I15. During insertive anal sex, the last time you had sex, did you use a condom?

NO e e 0
Y S it e, 1
Refused to anSWer...........covvvviiiiniiiinieneennnn. .R
Don't KNOW....oiiiiiiii i, .D

If I15 is (0, .R, .D) skip to the logic box before 117;

[16. Did you use the condom the whole time?

NO. e e 0
Y St e, 1
Refused to anSWer...........coovvviiiiniiiinieneennnn. .R
Don't KNOW....oiiiiiiiii i, .D

IfI11= 0 or I115=0 ask I17;
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[17. How comfortable would you have been asking this last partner to use a condom during anal sex?

Very comfortable..............cooiiiiiiiiiiniin.. 1
Somewhat comfortable............................... 2
Not comfortable .............cooiiiiiiiiii. 3
Refused to anSWer...........covvviiiiieeiiininnennnn. R

Do’ t KNOW ..o eeieeenen D

[18.  Before or during the last time you had sex with this partner, did you personally use:

\ [ Check one.]
Alcohol...ccoui 1 Drugs...........
......................................... 2
Alcohol and drugs ..........ccocvviiiiiiiiiiiineann, 3
Neither one.........ccovvviiiiiiiiiiiii e, 4

Refused to answer........ccoecevveevvvviveeeeeeeenee. .R
Don't KNOW...vveiieeeeieeie e D

IfI18is (1, 4, .R, .D) skip to 120;

119.  Which drugs did you use?

\ Check all that apply.]
Marijuana ......eeeeiiiiiiire e e 1
Speedballs (heroin and cocaine together) ............. 2
Heroin ....oovviiiiii i 3
Crack Cocaine.........o.ovevuiiiiieienieneeee e, 4
Powdered cocaine ............c..coiviiiiiininiii e 5
Crystal meth (tina, crank, ice) ..........coceveiviinnnnnns 6
X OT ECSASY wevttetiiiiiiit ettt e ieee e 7
Special K (ketamine) ............ccovviviiiniiiniiienennnnns 8
GHB ..o e 9
Painkillers (Oxycontin, Vicodin, Percocet) ........... 10
Downers (Valium, Ativan, Xanax) .................... 11
Hallucinogens (LSD, mushrooms) ...................... 12
POPPETIS e 13
Viagra, Levitra, CialiS.........cocovviiiiiiiiniinn.n. 14
Other drug ......ocovveiiiiiiiiiiiieeeee, 15
(Specify
Refused to anSwer..........couvveiiviiiiennineeneeiieenn, .R

Don't KNOW...veeeeeiee e eeeeeeeeeeeeee. D
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[20.  The last time you had sex with this partner, did you know his HIV status?

NO e e 0
Y B aiteeeeea 1
Refused to anSWer...........coovvviiiiniiiinieneennnn. .R
Don't KNOW....oiiiiiiiii i, .D

If 120 is (0, .R, .D) skip to 122,

I121.  What was his HIV status?

HIV-negative...........cooviiiiiiiiiiiiiinnnn. 1
HIV-positive....c.coviiiiiiiiiiiiiii e, 2
Indeterminate...........covviiiiieiiiiieiiiiiieeene, 3
Refused to anSWer............covvviiiiniiieinnnnnnn.. R

YOUNGET ..t 0
OIdeT. ..o, 1

About the same age.............ccoevvvvinnnnn.. 2

Refused to anSWer..........ovvvvviiiiniiiiinnninnnn. .R

Don't KNOW. ... e, .D

If 122 is (0, .R, .D) skip to 124;

[23. What was his age?
[Refused=.R, Don't know=.D]

124.  Which of the following best describes his race?
[IGIVE RESPONDENT FLASHCARD M.] READ choices. Check one.]

American Indian or Alaska Native............... 1
AN ) | 2
Black or African AmMerican .............oeceeee..... 3
Hispanic or Latin0........uuueuuuuunennnnnnnnnnnnnnnns 4
Native Hawaiian or Other Pacific Islander......... 5
WHhite ..ooeiiiiiiiiiee i iiiiiieeeeennn., 6
Refused t0 anSWeT.....ovviiiuuiiiieeiiiieeeannn... 7
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125.  Have you ever talked to this partner about you being transgender?

NO. et e 0
Y Sttt e 1
Refused to anSWer...........covvvviiiiiiiiiinnnnenn. .R
Don't KNOW.....viiiiiiiiii e, .D

126.  As far as you know. has this partner ever injected drugs like heroin, cocaine, crystal meth. or speed?
Would you say he:
[GIVE RESPONDENT FLASHCARD N. Read choices, Check one.]

Definitelydidnot.......ccoeeeeeeeieiiiiaaneaaannn.... 0
Probably did nOt.....ouuueeueinnnnnn... 1
Probably did.......ovvuuiiiiiiiiiiieieeieeeeeeeeennnes 2
Definitelv did ...oooveniiiiiiiiiiiiiiiiiiiiiinnnne.s 3
Refused to anSwer..........cccovvviiiniiiniiiniienn, R
Don't KNOW. ...t e D

[27.  As far as you know, has this partner ever used crack cocaine? Would you say he:
[GIVE RESPONDENT FLASHCARD N. Read choices, Check one.]

Definitelydidnot.......coooeeeiiiieiiiieanenaannn.... 0
Probably did nOt......uueuuniinnnnnn... 1
Probably did.......ovvuiiiiiiiiiiienineineineeeeennnes 2
Definitelv did ..ooooveiiiiiiiiiiiiiiiiiiiiinnnnes 3
Refused to anSwer..........cc.ovvviiiniiiniiiniiennn, R
Don't KNOW. ...t D

[28.  As far as you know, has this partner ever been in prison or jail for more than 24 hours?
Would you say he:

[GIVE RESPONDENT FLASHCARD N. Read choices, Check one.]

Definitely did not....oooeuueeeeiiiiiiiiiieiiiinnnnn. 0
Probably did NOt. ..., 1
Probably did.....ooveiieiiiiiiiiiiiiiiiiiiiiaannn 2
Definitelvdid ...coeeeiiiiiiiiiiieiiiiaaaannn.... 3
Refused to anSWer...........covvviiiiniiiennninnnnnn. R
Don't KNOW.....viiiiiiiiie e e, D

[29. How long have you been having a sexual relationship with this partner? Was it...
[GIVE RESPONDENT FLASHCARD O]

Lessthanayear.........ccoovviiiiiiiiiniiiinnnann, 1
AbOUt @ Year.......vovviriiiiiiiiiiiiieean, 2
More than a year, but less than 3 years............ 3
More than 3 years............ 4
Refused to ansSwer...........cooeveiiiviniiniininennnn. .R

Don't KNOW .. evveeeee e, .D
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If 129 in (.R, .D) skip to the Female Sex Partners section;
If 129 in (1, 2) skip to the Length of Relationship: A year or less section;

Length of the relationship: Over a year

[30.  As far as you know, during the past 12 months when you were having a sexual relationship with
this partner, did he have sex with other people? Would you say he:

Definitely did not............c.ocooiiiiiiiiiiinn... 0
Probably did not.............cooveviiiiiiiinin 1
Probably did...........ccoooiiiiii 2
Definitely did ........cccovvviiiiiiii 3
Refused to answer...........ccovviiiiiiiiiiiniinn, R
Don't KNOW....oviiiiiiiiiiii e D

[31.  During the past 12 months when you were having a sexual relationship with this partner, did you
have sex with other people?

NO. e, 0
Y S it e eeeeeaeens 1
Refused to anSwer........coovvvviiiiiiiiiiiineeennn, .R
Don't KNOW...c.vviiiiiiii e e, .D

Length of the relationship: A year or less

[32.  As far as you know, during the time you were having a sexual relationship
with this partner, did he have sex with other people? Would you say he:
[GIVE RESPONDENT FLASHCARD N. Read choices, Check one.]

Definitely did not............ccocevviiiiiiiiinnn... 0
Probably did not...........cccooeviiiiiiiiiiiinn 1
Probably did.........ccovviiiiiii 2
Definitely did .........ccooviiiiiii 3
Refused to answer...........ccovvviiiiiiiiiiininnnn, R
Dont KnOw......ouvvuiniiiiiiiiiiii e D

[33.  During the time you were having a sexual relationship with this partner, did you have sex
with other people?

NO. o 0
Y S it e eeeeeeen 1
Refused to anSWer...........ovvvvviiiiiiiinieneennnn. R
Don't KNOW.....vviiiiiiiiii e e, .D

If 129 is (4) skip to the Female Sex Partners section;
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I34.  Where did you first meet this partner?
[DO NOT READ CHOICES, Check only one.]

Ontheinternet.............oooevviiiiiiiiineeiiinnnennn. 01
Ataball.....coooooiiii 02
Atabarorclub......cccccceeviviiineiee . 03

While doing sex work.............. 04

Through friend(s)........coevviviiiviniiiiiiienn.. 05

Somewhere else 06

(Specify other place: )

Refused to anSWer..........ovovvviiiiiniiiiinnnnennnn. .R

Don't KNOwW...covvvveeeiieeieeieeieeieeieeeeeeeee. D
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Female Sex Partners

SAY: Now I would like to ask you some questions about having sex with women. I need to ask you these
questions even if some don't apply to you. Please remember your answers will be kept private.
[GIVE RESPONDENT FLASHCARD K]

For these questions, "having sex" means oral, vaginal, or anal sex. “Oral” sex means mouth on the penis
or vagina. “Vaginal” sex means a penis in the vagina. “Anal” sex means penis in the anus (butt).

