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image3.png
How old are you?

[IF MODE-=IA INSERT “INTERVIEWER NOTE: Enter age in years, only integers”]

{

O Prefer not to respond

previcus m m

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936




image93.png
In the 12 months before your diagnosis, what other reasons, if any, prevented you from
taking PrEP?

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936




image94.png
Now we would like to know about your experiences with PEP or post-exposure prophylaxis.
When a person who is HIV-negative takes pills for 28 days after a single high-risk exposure
to reduce their chances of getting HIV, this is called POST-exposure prophylaxis, or PEP.

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936




image95.png
Before your diagnosis, had you ever heard of PEP?

o No
O Yes

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936




image96.png
Now we would like to ask about your interactions with healthcare workers. Healthcare
workers might include a doctor, nurse, nurse practitioner, physician assistant, or pharmacist.
In the next question, we are asking about healthcare visits that were not related to HIV.
Please consider any office, urgent care, or emergency room visits that happened in person,
by phone, or online.

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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In the 12 months before your diagnosis, from to had you seen a healthcare worker for
medical services?

o No
O Yes

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936




image98.png
What were the reason(s) for your visit?

[IF MODE=WB INSERT “Select all that apply”; IF MODE=IA INSERT “Answer yes or no
for each response

INTERVIEWER NOTE: Please read each response option to the participant. Select all that
apply.”]

O A general physical exam

O A physical exam for sports, school, or work
O A healthcare visit when you were sick or hurt
O Another reason

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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The following questions ask about reasons you had not seen a healthcare worker.

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Did any of these personal reasons prevent you from seeing a healthcare worker?

[IF MODE=WB INSERT “Select all that apply”; IF MODE=IA INSERT “Answer yes or no
for each response

INTERVIEWER NOTE: Please read each response option to the participant. Select all that
apply.

Do not read “None of these” if the participant selects another response. If the participant
does not select a response, read “None of these.”]

0O Concerned about going to the clinic and being exposed to COVID-19
0O Concerned that a healthcare worker would judge you because of you drug use behaviors

0O Concerned a healthcare worker would not understand your language or would not be able
to provide an interpreter

0O Concerned about confidentiality and privacy

O Did not want to hear bad news

0O Had a bad experience with a healthcare worker
O Did not trust the healthcare system

O None of these

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936




image101.png
Did any of these situations prevent you from seeing a healthcare worker?

[IF MODE=WB INSERT “Select all that apply”; IF MODE=IA INSERT “Answer yes or no
for each response

INTERVIEWER NOTE: Please read each response option to the participant. Select all that
apply.

Do not read “None of these” if the participant selects another response. If the participant
does not select a response, read “None of these.”]

0O Could not take time off from work

0O Had an illness or a disability that made it too difficult to get care
0 Did not know where to go for care

O Healthcare worker’s office or clinic was too far away

0O Had to provide care for another person (children, parent, spouse)
0O Did not need to because you were not sick

0 Did not have insurance coverage

0O Appointment times were not convenient

0 Could not afford transportation to a clinic

0O Could not afford to pay for a visit

0O None of these

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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What other reasons, if any, prevented you from seeing a healthcare worker?

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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According to information provided by the health department, you received your first HIV
diagnosis in . Is this correct?

o No
O Yes

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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The next few questions are about conversations or interactions you might have had with a
healthcare worker.

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Before your diagnosis, which of the following topics did you and a healthcare worker talk
about:

[IF MODE=WB INSERT “Select all that apply”; IF MODE=IA INSERT “Answer yes or no
for each response

INTERVIEWER NOTE: Please read each response option to the participant. Select all that
apply.

Do not read “None of these” if the participant selects another response. If the participant
does not select a response, read “None of these.”]

0O Sexual health for transgender or non-binary people

0O Getting tested and knowing your HIV status

O PrEP or pre-exposure prophylaxis

0O Counseling about safer sex practices or reducing number of sex partners
0 Using alcohol or drugs before or during sex

O Safer injection practices

0O Sexual health for gay, bisexual, or other men who have sex with men
O Treatment for drug or alcohol use

0O Sexual history

O PEP or post-exposure prophylaxis

O How to prevent HIV or sexually transmitted diseases (STDs)

O None of these

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Before your diagnosis, did you share with a healthcare worker that you were attracted to or
had sex with men?

o No
O Yes

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Before your diagnosis, did you share your gender identity with a healthcare worker?

o No
O Yes

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936




image107.png
Now we would like to know about conversations or interactions you might have had with
healthcare workers or healthcare staff. Healthcare workers might include a doctor, nurse
practitioner, physician assistant, or pharmacist. Healthcare staff might include a receptionist,

patient advocate, or interpreter.

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Before your diagnosis, did healthcare workers or staff in a healthcare setting use a
disrespectful or rude tone with you?

o No
O Yes

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Before your diagnosis, did healthcare workers or staff in a healthcare setting not listen to
what you were saying?

o No
O Yes

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Based on your responses to the last two questions you may have experienced discrimination
when getting care. Which of the following do you believe are reasons you may have
experienced discrimination?

[IF MODE=WB INSERT “Select all that apply”; IF MODE=IA INSERT “Answer yes or no
for each response

INTERVIEWER NOTE: Please read each response option to the participant. Select all that
apply.

Do not read “None of these” if the participant selects another response. If the participant
does not select a response, read “None of these.”]

O Immigration status

O Race or ethnicity

0O Gender

O Disability status

O Sexual orientation

0 Weight

0O Income or social class
0O Use of alcohol

0 Use of drugs

O Type of health insurance or because you did not have health insurance
0O None of these

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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The next set of questions are about HIV care since your diagnosis.

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Since your diagnosis, have you seen a healthcare worker for your HIV care?

o No
O Yes

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936




image5.png
[IF MODE=WB INSERT “Please enter the month and year when you received your first HIV
diagnosis.”; IF MODE=IA INSERT “INTERVIEWER NOTE: Select the new month of
diagnosis”

MONTH

Select an answer... v

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936




image113.png
Were you seen by a healthcare worker about your HIV infection within 30 days of your
diagnosis, from to ?

o No
O Yes

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Did you start taking medication to treat your HIV infection within 7 days of your first visit with
a healthcare worker for treatment of HIV?

o No
O Yes

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936




image115.png
The next set of questions ask about sexually transmitted diseases, also called STDs.
Examples of STDs include gonorrhea, chlamydia, syphilis, genital herpes, HPV, (also called

human papillomavirus), or trichomoniasis or trich. Feel free to skip any questions that you are
not comfortable answering.

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Before your HIV diagnosis, had you ever been tested for an STD other than HIV?

o No
O Yes

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Now we would like to know about your experiences with STD testing in the 12 months before
your diagnosis, from to .

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936




image118.png
In the 12 months before your HIV diagnosis, were you tested for an STD other than HIV?

o No
O Yes

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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In the 12 months before your HIV diagnosis, where did you test for STDs?

[IF MODE=WB INSERT “Select all that apply”; IF MODE=IA INSERT “Answer yes or no
for each response

INTERVIEWER NOTE: Please read each response option to the participant. Select all that
apply.’]

0O Syringe services program or needle exchange program

O Correctional facility (jail or prison)

0O At home or other location using an STD self-collection kit

0O Urgent care or walk-in clinic

O A public gathering like a festival, fair, bar, or night club

=] Alr_70_ther type of clinic like a local health department clinic, STD clinic, or family planning
clinic

0O Regular doctor’s office

0 A community organization

O A mobile testing unit like a van or RV

0O Pharmacy

O Hospital, emergency room, or other inpatient clinic

O Faith-based organization, for example, church or temple

0O Another place

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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What is the other place?

