WORLD HEALTH ORGANIZATION

DRUG INJECTING STUDY

PHASE II

QUESTIONNAIRE
VERSION 2b (rev.1)

2001

SECTION A:  INTERVIEW & RECRUITMENT INFORMATION

QA01
Interview ID number
__  __  __  __  __

QA02
Collaborating project site identification number
__  __

QA03
Interviewer's code number
__  __

QA04
Date of interview
__ __
__ __
__ __ __ __



Day
Month
Year
QA05
Where is the interview being carried out?



Out-patient drug treatment center
1




In-patient/residential drug treatment center
2


In jail/prison
3


Public place, e.g., street
4


Private room
5


Other (____________________)
6

Specify
QA05A
Recruitment location
__  __



Local code
QA05B
Recruiter’s code number
__  __



Local code
QA06
Is the interview being conducted with the respondent alone or with others able to overhear?


Alone
1


Others able to overhear
2

QA07
What is your date of birth?
__ __   __ __   __ __


Day      Month      Year


If "Refused"
-->END
QA07A
Approximate age [To be used only when date of birth unavailable]
__  __

QA08
Sex
Male
1


Female
2


Transexual
3

QA09
Race/Ethnicity [country-specific] 
__  __



Local code
SECTION B:  DEMOGRAPHICS

QB01
In what country were you born?  ___________________________
__  __  __

Specify
Core code
QB02
How long have you been living in the [name of collaborating  city] ___________________________ area?
__  __  __

Months
QB03
How many years of full-time education did you have?
__  __


[If no schooling, enter "00"]
Years
XB04
What other vocational training, certificates, or licences have you received?

 
[Read out each item in turn.  Circle one response for each.]
No
Yes
Ref
1
LOCAL ITEM
 
0
1
8

2
LOCAL ITEM
 
0
1
8

3
LOCAL ITEM
 
0
1
8

4
LOCAL ITEM
 
0
1
8

5
LOCAL ITEM
 
0
1
8

6
Other (_______________)
__ __
0
1
8


Specify
Local code
7
Other (_______________)
__ __
0
1
8


Specify
Local code
QB05
During the last 6 months what was your main source of money for you to live on?


[Do not read out response options.  Circle one response.]

Regular job, employed with a regular salary (full or part-time)
01


Temporary work (include odd jobs, off-the--books, etc.)
02


Work at family business or farm
03


Self-employed (in a particular trade)
04

Government benefits (Welfare, Public assistance, Unemployment insurance, etc.)
05


Spouse, partner, relative, or friend's income
06


Student financial aid/loans/grants
07


Street begging/panhandling etc.
08


Selling drugs
09


Sex for money
10


Theft, robbing, or stealing
11


Other illegal, or possibly illegal, activities
12


Refused
98


Other (______________________________)
__  __

Specify
Local code
QB06
Are you now living alone?
No
0


Yes
1
-->QB08



Refused
8
-->QB08


QB07
Are you living with any of the following (in the same household)?

 
[Read out each category in turn.  Circle one response for each.]
No
Yes
Ref
1
A sex partner of the opposite sex
0
1
8

2
A sex partner of the same sex
0
1
8

3
Your parents
0
1
8

4
Other adult relatives (aged 18 or over), not sex partners
0
1
8

5
Your own children (biological/adopted/foster)
0
1
8

6
Children who are not your own
0
1
8

7
Friends
0
1
8

8
Other adults, not sex partners or friends
0
1
8

QB08
What is your current marital status?


[Do not read out response options.  Circle one response.]



Legally married
1


Living as married ("common law")
2
-->QB10

Widowed
3
-->QB10

Legally separated
4
-->QB10

Divorced
5
-->QB10

Never married/single
6
-->QB10

Refused
8
-->QB10
QB09
Are you and your spouse living together?
No
0


Yes
1


Some of the time
2


Refused
8

QB10
During the last 6 months, where did you live most of the time?


[Do not read out response options.  Circle one response.]

My own (or my spouse or partner's) house, flat, or apartment (owned not rented)
01


House, flat, apartment, or room rented (leased) by me (or my spouse or partner)
02


Room rented on a daily basis or rooming house
03


Someone else's (including parents, relatives,friends) house flat or apartment
04


Government housing for Government employees
05


Shelter, welfare residence
06


No fixed address (e.g., street, park, abandoned building)
07


Residential community
08


Drug treatment institution
09


Other treatment institution/hospital
10


Jail/prison
11


Refused
98


Other (______________________________)
__  __

Specify
Local code
QB11
Now I want you to think about how the social class of the family in which you grew up compares with the social class positions of the people in this country as a whole.  What was the social class of the family that raised you?


[Read out all response options (exc. refused).  Circle one response.]




LOCAL ITEM
01



LOCAL ITEM
02



etc.


You did not grow up in a family
97



Refused
98


XB12
What is your current social class?


[Read out all response options (exc. refused).  Circle one response.]




LOCAL ITEM
01



LOCAL ITEM
02



etc.


Refused
98


SECTION C:  BACKGROUND INFORMATION 


[Ask only if respondent is recruited from non-treatment setting.]
QC01
Have you ever received any treatment intended to help you modify your drug use?
No
0
-->QC08

Yes
1


Refused
8
-->QC08
 
I am going to ask you about types of drug treatment or help you have had since you first started taking drugs.  For each treatment type, tell me if you had out-patient/day treatment or in-patient/residential treatment, or both.  Then tell me whether you had it once, twice, or 3 or more times in your life.  I am interested in the number of times you entered a course of treatment, not the number of individual sessions.  Remember that we're only talking about treatment intended to help you reduce or stop your drug use.

 
Any __________ [treatment type]?

 
[If "yes"] 

QC02
How many times on an out-patient basis?

QC03
How many times in a residential setting?

[Repeat the set of questions for each item in turn.  Enter "0" for none, "1" for once, "2" for twice, "3" for 3 or more.]
QC02
QC03


Out-patient/
In-patient/



Day treatment
Residential

##
LOCAL ITEM (use core code as item ##)
 
__
__

##
LOCAL ITEM (use core code as item ##)
 
__
__

##
LOCAL ITEM (use core code as item ##)
 
__
__

##
LOCAL ITEM (use core code as item ##)
 
__
__

##
LOCAL ITEM (use core code as item ##)
 
__
__

91
Other (__________________)
__ __
__
__

Specify
Core code

92
Other (__________________)
__ __
__
__

Specify
Core code


[Ask only if respondent is recruited from non-treatment setting.]
QC04
Are you currently receiving drug treatment ?
No
0
-->QC07

Yes
1


Refused
8
-->QC07
QC05
Did you begin your treatment in the last 30 days?
No
0


Yes
1


Refused
8

QC06
What kind of treatment are you currently receiving?
__  __
-->QC08

[Use codes from QC02/QC03.]
Core code

QC07
How many months ago did you last receive drug treatment intended to help you modify your drug use?

[Probe for best estimate.  If  "never" or "none" enter "000".  If within the last month enter "001".  If "too long ago to remember" enter "995".]
__  __  __



Months ago
QC08
Have you ever been in jail/prison?
No
0
-->QC12

Yes
1


Refused
8
-->QC12
QC09
How many times have you been in jail/prison? 


Once
1

SHOW PROMPT CARD D
Twice
2


3-5 times
3


6-10 times
4


More than 10 times
5


Refused
8

QC10
Did you ever inject drugs in jail/prison?
No
0
-->QC12

Yes
1


Refused
8
-->QC12
QC11
When you injected in jail/prison, did you ever inject drugs with needles and/or syringes that someone else had already used?
No
0


Yes
1


Refused
8


DK/Not sure
9


QC12
In the last 6 months how often have you had contact or involvement with any of the following AIDS prevention activities?


[Read out each item in turn.  Circle one response for each.]

SHOW PROMPT CARD A

Never
A
4 to 6 times a week
F

Less than once a month
B
About once a day
G

1 to 3 times a month
C
2-3 times a day, almost every day
H

About once a week
D
4 or more times a day, almost every day
I

2 to 3 times a week
E
Refused
J

Frequency of contact


per
per
per

month
week
day

0    <1    1-3
1   2-3   4-6
1   2-3   4+   R

01
Group counseling
A  B  C   D  E  F   G  H  I   J

02
Individual counseling
A  B  C   D  E  F   G  H  I   J

03
Group education
A  B  C   D  E  F   G  H  I   J

04
Individual education
A  B  C   D  E  F   G  H  I   J

05
Street outreach
A  B  C   D  E  F   G  H  I   J

06
Mass media
A  B  C   D  E  F   G  H  I   J

07
HIV testing
A  B  C   D  E  F   G  H  I   J

08
Bleach provided
A  B  C   D  E  F   G  H  I   J

09
Condoms provided
A  B  C   D  E  F   G  H  I   J

10
Needle/Syringe Exchange Program
A  B  C   D  E  F   G  H  I   J

11
Drug Users' Organization
A  B  C   D  E  F   G  H  I   J

##
LOCAL ITEM (core code as item ##)
 A  B  C   D  E  F   G  H  I   J

##
LOCAL ITEM (core code as item ##)
 A  B  C   D  E  F   G  H  I   J

##
LOCAL ITEM (core code as item ##)
 A  B  C   D  E  F   G  H  I   J

##
LOCAL ITEM (core code as item ##)
 A  B  C   D  E  F   G  H  I   J

##
LOCAL ITEM (core code as item ##)
 A  B  C   D  E  F   G  H  I   J

91
Other (____________)
__ __
A  B  C   D  E  F   G  H  I   J


Specify
Core code
92
Other (____________)
__ __
A  B  C   D  E  F   G  H  I   J


Specify
Core code
SECTION D:  DRUG USE
Now I am going to ask you some questions about your drug use.

