FORM D

This questionnaire can be finalized by translation into local languages and adding any additional locally appropriate questions. The unrevised form provides one PPA and three zones. Other PPAs and zones should be added as required by the study. See text between “<” and “>” for places that require adaptation.
QUESTIONNAIRE FOR INDIVIDUALS SOCIALIZING AT VENUES
	No.
	Questions
	Coding categories

	D1
	Name of Priority Prevention Area 
	<name of priority prevention area>      1


	D2
	Interviewer Number

Interviewer Gender
	A.               INTERVIEWER NUMBER ___ ___

B.                                                    MALE INTERVIEWER   1

FEMALE INTERVIEWER   2

	D3

	Name of Venue:

	D4
	Unique Venue Number 
	 Venue Number: ___ ___ ___

	D5
	Location of Venue

CIRCLE A GEOGRAPHIC CODE
	IN <NAME OF PPA, NAME OF ZONE 1>      1

IN <NAME OF PPA, NAME OF ZONE 2>      2

IN <NAME OF PPA, NAME OF ZONE 3>      3

IN THIS DISTRICT BUT NOT IN <THIS  PPA>     4

IN <PROVINCE/STATE> BUT NOT <DISTRICT>     5 

	D6
	Date (DD/MM/YYYY)
	(Day)___ ___ / (Month)___ ___/(Year)___ ___ ___ ___


	D7
	Day of the week


	MONDAY    1

TUESDAY    2

WEDNESDAY    3

THURSDAY    4

FRIDAY    5

SATURDAY    6

SUNDAY    7

	D8
	Time of day (24 hour clock)
	A (Hour) ___ ___ : B (Minutes) ___ ___

	D9
	Number socializing at venue at this time
COUNT ALL MEN AND WOMEN SOCIALIZING INSIDE AND OUTSIDE AND RECORD ON LINES PROVIDED.


	A.                                           MEN: ___ ___ ___

B.                                      WOMEN:___ ___ ___

	D10
	Individual Interview Number
	Individual Interview Number: ___ ___

	D11
	Gender of respondent
	MALE    1

FEMALE    2

	READ: Hello. I am working on a study approved by <name of organization>. We want to talk to people like you who know about this community and ask you a few questions.  The purpose of the study is to identify where better health programs are needed in this area in order to prevent the spread of diseases that are transmitted by sex. We would like to ask you a few questions to get the information necessary to plan the programs. I would like to ask you some questions about your behavior, including your sexual behavior. The interview should take between 20 and 30 minutes of your time and you will not be contacted in the future. We will not ask you for your name. Your answers are confidential and cannot be linked back to you.  The questionnaires will be kept at the <name of implementing organization> in a locked cabinet. The only people who will see the questionnaires are people working on this study. Some people feel anxious or embarrassed when asked questions about their behavior. Your participation is completely voluntary and you may decline to answer any specific question or completely refuse to participate. We would greatly appreciate your help in responding to these questions, even though we are not able to financially compensate you. You may not personally benefit directly from this study, but the results may be used to plan a new health program for this area. An ethical review board has reviewed this study. If you have any questions you can ask <name of field coordinator> who can be reached at <telephone number>. We want to talk with people age <age of eligibility> and older. 

	D12  
	How old are you?   
	DO NOT LEAVE BLANK.   AGE: ___ ___

	D13
	IF RESPONDENT IS ≥ 18, CODE 1.
IF RESPONDENT IS < 15, CODE 5.
IF RESPONDENT 15, 16, OR 17 ASK:
Are you here with a parent or here on a family errand such as <example, to buy milk>? 
IF RESPONDENT IS 15,16, OR 17, CIRCLE CODE 2,3 OR 4. 
DO NOT LEAVE BLANK.
	AGE ≥ 18   1
NO, NOT WITH PARENT OR ON ERRAND   2

YES, HERE WITH PARENT   3
YES, ON FAMILY ERRAND   4
< AGE 15   5

IF D13=3, 4 OR 5. STOP INTERVIEW.