J1. Have you ever had oral, vaginal, or anal sex with a woman?

NO. et e, 0
YOSt e, 1
Refused to anSWer...........covvvviiiiiieiiinnnennn. .R
Don't KNOW...oiiiiiie e e, .D

If J1is (0, .R, .D) skip to the Transgender Sex Partners section;

J2. How old were you the first time you had oral, vaginal, or anal sex with a woman?
____years [Refused=.R, Don't know=.D]
J3. In the past 12 months, with how many different women have you had oral, vaginal or anal sex?

[Refused = .R, Don't know = .D]

If C9 =1 or J3 in (0, .R, .D) skip to the Transgender Sex Partners section;
If C9=0 and J3 =1 skip to J5;

Multiple Sex Partners

J4. In the past 12 months, with how many of these [insert number from J3] women
\ did you have vaginal or anal sex without using a condom?

[Refused = .R, Don't know = .D]

Skip to the Transgender Sex Partners section;
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Single Sex Partner

\ J5. In the past 12 months, did you have vaginal or anal sex with her without using a condom?
NO. e 0
YOS, it 1
Refused to answer.............coocoeeiiiiiinnnnn.. .R

Don't KNOW .. eeeeee e, .D
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Transgender Sex Partners

SAY: The next questions are about transgender persons with whom you have had sex. By “transgender” I
mean persons who were born either male or female but who identify, live, or present as the opposite
gender. Your answers to these questions will help us understand how to ask about sexual behaviors with
transgender persons in future surveys.

K1. In the past 12 months, with how many different transgender persons have you had vaginal or
anal sex?
[Refused = .R, Don't know = .D]

If K1 is (0, .R, .D) skip to the Alcohol Use History Section;
If K1 =1 skip to K4,

Multiple sex partners

K2.  In the past 12 months, with how many of these [insert number from K1] persons did you have
vaginal or anal sex without using a condom?
[Refused = .R, Don't know = .D]

K3.  Did you include any of these [insert number from K2] persons among your male and
female sex partners in the earlier questions about sex partners?

NO e 0
Y S et e 1
Refused to anSwer........covvvvviiiiieiiiiiennnnn... .R
Don't KNOW ..o, .D
Skip to K6;

Single sex partner

K4. In the past 12 months, did you have vaginal or anal sex with this person without using a

condom?

NO e 0
Y S ettt 1
Refusedto answer........cccovvvvviiiiiiiiinnnnnn... .R

Don't KNOW . .o, .D
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K5.  Did you include this person among your male and female sex partners in the earlier questions
about sex partners?

NO oo 0
Y S e 1
Refused to anSWer.........c.vvviviiiiiniiiiinnnnennns .R
Don't KNOW. ..., .D

Last Transgender Sex Partner

K6.  Was the last transgender person you had sex with assigned a male or female sex at birth?

Male . 1
Female....ooooiiiiiiiii i, 2
Refused toO anSWer........ovvevieiiiiieeiinnennennn.. .R

Don't KNOW .. eeeeee e, .D
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Alcohol Use History

SAY: The next questions are about alcohol use. Please remember your answers will be kept private. For
these questions, "a drink of alcohol" means a 12 oz beer, a 5 oz glass of wine, or a 1.5 oz shot of liquor.
[SHOW RESPONDENT FLASHCARD P (PICTURE OF ALCOHOL DRINK SIZE)]

L1.

In the past 12 months, did you drink any alcohol such as beer, wine, malt liquor, or hard liquor?

NO. et 0
Y S e 1
Refused to anSWer..........c.ovvvvviiiiiiiiiinnnenn. .R
Don't KNOW. ..., .D

L1 is (0, .R, .D) skip to the Injection Drug Use section;

L2.

In the past 30 days, on how many days did you drink any alcohol?
[Refused =.R, Don't know=.D]

If L2 is (0, .R, .D) skip to the Injection Drug Use section;

L3.

L4.

On the days when you drank alcohol in the past 30 days, about how many drinks did you have
on average?
[Refused =.R, Don't know=.D]

In the past 30 days, how many times did you have 5 or more alcoholic drinks in one sitting?

[Refused =.R, Don't know=.D]
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\ Injection Drug Use

SAY: The next questions are about injection drug use. This means injecting drugs yourself or having
someone who isn't a health care provider inject you. It does not include drugs that were prescribed to
you. And it does not include hormone or silicone injections. Please remember your answers will be kept
private.

M1. Have you ever in your life shot up or injected any drugs other than those prescribed for you? By
shooting up, I mean anytime you might have used drugs with a needle, either by mainlining, skin
popping, or muscling.

NO. it 0
Y St 1
Refused to anSWer..........c.ovvvvviiiiniiiiinnnenn. R
Don't KNOW.....viiiiiiiiii e, .D

If M1 is (0, .R, .D) skip to Non-injection Drug section;

M2.  Think back to the very first time you injected any drugs, other than those prescribed for you.
How old were you when you first injected any drug other than hormones or silicone?

____yearsold [Refused = .R, Don't know = .D]

M3. When was the last time you injected any drug? That is, how many days or months or years ago
did you last inject-any-drig-otherthan-hermenesor siticone?

Mepp———— [Interviewer: If today, enter "0")
[Refused = .R, Don't know = .D]

If M3 in (0 .R .D) skip to the Non-injection Drug section;

M4. Interviewer: Was this days or months or vears? [If today, enter "Days".] (Check only one.)

Days....oovviiiiieeiiiiiaaannnn.. 0
MonthS....oveeeiiiiiiiiiiiiienennnn. 1
YearS..oooeeiiiiiiiiiaiaeaaannn... 2
Don't Know......oooevveeeeen.... .D
Refuse to Answer................ .R

If [M4=0 and M3>365] or [M4=1 and M3>12) or [M4=2 and M3>1] or M4 in (.R .D) skip to the Non-
injection Drug section;
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SAY: The next questions are about injection drug use in whatmenththe past 12 months. When I ask you
about "needles," I'm talking about needles and syringes.

M5. In the past 12 months, on average, how often did you inject?
[GIVE RESPONDENT FLASHCARD Q. Read Choices. Check one.]

Never.....oooeeeeeeeeeeeeenn... 00
More than once a day........ 01
Onceaday.................. 02
More than once a week...... 03
OnceaweeK...ooovvvuunnnn... 04
More than once a month.... 05
Once a month................ .06
Less than once a month..... 07
Refused to answer............ .R
Don’t KNOW....oeveeeennn..... .D

SAY: I'm going to read vou a list of drugs. For each drug I mention, please tell me how often vou
injected it in the past 12 months.
GIVE RESPONDENT FLASHCARD Q.

M6. How often did you inject:
[Read each drug choice. Check only one response per type of drug]

More More More Less
than than than than
Never once a Oncea oncea Oncea oncea Oncea oncea Refused
day day week week month month  month to answer
a. Heroin and cocaine
together (speedballs) Q00 Qo1r Qo2 Q03 Qo4 Qo5 Qo6 Qo7 4QAR
b. Heroin alone...... Qo0 Qo1 Qo2 Q03 Qo4 Qo5 Qos Qo7 QAR
c. Powdered cocaine alone Q00 Qo1 Qo2 Q03 Qo4 Qo5 0Qos Qo7 QAR
d. Crack cocaine... Qo0 Qo1 Qo2 Q03 Qo4 Qo5 Qos Qo7 QAR
e. Crystal meth (tina,
crank, or ice)...... Qoo Qo1 Qo2 Q03 Qo4 Qo5 Q06 Q07 QR
f. Oxycontin......... Qoo Qo1r Qo2 Q03 Qo4 Qo5 Qo6 Qo7 QAR

M7. In the past 12 months have vou injected any other drugs?

NO ettt 0
XS 1
Refused to anSwWer......oooeeeeeeeiieiiiiinnnneennn... .R
Don't KNOW . uiiiiiieiiieeeeiiiieeeeeeiiiaean, .D

If M7 is (0, .R, .D) skip to M10;
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MS8.  What other drugs have vou injected?

M9. How often did vou inject [Insert response from M8] in the past 12 months?
[GIVE RESPONDENT FLASHCARD Q. Check one. |

A ) U 0
Morethanonceaday.......cooeeeineeeeiiiiiiiiinnnneeeeennn... 1
ONCe aday...ooueuuuueeeiiii i, 2
More than once a weekK....oooeeeunennniiiiieiiennnnn... 3
ONCe aWeeK. . oo eeiiiieieeiiiiiaann.. 4
More thanonceamonth......oooeeieiiiiiiiiiiiiiiiiiiannnn... 5
Onceamonth.....ooeeuuuueiiiiiiiiiiiiiiiiiiiiiiieeeinnnnn 6
Lessthanonceamonth.......coovviiiiiiiiiiiiiiiiiiennnn.... 7
Refuse t0 ANSWeT. . .uuuueiiii i eiiiiiiiieeeeannnnns .R

M10. In the past 12 months when you injected, did you get your needles at any of the following places?

Did vou get them from....
[GIVE RESPONDENT FLASHCARD H.