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936




image121.png
In the 12 months before your diagnosis, when you tested for an STD, did a healthcare
worker offer you an HIV test, even if it was only one time?

o No
O Yes

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936




image122.png
In the 12 months before your HIV diagnosis, did a healthcare worker tell you that you had
an STD other than HIV?

o No
O Yes

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936




image6.png
[IF MODE=IA INSERT “INTERVIEWER NOTE: Enter four digits for the new year of
diagnosis”

YEAR

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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When a healthcare worker told you that you had an STD, were you offered an HIV test?

o No
O Yes

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936




image124.png
Before your HIV diagnosis, had you ever been tested for Monkeypox virus?

o No
O Yes

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Before your HIV diagnosis, when you tested for Monkeypox virus, did a healthcare worker
ever offer you an HIV test?

o No
O Yes

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Before your HIV diagnosis, did a healthcare worker ever tell you that you had Monkeypox?

o No
O Yes

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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The following questions ask about your experiences testing for Hepatitis C.

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Before your HIV diagnosis, had you ever been tested for Hepatitis C?

o No
O Yes

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Before your HIV diagnosis, when you tested for Hepatitis C, did a healthcare worker ever
offer you and HIV test?

o No
O Yes

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Before your HIV diagnosis, did a healthcare worker ever tell you that you had Hepatitis C?

o No
O Yes

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936




image131.png
The next two questions are about mental health. We would like to know about your
experiences with mental health professionals in the 12 months before your diagnosis, from to

Mental health professionals might include a psychologist, psychiatrist, psychiatric nurse, or
therapist. Feel free to skip any questions that you are not comfortable answering.

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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In the 12 months before your HIV diagnosis, did you seek assistance or treatment about
your mental health, even if it was only one time?

o No
O Yes

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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The diagnosis date you entered is more than 18 months ago. Is this correct?

O No, | need to correct it.
O Yes, itis correct.

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936




image133.png
In the 12 months before your HIV diagnosis, did a healthcare worker or mental health
professional tell you that you had depression, anxiety, or another mental health condition?

o No
O Yes

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Now we would like to ask how you currently feel about attitudes in the community where you
mostly lived 12 months before your diagnosis, from to .

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936




image135.png
[IF MODE=WB INSERT “Please share how much you agree or disagree with each of the
following statements.”]

[IF MODE=IA INSERT “Looking at Response Card G, please tell me how much you agree or
disagree with each of the following statements.

INTERVIEWER NOTE: Use Response Card G.”]

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936




image136.png
Most people in , are accepting of people who are different races or ethnicities.

O Strongly disagree

O Somewhat disagree
O Neutral

O Somewhat agree

O Strongly agree

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Most people in , are accepting of people who are gay or bisexual or same-gender-loving.

O Strongly disagree

O Somewhat disagree
O Neutral

O Somewhat agree

O Strongly agree

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Most people in , are accepting of people who are transgender or non-binary.

O Strongly disagree

O Somewhat disagree
O Neutral

O Somewhat agree

O Strongly agree

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Most people in , are accepting of people living with HIV.

O Strongly disagree

O Somewhat disagree
O Neutral

O Somewhat agree

O Strongly agree

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Most people in , believe that people who use drugs should have access to community
programs that safely distribute and dispose of needles.

O Strongly disagree

O Somewhat disagree
O Neutral

O Somewhat agree

O Strongly agree

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936




image141.png
The next set of questions ask how you felt about experiences you may have had related to
your race or ethnicity. Feel free to skip any questions that you are not comfortable answering.

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Before your diagnosis, were you treated with disrespect or ignored in public settings
because of your race or ethnicity?

o No
O Yes

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936




image8.png
In the 12 months before your diagnosis, which state did you spend the majority of your
time in?

Select an answer... v

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Before your diagnosis, were you given low quality medical treatment in healthcare settings
because of your race or ethnicity?

o No
O Yes

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Before your diagnosis, were you refused treatment in healthcare settings because of your
race or ethnicity?

o No
O Yes

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Before your diagnosis, were you refused housing because of your race or ethnicity?

o No
O Yes

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Before your diagnosis, were you stopped, ignored, or harassed by police because of your
race or ethnicity?

o No
O Yes

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Before your diagnosis, were you slapped, punched, shoved, kicked, shaken, or physically
hurt in another way because of your race or ethnicity?

o No
O Yes

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Before your diagnosis, were you disrespected or ignored because English is not your
preferred language?

O No
O Yes
O Not applicable, English is my preferred language

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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The following questions ask how you felt about your sexual orientation when interacting with
other people. Feel free to skip any questions that you are not comfortable answering.

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Before your diagnosis, were you comfortable with people knowing about your sexuality?

o No
O Yes

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Before your diagnosis, were you comfortable discussing your sexuality in public situations?

o No
O Yes

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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The next set of questions ask how you felt about your experiences as a non-cisgender
person (such as someone who identifies as transgender, non-binary, or genderqueer). Feel
free to skip any questions that you are not comfortable answering.

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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In the 12 months before your diagnosis, which county did you spend the majority of your
time in?

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Before your diagnosis, did you have trouble getting a job or keeping a job because of your
gender identity?

o No
O Yes

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Before your diagnosis, were you denied access to bathrooms that matched your gender
identity?

o No
O Yes

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Before your diagnosis, were you denied housing or evicted because of your gender
identity?

o No
O Yes

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Before your diagnosis, were you denied or given lower quality healthcare because of your
gender identity?

o No
O Yes

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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The following questions ask how you felt about your gender identity. Feel free to skip any
questions that you are not comfortable answering.

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Before your diagnosis, did you feel proud of your gender identity?

o No
O Yes

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Before your diagnosis, were you comfortable sharing your gender identity with others?

o No
O Yes

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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The next set of questions are about difficult life experiences that some people may have had.
We are asking about the 12 months before your HIV diagnosis, from to . Feel free to skip any
questions that you are not comfortable answering.

The first question asks about job loss. Job loss could include being laid off, leaving due to
medical reasons, being moved from full-time to part-time, or having your hours cut.

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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In the 12 months before your diagnosis, did you experience job loss?

o No
O Yes

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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In the 12 months before your diagnosis, did you have health insurance coverage?

o No
O Yes

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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In which state do you currently live in?

Select an answer... v

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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[IF MODE=WB INSERT: “What kind of health insurance coverage did you have? Select only
one.”]

[IF MODE=IA INSERT “Looking at Response Card H, what kind of health insurance coverage
did you have? Please select only one.

INTERVIEWER NOTE: Use Response Card H.”]

O A private health plan — through an employer or purchased directly

O Medicaid — for people with low incomes

O Medicare — for the elderly and people with disabilities

O Indian Health Service

O Health insurance through healthcare.gov or Obamacare

O City, county, state, or other publicly funded insurance, not including Medicaid
O TRICARE, CHAMPUS, CHAMPVA, or Veterans Administration

O Some other health insurance

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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In the 12 months before your diagnosis, where were you living?

[IF MODE=WB INSERT “Select all that apply”; IF MODE=IA INSERT “Answer yes or no
for each response

INTERVIEWER NOTE: Please read each response option to the participant. Select all that
apply.”]

0O Housing you shared with others, such as a family member or partner, without paying rent
0O Housing you rented (such as an apartment)

0O Housing you owned

O A shelter, safe haven, or transitional housing

O Institutional housing (including hospital, jail, prison, juvenile detention, long-term care
facility, nursing home, or drug treatment facility)

O Other peoples’ homes for a short period of time (also called couch surfing)
O A place other than a home (including a car, on the street, or under a bridge)

0O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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The next question asks about being harassed by police or law enforcement. Being harassed
could include physical aggression, threats, intimidation, or name calling.

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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In the 12 months before your diagnosis, were you ever harassed by police or law
enforcement?

o No
O Yes

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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In the 12 months before your diagnosis, were you held in a detention center, jail, or prison
for more than 24 hours?

o No
O Yes

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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In the 12 months before your diagnosis, did anyone slap, punch, shove, kick, shake, or
otherwise physically hurt you?

o No
O Yes

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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In the 12 months before your diagnosis, did anyone pressure you to have sex when you
did not want to?

o No
O Yes

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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In the 12 months before your diagnosis, did anyone swear at you, insult you, or put you
down?

o No
O Yes

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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The next question asks about domestic violence services. For example, information or other
related services received in person, by phone, or online.