	NOTE: Continue if the respondent is age 18 or older OR if the respondent is age 15-17 and not with a parent or on a family errand. Continue if D13=1 OR D13=2.


	D14
	Are you willing to answer these questions? 

CIRCLE 1 OR 2.
	YES    1

NO    2


	D15
	INTERVIEWER: INDICATE WHETER THE RESPONDENT IS CAPABLE OF COMPLETING THE QUESTIONNAIRE. IF NOT WILLING OR CAPABLE, DESCRIBE WHY NOT.
	A.           INTERVIEWER OBSERVATION:

RESPONDENT CAPABLE     1
RESPONDENT NOT CAPABLE     2

B.   WHY NOT:____________________________________

	IF RESPONDENT IS NOT WILLING OR NOT CAPABLE, STOP INTERVIEW.

	D16
	Do you live in <name of PPA>?  

If NO: Do you live in this <name of district/province/country>? 
PROBE FOR CORRECT RESPONSE. 
	IN <NAME OF THIS PPA>    1

IN <DISTRICT> BUT NOT IN <THIS PPA>    2
IN <PROVINCE/STATE> BUT NOT <DISTRICT>   3
IN <COUNTRY> BUT NOT <PROVINCE/STATE>   4
OUTSIDE <COUNTRY>   5

	D17
	How would you describe where you live? 

READ OPTIONS 
	A CAPITAL CITY     1

A LARGE CITY OVER 1 MILLION POPULATION    2

A SMALL CITY (POPULATION 50,000-1 MILLION)   3

A  TOWN (URBAN AREA <50,000 POPULATION)    4

A RURAL AREA    5

	D18
	How long have you lived here/there? 
	LESS THAN ONE YEAR     0

NUMBER OF YEARS ___ ___

ALL MY LIFE    97

	D19
	Now think about where you slept last night. Did you stay in a household residence such as a family or friend’s home, an institution such as a university or employee dormitory, a hotel or commercial lodging, the street or somewhere else? 
	A HOUSEHOLD RESIDENCE    1

AN INSTITUTION    2

HOTEL OR COMMERCIAL LODGING    3

STREET    4

SOMEWHERE ELSE   5

	READ: I want to ask you a few questions about activities related to your health and lifestyle including how often you come here. These are questions you might get asked during a health physical. For each activity I would like to know when you most recently did the activity. If you did the activity today, just answer “today.” If you never did the activity, answer “never.” There is no right or wrong answer. It can be difficult to remember when you did an activity. Here is a calendar to help you answer the questions. You may keep the calendar. 

	D20
	When did you most recently spend the night outside of <NAME OF PPA>?  

READ OPTIONS, CIRCLE CODE, AND PROBE FOR DATE IF WITHIN THE PAST 12 MONTHS. 
CODE AS COMPLETE A DATE AS POSSIBLE INCLUDING DAY, MONTH, AND YEAR.
	A.                                                                 LAST NIGHT   1

NOT LAST NIGHT BUT IN PAST 7 DAYS  2

WITHIN PAST 2-4 WEEKS  3

WITHIN PAST 2-6 MONTHS   4

WITHIN PAST 7-12 MONTHS  6
OVER A YEAR AGO  7
NEVER  9

B.                (Day)__ __/(Month)__ __ /(Year)__ __ __ __

	

	D21
	When did you most recently purchase medicine, drugs, vitamins or medicinal herbs for yourself or someone in your family? 

READ OPTIONS, CIRCLE CODE, AND PROBE FOR DATE IF WITHIN THE PAST 12 MONTHS.  CODE AS COMPLETE A DATE AS POSSIBLE INCLUDING DAY, MONTH, AND YEAR.
	A.                                                                          TODAY   1

NOT TODAY BUT WITHIN PAST 7 DAYS  2

WITHIN PAST 2-4 WEEKS  3

WITHIN PAST 2-6 MONTHS   4

WITHIN PAST 7-12 MONTHS  6
OVER A YEAR AGO  7
NEVER  9

B. (Day)___ ___/(Month)__ __ /(Year)___ ___ ___ ___

	D22
	When did you most recently smoke a cigarette? 
READ OPTIONS, CIRCLE CODE, AND PROBE FOR DATE IF WITHIN THE PAST 12 MONTHS. 

