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IF“NO,” GOTOQ 2
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IF“NO,” GOTOQ3
IF“NO,” GOTOQ 4
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SKIP
TOQ5

SKIP
TOQ6

SKIPTOQ7

GET RELEASE OF RECORDS, NOTE NAME AND ADDRESS OF HOSPITAL. IF HOSPITALIZED FOR CV CONDITION,
REQUEST FULL HOSPITAL RECORDS. SEE GUIDELINES FOR SPECIFIC INSTRUCTIONS.

IF OUTPATIENT: FILL IN ZERO.

RECORD FULLY IN R's OWN WORDS.

IF AIDS RELATED,
CODE IN QUESTIONS 1-3 AS APPROPRIATE

IF ONLY ONE HOSPITALIZATION (SEE RESPONSE TO 6.A.), SKIP TO QUESTION 7
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IF OUTPATIENT: FILL IN ZERO.

RECORD FULLY IN R's OWN WORDS.

IF AIDS RELATED,
CODE IN QUESTIONS 1-3 AS APPROPRIATE

SKIPTOQ7

IF MORE THAN 2 HOSPITALIZATIONS/OUTPATIENT PROCEDURES SINCE YOUR LAST VISIT [IN
(MONTH, YEAR)], MARK HERE AND USE CONTINUATION SHEET.

SKIP TO Q 9.A.(1)
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SKIP TO Q 9.A.(1)

GOTO Q9B
GET MEDICAL RELEASE
GET MEDICAL RELEASE

GOTO Q9B

GOTO Q9B

SKIP TO Q 9.A.(1)
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REVIEW RESPONSE TO Q 1, IF DIAGNOSED WITH CANCER USE PROMPT
AND RE-ASK QUESTION, OTHERWISE SKIP TO Q 10
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SKIP
TO

SKIP
TO

GET MEDICAL RELEASE

SKIP
TO

SKIP
TO

SKIP

SKIP
TO

SKIP
TO

SKIP
TO

GET MEDICAL RELEASE

SKIP
TO

SKIP
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GET MEDICAL RELEASE



IF YES
GO TO
COLUMN F

AND f.
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PROBLEM OR
SYMPTOM
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== [FOR EACH “YES” IN a,

= ASKDb,cC
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If the participant reports bleeding with pain (Q13.C(2) = YES), inform your clinic coordinator
immediately following the interview.

If participant asks why:

GOTOQ 14

GO TO Q 13.C.(4)

[READ EACH ITEM]

IF NO ANAL BLEEDING IN OTHER TIMES (Q13.C.(4)c = NO), GO TO Q14.



FILL IN THE BUBBLE NEXT TO THE DRUG(S) AND
THEN COMPLETE FORM 1 FOR EACH DRUG.

SKIP TO Q 15.A.(1)

READ EACH, MARK ALL THAT APPLY.
GOTOQ16

SKIP TO Q 15.B.(1) IF ON HIV MEDS
SINCE LAST VISIT

SKIP TO Q 16 IF NOT ON HIV MEDS (Report Acyclovir in Q 16.)
SINCE LAST VISIT

SKIP TO Q 16 IF NOT ON HIV MEDS
SINCE LAST VISIT

[SHOW LIST 1 AND MEDICATION PHOTO CARDS]

SKIP TO Q 15.B.(3)

READ EACH, MARK ALL THAT APPLY AND THEN
SKIP TO Q 15.C

SKIP TOQ 15.C



*

*

SKIP TO Q 15.D

FILL IN THE BUBBLE NEXT TO THE DRUG(S). FOR DRUGS NOT ON THE LIST, RECORD THE NAME
UNDER “OTHER” AS STATED BY THE PARTICIPANT. COMPLETE DRUG FORM 2 FOR EACH DRUG.

(Report Acyclovir in Q 16.)

SKIP TO Q 16 Interviewer: This question applies to meds not on Drug Form 2 list.
No need to complete a Drug Form 2 for these drugs.
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TO OTHER DRUG (ITEM 17a)
IF“NO” TO a GO TO NEXT ITEM

ASK EACH ITEM UNTIL FIRST “NO”



ASK EACH ITEM UNTIL FIRST “NO”
TO OTHER DRUG (ITEM 17a)

IF “NO” TO a GO TO NEXT ITEM

SKIP TO
Q16.14

SKIP TO
Q16.14

SKIP TO
Q16.14

SKIP TO
Q16.15

SKIP TO
Q16.15

SKIP TO
Q16.15

SKIP TO
Q16.15

SKIP TO
Q16.15
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TO OTHER DRUG (ITEM 17a)
IF“NO” TO a GO TO NEXT ITEM

ASK EACH ITEM UNTIL FIRST “NO”



~

ASK EACH ITEM UNTIL FIRST “NO” TO OTHER DRUG (ITEM 17a). IF“NO” TO a GO TO Q17.A.

