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1. Let’s start with a list of medical conditions. As | read each one, please tell me whether a doctor or other
medical practitioner told you that you had it [since your visit in (MONTH)]. How about (EACH)? ([Since
your visit in (MONTH)] Did a doctor or other medical practitioner say that you had that?)

NO YES
A. Kaposi's sarcoma or AIDS @ O
B. AIDS-related complex or ARC >() GET RELEASE FORM O O
C. Some form of cancer O @
7
IF "YES” TO CANCER:
a. In what month MONTH OEMEOMOOB®EOON @
B e YWAs 1} YEAR
first diagnosed? ;
Diagnosed before 1984
b. And what kind of cancer .
did they say it was? Site:
(0) §09 €09 §09 409 609 609 709 609 609)
© @ @ )
POHREOEEOO®E
Type:
7
D. Not counting diagnostic dental x-rays or diagnostic x-rays of your lungs, bones, or other NO YES
organs—did you have any radiation therapy or treatment [since your visit in (MONTH)]? Q O
E. Have you seen a doctor or other medical practitioner for any other O O

condition [since your visit in (MONTH)]?

IF "YES”: Was there a diagnosis for your condition?

%
(SPECIFY)
(© (0 @ @@%
PCOOO@EO®DE®®
(SPECIFY)
@@@@@@@@@@é
©10101610I6I0]I0I0)
(SPECIFY)
@@@@@®@@@@?
QOOEO@EO®E®®®E
GET RELEASE FORM ) 7
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2. A. [Since your visit in (IONTH)] Have you had

emorrhmds or piles? ‘
ﬁS‘” Have they bled since your visit in (MONMV

[Since your visit in (MONTH)] Has a doctor or other medical
practitioner told you that you had (EACH)7

gles (or herpes zoster)
Bullous impetigo

' ectious mononucleosis ,
E. Jaundice or some liver disease other than hepatitis
your visit in (MONTH)] Has a d

_you that you had hepatitis

(1) 'IF HAD HEPATITIS: Can you tell me whether you had hepatitis A, lnfectlous hepatltls hepatitis B, serum hepat|
non-A/non-B hepatitis, or didn’t they say which kind it was? MARK ONE CODE FOR EACH IN FIRST SECTION.

(2) FOR EACH "YES": How did you happen to find out that you had (TYPE OF HEPATI- (1 ¥{'(\EE;"H'S (2) HOW LEARNED?
TIS) (IF DON'T KNOW_WHICH KIND: some kind of hepatitis)—did you go to the doc- NO No‘l: YES
tor because you were feeling sick, or did they happen to find it when they were doing THIS THIS SYMP- BLOOD
a blood test for some other reason? KIND KIND TOMs TEST

O O

'Hepatitis A or infectious hepatitis
Hepatitis B or serum hepatitis
Non-A/non B-hepatitis “

Vs,
gOtherl (SPECIFY)

Didn’t say which kind it was.

3. Have you ever received an injection of hepatitis B vaccine?
S”: Have you had it since your visit in (A

4. A. Have you had any of the following forms of herpes
[smce your visit in (VIONTH)]?

1. Facial herpes, cold sores, or fever hhstars

2. Sores in the genital region?

Sores in the anal or rectal area?

B. Did the first attack of herpes you ever had occur since your visit in (VIONTH)? O O

C. Has there been a period [since your visit in (MONTH)] when your herpes sores seemed
to come more often, get worse or last longer than usual?

No, not since visit in (MONTH)

Yes, that has happened
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A.

diseases or conditions
[since your visit in (VIONTH)]?

How about (EACH)?

]

Have you had any of the following

B.

And how many times have
you had it [since your visit
in (MONTH)]?

i

HAD
DISEASE OR CONDITION ‘DISEASE

NUMBER OF TIMES

NO YES
(1) Syphilis O Ol @0000000®E)
(2) Any form of gonorrhea NO  YES
[ IFNOTO (2), SKIPTO (6) | O O
(3) Urethral gonorrhea (clap or drip of NO YES
the urinary passage) O O|_o0Oe®eE®OEHE)
(4) Oral gonorrhea (of the mouth or NO YES
throat) O O I l@@@@@@@@@|
NO YES
(5) Rectal gonorrhea (of the rectum) O O L l@ [0]0]I6I0I0I010) @l
(6) Non-spe_ecific or nongc.mococcal NO  VES i
rome s rox oy gonommeny | OO | D0B0GEG0EE
(7) Shigella, shigellosis, salmonella NO YES ‘
or salmonellosis 0O O @O@R®E®E®®EE)
NO YES
(8) Amoebic dysentery O O|[_L0o000@®ed®E)
NO YES
(9) Giardia or giardiasis |O O|[ 0000 ®E]
(10) Some other parasitic disease, such NO YES
as worms O O|_oO®0@0®®0®E)
(11) Genital warts or anal warts NO YES
(condylomata acuminata) o o0l @OOROE®E®E G
NO  YES
(12) Crabs (or lice) O O|_000000®0OE®E)
NO YES
(13) Scabies O O|L_000000®D®E]
NO YES
(14) Psoriasis O O I |@@@@@@@@@l
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10 pounds (unrelated to dieting)