No Yes RF DK
a—Pid-yougetneedlesforinjecting drugs-
—from-apharmacy-or-a drug store or pharmacy? Qo.Q1... QOR QD
b—Did-yougetneedlesforinjectingdrugs
————+frerma doctor's office, clinic, or hospital? Qo..01... QOR QAD

' Did Heo forinioatined
———+romma friend, acquaintance, relative, or sex partner? 10..01... O.R. Q.D
&—Did-yougetthemfrom-
d. a needle or drug dealer,

shooting gallery, hit house, or off the street? 0 0..01... O.R. Q.D

. Bid Hes foriniectingd

from-a needle exchange program? Qo..01... QOR QD
f——bid-yougetneedlesfor-injecting-drags—
from-off the internet? Qo.Q1... QO.R QD
. Did Hes foriniectingd
——fremany other places? Qo.Q1... QR QD

If M10gq is (0, .R, .D) then skip to M11;

h. Where else have you gotten needles to inject drugs?

M11. A new, sterile needle is a needle never used before by anyone, even you. In the past 12 months

when you injected, how often did you use a new, sterile needle?
[EheckonlyGIVE RESPONDENT FLASHCARD 1. Read choices. Check one.]




OMB No. 0920-0794

N[ < 0
Rarely....oooviiiiiiiiii e 1
About half the time.................ooiiiiinn 2
Most of the time..........ccceviiiiiiiiiiiine, 3
AIWaYS.. e 4
Refused to anSWer...........vvvivviiiiniiiiineeennnn. .R
Dot KNOW. .o .D

M12. In the past 12 months, with how many people did you use a needle after they injected with it?
o [Refused = .R, Don't know = .D]

M13. In the past 12 months, with how many people did you use the same cooker, cotton, or water that
they had already used. By “water,” I mean water for rinsing needles or preparing drugs.
- [Refused = .R, Don't know = .D]

M14. In the past 12 months, with how many people did you use drugs that had been divided with a
syringe that they had already used?

[Refused = .R, Don't know = .D]

M15. In the past 12 months, how often did you use needles that someone else had already injected

with?
Check only one.]

NS < T 0

Rarely....ccoviiiiiiii i 1

About half the time.................coiiiiin 2

Most of the time..........cceviiiiiiiiiiiiinne, 3

AIWaYS. e 4

Refused to anSWer...........covveeeieiniieeinneeennnn. .R

Dot KNOW. .o .D

If M13 in (0, .R or .D) skip to logic box before M17;

M16. In the past 12 months when you injected, how often did you use cookers, cottons, or water that
someone else had already used?
Check only one
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NEVEI. ittt i e 0
Rarely.....coooviiiiii e, 1
About half the time.................ccoooiinl 2
Most of the time.........cooeviiiiiiiiiiiene, 3
AlWaYS. i 4
Refused to anSWer..........ovvvveeeiinniiiiinneeennnn. .R
Do’ t KNOW...vvviiiiiiiiii i .D

If M14 in ( 0, .R or .D) skip to the Last Sharing Partner Section;

M17. During the past 12 months when you injected, how often did you use drugs that had been divided
with a syringe that someone else had already injected with?

Check only one.]
NEVEI. ittt e 0
Rarely.....ccooviiiiii 1
About half the time..................cooooiie. 2
Most of the time.........cooevviiiiiiiiiiiene, 3
AlWaYS. i 4
Refused to anSWer..........ovvvveeeiinniiiiinneeennnn. .R

DOn’t KNOW. e eeeeeieee e .D
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Last Sharing Partner

M18yy. What year was the last time you injected drugs with someone?

Year: [Refused = .R, Don't know = .D]

M18mm. In [Insert year from M16yy], in what month did you last inject drugs with someone?

Month: [Refused = .R, Don't know = .D]

AUTO14. Date of last IDU: M18mm/M18yy

If Auto14 over 12 months ago or M18yy in (.R .D) or [M18yy-year of interview > 0 and
M18mm in (.R or .D)] skip to the Non-Injection Drug section;
If M12 in (0 .R .D) or M11=4 skip to logic box before M20;

M19. The last time you injected with this person, did you use a needle after they injected with it?

NO. e e 0
Y S e 1
Refused to answer.........ccoevvviiiiiiiininnninnen. R
Don't KNOW. ..., D

If M19 = 1 or M11=4 skip to M21;

M20. A new, sterile needle is a needle never used before by anyone, even you. The last time you
injected drugs, did you use a new sterile needle to inject?

|\ TN 0
D TN 1
Refused to anSwer........oveeeireiiiiieeeieeeeinennns .R

Don't KNOW .. eeee e, .D
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Think about the last time you injected drugs at the same time as someone else. The last time you
injected with this person, did you use the same cooker, cotton, or water that they had already

used?

N O ettt e e 0
Y S ettt e 1
Refusedto answer........ccoovvvviiiiiiiiiiinninn... R
Don't KNOW ..o e, D

The last time you injected with this person, did you use drugs that had been divided with a

syringe that they had already injected with?

NO e e 0
YOSt 1
Refused to anSWer...........coovviiiiniiiinnnninnnn. R
Don't KNOW...oiiiiiiii e, D

SAY: The next questions are about this last person you injected with.

M23.

1s this person male, female, or transgender?
Male....oouiiii 1
Female.........cooiii 2
Transgender; Mate-to-Female. ..o, 3
Refused to answer.............ccoviieiiinninin.. R
Don't KNOW....o.oiiiiiiiiiiiiie, .D

If M23 in (2 3 .R .D) skip to M25;

M24.

M25.

Has this person ever had sex with a man?

NO. e 0
=3 1
Refused to anSWer...........oovvviiiiniiiinnnninnns. R
Don't KNOW....uviiiiiiiiiiii e, D

NO. e 0
D =3 1
Refused to anSWer..........oovveviiiiniiiiininniennnn. .R
Don't KNOW....c.vviiiiiiiii e e, .D

If M25 is (0, .R, .D) skip to M27;
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M26. What was their HIV status?

HIV-negative........cccoviiiiiiiiiiiiiiiiiiiieceeen, 1
HIV-pOSItive. ..ccoi i e, 2
Indeterminate...........cooevviiniiiiinniiiiiineennn, 3

Refused to anSWer.........c.ovvveviiiiiniiiiinneeinnnn. .R

M27. Think about the last person you injected drugs with. The last time you injected with this person,
did you know if they had been tested for hepatitis C?

NO. et e 0
Y S it e, 1
Refused to anSWer...........covvviiiiiiiiinieneennnn. .R
Don't KNOW....oviiiiiiii i, .D

If M27 is (0, .R, .D) skip to M29;

M28. What was the result of their hepatitis C test?

Negative.....covviiiiiiiiiiiiiiiiiiiiveeieeeenenne 1
POSIIVE. .ot e, 2
Refused to0 @anSWer........ovvvieiiiiiiiieiiinnennnnnnn. .R

M29. Which of the following best describes your relationship to this person? Would you say this
person was a:

Check only one

SeX PArtNer ...cvvvtiiiiiieii e 1
Friend or acquaintance ................cocevevuennen. 2
Relative ......coiiii 3
Needle or drug dealer..............ccceveviiiinn. 4
STrANGET...cciieiiieeieeiteeeeciteeeeereeee e e et e e e eeeenn D

................... 6
Refused to answer.............covivvieieiiininnin. R

Don't KNOW ..o, .D
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Non-Injection Drug Use

SAY: We-wertetike Now [’m going to ask you about drugs that you may have used but did not inject.
These-drugsarereterred-] will refer to these as non-injection drugs. and-inehice This includes drugs like
marijuana, crystal meth, cocaine, crack, club drugs, painkillers, or poppers.

It does not include hormones or drugs prescribed to you.

N1. In the past 12 months, have you used any non-injection drugs, other than those prescribed for

you?

NO. e 0
Y S i e 1
Refused to anSWer........c.ovvviviiiiiniiiiinnnnenn. .R
Don't KNOW....uviiiiiiiiiii e e, .D

If N1 in (0, .R, .D, ) then skip to the Alcohol and Drug Treatment Section;

SAY: I'm going to read you a list of drugs. For each drug I mention, please tell me how often you used it
in the past 12 months. Do not include drugs vou injected or drugs that were prescribed for vou.
[GIVE RESPONDENT FLASHCARD Q|

N2. In the past 12 months, how often did you use:
More More More Less
than than than than
Never oncea Oncea oncea Oncea oncea Oncea oncea Refused
day day week week month month  month to answer

96aa. Marijuana
b. Crystal meth (tina, crank, orice) 100 Q01 002 0103 Qo4 Q05 Ooe W07 U.R

c. Crack cocaine Qoo Qo1 Qo2 Q03 0do4 Qo5 WLoe Q07 QAR
d. Powdered cocaine that is smoked
or snorted Qo0 Qo1 Qo2 Qo3 Qo4 4Qos Oos Q07 OAR

e. Downers such as Valium, Ativan,

or Xanax not prescribed toyou 100 101 U102 W03 o4 105 Uo6 Q07 LR
f. Painkillers such as Oxycontin, Vicodin, or

Percocet not prescribed to you Qoo Qo1 Wo2 0403 Lo4 Qo5 Qo6 Q07 UWR
g. Hallucinogens such as L.SD or

mushrooms uoo o1 Wo2 Wo3 Qo4 Qo5 Uoe Uo7 UOR

h. X or Ectasy goo o1 14o2 ©o3 Qo4 1405 Uoe Q07 O.R
k- Speetal-HK—(ketamine) oo dot——d02—— 03— 04— 05— 06— Jo7—— R

96i-GHB oo 0or—802—003 804005306307 AR

i. Heroin that is smoked or snorted 100 001 0102 U103 Qo4 Q05 Ooe6 W07 U.R

96k-Marijranal. GHB goo o1 Qo2 ©o3 o4 Qo5 dos 4oz OR

k. Poppers ( amyl nitrate) goo Qo1 04o2 ©o3 OQo4 Qo5 Uos Q07 OR
96m-Otherdres—— oo Ot D62 063 De4— Des— o6 067 OR-

—Speeify——)
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| N3.___In the past 12 months have you used any other non-injection drugs?