QD01
How old were you when you first used cigarettes/tobacco?
__  __

[If "never" enter "00"]
Years old



If "00"
-->QD03
QD02
How many cigarettes do you now smoke each day?
__  __
QD03
How old were you when you first drank any alcohol?
__  __

[If "never" enter "00"]
Years old



If "00"
-->QD06
QD04
How often did you drink alcohol in the last 6 months?

[Read out all response options (exc. refused).  Circle one response.]


Never
A
-->QD06

Less than once a month
B


1 to 3 days a month
C


About one day a week
D


2 to 3 days a week
E


4 to 6 days a week
F


At least once a day
G


Refused
J
-->QD06
QD05
In a typical day, when you drank alcohol in the last 6 months, how many drinks did you usually have?


[Do not read out response options.  Circle one response.]
One
1



Two
2



Three to five
3



Six or more
4



Refused
8
QD06
Did you use cannabis, hashish, or marijuana in the last 6 months?
No
0


Yes
1


Refused
8

QD07
How old were you when you first used any other drug such as heroin, other narcotics or opiates, cocaine, amphetamines, other stimulants, barbiturates, tranquilizers, inhalants, solvents, steroids etc. to get high?  Don't count any drugs used for medical purposes.
__  __

Years old
QD08
What was that drug?                                                    
__  __


Specify
Core code
QD09
During your lifetime have you ever injected a drug excluding any used for medical purposes?
No
0


Yes
1
-->QD20

Refused
8
-->END
If respondent has injected at all during his/her lifetime, skip to the Sub-Section for Current and Ex-Injectors.

If respondent refuses to state whether he/she has ever injected, END INTERVIEW.
D: SUB-SECTION  FOR NEVER-INJECTORS

Next I am going to ask you about drugs you have used in your lifetime.  For each drug mentioned, I am first going to ask if you used it; second, how old you were when you first used it; and third, how often you were using it during your year of maximum use.  

QD10
Did you ever use _________ [name of drug]?

[If used]

QD11
How old were you when you first used it?

QD12
How often did you use it during your year of maximum use?


[Repeat the set of questions for each drug/drug category.]

SHOW PROMPT CARD A

Never
A
4 to 6 times a week
F

Less than once a month
B
About once a day
G

1 to 3 times a month
C
2-3 times a day, almost every day
H

About once a week
D
4 or more times a day, almost every day
I

2 to 3 times a week
E
Refused
J

QD10
QD11
QD12


Used?
If used,
If used, how often

No Yes Ref
age?
during year of maximum use?
01
Speedball (heroin and cocaine together)
0  1  8
__ __
A  B  C  D  E  F  G  H  I  J

02
Heroin alone
0  1  8
__ __
A  B  C  D  E  F  G  H  I  J

03
Cocaine alone
0  1  8
__ __
A  B  C  D  E  F  G  H  I  J

04
Methamphetamines
0  1  8
__ __
A  B  C  D  E  F  G  H  I  J

##
LOCAL ITEM (core code as item ##)
 0  1  8
__ __
A  B  C  D  E  F  G  H  I  J

##
LOCAL ITEM (core code as item ##)
 0  1  8
__ __
A  B  C  D  E  F  G  H  I  J

##
LOCAL ITEM (core code as item ##)
 0  1  8
__ __
A  B  C  D  E  F  G  H  I  J

##
LOCAL ITEM (core code as item ##)
 0  1  8
__ __
A  B  C  D  E  F  G  H  I  J

##
LOCAL ITEM (core code as item ##)
 0  1  8
__ __
A  B  C  D  E  F  G  H  I  J

91
Other (_________________)
__ __
0  1  8
__ __
A  B  C  D  E  F  G  H  I  J


Specify 
Core code
92 Other (_________________)
__ __
0  1  8
__ __
A  B  C  D  E  F  G  H  I  J


Specify 
Core code
93 Other (_________________)
__ __
0  1  8
__ __
A  B  C  D  E  F  G  H  I  J


Specify 
Core code
QD13
Do you have friends or family members who currently inject drugs?
No
0
-->QD16

Yes
1


Not applicable (no friends or family)
7
-->QD16

Refused
8
-->QD16
QD14
How many?



[Do not read out response options.  Circle one response.]
One
1


Two
2


Three to Five
3


Six or more
4


Refused
8
XD15
Are any of them the following?

 
[Read out each category in turn.  Circle one response for each.]
No
Yes
Ref
1
Sex partners
0
1
8


2
Family members who are not sex partners
0
1
8

3
Close friends
0
1
8

QD16
In the last 6 months, did you ever use drugs while anyone else was injecting drugs at the same place?
No
0


Yes
1


Refused
8


Don't know/can't remember
9

QD17
Why  have you always used non-injection methods instead of injecting?


[Do not read out list.  Circle more than one "yes" if mentioned.  Probe only with "anything else?".]
Mentioned

No
Yes
01
Trying to control/reduce/eliminate drug use
0
1

02
Worried about health consequences of injection
0
1

03
Worried about contracting HIV/AIDS
0
1

04
Worried about contracting hepatitis
0
1

05
Easier to modulate doses, avoid overdose
0
1

06
Fear/dislike of needles/syringes or blood
0
1

07
Don't want track marks or other stigmata
0
1

08
Avoid law enforcement
0
1

09
Injection paraphernalia unavailable
0
1

10
Drugs for injection too expensive
0
1

11
More convenient, easier, faster to use non-injection
0
1

12
Satisfied with the high from non-injection methods
0
1

13
Peer pressure/desire to be like companions/friends/partners
0
1

14
Because of the social stigma attached to injecting
0
1

15
Don't see myself as injector type
0
1

16
It would cause family distress (psychological, economic etc.)
0
1

17
Accustomed to non-injection; never thought of injecting
0
1

18
No contact with injectors/not exposed to injection scene
0
1

19
Never had the opportunity
0
1

##  LOCAL ITEM (use core code as item ##)
 
0
1
##  LOCAL ITEM (use core code as item ##)
 
0
1
##  LOCAL ITEM (use core code as item ##)
 
0
1
##  LOCAL ITEM (use core code as item ##)
 
0
1
##
LOCAL ITEM (use core code as item ##)
 
0
1
91  Other (______________________________)
__  __
0
1

Specify
Core code
92  Other (______________________________)
__  __
0
1

Specify
Core code

Now we are going to talk about your drug use in the last 6 months.

QD18
In how many of the last 6 months did you use drugs? 
__



Months



If "0"
-->END

I am going to ask you some questions about specific drugs you have used in the last 6 months.  For each drug mentioned, for the months in which you used it, I need to know how often you used it.

QD19
How often did you use __________ [name of drug]?


[Repeat the question for each drug/drug category.]


SHOW PROMPT CARD A

Never
A
4 to 6 times a week
F

Less than once a month
B
About once a day
G

1 to 3 times a month
C
2-3 times a day, almost every day
H

About once a week
D
4 or more times a day, almost every day
I

2 to 3 times a week
E
Refused
J

How often used

01
Speedball (heroin & cocaine together)
A  B  C  D  E  F  G  H  I  J

02
Heroin alone
A  B  C  D  E  F  G  H  I  J

03
Cocaine alone
A  B  C  D  E  F  G  H  I  J

04
Methamphetamines
A  B  C  D  E  F  G  H  I  J

##
LOCAL ITEM (use core code as item ##)
 A  B  C  D  E  F  G  H  I  J

##
LOCAL ITEM (use core code as item ##)
 A  B  C  D  E  F  G  H  I  J

##
LOCAL ITEM (use core code as item ##)
 A  B  C  D  E  F  G  H  I  J

##
LOCAL ITEM (use core code as item ##)
 A  B  C  D  E  F  G  H  I  J

##
LOCAL ITEM (use core code as item ##)
 A  B  C  D  E  F  G  H  I  J

91
Other (___________)
__ __
A  B  C  D  E  F  G  H  I  J


Specify
Core code
92
Other (___________)
__ __
A  B  C  D  E  F  G  H  I  J


Specify
Core code
93
Other (___________)
__ __
A  B  C  D  E  F  G  H  I  J


Specify
Core code

Omit remainder of Section D, Section E, and Section F.


Skip to Section G (Local Option) or Section H.
-->Sec.G



or Sec.H
D: SUB-SECTION FOR CURRENT AND EX-INJECTORS


Now I want you to think back to the very first time you injected a drug, excluding any used for medical purposes.  

QD20
How old were you when you first injected a drug?
__  __

Years old
QD21
What drug did you inject that first time?                                                    
__  __


Specify
Core code
QD22
Had you ever used that same drug in some other way before you injected it?
No
0
-->XD25



or QD26



Yes
1



Refused
8
-->XD25





or QD26
QD23
How often were you using that same drug in the 30 days prior to your first injection ?


Never/none
A

SHOW PROMPT CARD A
Less than once a month
B


1 to 3 times a month
C


About once a week
D


2 to 3 times a week
E


4 to 6 times a week
F


About once a day
G


2-3 times a day, almost every day
H


4 or more times a day, almost every day
I


Refused
J

QD24
How old were you when you first used that same drug by any means of administration?
__  __

Years old
XD25
During the 30 days before your first injection, did you use any of the following?

 
[Read out each drug/drug category in turn.  Circle one response for each.]



No
Yes
Ref
DK
01
Speedball (heroin & cocaine together)
0
1
8
9

02
Heroin alone
0
1
8
9

03
Cocaine alone
0
1
8
9

04
Methamphetamines
0
1
8
9

##
LOCAL ITEM (use core code as item ##)
 0
1
8
9

##
LOCAL ITEM (use core code as item ##)
 0
1
8
9

##
LOCAL ITEM (use core code as item ##)
 0
1
8
9

##
LOCAL ITEM (use core code as item ##)
 0
1
8
9

##
LOCAL ITEM (use core code as item ##)
 0
1
8
9

91
Any other (____________)
__ __
0
1
8
9


Specify
Core code
92
Any other (____________)
__ __
0
1
8
9


Specify
Core code
93
Any other (____________)
__ __
0
1
8
9


Specify
Core code
QD26
The very first time you injected, who injected the drug into you?  What was his/her relationship to you?