. DO®
ololelelolololelolo 00

6. [Since your visit in (MONTH)] Have you had any of the following
problems or symptoms? R
oe0
°
(X XX ]
A. B. C. D. E. o o
N ERR
How about | In what month and year did it Did Did And | © eeoe
PROBLEM OR SYMPTOM (E_ACH)? begin? [IF NEEDED: Even though that that do 2
Did you you don’t remember the exact last last you °
have that month, it would help if you could for for still eeece
FOR EACH "YES” IN A, ASK B, C, D, AND E. at any time| tell me the season or approximate | two more |have | ¢
[since your time of year when it started (this weeks | than [that? ® o
visit in last time).] or 30
(MONTH)]? longer? | days? o "%,
[ ) L]
—o o0
NO_YES| V Month and Year NOYES | NOYES | NO YES
(1) A persistent sore mouth or throat for at L oe . ,
least 3 days i . :
(2) A new skin rash that lasted for at least @ ® @ @ @ @ @ @ @ % gg
3 days 19
O O @@@@@@@@.@_ O | C
(3) Persistent fatigue (feeling tired all the = | DO® —
time) for at least 3 days . ‘ s |
@@@@@@@@@@@@
(4) Diarrhea for at least 3 days 19 @ . .
[oll® QOEE®®O®D®® | OO | 0O | 0O |
(5) Persistent or recurring fever higher than . @'. ®@ . '
100° for at least 3 days
I\ ..'
(6) Tender or enlarged glands or lymph nodes @ ® @ @ @ @ @ @ @ @ @ @
(not counting your groin) for at least 19 @..
3 dve Q O 00090090090 1 0000 100
(7) Sweating at night for at least 3 days )
. _ @@@@@@@@@@@@
(8) Persistent, frequent, or unusual kinds of .. .
headaches for at least 3 days 19 .
O O 00009099099 00 00 00
(9) Muscle or joint pains for at least 3 days .
(10) Persistent shortness of breath for at least
two weeks
{11) A new or unusual kind of dry cough that .
- lasted 2 weeks or longer
(12) Thrush, candida or white patches in your
mouth or throat for at least two weeks
(13) An unusual bruise or bump or skinidis,- ~' ;
 coloration that lasted at least two weeks ‘ V
- . @@@@@@@@@@@@
(14) An unintentional weight loss of at least

QO
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7. A. At any time [since your visit in (VIONTH)] did you stay overnight as a patient in a hospital?

]
[ X X}
yees ONO_’ . |
S e O Yes IF "YES"”: How many separate times .
> o o did you stay overnight as a patient times
reo o in a hospital [since your visit in =
. (MONTH)]? ©©
R 2O
sbooe : @
. : @
006 —
[ ]
o000 [ @
KIL ®
S 60) (6)
[ XN J @

B. Tell me about (that hospitalization/each of those times).
USE ONE COLUMN FOR EACH SEPARATE STAY SINCE VISIT IN (VIONTH).

MOST RECENT SECOND MOST RECENT
HOSPITALIZATION HOSPITALIZATION

NOTES ® ®
i @ @
(1) On what date did

you go into the. ® ®
hospital (the last ® ®

time/the ti
before that)? = &
®© ®
@ @
®® ®
®O® @O

(2) How many nights
did you spend in
the hospital at
that time?

®Re®e®®®
©ICICIOIGICIOIOIOIO]

®

(3) For what condition
or problem were
you hospitalized?
RECORD FULLY IN
R’s OWN WORDS.

IF MORE THAN 2 HOSPITALIZATIONS SINCE VISIT IN (MONTH)
t MARK HERE AND USE CONTINUATION SHEET.
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8. A. Have you had a biopsy of lymph nodes or lymph glands [since your visit in (MONTH)]? (By a biopsy,
we mean removal of at least one lymph node or lymph gland to study under the microscope.)

B. How many times did you have one [since

your visit in (VIONTH)]? times

C. And what did they say the diagnosis or result of the biopsy was?

74 .

(SPECIFY) PORE@E®O®®® G)

9. A. Have you received a transfusion of blood or blood components (platelets or plasma) [since your visit
in (MIONTH)]?

ONo——»

O Yes

(O Don't know —» ,

©IG 1PO@®EE®E)

B. When was the last time?

10. A. Not counting things like skin tests or injections of drugs, have you had any part of your body
pierced—by acupuncture, by tattoo, or having your ears, nose or nipples pierced, or something
like that [since your visit in (MONTH)]?

ONo
O Yes

[ | | PAGE 6 | ] |




11. Now | have some questions about cigarette smoking [since your visit in (MONTH)].

. A. Have you ever smoked cigarettes?

. e O Yes
® o o
> © o
sopoo ©
L]
[ X N J
[ ]
i B. Do you smoke cigarettes now?
.:. (As of one month ago?)
- ONo—>
L1 O Yes
® e O Occasionally (less than one cigarette per day)

C. How many packs do you usually smoke per day?
(O Less than 1/2 pack a day
OAt least 1/2 pack, but less than one pack per day
(O At least 1 but less than 2 packs ’
O 2 or more packs per day

D. [Since your visit in (MIONTH)] Has there been a
change in your smoking habits?

(O No, no change
O Yes, increased or started
O Yes, decreased or stopped

12. The next questions are about alcoholic beverages—that is, wine, beer or liquor you’ve drunk [since your

visit in (MONTH)].

A. Please turn to page 1 in your booklet and tell me how often you have had a drink containing alcohol
(a glass of beer, wine, a mixed drink, any kind of alcoholic beverage).

(O At least once a day
O Nearly every day

(3 or 4 times a week
(O Once or twice a week
(2 or 3 times a month
O About once a month
(O 6-11 times a year
(O 1-5 times a year
O Not at all ———»

B. [Since your visit in (MONTH)] On days when you drank any alcoholic beverages, how many drinks
did you usually have altogether? (By a drink we mean a can or glass of beer, a 4-ounce glass of
wine, a 1 1/2-ounce shot of liquor, or a mixed drink with that amount of liquor.) Please turn to
page 2 in your booklet for the possible answers to this.