INO. ettt e 0
XS 1
Refused tO anSWer.......oo.vveeeeeeiiinenieinnnen.... .R
Don't KNOW. e oeiiiiiiiiie i, .D

If N3 is (0, .R, .D) skip to N6;

N4.  What other non-injection drugs have vou used?

N5.  How often did vou use [Insert response from N4] in the past 12 months?
[GIVE RESPONDENT FLASHCARD Q. Read choices. Check only one. |

A ) T 0
Morethanonceaday.......cooeeenneeeiiiiiiiiinnnneieeennn... 1
(@)1 (o= W e\ AU 2
Morethanonce aweek......oooeveeeeieiiiieiinneneieeennn... 3
(@)1 (W R 4
More thanonceamonth........oooeeveeeiiieiiiinnneeeenn... 5
Onceamonth.....ooeeuuueiiieiiiiiiiiiiiiiiiiiiiieeeeinnnns 6
Lessthanonceamonth.........oovevuveeiiiieiiiinnnneeennn... 7

Refuse to Answer

N6.  In the past 12 months, have you used Viagra, Levitra or Cialis?

NO. i 0
T 1
Refused to anSwer...........cccovviiiniiiniieninnnnn. .R
Don't KNOW. ...t e, .D

If N6 in (0, .R, .D) or N2b in (0, .R) then skip to the Alcohol and Drug Treatment Section;

N7.  You told me that you used crystal meth (tina, crank, ice). In the past 12 months, did you use
Viagra, Levitra or Cialis at the same time you used crystal meth?

N Ottt s 0
Y S it 1
Refused to anSwer.......oovvvviivieiiiiiiiinnnennn... .R

Don't KNOW ...t .D
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Alcohol and Drug Treatment

SAY: Next are questions about alcohol and drug treatment programs. These include out-patient, in-patient,
and residential treatment programs; and detox, methadone treatment, or 12-step programs.

\ O1. Have you ever participated in an alcohol or drug treatment program?
NO e 0
Y St eie 1
Refused to answer...........coccveviiiiiiiiiinnnnn. R
Don't KNOW....o.vieiiiiiiiiii e D

If O1 in (0, .R, .D) then skip O3;

02. Have you participated in an alcohol treatment program in the past 12 months?

NO e e 0
YOS e, 1
Refused to anSWer............covvviiiiniieinnninnnnn. R
Don't KNOW...oiiiiiiii i, D

03.  Inthe past 12 months, did you try to get into an alcohol treatment program but were unable to?

N 0
B =3 1
Refused to anSWer..........c.ovvvviiiiiniiiinnninnnnn. R
Don't KNOW. ..., D

If O1 in (0, .R, .D) then skip O5;

0O4. Have you participated in a drug treatment program in the past 12 months?

N 0
B =3 1
Refused to anSWer..........c.ovvviiiiiniiiinnninnnnn. R
Don't KNOW. ..., D

05.  In the past 12 months, did you try to get into a drug treatment program but were unable to?

|\ 0
D TN 1
Refused toO anSWer........ovveeveveeriineeneennennnnn. R

Don't KNOW .. e, D



HIV Testing Experiences

OMB No. 0920-0794

SAY: The next questions are about getting tested for HIV. Remember, an HIV test checks whether
someone has the virus that causes AIDS.

P1.

Have you ever been tested for HIV?

No... 0
Y S et eeee—— 1
Refused to anSWer...........ovvvviiiiiiieiinnneannn. .R
Don't KNOW...oiiiiiiii i, .D

If P1 in (0, .R, .D) then skip to the logic box before P11

P2yy. In what year was your first HIV test?

P2mm. In [Insert year from P2yy], in what month was your first HIV test?

Year: [Refused = .R, Don't know = .D]

Month: [Refused = .R, Don't know = .D]

AUTOL15. Date of first HIV test: P2mm/P2yy

P3.

In the past 2 years, that is, since [insert calculated date 2 years prior to AUTO2], how many

times have you been tested for HIV?
[Refused = .R, Don't know = .D] o
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P4yy. In what year was your most recent HIV test?

Year: [Refused = .R, Don't know = .D]

P4mm. In [Insert year from P4yy], in what month was your most recent HIV test?
Month: [Refused = .R, Don't know = .D]

AUTO16. Date of most recent HIV test: PAmm/P4yy

If PAYY = .REF or .DK or [P4YY-year of interview =1 and PAMM=REF or DK] ask P5;




P5.  Was your most recent HIV test in the past 12 months?

0 O |

Y Sttt e ——————— 1
Refused tO anSWer........vvveviieiieieeieeneennannnns R
Don't KNOW .. eeee e, D

OMB No. 0920-0794

If AUTO16- AUTO2 (interview date) is > 5 years ago then skip to P9;

P6.  When you got tested in / [insert date of most recent test (AUTO16)], where did you

get tested?

Doctor’s office.......coouviiiiiiiii
Hospital or medical center................ccovvevvinennn.
HIV organization........c..ooeeviiiiiiiiiieiiiieennnne..
Community public health clinic..........................
Needle exchange program..............ccevveviiinninnnnn.
Mobile HIV testing unit ............ccceviviiiiiinnnnnnn.
Correctional facility (jail or prison).....................

DOn’t KNOW ...t

01
02
03
04
05
06
07
08
09
10

If P6 is not 2 skip to P8;

P7.  You indicated you were tested in a hospital or medical center in /

[insert date of most

recent test (AUTO16)], was it while inpatient, in the emergency room, or in another outpatient

facility?

Inpatient.........c.ceeiiiieiiiiitiiiiieeeeeeeeeeereeiieeess 01

In the eMergency ro0mM.........oovvvverneenninnennnnnnnn 02
Another outpatient facility..............c.ccoeiiiiiini, 03
Refused........ooviiiii i e R

Don’t KNOW. ..t e ee e eiieeeees D
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P8.  When you got tested in / [insert date from AUTO16], was it a rapid test where you

could get your results within a couple of hours?

|\ o 0
Y Sttt e 1
Refused to anSWer........ovvviiiiiiiiieiiennenennnenn. .R

Don't KNOW .. oeeeiie e, .D
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P9. What was the result of your most recent HIV test? [Check only one.]

Negative. ....oovviiiiiii e 1
POSItIVE. ..o, 2
Never obtained results............ccovviiviiinin. 3
Indeterminate..........coeeviiiniiiiiniiiiineeennne. 4
Refused to anSWer...........coccvviviiiniiiiiinnneannn. R

Don't KNOW...ovvueieiieiieiieeeeeieeeeieeeeeeeeeeeee. D

If P9 =1 skip to logic box before P11;
If P9 =2 skip to the HIV Positive Persons section;
If P9 in (.R .D) skip to the Prophylaxis section;

P10. Before your test in / [insert date of most recent test (AUTO16)], did you ever test

positive for HIV?

N O i 0
D T 1
Refused to anSwer........cccovvvviiviiiiiiiinnnnnn... .R

Don't KNOW ..ottt .D
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If P10=1 skip to the HIV Positive Persons section;
If Auto16 < 12 months ago OR P5 in (0, .REF, .DK) skip to the Prophylaxis Section;

Refused—Der’t
Ne ¥es  toanswerknoew

MMM@W&WBQ—B%BR—BB
143b—Beeause-you-were-afraid-of findingout i yourhad HRV2——He  H: Hx— H»

te—H+—H=—H

Ho B+ B fo

to—H+—H=—H
Ho—H+—Ha—Ho

Mﬁ%ﬁ%ﬁﬂ%ﬁ&ﬁeﬁfﬁﬁeﬁmﬁﬁﬁﬁgﬁﬁe&g—aﬂ—a%BRiEB

te—H+—H=—H
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n n

n "

P11. I’m going to read you a list of reasons why some people have not been tested for HIV. Which of

these reasenswasbest describes the most important reason you have not been tested for HIV in

€« » 3
.

the past 12 months? ———————fRefused-to-answer="R; Don’t know="D]—

[READ CHOICES. Check one. ]

You didn’t have time?...coooeeiiiiiiiiiiiiieiiennnn. 3
You were worried the testing site would

not be transgender-sensitive?........oeeeuveeeeeeeeieennnnn. 4
Some otherreason..........oooeeveeeiiiiiiiinnnnnen.... 5
No particular reason.......oeeeeeeeeeieiiiiieeeeannn... 6
Refused to anSWer..........c.ovvvvviiiiniiiiinnnnennn. R
Don't know———— .D

If P11 ne 5 skip to the Prophylaxis section;

P12. What was the most important reason you have not been tested for HIV in the past 12 months?