[Do not read out response options.  Circle one response.]


I did it myself
01
-->QD28

A primary sex partner
02


Another sex partner
03


A relative who was not a sex partner
04


A close friend
05


Other friend or acquaintance
06


Dealer/gallery operator/other drug professional
07


Someone I didn't know well
08


Other (____________________)
09


Refused
98


Don't remember
99

QD27
What was the sex of that person?
Male
1


Female
2


Refused
8


Don't remember
9

QD28
That first time, did you inject with a used needle and/or syringe given, lent, rented, or sold to you by someone else (including your partner)?
No
0


Yes
1


Refused
8


Don't remember
9

LOCAL OPTION MODULE ON INJECTION INITIATION

XD29
When you shot up that very first time, was it in the [name of collaborating city] ____________ area?



No
0


Yes
1
-->XD31

Refused
8
-->XD31
XD30
What city or town were you in when you shot up that very first time?  _______________________________
__  __  __      __  __


Specify
Core country and city codes
XD31
In the city/town where you had your first injection, do you think injected drug use was rare, moderately common, or widespread at that time?



Rare
1


Moderately common
2


Widespread
3


Refused
8


Don't remember
9

XD32
In what type of place did you inject for the very first time?


[Do not read out response options.  Circle one response.]



The place where I live
01


A sex partner's home
02


A (another) relative's home
03


A friend's home
04


Someone else's home
05


In a shelter or welfare residence
06


At school or college
07


In a "safe" injecting room
08


In an indoor shooting gallery, dealer's place, or other "drug using" place
09


In an outdoor shooting gallery or other "drug using" place
10


In a club or bar
11


In any other public space (street, park, abandoned building, public restroom etc.)
12


In a car or similar vehicle
13


Refused
98


Don't remember
99


Other (____________________________)
__ __

Specify
Local code
XD33
The very first time you injected, how did you get your drug?


[Do not read out response options.  Circle one response.]



I got it as a gift (treat)
1


I bought it on my own
2


I gave someone money to buy it
3


I traded sex for it
4


I was a dealer
5


Other (____________________)
6


Refused
8


Don't remember
9

XD34
Why did you start injecting?


[Do not read out list.  Circle more than one "yes" if mentioned.  Probe only with "anything else?".]
Mentioned


No
Yes
01
Type/quality of drug available inadequate for non-injection
0
1

02
I thought it would be a better high
0
1

03
My friends/companions were injecting and I wanted to try
0
1

04
Pressure from friends/companions
0
1

05
Worried about the health consequences of sniffing/snorting
0
1

06
I was at a party and others were doing it
0
1

07
Curiosity
0
1

08
I was depressed
0
1

09
Everyone was doing it
0
1

##
LOCAL ITEM (use core code as item ##)
 
0
1

##
LOCAL ITEM (use core code as item ##)
 
0
1

##
LOCAL ITEM (use core code as item ##)
 
0
1

##
LOCAL ITEM (use core code as item ##)
 
0
1

##
LOCAL ITEM (use core code as item ##)
 
0
1

91
Other (_________________________)
__ __
0
1


Specify
Core code
92
Other (_________________________)
__ __
0
1


Specify
Core code
XD35
Before your first injection, did you think you'd just try it once or twice and then stop, or did you think you'd become a regular injector?



Try once or twice and stop
1


Become a regular injector
2


Refused
8


Don't know, didn't think about that at all
9

XD36
Before your first injection, did you know anyone who had severe problems as a result of injecting?



No
0


Yes
1


Refused
8


Don't know/Not sure
9

XD37
Before your first injection, did you know about HIV or AIDS?



No
0


Yes
1


Refused
8


Don't know/Not sure
9

XD38
Before your first injection, did you know anyone who had AIDS?



No
0


Yes
1


Refused
8


Don't know/Not sure
9

XD39
Before your first injection, did you think that if you injected you would develop HIV or AIDS?



No
0


Possibly but not very likely
1


Probably, quite likely
2


Refused
8


Don't know/Not sure
9

XD40
During the month or two before your very first injection, were most of your friends and companions drug users or not?



No (only a few or none were drug users) 
0


About half were drug users
1


Yes (most were drug users)
2


Refused
8


Don't remember
9

XD41
During the month or two before your first injection, among all of the drug users that you knew, were most of them injectors or were they non-injectors?



Mostly injectors
1


About half and half
2


Mostly non-injectors
3


Refused
8


Don't remember
9

XD42
Now think about the month or two after your first injection compared with the month or two before your first injection.  Would you say ...


[Read out each category in turn.  Circle one response for each.]
No
Yes
Ref
DK
1
You continued to see most of your old friends/companions from before?
0
1
8
9

2
You had more drug-using friends/companions than before?
0
1
8
9

3
You tended to see more of people who injected than before
0
1
8
9

4
You made new friends who had started injecting before you met them
0
1
8
9

5
You made new friends who started injecting at the same time or after you met them?
0
1
8
9

XD43
How long ago was the last time you initiated anyone else into injecting?


[Do not read out response options.  Circle one response.]



Never
0
-->QD49


Within the last week
1



More than 1 week ago but within the last month
2



More than 1 month ago but within the last 6 months
3



More than 6 months ago but within the last year
4



More than 1 year ago but within the last 2 years (about a year)
5



More than 2 years ago but within the last 5 years ( a couple of years)
6



More than 5 years ago
7



Refused
8
-->QD49
XD44
How many persons have you initiated into injecting in the [name of collaborating city] ____________ area?



None
0
-->XD46

One
1


Two
2


3 or more
3


Refused
8
-->XD46
XD45
In the [name of collaborating city] ____________ area did you help someone inject for the first time in any of the following types of places?


[Read out each category in turn.  Circle one response for each.]
No
Yes
Ref
DK
1
LOCAL ITEM
 
0
1
8
9

2
LOCAL ITEM
 
0
1
8
9

3
LOCAL ITEM
 
0
1
8
9

4
LOCAL ITEM
 
0
1
8
9

5
LOCAL ITEM
 
0
1
8
9

6
LOCAL ITEM
 
0
1
8
9

XD46
Have you ever initiated anyone into injecting outside of the [name of collaborating city] _______________ area?
No
0
-->QD49

Yes
1


Refused
8
-->QD49
XD47
In what cities/towns outside of the [name of collaborating city] ____________ area have you initiated anyone into injecting?

1
Country/city  #1 _____________________________
__  __  __      __  __


Specify
Core country and city codes
2
Country/city  #2 _____________________________
__  __  __      __  __


Specify
Core country and city codes
3
Country/city  #3 _____________________________
__  __  __      __  __


Specify
Core country and city codes
4
Country/city  #4 _____________________________
__  __  __      __  __


Specify
Core country and city codes
5
Country/city  #5 _____________________________
__  __  __      __  __


Specify
Core country and city codes
Skip to QD49

[Ask only if LOCAL OPTION MODULE ON INJECTION INITIATION  was not asked.]
QD48
Have you ever initiated or introduced anyone else into injecting drugs?
No
0


Yes
1


Refused
8

QD49
How old were you when you started injecting at least once a week on a regular basis?
__  __

[If never injected regularly, enter "00"]
Years old
QD50
In your lifetime, about how many times have you injected drugs?


[Do not read out response options.  Circle one response.]
Once only
1

2-9 times (A few times)
2


10-99 times
3


100-999 times
4


1000 times or more
5


Refused
8

QD51
What is your primary method of taking drugs now?


[Read out all response options (exc. refused).  Circle one response.]
Injection
1


Non-injection
2


Both ways equally
3


Refused
8

QD52
How many months ago did you last inject drugs?


[Probe for best estimate.  If within the last month enter "001".  If "too long ago to remember" enter "995".]
__ __ __


Months



If more than 6 months ago
-->QD60
If respondent has not injected during last 6 months, skip to Sub-Section for Ex-Injectors.

If respondent says he/she injected over 6 months ago, but refuses further detail, classify as an Ex-Injector and skip to QD60. 

If status cannot be clarified END INTERVIEW

D: SUB-SECTION FOR CURRENT INJECTORS


Now we are going to talk about your drug use in the last 6 months.

QD53
In how many of the last 6 months did you inject drugs?
__



Months



If "6"
-->QD55
XD54
Why did you have some injection-free months during the last 6 months?


[Do not read out list.  Circle more than one "yes" if mentioned.  Probe only with "anything else?".]
Mentioned


No
Yes
01
Trying to control/reduce/eliminate drug use
0
1

02
Worried about health consequences of injection
0
1

03
Worried about contracting HIV/AIDS
0
1

04
Worried about contracting hepatitis
0
1

05
Easier to modulate doses, avoid overdose
0
1

06
Fear/dislike of needles/syringes or blood
0
1

07
Don't want track marks or other stigmata
0
1

08
Avoid law enforcement
0
1

09
Injection paraphernalia unavailable
0
1

10
Drugs for injection too expensive
0
1

11
More convenient, easier, faster to use non-injection
0
1

12
Prefer the high from non-injection methods
0
1

13
Peer pressure/desire to be like companions/friends/partners
0
1

14
Because of the social stigma attached to injecting
0
1

15
Don't see myself as injector type
0
1

16
My injecting causes family distress (psychological, economic etc.)
0
1

17
I typically don't inject all the time
0
1

##
LOCAL ITEM (use core code as item ##)
 
0
1

##
LOCAL ITEM (use core code as item ##)
 
0
1

##
LOCAL ITEM (use core code as item ##)
 
0
1

##
LOCAL ITEM (use core code as item ##)
 
0
1

##
LOCAL ITEM (use core code as item ##)
 
0
1

91
Other (_________________________)
__ __
0
1


Specify
Core code
92
Other (_________________________)
__ __
0
1


Specify
Core code

Now I am going to ask you some questions about specific drugs you have used in the last 6 months.  For each drug mentioned, for the months in which you used it, I am going to ask separately about injected use and about non-injected use.