O 1 or 2 drinks
O 3 or 4 drinks
()5 or 6 drinks
()7 or more drinks

C. [Since your visit in (MONTH)] What was the most that you had to drink in any given 24-hour
period? Again, you’ll find the answers to this on page 2 of your answer booklet.

O Never had more than usual
O 1 or 2 drinks

(O 3 or 4 drinks

(5 or 6 drinks

(7 or 8 drinks

O 9-11 drinks

( 12 or more drinks

D. Have you changed the amount you drink [since your visit in (IONTH)]?

(O No, no change
O Yes, increased or started
O Yes, decreased or stopped

S S Sy
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surfaces like CORTAID, or injected?

13. Now, | have some questions about drugs and medications that you may have taken for health reasons—either prescribed
drugs or other things you took on your own [since your visit in (MONTH)].

How about any kinds of steroids—taken by mouth like cortisone or prednisone, or applied to the skin or other body

(14) Acyclovir (Zovirax)

_ a. Other (SPECIFY in column D)—

© (9 @) 69 @ 6 6 ® 66
PORROEEO®E

A.
(ONo steroids—START WITH ITEM (4)
() Yes, used steroids—START WITH :'é‘;\"‘(’: :)*;0"‘
ITEM (1) Have y(.)u
(taken/
used) any
IF “NO” TO A or B [S.i“,f'? your
visit in
GO TO NEXT ITEM (MONTH)]?
NO___VES
Sferoids that you took orally . O ‘
(2) Steroids that you applied to your
body O O
Steroids that were injected | O . o
Some other kind of hormone such
as anabolic steroids O O
ﬁ(S)ﬁ _ Antibiotics such as penicillin, tétra-, : ; . ‘ﬁ . :
~ cycline, erythromycin, or asulfadrugl () (O
(6) Medication taken by mouth for
fungal infection O O
(7) Medication taken by mouthfor |
_ worms or parasites { 0O O
(8) Anti-histamines, decongestants or
other nose or throat medicine O O
" (9) Aspirin, Anacin, Bufferin or other | |
| similar medications 10 O
(10) Some other kind of pain medicine,
including Tylenol O O
(11) Tranquilizers or sleeping pills Q ; O i
e o
(12) Antidepressants or mood elevators O O
 (13) Lithium ' O 7 Q

B.

IF USED
SINCE VISIT
IN (MONTH):
Have you
(taken/
used)
(DRUG) in
last 7 days?

NO ___YES

_  ii* ,5gé®@®ééy

[ [0 |

IF USED IN LAST 7 DAYS:

C. D.

What was the
name of the
(KIND OF
DRUG) you took
during the last
7 days?

How many days ago did
you last take it, or did
you take it today?

DAYS AGO

0.0

DOE®OO®

(15) b. Other (SPECIFY in column D)

OB ODDO®
PEOPDOOD®®
clolelelololololoton

@,
POOOECEOO®®

L 4

d. Other (SPECIFY in column D)

(15)

(©) (09 €0 €09 €09 600 609 9 €09 €09
©®©&®E&®E O
©I0]6]6]016]010I0]0);

L 4

00RO
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Al

14. A. Have you taken any medicine A. B. C. JSEL E.
or drug on this list to help How about |IF_YES or IF USED ' D. What was
fight AIDS or the AIDS virus? (EACH)? g’i‘ge\;;i"‘tzake SINCE VISIT How many days ago did the name of
ONo (SKIP TO Q 148 Have you | (ryaT prUG) | INAMONTH): | oy jast take it, or did the (KIND OF
.:. o ( ) (taken/ as part of a Have you you take it today? DRUG) you
o O Yes (HAVE PARTICIPANT used) any research study | (taken/ took?
. REFER TO THE AIDS DRUG| [since your gavy‘";;gcev;’:ken used)
™ LIST—RECORD NAME OF visit in a placebo (DRUG) in '
e o DRUG TAKEN) (MONTH)]? (not the last 7 days? GET RELEASE
oo o (ASK A, B, C, D, E ITEMS) " | actual drug)? ' RN
[ ] g3 S e
oee (© © 20600 06V ED 66D | ONo | no  ves | ES [TODAY!  DAYS AGO
. COOO®OODO® | OY 0 O '*@@@@0@@@
.E' COOROEEOE® () Uncertain . ;
eoe (0) §09 €09 609 400 609 609 109 60960 | (O No NO YES | NO YES | TODAY | DAYS AGO
I
see | @G0 @969 @0 69 69 706 | O Yes O 010 O O.@@@@@@@
ol 00@O@O®DO®® | Ouncertn S
(0) 109 09 09 400 600 600 709 609600 | () No NO YES | NO  YES |[TODAY,  DAYS AGO
(© (9 9 69 @9 69 € @ € & | O Yes @ OO i ‘@@@@
DOEPER@EE®@®® | O uncertain

B. Have you taken any substance at all (not on the list) to help fight AIDS or the AIDS virus?

ONo

(O Yes (ASK ITEMS A, B, C, D AND GO TO E AND RECORD NAME)

(©) 609 €00 600 409 609 €09 09 609 600 | (O No NO YES | NO  YES [TODAY!  DAYVS AGO
(© (19 @) 69 @0 €9 €9 @ €9 @ | O Yes O OO0 0O 0OOOLEEEO
@O@O@OEOO®DE®® | O uncertain . : .

