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suDls MEN'S QITESTIOI\NÄrRE

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 ans\ilers 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. I 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 rrye can do that.

If you have questions, or things that you'd like to talk about after this interview, you can call Kelly K"ight 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 witlt other services.



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

41. When did you first test positive for II[V, or learn that you had HfV? 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, 0l:winter, 14:spring, |7:summer,
I0=fatt)

tutoot¡'Ell!9 v 
"a, :'TØTI 7

1æIÊD (\æ:L, No: o)
_ Was not tested; was told by a health care provider s/he had HIV ) GO TO A3

A2. .WIuo you first got a positive llfV-test result, where were you tested?
TWV{W l) Health deparrment or other public rest site - g N of TÊsTÊb

_ 2) Public hospital or community clinic or STD clinic
_ 3) Private doctor, clinic, hospital, or HMO
_ 4) Jail (city, county)
_5) Prison (state, Federal)
- Ol Another study (specitÐ TffiOfftP-
_ 7) Field-tested by outreach worker; mobile van
_ 8) Drug treafrnent center
_9) Needle exchange program
_10) other: nçfOf ¡*F-

,4.3. What kind of health insurance do vou have now?
NØWt> None

_ 2) MediCaid/Care or SSI

_ 3) Private
_ 4) Other:

Male Section A, page I

^4. _!o you have somewhere you go (a clinic or a doctor) regularly for your IIIV care?
ezT o) No à co ro A4b

_ 1) Yes
_ 8) Don't Know or not sureà GO TO A5
_ 9) Declines à GO TO A5

ÐJE VTZOTTI

^. If YES: Where do you go most often to get medical care for HM (Choose only one.)
OApÊNl+?Ð public health ctinic orhospital -g ño i{avcARÉ

_ 2) Private doctor or private clinic

- 3) Health maintenance organization (lftio) 
-8 Þk /'<Si ÞCLxi AÑS CARE

_ 4) VA hospital or clinic
_ 5) Emergency departmenfEmergency room
_ 6) Jail or prison
_ 7) Needle exchange program

_ 8) other: CÆ?gOft*?-

SUDIS Questionnaire, 12/2/98



-g RÉeeIVE t$V C/tÊE

'8 Þl<lñSlÞc.Lñ Ai.tS c-Ae€

I
I b. If NO: Why aren't you receiving regular medical care for your HfV?

(INTERVIEWER: DO NOT read aloud or suggest any answers. Check all that apply.)
CAZäJþL¡ Don't know where to go for medical care

i.AZ*WpZz> Couldn't afford care (i.e., no money or insurance benefìts)
AA&ÊNPZ 3) Could be identified as someone with HIV
C*?ÉN04 4) Could be identifîed as a drug user

&{ßN9þ S> Could have effects on family (e.g., lose custody of kids)
CAAÉftlpþ ø> Too busy (i.e., competing concerns: shelter, drug habit, etc.)

ØEGNü 7) Inconvenient (i.e., no transportation, need for child care, clinic hours, etc.)

O*Eâ'10& 8) Not interested

CÈEÉNØ 9) _Pon't trust health_ cïe :ys-te1 (i.e., bad prior experience)

eÆNALlo) other l:
CAeefJtt 11) other 2:

45. Are you currently receiving any other types HfV-related services other than medical care?

}vCÇAnEo>No ) co ro Asb
_ 1) Yes

8) Don't know or not sure ) GO TO A6
lq.o]lgv _gjDeclines ) co ro A6
søEVt tES - - / -

e uxlxsf o?T 
"ä\BJ 

'what kinds orseruices are you receiving?
_ (INTERVIEWER: READ answers. Check all that apply.)

SVGL l) Housing or shelterfor people with Hrv/ArDS
$tCçtZ 2) Food services (Open Hand, Food Bank, etc.)

