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- SUDIS MEN’S QUESTIONNAIRE
Introduction:

Thank you for being a part of this study. Some of the things I will ask about are very personal. I want to make sure you
understand that all of your answers will be kept confidential, meaning that they are private and will not be shared with
others. Your name will not be written on this survey to add more protection of privacy. All research material will be kept
in a locked file and destroyed after the research has ended.

Your answers will be used to help design programs for other people with HIV. Try to be honest in the answers you give.
For example, some people feel it might be better to say that they always use condoms or never share outfits. But for this
study, there are no right or wrong answers. 1 am most interested in your feelings, thoughts and experiences.

If you have any questions, feel free to ask them at any time. Some questions sound the same, but please answer all of
them, because they are all important for this research. If you need to take a break during the interview, please let me
know, because we can do that.

If you have questions, or things that you’d like to talk about after this interview, you can call Kelly Knight 415 597-4651.
Also, the agencies and individuals in the Community Referral Guide included in this packet might be helpful in answering
your questions or connecting you with other services.




Male Section A, page 1

In this first section I’d like to know more about your health, especially how HIV has affected your health, and what
health care services you receive.

Al.  When did you first test positive for HIV, or learn that you had HIV? If you are unsure of the specific date,
please give your best estimate.

(If respondent can not specify month, but can only provide the season, 01=winter, 04=spring, 07=summer,
10=fall)

Month: EETMO year. TESTY

TESTED (YE5=4, NO= 0O _ _
____Was not tested; was told by a health care provider s/he had HIV = GO TO A3

A2. 'When you first got a positive HIV-test result, where were you tested?

TEQT‘NH;Q 1) Health department or other public test site ~4 NOoT TesTed
___ 2) Public hospital or community clinic or STD clinic ' '
____3) Private doctor, clinic, hospital, or HMO
____ &) Jail (city, county)
____5) Prison (state, Federal)
___ 6) Another study (specify)  TESTOTHE-
___ 7 Field-tested by outreach worker; mobile van
____ 8) Drug treatment center
____9) Needle exchange program

____10) Other: TESTOTHE

A3.  What kind of health insurance do you have now?
TINGRZZ 1) None
___2) MediCaid/Care or SSI

__3) Private i
___4) Other: _INSV R2O0TH

A4. Do you have somewhere you go (a clinic or a doctor) regularly for your HIV care?
CAZE 0)No > GOTO A4b

D Yes

__ 8) Don’t Know or not sure> GO TO A5

___9) Declines > GO TO A5

a. IfYES: Where do you go most often to get medical care for HIV? (Choose only one.)

CAZEWHI21) Public health clinic or hospital —G NO WTV CARE
____ 2) Private doctor or private clinic _ ' : Ca s —
___3) Health maintenance organization (HMO) DK / MS/ DCLN ANS CARE
____ 4) VA hospital or clinic

____ 5) Emergency department/Emergency room
____ 6) Jail or prison

___ 7) Needle exchange program

__ 8 Other:__ CAREOTHE
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Male Section A, page 2
"% DK/NIS/DeLN ARNS caee
| b. IfNO: Why aren’t you receiving regular medical care for your HIV?

g /\ (INTERVIEWER: DO NOT read aloud or suggest any answers. Check all that apply.)
CARENQL 1) Don’t know where to go for medical care
CAREN [0Z.2) Couldn’t afford care (i.e., no money or insurance benefits)
CARENDS 3)  Could be identified as someone with HIV
CAEZEND4 4)  Could be identified as a drug user
CAZENOS 5)  Could have effects on family (e.g., lose custody of kids)
CARENDP 6) Too busy (i.e., competing concerns: shelter, drug habit, etc.)
CAEZENQT 7) Inconvenient (i.e., no transportation, need for child care, clinic hours, etc.)
CARENOD 8) Not interested
G%NQQ 9 D}fn’t trust lzzxgzre sysSni (i.e., bad prior experience)

CARENAD 10) Other 1: g N H
| FAZENIL 11) Other2: _ CAZEW Y Z

AS5.  Are you currently receiving any other types HIV-related services other than medical care?
CNCSOTHHZ0)No > GO TO A5b
___DYes
___8) Don’t know or not sure = GO TO A6