CODE AS COMPLETE A DATE AS POSSIBLE INCLUDING DAY, MONTH, AND YEAR.
	A.                                                                          TODAY   1

NOT TODAY BUT WITHIN PAST 7 DAYS  2

WITHIN PAST 2-4 WEEKS  3

WITHIN PAST 2-6 MONTHS  4

WITHIN PAST 7-12 MONTHS  6
OVER A YEAR AGO  7
NEVER  9

B. (Day)___ ___/(Month)__ __ /(Year)___ ___ ___ ___

	D23
	The next question is about sexual behavior. When did you most recently have sex without a condom?

READ OPTIONS, CIRCLE CODE, AND PROBE FOR DATE FROM EVERYONE REGARDLESS OF WHEN THE PERSON LAST HAD SEX WITHOUT A CONDOM. 

CODE AS COMPLETE A DATE AS POSSIBLE INCLUDING DAY, MONTH, AND YEAR.
	A.                                                                          TODAY   1

NOT TODAY BUT WITHIN PAST 7 DAYS  2

WITHIN PAST 2-4 WEEKS  3

WITHIN PAST 2-3 MONTHS   4

WITHIN PAST 4-6 MONTHS   5

WITHIN PAST 7-12 MONTHS  6
OVER A YEAR AGO  7
NEVER  9

B. (Day)___ ___/(Month)__ __ /(Year)___ ___ ___ ___

	D24
	Before today, when did you most recently come to this place? 

IF THIS IS THE FIRST VISIT TO THE VENUE, CODE 8 for D25 AND D26. 

READ OPTIONS, CIRCLE CODE, AND PROBE FOR DATE FROM EVERYONE WHO HAS EVER BEEN TO THE SITE PREVIOUSLY. 
	A.                                                  WITHIN PAST 7 DAYS  2

WITHIN PAST 2-4 WEEKS  3

WITHIN PAST 2-3 MONTHS   4

WITHIN PAST 4-6 MONTHS   5

WITHIN PAST 7-12 MONTHS  6
OVER A YEAR AGO  7
THIS IS MY FIRST VISIT   8
B. (Day)___ ___/(Month)__ __ /(Year)___ ___ ___ ___

	READ: THANK YOU FOR ANSWERING THESE QUESTIONS. NOW WE WILL CONTINUE.

	D25
	When did you come to this place for the first time?


	WITHIN PAST 7 DAYS  2

WITHIN PAST 2-4 WEEKS  3

WITHIN PAST 2-3 MONTHS   4

WITHIN PAST 4-6 MONTHS   5

WITHIN PAST 7-12 MONTHS  6

OVER A YEAR AGO  7

THIS IS MY FIRST VISIT   8

	D26
	How often do you come to this place?

READ RESPONSES. 
	EVERY DAY   1

4-6 TIMES PER WEEK   2

2-3 TIMES PER WEEK   3

ONE TIME PER WEEK   4

2-3 TIMES PER MONTH   5

ONE TIME PER MONTH   6

LESS THAN ONCE A MONTH   7

THIS IS MY FIRST VISIT   8

	D27 
	I’ve been told that this is one of the places where some people go to meet new sexual partners. Do you believe that some people come here to meet a new sexual partner? 
	YES     1

NO     2

	D28
	Why did you come here today/tonight? Did you come here to:

READ EACH…
	YES   NO

A.                                                            Socialize?    1      2
B.                                                      Drink alcohol?    1      2
C.                                   Look for a sexual partner?    1      2
D.                                                   Work at my job?    1      2

	D29
	How many (other) places have you been to today to socialize, drink alcohol, or look for a person to have sex with? 

How many (other) places do you plan to go to today or tonight to drink alcohol, look for a person to have sex with, or socialize?
	A.                           OTHER PLACES BEEN TO: __ __

B.                      OTHER PLACES WILL GO TO: __ __



	D30

	Have you ever had sex with a person you first met here? 