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936




image172.png
In the 12 months before your diagnosis, did you receive domestic violence services?

o No
O Yes

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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In which county do you currently live in?

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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The next question asks about treatment for alcohol use. By treatment, we mean you
participated in a program or took medicine to treat your alcohol use before your diagnosis.

This includes outpatient, inpatient, residential, detox, or a 12-step program. This does not
include treatment for drug use.

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Before your diagnosis, did you ever get treatment for alcohol use?

o No
O Yes

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Now we would like to ask about experiences you may have had with drugs that you did NOT
inject. This includes times that you have smoked, snorted, inhaled, or ingested drugs, such
as methamphetamine or cocaine. This also includes prescription drugs like benzodiazepines
or painkillers, such as Oxycontin, that were NOT prescribed to you or that you used in a way
other than instructed by your healthcare provider. Feel free to skip any questions that you are

not comfortable answering.

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Before your diagnosis, had you ever used any drugs that you did NOT inject?

o No
O Yes

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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In the 12 months before your diagnosis, from to , did you use any drugs that you did NOT
inject?

o No
O Yes

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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In the 12 months before your diagnosis, which drugs did you use that you did NOT inject?

[IF MODE=WB INSERT “Select all that apply”; IF MODE=IA INSERT “Answer yes or no
for each response

INTERVIEWER NOTE: Please read each response option to the participant. Select all that
apply.”]

0O Acid, LSD, or other hallucinogens

O Marijuana

O Powder cocaine

O Adderall, Ritalin, or other commonly prescribed stimulants
O Fentanyl, by itself or in combination with other drugs

0O Benzodiazepines or other downers such a Valium, Xanax, or Klonopin
0O Methamphetamine, also known as meth or speed

O Molly or ecstasy (MDMA)

O Heroin

O Painkillers, such as Oxycontin, Dilaudid, or Percocet

O Crack cocaine

O Another type of drug

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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What is the other type of drug?

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Now we would like to ask about experiences you may have had with injecting drugs. This
means injecting drugs yourself or having someone who is not a healthcare provider inject you
with a needle, either in your vein, under the skin, or in the muscle. This includes prescription
drugs that were NOT prescribed to you or that you used in a way other than instructed by

your healthcare provider.

Feel free to skip any questions that you are not comfortable answering.

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Before your diagnosis, had you ever shot up or injected any drugs other than those
prescribed for you?

o No
O Yes

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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In the 12 months before your diagnosis, from to , had you shot up or injected any drugs
other than those prescribed for you?

o No
O Yes

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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We are finished confirming your information. You qualify for the health survey. We will now
start this survey by asking you a few questions about yourself.

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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In the 12 months before your diagnosis, which drugs did you inject?

[IF MODE=WB INSERT “Select all that apply”; IF MODE=IA INSERT “Answer yes or no
for each response

INTERVIEWER NOTE: Please read each response option to the participant. Select all that
apply.”]

O Painkillers, such as Oxycontin, Dilaudid, or Percocet

O Heroin, by itself

0O Speedball, which is heroin and cocaine together

O Heroin and methamphetamine together, such as goofball
O Powder cocaine, by itself

O Buprenorphine, also known as Suboxone or Subutex

0O Benzodiazepines or other downers such a Valium, Xanax, or Klonopin
O Fentanyl, by itself or in combination with other drugs

O Methamphetamine, by itself, also known as meth or speed
O Crack cocaine, by itself

O Methadone

O Another type of drug

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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What is the other type of drug?

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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The next few questions ask about your experiences when using drugs.

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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In the 12 months before your diagnosis, from to , did you receive supplies or services from
any of the following places or people:

[IF MODE=WB INSERT “Select all that apply”; IF MODE=IA INSERT “Answer yes or no
for each response

INTERVIEWER NOTE: Please read each response option to the participant. Select all that
apply.”]

0O Doctor’s office, clinic, or hospital

O Pharmacy or drug store

0O Syringe services program or needle exchange program

O Friend, relative, or sex partner

O Needle dealer, drug dealer, shooting gallery, or off the street
O Online or through the mail

0O Some other place or person

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Before your diagnosis, did you share with a healthcare worker that you used non-injection
or injection drugs not prescribed by a doctor, such as methamphetamines, cocaine, or
heroin?

o No
O Yes

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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The next question asks about treatment for drug use. By treatment, we mean you
participated in a program or took medicine to treat your drug use before your diagnosis. This

includes outpatient, inpatient, residential, detox, or a 12-step program. This does not include
treatment for alcohol use.

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Before your diagnosis, did you ever get treatment for drug use?

o No
O Yes

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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The following questions ask how you felt about your drug use. Feel free to skip any questions
that you are not comfortable answering.

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Before your diagnosis, did you think people would doubt your character or judge you
because you used drugs?

o No
O Yes

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Before your diagnosis, did you ever feel shame about using drugs?

o No
O Yes

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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[IF MODE=WB INSERT “What is the highest level of education you have received? Select
only one.”]

[IF MODE=IA INSERT “Looking at Response Card A, what is the highest level of education
you have received? Please select only one.

INTERVIEWER NOTE: Use Response Card A”]

O Never attended school

O Grades 1 through 8

O Grades 9 through 12

O High school graduate or GED

O Some college, but did not complete degree
O Technical, Vocational, or Associate’s degree
O Bachelor’s degree

O Any post-graduate studies

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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The next two questions are about your experiences with law enforcement or police.

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Before your diagnosis, did law enforcement or police ever take or destroy your needles or
other injection equipment?

o No
O Yes

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Before your diagnosis, did law enforcement or police ever keep you from getting syringes
or other injection equipment from a syringe service program or needle exchange program?

o No
O Yes

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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The next set of questions ask about your behaviors 12 months before your diagnosis, from to
. Feel free to skip any questions that you are not comfortable answering.

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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In the 12 months before your diagnosis, approximately how many different partners do you
remember having vaginal or anal sex with? Only include people with whom you had vaginal
or anal sex. Remember, for these questions, vaginal sex means penis in the vagina and anal
sex means penis in the anus.

[IF MODE=WB INSERT “Please enter a whole number. If you don’t know the exact number,

please give us your best estimate.”]
[IF MODE=IA INSERT “INTERVIEWER NOTE: Enter a whole number.

Probe: If you don’t know the exact number please give us your best estimate.”]

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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In the 12 months before your diagnosis, how often did you or your partner(s) use a
condom when you had vaginal or anal sex?

[IF MODE=WB INSERT “Select only one”; IF MODE=IA INSERT I will read all responses
and you will select one

INTERVIEWER NOTE: Read all response options first, then allow participant to select one”]

O Never

O Sometimes
O Mostly

O Always

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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In the 12 months before your diagnosis, did you receive money, drugs, or some other type
of payment or trade for sex? What we mean by sex, is oral, anal, or vaginal sex.

o No
O Yes

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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In the 12 months before your diagnosis, did you get any free condoms?

o No
O Yes

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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In the 12 months before your diagnosis, did you get free condoms from any of these
places or people?

[IF MODE=WB INSERT “Select all that apply”; IF MODE=IA INSERT “Answer yes or no
for each response

INTERVIEWER NOTE: Please read each response option to the participant. Select all that
apply.’]

0O Pharmacy

O A mobile testing unit like a van or RV

O A public gathering like a festival, fair, bar, or night club

O Hospital, emergency room, or other inpatient clinic

O Faith-based organization, for example, church or temple

0O Regular doctor’s office

0 A community organization

0 A friend or family member

0O Syringe services program or needle exchange program

O Correctional facility (jail or prison)

0O A person you had or have sex with

0O Online

0 Alr_70_ther type of clinic like a local health department clinic, STD clinic, or family planning
clinic

0O Urgent care or walk-in clinic

O Another place or person

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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What is the other place or person?