9 No OTHHIV :
SERvICES — 9) Declines 2 GO TO A6

- T
® DKINS/ DC;N %f%S\i ‘What kinds of services are you receiving?
(INTERVIEWER: READ answers. Check all that apply.)
SVCS”L 1) Housing or shelter for people with HIV/AIDS
Q\/@Qj& 2) Food services (Open Hand, Food Bank, etc.)
GN (5L 3) Case management
v N (SA 4) Early Intervention Program
SA/(CS{p 5) Alcohol or drug treatment
SN(ETT  6) Needie exchange program
SANCS43  7) One-to-one Psychological counseling
SN(CSE 8) Support groups (Specify: SAUPPHRT L., SUPPOETZ )
ENCSE  9) Legal assistance '
SNCSA4  10) Financial assistance
EN(CSD  11) Practical support (bills, buddy program, help with cleaning) »
SN (CSA5  12) ADAPT: financial assistance with HIV medical treatment therapies
b SACSAD  13) Other HIV or non-HIV-related services (Spilcg—y: SEZNL |—|-:L'j SGRVIYy EZ
414 14) Other research studies (Specify: PSPCiHl, Zsiz 42 )
"Q RECY om%}%samcss '
'® DK/ NS/ b, IfNO: Why aren’t you receiving HIV-related services other than medical care?
DCLN OTH HIV (INTERVIEWER: DO NOT read aloud or suggest any answers; check all that apply.)
NOSVCQJ:’_L 1) Didn’t know that services existed
NOEMCS A 2) Didn’t know where to go for services
NOSM(E 3 3) Couldn’t afford it (including no insurance)
NOSANCEAZ 4) Worried about being identified as a drug user
NOeN(&d55) Worried about being identified as someone with HIV
NQEVES 6) Not convenient
INCEVCS) 7) No transportation
NOSV(SD 8) Not interested
NQOAMCET 9) Services didn’t fit my needs
7 NOSMLSE 10) No HIV-related services in my area
/" “NQEVCSAD 11) Other (Specify: ___ SV CYOTHE )
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Male Section A, page 3

A6. Have you ever had a CD4 or T-cell count? This is a blood test used to check the health of people with HIV,
SN to see if they may be at risk for getting sick.
o4
__0) No - GOTO A7
1) Yes 2 GOTO Aé6a
____ 8 Don’tKnow or not sure 2> GO TO A7
__ 9 Declines

A6a.  When was the last time you had a CD4 or T-cell count? If you are unsure of the specific date,
lease give your best guess.
~9No blié/us COYCOUNT  ~9 NO[D/NS b CounT
onth! M Year: (AT YF
(01=winter, 04=spring, 07=summer, 10=fall)

A6b.  What was your last CD4 or T-cell count? If you don’t know the exact number, please give your

best guess. — NO/DK/NS CDY COUNT
~8DK/NS oF ¢du CounT
CDA4/T-cell count: CD UNT Don’t knqw, not sure

A7. Have you ever had your viral load measured? This is a blood test that measures the amount of HIV virus in
your blood. Like T-cells, it is also used to check the health of people with HIV.
VLOAD
00 No = GOTO A8
1) Yes 2 GOTO A7a
__ 8 Don’t Know or not sure > GO TO A8
_ 9 Declines

A7a. When was the last time you had your viral load measured?
(01=winter, 04=spring, 07=summer, 10=fall)
_ Month: ___ _ Year:
=9 Nofok fNs\iRAL LN/ LOADMO  VVLOADYIRZ ~9 NOJDK /NS VIRAL
A7b. What was your viral load at that time? LOAD
(INTERVIEWER: If respondent knows the value of viral load test record it on line one, if doesn’t know exact

value ask them if their provider indicated the result was undetectable, low or high; CHECK ONLY ONE)
VLOADEST 1) VLOADNUB

—9q No/bk/__ 2) Undetectable —9 Nof/DK/NS VIRAL LOAD
NSVIRAL . 3) Loworgood ~& ESTIMATED VIRAL LOAD
LOAD __ 4) Highorbad
___ 8 Don’t know

___9) Declines

A8. Have you ever been diagnosed with AIDS?

ATTS 0) No-> GO TO A9
1) Yes> GOTO A8a

___ 8) Notsure = GOTO A9
___9) Declines = GOTO A9

AS8a. When were you first diagnosed with AIDS?
(01=winter, 04=spring, 07=summer, 10=fall)

3 Month: ADEMO Year: ATLENE.
~9 NO/NS[DCLN ANS K1V —q NojnsjDed ANS HIV
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A9.

7N

(0=No;1=

Syphilis SYPH

Yes; 8 = Don’t Know or Not Sure; 9 = Declines)

9 RYPHMO/19YPHYR | 0

Gonorrhea or clap (If YES, probe for site)GO N

o [SONMO /19GONYR

..on your penis (genital) (GONGENTT

9 [ONGENNO 19(50;% _N_\IR

=<1 NEVER HAD GonoeRilgn

..in your anus (rectal) GONANUS

=< NEVER HAD GoNORRUEA

9 coN'ANuNO/ 19(;@_” _L&y

..in your mouth (oral) GoNMouTH

~Q NEVER HAD ECNORRHEA

9 [oNMOUMO/ 19(3_Mou

A penile drip or discharge caused by chlamydia

CHLAM

9 CHLAM Mo /19 CHLAMYR

| Any other drip or discharge from your penis

9 |URETHMO/ 19 URETHYR

9 | HERPMO/ 19 HERPYR | 0

URETH
Herpes (If YES, probe for site) HERP
..ON OF Near your penis HERPGENT

~9 NEVER HAD HERPES

9 |HERPGEMO/ 19HERPGE\/R 0 8

..0Nn Or near your anus HER?ANUS
- NEVER WAL WERPES

9 [HERPANMO / 19 HERPA

Warts or condyloma (If YES, probe for site)
WARTS

1‘:@'/»“;% Aa%s-quavg Lu ~‘1y£&pén%€&gwes ]
Deird ANAL HERP "'?’JR‘E’.D‘ 8 NEV/DK/DE LN AMaL HERP
9 |\WARTSMO/ 19 WARTSYE 9