IF NO: CODE 2 HERE, CODE 9 FOR D31 and D32, AND CONTINUE WITH D33.
	YES     1

NO     2 

	D31
	IF YES TO D30, ASK: When was the most recent time you met someone here that you later had sex with? Did you meet the person here within the past four weeks? The past 12 months? Or over a year ago? 
	WITHIN PAST 7 DAYS  2

WITHIN PAST 2-4 WEEKS  3

WITHIN PAST 2-3 MONTHS   4

WITHIN PAST 4-6 MONTHS   5

WITHIN PAST 7-12 MONTHS  6

OVER A YEAR AGO  7

NEVER MET A NEW PARTNER HERE  9

	D32
	IF YES TO D30, ASK: The first time you had sex with this person, did you use a condom?
	YES    1

NO    2

NEVER MET A NEW PARTNER HERE    9

	READ: Now I would like to ask you a few more questions about your sexual behavior. Remember that your responses are completely confidential and that your responses will be combined with the responses from all other respondents to improve community programs. 

	THE NEXT FOUR QUESTIONS ARE VERY IMPORTANT. DO NOT LEAVE ANY RESPONSES BLANK. PROBE FOR THE BEST ANSWER. IF THE ANSWER IS “NONE” CODE A ZERO. 

	D33
	Now let me ask you about the persons you have had sex with in the past four weeks. Some people have not had sex with anyone in the past four weeks and some people have had sex with quite a few persons.  Think about all the persons you have had sex with in the past four weeks since <date>, including people you only had sex with one or two times and people you have sex with regularly. In total, how many persons have you had sex with in the past four weeks? 

PROBE CAREFULLY.
	TOTAL IN PAST 4 WEEKS:___ ___



	D34 
	How many of these persons are persons you had never had sex with previously? That is, the first time you had sex with these persons was in the past four weeks. 
PROBE CAREFULLY.
	4 WEEKS NEW: ___ ___


	D35

	In total, how many persons have you had sex with in the past 12 months? 

This includes all male and female persons – people you had sex with only once and people you have had sex with regularly, such as a spouse or someone you live with.  It includes all the persons you had sex with in the past 12 months since <date.>  including the past four weeks. 
	12 MONTH TOTAL  ___ ___



	D36
	How many of these persons are persons you had sex with for the first time in the past 12 months, that is, since <date.> ?
You might have only had sex with the person one time in the past year or many times. You might be living with the person now. What is the total number of persons that you had sex with for the first time in the past 12 months? That is the number of new sexual partners in the past 12 months.
	12 MONTH NEW:___ ___


	D37
	IF ANY NEW PARTNERS IN PAST 12 MONTHS
Did you use a condom the first time you had sex with your most recent new partner? 
	YES    1

NO     2

NO NEW PARTNERS     9

	D38
	What is the age of the youngest person you had sex with in the past 12 months?

What is the age of the oldest person you had sex with in the past 12 months?

IF ONLY 1 PARTNER, MARK SAME AGE IN YOUNGEST AND OLDEST. IF NO PARNTERS IN PAST 12 MONTHS, CODE 97 FOR YOUNGEST AND OLDEST.
	A.    AGE OF YOUNGEST:___ ___

B.         AGE OF OLDEST:___ ___

	D39
	Think about all the people you had sex with in the past four weeks.  How many of these persons do you believe have been to this place at least once in the past four weeks?
	SOCIALIZED AT THIS PLACE:___ ___
DOES NOT KNOW          97

	D40
	In the past year, did you have sex with someone you were not living with or married to at the time?

IF YES, did you use a condom the last time you had sex with a person you weren’t living with or married to at the time? 


	A.                                                            YES    1

NO     2
B.                                     USED A CONDOM   1
DID NOT USE A CONDOM   2
NOT APPLICABLE    9

	D41
	In the past year, did you have sex with someone you were living with or married to at the time?