[Refused to answer=.R, Don’t know=.D]

Skip to the Prophylaxis section;
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\ HIV Positive Persons

If P9in (1, .R, .D) skip to the Prophylaxis Section;
If P9 in (3, 4) and P10 in (0, .R, .D) skip to the Prophylaxis Section;

P13. Wasyourtestin___ / [insert date of most recent test (AUTO16)] your first positive test?
NO. e 0
D 1
Refused to ansSwer..........ccoevvvieiiiininnennnnn.. .R
Don't KNOW....oviiiiiiiiiiiiii e .D

If P13is (1, .R, .D) skip to P15;

P1l4yy. In what year did you first test positive?
Year: [Refused = .R, Don't know = .D]

P14mm. In [insert year from P14yy], in what month did you first test positive?
Month: [Refused = .R, Don't know = .D]

AUTO17. Date of first positive test: P14mm/P14yy

T +
HpatdeRt e e o
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‘ P15. After you tested positive, were you asked by someone from the health department or your health

care provider to give the names or contact information of your sex or drug use partners so they could
be notified that they may have been exposed to HIV?

Nttt s 0
D = |
Refused to anSWer........c.c.vvvvviiiiiniiiiinnnninn. .R
Don't KNOW....uviiiiiii e, .D

If P15 in (0, .R, .D) skip to P17;

P16. Did you give the names or contact information of any of your partners when asked?
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N e 0
= PP UUPUUUUURURR |
Refused to anSWer.........c.vvvvviiiiiniiiiinneinnns .R
Don't KNOW.....c.oviiiiiiiiiiic i eeeeieeeeeee,. D

P17. A negative HIV test is one that showed you did not have HIV infection. Before your first positive
test in / [insert date of first HIV+ test (AUTO16 or AUTO17)], did you ever have a
negative HIV test?

Nttt e, 0
Y St
Refused to anSWer...........covvvviiiiiiiiiinnnnenn. .R
Don't KNOW...oiiiie e .D

If P17 is (0, .R, .D) skip to P19;

\ P18yy. In what year did you take your last negative HIV test? /¢l want to know the year that you got
tested, not the year that you got your results

Year: [Refused = .R, Don't know = .D]

P18mm. In [Insert year from P18yy], in what month did you have your last negative HIV test (again, in
what month did you have the test, not get your results)?

Month: [Refused = .R, Don't know = .D]

AUTO18. Date of PLWH last negative HIV test: P18mm/P18yy
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P19. Inthe 2 years before your first positive test in / [insert date of first HIV+ test
(AUTO16 or AUTO17)], how many times did you get tested for HIV? Don't include your first
positive test in that total number.

[Refused = .R, Don't know = .D]
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HIV Treatment
Q1. Have you ever been seen by a doctor, nurse, or other health care provider for care related to your
HIV infection?
NO o 0
YOS i 1
Refused to answer..........c..coceveiiiiiininnnnen.. .R

Don't k D

If Q1 =1 skip to Q4yy;
If Q1 is (.R, .D) skip to Q8;

Q2. What areis the reasensmain reason you have never gone to a health care provider for a medical
valuation or care related to your HIV infection?
[DO NOT READ CHOICES. Check only onereason.]

You feel g00d ......oeeviiiiiiiiii 01
You don't want to think about being HIV positive................ 02
You don’t have money or insurance...............ccoceeeeeenenen.. 03
You couldn’t find a transgender-sensitive health care provider.... 04
You can’t find a health care provider or don’t know where to go.... 05
The health care provider or clinic has inconvenient location or hours.... 06
YOou are t00 BUSY.....viueiieiiiii i 07
You forgot to go or missed an appointment...................... 08
You have an appointment in the near future..................... 09
Other. .. e 10
Refused.......coovviiiiiiiiii R
DON t KNOW .. ettt e et .D

If-more-than-eneresponsefor-Q126:-ask-Q126a:

providerfor-earerelated-to-your HiV-infeetion?—

—_ 3 —_—
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Q4yy. In what year did you first go to your health care provider after learning you had HIV?

Year: [Refused = .R, Don't know = .D]

Q4mm. In [insert year from Q4yy], in what month did you first go to your health care provider after
learning you had HIV?

Month: [Refused = .R, Don't know = .D]

If auto19 - first positive HIV test (Auto16 or Auto17) < 3 months skip to Q6yy;
If interval cannot be determined (date missing) skip to QG6yy;

AUTO19. Date first went to health care provider for HIV care: Q4mm/Q4yy

Q5. Some people go to a health care provider soon after learning they are positive. What is the main
reason you didn’t go to a health care provider soon after you learned of your HIV infection?

Check only one reason.]
You felt 800d .....c.ovviiniiiiiiieee e 01
You didn't want to think about being HIV positive......... 02
You didn’t have money or insurance................c.c........ 03
You couldn’t find a transgender-sensitive health care provider... 04
You couldn't find health care provider or didn’t know where to go.... 05
The health care provider or clinic had inconvenient location or hours.... 06
You were too buSy ....vvviiiiiiiii 07
You forgot to go or missed an appointment.................... 08
You were on the Street..........ccoeeviiieiiiiiiiiniiienen. 09
You were unable to get an appointment.........c..cccceeenenne. 10
Other. ... 11
Refused..........coooiiiiii R

DON t KN OW . ettt et .D
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Q6yy. In what year did you last go to your health care provider for HIV care?

Year: [Refused = .R, Don't know = .D]
Q6mm. In [insert year from QG6yy], in what month did you last go to your health care provider for HIV
care?
Month: [Refused = .R, Don't know = .D]

AUTO20. Date last went to health care provider for HIV care: Q6mm/Q6yy

If Auto20-Auto2 < 6 months since last provider visit skip to Q8;
If interval cannot be determined (date missing) skip to the Q8;

Q7. What is the main reason you have not gone to a health care provider for HIV care in the
past 6 months?
[DO NOT READ CHOICES. Check only onereason.]

You felt 800d ....ocviviiiiii e 01
Your CD4 count and viral load were good....................... 02
You don't want to think about being HIV positive................ 03
You didn’t have money or inSurance...............c.coceueeuenn... 04
Your previous health care provider was not transgender-sensitive..... 05
You couldn’t find a transgender-sensitive health care provider...... 06
You couldn't find health care provider or didn’t know where to go........... 07
The health care provider or clinic has inconvenient location or hours....... 08
You were too busy, you forgot to go, or missed an appointment...... 09
You have an appointment pending............ccceveiiiinnenn... 10
Other. ... 11
Refused. .....o.oouiniii e R
Don’t know....... D
Q8. - eat HV-anaAdDSarea S medieines; HAART, S
AtoS-esektat-Are you currently taking any-6ttheseantiretroviral medicines to treat your HI
infection?
NO e 0
YOS e 1
Refused to answer.............cooovviiiininnnnen .R
Don't Know........ccevviiiiiiiiiiiiiiiiiiiiiiiiieee.. D

If Q8=0 skip to Q11;
If Q8 is (.R, .D) skip to the Prophylaxis Section;
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SAY: Researchers are studying whether antiretroviral medicines -- could possibly be taken to prevent
HIV infection. Currently, it is unknown whether such a pill would work to prevent HIV. But if such a pill
were found, it would probably have to be taken every day.

Q9. Before today, have vou ever heard of people who do not have HIV taking antiretroviral
medicines, to keep from getting HIV?

NO ettt ieae 0
XS oo 1
Refused to answer.......ooeeeeeeeiiiiinunnnennnn.... R
Don't KNOW . voiiiiiiieiiiiiiiieeeeeeeeieeeeiinnn D

Q10. In the past 12 months, have you given your AHBS-medieinresantiretroviral medicine to a sex
partner who was HIV-negative because you thought it might pretectkeep them from getting

HIV?

NO. e e 0
Y Bt eeaa 1
Refused to anSWer............oovvviiiiniiiinnnnnnn. .R
Don't KNOW.....covviiiii i D

Skip to the Health Conditions section;

Q11. What is the main reason you have never taken any antiretroviral medicines?
[ DO NOT READ CHOICES. Check only onereason.]

You feel 800d........veiiiiiii i 01
Your CD4 count and viral load are good...........ccccceevuerruennen. 02
Your doctor advised you to delay treatment......................... 03
You don't want to think about being HIV positive............... 04
You are worried about interfering with hormone treatment......... 05
You are worried about other side effects ..............cccccceeeeveeeee. 06
You don't have money or inSurance............c.cceevvevimiiennennn.. 07
You just recently started into medical care......................... 08
Other. ... e 09
Refused. ..o .R

DON t KNOW . ettt e .D
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Prophylaxis

If P9 =2 or [PY in (3, 4) and P10 in (1)] skip to the Health Conditions section;

SAY: Researchers are studying whether anti-HIV medicine -- a pill -- could possibly be taken to prevent
HIV infection. Currently, it is unknown whether such a pill would work to prevent HIV. But if such a pill
were found, it would probably have to be taken every day.

R1. Before today, have vou ever heard of people who do not have HIV taking anti-HIV medicines, to
keep from getting HIV?

NO. ettt 0
XS oo 1
Refused tO anSWer.......ooeveeeuneiiiinneiennnn..... 7
Don't KNOW..oveiiieiiiieiiiiieeeeeiiieiiiieneen 9

R2. In the past 12 months, have you taken anti-HIV medicines after sex because vou thought it would
keep vou from getting HIV?

NO ettt 0
Y S e, 1
Refused to anSwer.......ooeveeeeeiiiiinnnnnnnnn... 7
Don't KNnOW...oovieenneeiiieieiiieeeeeiiieiiiiieiennn. 9

R3. In the past 12 months, have you taken anti-HIV medicines before sex because vou thought it
would keep vou from getting HIV?