..on or near your penis ~ WARTGENT
~9 NEVER HAD WARITS

9 IWARTGEMO 19NARTGEYR

_onornearyour anus  YWARTANUS

9 [WARTANMO/ 19 WARTANVR

=< NEVER WAD WARTS e ;%37&7@331“5 ;"ﬁ’% WARTABFP
oo
Any sore, ulcer or blister in your genital or rectal 9 |'SORE MO/ 1950 t:\/‘RZTS
area - PR A qo'c"f‘gisb—c,‘éés
SORE
Other rectal infection = RECTNAME/ RECT 9 [RE¢TMO /19 RECTYR
~J Nev/dic =S WEV/Dit/
— Recr ane Rect The
Any other STD, specify: USTDNAME [usTD 9 |UIIDMO/ 191
=3 NEV/DK = eV o/,
DeLd oTh DC;\_:,;’-“

Male Section A, page 4

Now I’m going to ask you about STDs or VD, that is, diseases one can get through sex.

(01=winter, 04=spring, 07=summer, 10=fall)

-G NEVIDK [ ~ayévf Dk/
DCLN SyPrt Deill sypit

=] r..evczw&b ~4 NEVEE WD
GeroEREA QJWQEHER
& DK DU.N -8

-Q NEVER D -9 NEVER UAD
GomMeReWBA CoNeZRWEA
*SNWIW/MM @ NEV/D-: bcm

~GNEUER D =< NEVER HAD
G WoLRZHEA GuNORRIHEA
- cv/o bcud -b NEV/DK/

—f'cuceven m;% - ;ésvr;v. mb"
NOE; CONCRAWE,
‘SHEV/b-c[bcLN -8 NEV/D-</ Du.u

-9 NEV/DK | - NEVIDR/
DCLH DCLN
CHLAMYDIA CHLAMYOIA

-9 NEVIDK[ -9 N&V /O f
[v JI X} DCLN
URETHRTTIS  URETHRITIS L

1 8
~TNEVER HRD =1 NEVER HAD HERP BFP
QP u i Yoot o
%DK/DcLN Heross -Q%bcm ighogs L NEVER WAD “‘:QP&

-‘i“EV-‘:EMD _”E R HAD UEEAES
el SNEVIDC[OCLK -q }.h:\le:ﬂ mb Hfﬂf
- & NEV/bicjpein GENERP GEM m;RP -%HEW pi/Deund ‘“‘“ HeRe
8

-4 NEVER D WARTS = NEVERHAD WA_%’\? FF'P
'%b‘ [ A et WART, ~“i NEV HAD WARTS
focun waARTs isxxfm.u.x . %bkllbcu qgw‘ 21s

-4 ueufa Vb wAR~Tnevze b | \WARTE BF
- NEV/DR DN g ~UNEVER HAD wARTS
GEN WARTS “E"}Z HERAy - ev[l DK[DSQ,\,N CenWALTS
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Male Section A, page 5

i \AIO. Now I’m going to ask you about health problems that injection drug users may experience.

(0 =No; 1 = Yes; 8 = Don’t Know or Not Sure; 9 = Declines) (01=winter, 04=spring, 07=summer, 10=fall)

X S
ABSLESMO/ 19ABSCESYR
“q NEVDK/ -4 NEV/DRL
DeMiok Diptiess
Endocarditis (an infection on your heart valves) 0 1 8 9 |ENDOMO/19ENDOYR
<GNEVTDR]  INEV) SR/

Skin abscess ARSCES

ENDO DEElngeAeu:ﬂs ENDECARDITSS)
Hepatitis A HEPA 0 1 8 9 |[HEPAMO/I19HEPAYR [0 1 8 9
~qNEV/OK[ = NEV/DK] HEPA Bt
e DeLK HEPA | = Gy jev) Di/deLid HEp
Hepatitis B HEPD 0 1 8 9 |HEPRMO/I9WEPRYR |0 1 8 9
~q Nev/D/ -aneviok/ | HEPBBFW
DeLn DELN =9 NEV/DK/DLLN HEPR)
— HEDC. HEP B HEPB
Hepatitis C 0 1 8 9 |HERRMO/19HERRYR |0 1 8 9
SNevDef  -anev/ok/ | HEPCBFH
e 2%’%’ ~ 9 NEV/D/DCLN HEPC
Hepatitis, unknown type HEP 0 1 8 9 |HEPMO /19HEPYR |0 1 8 9
- g‘g&bk/ =4 Nev/or/ " HtPEFH
U HEP DCL NEV/DK/DCLHH%%K