IF YES, did you use a condom the last time you had sex with a person you were living with or married to at the time?
	A.                                                            YES    1

NO     2
B.                                     USED A CONDOM   1
DID NOT USE A CONDOM   2
NOT APPLICABLE    9

	

	D42
	This next question is about the first time you had sex. Have you ever had sex? By having sex, I mean vaginal, anal or oral sex between a man and a woman or between a man and a man. If yes, how old were you the first time you had sex? 

PROBE CAREFULLY.  
	A.                                                 YES, HAS HAD SEX       1

NO, NEVER HAD SEX       2

B.                                             AGE AT FIRST SEX:___ ___
 NEVER HAD SEX   97

	IF PERSON HAS NEVER HAD SEX, ENTER CODE 9 OR CODE 97 FOR D43-D50 AND GO TO D51. (DO NOT READ D43-D50 TO RESPONDENTS WHO HAVE NEVER HAD SEX.)

FOR OTHERS, ASK ONLY MEN D43-D45. ENTER CODE 9 FOR WOMEN AND GO TO D46.

	D43
	Some men have problems that affect their genitals. They might have an unusual discharge, sores, or pain when they urinate.

In the past four weeks, have you had…

ENTER CODE 9 IF FEMALE RESPONDENT
	SYMPTOMS            YES     NO         N/A
A.                        Pain on urination?          1        2             9

B.                      Unusual discharge?          1       2             9

C.                                          Sores?          1       2             9


	D44
	IF ANY SYMPTOMS:

What did you do for treatment in the past four weeks? Did you…. 

ENTER CODE 9 IF FEMALE RESPONDENT OR NO SYMPTOMS IN D43.
	YES   NO  N/A

A.            Get medication from a street vendor?       1       2      9
B.                 Get medication from a pharmacy?       1       2      9
C.                                             Visit a herbalist?       1       2      9
D.                    Go to a public clinic or hospital?        1      2      9
E.                                   Go to a private doctor?       1       2      9

	D45

	Some men have sex with other men. How many men, if any, have you had sex with in the past 12 months?  
	NONE    0

NUMBER OF MALE PARTNERS (UP TO 95):___ ___

MORE THAN 95    96
NEVER HAD SEX   97
FEMALE RESPONDENT   99


	FOR D46 AND D47, ASK WOMEN ONLY AND ENTER CODE 9 FOR MEN (GO TO D48 FOR MEN).

	D46
	Some women have problems that affect their genitals. They might have unusual discharge, sores, or lower abdominal pain. 

In the past four weeks, have you had…

CODE 9 FOR MALE RESPONDENT
	SYMPTOMS                    YES   NO      N/A
A.                     Lower abdominal pain?       1        2          9

B.                          Unusual discharge?       1        2          9

C.                                               Sores?       1        2          9


	D47
	IF ANY SYMPTOMS:

In the past four weeks, what did you do for treatment? Did you…. 

CODE 9 FOR MALE RESPONDENT OR IF NO SYMPTOMS IN D46. 
	YES   NO  N/A

A.                 Get medication from a street vendor?     1      2      9
B.                      Get medication from a pharmacy?     1      2      9
C.                                                 Visit a herbalist?     1      2      9
D.                         Go to a public clinic or hospital?     1      2      9
E.                                        Go to a private doctor?    1      2      9

	CONTINUE WITH MEN AND WOMEN WHO HAVE HAD SEX.

	D48 
	We’ve talked about condom use, but I need to confirm if you have ever used a condom and if you used one the last time you had sex. Have you ever used a condom? IF YES: Did you use a condom the last time you had sex?
	NEVER USED A CONDOM     1
USED A CONDOM LAST TIME     2
DID NOT USE A CONDOM LAST TIME     3

NEVER HAD SEX     9

	D49
	Have you given or received money in exchange for sex in the past four weeks or past 12 months? 

IF YES, did you use a condom the last time money was given or exchanged for sex? 