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Do you identify as Hispanic, Latino/a, or of Spanish origin?

o No
O Yes

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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We have reached the last part of the survey. The final set of questions can help improve HIV
services in Florida. This should take no more than 5 minutes.

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Are you aware that using condoms can help prevent you from getting a sexually transmitted
infection?

o No
O Yes

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Are you aware that getting a sexually transmitted infection can result in a rise in your HIV
viral load that could cause you to develop resistance to your HIV medications?

o No
O Yes

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Have you been vaccinated for hepatitis A?

o No
O Yes

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Do you have chronic active hepatitis B?

o No
O Yes

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Have you been vaccinated for hepatitis B?

o No
O Yes

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Do you have chronic active hepatitis C?

[IF MODE=WB INSERT “Select only one”; IF MODE=IA INSERT *“I will read all responses
and you will select one

INTERVIEWER NOTE: Read all response options first, then allow participant to select one.”]

O No
O Yes
O Not currently, was treated

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Do you currently use marijuana?

o No
O Yes

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Do you currently use marijuana recreationally or with a medical prescription?

O Recreationally
O With a medical prescription

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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What are the primary reasons you use marijuana?

[IF MODE=WB INSERT “Select all that apply”; IF MODE=IA INSERT “Answer yes or no
for each response

INTERVIEWER NOTE: Please read each response option to the participant. Select all that
apply.”]

O To relax or reduce stress
O To increase appetite

O To induce sleep

O To relieve pain

O To get high

O Another reason

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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How do you describe your Hispanic, Latino/a, or Spanish origin?

[IF MODE=WB INSERT “Select all that apply”; IF MODE=IA INSERT “Answer yes or no to
each response

INTERVIEWER NOTE: Please read each response option to the participant. Select all that
apply.”]

O Mexican, Mexican American, or Chicano/a

O Puerto Rican

0O Cuban

O Another Hispanic, Latino/a, or Spanish origin

0O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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What is the other reason?

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Have you been prescribed medical marijuana, but could not fill the prescription?

o No
O Yes

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Why were you not able to fill the prescription?

[IF MODE=WB INSERT “Select all that apply”; IF MODE=IA INSERT “Answer yes or no
for each response

INTERVIEWER NOTE: Please read each response option to the participant. Select all that
apply.”]

O Insurance did not cover the prescription

O Did not have the money to pay for the prescription
O Did not have transportation to go fill the prescription
O Did not know where to fill the prescription

O It was against your beliefs

O Another reason

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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What is the other reason?

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Do you currently own and use a cell phone?

o No
O Yes

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936




image218.png
Do you have a data plan on your phone?

o No
O Yes

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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What type of data plan do you have?

[IF MODE=WB INSERT “Select only one”; IF MODE=IA INSERT *“I will read all responses
and you will select one

INTERVIEWER NOTE: Read all response options first, then allow participant to select one.”]

O Limited data
O Unlimited data

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Telehealth is a service allowing patients to have face-to-face visits with their healthcare
teams over a confidential private internet connection. Please answer yes or no for each of
the following questions.

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Would you use telehealth to visit with a healthcare practitioner?

o No
O Yes

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Would you use telehealth to visit with a case manager?

o No
O Yes

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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What is the other Hispanic, Latino/a, or Spanish origin?

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Would you use telehealth to visit with an ADAP service provider?

o No
O Yes

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Have you ever received a genotype test, also known as a resistance test, to determine if you
have any resistance to your HIV medications?

o No
O Yes

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Have you ever heard of the public health activity referred to as Molecular HIV Surveillance,
or MHS?

o No
O Yes

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Have you engaged or been involved in any community discussions around ending the HIV
epidemic in Florida?

o No
O Yes

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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The following questions ask how you feel about your quality of life, health, and other areas of
your life. Feel free to skip any questions that you are not comfortable answering.

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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[IF MODE=WB INSERT “In general, how would you rate your health?”]
[IF MODE=IA INSERT “Looking at Response Card I, in general, how would you rate your
health?

INTERVIEWER NOTE: Use Response Card .”]

O Poor

O Fair

O Good

O Very good
O Excellent

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Now thinking about your physical health, which includes physical iliness and injury, for how
many days during the past 30 days was your physical health not good?

O None
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Now thinking about your mental health, which includes stress, depression, and problems with
emotions, for how many days during the past 30 days was your mental health not good?

O None
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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During the past 30 days, for how many days did poor physical or mental health keep you
from doing your usual activities, such as self-care, work, or recreation?

O None
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Now we would like to ask a few questions about the social and emotional supports that you
received from your family, relatives, or friends.

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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How do you describe your race?

[IF MODE=WB INSERT “Select all that apply”; IF MODE=IA INSERT “Answer yes or no
for each response

INTERVIEWER NOTE: Please read each response option to the participant. Select all that
apply.”]

O American Indian or Alaska Native

O Asian

O Black or African American

O Native Hawaiian or Other Pacific Islander

0O White

O Another race

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Can you count on anyone to provide you with emotional support such as talking over
problems or helping you make a difficult decision?

[IF MODE=WB INSERT “Select only one”; IF MODE=IA INSERT *“I will read all responses
and you will select one

INTERVIEWER NOTE: Read all response options first, then allow participant to select one.”]

O No

O Yes

O Do not need emotional support right now
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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[IF MODE=WB INSERT “In the last 12 months, who has been the most helpful in providing
you with emotional support? Select only one.”]

[IF MODE=IA INSERT “Looking at Response Card J, please tell me, in the last 12 months,
who has been the most helpful in providing you with emotional support?

INTERVIEWER NOTE: Use Response Card J.”]

O Spouse

O Child

O Sibling

O Parent

O Other relatives
O Neighbors

O Co-workers

O Church members
O Professionals
O Friends

O No one

O Other

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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In the last 12 months, could you have used more emotional support than you received?

[IF MODE=WB INSERT “Select only one”; IF MODE=IA INSERT *“I will read all responses
and you will select one

INTERVIEWER NOTE: Read all response options first, then allow participant to select one.”]

O No
O Yes
O Did not need emotional support in the last 12 months

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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How much more emotional support would you have liked to receive?

[IF MODE=WB INSERT “Select only one”; IF MODE=IA INSERT *“I will read all responses
and you will select one

INTERVIEWER NOTE: Read all response options first, then allow participant to select one.”]

O A little
O Some
O Alot

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Is there someone you could count on to help you if you were sick, for example, to take you to
the doctor or help you with daily chores?

[IF MODE=WB INSERT “Select only one”; IF MODE=IA INSERT *“I will read all responses
and you will select one

INTERVIEWER NOTE: Read all response options first, then allow participant to select one.”]

O No

O Yes

O Yes, but you would not accept help
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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If you need some extra help financially, could you count on anyone to help you, for example,
by paying bills, housing costs, medical expenses, or providing you with food or clothes?

[IF MODE=WB INSERT “Select only one”; IF MODE=IA INSERT *“I will read all responses
and you will select one

INTERVIEWER NOTE: Read all response options first, then allow participant to select one.”]

O No

O Yes

O Yes, but you would not accept help
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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The following few questions are concerned with your personal beliefs and how they affect
your quality of life. These questions refer to religion, spirituality, and any other beliefs you
now hold. These questions refer to the last two weeks.

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Do your personal beliefs give meaning to your life?

[IF MODE=WB INSERT “Select only one”; IF MODE=IA INSERT *“I will read all responses
and you will select one

INTERVIEWER NOTE: Read all response options first, then allow participant to select one.”]

O Not at all

O A little

O A lot

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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To what extent do your personal beliefs give you the strength to face difficulties?