SKIP TO
Q17.A

SKIP TO
Q17.A

SKIP TO
Q17.A

SKIP TO
Q17.A

SKIP TO
Q17.A

SKIP TO
Q17A

SKIP TO
Q17.A

SKIP TO
Q17.A
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SKIP TO Q 18.A9

SKIPTOQ 18
IF NO TO Q 18.A AND NO TO Q 18.B, THEN SKIP TO Q 22



SKIP TO Q 22

[READ ALL CHOICES AND SELECT ONLY ONE]

(ASK FOR EACH ITEM)

(Specify below)

GO TO
NEXT ROW

GO TO
NEXT ROW

GO TO
NEXT ROW

GO TO
NEXT ROW

GO TO
Q25

[SHOW CARD WITH EXAMPLES OF EACH CATEGORY.]
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[ROUND TO NEAREST DOLLAR, CODE
“0” IF LESS THAN $1]

SKIP TO Q 28

SKIP TO (2)

[READ EACH AND MARK ALL THAT APPLY]

SKIP TO (3)

[READ EACH AND MARK ALL THAT APPLY]

SKIP TO Q 28

[READ EACH AND MARK ALL THAT APPLY]

THANK PARTICIPANT
AND SKIP TO Q 31
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[SHOW CARD TO PARTICIPANT OR

READ ALOUD.]
SKIP TO Q 39
SKIP TO Q 40

(READ EACH ITEM)



SKIP TO Q 41

SKIP TO Q 41

SKIP TO Q 41

STOP - SKIP TO Q 41K

READ DEFINITION OF SEXUAL ACTIVITY:

SKIP TO Q 49

SKIP TO Q 46

GO TO QUESTION 44 ON NEXT PAGE.
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2),GOTOQ44.C.2
GO TO Q 44.D

2

IF MORE THAN 1 PARTNER (Q 44.A + Q 44.B

GO TO Q44.D
|

1), GO TO Q 44.C.1
GO TO Q 45.1a

GO TO Q 45.1b

IF ONLY 1 PARTNER (Q 44.A +Q 44.B



IF NO INTERCOURSE WITH WOMEN, SKIP TO Q 45.10

IF ONLY ONE PARTNER: USE COLUMN a.
IF MULTIPLE PARTNERS: USE COLUMN b.

IF NONE, SKIP TO ITEM (4).

IF NONE, SKIP TO ITEM (7).
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2), GOTOQ47.C.2

2

IF MORE THAN 1 PARTNER (Q 47.A+ Q 47.B

=1),GO0TOQ47.C1

SKIP TO Q 48.18

IF ONLY ONE PARTNER: USE COLUMN a
IF MULTIPLE PARTNERS: USE COLUMN b.
IF NONE, SKIP TO ITEM (10).

IF ONLY 1 PARTNER (Q 47.A+Q 47.B



GO TO Q 48.1a

GO TO Q 48.1b GOTOQ47.D

IF NO INTERCOURSE WITH MEN, SKIP TO Q 48.13

IF ONLY ONE PARTNER: USE COLUMN a.
IF MULTIPLE PARTNERS: USE COLUMN b.

IF NONE, SKIP TO ITEM (4).

N

GO TO Q 47.D
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Don’t Know/Not Sure, skip to 6b.

IF NONE, SKIP TO ITEM (10).

IF NONE, SKIP TO ITEM (7).

If any unprotected anal sex (Q5b < Q4) then read:

IF ONLY ONE PARTNER: USE COLUMN a
IF MULTIPLE PARTNERS: USE COLUMN b.

If 5b.1 or 5b.2
No,

If 5a



IF ONLY ONE PARTNER: USE COLUMN a.
IF MULTIPLE PARTNERS: USE COLUMN b.

IF NONE, SKIP TO ITEM (13).

If any unprotected anal sex (Q11b < Q10) then read:

If 11b.1 or 11b.2 = Don’t Know/Not Sure, skip to 12b.

If 11a = No,

SKIP TO Q 49
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(Show list of performance enhancing
drugs to prompt and assist with recall.)



IF NO INJECTING DRUG USE (Q 49.c injected=NO), SKIP TO Q 56

SKIP TO Q 53

SKIP TO Q 54

SKIP TO Q 56

Interviewer Instructions:
Thank the participant.
Record the time ended on page 23.