. UNK REP
Positive skin test (PPD) for tuberculosis(TB) {0 1 8 9 |PPDMO/19PPDYR |0 1 8 9
“GNEVfoR/  —UNEV DR/ PPDBFH

PPD DUNPPD  DULNPPD [-SNEV/DK/Dein PRd
TB or tuberculosis in your lungs T®
(you were asked to take at least 3 medicines) 0 1 8 9 [TBMO/19T®BYR |0 1 8 9
TS/ N TBBFH
- Daw =9 NEV/DK/OCUNTB)

DLLN T T

Drug overdose ob 0 1 8 9 |[OBMO /190DYR
AMNEV/DK/ -9 wev/Ow/ |
DeLH oo |

DRUG D Sue o

All. Areyou currently taking any medications prescribed by a doctor for HIV/AIDS? (This does not include
vitamins or alternative therapies or drugs such as medical marijuana.)
MEDS_ 0) No > GO TO A16
1D Yes > GOTO Alla
___ 8 Don’tknow=> GO TO Alé6
__9) Declines=> GO TO A16

Alla. Areyou currently in a research study that gives you medications for the treatment of HIV/AIDS?
MEDEXP 0) No -9 No/ DK_/ DCLN HIV DRUGD
__ 1) Yes (Name of study: MtDST\ADi: MEDSTUD )

SUDIS Questionnaire, 12/2/98




1

o

Male Section A, page 6

~Al12. Now I’m going to read you a list of different medicines that are used to fight HIV. I’m going to ask if you

N

are taking this medicine. Because managing to take all of one’s medicines every day can be difficult, I will
also ask how many days in the LAST MONTH you were not able to take (or forgot to take) one or more
doses of each medication.

INTERVIEWER: Show picture card of different pills. May use 30-day calendar to anchor significant dates and
to assist respondent recall. Ask the participant if they missed any doses yesterday. Then ask for the last week, and
work up to 30 days.

Are you CURRENTLY taking this medicine?

3TC

DK

EPIV ﬂNo/Dl:éers No ‘*&[335?_1\/ Says nblfilssggl any dose

(Epivir, lamivudine) S i Gotonextdrug  Go to next drug iy :;g /D;ff(;k E“‘gm ues

DDC DDC 9 “‘?/ZK/ Yes No DK MISSDDL days missed any dose

(Hivid, zalcitibine) iav drucs Gotonextdrug  Go to next drug e e BT

AZT NZY '%QELD‘XIVYes No DK MISS AZT days missed any dose

(Retrovir, zidovudine) drucs Gotonextdrug  Go to next drug :g“&é’jﬁf&k’;gl"’\gﬁ“es

DDI DDI R/l Yes No DK MISSDBL _ days missed any dose

(Videx, didanosine) v deues Gotonextdrug  Go to next drug _'g'ﬁ’o"/“wz DST"&; bbb_f“ ==

DAT YT “‘*D'*‘c"zg“/ Yes No DK MISSTUT days missed any dose

(Zerit, stavuding) v DRues Gotonextdrug  Go to next drug :‘é':‘\;gf;&bgkd‘;“%’q?f%s

AZT +3TC _QO MB _Yes No DK MIS_SCOMB days missed any dose
/\ (Combivir) 1 No/dk/ N {‘)lm@g Go to next drug Go to next drug :ZNJQDEK; Déki“e”‘ccf«é?ﬁi\z

[
Viramune N

=

EOSIDE
EV -9

S

ki

NEV

S

R
V!i ’ days mﬁiaseed any
irapi 3 ~9NC |D/DCLN 11V DRUGS
(nevirapine) HIV DRUGS Gotonextdrug  Go to next drug MO Ok T AE EVIRAPING
Rescriptor Dl gﬂE‘K/Yes No DK MISSDEL daz_swmgsgsggb any dose
R ~4 No /D[ DCLN >
(delavirdine) HIV DRUES Gotonext drug  Go to next drug  Bn b\’<‘r AE DELAVIRDINE

RS

N

Crixivan T D ~IN/OK/Yes

MISIND days missed any dose

No DK
DL f <
T « =~ Ne/DR [DCLN HIV DRUGS
(indinavir) HIV DRUGS Gotonextdrug  Go to next drug NS ‘\’Akt‘gmb:; NAVIR
Fortovase/lnvir?ss SAO/DCE{'SS No DK t\c';ISS days missed any dose
shoviny = NG/ DX, = NOTDK/OCLN HIV DRUGS
(saquinavir) H:£V BRGGS Go to next drug Go to next drug -8 NOj DR TARE SAG umfwm
Norvir RIT- qDﬁZK/Yes No DK P‘\]:ESSR'LT days missed any dose
: : “INGTDRIDCLN HIV DRues
(ritonavir) Hiv Deues  Goltonextdrug  Goto next drug o Mo/ e TAE BETOIAVER.
Abacavir ABAC Yes No DK A ayf4 Ilnvigg%i zny dose.
- ISC ~ANG/DK/DCLN A3
Q No[dik/DCLH HIV Go to next drug ~ Go to next drug e ne D TAKE ABACAVIR
Viracept NEL “INY/DK/ Yes No DK MISR NEL days missed any dose
(nelfinavir) &?IL\/L;WGS ~ANG/DR/DCLN HIV DRUGS

- B Nof DK TAKE NEL FIRAVIR.