NO. ettt 0
XS oo 1
Refused tO anSWer.......ooeveeenneiiienneiennnn..... 7
Don't KNOW..oveiiieiiiieeiiiiieeeeeiiieiiiieneen 9

R4. Please tell me if you got any of the anti-HIV medicines you took from the following people or
places. Did vou get them from...

[GIVE RESPONDENT FLASHCARD S. READ ALL CHOICES.]
No Yes Refused Don’t
to answer know

Don't KNOW. it tiieeieeiieieeeaeeeeieeeeeieereeeenneeed
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DOt KOWwW - e
Rofiicad ta-nncurar
eruseattoaiSwetr————
DOt K OW s s e

INUUUIITT PLGLLLLC seesscescessessessesseessessess e
ITIOVUO TU OO0\ e s e eeecccccsccscscscsosscssccssssscsscssosss

Raoantine pnractica

Haoszo to acl
Pen't lbrnaxairz
Pern't Lo

IfR2 in (0 .R or .D) and R3 in (0 .R .D) then skip to R5

Page 78
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Health Conditions

Hepatitis

SAY: The next questions are about hepatitis, an infection of the liver.

S1.  Has a doctor, nurse, or other health care provider ever told you that you had hepatitis?

N O ittt 0
Y S ittt —————— 1
Refused to anSwer........oovvvivviiiiiiiiiiennnnn.... .R

Don't KNOW....vveiiiiiiiiiieeeeeieeeeeeeeeeeeeeeeeens. D

If S1is (0, .R, .D) skip to the say box before S5;

S2.  What type or types of hepatitis have you had?
[Check all that apply.]

HepatitiS A .ovviiiiiiiiiiiii 0
Hepatitis B....oooiiiiiiiiii e 1
Hepatitis C....ooovvviiiiiiiiiiiiiiiiiiiiiciieeinns 2

(11113 S 3
(Specify
Refused toO @anSWer.......vvvveeiiiiieieeieennennennnns .R

Don't KNOW....vveiiiiiiiiiiieceeeeeeeeeveeeeeeeeeeeens. D

If S2is (0, 1, 3, .R, .D) skip to the say box before S5;

S3. When were you told you had hepatitis C?

6 months ago or less...........coceveiiiiiiiiininn.. 0
More than 6 months ago, but less than 1 year..... 1

1 year ago-or 0. ..oviiiiiiiiiiiiiiens 2
Refused to answer...........c.cooevieviiiieinineinennn. .R
Don't Know......o.ovviiiiiiiiiiiiiiiie e .D
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S4.  Have you ever taken medicine to treat your hepatitis C infection?

No... 0

Y S ettt 1

Refused to @anSwer.........ovvviiiiiiiimienenennnnnnn. .R

Don't KNOW . .ot .D
SAY-NewI'mgoingto-ask-youaboutgetting-tested-for-hepatitis G.If S4 is (0, .R, .D)

SAY: Now I'm going to ask you about getting tested for hepatitis C.

S5. Have you ever had a blood test to check for hepatitis C infection?

No... 0
Y B tteeaas 1
Refused to anSWer...........covvvviiiiieeieinneeennnn. .R
Don't KNOW...oovviii i e .D

If S5 is (0, .R, .D) skip to the logic box before S7

S6.  When did you have your most recent hepatitis C test?
fEheeck-only-one-] [GIVE RESPONDENT FLASHCARD F. Read Choices. |

6 months ago orless..........ccoceevviiiiiiiinnnnn.. 0
More than 6 months ago, but less than 1 year..... 1
About a 1 year ago-6F o e iuiuerneennnennnnns 2
Over a year ago, but less than 5 years ago...... 3
Over 5 years ago...... 4
Refused to answer.............coceveviiieiiiinenan .R
Don't KNOW.....ovviiiiiiii i .D
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If S2 ne 1 skip to the logic box before S10;

SAY: The next questions are about treatment for Hepatitis B.

S7.

S8.

tn-thepast-6-menthsdid-yeutake-Have vou ever taken any medicines to treat your hepatitis

B infection?

NO. i e 0
Y S it erreeeeeeeeeeeeens 1
Refused to anSWer.........c.vvvvviiiiiniiiiinneinnns .R

Don't KNOW....vveeeeieeeeeeeeeeeeeeeeeeeeeeeeeeeee. D

There are vaccines or shots that can prevent some types of hepatitis.

Have you ever had a hepatitis vaccine?

Nttt e, 0
Y St
Refused to anSWer...........covvviiiiieeiinnneeennnn. .R
Don't KNOW. ..o .D

If S8 is (0, .R, .D) skip to S10;

S9.

What type or types of hepatitis vaccine have you had?
[Check only one.]

Hepatitis A vacCine.........c.oooeevviiiieiiiiennnnnen. 1
Hepatitis B vaccine............coooeiiiiiiiiinnnn. 2
Both hepatitis A and B vaccines................. 3
Refused to anSwer............ovviviiiienninninnnnnn. .R

Don't KNOW.....uveeeeieeieeeeeeeeeieeeeeeeeeeeeeeee. D
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SAY: Now, I’'m going to ask you some questions about sexually transmitted diseases, or STDs other
than HIV and hepatitis.

S10. At any time in your life, has a doctor or other health care provider ever told vou that vou had
genital herpes?

|\ Lo 0
D 1
Refused tO @nSWer.....cooeeeeeeeeieeeeiieaaannnn..... .R

DON't KNOW. e eteeteeeiieeeeieiieeeeeieeenees DD

S11. At any time in vour life, has a doctor or other health care provider ever told vou that vou had

genital warts?

NO. ettt 0
YOS, 1
Refused to anSwer......oooeeuueeiiieiiiiinneeennn... R

Don't KNOW. ..ttt eeeee et eieieeeeeaeeieennn D

S12. Has a doctor or other health care provider ever told you that you had human papillomavirus or

HPV?

INO . ettt 0
Y €S e, 1
Refused tO aNSWer......oouveveeeeeiiineeiiinnnannn.. .R

DON't KNOW. e eteeteeeiieeeeieiieeeeeieeenees DD

S13. In the past 12 months, that is, since (__/ ), were vou tested by a doctor or other health
care provider for a sexually transmitted disease like gonorrhea, chlamydia, or syphilis? Do
NOT include tests for HIV or hepatitis.

A T T 0
D 1
Refused tO @nSWer.....cooeeeeeeeeieeeeiieaaannnn..... .R

DON't KNOW. e eteeteeeiieeeeieiieeeeeieeenees DD

If S13is (0, .R, .D) skip to S15;

S14. In the past 12 months, that is, since (__/ ), were you tested for...
[READ choices. CHECK YES or NO for each one.]

No Yes Refused Don’t

to answer Know

a. Gonorrhea?...oooeveeieieiiiiinnnnns D O D Teoren, D YR D 9
b. Chlamvdia?................................D T | 7Q§
C.Syphilis?..oveeeiieee v, D O D T, D 7Q§
d. Some other STD (except HIV)?....D 0 . np D 9

d.1 If Yes: Specify
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S15. In the past 12 months, that is, since (__/ ), did a doctor or other health care provider give
you treatment, medicine, or a prescription for medicine to treat a sexually transmitted
disease like gonorrhea, chlamydia, or syphilis?
|\ o T 0
Y S ittt et i iiiiiieiiieiieeeaaan 1
Refused tO anSWer. . ..oeeeieeiieeeeeeeiieeeeeeeeeens. .R
Don't KNOW. ..ttt e e eieeeeeeeeeeieeenn D

S16. In the past 12 months, has a doctor or other health care provider told vou that vou had
gonorrhea (sometimes called Gc or clap)?
|\ o T 0
Y S ittt et e iiiiiitiiieieeeeaaan 1
Refused tO anSWer. . ..oeeeieeieeeeeeeeieieeeeeeeeees. .R
Don't KNOW. ..ttt et eieieeeeeeeeieeenn D

S17. Inthe past 12 months, has a doctor or other health care provider told vou that vou had
Chlamydia?
|\ o T 0
Y S ittt et e et iiiiitiiieieeeeaaans 1
Refused tO anSWer. . ..oeieieeiieeeeeeeieeeeeeeeeeees. .R
Don't KNOW. ..ottt ittt et eieaeeeeeeeeieeenn D

S18. In the past 12 months, has a doctor or other health care provider told vou that vou had
syphilis?
|\ o T 0
Y S ittt et i iiiiiieiiieiieeeaaan 1
Refused tO anSWer. . ..oeeeieeiieeeeeeeieieeeeeeeees. .R
Don't KNOW. ..ttt e e et eieeeeeeeeeeieeenn D

S19. Inthe past 12 months, has a doctor or other health care provider told yvou that vou had any

other sexually transmitted disease?

|\ o T 0
N 1
Refused tO anSWer. . ..oeeeieeieeeeeeeeieieeeeeeeeees. .R

Don't KNOW. ..ottt ittt et eieaeeeeeeeeieeenn D

If S19is (0, .R, .D) then skip to the Tuberculosis Section;

S20.

What was that other STD?

Page 83



OMB No. 0920-0794

N VN Ref A DPDanlt
INO 1CS INCTasTar DUt

10 answer—IkKnow

|
b

H O A

ia]aliilialin

PrppDE
-

Page 84



OMB No. 0920-0794

' Tuberculosis

SAY: The next questions are about Tuberculosis or TB. A skin test for Tuberculosis is when they use
a small needle to inject fluid under the skin on your arm leaving a small bump.