@ @ @ @ @ @ @ @ @ O No NO YES NO YES | TODAY : DAYS AGO

(© (9 @ 69 @ € € @ € @ | O Yes O OO O 0/0]6]610I6I0I0;
OO@O@E®E®DE® | O Uuncertain : ,

(0) 609 609 600 400 609 609 709 609 600 | (O No NO YES | NO YES |TODAY!  DAYS AGO

(© (19 @9 69 @) €9 69 @ € @ | O Yes ) QIO @ (] O'@@@@@.@
PCOPEOO®O®®®®® | O Uncertain a0

15. Have you engaged in any sort of sexual activities, involving another person [since your visit in (VIONTH)],
any sort at all (including deep kissing)?

] —

O Yes

16. A. [Since your visit in (MONTH)] Have you had some kind of sexual activity with another man?

ONo, not since visit in (MONTH)
O Yes, since visit in (MONTH)

B. [Since your visit in (MONTH)] Have you had some kind of sexual activity with a woman?

O No, not since visit in (MONTH)
O Yes, since visit in (MONTH)

BB PAGE 9 [ | |



17. Which of these terms best describes your sexual behavior or activities [since your visit in (MONTH)]?
Please refer to page 4 in the booklet.

A — () Exclusively homosexual

-—O Almost exclusively homosexual, but a small degree of heterosexual activity
—O Primarily homosexual, but with a substantial degree of heterosexual activity
—O Equally homosexual and heterosexual

—O Primarily heterosexual, but with a substantial degree of homosexual activity

— (O Almost exclusively heterosexual, but a small degree of homosexual activity
— (O Exclusively heterosexual

O mMmoOgOw

18. Now let’s talk about the numbers of different people you have had sexual activity with

[since your visit in (VIONTH)].

2m2

include intercourse?

A.  With how many different men (if any)
have you had sexual intercourse
[since your last visit in (MONTH)]?
READ DEFINITION OF INTERCOURSE.

With how many other men have
you had sexual activity that did not

(O No, had before
O Yes, first time

zmZ20S

E. With how many of these (number)
women, if any, did you have sexual
intercourse for the first time ever?
[IF ONLY ONE PARTNER: Did the
first time ever that you had sexual
intercourse with her occur since
your last visit in (MONTH)]?

(O No, had before
O Yes, first time

PAGE 10




(X X ]
[ ]
o0 R
(]
°
]
o0
k If any intercourse/sex with men since visit in (VIONTH)
L : L]
'y b O and more than 1 male sex partner since visit in (month), skip to Q 19
,:. O and only 1 male partner since visit in (month), skip to Q 20
214 O if strictly heterosexual since visit in (month), skip to Q 25
L R J
L]
L]
[ X K]

19. You mentioned that you had more than one male sexual partner [since your visit in (MONTH)]. Would
you consider one of these partners to be a steady partner or lover (in a primary relationship of 3
months or more)?

(O No, skip to Q 22
O Yes, skip to Q 20B
20. You said you had (intercourse/sex) with only one male partner [since your visit in (IONTH)].

A. How would you describe this individual?
O Steady partner/lover (in a primary relationship of 3 months or more)
O Friend /acquaintance
O Anonymous

B. Has this partner had sexual activity with anyone other than you [since your visit in (IONTH)]?
O No, not to my knowledge

O Yes

(O Don't know

C. Do you know this partner’'s HIV antibody status?

ONo

O Yes IF “YES": Is he ... () Positive

(O Negative
(O Decline to answer

D. How long have you and this sexual partner limited your sexual intercourse to each other exclusively?

l ANSWER IN MONTHS OR YEARS |

O MONTHS

[G RO DEE
PHEOOEOE®

O YEARS

[ | | PAGE 11 [ | |




21. The next questions are about the sexual practices some men engage in. Tell me if you did any of the following practices
with your (primary/only) partner [since your visit in (IONTH)].

« IF NO INTERCOURSE, SKIP
* ASTERISKED ITEMS.

KIND OF ACTIVITY

A.
Did you engage in
this activity since
your last visit?

B.
How many times did you do this
activity with your partner?
(Give me your best estimate)

1'11)’