	A.         SEX FOR MONEY IN PAST 4 WEEKS         1

SEX FOR MONEY IN PAST 2-12 MONTHS     2

NO SEX FOR MONEY IN PAST 12 MONTHS     3

NEVER HAD SEX     9
-------------------------------------------------------------------------------------------------------------
B.                                            USED CONDOM        1

DID NOT USE CONDOM     2

NO SEX FOR MONEY IN PAST 12 MONTHS     3

NEVER HAD SEX     9

	D50
	Do you have a condom with you now?

*IF YES, would it be possible for me to see the condom you have?
	CONDOM WITH ME BUT YOU CANT SEE     1

YES AND CONDOM SEEN     2

NO CONDOM WITH ME      3
NEVER HAD SEX      9

	ASK ALL RESPONDENTS, INCLUDING THOSE WHO HAVE NOT HAD SEX:

	D51
	We want to know whether you have heard or been to any health education programs. In the past three months, have you…


	YES      NO

A.              Attended an AIDS education program?                              1         2
B.                                         Seen an AIDS video?                               1         2
C.               Heard an AIDS program on the radio?                               1         2
D.                      Seen an AIDS prevention poster?                               1         2
E. Talked about HIV or AIDS with a health worker?                              1         2
F.                         Obtained a condom at this site?                                1         2

G.                <OTHER LOCALLY APPROPRIATE>                              1         2

	

	D52
	There are medical tests available to tell people if they are infected with the virus that causes AIDS.  Every person has the right to learn if they are infected. I will not ask you if you are infected, but I would like to know if you have ever been tested for HIV, if you were tested in the past 12 months, and if you received your test results.

Have you been tested in the past 12 months, tested over 12 months ago, or never tested? 

If TESTED IN PAST 12 MONTHS, did you get your test results?

	A.      TESTED PAST 12 MONTHS      1

TESTED OVER 12 MONTHS AGO   2

NEVER TESTED   3

B.       YES, RECEIVED RESULTS      1

NO RESULTS RECEIVED   2

NOT APPLICABLE, NOT TESTED   9

	D53
	Would you be interested in getting a/another HIV test within the next 12 months? 
	YES, INTERESTED   1

NOT INTERESTED   2

	D54
	Are you currently a student?


	YES, PRIMARY SCHOOL   1

YES, SECONDARY or HIGH SCHOOL   2

YES, UNIVERSITY, VOCATIONAL   3

NOT CURRENTLY A STUDENT    4

	D55
	What is the highest level of school you have completed?


	NONE    1

PRIMARY SCHOOL     2

SECONDARY SCHOOL    3

<OTHER LOCAL>     4

	D56
	Are you currently employed full-time, part-time or, if not employed, are you looking for work?  


	YES, FULL-TIME 1

YES, OCCASIONAL/PART-TIME  2

 NOT EMPLOYED, BUT LOOKING  3

NOT EMPLOYED AND NOT LOOKING  4

	D57
	Have you ever been married? 


	YES  1

NEVER MARRIED   2

	D58
	Are you currently married or living with a sexual partner?

IF YES:

How frequently do you use condoms with your spouse or live-in partner?

READ OPTIONS  
	A.          YES CURRENTLY MARRIED/LIVING WITH      1

NO, NOT CURRENTLY MARRIED OR LIVING WITH  2
B.                                      ALWAYS USE CONDOMS      1

SOMETIMES USE CONDOMS   2

NEVER USE CONDOMS  3

NOT APPLICABLE, NO SPOUSE/LIVE IN   9

	

	READ:  We also want to know what you think about drug use in this area. Your answers will remain confidential and will not be shared with anyone including the local authorities.

	D59
	In your opinion, do people who inject drugs socialize at this site?
	YES  1

NO  2



	D60
	Now we would like to ask you a question about your own experience with injecting drugs.  Have you injected an addictive drug such as heroin, opium, or cocaine in the past 12 months?
	YES    1

NO     2

	D61
	When did you last inject drugs? 

IF NEVER INJECTED, CIRCLE CODE 9.