[IF MODE=WB INSERT “Select only one”; IF MODE=IA INSERT *“I will read all responses
and you will select one

INTERVIEWER NOTE: Read all response options first, then allow participant to select one.”]

O Not at all

O A little

O A lot

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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How much are you bothered by people blaming you for your HIV status?

[IF MODE=WB INSERT “Select only one”; IF MODE=IA INSERT *“I will read all responses
and you will select one

INTERVIEWER NOTE: Read all response options first, then allow participant to select one.”]

O Not at all

O A little

O A lot

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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What is the other race?

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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To what extent do you feel guilty when you need the help and care of others?

[IF MODE=WB INSERT “Select only one”; IF MODE=IA INSERT *“I will read all responses
and you will select one

INTERVIEWER NOTE: Read all response options first, then allow participant to select one.”]

O Not at all

O A little

O A lot

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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To what extent are you bothered by any feelings that you are suffering from fate or destiny?

[IF MODE=WB INSERT “Select only one”; IF MODE=IA INSERT *“I will read all responses
and you will select one

INTERVIEWER NOTE: Read all response options first, then allow participant to select one.”]

O Not at all

O A little

O A lot

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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The next few questions ask about how you deal with hardship.

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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[IF MODE=WB INSERT “Please share how much you agree or disagree with the following

statements.”]
[IF MODE=IA INSERT “Looking at Response Card K, please tell me how much you agree or
disagree with the following statements.

INTERVIEWER NOTE: Use Response Card K.”"]

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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| tend to bounce back after illness, injury, or other hardships.

O Not true at all

O Rarely true

O Sometimes true

O Often true

O True nearly all of the time

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936




image248.png
| am able to adapt when changes occur.

O Not true at all

O Rarely true

O Sometimes true

O Often true

O True nearly all of the time

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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The next few questions ask about how you have been feeling in the past 30 days.

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936




image250.png
[IF MODE=WB INSERT “About how often during the past 30 days did you feel each of the
following:”]

[IF MODE=IA INSERT “Looking at Response Card L. please tell me about how often during
the past 30 days you felt each of the following:

INTERVIEWER NOTE: Use Response Card L.”]

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Nervous

O All of the time

O Most of the time
O Some of the time
O A little of the time
O None of the time

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Hopeless

O All of the time

O Most of the time
O Some of the time
O A little of the time
O None of the time

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936




image19.png
How do you describe your Asian origin?

[IF MODE=WB INSERT “Select all that apply”; IF MODE=IA INSERT “Answer yes or no
for each response

INTERVIEWER NOTE: Please read each response option to the participant. Select all that
apply.”]

O Chinese

O Filipino

0O Asian Indian

O Vietnamese

0O Korean

0O Japanese

0O Another Asian origin

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Restless or fidgety

O All of the time

O Most of the time
O Some of the time
O A little of the time
O None of the time

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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So depressed that nothing could cheer you up

O All of the time

O Most of the time
O Some of the time
O A little of the time
O None of the time

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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That everything was an effort

O All of the time

O Most of the time
O Some of the time
O A little of the time
O None of the time

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Worthless

O All of the time

O Most of the time
O Some of the time
O A little of the time
O None of the time

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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We would like to ask some questions about your interactions with health department staff at
the time you received your HIV test results.

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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The last time you received a positive HIV or STl result, did you talk to someone from the
health department, a physician, or facility staff about the ways to notify your sex partners?

o No
O Yes

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Were the ways to notify your sex partners clearly explained to you?

o No
O Yes

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Next, we will ask some questions about your access to HIV care and the type of facility
where you may be receiving treatment for HIV.

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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[IF MODE=WB INSERT “What type of facility were you referred to for HIV care after you
received your HIV test results? Select only one.”]

[IF MODE=IA INSERT “We will use Response Card M for this next question. What type of
facility were you referred to for HIV care after you received your HIV test results?

INTERVIEWER NOTE: Use Response Card M.”]

O Primary care clinic

O Clinic specializing in HIV treatment

O Public health department clinic or STI clinic
O Urgent care or walk-in clinic

O Hospital or emergency room

O Community organization

O Veterans administration facility

O Correctional facility (jail or prison)

O Was not referred anywhere for HIV care

O Another place

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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What is the other place?

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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What is the other Asian origin?

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Now we will ask about whether you got help getting connected to HIV care from healthcare
workers or healthcare staff. Healthcare workers might include a doctor, nurse practitioner,
physician assistant, or pharmacist. Healthcare staff might include a receptionist, patient

advocate, or interpreter.

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936




image264.png
Within 30 days of testing positive, did healthcare workers or staff ask if you needed help
finding a place to go for HIV care?

o No
O Yes

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Within 30 days of testing positive, did healthcare workers or staff help you figure out if you
qualified for free or low-cost HIV care?

o No
O Yes

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Within 30 days of testing positive, did healthcare workers or staff make an appointment for
you to receive HIV care?

o No
O Yes

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Within 30 days of testing positive, did healthcare workers or staff arrange transportation for
you to an HIV care appointment?

o No
O Yes

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Within 30 days of testing positive, did healthcare workers or staff contact you to remind you
of your first HIV care appointment?

o No
O Yes

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936




image269.png
Within 30 days of testing positive, did healthcare workers or staff go with you to your first HIV
care appointment?

o No
O Yes

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Are you currently seeing a doctor, nurse, or other healthcare worker for HIV care?

o No
O Yes

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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[IF MODE=WB INSERT “At what type of facility are you receiving care for HIV? Select only
one.”]

[IF MODE=IA INSERT “Looking at Response Card N, please tell me at what type of facility
are you receiving care for HIV?

INTERVIEWER NOTE: Use Response Card N.”]

O Primary care clinic

O Clinic specializing in HIV treatment

O Public health department clinic or STI clinic
O Urgent care or walk-in clinic

O Hospital or emergency room

O Community organization

O Veterans administration facility

O Correctional facility (jail or prison)

O Another place

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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What is the other place?

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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What sex were you assigned at birth?

[IF MODE=WB INSERT “Select only one”; IF MODE=IA INSERT I will read all responses
and you will select one

INTERVIEWER NOTE: Read all response options first, then allow participant to select one”]

O Male
O Female
O Intersex

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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[IF MODE=WB INSERT “In the last 12 months, what type of transportation did you use most
often for HIV care? Select only one”]

[IF MODE=IA INSERT “Looking at Response Card O, please tell me, in the last 12 months,
what type of transportation did you use most often for HIV care?

INTERVIEWER NOTE: Use Response Card O.”]

O Drove myself

O Friend or family member drove me

O Uber, Lyft, taxi, or hired driver

O Agency or insurance provided transportation
O Bus or other public transportation

O Walk or bike

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936




image274.png
Now we will ask you some questions about access to HIV-related services in your area.

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Which of the following services in your area are you able to get to if you needed help?

[IF MODE=WB INSERT “Select all that apply”; IF MODE=IA INSERT “Answer yes or no
for each response

INTERVIEWER NOTE: Please read each response option to the participant. Select all that
apply.’]

O HIV-related medical care

O Health insurance or co-pay assistance
O Help with starting HIV medications

O Help with paying for HIV medications
0O A dental provider

O Shelter or housing assistance

0O Drug or alcohol counseling or treatment
0O Domestic violence services

0O Food assistance or SNAP

O Meal or food services

O Peer or group support

O Mental health support or counseling

O Support during or after pregnancy

O Transportation assistance

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Thank you again for taking part in this interview. Please remember that all the information
you have given me will be kept confidential.

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Now we can discuss how to give you your token of appreciation for participating in the health
survey, as well as talk to you about medical or support services you might need.

[TOKEN OF APPRECIATION AND REFERRAL DETAILS TBD]

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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How do you describe your current gender identity?

[IF MODE=WB INSERT “Select all that apply”; IF MODE=IA INSERT “Answer yes or no
for each response

INTERVIEWER NOTE: Please read each response option to the participant. Select all that
apply.”]