You engaged in deep, wet kissiﬁg, ‘
e.g. (where one of you put your

" NUMBER OF TIMES
_|(©) 09 209 809 409 609 609 709 609
© @ @ 6 @9 € € 79 €9 €

~_tongue into the other’s mouth). -
£) @i PORROEEOE®®
NUMBER OF TIMES
(2) You engaged in masturbation until @ @ @ @ @ @ @
your partner ejaculated/came. NO YES © ©0)
@) @ QOOOOEOOE®®
; NUMBER OF TIMES
(3) You put your penis in his mouth. , | l@ o9 609 609 @ @ 600 700 600 @
. IF NONE, SKIP TO ITEM (5). NO YES @ @} @@ @ @) @
* O @ OOPOOEOEOG®E®
NUMBER OF TIMES
(4) You ejaculated/came into his @ @ @ @@ @ @ @ @
* ®
NUMBER OF TIMES
(5) You put your penis in his rectum. @ @ @@@@ @ @ @
. IF NONE, SKIP TO ITEM (12). NO YES @@@@@@
* O @, POPEEOEEOG®E
(6) Now, thinking about all those times, how NUMBER OF TIMES
many times did you use a condom, even @ @ @ @ @ @ @ @
" if it broke, tore or slipped? @ @
" IF NONE, SKIP TO ITEM (10). @@@@@@@@@
) H 1 h d NUMBER OF TIMES
i et mer, 4 or breskc nd T oe® 8006660
«  semen may have spilled into your 7 © 9 @9 69 @9 €0 €9 7 €9 @)
. partner’s rectum? @ @ @ @ @ @ @ @ @
NUMBER OF TIMES
(8) How many times yvhen you @@@@@@@
s mencemidd CPOPOEO®®O®
* PCOOOOOEOE®®
- (9) How many times did you put your penis NUMBER OF TIMES
into his re;:tum when you did not use I@ @ @ @@ @@@ @
a condom
»  IF NONE, SKIP TO ITEM (12). ' 1%%%%%%%%
iy NUMBER OF TIMES
ow many time_s when you did not @ @ @ @ @ @ @ @
. il:]sii: fe(:;rlﬂz:? did you ejaculate/come @ @
L QOREROO®OE®E
an _ . " NUMBER OF TIMES
ow many tlme§ when you did not @@@@@@@@@
e il i e 0008068000
* .
NUMBER OF TIMES
(12) You used your tongue to touch or @ @ @ @ @ @ @ @ @
lick his anus or rectum (“rimming”). 8 YCEDS %
®
(13) You inserted your finger or fingers @Néth%?@; %M@ES@ 0
. | :;l::n‘;?rts‘:::; u\:vnljnole hand) into your gg \SS % % % % % %
; ' ®
NUMBER OF TIMES
(14) You put your whole hand or fist into @ @ @ @ @ @ @ @
his rectum (“fisting”). NO YES ©
@ O QOREROOEO®DE®E®

PAGE 12 ] ]




21.

(Continued)

KIND OF ACTIVITY

(15)

You used a douch
before having sex

A.
Did you engage
in this activity
since your last
visit?

B.

NUMBER OF TIMES

NUMBER OF TIMES
(16) He put his penis in your mouth. @ @ @ @@ @ @ @ @ @
" IF NONE, SKIP TO ITEM (18). NO YES @@@
. O O 6lolelelotoloteleto)
(17) He ejaculated/came into yo
* ‘ ‘
* 7 NC | AN NS ‘.
NUMBER OF TIMES
(18) He put his penis in your rectum. @ @ @ @@ @ @ @ @ @
. IF NONE, SKIP TO ITEM (25). NO YES @ @ @
* @) @) POOROO®EOEDOE®E®
(19) How many times did he o«
even if it broke, tore or slip) — ,
*  IF NONE, SKIP TO ITEM @ 6 @ 6 © ® 6 @)
F , SKIP TO ITEM {: @@3 .@.’
* ~ . f ( (5,
(20) How many times when he used a NUMBER OF TIMES
condom did it break, tear, or slip and @ @ @ @ @ @ @ @ @
. semen may have spilled into your (© (9 29) 30) @9 (9) 69) (70) ©0) (©0)
v facthum? @@@@@@@@.@
(21) How many times when ;
a condom did he also us
* spermicide?
*
(22) How many times did he put his
penis in your rectum when he did not
* use a condom?
& IF NONE, SKIP TO ITEM (25).
(23) How many times whenha [
use a condom did he a;acu 3
* in your rectum? ,
NUMBER OF TIMES
(24) How many times when he did
not use a condom did he use a ©@@@@@@@@@
* spermicide instead? @ . . . . @ . . . .
- clolelelolelclelolo
(25) He used his tongue to tol
your anus or rectum (“rimmi
NUMBER OF TIMES
(26) He put his finger or fingers into @ @ @ @ @ @ @ @ @
your rectum. NO YES (© (19 @) @9 @ 69 €9 70 €9 €0
@@@@@@@@O@
(27) He put his whole hand or
your rectum ("fisting”).
(28) He put a dildo or other device into @ @ @@@@@ @ @@
your rectum. NO YES ©
@) @) QOREROOE®OE®E®
[ ] | PAGE 13 [ 1 |




22,

A. Of the (other) men you had sexual
intercourse with [since your visit in

partners

partners

(MONTH)] how many of them were

more or less anonymous (that is you

did not know how to find them again)?

B. (1) For how many of the other men

you had intercourse with did
you know their HIV status?

(2) How many of these men were
HIV antibody positive?

(3) How many were HIV antibody

negative?