	WITHIN PAST 7 DAYS    1

WITHIN PAST 2-4 WEEKS    2

WITHIN PAST 2-6 MONTHS    3

WITHIN PAST 7-12 MONTHS    4

OVER A YEAR AGO    5

NEVER INJECTED DRUGS    9

	<Insert Injection Drug Use Module followed by TB Module if steering committee identified IDU and/or TB as populations of interest These modules are at the end of this questionnaire.>

	D100
	Finally, we have been talking mostly about health issues but we would like to know your opinion of what are the most important problems that need to be addressed in this area…. For each problem that I mention, tell me if it is a big problem here, a small problem or not a problem at all. 
	BIG   SMALL   NOT

A.                                  Unemployment       1         2           3

B.                                             Violence       1         2           3

C.                        Access to health care       1         2           3

D.                                                   AIDS      1         2           3

E.                                      Alcohol abuse     1         2           3

F.                                 Lack of education     1         2          3

G.                               Getting food to eat     1         2          3

H.                             Injection drug abuse     1         2          3




READ: Thank you for your participation!
Form D: Injection Drug Use Module

Priorities for Local AIDS Control Efforts
These five questions should be included in Form D, following question D61, if the local steering committee determines that injection drug use is relevant to the study.
	NOTE: If response to D61 is 5 or 9 (the respondent never injected drugs or injected over a year ago), then circle 9 for D62-D66, do not read the questions to the respondent, and continue with interview. 

	D62
	With whom do you usually inject drugs?

READ LIST

IF NEVER INJECTED, CODE 9
	INDIVIDUALLY    1

USUALLY WITH THE SAME GROUP    2

WITH DIFFERENT GROUPS    3

DEPENDS ON CIRCUMSTANCES    4

NOT APPLICABLE    9

	D63
	Did you share a syringe the last time you injected drugs?

IF NEVER INJECTED, CODE 9
	YES    1

NO    2

NEVER INJECTED DRUGS    9

	D64
	During the last four weeks, did you …

READ EACH QUESTION

IF NEVER INJECTED, CODE 9
	YES   NO   N/A  
A.                                                                    Share a syringe    1        2       9
B.                                  Take drugs from a common reservoir    1        2       9
C.                     Use ready-made drug solution without boiling    1        2       9
D.                                    Exchange a used for a new syringe    1        2        9



	D65
	In the past four weeks, with about how many different people did you share a syringe?

Of those, how many were people you shared a syringe with for the first time?

CODE ZERO IF NEVER INJECTED. 
	A.                                           TOTAL:  ___ ___

B.                                              NEW:  ___ ___

	D66
	Can you get new syringes whenever you want?

CODE 9 IF NEVER INJECTED.
	ALWAYS   1

SOMETIMES   2

NEVER   3

NEVER INJECTED  9


Form D: TB Module

Priorities for Local AIDS Control Efforts

These three questions should be included in Form D if the local steering committee determines that tuberculosis is relevant to the study. The questions should appear after D66 if the IDU module is added or after D61 if no IDU questions are added.
	D67
	Do you have any of the following symptoms
	SYMPTOMS     YES     NO

A.  Cough lasting 3 or more weeks     1         2

B.                Blood-stained sputum      1         2

C.                                 Chest pain      1         2

D.                         Loss of appetite      1         2

E.                           Loss of weight       1         2

F.                                      Fatigue       1        2

G.                             Night sweats       1        2

	D68
	These are the symptoms of a disease.

Do you know a disease with these symptoms?
IF YES: What disease?


	A.                                                        YES     1

NO     2

B                                                           TB      1
AIDS    2
OTHER    8

	READ: The symptoms I listed can be indicative of tuberculosis.

	D69
	If the respondent has a cough lasting for three or more weeks, then ask:
Did you go to the clinic for these symptoms?

If YES, how many times did you go to the clinic?

IF NO COUGH, ENTER 99.

If YES, have you been asked to give a sputum sample at the clinic?


	A.                                                          YES   1

NO   2

NO COUGH  9

B.                Number of visits to clinic  ___ ___

C.                                                          YES   1

NO   2

DID NOT GO TO CLINIC  8

NO COUGH  9








7