QD55
How often did you inject __________  [name of drug]?

XD56
How often did you use __________ [name of drug] in a non-injected way?

[Repeat the set of questions for each drug/drug category.]


SHOW PROMPT CARD A

Never
A
4 to 6 times a week
F

Less than once a month
B
About once a day
G

1 to 3 times a month
C
2-3 times a day, almost every day
H

About once a week
D
4 or more times a day, almost every day
I

2 to 3 times a week
E
Refused
J

QD55
XD56

How often
How often


 injected
non-injected?
01
Speedball (heroin & cocaine)
A  B  C  D  E  F  G  H  I  J
A  B  C  D  E  F  G  H  I  J

02
Heroin alone
A  B  C  D  E  F  G  H  I  J
A  B  C  D  E  F  G  H  I  J

03
Cocaine alone
A  B  C  D  E  F  G  H  I  J
A  B  C  D  E  F  G  H  I  J

04
Methamphetamines
A  B  C  D  E  F  G  H  I  J
A  B  C  D  E  F  G  H  I  J

##
LOCAL ITEM (..core code…) 
 A  B  C  D  E  F  G  H  I  J
A  B  C  D  E  F  G  H  I  J

##
LOCAL ITEM (..core code…) 
 A  B  C  D  E  F  G  H  I  J
A  B  C  D  E  F  G  H  I  J

##
LOCAL ITEM (..core code…) 
 A  B  C  D  E  F  G  H  I  J
A  B  C  D  E  F  G  H  I  J

##
LOCAL ITEM (..core code…) 
 A  B  C  D  E  F  G  H  I  J
A  B  C  D  E  F  G  H  I  J

##
LOCAL ITEM (..core code…) 
 A  B  C  D  E  F  G  H  I  J
A  B  C  D  E  F  G  H  I  J

91
Other (___________)
__  __
A  B  C  D  E  F  G  H  I  J
A  B  C  D  E  F  G  H  I  J


Specify
Core code
92
Other (___________)
__ __
A  B  C  D  E  F  G  H  I  J
A  B  C  D  E  F  G  H  I  J


Specify
Core code
93
Other (___________)
__ __
A  B  C  D  E  F  G  H  I  J
A  B  C  D  E  F  G  H  I  J


Specify
Core code

Now I want you to think about your overall injecting in the last 6 months.

QD57
In the months when you injected, how often did you inject?


Less than once a month
B

SHOW PROMPT CARD A
1 to 3 times a month
C


About once a week
D


2 to 3 times a week
E


4 to 6 times a week
F


About once a day
G


2-3 times a day, almost every day
H


4 or more times a day, almost every day
I


Refused
J

QD58
During the last 6 months, in an average month when you injected,


how many days per month did you inject?
__  __

Days
QD59
During the last 6 months, on an average day when you injected,


how many times per day did you inject?
__  __
-->Sec.E

Times per day
Omit remainder of Section D and Skip to Section E.
D: SUB-SECTION FOR EX-INJECTORS


Now we are going to talk about your drug use in the last 6 months.


I am going to ask you some questions about specific drugs you have used in the last 6 months.  For each drug mentioned, for the months in which you used it, I need to know how often you used it.

QD60
How often did you use __________ [name of drug]?


[Repeat the question for each drug/drug category.]


SHOW PROMPT CARD A

Never
A
4 to 6 times a week
F

Less than once a month
B
About once a day
G

1 to 3 times a month
C
2-3 times a day, almost every day
H

About once a week
D
4 or more times a day, almost every day
I

2 to 3 times a week
E
Refused
J

How often used

01
Speedball (heroin & cocaine together)
A  B  C  D  E  F  G  H  I  J

02
Heroin alone
A  B  C  D  E  F  G  H  I  J

03
Cocaine alone
A  B  C  D  E  F  G  H  I  J

04
Methamphetamines
A  B  C  D  E  F  G  H  I  J

##
LOCAL ITEM (use core code as item ##)
 A  B  C  D  E  F  G  H  I  J

##
LOCAL ITEM (use core code as item ##)
 A  B  C  D  E  F  G  H  I  J

##
LOCAL ITEM (use core code as item ##)
 A  B  C  D  E  F  G  H  I  J

##
LOCAL ITEM (use core code as item ##)
 A  B  C  D  E  F  G  H  I  J

##
LOCAL ITEM (use core code as item ##)
 A  B  C  D  E  F  G  H  I  J

91
Other (___________)
__ __
A  B  C  D  E  F  G  H  I  J


Specify
Core code
92
Other (___________)
__ __
A  B  C  D  E  F  G  H  I  J


Specify
Core code
93
Other (___________)
__ __
A  B  C  D  E  F  G  H  I  J


Specify
Core code
QD61
Do you have friends or family who currently inject drugs?
No
0


Yes
1


Not applicable (no friends or family)
7


Refused
8

QD62
How old were you when you last injected a drug?
__  __
-->QE26


Years old
Skip to QE26.
SECTION E:  INJECTION AND SHARING BEHAVIORS
In the next section, I would like to ask you a few questions about how you injected drugs in the last 6 months (including any occasions when another person injected you).  I am interested in the times you have injected with a USED needle and/or syringe, that is a needle and/or syringe that you thought someone else had already used.

QE01
When you injected in the last 6 months, how often was it with used needles and/or syringes given, lent, rented, or sold to you by someone else (including your partner)?


Never/none
A
-->QE07
SHOW PROMPT CARD A
Less than once a month
B


1 to 3 times a month
C


About once a week
D


2 to 3 times a week
E


4 to 6 times a week
F


About once a day
G


2-3 times a day, almost every day
H


4 or more times a day, almost every day
I


Refused
J

QE02
Of the times you injected with used needles and/or syringes


in the last 6 months, how often were they from ...


[Read out each category in turn.  Circle one response for each.]


SHOW PROMPT CARD C

Never (0%)
1
Mostly (75-99%)
4

Occasionally (1-25%)
2
Always (100%)
5

About half the time (26-74%)
3
Refused
8


How often
1
A primary  sex partner?
1  2  3  4  5  8

2
A relative who was not a primary sex partner?
1  2  3  4  5  8

3
A close friend?
1  2  3  4  5  8

4
Dealer/gallery operator/"hit doctor"/other drug professional
1  2  3  4  5  8

5
Someone else you did not know well?
1  2  3  4  5  8

QE03
From how many different people in total did you get


used needles and/or syringes in the last 6 months?
__  __

QE04
In the last 6 months when you used needles and/or syringes given, lent, rented, or sold to you by someone else, how often did you clean them first?


Never (0%)
1
-->QE06
SHOW PROMPT CARD C
Occasionally (1-25%)
2


About half the time (26-74%)
3


Mostly (75-99%)
4


Always (100%)
5


Refused
8

QE05
In the last 6 months how did you usually clean needles and/or syringes


that someone else had used?


[Do not read out response options.  Circle one response.]
Water
01



Boiling water
02



Soap or detergent
03



Bleach
04



Alcohol
05



Refused
98



Other (_______________________)
__ __


Specify
Local code
QE06
Now I will read you a list of reasons why you might have shared needles and/or syringes in the last 6 months.  Do any of these apply to you?

 
[Read out each item in turn.  Circle one response for each.]
No
Yes
Ref
1
Other drug injectors put pressure on me to share
0
1
8

2
I thought it was safe because I cleaned it
0
1
8

3
I am careful who I share with
0
1
8

4
I was in prison
0
1
8

5
I didn't have my own needles and/or syringes
0
1
8

6
Needles and/or syringes are hard to get
0
1
8
7
Needles and/or syringes are expensive
0
1
8

8
Any other(__________________)
__  __
0
1
8


Specify
Local code
9
Any other(__________________)
__ __
0
1
8


Specify
Local code
QE07
In the last 6 months, at any time did you inject with a pre-filled syringe?  A pre-filled syringe is one that is filled with a drug solution before it is offered for sale.
No
0


Yes
1


Refused
8

QE08
In the last 6 months, at any time did you inject drugs using a syringe after someone else had squirted drugs into it from his/her used syringe (frontloading/backloading/splitting)?
No
0


Yes
1


Refused
8

QE09
In the last 6 months, at any time did you share a cooker/vial/container, cotton/filter, or rinse water when you injected drugs?
No
0


Yes
1


Refused
8

QE10
In the last 6 months, at any time did you draw up your drug solution from a common solution shared by others?
No
0


Yes
1


Refused
8

XE11
In the last 6 months, at any time did you inject in a "safe" injecting room?
No
0


Yes
1


Refused
8

QE12
In the last 6 months, at any time did you inject in an indoor shooting gallery, dealer's place, or other "drug using" place?
No
0


Yes
1


Refused
8

QE13
In the last 6 months, at any time did you inject in an outdoor shooting gallery or other "drug using" place?
No
0


Yes
1


Refused
8

QE14
In the last 6 months, at any time did you receive an injection from a "hit doctor"; i.e., a person to whom you paid money, drugs, or other goods or services to help you inject?
No
0


Yes
1


Refused
8

QE15
In the last 6 months, at any time did you inject using a home-made syringe?
No
0


Yes
1


Refused
8


Now I would like to ask you a few questions about the times you have given, lent, rented, or sold your needles and/or syringes to someone else (not including when someone else injected you).

QE16
When you injected in the last 6 months, how often did you give, lend, rent, or sell to someone else a needle and/or syringe you had already used?


Never/none
A
-->QE19
SHOW PROMPT CARD A
Less than once a month
B


1 to 3 times a month
C


About once a week
D


2 to 3 times a week
E


4 to 6 times a week
F


About once a day
G


2-3 times a day, almost every day
H


4 or more times a day, almost every day
I


Refused
J

QE17
How many different people in total have you given, lent, rented, or sold used needles and/or syringes to in the last 6 months?
__  __

QE18
Of the times you gave, lent, rented, or sold someone else a used needle and/or syringe in the last 6 months, at any time did you give them to ...