S21. Have you ever had a TB skin test?

Nt e, 0
D € T 1
Refused to anSwer........covvvvviiiiiiiiiiniinnnnnn. R

‘ Don't know D
Ne— x
Yesrr e e +
Prefsedemmsmerrmme———————————————————————— -R
Eentaness —b-

|

|

If S21 is (0, .R, .D) skip to S24;

522.  When did vou have your last TB skin test-for+B>—?
[GIVE RESPONDENT FILASHCARD F. Read Choices. |

6monthsagoorless......cooeevveeieeeeiiiinnnnnn.... 0
More than 6 months ago, but less than 1 year..... 1
Aboutalvearago......oooevveeiiiiiiiinnnniieenn... 2
Over a year ago, but less than 5 vears ago...... 3
Qver 5 years ago...... 4
Refused tO anSWer.....uuueeeee e e eeeeinnnes _.R
Don't KNOW..ouiiiiiiiiiiei i iiiiiiiiieeiiennnn. .. .D
‘ H3yytn-what-year-was-
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S23. When-yotgottested-torTB-infinsert-date fromALTO20};-where did you get your last TB

skin tested? [DO NOT READ CHOICES.]

Doctor’s Office......cccueieerienenieniieeeeeeeeeee 01
Hospital or medical center............c..ccevvvviine vune 02
HIV counseling and testing site.............c..co.euee... 03
Community public health clinic.......................... 04
Needle exchange program...........cocceeeieieinennnnnnn 05
Mobile testing Unit ........cccceeeeveereerrierneenieeseenreeenens 06
Correctional facility (jail or prison)................ ..... 07
Drug treatment program...........c.eeeeeeieuneeeennnnennne 08
Athome......couiniiiiiii e 09
Other.....oniiii 10
Refused......c..ouiiiiiii i .R

Don’t KNOW. v ceeeeeeeeeeeeeeeeeenn, D

S24. Have vou ever had a positive TB skin test?

No. 0
D U 1
Refused tO anSWer........o.oeeeeeeiienneieinnnen.... ~R
Don't KNOW.ooviiiieiiiieeiiiiiieeeeeeeiieeeeeieieeee D

S25. Has a doctor, nurse or other health care professional ever told you that you had TB disease?
By TB disease, s+l mean have you been sick with TB and not just had a positive skin test?

| o J R 0
D T 1
Refused to anSWer.......cooveeieeiiiieiiiiieeennn. .R

Don't KNOW....uvveeeeeiieeeeeeeeeeeeeieeeeeeeeeeeeee. D

If S25 is (0, .R, .D) skip to the HIV Testing in Jail Section

526.  When were you most recently diagnosed with TB disease? -

[GIVE RESPONDENT FLASHCARD F. Read Choices. |

6monthsagoorless.......ooevveeeeeeeiiiinnnnnn.... 0
More than 6 months ago, but less than 1 year..... 1
Aboutalvearago.......oooovveeiiiiiiiinnnniieann... 2
Over a vear ago but less than 5 vears ago...... 3
Qver 5 years ago...... 4
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\ HIV Testing in Jail

SAY: The next questions are about HIV testing experiences you may have had with the criminal
justice system. Please remember your answers will be kept private.

T1.

....................................... 0

Y Sttt e 1
Refused to anSWer..........ovvvvviiiiniieiinneeennnn. .R
Don't KNOW...covviiiiii i e .D

If T1 is (0, .R, .D) skip to Prevention Assessment Section;

T2.

Think about the last time you were arrested and booked. How much time did you spend in
detention, jail, or prison?

Lessthan 24 hours..........cocevviiiiiiiinieiennnn... 1
i 310101 w30) i 1316) 4 <P 2
Refused........oovvviiiiiiii i R
Don't KNOW...oiiiii e, .D

If T2 is (1, .R, .D) skip to T4

T3.

T4.

How many days were you in detention, jail, or prison?
____ _  #ofdays [Refused=.R, Don't know=.D]

The last time you were in detention, jail, or prison, did you get a test for HIV?

No 0 XS
...... 1
Refused t0 anSWer.......ovveeviiiiiieieeeeeeeenennnnn. .R

Don't KNoOw.....veieieiiiiieeieieeeieeiiiieeeeeee. D

If T4 is (0, .R, .D) skip to T6

T5.

Did you get the results of that HIV test?

Nttt e, 0
Y O et e 1
Refused to anSWer..........c.covvviiiiiieeiiinnneennnn. .R
Don't KNOW...ooiiiiiiee e .D

Page 87



OMB No. 0920-0794

T6.  The last time you were in detention, jail, or prison, did you get a test for hepatitis C?

No 0 Y eS
............ 1
Refused to @anSwer.........ovvviiiiiiiimienenennnnnnn. .R

Dont KNOW..ooeiiiiiieeiiee e ieeeeeeeieeeeeee. D

If T6 is (0, .R, .D) skip to T8;

T7.  Did you get the results of that hepatitis C test?

Nttt e, 0
Y S e 1
Refused to anSWer...........covvvviiiiieeiiinneeennnn. .R
Don't KNOW...ooiiiiiei e .D

If B4 in (0, .R. .D) skip to the Prevention Activities Section;

T8.  You indicated that you are currently receiving hormone therapy under the supervision of a
healthcare provider. Were you able to continue hormone therapy under the supervision of a
healthcare provider the last time when you were in detention, jail, or prison?

|\ o R TTORRTPRRRRRPPN | Yes
.1

I was not receiving hormone therapy at the time........ N
Refused to anSWer..........ccovviiiiiiiniiniiiiiine e, R

Don’t KNOW ..o oottt eeeeneneens WD
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Prevention Activities

SAY: Next I'd like to ask you about HIV prevention activities in your area.

Free Condoms

Ul. In the past 12 months, have you gotten any free condoms, not counting those given to you
by a friend, relative, or sex partner?

0
1
Refused to anSWeT.........c.coviiiiiiiiiii et ceereeeeesnneeeeenns. R
Don’t KNOW....vviiiiiiiiiii e e e e eeeeeene. WD)

X
Reofucad +ta ancurar R
neraseatoahisSwer 1IN
Par’t Knos D
DOt IXnoOw LI
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1
Refused t0 ANSWeT.....ovvviieeit i iiieeeeeeeieeeeeeeeseeeessieeeeeesssesesnneee R
| D10) 2 1 A 28 210 120 T RRRPTRRRRRTRRRRRPRRR D |
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\ Sterile Needles

If [[[(M4=0 and M3>31) or (M4=1 and M3>12) or (M4=2 and M3>1)] or M4 in (.R .D)]] AND
C3in (0.R .D.S)] skip the Cookers and Cotton section;

Us.

In the past 12 months, have you gotten any new sterile needles for free, not including those
given to you by a friend, relative, or sex partner?

0
1
Refused to anSWer.........c.ovviiiiiiiiiiiiiiieeeeecceiieeeceeteeecesneeeeeens. R
Don’t Know.....ooooiiiiii .. WD)

If U3 is (0, .R, .D) skip the Cookers and Cotton section;

U4.

Did you get the free sterile needles at any of the following places?
[GIVE RESPONDENT FLASHCARD T. READ CHOICES, Check all that apply.]

HIV/AIDS-focused community organization ...................... 1

Transgender Organization ...........c.ooevvieeiineiieeninernneenneenns 2

Gay, Lesbian, or Bisexual organization ................ccccevieienni. 3

Needle exchange program ............ccovviiiiiiiiiiiniieniieinneennn. 4

Community or public health clinic.................coc. 5

Drug treatment PrOGIamll. .. ... ..o.eeueneeneenerneneeneanenneneeneanenns 6

Other ..o 9

(Specify

Refused to anSwer..........couiieiiiiii i R
Don’t KNOW. ...t D

If U4 in (2, .R or .D) skip to U6;

US. Did you get sterile needles from a transgender program at those organizations?

uUe6.

Refused 0 @NSWeT. ...vvettittttt ettt et e e eeeeeeeeeeeeeeeeeaeeeaeaeaeaaans
| D70 o Tt <8 510 ) 2

b= o

Have you used any of the free sterile needles you received?

0
1
Refused to anNSWer.........c.vvviiiiiiiii i iiiiiecieee et ceeteeecesseeeeeene. R
Don’t KnOW.....ooooiiiii e WD)
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\ Cookers or Cotton

If [M4=0 and M3>31] or [M4=1 and M3>12) or [M4=2 and M3>1] or M4 in (.R .D) skip to the
Individual-Level Interventions section;

U7. Inthe past 12 months, have you gotten any new cookers or cottons for free, not including
those given to you by a friend, relative, or sex partner?

Refused tO @NSWeT......vvvieerieeeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeseseseseeeseneeeee. R
DON t KNOW . ettt ettt et eeeeeee s et s eennsevaesenns D

If U7 is (0, .R, .D) skip to the Individual-Level Interventions section;

U8. Did you get those free items at any of the following places?

\ [ Check all that apply.]
HIV/AIDS-focused community organization ...................... 1
Transgender organization ..............coeeveiiiiniiiieiniennennenn.. 2
Gay, Lesbian or Bisexual organization ..............c.ccocvvuvnnnnn... 3
Needle exchange program ............cccceviiiiiiiiiiiiiiinenean... 4
Community or public health clinic................coooviiiiin, 5
Drug treatment Programml. ... ...ceeeueeeernuueernnneeernnneeeanneeeennns 6
Other 9
Refused t0 anSWeT..........ovuiieiiiiii i R
DOon’t KNOW. .ot e .D

If U8 in (2, .R or .D) skip to U10;

U9. Did you get those free items from a transgender program at those organizations?