0 Man

O Woman

O Transgender man

O Transgender woman

O Non-Binary

O Genderqueer

O Another gender identity

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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What is the other gender identity?

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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How do you describe your sexual orientation?

[IF MODE=WB INSERT “Select all that apply”; IF MODE=IA INSERT “Answer yes or no
for each response

INTERVIEWER NOTE: Please read each response option to the participant. Select all that
apply.”]

O Bisexual

O Gay or Lesbian

0 Queer

0O Same-gender-loving

O Straight or heterosexual

O Another sexual orientation

0O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936




image25.png
What is the other sexual orientation?

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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In the 12 months before your diagnosis, from to , who did you have sex with?

[IF MODE=WB INSERT “Select all that apply”; IF MODE=IA INSERT “Answer yes or no
for each response

INTERVIEWER NOTE: Please read each response option to the participant. Select all that
apply.

Do not read “I did not have sex with anyone in the 12 months before my diagnosis” if the
participant selects another response. If the participant does not select a response, read “I did
not have sex with anyone in the 12 months before my diagnosis” and “Don’t know.”]

0O Men

0O Women

O Transgender men

O Transgender women

O People with another gender identity

0O I did not have sex with anyone in the 12 months before my diagnosis

0O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Were you born in the United States?

o No
O Yes

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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How many years have you lived in the United States?

[IF MODE=WB INSERT “Please enter a whole number. If you are between years, please
round to the nearest whole number. If less than 1 year, please enter [0]. If you don’t know the
exact number please give us your best estimate.”]

[IF MODE=IA INSERT “INTERVIEWER NOTE: Enter a whole number. If respondent
indicates being between years, ask them to round to the nearest whole number. If less than 1
year, please enter [0].

Probe: If you don’t know the exact number please give us your best estimate.”]

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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[IF MODE=WB INSERT “Which of the options below best describes your current employment
status? Select only one.]

[IF MODE=IA INSERT “Looking at Response Card B, which of the options below best
describes your current employment status? Please select only one.

INTERVIEWER NOTE: Use Response Card B’]

O Working full-time, 35 hours or more a week (includes self-employment)

O Working part-time, less than 35 hours a week (includes self-employment)
O Stay-at-home parent, caregiver, or partner

O Full-time student

O Unemployed, out of work less than a year

O Unemployed, out of work more than a year

O Retired

O Disabled and not able to work

O Not able to work for some other reason

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Next, we would like to ask about your combined family income. “Combined family income”
means the total amount of money from all family members living in your household.

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Would you like to answer the following question using monthly income or yearly income?

O Monthly
O Yearly

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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[IF MODE=WB INSERT “In , what was your combined monthly family income from all
sources before taxes? Select only one.”]

[IF MODE=IA INSERT “Looking at Response Card C, in , what was your combined monthly
family income from all sources before taxes? Please select only one.

INTERVIEWER NOTE: Use Response Card C"]

O $0 to $1,666 per month

O $1,667 to $2,083 per month
O $2,084 to $2,499 per month
O $2,500 to $3,333 per month
O $3,334 to $4,166 per month
O $4,167 to $6,249 per month
O $6,250 or more per month

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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[IF MODE=WB INSERT “In , what was your combined yearly family income from all sources
before taxes? Select only one.”]

[IF MODE=IA INSERT “Looking at Response Card D, in , what was your combined yearly
family income from all sources before taxes? Please select only one.

INTERVIEWER NOTE: Use Response Card D"]

O $0 to $19,999 per year

O $20,000 to $24,999 per year
0O $25,000 to $29,999 per year
O $30,000 to $39,999 per year
O $40,000 to $49,999 per year
O $50,000 to 74,999 per year
O $75,000 or more per year

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Do you currently have health insurance coverage?

o No
O Yes

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Now we will be moving on to questions about your HIV testing history.

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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You received an HIV diagnosis in . What were the main reasons you got tested for HIV?

[IF MODE=WB INSERT “Select all that apply”; IF MODE=IA INSERT “Answer yes or no
for each response

INTERVIEWER NOTE: Please read each response option to the participant. Select all that
apply.’]

0O A doctor or healthcare worker recommended getting tested

O Felt sick

0O A current or former partner had tested positive or might have HIV
O It was required for getting or staying on HIV pre-exposure prophylaxis (PrEP)
O It was required for health or life insurance coverage

O Worried you might have been exposed through your job

0O Worried you might have been exposed through sex

O Worried you might have been exposed through sexual assault

0O As part of prenatal care

O Worried you might have been exposed through injection drug use
O There was an increase in HIV in your community

0O As part of a routine check-up or visit

0O Another reason

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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What was the other reason?

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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[IF MODE=WB INSERT “Where did you test positive for HIV? Select only one.”]
[IF MODE=IA INSERT “Looking at Response Card E, where did you test positive for HIV?
Please select only one.

INTERVIEWER NOTE: Use Response Card E.”]

O A community organization

O Another type of clinic like a local public health department clinic, STD clinic, or family
planning clinic

O Regular doctor’s office

O A mobile testing unit like a van or RV

O Syringe services program or needle exchange program

O Hospital, emergency room, or other inpatient setting

O A public gathering like a festival, fair, bar, or night club

O Pharmacy

O Correctional facility (jail or prison)

O Urgent care or walk-in clinic

O Faith-based organization, for example, church or temple

O At home using a self-test or self-collection kit

O Another place

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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What is the other place?

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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The next question asks about your experiences with a healthcare worker. A healthcare
worker might include a doctor, nurse, nurse practitioner, physician assistant, or pharmacist.

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Before your diagnosis, did a healthcare worker ever offer or recommend an HIV test to
you?

o No
O Yes

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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For the next three questions, we are asking about HIV tests you might have taken before
your diagnosis. Do not include the HIV tests that led to your diagnosis.

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Before your diagnosis, did you ever test for HIV?

o No
O Yes

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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[IF MODE=WB INSERT “Before your diagnosis, approximately how often did you get
tested for HIV? Select only one.”]

[IF MODE=IA INSERT “Looking at Response Card F, before your diagnosis, approximately
how often did you get tested for HIV? Please select only one.

INTERVIEWER NOTE: Use Response Card F’]

O Every 3 months or more often
O Every 6 months

O Yearly

O Once every few years

O Once in your lifetime

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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In the 12 months before your diagnosis, from to , did you test for HIV?

o No
O Yes

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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The next set of questions ask about reasons that may have prevented you from getting
tested for HIV.

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Did any of these situations prevent you from getting an HIV test?

[IF MODE=WB INSERT “Select all that apply”; IF MODE=IA INSERT “Answer yes or no
for each response

INTERVIEWER NOTE: Please read each response option to the participant. Select all that
apply.

Do not read “None of these” if the participant selects another response. If the participant

does not select a response, read “None of these.”)

O Did not think you were at risk for HIV

O Did not have insurance coverage

0 Concerned you would test positive for HIV

O Did not want to test for HIV

O Felt depressed

O Did not know where to go to get tested

0O Could not afford transportation to a testing site

O Could not afford to get tested

O Afraid of having blood drawn

O Could not take time off from work

O HIV testing services were too far away

0O Appointment times were not convenient

O Had to provide care for another person (children, parent, spouse)
0O Concerned you would not be able to afford HIV care
0 Assumed you were already infected with HIV

O None of these

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Did any of these reasons related to your social relationships prevent you from getting an
HIV test?

[IF MODE=WB INSERT “Select all that apply”; IF MODE=IA INSERT “Answer yes or no
for each response

INTERVIEWER NOTE: Please read each response option to the participant. Select all that
apply.

Do not read “None of these” if the participant selects another response. If the participant
does not select a response, read “None of these.”]