Declined to answer

@@@@@@@@@@ 7
(© (19) 29 39 @) 69 €9 (9 €9 ©9)| partners
PEEEEEEO®®

23. The next questions are about the sexual
practices some men engage in. Tell me the IF ANY SEX WITH MEN SINCE VISIT
approximate number of (male) partners (other IN (MONTH): How about (EACH)?
than your primary partner) you did each activity How many men did you do that with How many times irf ?“
with [since your visit in (VIONTH)]. [since your visit in (MONTH)]? (Give did you do this activity
me the actual number) (IF NEEDED: with your partners?
% IF NO INTERCOURSE, SKIP What's your best estimate?) (Give me your best estimate)
+ ASTERISKED ITEMS.
KIND OF ACTIVITY A. NUMBER SINCE VISIT IN (MONTH)
; (0) 109 209 §09 400 609 600 700 600 __ B.NUMBER OF TIMES
(n You(enhgaged in dfeep, wei kissing, @ @ @ @ @ @ @ partners @ @ @ @@ @@@
.g. ere on u 7 % -
TR 1to 56 s oumh). clolelelolololelolo; %%gggg
9
(0) 09 €09 609 409 609 609 709 609 §09) NUMBER OF TIMES
(2) You engaged in masturbation until @ partners @ @ @ @ @ @
your partner ejaculated/came. @ @ @ @ @ @ @ @ @ @
©10]0]6]10]6]I010]0]0),
‘ (0) 09 09 600 400 609 609 09 600 ~ NUMBER OF TIMES
(3) You put your penis in his mouth. @@@@@@@ partners (0) 09 %00 500 400 @@@@
« P NONE, SKIP TO ITEM (5). QOOR@EEDE®E (© (9 29 59 @) 69 €9 @ € &)
[* , PCOPROEEO®E®
(0) 09 €09 609 409 609 609 709 §00 §00) NUMBER OF TIMES
(4) You ejaculated/came into his @ partners @ @ @ .. @ @ @ @
L* mourth: QOPOOOEO®E (© (9) @9 69 @9 €9 €9 (70 €9 9
x Glolelololololalolo
- (0) §09 209 09 409 609 609 709 600 600 NUMBER OF TIMES
== (5) You used your tongue to touch or @@@@@@@ partners @@@@@@@@@
- lick his anus or rectum (“rimming”). 0O@eOEEOE ® (©) (10) 20 30) @9 @ 79 @)
- 0101616101616161010,
- . i _ (©) 09 €09 609 409 609 609 709 609 609) NUMBER OF TIMES
= % To0 it Sour Snuer o finges OODH OO OB prnes| [0 DO DO DOS
— partner’s rectum. @@@@@@@@@ @
- POPOOEOE®OE®E
- (0) 09 209 00 409 609 609 709 600 600 NUMBER OF TIMES _
Em (7) You put your whole hand or fist into @ @ @ @ @ @ partners @ @ @ @@@ @ @@ )
m— 1 feotum (Tfisting"). @OPE@OEEDE®E (© (9 @9 69 @9 €9 €9 @ €9 €9
- PORRO®EE®
= (0) 09 €09 609 409 609 600 00 600 600, NUMBER OF TIMES
Hm  (8) You used a douche or had an enema @ partners @ @ @ @ @ @ @ @
-L before having sex. OOREROOEO®® (© (9) @9 69 @9 &0 69 (79 €9 ©9)
- QOREOOEEO®E
- & You ot " () 109 200 609 409 €09 €09 709 609 609 "~ NUMBER OF TIMES
- ou pu your":aems~ into y:)ur partner’s (©) (0 @ (60) (60) (70) ®0) ©@0)| partners | (0) 109 209 §09 409 609 609 09 §00 60%
=,  IFNONE SKIP TO MTEM (17— ololotelotolololor, OO®®®®®®
- ‘ PCOOER®EE®
- . (0) §09 609 609 409 609 609 709 §09 €09 NUMBER OF TIMES
= 1 e et et [ 000000006 8/ 0006000600
* even if it broke, tore or slipped? @(D@@@@@@@ @
* IF ALL PARTNERS, SKIP TO ITEM 14. @@@@@@@@@
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y

KIND OF ACTIVITY

A. NUMBER SINCE VISIT IN (MONTH)

B. NUMBER OF TIMES

(1 1)
had you used a condom some. of the tumes?

th how many of those partners

;a.; 'How many times did you use a condom —
. wsth these partners?

b. How many times was a condom not

|(©) 09 €0 609 409 609 609 709 600 600

f_%0®®@@®.@..

PO@EO®EEDE®®

partners|

NUMBER OF TIMES WITH

NUMBER OF TIMES WITHOUT"

ICEEEEEEEELE,
’ g@@@@@@@@@

 ; . used with these partners? ; @ @ @ @ @ . @ ' G
.:. KIND OF ACTIVITY A. NUMBER SINCE VISIT IN (MONTH) B. NUMBER OF TIMES
435) With how many of those partners @@@@@@@@ @@@@@@@
;.o.wasacondomneverused? (©) (19) 20) 30) @0) 0) 60) (70) 0) 90| partners (©) (10) 29) (30) @0) V) 60) 70) @0 @)
PR PODOG®EOD®® QOOEOOEEODE®®
f (13) With how many of these partners g%%%g% %%g%gg?%g@
.  When you did not use a condom, had partners
. you ejaculated/come in his rectum? OOREROEEDEE QOREe®E @
(14) With how many partners had you @@@@@@@ @@@.@@@@@
. :sed a c?ndo(rjn when it broke, % partners %5.....@
. ore or slipped? (8)
(15) Have you had anal insertive intercourse when ' .
~ you used a spermicide in addition to a condom? (0) 09 09 §09 400 609 600 709 600 600 (0) 409 600 00 409 600 600 700 @ 500
., Ono. 6o 0 NEXT ITEM © (9 @ & @ 69 € @ € €| partners ©® @6 ®E6 6O 66
. Oves POPEOEOOEO®E® POOEOEREOEO®
(16) Have you used a spermicide instead of a condom
whenyyou have haz anal insertive intercourse? (0) 109 €00 600 400 600 600 {00 (0) {09 £00 609 400
5 (ONo. 6O TO NEXT ITEM (© (9 @9 @9 @9 69 €9 79 €9 ©9)| partners (© (19) @9 69 @9 69 €9
x Oes OORROOEOE®® @0
:mﬂmmmmmmwm %?%??%?g??wmm %g
Te— i
{18 He elaculated/came into your ©® ® 6 @ 6 6 @ 6 ®|partners|__|© @ @ & @ 6 6 © @ @
* bsessitess | oiissisess
G s OBODOE OO Ol [000900ODOO
OOOOOOOD®® OOPEROEED®®
"o Ho o D000 B0 oSO 0OD0 DD RSO
B e Sepaar b Tl © © @ () @ 6 6 @ 6 &|partners| |0 © @9 69 @ 6 6 @ 6 @
OOPOOEOEOO®E QOOO®EOEO®OE®E
(21) He put his whole hand or g%%gg %g%%%g
ist into your rectum (“fisting”). permen &
i bkl ololetetotololelolo) clolotelololole1010)
221 1o ot o dido or other dov OTICICITICITYTITY OJTITITICIoIoITI oY
vy, o duics ©©® 6 ® 6 6@ 6 6|partners|© © @) 6 @© 6 6© ©® 6 6
OQOOOOEOEO®E® QOOEOOOEOOE®®
(23) He put his penis in your rectum %%%?%gg? %ggg%g
. (anal receptive intercourse). 89 ©0)| partners
T o e @OOOOEE®OE®E PORROEED®E®
(24) How many of those partners used a @@@@@@@ @@@@@@@@@
N cc_)ndom every time even if it broke, tore or @ partners @ . . . . . ‘ .
M slipped? IF ALL SKIP TO ITEM (28) @@@@@@@@@ @@@@@@@@@
(25) How many of those partners (0) 09 09 809 409 609 €00 709 €09 609 NUMBER OF TIMES WITH
used a condom some of the times? % % % % %}) % % ? partners % g g g g ? g %ﬂl
- . ®©@®E (i0) € ©0
k * a. How many times did those partners use @ @@@ @ @@@ ,
' ; a condom? NUMBER OF TIMES WITHOUT
* b. How many times did those partners % % gggg %g@
not use a condom? ‘
[ ] ] PAGE 15 [ ] |