 
[Read out each category in turn.  Circle one response for each.]
No
Yes
Ref
1
A primary  sex partner?
0
1
8

2
A relative who was not a primary sex partner?
0
1
8

3
A close friend?
0
1
8

4
A client for whom you acted as "hit doctor"?
0
1
8

5
A new injector - at the time of their very first injection?
0
1
8

6
Someone else you did not know well?
0
1
8

QE19
In the last 6 months, at any time did you help someone to inject for the very first time?


[Do not read out response options.  Circle one response.]
No
0
-->QE22

Yes
1


Refused
8
-->QE22

Don't know/Not sure
9
-->QE22
QE20
In the last 6 months, how many different people did you help to inject for the first time?
__  __

XE21
Were any of them ...

 
[Read out each category in turn.  Circle one response for each.]
No
Yes
Ref
1
A primary sex partner?
0
1
8

2
Another sex partner?
0
1
8

3
A son or daughter of yours?
0
1
8

4
Another relative, not a sex partner?
0
1
8


Now  I would like to ask you about your use of brand new sterile needles and/or syringes, that is needles and/or syringes never used before by anyone else, even yourself.

QE22
In the last 6 months, did you get any new and unused needles and/or syringes?
No
0
-->XE25

Yes
1


Refused
8
-->XE25
QE23
In the last 6 months, how did you get new and unused needles and/or syringes?


[Do not read out list.  Circle more than one "yes"


if mentioned.  Probe only with "anything else?".]
Mentioned

No
Yes
01
Pharmacist/chemist
0
1

02
Other shop or store
0
1

03
Slot machine
0
1

04
Market place or street vendor
0
1

05
Family doctor/general practitioner
0
1

06
Hospital
0
1

07
Drug worker/drug agency
0
1

08
Outreach worker or street unit
0
1

09
Other health/welfare agencies
0
1

10
Sex partner
0
1

11
Family member, not a sex partner
0
1

12
Friends
0
1

13
Other drug users
0
1

14
Drug dealer
0
1

15
Needle/Syringe Exchange program
0
1

16
Theft from legitimate source
0
1

17
Buy on the streets
0
1

##
LOCAL ITEM (use core code as item ##)
 0
1

##
LOCAL ITEM (use core code as item ##)
 0
1

##
LOCAL ITEM (use core code as item ##)
 0
1

##
LOCAL ITEM (use core code as item ##)
 0
1

##
LOCAL ITEM (use core code as item ##)
 0
1

91
Other (______________)
__ __
0
1


Specify
Core code
92
Other (______________)
__ __
0
1


Specify
Core code

[If more than one way mentioned in QE23]
QE24
Which source did you use most frequently?
__  __


[Use code from QE23]
Core code
XE25
In the last 6 months, did the police or other authorities ever confiscate any injecting equipment from you?
No
0


Yes
1


Refused
8

QE26
In your lifetime, to the best of your knowledge, did you ever inject with any of the following?

 
[Read out each item in turn.  Circle one response for each.]
No
Yes
Ref
1
Anyone who was infected with HIV?
0
1
8

2
Anyone who had hepatitis?
0
1
8

3
A male drug injector who had sex with men?
0
1
8

4
A female drug injector who had sex with women?
0
1
8

SECTION F:  LAST INJECTION EVENT

(LOCAL OPTION MODULE)
Now think about the last time you injected drugs, and the people who were there at that time.

XF01
Can you remember the date you last injected drugs?
__ __
__ __
__ __ __ __



Day
Month
Year
XF02
Where did you inject on that occasion?


[Do not read out response options.  Circle one response.]



The place where I live
01


A sex partner's home
02


Home of a relative who was not a sex partner
03


A friend's home
04


Someone else's home
05


In a shelter or welfare residence
06


At school or college
07


In a "safe" injecting room
08


In an indoor shooting gallery, dealer's place, or other "drug using" place
09


In an outdoor shooting gallery or other "drug using" place
10


In a club or bar
11


In any other public space (street, park, abandoned building, public restroom etc.)
12


In a car or similar vehicle
13


Refused
98


Other (____________________________)
__ __

Specify
Local code
XF03
How many other people injected drugs at that same time and place?
__  __


If "00"
-->XF25


If "01"
-->XF10
XF04
Were any of them men?
No
0


Yes
1


Refused
8


Don't know/remember
9
XF05
Were any of them women?
No
0


Yes
1


Refused
8


Don't know/remember
9
XF06
Were any of them the following?


[Read out each category in turn, Circle one response for each.]
No
Yes
Ref
DK
01
A primary sex partner of yours
0
1
8
9

02
Another sex partner
0
1
8
9

03
A relative living with you who was not a sex partner
0
1
8
9

04
A relative not living with you (and not a sex partner)
0
1
8
9

05
A close friend
0
1
8
9
06
Other friend or acquaintance
0
1
8
9
07
A dealer, gallery operator, "hit doctor", or other drug professional
0
1
8
9
08
No real relationship at all, a stranger (excludes drug relationship)
0
1
8
9
09
A person more than 5 years younger than you
0
1
8
9
10
A person more than 5 years older than you
0
1
8
9
XF07
That last time, did you yourself do any of the following?


[Read out each item in turn.  Circle one response for each.]
No
Yes
Ref
DK
01
Did you go out and get the drugs you injected?
0
1
8
9
02
Did you pay for the drugs you injected?
0
1
8
9
03
Did you prepare the drugs for injection?
0
1
8
9

04
Did you share a cooker?
0
1
8
9

05
Did you share cotton/filter?
0
1
8
9
06
Did you share rinse water?
0
1
8
9

07
Did you draw up drug solution from a common solution shared by others?
0
1
8
9

08
Were the drugs purchased in the form of a ready-to-use solution in a bottle?
0
1
8
9

09
Were the drugs purchased in a pre-filled syringe?
0
1
8
9

10
Did you inject with a needle and/or syringe that someone else had used first?
0
1
8
9

11
Did anyone (including a dealer) squirt drugs from their syringe into yours before you injected (frontloading/backloading/splitting)?
0
1
8
9

12
Did you inject anyone?
0
1
8
9

XF08
That last time, did anyone else inject with a needle and/or syringe that you had used first?
No
0


Yes
1


Refused
8


Don't know/remember
9
XF09
Did anyone else use a syringe after you had squirted drugs into it from your syringe?
No
0


Yes
1


Refused
8


Don't know/remember
9


Now we are still talking about the people who injected in the same place the last time you injected.  I want you to tell me a little bit about the person whom you knew best at that time.

XF10
What was that person's relationship to you?


[Do not read out response options.  Circle one response.]



A primary sex partner
01


Another sex partner
02


A relative living with you who was not a sex partner
03


A relative not living with you (and not a sex partner)
04


Close friend
05


Other friend or acquaintance
06


A dealer, gallery operator, "hit doctor", or other drug professional
07


No real relationship at all
08


Refused
98


Don't know/remember
99

XF11
What was the sex of that person?
Male
1


Female
2


Refused
8


Don't know/remember
9

XF12
Was that person more than 5 years younger or more than 5 years older than you, or nearer your own age?


[Do not read out response options.  Circle one response.]



More than 5 years younger
1


Within 5 years either way
2


More than 5 years older
3


Refused
8


Don't know/don't remember
9

XF13
Did you and that person inject using the same:

 
[Read out each item in turn.  Circle one response for each.]
No
Yes
Ref
DK

1  Cooker
0
1
8
9


2  Cotton/filter
0
1
8
9


3  Rinse water
0
1
8
9


4  Common drug solution from which you both drew up
0
1
8
9


5  Needle and/or syringe
0
1
8
9


[If "yes" to  item 5 (needle and/or syringe) in XF13]

XF14
Which of you went first?
Me (Respondent)
1


The other person
2


Refused
8


Don't remember
9

XF15
Did either of you squirt drugs from his/her syringe into the other person's syringe before they injected (frontloading/backloading/splitting?


[if  "yes"] Who was the recipient?
Neither of us
0


The other person squirted drugs into my syringe
1


I squirted drugs into the other person's syringe
2


We both did it to each other
3


Refused
8


Don't know/remember
9


If only one other person  injected at the same time and place as the respondent, skip to XF22.

[Ask only if  more than one other person injected at the same time and place.]

Now I want you to tell me a little bit about the person there whom you knew least at that time.

XF16
What was that person's relationship to you?


[Do not read out response options.  Circle one response.]



A primary sex partner
01


Another sex partner
02


A relative living with you who was not a sex partner
03


A relative not living with you (and not a sex partner)
04


Close friend
05


Other friend or acquaintance
06


A dealer, gallery operator, "hit doctor", or other drug professional
07


No real relationship at all
08


Refused
98


Don't know/remember
99

XF17
What was the sex of that person?
Male
1


Female
2


Refused
8


Don't know/remember
9

XF18
Was that person more than 5 years younger or more than 5 years older than you, or nearer your own age?


[Do not read out response options.  Circle one response.]



More than 5 years younger
1


Within 5 years either way
2


More than 5 years older
3


Refused
8


Don't know/don't remember
9

XF19
Did you and that person inject using the same:

 
[Read out each item in turn.  Circle one response for each.]
No
Yes
Ref
DK

1  Cooker
0
1
8
9


2  Cotton/filter
0
1
8
9


3  Rinse water
0
1
8
9


4  Common drug solution from which you both drew up
0
1
8
9


5  Needle and/or syringe
0
1
8
9


[If "yes" to  item 5 (needle and/or syringe) in XF19]

XF20
Which of you went first?
Me (Respondent)
1


The other person
2


Refused
8


Don't remember
9

XF21
Did either of you squirt drugs from his/her syringe into the other person's syringe before they injected (frontloading/backloading/splitting?