0
1
Refused to anSWeT.........covvviiiiiiiiiiiiiiciiiieeeeeeeeeessiirreeeeeeesesennee. R
Do’ t KNOW....ooooiiiii e, WD)

U10. Have you used the free cookers or cottons that you received?

0
1
Refused to anSWer.........c.oiviiiiiiiiiiiiiiiiceeieecceireeeceereeeeeeieeeeeens. R
DOon t KNOW. .o e eeeeeeeeennnnees. WD
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Individual-level Interventions

Ull.

Not counting the times when you had a conversation as part of an HIV test.In the past 12
months, have you had a one-on-one conversation with an outreach worker, counselor, or
prevention program worker about ways to prevent HIV?

0
1
Refused to anSWeT.........covvviiiiiiiiiiiiiiciiiieeeeeeeeeessiirreeeeeeesesennee. R
Do’ t KNOW....oooiiiiii e, WD)

If Ul1 is (0, .R, .D) skip to the Group-level Interventions Section;

U12.

Which type of organization did they work for?
[GIVE RESPONDENT FLASHCARD T. READ CHOICES, Check all that apply.]

HIV/AIDS-focused community organization ........................ 1
Transgender organization ............ccooevieiiiiniiieenienneenennnn 2
Gay, Lesbian, or Bisexual organization .................ccocevueinnn. 3
Needle exchange program ...........ccoeeviiiiiiiiiiieiiienieienennnn 4
Community or public health clinic....................ocoo. 5
Drug treatment PrOgramml. ... ....eeeueeeeenueeeennneeeenneeeeanneeeennnns 6
1313 7
Refused to ansSwer...........cooiiiiiiiiiii i .R
Don’t KNOW. ..., .D

If U12is (2, .R, .D) skip to U14;

U13. Was the one-on-one conversation(s) with someone from a transgender program at those

organizations?

0
1
Refused to anSWeT.........oovvviiiiiiiiiiiiiiieiiieeeeeeeceeessiirreeeeeeseesennee. R
Do’ t KNOW....oooiiiiii e WD)
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U14. During those one-on-one conversation(s), did you:

No Yes Refused Don't
to answer Know

a. Discuss ways to talk to a partner about safe sex?....... D OD . I
If yes, ask:

b. Practice ways to talk to a partner about safe sex?..... D OD r r I

c. Discuss ways to effectively use condoms?.............. I:l ol:l  dr Wb
If yes, ask:

d. Practice ways to effectively use condoms>............... I:l ol:l A o

[If IDU in past 12 months(Auto14<12m), ask:]

e. Discuss how to prepare for safe drug-injections?...... D OD Ak o
If yes, ask:

f. Practice safe drug-injecting practices?................... D OD Ak [

[If hormone injection in past 12 months (Auto9<12m), ask:]

g. Discuss how cleaning needles for hormone injections is different from

cleaning needles for injecting other drugs?............ I:l ol:l A o
If yes, ask:

h. Practice cleaning needles for hormone injections?... |:| o[l : e o

[If silicone or other substance injections in past 12 months (Auto11<12m), ask:]

i. Discuss safety issues related to injecting silicone and similar substances?

Oo]: Qx Qb

If any of Ul4a=1 or Ul4c=1 or Ul4e or Ul4g or U14i=1 ask U15; otherwise skip to the
Group-Level Interventions Section;

U15. How transgender-sensitive were these discussions? [READ CHOICES.]

Not sensitive atall...............cooeiiiiiinni. 1
A little sensitive.........cvvviiiiiiiiiiiiiiee, 2
Somewhat sensitive............ccccoeiiiiinnnn.. 3
Very Sensitive.......ooveveeviiieiiiiiiieinineanns 4
Refused to anSwWer ............coevvveinviininnnnnns .R
Don’t Know.......oooviviiiiiiiiiiiiiiii . .D
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Group-level Interventions

U16. Not including discussions you may have had with a group of friends. In the past 12 months
have you been a participant in any organized session(s) involving a small group of people to
discuss ways to prevent HIV?

0
1
Refused to anSWeT.........covvviiiiiiiiiiiiiiciiiieeeeeeeeeessiirreeeeeeesesennee. R
Do’ t KNOW....oooiiiiii e, WD)

If U16 is (0, .R, .D) skip to the Gender Identity section;

U17. Which type of organization sponsored those sessions?
[GIVE RESPONDENT FLASHCARD T. READ CHOICES, Check all that apply.]

HIV/AIDS-focused community organization ........................ 1
Transgender organization ............ccooevieiiiiniiieenienneenennnn 2
Gay, Lesbian or Bisexual organization ..............c..ccoceveinann.. 3
Needle exchange program ...........ccoeeviiiiiiiiiiieiiienieienennnn 4
Community or public health clinic.................c.o 5
Drug treatment PrOgramml. ... ....eeeueeeeenueeeennneeeenneeeeanneeeennnns 6
Other. .. 7
Refused to ansSwer...........cooiiiiiiiiiii i .R
Don’t KNOW. ..., .D

If U17 is (2, .R, .D) skip to U19;

U18. Were these sessions sponsored by a transgender program at those organizations?

Refused t0 @NSWeT. .....vvvieeeeeeeeeeieeeieeeeeeeeeeeeeeeeeeeeeeseseseseseseneeeee. R
DOn’t KIOW. .ot et eeeteeeseeeeeeseeeiseeseeenes. D
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U19. During those organized group session(s), did you:

a. Discuss ways to talk to a partner about safe sex?.......
If yes, ask:

b. Practice ways to talk to a partner about safe sex?.....

c. Discuss ways to effectively use condoms?..............
If yes, ask:

d. Practice ways to effectively use condoms>...............

[If IDU in past 12 months(Auto14<12m), ask:]

e. Discuss how to prepare for safe drug-injections?......
If yes, ask:

f. Practice safe drug-injecting practices?...................

[If hormone injection in past 12 months (Auto9<12m), ask:]

OMB No. 0920-0794

No Yes Refused
to answer

DODI D.R D.D

D0D1 = I
Holl: Qr Qo

Holl: U Wb

DODI D.R D.D
DODI D.R D.D

g. Discuss how cleaning needles for hormone injections is different from

If yes, ask:

h. Practice cleaning needles for hormone injections?...

0o Qx Qb
0o: Qx Qo

[If silicone or other substance injections in past 12 months (Auto11<12m), ask:]

i. Discuss safety issues related to injecting silicone and similar substances?

Oo]: Qx Qb

Don't
Know

Gender Identity section;

If any of U19a=1 or U19c=1 or U19e or U19g or U19i=1 ask U20; otherwise skip to the

\ U20. How transgender-sensitive were these discussions?

Not sensitive atall...........ccoviiiiiiiinnnnn 1
A little sensitive.........cooeviiiiiiiiiiiniiiinnn., 2
Somewhat Sensitive...........coovvvviiiiiinnnn 3
Very sensitive.......oooeveeviieiiiiiieniinnennnns 4
Refused to anSwer............cccceevvveeeeviveeeeeneee. R
Don’t Know..........ooooviviiiiiii. ., .D
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Gender Identity

SAY: The next question is about people who were born one gender, but who identify or live as the
opposite gender.

V1.  Which of the following terms have you used to describe your gender identity?
[GIVE RESPONDENT FLASHCARD U. READ CHOICES, Check all that apply.]

Female Or WOMAN. . ..uiue ettt ettt te ettt ieieeaieennenn 1
Transexual .......oouoieiiiii 2
TranS@eNAeT . ...oneiitt i 3
TTANSWOIMIAN ..o.uviiittiit ettt eeeaas 4
Bigender or Third gender............cooviiiiiiiiiiiiiiiiii e, 5
Cross-dresser Or tranSVeStite. . .....vuereieiiineieeieeeeeneeieeneenene 6
Gender benderGender, gender queerGender, or gender variant———
......................................................... TN 7
Buteh-qeerrrr e 9
Fem qUeen ......oiii i e 8
Gl e 9
Female impersonator or drag queen..............oooooeeeiiiiiiiiiii ... 10
Female erwomah——rrrr e 13
— ’ ‘ ’ A —— 4
——O+therSome other term for gender identity ssees—............................. 11
___ (Specify other terms used: )
Refused to anSWeT.........c.iiuiiiiitiiiieieesieece ettt e eeee e et e eenesae e eeeeee s R
Don’t KNOW. ...t .D

SAY: Thank vou for taking the time to participate in this survey.
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End of Survey (SECTION NOT READ TO RESPONDENT)

Note: the following questions are for the interviewer to complete

W1. How confident are vou of the validity of the respondent’s answers?

Confident....ooeeeeeiiiieee ettt aeeeeeeeeeeeannnn.. 1
Some doubtS. .o eeeeeieee e, 2
Not confidentatall..........cceveiieiiinieninienenn. 3

If Wlin (23)

W2. Please explain why vou are not confident in the respondent's answers:

W3. Do you have any additional comments to add?

If W3=0 skip to the end of the core survey.

W4. Enter comments below:

End of the core survey.

AUTO23. Time ACASHcore survey ended: : . HavBpm
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MWhat ictha nocceondn?

yvirat 1o oaIcT IJO.DDL_UUC.

Raofiiced ta ancurar
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DOt IR OW e
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