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Of the CME courses or programs that you are interested in, please indicate your top three choices:

First choice
Second choice
Third choice
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What challenges, if any, prevent you from having discussions regarding high-risk sexual or substance use behaviors with your HIV-infected patients?
© Lack of time
© Cultural differences between you and your patient
) Gender differences between you and your patient
© Lack of trustrelationship with patient
© Lack of skills or training in this area
© Patients are uncomfortable discussing the subject
© I am uncomfortable discussing the subject
© [INSERT CHALLENGE HERE]
) Other (specify)

Z

) There are no challenges to such discuss that | can identiy

Please think about all of your patients, aged 13 — 64, and indicate which category best describes how often you typically do the following:

Always Very often OnceaMonth  2-3TimesaMonth  OnceaWeek  2-3Times a Week Dally
Ask patients i they are sexually active ° ° ° ° ° ° °
Ask patients i they are engaging in unsafe sex ° ° ° ° ° ° °
Recommend consistent and correct condom

use to patients during all sexual activity L4 L4 L4 L4 L4 L4 L4
Refer newly diagnosed HIV patients to

appropriate care or treatment L4 L4 L4 L4 L4 L4 L4
Talk with patients about HIV screening ° ° ° ° ° ° °
Talk with patients about PrEP ° ° ° ° ° ° °
[INSERT ACTIVITY HERE] ° ° ° ° ° ° °
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Which one ofthe folowing statements most accurately reflects your beles about efectve HIV preventon?

& Riskcbased HIV screening s the most effctie approach
© HIV screening for alpersons age 13 to 641 the most effctie approach
o HIV screening s a publc heath concern and not an issue in my clrical practice

Wrich one ofthe folowing bes: describes HIV screening i your practice?
& Optin, where patiets must expicity agree o an HIV test

& Opt-Out, where patients must expict deciine an HIV test

© Other (speciy):

1Does CDC recommend HIV sreening for all patients ages 13- 647
o ves

ot

© Dontknow

Whih of the follwing are patien benefts of HV testng?
© Knowkdge o status

o Reducton o risky behavirs (5. nprotected sex)
 Reduced ik of ransmiting HIV o ohers

o Costeffctiensss

© (INSERT BENEFIT HERE]

o Alotthe above

© None ofthe above

To what extend 6o you agree with the folowing satements?

Strongly agree: Agree. Neither Agree nor Disagree. Disagree. ‘Strongly Disagres.
Routine HIV screening of patiens can helpto prevent N N B N N
ransmission of HIV.

1 have the necessary training o counsel my patients about N N N N N
reducing thei risk of IV transimission.

[INSERT STATEMENT HERE] ° °
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Thank you for completing this survey.
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Thank you for your participation in this survey. Here we will ask you questions about your practice, professional development activities, information needs, use of different forms of media to
communicate health information to your patients, and the types of health information you discuss with your patients.

Public reporting burden of this collection of information s estimated to average 15 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/ATSDR Information Collection Review Office, 1600 Clifton Road NE, MS D-74, Atlanta, Georgia 30333; ATTN: PRA (0920-New)
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For this irst set of questions, we recogrize that many physicians spt theirtme between private practices (individusl or group) and practices that are publc o universty based. For the folowing question, please provide responses fo both these practce types as
‘applcable o your own practize of medicine. Please use your best estimate.

Prvate Practice Publc or Universty Based Practice
Number of patients you see n a month.
"Number of Hi\-infested patients you see in a month.

\Wnat percent of your patients are male? (Please use your best
esiimate)

Wnat percent of your patients are female? (Please use your best
esiimate)

What percent of your pafients dentfy as transgender? (Please:
use your best esiimate)

[INSERT Patient descriptor here]

VWhih medicalassositons 6o you belong 07 Please seect ne or more of the folowing associatons.
& American Academy of Famiy Physcians (A3FP)

5 American Colege of Physiians (ACP)

& American Medical Associaton (AMA)

& National Medial Assocaton (NMA)

& HIV Meicine Asociaion (HIMA)

s American Academy of IV Medicne (AAHIVM)

 Infectious Diseases Socketyof Amerca IDSA)

o American Congress of Obsterians and Gynecalogi's (ACOG)
& Intemational AIDS Soiey (1A5)

@ American Colege of Pysicans (4CP)

5 Assocition of Nurses in AIDS Care (ANAC)

5 Workt Professional Associaton for Transgender Healh (WPATH)
5 Gay and Lesbian Medical Assosation (GLMA)

= National Hispric Medical Association (NHIMA)

& American Nurses Associaion (ANA)

= Natonal Hisparic Medical Assosiation

& National Associaton o Hispani Nurses

= Natonal Back Nurses Associaton

& INSERT MEDICAL ASSOCIATION HERE]

 Other (Speciy):

) Noe of these:
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Woukd you be inerested n receiving information about,

Reducing HIV transmission
Retention in HIV care or reatment
Infiatng antretroval therapy (ART)

‘Communicating about ART medication adherence (¢.g., patient
complance)

‘Conduting HIV screening
‘Condueting other ST screening

Partner services

‘Sereening for isky sexual behaviors

‘Screening fo isky acohol and it drug use behaviors
Helping patients modity risky sexual behaviors

Helping patients modify alcohol and it drug use:
Providing cuturaly-competent care o ransgender patients
Iniiating pre-exposure prophylaxis (PrEP)

[INSERT TOPIC HERE]
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How often do you do the folowing for professional purposes?

Daily Weekdy Monthiy Less than once per month Never

Use an app on a portable device, such as an PodiPad ° ° ° ° °
'Download content to a portable devie, such as an iPod, cel N N N N N
phone, or PDA

‘Access content onine, such as a medicaljournal artce ° ° ° ° °
osess il bogs, sueh s those el ruh idssape o o o o o
‘Access CMES online ° ° ° ° °
Use social media, ke Twitteror Facebook ° ° ° ° °
Listen o podeasts ° ° ° ° °
[INSERT ACTIMTY HERE] ° ° ° ° °
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Do you refer your patients to 7

Your practce’s webste.
CDC's webste:

Other webstes (spesify)

Other elestroic resources (specif)
Printed materials

[INSERT RESOURCE HERE]
Other (spesify)

-
iew/SV_06ApHRPDQOPES8)

Yes
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