[if  "yes"] Who was the recipient?
Neither of us
0


The other person squirted drugs into my syringe
1


I squirted drugs into the other person's syringe
2


We both did it to each other
3


Refused
8


Don't know/remember
9

XF22
Who went out and got the drugs


[Do not read out list.  Circle more than one "yes" if mentioned.  Probe only with "anyone else?".]
Mentioned


No    Yes
1
The person I knew best
0
1

2
The person I knew least
0
1

3
I did (Respondent)
0
1

4
Someone else
0
1

5
Each got his/her own
0
1

6
Nobody, we had a supply already
0
1

7
Other (____________)
__  __
0
1


Specify
Local code
XF23
Who paid for the drugs


[Do not read out list.  Circle more than one "yes" if mentioned.  Probe only with " anyone else?".]
Mentioned


No    Yes
1
The person I knew best
0
1

2
The person I knew least
0
1

3
I did (Respondent)
0
1

4
Someone else
0
1

5
Each paid for his/her own
0
1

6
Nobody (not paid for)
0
1

7
Other (____________)
__  __
0
1


Specify
Local code
XF24
Who prepared the drugs that you injected


[Do not read out list.  Circle more than one "yes" if mentioned.  Probe only with " anyone else?".]
Mentioned


No    Yes
1
The person I knew best
0
1

2
The person I knew least
0
1

3
I did (Respondent)
0
1

4
Someone else
0
1

5
Other (____________)
__  __
0
1


Specify
Local code
XF25
What did you do with the needle and syringe after you injected with it?


[Do not read out response options.  Circle one response.]


Kept it for further use
01


Gave it or lent it to someone else
02


Gave it back to dealer/gallery operator/"hit doctor"/other drug professional
03


Left it where I shot up
04


Threw it on the ground 
05


Threw it away in a garbage can or dumpster
06


Put it in a container (Fitpack, Sharps' container, soda can, etc.) and threw away
07


Put it in medical waste container
08


Threw  it down sewer/storm system/toilet
09


Returned it to a syringe exchange or other disposal agency
10


Refused
98


Other (____________________________)
__ __

Specify
Local code
SECTION G:  DRUG ROLES

(LOCAL OPTION MODULE)

Now think back over the last 6 month period.  In the last 6 months have you engaged in any of the following activities in order to get money, drugs, or other goods or services?

XG01
Have you sold drugs, or been part of a drug-selling operation in exchange for money, drugs, or other goods or services?
No
0


Yes
1


Refused
8

XG02
Have you sold needles and/or syringes in exchange for money, drugs, or other goods or services?
No
0


Yes
1


Refused
8

XG03
Have you been paid money, drugs, or other goods or services by people to help them inject ("hit doctor")?
No
0


Yes
1


Refused
8

XG04
Have you owned or operated a place where people could inject drugs in exchange for money, drugs, or other goods or services?
No
0


Yes
1


Refused
8

XG05
Have you let sex traders bring clients to a room, car, or other space you control,  in exchange for money, drugs, or other goods or services?
No
0


Yes
1


Refused
8

XG06
Have you provided clients for a man or woman who sells sex in exchange for money, drugs, or other goods or services?
No
0


Yes
1


Refused
8

XG07
Have you acted as a lookout for a sex trader (to warn when the police are coming)  in exchange for money, drugs, or other goods or services?
No
0


Yes
1


Refused
8

XG08
Have you provided physical protection for a man or woman who sells sex (acted as a guard for a sex trader)  in exchange for money, drugs, or other goods or services?
No
0


Yes
1


Refused
8

SECTION H:  SEXUAL BEHAVIOR

I would now like to ask you a few questions about your sexual relationships with a primary partner, casual partners and clients. You may find some of these questions of a personal nature, but remember we are asking everyone in the study group to answer these questions. Some of them may therefore not apply to you. All replies you give will be treated in strictest confidence.

QH01
How often have you had sexual intercourse (vaginal, anal, or oral) with someone of the opposite sex in the last 6 months?


Never/none
A
M:-->QH21

SHOW PROMPT CARD A


F:-->QH24

Less than once a month
B


1 to 3 times a month
C


About once a week
D


2 to 3 times a week
E


4 to 6 times a week
F


About once a day
G


2-3 times a day, almost every day
H


4 or more times a day, almost every day
I


Refused
J


The next questions are about sex with your primary partner of the opposite sex. By a primary partner, I mean someone who is your most important regular sex partner of the opposite sex.

QH02
In the last 6 months how often have you had vaginal or anal intercourse with a primary partner of the opposite sex?


Never/none
A
-->QH08
SHOW PROMPT CARD A
Less than once a month
B


1 to 3 times a month
C


About once a week
D


2 to 3 times a week
E


4 to 6 times a week
F


About once a day
G


2-3 times a day, almost every day
H


4 or more times a day, almost every day
I


Refused
J

QH03
With how many primary partners of the opposite sex have you had vaginal or anal intercourse in the last 6 months?
__  __
QH04
In the last 6 months when having vaginal or anal intercourse with your primary partner(s) of the opposite sex, how often did you or your partner use condoms or female condoms ?


Never (0%)
1

SHOW PROMPT CARD C
Occasionally (1-25%)
2


About half the time (26-74%)
3


Mostly (75-99%)
4


Always (100%)
5


Refused
8

QH05
How many of these opposite-sex primary partners had ever injected drugs?
__  __
XH06
As far as you know, have any of these opposite-sex primary partners ever ...


 
[Read out each item in turn.  Circle one response for each.]
No
Yes
Ref

1
Been told that they were HIV positive or that they had the AIDS virus?
0
1
8

2
Been diagnosed with hepatitis?
0
1
8

3
Had sex with (other) men?
0
1
8

QH07
In the last 6 months what methods of contraception have you and your primary partner used at any time?


[Do not read out list.  Circle more than one "yes" if mentioned.  Probe only with "anything else?".]
Mentioned



No
Yes
01
None
0
1

02
Condoms 
0
1

03
Female condoms 
0
1

04
Oral contraceptives
0
1

05
Intramuscular contraceptive (e.g., Depo-Provera)
0
1

06
Intrauterine device
0
1

07
Diaphragm/cap
0
1

08
Sponge or spermicide
0
1

09
Rhythm method
0
1

10
Sterilization
0
1

##
LOCAL ITEM (use core code as item ##)
 0
1

##
LOCAL ITEM (use core code as item ##)
 0
1

##
LOCAL ITEM (use core code as item ##)
 0
1

##
LOCAL ITEM (use core code as item ##)
 0
1

##
LOCAL ITEM (use core code as item ##)
 0
1

91
Other (__________________)
__ __
0
1


Specify
Core code

92
Other (__________________)
__ __
0
1


Specify
Core code


The next questions are about sexual intercourse with casual partners of the opposite sex. By a casual partner, I mean someone you have had sexual relations with other than your primary partner. Do not include paying "clients" in your answers to questions about casual partners.

QH08
In the last 6 months how often have you had vaginal or anal intercourse with any casual partners of the opposite sex?


Never/none
A
-->QH13
SHOW PROMPT CARD A
Less than once a month
B


1 to 3 times a month
C


About once a week
D


2 to 3 times a week
E


4 to 6 times a week
F


About once a day
G


2-3 times a day, almost every day
H


4 or more times a day, almost every day
I


Refused
J

QH09
With how many casual partners of the opposite sex have you had vaginal or anal intercourse in the last 6 months?
__  __
QH10
In the last 6 months how often did you use condoms or female condoms when having vaginal or anal intercourse with your casual partners of the opposite sex?


Never (0%)
1

SHOW PROMPT CARD C
Occasionally (1-25%)
2


About half the time (26-74%)
3


Mostly (75-99%)
4


Always (100%)
5


Refused
8

QH11
How many of these opposite-sex casual partners had ever injected drugs?
__  __
XH12
As far as you know, have any of these opposite-sex casual partners ever ...


 
[Read out each item in turn.  Circle one response for each.]
No
Yes
Ref

1
Been told that they were HIV positive or that they had the AIDS virus?
0
1
8

2
Been diagnosed with hepatitis?
0
1
8

3
Had sex with (other) men?
0
1
8


The next questions are about sexual activity with clients of the opposite sex - by this I mean people who gave you money, goods or drugs for sex.When I refer to sex here, I mean vaginal intercourse, anal intercourse, oral sex and hand jobs.

QH13
In the last 6 months how often have you had a client who gave you money or goods for sex?


Never/none
A

SHOW PROMPT CARD A
Less than once a month
B


1 to 3 times a month
C


About once a week
D


2 to 3 times a week
E


4 to 6 times a week
F


About once a day
G


2-3 times a day, almost every day
H


4 or more times a day, almost every day
I


Refused
J

QH14
In the last 6 months how often have you had a client who gave you drugs for sex?


Never/none
A

SHOW PROMPT CARD A
Less than once a month
B


1 to 3 times a month
C


About once a week
D


2 to 3 times a week
E


4 to 6 times a week
F


About once a day
G


2-3 times a day, almost every day
H


4 or more times a day, almost every day
I


Refused
J


If "never" to both QH13 and QH14
-->XH18



or QH21

[Do not ask if "never" to both QH13 and QH14.]


QH15
In the last 6 months how many different clients did you have in an average month?
__  __  __


[Probe for best estimate.  If "too many to count" enter "995".]

[Do not ask if "never" to both QH13 and QH14.]



Now I want you to think about all your clients you had in the last 6 months.

QH16
How often were condoms or female condoms used when you had vaginal or anal intercourse with clients?


Never (0%)
1

SHOW PROMPT CARD C
Occasionally (1-25%)
2


About half the time (26-74%)
3


Mostly (75-99%)
4


Always (100%)
5


Refused
8


[Do not ask if "never" to both QH13 and QH14.]


QH17
In the last 6 months how often did you have oral sex with a client?