mm 23. Continued KIND OF ACTIVITY

NUMBER SINCE VISIT IN (MONTH)

(26) How many of those
partners never
used a condom?

KIND OF ACTIVITY

(© €09 09 609 409 €09 €09 00 609 609

PORROEEOE®

© @ @ & @9 € € @ € &) partners

NUMBER OF TIMES

OlCEICISISICI LS,
PVPDOOODO®
clofolelotololotolo
e

®:
jolole)

V NUMBER SINCE VISIT IN (MONTH)

NCE VISIT IN (MVONTH)

(28) How many partners had used
a condom when it broke,
tore, or slipped and may
have allowed semen to spill
into your rectum?

KIND OF ACTIVITY

(29) Have you had anal receptive
_intercourse whena
~ spermicide was used =
~in addition to a condom?

»  (ONo—> GO TO NEXT ITEM

(© €09 209 609 €9 €09 €09 700 €09 609
© @& &®6 e e &
QOREROEEOE®E

partners

NUMBER OF TIMES

(©) 609 €09 600 09 609 60 709 609 600
©© @& @6 6 6 &
OOOROEEDE®

POV
1© @ @ 69 @ 6 € @ € €

QO @®E 6 @B O

~ NUMBER OF TIMES

09 609 §00 €00 609 109 609 ¢

0PPO000DOS

_NUMBER SINCE VISIT IN (MONTH)

partners

£ Oy . 000 EeO®E®
KIND OF ACTIVITY NUMBER SINCE VISIT IN (MONTH)
(©) 09 €09 60 09 609 €09 709 €09 609
(© (9 @) 39 @) €9 € @9 €9 €9 partners
(30) Have you used a spermicide @ @ @ @ @ @ @ @ @
instead of a condom when
you had anal receptive NUMBER OF TIMES
intercourse? @ @ @ @@ @ @ @ @ @
*x  (ONo— GO TOQ 24 () (19 29) 39 @9 69) €9) (70) 80) ©0)
Q Yes QOIOOOE®OE®®
mm24. How many times [since your visit in (VIONTH)] have you noticed the following during or after sex?
-
- A. You had cuts, sores, abrasions or bleeding on @ @
L or from your penis. @@@@@@@@@
-
™ B Your partner had cuts, sores, abrasions or (10) 9) @0) @0 @0 ®0 ©0
mm  Dbleeding on or from his penis. @606
-
s C. You had bleeding around or from your .
- anus or rectum. @
-
= r partner had bleeding around or :
- from his anus or rectum. ‘ ®
-
-
-
-

[ ] | PAGE 16 [ ] |




F

ié.. Of those women you had sexual intercourse with [since

e wour visit in (IONTH)], how many of them were more or less

s anonymous (that is, you did not know how to find them again)?
o [If ONLY ONE PARTNER: Was your partner anonymous? (Code

0:‘0" for No or “1” for Yes).]
120090
[ ]

() Not asked

Asked

4 s 26.

Now some questions about sexual
behavior with women. Tell me the
approximate number of women you did
each activity with [since your visit in
(MONTH)].

A.

IF_ ANY SEX WITH WOMEN SINCE
VISIT IN (MONTH): How about (EACH)?
How many women did you do that
with [since your visit in (MONTH)]?
(Give me the actual number.) (IF
NEEDED: What is your best estimate?)
[IF_ ONLY ONE PARTNER: Is that some-
thing you did with your partner [since
your visit in (VIONTH)? (CODE 1 IF Yes,
0 IF NO)]

(2)

(4)

(6)

@ Y

o

KIND OF ACTIVITY

You put your penis into her mouth.
IF NONE, SKIP TO (4).

You touched her clitoris with your
tongue.

You ejaculated/came in her vagina.

(8)

You ejaculated/came in her rectum.