Please name any other prescription HIV medications that you are currently using or taking :

MEDL MEDQ, MED3, MEDHM MEDE

SUDIS Questionnaire, 12/2/98




Male Section A, page 7

«13. 7 SHOW SCALE: In general, how easy or difficult is it for you to ALWAYS take all your HIV
medications as prescribed? For example, remembering to take all your drugs, taking them at the right

ime, taking them with/without food, etc.?

MEDTAYE ) oy di
: ry difficult ~GHNOIDK /e LN e
2 Difboult NO /DK /DCLN HIV DRUGS

__ 3) Neither difficult nor easy
4 Easy

___5) Veryeasy

____ 8 Don’t know

__9) Declines to state

Al4, 7 SHOW SCALE: How often does your medical provider ask you about whether you are taking, or
having any problems taking, your HIV medications?
MEDASK 1) Never —q NO/Dk /[ DCLN HIV DRUES
__2) Rarely
__3) Occasionally
___4) Often
___5) Veryoften
_____6) Not Applicable
___ 8) Don’tknow
____9) Declines

!

Al5. 7 SHOW SCALE: Have the HIV medications that you’ve been taking had an effect on your sex life?
MERLSEX 0) No effect —G NC/D[DCLN HIV DRUGS
____ 1) Yes, mostly a positive (good) effect
__2) Yes, mostly a negative (bad) effect
___ 8 Don’t know
__9) Declines

A16. Are you currently using any alternative or complementary or holistic therapies against HIV?
M %ese include herbs, non-Western medicine, spiritual approaches, therapeutic/medical marijuana, etc.)
MEDALT 0) No ]
1) Yes (Specify: ME'DA’I/T.’L;M EDALTZ., MERALTS )
8) Don’t know
_9) Declines

ST

SUDIS Questionnaire, 12/2/98




Male Survey Section B, page 1

The next several sections of this interview are about sex. Different people have different definitions of sex. Here
we would like to you to think of “sex” as something that can include: vaginal sex (penis, fingers, or sex toys in
vagina); anal sex (penis fingers, or sex toys in anus or butt); oral sex (mouth in contact with a penis or vagina or
mouth in contact with an anus); or any other activity that can result in you or your partner having an orgasm.

This definition of sex DOES NOT include, however, activities where you and your partner did not have physical
contact (like phone sex), or sexunal activities, such as kissing.

—~ SHOW SCALE: Display chart showing “VENUS definition of sex”

B1. These are some general questions about sexual partners you may have had in last year.

A main or primary sex partner, that is someone you FEPR M”}gg }3\&)\1&‘3 g\;?\
call your spouse or significant other, girlfriend or Yy /N [* “°,2’2}5,‘3 2 Mos
boyfriend? .
YRPRMPTR
Sex partners, who have given you money, drugs, food, FEGOTFRM MAGZOT F\?\V}
i i - no RECY MONEY =47 No RECV #MOWE
clothing, or a place to stay in exchange for sex? Y /N s;{ 9 ;’mg oix 19§08
) YRGCTERM , ange) .
Sex partners, who you have given money, drugs, food, FEGAVETO MAGAVETC
clothing, or a place to stay in exchange for sex? Y / N "q;‘f,;‘;"( ‘fgym‘:ccs‘: -9 ;iéox P‘ADV ‘F;f
VYRGAVETO ¢
Casual or recreational sex partners? FECASPTR |MACASPIR
Y / N -4 Ne CASUAL. ~9Q NG CASuAL
SEX 12 Mes Séx 19 mes

YRCASPTR

Any other sex partners I may not have mentioned? FECT HER MACTHER
=9 MO OT -
VYROTHER Y /N it 9 N0 cTher

Specify: _YROTHSPA, YROCTHSPR

Sex partners who were transgender? VYEIVTS FEMTF MAMTF
(INTERVIEWER: Categorize FTM or MTF Y / N |- No TeaNsGennegy =9 NOTRRNSGENDERS

according to HIV risk, i.e., partner was with or without 12 Mo3 12 MoS
biological penis.)