Never/none
A

SHOW PROMPT CARD A
Less than once a month
B


1 to 3 times a month
C


About once a week
D


2 to 3 times a week
E


4 to 6 times a week
F


About once a day
G


2-3 times a day, almost every day
H


4 or more times a day, almost every day
I


Refused
J

XH18
In the last 6 months did you give money or goods to have sex with anyone of the opposite sex?
No
0



Yes
1



Refused
8

XH19
In the last 6 months did you give drugs to have sex with anyone of the opposite sex?
No
0



Yes
1



Refused
8


If "no" or "refused" to both XH18 and XH19
-->QH21


[Ask only if "yes" to XH18 or XH19.]



Now I want you to think about all the times in the last 6 months you gave money, goods, or drugs to have sex with anyone of the opposite sex.

XH20
How often were condoms or female condoms used when you had vaginal or anal intercourse with these partners?


Never (0%)
1

SHOW PROMPT CARD C
Occasionally (1-25%)
2


About half the time (26-74%)
3


Mostly (75-99%)
4


Always (100%)
5


Refused
8


If respondent is male ask QH21 to QH23.


If respondent is female ask QH24 to QH26.
-->QH24


[Ask only if respondent is male.]
QH21
In the last 5 years, at any time have you had sexual intercourse (anal and/or oral sex) with another man (including in prison or for money and whether voluntary or not)?
No
0
-->Sec.I





or Sec.J







Yes
1



Refused
8
-->Sec.I




or Sec.J






[Ask only if respondent is male.]

QH22
About how many men partners have you had sex with (anal and/or oral) in the last 6 months
__  __



If "00"
-->Sec.I




or Sec.J






[Ask only if respondent is male.]

QH23
How often did you use condoms when having sex with another man in the last 6 months


Never (0%)
1

SHOW PROMPT CARD C
Occasionally (1-25%)
2


About half the time (26-74%)
3


Mostly (75-99%)
4


Always (100%)
5


Refused
8

Skip to Section I or J.
-->Sec.I




or Sec.J






[Ask only if respondent is female.]

QH24
In the last 5 years, at any time have you had sex with another woman (including in prison or for money and whether voluntary or not)?
No
0
-->Sec.I




or Sec.J







Yes
1



Refused
8
-->Sec.I




or Sec.J






[Ask only if respondent is female.]

QH25
About how many women partners have you had sex with in the last 6 months?
__  __



If "00"
-->Sec.I




or Sec.J






[Ask only if respondent is female.]

QH26
How often did you use female condoms (or dental dams etc.) when having sex with another woman in the last 6 months


Never (0%)
1

SHOW PROMPT CARD C
Occasionally (1-25%)
2


About half the time (26-74%)
3


Mostly (75-99%)
4


Always (100%)
5


Refused
8

For Never-Injectors, omit Section I and skip to Section J
SECTION I:  TRAVEL
[Ask this section only if respondent is a Current or Ex-Injector.]
Now I would like to ask you some questions about the different places you have travelled to in the last two years and any drug injecting activity there.

QI01
Have you injected drugs outside this city area in the last two years?
No
0
-->Sec.J

Yes
1


Refused
8
-->Sec.J

QI02
In any of those places did you inject with needles and/or syringes given, lent, rented, or sold to you by people you met in those places?
No
0


Yes
1


Refused
8
QI03
In any of those places did you give, lend, rent, or sell needles and/or syringes you had already used to people you met in those places?
No
0


Yes
1


Refused
8
QI04
In any of those places did you inject drugs using a syringe after someone you met in those places had squirted drugs into it from his/her syringe (frontloading, backloading, or splitting).
No
0


Yes
1


Refused
8
QI05
In any of those places did you share cookers, cotton, rinse water, or other injection paraphernalia with people you met in those places?
No
0


Yes
1


Refused
8
QI06
In any of those places did you draw up a drug solution from a common solution shared by other people you met in those places?
No
0


Yes
1


Refused
8
QI07
In any of those places did you have sex with anyone you met in those places?
No
0


Yes
1


Refused
8
SECTION J:  AIDS KNOWLEDGE AND BEHAVIOR CHANGE

I would now like to ask you some questions about HIV and AIDS.

QJ01
Have you ever heard of HIV or AIDS?
No
0
-->Sec.K


Yes
1



Refused
8
-->Sec.K
QJ02
How often do you talk about HIV or AIDS with 


your sex partners?
Not at all
0


[Read out all response options (exc. refused).  Circle one response.]
Rarely
1



Frequently
2



Not applicable (no sex partners)
7



Refused
8

QJ03
How often do you talk about HIV or AIDS with 


your drug using friends?
Not at all
0


[Read out all response options (exc. refused).  Circle one response.]
Rarely
1



Frequently
2



Not applicable (no drug using friends)
7



Refused
8

QJ04
How often do you talk about HIV or AIDS with 


members of your family?
Not at all
0


[Read out all response options (exc. refused).  Circle one response.]
Rarely
1



Frequently
2



Not applicable (no family)
7



Refused
8

QJ05
Do you think a person can be infected with HIV (the virus that causes AIDS) and look well?
No
0



Yes
1



Refused
8



Don't know
9

QJ06
Now can you tell me all the ways that people can become infected with HIV?


[Do not read out list.  Circle more than one "Yes"


if mentioned.  Probe only with "anything else?".]
Mentioned

No
Yes
01
Don't know any ways
0
1

02
Sharing needles and/or syringes
0
1

03
Sharing other injecting equipment/drug solutions
0
1

04
Having sex (protection not specified)
0
1

05
Having unprotected sex
0
1

06
Contact with infected blood
0
1

07
Transfusion of blood/blood products
0
1

08
Perinatally, from mother to child
0
1

##
LOCAL ITEM (use core code as item ##)
 0
1
##
LOCAL ITEM (use core code as item ##)
 0
1
##
LOCAL ITEM (use core code as item ##)
 0
1
##
LOCAL ITEM (use core code as item ##)
 0
1
##
LOCAL ITEM (use core code as item ##)
 0
1
91
Other (____________________)
__ __
0
1

Specify
Core code
92
Other (____________________)
__  __
0
1

Specify
Core code
QJ07
What percent of people who are infected with HIV


do you think will become seriously ill?


None (0%)
1

SHOW PROMPT CARD B
A few (1-25%)
2

About half (26-74%)
3


Most (75-99%)
4


All (100%)
5


Refused
8

QJ08
Since you first heard about HIV/AIDS have you done


anything to avoid catching the virus yourself or to


prevent someone else getting it from you?
No
0
-->Sec.K



Yes
1



Refused
8
-->Sec.K
QJ09
What have you done?


[Do not read out list.  Circle more than one "yes" if mentioned.  Probe only with "anything else".]



Mentioned

SEX
No
Yes
01
Started/increased condom use
0
1

02
Other safer sex practice (not specified)
0
1

03
Fewer sex partners
0
1

04
Fewer male gay/bisexual partners
0
1

05
Fewer injection drug user partners
0
1

06
Stopped having sex
0
1

07
Other sex-related change (______________)
__ __
0
1

Specify
Local code
08
Other sex-related change (______________)
__ __
0
1

Specify
Local code

DRUGS
09
Less drug use in general
0
1

10
Reduced injection of drugs 
0
1

11
Stopped injection of drugs
0
1

12
Reduced sharing equipment/drug solutions
0
1

13
Stopped sharing equipment/drug solutions
0
1

14
Started/increased cleaning works
0
1

15
Other drug-related change (______________)
__ __
0
1

Specify
Local code
16
Other drug-related change (______________)
__ __
0
1

Specify
Local code

OTHER
17
Other change (________________)
__ __
0
1

Specify
Local code
18
Other change (________________)
__ __
0
1

Specify
Local code
XJ10
Do you know any of the following people who are infected with HIV or who have AIDS?



[Read out each item in turn.  Circle one response for each.  N/A (not applicable) should be coded if the respondent knows no-one at all of the type described in the item.]
No
Yes
N/A
Ref

1
Current or former injecting drug users who've shared injecting equipment with you
0
1
7
8

2
Other current or former injecting drug users
0
1
7
8

3
Anyone who has been your sex partner
0
1
7
8

4
Anyone living with you (in your household)
0
1
7
8

5
Friends or relatives
0
1
7
8

6
Any other people that you know
0
1
7
8

SECTION K:  MEDICAL HISTORY

QK01
How would you describe your current health?  Would you say it is ...


[Read out all response options (exc . refused and DK).  Circle one response.]
Excellent
1


Good
2


Fair
3


Poor
4


Refused
8


Don't know/not sure
9

QK02
Have you ever been told by a doctor, nurse, other health professional or counselor that you had __________ [Infection type].


[Read out each item in turn.  Circle one response for each]

[If "yes"]
QK03
When was the last time (year) you had __________ [Infection type].