6^/ &- 3) case management
' YGL- 4) Early lntervention Program

g/C)þ- 5) Alcohol or drug treatment
9VL91_ 6) Needle exchange program

SN CSLL 7) One-to-one Psychological counseling
g^lCÇT 8) Supportgroupr (speó\fy: q)PøÒff'1*, çU???ÆL )
NfS6- 9) Legal assistance

gl CçL4_ I 0) Financial assistance

Male Section A,page2

çhl|S2_l1) Practical support(bills, buddy program, help with cleaning)
gl CçLQ_ t2) ADAPT: financial assistance with HIV medical treatment t

'9 Recv-orhhrvsEBEcES

5^/CS4 f\ 13) Other HfV or non-HfV-related service_s (Speci

'tPr/É/. 
.¡., If NO: 

'Why 
aren't you receiving HfV-related services other than medical care?

DCL:H OTI{ FfV /Í r.pqDllrrrïDD. Í\/) r.t/-rl- -^^,1 ^t^",.1 ^- d.,ãã^dt . ^L^-L ^tt tL^t ---t , ì

gV6L4 14) Otherresearchstudies (Specifu:

'fì v r;r r¡Y 
_ QNTERVIEIIER: DO NOT read aloud or suggest any answers; check all that apply.)

N09/'/(ç14. t> Didn't know that services existed
NØ/(9-L zi oidn't know where to go for services

NØ{C97 gl Couldn't afford it (including no insurance)

N

4) Wonied about being identified as a drug user
5) Worried about being identified as someone with HIV
6) Not convenient
7) No transportation
8) Not interested

6VGþ

9) Services didn't fit my needs
10) No HlV-related services in my area
t t j oúrer (specifi: 3V CY Oft+Z ¡

SUDIS Questionnaire, 12/2/98
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,{6. Have you ever had a CD4 or T-cell count? This is a blood test used to check the health of people with HIV,
. -,, to see if they may be at risk for getting sick

cD+
_ 0 )
_  1 )
_ 8 )
_ e )

No àGOTO A7
Yes à GO TO A6a
Don't Krow or not sure ) GO TO A7
Declines

A6a. When was the last time you had a CD4 or T-cell count? If you are unsure of the specific date,
please give your best guess.

"? */o##h8Ëid, 
";1 ¿Æiäs 

ebq cou ñr
(0 l=winter, O4=spring, 07:summer, I O=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/>K/NS cbt{ coqÑr
-8bk/t lS oF cbq Cour.fT

CD4lT-cell count: WyNIf- Don't know, not sure

A7. Have you ever had your viral load measured? This is a blood test that measures the amount of IIIV virus in
your blood. Like T-cells, it is also used to check the health of people with HfV.

!I-04D
_ 0 )  N o  ) G O T O A s
_ 1) Yes à GO TO A7a
_ 8) Don't Know or not sure à GO TO A8

, - 9) Declines

Ala. When was the last time you had your viral load measured?
(0 1 :winter, O4=spring, 0 7=summer, I 0=fall)
Month: Year:

-9 r.lolur/xs\ERAlToAú/ lffiMO VLþND\Z -? No/ux/rts wenu' 
A7b. What ì¡yâtr your viral load at that time? LOAÞ

QNTERI/IEWER: If respondent lcnows the value of viral load test record it on line one, if doesn't lcnow exact
ualue ask them_tf tþe\nrgvider indicated the result was tmdetectable, low or high; CHECK ONLY ONE)

Vt-*DQZr-¡ vLo"ÞpNvø
-q No/ui</- zi undetectable *9 No/UK/NS VJRAL LoAb
fßVfp.AL _ 3) Loworgood *B ÉSTft?ATEb1aRAL LoAb

LoAb _ 4) High or bad
_ 8) Don't know
_ 9) Declines

48-. Have you ever been diagnosed with AIDS?
Mo¡  No )GoroÀe

_ l) Yes ) GO TO A8a
_ 8) Not sure à GO TO A9
_ 9) Declines ) cO TO A9

A8a. When were you first diagnosed with AIDS?
(01=winter, O4=spring, O7:summer, lO=fall)

i ¡4ontnWyear: þÍØx/E
-9 Nolue/ociu Añs HIv -g uoirts/DcLñ Ass iilv

SUDIS Questionnaire, l2l2l98



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

(0 =No; 1 = Yes; 8 = Don't Know orNot Swe; 9 = Declines) (01 :winter, 04:spring, O7:summer, 1 0:fall)

Male Section A, page 4

SUDIS Questionnaire, 12/2/98



a +10. 
Now I'm going to ask you about health problems that injection drug users may experience.