FEPTRS MAPTRS

. TOTALS:
INTERVIEWER: Now remove the sections of the survey you will not be using from the binder.
(i.e. Discard the sections for which you have entered a “0” above. Keep the sections where the participant
has reported at least one partner of that type)

SUDIS Questionnaire, 12/2/98




Male Survey Section B, page 2

_ Throughout this next section, I will talk about protected and unprotected sex. For this purpose, I will call the
| following items protection: a male latex condom, a female polyurethane condom, a latex dental dam, a condom cut
to be used as a dental dam or a finger cot.
B2.  Inthe last 12 months, have you engaged in any of the following sexual activities with a woman who told you
she was HIV positive? (Read list, including the prompt statements only when necessary)

0=No; 1

a. Geta blow job from her without wearing a condom -q Mo FEM PR;NR 0 1 3
(She put her mouth on your penis when you weren’t wearing a condom.) poi_orPN

b. Perform oral sex on her without some form of protection. (You put your"‘i Ne 0 1 8 9
mouth on her vagina without using a latex barrier or a dental dam.) P‘i PO4L_ORPVN

¢. Have vaginal sex with her without a condom. “ G NcFEM PnggS 0 1 8 9
(You put your penis in her vagina without using a male or female condom.) Po4L_VA_-N

d. Have anal sex with her without a condom. Ao FEF;‘ gﬁ' gs R 0 1 ] 9
(You put your penis in her anus or butt without using a condom.) POL_AN_N

B3. In the ]ast 12 months, have you engaged in any of the following sexual activities with a woman who did not
tell you her HIV status or told you she was HIV negative? (Read list, including the prompt statements only

when necessary)

0=No; 1= Yes 8 =Don’t Know or Not Sure; 9 = Declmes

-aNoFEMPRIER [0 | g0
(She put her mouth on your penis when you weren’t wearing a condom. )

a. Get a blow job from her without wearing a condom.

b. Perform oral sex on her without some form of protection. (You put your,geey | 0 1 8 9

mouth on her vagina without using a latex barrier or a dental dam.)  T¥ME | NO1 _ .02VN
Have vaginal sex with her without a condom. “INGFEMPRINR . | 0 1 8 9
(You put your penis in her vagina without using a male or female condom.) Nod _VA_N

. Have anal sex with her without a condom. ~ANOTEM TRINR 0 1 8 9

(You put your penis in her anus or butt without using a condom.)

NOL_AN_N

Now, Id like you to think about your experiences only in the last 3 months. Before answering these questions, it
may be helpful to look at this calendar and think about the major events in your life during this time.

INTERVIEWER: Use 3-month calendar to anchor significant dates and to assist respondent recall.
=9 NCFEM PRINR 194 ~GNC FEM PRINR 12 Mos

Three months ago, the date was: MOZM 0 / DAN3MO / V%MO

~QNC FEM PRINR IAMOS
In the last THREE MONTHS, have you had sex with a woman?
) Yes ~9 No FEM PRTNR i2 Mo03
. 0) No > GOTOB10

SBb(O

SUDIS Questionnaire, 12/2/98




Male Survey Section B, page 3

B5. Inthe last THREE MONTHS, how many women have you had sex with?
¢ If you have had about one new partner a day, that would be about 90 partners.
e If you have had two or three new partners a week, that would be about 30 partners.
e If you have had about one new partner a week, that would be about 12 partners.
-e If you have had one new partner a month, that would be 3 partners. ~G \o FEMPRTIR 12 MOS
SEXOPNUM ~ B NO SEX W/FEM 3Mos

Number of women: * (Use this number in the questions below.)

B6. (7 SHOW SCALE: Ofthe women* you had sex with in the last 3 months, how many would
identi : “INOFEMPRTNR 12 MeS
identify as: . ~& NOSEX WjFEM 3 MOS

" Alaskan Native SEX

WL W W W W W Wik
WL 1 th U h Lh Lh L

1 2
American IndianGEX3A-T- 1 2 9
Asian or Pacific IslanderSEX2AFL 1 2 9
Black or African AmericanSEXZAA 1 2 9
Latina or Hispanic SEX3HISP 1 2 9
White or Caucasian SEX3CAE] 1 2 9
1 2 9
1 2 9

Sl i L S

Multi-ethnic or mixed racega(yr‘ﬂ(
Other SEX30THE.

3

B7. Do you prefer your FEMALE sex partners to be of the same racial or ethnic background as you?

SEXOPRALL) Yes, prefer same -9 NO FEM PRTNR 12 MO
____2) No, prefer different -8 NO SEX W/FEM 3M03
___3) No preference (racial/ethnic background doesn’t matter)
___ 8) Don’t know
___9) Declines
B8. [ 7 SHOW SCALE: Ofthe women* you had sex with in the last 3 months, how many would you
say were also drug injectors? _
SB(OP.D_\_I_J_- 1) None ~q NO FEM PRTNR 12 ™MCS
2) Very few -8B NO SEX WJFEM 2 MOS

3) About half

4) More than half
___5) All or almost all
___ 8 Don’t know
__9) Declines

B9. Do you have a preference with regard to whether your FEMALE sex partners are drug injectors or not?
SEXOPPRE 1) Prefers female sex partners to be IDUs =4 NO FEM PRTNR 12 MOS
___ 2) Prefers female sex partner NOT to be IDUs  —8 NO SEX W/FEM 3Mc3
___3) No, injection drug use doesn’t matter
___ 8) Don’t know
o ___9) Declines
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- Recall the definition of “sex” I described earlier. (Repeat definition from introduction if necessary.)