0O People might think you have too many sexual partners

O Partner might find out you got tested

0O People might think you had HIV

O Family or other people you live with might find out you got tested
0O People might think you were sexually active

O People might think you were not faithful to your partner

0 Did not have anyone to emotionally support you

O People might think that you were using drugs

0O People might question your sexuality

O None of these

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Did any of these healthcare-related reasons prevent you from getting an HIV test?

[IF MODE=WB INSERT “Select all that apply”; IF MODE=IA INSERT “Answer yes or no
for each response

INTERVIEWER NOTE: Please read each response option to the participant. Select all that
apply.

Do not read “None of these” if the participant selects another response. If the participant
does not select a response, read “None of these.”]

0O A healthcare worker might discriminate against you because of your race or ethnicity

0O A healthcare worker might discriminate against you because of your gender identity or
sexual orientation

0O Did not have access to healthcare

O A healthcare worker did not offer you an HIV test or did not seem knowledgeable about
HIV testing

O A healthcare worker said you did not need an HIV test

0O Had a bad experience with a healthcare worker

0O A healthcare worker might share your information with immigration enforcement
O A healthcare worker might share your information with others

0O Not comfortable asking a healthcare worker for an HIV test

O A healthcare worker might not understand your language or would not be able to provide
an interpreter

O None of these

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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What other reasons, if any, prevented you from getting an HIV test?

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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The next set of questions are about HIV self-testing. An HIV self-test is a test that lets you
collect your own oral fluid sample by swabbing your mouth, use the testing device yourself,
and read your HIV test result within 20 minutes. You can use a self-test to test yourself for
HIV at home or another private location.

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Before your diagnosis, had you ever heard of an HIV self-test?

o No
O Yes

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Before your diagnosis, did you ever use an HIV self-test?

o No
O Yes

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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What were the reasons you used an HIV self-test?

[IF MODE=WB INSERT “Select all that apply”; IF MODE=IA INSERT “Answer yes or no
for each response

INTERVIEWER NOTE: Please read each response option to the participant. Select all that
apply.”]

0 Wanted to get tested by yourself, after having sex

O Did not want to get tested by a doctor or at an HIV testing site

0O Did not want other people to know you were getting tested

O Wanted to get tested together with someone before you had sex
0 Wanted to get tested by yourself, before having sex

O A sex partner asked you to take an HIV self-test

0O Another reason

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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What is the other reason?

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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What were the reasons you did not use an HIV self-test?

[IF MODE=WB INSERT “Select all that apply”; IF MODE=IA INSERT “Answer yes or no
for each response

INTERVIEWER NOTE: Please read each response option to the participant. Select all that
apply.”]

O Did not know where to get an HIV self-test

O Got tested at a different location, such as your doctor’s office

0O Wanted to talk to an expert when you got an HIV test

O Worried about the accuracy of the test

O Cost of an HIV self-test was too high

O Worried you would not be able to perform the test correctly or read the result properly
O Afraid of finding out that you have HIV

O Another reason

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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What is the other reason?

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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The next question is about HIV transmission.

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Do you believe the following statement is true, false, or you are not sure?

A person with HIV who takes HIV medicine as prescribed and gets and stays virally
suppressed or undetectable can stay healthy and will not transmit HIV to their sex partners.
During the first few weeks after getting HIV, the risk of passing HIV to others during
unprotected sex is high.

O False
O True
O | am not sure

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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The next set of questions ask about your experiences in the 12 months before your
diagnosis.

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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[IF MODE=WB INSERT “Please share how much you agree or disagree with each of the
following statements. In the 12 months before your diagnosis, would you say:”]

[IF MODE=IA INSERT “Looking at Response Card G, please tell me how much you agree or
disagree with each of the following statements. In the 12 months before your diagnosis,
would you say:

INTERVIEWER NOTE: Use Response Card G.”]

You felt burned out thinking about HIV?

O Strongly disagree

O Somewhat disagree
O Neutral

O Somewhat agree

O Strongly agree

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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You often tuned out messages about HIV?

O Strongly disagree

O Somewhat disagree
O Neutral

O Somewhat agree

O Strongly agree

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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You had heard enough about AIDS, and didn’t want to hear any more about it?

O Strongly disagree

O Somewhat disagree
O Neutral

O Somewhat agree

O Strongly agree

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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You thought that people are less careful about avoiding HIV today because they are tired of
being safe?

O Strongly disagree

O Somewhat disagree
O Neutral

O Somewhat agree

O Strongly agree

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Now we would like to know about your experiences with pre-exposure prophylaxis for HIV,
also known as PrEP. PrEP is medicine used to prevent HIV. There are two main types of
PrEP available: pills taken by mouth and injections. PrEP can be taken for months or years
by a person who is HIV-negative to reduce the risk of getting HIV.

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Before your diagnosis, had you ever heard of PrEP?

o No
O Yes

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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The next question asks about your experiences with a healthcare worker. A healthcare
worker might include a doctor, nurse, nurse practitioner, physician assistant, or pharmacist.

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Before your diagnosis, did a healthcare worker ever talk to you about taking PrEP?

o No
O Yes

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Before your diagnosis, did you ever take PrEP?

o No
O Yes

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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In the 12 months before your diagnosis, from to , did you take PrEP?

o No
O Yes

O Don’t know
O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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How did you get your PrEP medication?

[IF MODE=WB INSERT “Select all that apply”; IF MODE=IA INSERT “Answer yes or no
for each response

INTERVIEWER NOTE: Please read each response option to the participant. Select all that
apply.”]

0O Online with a prescription

O At a pharmacy

O Online without a prescription

O Given or purchased from a friend or acquaintance
0O Another way

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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What is the other way?

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Thank you for your interest in this health survey. Remember that all the information you
provide will be kept private and this will not have any personal information linked to it, for
example your name, where you live or birth date. Some questions might be personal. You
may want to take the survey in a safe and private location where other people cannot see
your screen.

First, there will be a couple of questions about you to confirm that you qualify for the health
survey. Once this process is complete and you are confirmed to be eligible, you will move on
to the survey. For this survey, the questions and responses will be listed.

If you want to stop and return to the survey at a later time, please remember the following:

1. You may click the “Quit” button at the bottom of the screen to exit.
2. When you return to the survey, you will begin where you last left off.

At the end of the survey, you will have an opportunity to read about referrals to programs and
services in your area.

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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The next two questions ask about PrEP care. PrEP care includes an in-person or virtual
clinical visit, an HIV test, and a prescription for PrEP pills or PrEP injections.

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Before your diagnosis, did you ever receive PrEP care?

o No
O Yes

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Where did you receive PrEP care?

[IF MODE=WB INSERT “Select all that apply”; IF MODE=IA INSERT “Answer yes or no
for each response

INTERVIEWER NOTE: Please read each response option to the participant. Select all that
apply.”]

O Private doctor’s office or clinic

O Pharmacy

0O Community health center

O On the phone or online with a healthcare worker
O Hospital

O Health Department

0O Another place

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936




image76.png
What is the other place?

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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You said you took PrEP before your diagnosis. What kind of PrEP did you take?

[IF MODE=WB INSERT “Select all that apply”; IF MODE=IA INSERT “Answer yes or no
for each response

INTERVIEWER NOTE: Please read each response option to the participant. Select all that
apply.”]

O PrEP pills
O Injectable PrEP

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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How did you take your PrEP pills?

[IF MODE=WB INSERT “Select all that apply”; IF MODE=IA INSERT “Answer yes or no
for each response

INTERVIEWER NOTE: Please read each response option to the participant. Select all that
apply.”]

O Pills taken when you could remember to take them, not on a regular schedule
O Pill taken after but not before sex
O Pill taken before but not after sex

O Pill taken daily
O Pills taken before and after sex (sometimes called on-demand, 2-1-1, or intermittent PrEP)

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Did you ever stop taking PrEP and not restart it?

o No
O Yes

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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You said you had stopped taking PrEP before your diagnosis in . The next set of questions
ask about reasons you stopped taking PrEP.