(0:No; I =Yes;8:Don'tKnoworNotSure;9:Declines) (Ol:winter,04:spring,O7=summer, lO:fal l)

Skin abscess ABSCúS

Endocarditis (an infection on your heart valves)

EÑÞO
Hepatitis A HEPA

Hepatitis B IIEPB

Hepatitis C ÅEPL

Hepatitis, unknown type +{EP

Positive skin test (PPD) for tuberculosis (TB)

?PD
TB or tuberculosis in your lungs -:aI t 5
(you were asked to take at least 3 medicines)

0 1 8 9

0 1 8 9

Male Section A, page 5

Drug overdose OÞ

"Ti"rB *ffi:fír"
Ats.r,t¿ss '{ÞxÞ>Þ

E.NDO},IO¡ 19 EÑDÔYR
-1 r¡sY¡></ -q uev¡õxl

Èfr.S*.** uuoål

All. Are you currently taking any medications prescribed by a doctor for HfV/AIDS? (This does not include
vitamins or alternative therapies or drugs such as medical marijuana.)

MÊÞ9_ o) No + co ro A16
- 1) Yes ) GO TO Alla
- 8) Don'tknow) GO TO Á.16
- 9) Declines) GO TO A'16

411a. Are you currently in a research study that gives you medications for the treatment of HIV/AIDS?
MEÞEXP. 0) No 

'-9 
Ño/Ux/ ùc"uN tfrV Uaue¿

1) Yes (Nameof study: ME'DSTUDI, MEDST'UÙa )

tlEUA!.tg / leHgEÊYß
N€v/ÞKl -gNËV/ÞK/
ÞCLN ÞCLN HËPA
i+Ë94

IgHEM*ËJ,W
t {E9ø

19 HErcVR
+xetÆl

ÞCLiJ
¡.iÈPc-

le HEPjyß*'$Ë.vå"¡
ul¡t< HeP

19 PPÞYR,
*¡-uevFú

DcLñ ÞPb

'æYK
-qNB/ùK/

D(LNTB

0 1 8 9
i{-trPA tstrt\

" 9ñeviÞk/DcLñ

0 1 8 9
I{EPBBtrH-q Nã//Dki/DcrN lir:
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0 1 8 9
I{EPCBtrH

I NgøDK/DcLI¡ HE

0 . .1^^q_ .  e

oÞ1.{o i 190ÞYR
flryFr/ -q i¡ev7ox'/

l-{ÈPBtrþf
NÊv/Dr</Þcrlt¿|.åK

0 1 8 9
FPÞBFI{.9 NEV/ÞK/D¿U{ PPI)

Y:L! DcLhl
DrúqGÈÞ ÞguGÖÞ

$eb'h e
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Al2. Now I'm going to read ,oo 
" 

ti., of different medicines that are used to fight IIfV. I'm going to ask if you
\ 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.

INTERWEWER: Show picture card of dffirent pills. May use 30-day calendar to anchor significant dates and
to assist respondent recall. Ask the participant f they missed any doses yesterday. Then askfor the last week, and
workup to 30 days.

Are you CURRENTLY taking this medicine?