(©) Thinking

NUMBER SINCE VISIT IN (MONTH)

@@@@@@@@@@

© () @ &9 @ & € @ €9 @) partners

QOOROEE®O®E

CEEEEEEEEER

© (9 @) 69 @ 69 € @ €9 @) partners

PORA®EEOE®®

'@@@@@@@@

@@@@@@@@@@

(© (9) @9 @9 @9 €9 €9 (79) €9 )| partners

POREAO®EEOE®E

[ [ | PAGE 17



W 27. Now let's talk about other drugs you may have used. As | read each one, please tell me whether you

used it even once [since your visit in (VIONTH)]?

N

l

SPECIFY

=
o]
— A B. C. D. E ofe
- How about How often | Have you IF IN LAST 7 DAYS: Did you :.. o
- (EACH) did you (used it/ How many days ago (take/usg) |,
- (use/take) | taken any) did you last use it, (DRUG)® ¢ P
- L':i‘t’;; o [g?:::/ (DRUG) within the | or was it today? withae eep
- visi‘t/ in [since your | last 7 days? needle o
—-— Y = visit in [since yoli?
- (MONTH)? (MONTH)]? visitin ®°®®p
- Refer to (MONTI;IZ]Z:
page 5 °
. . [ XX ¥ ]
in your
= booklet. : Sse
- w '\é' E : * o
- D|E|N|E T,
. DRUG 1\ E ; o g | DAYS AGO
F I
LIL|L|I Al
- NO | YES |Y|V|V]|& Y , YES
mm| Marijuana or Hashish ; ’ ' 0 O 1000 @0 ©I0J0J010) /
-
— ;’sl:)c:)r:gs;sl"n:itl:;er;i)trite inhalants (amyl, butyl or O O O O O O O O @E@ @ @ @ @ @ @
Go to Next 1
L next row row 1 )
- il it : Qe e
mm| Cocaine O !OOQO‘ k & i@:@@@ , N
e Go to Go to E 1
next row i
- :
| MDA O | O ool O |00eeeeee| O |0
- Go to Go to E 1 Next
next row J ] B row )
PCP, angel dust, psychedelics or hallucinogens like | ‘ l I ~ Nl
- LSD, DMT or mescaline . Ggo O |O/000 G O ®:®@@@@@ .
- 1 next row | ; .
== “Downers”, including barbiturates such as yellow :
mm| jackets or reds, tranquilizers like Valium or Librium O O 10001010 O |[Oe®eEO
mm| or other sedatives or hypnotics like Quaaludes ot Go to E !
mm| Heroin, Methadone or other opiates like Demerol l GC) O 10000 o @ |@:@ @ ® @ . O
—— ' next row ‘ e 1 : _ .
[ 1
1
mm| Amphetamines, speed, crystal, or other “uppers” O O 10101010 O @:@ @e0ee® OO
Go to Go to E | Next
- next row |
- . 1 ‘ ,
{ . , , | .
mm| Other kinds of street drugs ° . @ O 10000 O |eeeROECEE|
ol ek | |eowE | ! ] e

PAGE 1
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How many times since your visit in (MONTH) have you (taken/used)
oo (DRUG) by needle in the following ways?
qee CODE ALL THAT APPLY.

INTRAVENOUS INTRADERMAL INTRAMUSCULAR DRUG

000000000

QOO

000000000

QOOOOEEOEE | OOOOEEEOEOE | POORO®E®E®E®® | "Downers”

)OOOEEDEO |

QOOEOEEOEE | OOEPRPOEEOEE | POPEOEEO®® |  "Uppers”

0000000000 | «

=

28. Have you shared a needle or syringe with anyone [since your visit in (IONTH)]?

O No

O Yes IF “YES”, HOW MANY TIMES?

| 00000 E®G

29. Did you ever share a needle with someone who had or later developed AIDS?
ONo, not to my knowledge

O Yes

[ | | PAGE 19 [ | |




30. A. Without telling me your HIV antibody status, do you know what it is?

ONo——
O Yes

B. How many months ago did you LAST receive the results of any test for HIV antibody?
O <6 months ago
06—12 months ago
(O >12 months ago

C. Where was your most recent OUTSIDE test performed?
O Not applicable —

LX X ]
O Through private physician’s office O STD clinic :'°°
O Alternative test site O Insurance company laboratory o %%,
O Hospital O Other: ®ece’
O Private laboratory (SPECIFY)
() Blood bank ‘ (0) (10) 29 30) @0 69) 69 (70) 89 (0)
PCOOOOOEODE®E®
D. Why did you have your most recent OUTSIDE test performed? (ANSWER ALL THAT APPLY)
(O For purposes of another study (O Because the US. Public Health Service recommended screening
O For insurance purposes O To check/confirm/refute the results given to you in this study
O Because of known exposure to the virus O For information to guide you in your current sexual relationship(s)
O To check for a change in your antibody status O For curiosity
O Other: O Because of symptoms

O Because it was required at your workplace

(SPECIFY)

(© (9 @9 @ @9 € € @
CORE®EEO®E

31. A. So far as you know, did anyone that you ever had any sexual activity with get AIDS (either before or after your contact)?
(O No, not to my knowledge————>
(O Possibly, not certain
O Yes, definitely
B. How many people got AIDS?
(©) (19 29 @9 @9 69 €9 7 &9 ©9)
QOREROOE®OE®®

32. A. s there any aspect of your sexual experiences or anything more that | haven’t asked about that
you think we should know about?

(O No, nothing more
O Yes

B. Tell me about it.
RECORD FULLY IN R'S OWN WORDS.

33. , 19
Date interview completed

34.

Interviewer’s signature

69 € @
®Oe0

®
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