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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What were the personal reasons you stopped taking PrEP?

[IF MODE=WB INSERT “Select all that apply”; IF MODE=IA INSERT “Answer yes or no
for each response

INTERVIEWER NOTE: Please read each response option to the participant. Select all that
apply.

Do not read “None of these” if the participant selects another response. If the participant
does not select a response, read “None of these.”]

0O Did not think you needed PrEP anymore because you did not have many sexual partners
0O Could not remember to take the pill every day

0O Experienced side effects

0O Wanted to use other ways to prevent HIV, such as condoms

0O Someone told you to stop taking PrEP

O Afraid your family or friends would find the PrEP and ask questions
O Lost job or income or had a financial hardship

0O Concerned about confidentiality and privacy

0O Stopped being sexually active

O Felt depressed

O Felt judged

O None of these

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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What situations stopped you from taking PrEP?

[IF MODE=WB INSERT “Select all that apply”; IF MODE=IA INSERT “Answer yes or no
for each response

INTERVIEWER NOTE: Please read each response option to the participant. Select all that
apply.

Do not read “None of these” if the participant selects another response. If the participant
does not select a response, read “None of these.”]

0O Had trouble getting a prescription filled

O PrEP services were too far away

O It was hard to keep coming back to the clinic for regular visits or lab tests
O Did not have insurance or insurance stopped covering it

0 Could not afford transportation to a clinic

0O Did not know you had to continue to take PrEP daily

0O A healthcare worker gave you a prescription for only 30 days

O A healthcare worker recommended not taking PrEP because of another medical condition
0O Appointment times were not convenient

O There was a language barrier between you and a healthcare worker

0O Could not afford PrEP

0O Ran out of a prescription and did not have time to get a refill

0O None of these

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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OMB No. 0920-New
Expiration Date: XX/XX/XXXX

Public reporting burden of this collection of information is
estimated to average 50 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 Reports Clearance Officer; 1600 Clifton Road NE,
MS D-74, Atlanta, Georgia 30333; Attn: OMB-PRA (0920-New)

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936




image83.png
Before your diagnosis, what other reasons, if any, stopped you from taking PrEP?

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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The next set of questions ask about reasons you did not take PrEP.

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Before your diagnosis, did any of these personal reason(s) prevent you from taking PrEP?

[IF MODE=WB INSERT “Select all that apply”; IF MODE=IA INSERT “Answer yes or no
for each response

INTERVIEWER NOTE: Please read each response option to the participant. Select all that
apply.

Do not read “None of these” if the participant selects another response. If the participant
does not select a response, read “None of these.”]

0O Did not have enough information about PrEP

O Thought PrEP was only for gay men

0O Concerned about side effects

O Not interested in taking PrEP

0 Concerned about going to the clinic and being exposed to COVID-19
0 Did not think you needed PrEP because you did not have many sex partners
0 Did not trust that the medication would be safe or effective

0O Do not like needles

0 Do not like taking medication

0O Wanted to use other ways to prevent HIV, such as condoms

0O Had to provide care for another person (children, parent, spouse)

0O Concerned about confidentiality and privacy

O Not sexually active

O It would be too difficult to remember to take a pill everyday

0O None of these

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Before your diagnosis, did any of these reasons related to your social relationships
prevent you from taking PrEP?

[IF MODE=WB INSERT “Select all that apply”; IF MODE=IA INSERT “Answer yes or no
for each response

INTERVIEWER NOTE: Please read each response option to the participant. Select all that
apply.

Do not read “None of these” if the participant selects another response. If the participant
does not select a response, read “None of these.”]

0O Family or other people you live with might find out that you were taking PrEP
O People might view you negatively if you started taking PrEP

0O People might think you have too many sexual partners

O People might question your sexuality

0O Partner might find out that you were taking PrEP

0O People might think you have HIV

0O People might think you were not faithful to your partner

O People might think you were sexually active

0O People might think you were using drugs

O None of these

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Before your diagnosis, did any of these healthcare-related reason(s) prevent you from
taking PreP?

[IF MODE=WB INSERT “Select all that apply”; IF MODE=IA INSERT “Answer yes or no
for each response

INTERVIEWER NOTE: Please read each response option to the participant. Select all that
apply.

Do not read “None of these” if the participant selects another response. If the participant
does not select a response, read “None of these.”]

O A healthcare worker said you did not need PrEP

O Worried about a language barrier between you and a healthcare worker

0 Did not know where to get PrEP

0 Did not want to keep coming back to the clinic for regular check-ups or lab tests

0O Did not want to get the HIV test needed to start PrEP

O A healthcare worker did not offer you PrEP or did not seem knowledgeable about PrEP
0O A healthcare worker recommended not taking PrEP because of another medical condition
O Not comfortable asking a healthcare worker about PrEP

0 Did not have insurance or did not think your insurance would cover PrEP

O Worried a healthcare worker might not maintain your privacy

0O None of these

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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Before your diagnosis, what other reasons, if any, prevented you from taking PrEP?

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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The next set of questions ask about reasons you did not take PrEP in the 12 months before
your diagnosis, from to .

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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In the 12 months before your diagnosis, did any of these personal reason(s) prevent you
from taking PrEP?

[IF MODE=WB INSERT “Select all that apply”; IF MODE=IA INSERT “Answer yes or no
for each response

INTERVIEWER NOTE: Please read each response option to the participant. Select all that
apply.

Do not read “None of these” if the participant selects another response. If the participant

does not select a response, read “None of these.”)

O Had to provide care for another person (children, parent, spouse)

O Not sexually active

0 Concerned about going to the clinic and being exposed to COVID-19
O Concerned about side effects

0 Did not have enough information about PrEP

O Do not like needles

0O Wanted to use other ways to prevent HIV, such as condoms

0 Did not think you needed PrEP because you did not have many sex partners
0O Concerned about confidentiality and privacy

O Thought PrEP was only for gay men

O Did not trust that the medication would be safe or effective

O It would be too difficult to remember to take a pill everyday

O Not interested in taking PrEP

0 Do not like taking medication

O None of these

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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In the 12 months before your diagnosis, did any of these reasons related to your social
relationships prevent you from taking PrEP?

[IF MODE=WB INSERT “Select all that apply”; IF MODE=IA INSERT “Answer yes or no
for each response

INTERVIEWER NOTE: Please read each response option to the participant. Select all that
apply.

Do not read “None of these” if the participant selects another response. If the participant
does not select a response, read “None of these.”]

0O Family or other people you live with might find out that you were taking PrEP
O People might view you negatively if you started taking PrEP

0O Partner might find out that you were taking PrEP

O People might think you were not faithful to your partner

0O People might think you were sexually active

O People might think you have too many sexual partners

0O People might think you have HIV

O People might question your sexuality

0O People might think you were using drugs

O None of these

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936
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In the 12 months before your diagnosis, did any of these healthcare-related reason(s)
prevent you from taking PrEP?

[IF MODE=WB INSERT “Select all that apply”; IF MODE=IA INSERT “Answer yes or no
for each response

INTERVIEWER NOTE: Please read each response option to the participant. Select all that
apply.

Do not read “None of these” if the participant selects another response. If the participant
does not select a response, read “None of these.”]

0O Not comfortable asking a healthcare worker about PrEP

O A healthcare worker did not offer you PrEP or did not seem knowledgeable about PrEP
0O Worried about a language barrier between you and a healthcare worker

O A healthcare worker said you did not need PrEP

0O Did not want to get the HIV test needed to start PrEP

0 Did not know where to get PrEP

0O A healthcare worker recommended not taking PrEP because of another medical condition
O Worried a healthcare worker might not maintain your privacy

0 Did not have insurance or did not think your insurance would cover PrEP

0 Did not want to keep coming back to the clinic for regular check-ups or lab tests

0O None of these

O Prefer not to respond

For technical assistance, please contact our Help Desk via email or via phone at 1-800-393-5936