3fg .Eprv.. T#l{?fl""*
@pivir, lamiwdine) l*u,
DDC ÞPC- "exgÞr(/
(Hivid, zalcitibine) *ffJË*t
azr AzT -$il{*ves
(Retovir, zidovudine) oeucs

DDI ÞD3- -Jf.fr*' Y.t
(Videx, didanosine) i&v DsuG3

Djr. Þur- .*sli",
(Zent, Stavudme) Érv DeuGs

AZT + 3TC COMB YCS
(Combivir) 

-'? ÑolÞk/fri:¿$lr6s

Yes

No
Go to nact drug

No
Go to nut drug

Viramune. NEV 
-ar¡c/u¿l Jes

(nevrapme) ÉfV ¡¡¿ue:

No
Go to nut drug

Rescrintor ÞEL -c xoiPxlYes
(delavirdine) ËtTtSoun.

Yes

DK
Go to next drug

No
Go to nut drug

No
Go to next drug

DK
Go to next drug

crixivan. aNl D 
-Tü{l'K/Yes

(uromavlr) t{1\/ Dq.uG5

No
Go to next drug

DK
Go to next drug

Fortovase/InviraseSAQ. Yes
(saquinavir) -1 hLlfuÞ.VDcsLN

DK
Go to next drug

tlit":Ël

Norvir K[T-C rùloE/yes
(ritonavir) r%u ooun=

Sff#*,$g':"gl'"'¿ganYdose
*bi.¡olUx fAkÉ 3-¡c

No
Go to nut drug

DK
Go to nut drug

Abacavir ABAC- Yes
-a ño/or/ocg$$å(

#lifr

M1SSÞÞE= days missed any dose
-q NÕ/ÞÉ/ÞcLtJ }lIV ù(Lr4Gs
-% Ño/  Þk  TAkÉ ÞÞc-

No
Go to next drug

DK
Go to next drug

Jillcent . NÉt--'g¿¿or/ Yes
(nelilnavf) ÉfvÞÊue.,3

MISSéZf days missed any dose
-9 ño/òr/OeLN tlrv ùeráês
-å ño/br<TAt<E AZT

ì,ÍSSÞÞT days missed any dose
-'ì Nc/D,i<7Dc-LN l+Ñf De!ÀGS

- B ñc/Þ<TAkE, ÞÞ3

No
Go to next drug

DK
Go to nut drug

: ii'i;ìlj,s;ï,'-'ti'ä*i:ü-*i'' r

MISS¡H¡- days missed any dose
fl No/ÞK/ÞcLN l{IV ÞÊuGs
-8 tJolÞr< TAkE ùqT

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

MÊDl I4EÞA MÊD3, MEbt.I MEDS

No
Go to nact drug

DK
Go to next drug

1¡41ôSCoHB days missed any dose
-q F¡o/oEELñ H.iV DauGs
*S FIo/Þt< fAkE eaF\Blv].R

No
Go to next drug
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No
Go to next drug

DK
Go to nut drug

MI¡SñEV davs missed any dose-qr.Jo¡ÞÌ,/-Þc.LHirrvbßues
-è Nc/Þ.É.ÎAk.E N€Vf' RAB'Nø

DK
Go to next drug

MISSÞEL days missed any dose
-.ìHo/Þ-Ê7ÞctN i{s/ ÞRrÀ('s -
- €a ñô / ÞI<TAKE DÉLAvrR,Þ1À¡ g

No

DK
Go to next drug

DK
Go to next drug

MfSgfNÞ days missed any dose
-g Nc/Dt</ÞcLN i+IVÞa¡ G'j
-å ñol Ox 

.fltrE 
ÎL¡D4.ñAV-LP

i#'*lÌ;#*,ffi.ì

MISSÞfl$ days missed any dose-9 r¡ofÉE-ucL¡l Hlv ocr¿es 
-

- I hbi rlkTAì(È sAc.{¡ruÅvl.e

DK

HTSSRIT days missed anv dose-.t xo-Jõx /-ocr_ú i.trv Deuei
-El NÕ/ ùi¿ TAkÊ îaaÎèNAvf.e

MÎSS jHCdaYs missed anY dose
-q ño/ ùK/D¿LN t4IV ÞeüC;
-gNC/ ÞVaTAKE ABACAV¡R-

S#S"r".liTs,missedangdose
-tI hb¡f ÞK-TA\<Ê ÑÈLFJNAVIÊ