B10. In the last 12 months, have you engaged in any of the following sexual activities with a man who told you he
was HIV positive?

a. Gave your partner a blow job without a condom. =4 NO MALE 0 1 8 9
(You sucked your partner’s penis without a condom.) PRTN® 12 MOS P4 _or N
~b. Fucked your partner without a condom. —Q NO MALE 0 1 8 9
(Put your penis in your partner’s ass without using a condom) PRTNR 12 MOS PsA_AT_N
c. Got a blow job without a condom. =Q NO MALE 0 1 8 9
(Your pannjer sucked your penis without a condom.) PRTNR 12 MO3 Psi _OR-N
d. Got fucked without a condom. ~GNO MALE 0 1 8 9

(Your partner put his penis in your ass without a condom.) PRTNR 12M05 Ps4_Ae N

B11. In the last 12 months, have you engaged in any of the following sexual activities with a man who did not tell

you his HIV status or told you he was told you he was HIV negative?

a. Gave your partner a blow job without a2 condom. =9 NO MALE 0 1 8
(You Zucke% your partner’Js penis without a condom.) PRINR iI2MOS NS _oT N
b. Fucked your partner without a condom. ~9gNO MALE 0 1 8 9
(Put your penis in your partner’s ass without using a condom) PRTNR 12 MOS NS4 _ N
c. Got a blow job without a condom. ~-g NO MALE 0 1 8 9
(Your partner sucked your penis without a condom.) PRTNR 12 MOS NsSL_OopP_N
d. Got fucked without a condom. -gNO MALE 0 1 8 9
(Your partner put his penis in your ass without a condom.) PRINR 12MOs | Ngd _ Az N

B12. Now I’d like you to think about your experiences only in the last 3 months. Before answering these

questions, it may be helpful to look at this calendar and think about the major events in your life during this
time.

INTERVIEWER: May use 3-month calendar to anchor significant dates and to assist respondent recall.

Three months ago, the date was:

B13. In the last THREE MONTHS, have you had sex with a man?
SEXGAMBEM 1) Yes -4 o MALE PRTNR 12ME3
___0) No = GOTO Section C :
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N B14. In thelast THREE MONTHS, how many men have you had sex with?

If you have had about one new partner a day, that would be about 90 partners.

If you have had two or three new partners a week, that would be about 30 partners.

If you have had about one new partner a week, that would be about 12 partners.

If you have had one new partner a month, that would be 3 partners.  _q o MALE PRTNR i2MOS
SEXSANUM -8 NO SEX W/MALE M3

Number of men: ** (Use this number in the questions below.)

B15. Do you prefer your MALE sex partners to be of the same racial or ethnic background as you?
CEXGARAC 1) Yes, prefer same _ _
- NO MALE PRTNR 12 Mos

____2) No, prefer different o
___3) No preference (racial/ethnic background doesn’t matter) =8 NO SEX LfMALE 3 MOS

___ 8) Don’tknow
___9) Declines

B16. 7 SHOW SCALE: Ofthe____ men** you had sex with in the last 3 months, how many would you say
were drug injectors? -9 No MALE PRTNR {2 MCS
CEXSAINT 1) None -8 NO SEX W/MALE 2 MOS
___2) Veryfew

___3) About half
___ 4) More than half
___5 Al

? ___ 8) Don’t know

’ __9) Declines

B17. Do you prefer your MALE sex partners to be drug injectors?

CEXSAPRIE- 1) Prefers male sex partners to be IDUs -Q NO MALE PRTNR 12Mes
____ 2) Prefers male sex partner NOT to be IDUs ~&NO SEX W/ MALE 3M0S
____3) No, injection drug use doesn’t matter
___ 8) Don’tknow

___9) Declines
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This next set of questions is about your relationship with your main or primary sex partner. Being able to
remember this partner by using her/his initials may be helpful in answering the questions. Could you please give
me her/his initials? If you feel more comfortable, you can make up the initials.

N
1. MAININT

C1.  What racial or ethnic background is X?
MATNEACE: = White/Caucasian ~q No MATN PRTNR 19 Mos

___ 2= African American/Black
___ 3 =Hispanic/Latino/a
____ 4= Asian/Pacific Islander
___ 5= American Indian/Alaskan Native
____ 6= Other or mixed ethnic background
___8=Don’t know
____9=Declines to answer

C2.  How old (or about how old) is X? MALNAGE -9 NG MAIN PRTNR 12 Mos
88 =Don’t know (INTERVIEWER: first probe for estimate)
99 = Declines to answer

+C3. How long have you and X been together?
(INTERVIEWER: If together for less than a year, write “00” for the number of years below.)
-9 No MAINPRINR 12 MoS

Years: A_M‘I'\L\{F— Months: MA'B\A‘O

~GNo MATN PRTNR 12Mos
C4. How would you describe your relationship?
MAINDESL!) Married, living together
____2) Married, living apart =4 NO MATN PRTNR 12 M0S
___3) Committed (but not married) living together
____4) Committed (but not married) living apart

___5) Other Specify  MATNDESA

C5. Do you have any children living with you that you’re raising?
MA*DWUé/z 1) Yes  —9NoMAIN PRTNR iQMos
0 No

Cé6. If yes, how many?
(7174

- NG MATN PRTHR 12 MOS
-8B NO CHILDREN
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The rest of the questions in this section are about your sexual relationship with X (Initials of main sex partner).
Please be reassured that all your answers are confidential.

~Q NO MALN PRTNR 12 MGS
-8B ™MALE MAIN PARTNER

C7.  In the last THREE MONTHS, have you had sex with X?
_ 1 Yes MAINOSEX
__0) No -2 GOTO SectionD

C8.

In the last THREE MONTHS, how many times did you do each of the following activities with X? For each

activity I will ask you how many times with a condom and how many times without a condom. (Read out

loud an write in the number of times).

* If you have had sex about once a day, that would be about 90 times.

+ If you have had sex about two or three times a week, that would be about 30 times.
+ If you have had sex about once a week, that would be about 12 times.

+ If you have had sex about once a month, that would be 3 times.

She gave you a blow job and you came in
her mouth

MO ORC
~GNCTHMAIN PRTNR 12 MOS
~% MALE MAIN PARTNER
~THe SEX W/MAIN 305

MOB_OR

“§ NG KA MAIN PRTNE ¢S

& MALE MALI PARTNER

= TMOSEX W/HMALN 3 Mos
< iNfA

MOD_O'RC,N .

G NC HAIN PRTNR 122 MC!

'5 HALE gﬂIPmPAETNFK

—‘HJoSex wiMAIN 3 Hcs
o NfA

-"‘INOS=X W/MALN 3?‘\&‘

b. She gave you a blow job, but you did QNMOEQORN Mo3_ORNY . M0O2 . ORNN
. G NCHAIN PRT [0 =3
NOT cum in her mouth D e KR o8 |7 e MR FRTWR 12 e |- NC TARIN PRTHR 13 Hes
-1 NOSEX W/MAIN 3 S 079 ﬂc/ Ass:x W/MATH 3 Mes -Z )'J‘z?ex W/HMALR 3 HMCS
c.  You went down on her (oral sex on her MO3_ORV MO OR\/\/ MO3_ORVN
. ™9 NCHIAIN PRTNR 12 MGS TONCHATN PRINE I ﬁr.%- -mrmn ﬁ NE ;;Tm:s
vagina) & MALE MATN PAETNER | ~BHMALE PAZN PACTNER. |-©MALE MAZN PART
=T NOSEX N/MAIRN > MeS :‘:l N:‘/SACX W/MAIN 2 {5 ‘LNOSA_X WIMI\‘I‘.N 5 ("1(:'3
d. You had vaginal sex and you came inside | ™M03_VAC MO3- VAC.\/ HOS_\{ACM
her < 8? mLE rlmm ambuea‘)s “gu szmea :%N "1 mm" mu‘ ER o5
T NCSEX W/MALN 2 H0% = équx W/MAI—N 3H0S ‘ZMA‘S_EXWW‘IP:‘;\XN 3w0S
e. You had vaginal sex, but did NOT cum MO?)_\/A N MO VAN ¥ M05._VAN N
S "9 No HAIN ﬁ NE B MeS {9 No HALH Pri PzTN YN0 MALW PRTHE I3 MCS
inside her ~& MALE MALN PARTNER -g LS MALH TAETHEE. (ZEMALC MM peTNER
~TNGSEX w/w\m aues |77 A w) A “/Au
f.  You had anal sex and came inside her w 3. AN( o H05 ANQ\/ _ AN(‘,N
MALE Mi\g.N es” | e N o B e q"° mu ,\Pﬁ'q“é"mum

=7 NG SEX W/HALN 3105
- pfA

"‘I uo $Ex WIMAIN 2M03
=& N/A

inside her

=& MALE MAIN PARTRER
- T NOSEX W/MALN 33ce

g. You had anal sex, but did NOT cum MOZ_ANN MOS-ANN\/ M03_ ANNN
“9NCHAIN PRTNR I3 McS & MALN PRINE 12 MCS

<] g
“%HI\L\: MAIN PAEYNEE
~“TNG SEX W/MALN 3 ™McS

~b N/A

g LRCC RN B

“INchX W/MATN 3 W6

For the next set of questions, I will ask you about specific sexual practices with X over the last 30 days.
You may have done these behaviors often or only tried them once or twice, or they may not apply to you at all.
Again, please remember that all your answers are kept confidential.

INTERVIEWER: SHOW 30-DAY CALENDAR

Use the 30-day calendar to anchor significant dates and to assist respondent recall. These may be birthday, holidays,
check dates, and other personal events. SPEND SOME TIME ON THIS CALENDAR BECAUSE IT WILL BE USED

*THROUGHOUT THE SURVEY.
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