QK02 Ever told?
If "yes"


No
Yes
Ref
DK
QK03  Year

01
Tuberculosis (TB)?
0
1
8
9
__ __ __ __

02
Endocarditis (heart infections)?
0
1
8
9
__ __ __ __

03
Pneumonia (not PCP)?
0
1
8
9
__ __ __ __

04
Cirrhosis of the liver
0
1
8
9
__ __ __ __

05
Mouth infections such as candida or thrush, due to fungus or yeast?
0
1
8
9
__ __ __ __

06
Syphilis?
0
1
8
9
__ __ __ __

07
Gonorrhea?
0
1
8
9
__ __ __ __

08
Genital warts?
0
1
8
9
__ __ __ __

09
Genital herpes
0
1
8
9
__ __ __ __

10
Chlamydia (non-gonococcal urethritis)?
0
1
8
9
__ __ __ __

11
Hepatitis?
0
1
8
9
__ __ __ __

12
Malaria
0
1
8
9
__ __ __ __

[Ask items 13 -15 only if respondent is a current or ex-injector]
13
Abscesses at an injection site?
0
1
8
9
__ __ __ __
14
Abscesses elsewhere on the body?
0
1
8
9
__ __ __ __

15
Collapsed veins or other direct bodily damage from injecting?
0
1
8
9
__ __ __ __

[Ask items 16-17 only if respondent is female]
16
Pelvic inflammatory disease?
0
1
8
9
__ __ __ __

17
Cervical cancer?
0
1
8
9
__ __ __ __

##
LOCAL ITEM (use core code as item ##)
 0
1
8
9
__ __ __ __

##
LOCAL ITEM (use core code as item ##)
 0
1
8
9
__ __ __ __

##
LOCAL ITEM (use core code as item ##)
 0
1
8
9
__ __ __ __

##
LOCAL ITEM (use core code as item ##)
 0
1
8
9
__ __ __ __

##
LOCAL ITEM (use core code as item ##)
 0
1
8
9
__ __ __ __

QK04
Have you ever had pre-test counseling concerning an HIV test?
No
0


Yes
1


Refused
8

QK05
Have you ever been tested for the HIV virus?
No
0
-->QK13

Yes
1


Refused
8
-->QK13


Don't know
9
-->QK13
QK06
Where did you get tested?


[Do not read out list.  Circle more than one "yes"


if mentioned.  Probe only with "anywhere else?".]
Mentioned

No
Yes
01
Drug treatment center
0
1

02
STD clinic 
0
1

03
Hospital 
0
1

04
 Private doctor
0
1

05
 Home test kit
0
1

06
Jail/prison
0
1

##
LOCAL ITEM (use core code as item ##)
 0
1

##
LOCAL ITEM (use core code as item ##)
 0
1

##
LOCAL ITEM (use core code as item ##)
 0
1

##
LOCAL ITEM (use core code as item ##)
 0
1

##
LOCAL ITEM (use core code as item ##)
 0
1

91
Other (____________________)
__ __
0
1

Specify
Core code
91
Other (____________________)
__  __
0
1

Specify
Core code
QK07
Did you get the results of any HIV test?
No
0
-->QK13

Yes
1


Refused
8
-->QK13


Don't know
9
-->QK13
QK08
Did you ever get a positive test result, meaning you were infected with HIV?
No
0
-->QK11

Yes
1


Refused
8
-->QK11
QK09
Did you receive post-test counseling?
No
0


Yes
1


Refused
8

QK10
When was the first time you were told you were positive for HIV?
__ __
__ __ __ __



Month
Year
QK11
Did you ever get a negative test result?
No
0
-->QK13

Yes
1


Refused
8
-->QK13
QK12
When was the last time you were told you were negative for HIV?
__ __
__ __ __ __



Month
Year
QK13
In the last 6 months, have you taken any anti-AIDS medication such as AZT, DDI, protease inhibitors, or some other?
No
0 
-->QK15

Yes
1


Yes, but don't know which type
2
-->QK15

Refused
8
-->QK15
QK14
In the last 6 months, which anti-AIDS medications have you taken?



[Read out each item in turn.  Circle one response for each.]
No
Yes
Ref
01
AZT
0
1
8

02
DDI
0
1
8

03
DDC
0
1
8

04
Protease inhibitors
0
1
8

05
Something else but you don't know name
0
1
8

##
LOCAL ITEM (use core code as item ##)
 0
1
8
##
LOCAL ITEM (use core code as item ##)
 0
1
8
##
LOCAL ITEM (use core code as item ##)
 0
1
8
##
LOCAL ITEM (use core code as item ##)
 0
1
8
##
LOCAL ITEM (use core code as item ##)
 0
1
8
QK15
Have you ever been told by a doctor, nurse, other health professional or counselor that you had the AIDS disease?
No
0
-->Sec.L

Yes
1


Refused
8
-->Sec.L
QK16
When was the first time you were told you had AIDS?
__ __
__ __ __ __



Month
Year
SECTION L: HEPATITIS

(MOSTLY LOCAL OPTION MODULE, EXCEPT FOR FIRST FOUR QUESTIONS)
Now I am going to ask you some questions about a disease called hepatitis.

QL01
Could you tell me what are the different types of hepatitis?


[Do not read out list.  Circle more than one "yes" if mentioned.  Probe only with "any others?".]
Mentioned


No    Yes
1
Cannot name any types
0
1


2
Hepatitis A
0
1

3
Hepatitis B
0
1

4
Hepatitis C
0
1

5
Hepatitis D or E
0
1

6
Other (____________)
__  __
0
1


Specify
Local code
If respondent cannot name any types of hepatitis, omit the remainder of Section L and skip to Section M
QL02
Have you ever received the hepatitis B vaccine?
No
0
-->QL04

Yes
1


Received hepatitis vaccine of unknown type
3


Refused
8
-->QL04

Don't know
9
-->QL04
QL03
How many shots did you receive?
__
-->XL05




or Sec.M

QL04
If you were offered the opportunity for hepatitis B vaccination, would you take it?
No
0


Yes
1


Refused
8

If respondent mentioned hepatitis B and/or C in question QL01 ask each question XL05 through XL20 in turn for "hepatis B" and/or for "hepatitis C" separately.  If he/she did not mention B or C ask questions for "hepatitis" and record in the "hep (any)" column.

XL05-

XL07
How is hepatitis (B/C) transmitted?

[Do not read out list.  Circle more than one "yes" if mentioned.  Probe only with "any other way?"]
XL05
XL06
XL07

Hep B
Hep C
Hep (any)

Mentioned
Mentioned
Mentioned

No  Yes
No  Yes
No  Yes
01
Does not know of any way
0    1
0    1
0    1

02
Sharing needles and/or syringes
0    1
0    1
0    1

03
Sharing other injecting equipment/drug solution
0    1
0    1
0    1

04
Having sex (protection not specified)
0    1
0    1
0    1

05
Having unprotected sex
0    1
0    1
0    1

06
Contact with infected blood
0    1
0    1
0    1

07
Contact with other infected body fluids
0    1
0    1
0    1

08
Sharing eating/drinking utensils
0    1
0    1
0    1

09
Sharing toothbrush, comb, razor, towel
0    1
0    1
0    1

10
Infected tattoo/body piercing instruments
0    1
0    1
0    1

11
Transfusion of blood/blood products
0    1
0    1
0    1

12
Perinatally, from mother to child
0    1
0    1
0    1

13
Other (_____________________)
__ __
0    1
0    1
0    1

Specify
Local code
14
Other (_____________________)
__ __
0    1
0    1
0    1

Specify
Local code
XL08-

XL10
Where did you hear about hepatitis (B/C)?

[Do not read out list.  Circle more than one "yes" if mentioned.  Probe only with "any other way?"]
XL08
XL09
XL10

Hep B
Hep C
Hep (any)

Mentioned
Mentioned
Mentioned

No    Yes
No    Yes
No    Yes
01
Doctor/nurse/other health worker
0    1
0    1
0    1

02
Newspaper/magazine/radio/TV
0    1
0    1
0    1

03
Family/friends
0    1
0    1
0    1

04
School/work
0    1
0    1
0    1

05
Poster/pamphlets
0    1
0    1
0    1

06
Injecting drug users
0    1
0    1
0    1

07
Drug users' organization(s)
0    1
0    1
0    1

08
Outreach workers
0    1
0    1
0    1

09
Needle/Syringe Exchange Program
0    1
0    1
0    1

10
Fellow jail/prison inmates
0    1
0    1
0    1

11
Other (_______________)
__ __
0    1
0    1
0    1

Specify
Local code
12
Other (_______________)
__ __
0    1
0    1
0    1

Specify
Local code
XL11-

XL13
How concerned are you about getting hepatitis (B/C)?  Would you say you are ...

[Read out all response options (exc. refused).  Circle one response.]
XL11
XL12
XL13

Hep B
Hep C
Hep (any)


Not at all concerned
1
1
1


Somewhat concerned
2
2
2


Very concerned
3
3
3


Not applicable -  already immunized/vaccinated
7


[Applies to hepatitis B only]

Refused
8
8
8

XL14-

XL16
What percent of people who have hepatitis (B/C) do you think will become seriously ill?


XL14
XL15
XL16
SHOW PROMPT CARD B
Hep B
Hep C
Hep (any)


None (0%)
1
1
1


A few (1-25%)
2
2
2


About half (26-74%)
3
3
3


Most (75-99%)
4
4
4


All (100%)
5
5
5


Refused
8
8
8


Don't know
9
9
9

XL17-
XL19
Do you know any of the following people who are infected with hepatitis (B/C)?

[Read out each item in turn.  Circle one response for each.  N/A (not applicable) should be circled if the respondent knows no-one at all of the type described in the item.]
XL17
XL18
XL19

Hep B
Hep C
Hep (any)

NoYes NA Ref
NoYes NA Ref
NoYes NA Ref
1
Current or former injecting drug users who've shared injecting equipment with you
0  1   7  8
0  1   7  8
0  1   7  8

2
Other current or former injecting drug users
0  1   7  8
0  1   7  8
0  1   7  8

3
Anyone who has been your sex partner
0  1   7  8
0  1   7  8
0  1   7  8

4
Anyone living with you (in your household)
0  1   7  8
0  1   7  8
0  1   7  8

5
Other friends or relatives
0  1   7  8
0  1   7  8
0  1   7  8

6
Anyone else
0  1   7  8
0  1   7  8
0  1   7  8
XL20-

XL22
Have you ever discussed hepatitis (B/C) with any of the following?

[Read out each item in turn.  Circle one response for each.  N/A (not applicable) should be circled if the respondent knows no-one at all of the type described in the item.]
XL20
XL21
XL22

Hep B
Hep C
Hep (any)

NoYes NA Ref
NoYes NA Ref
NoYes NA Ref
1
Current or former injecting drug users who've shared injecting equipment with you
0  1   7  8
0  1   7  8
0  1   7  8

2
Other current or former injecting drug users
0  1   7  8
0  1   7  8
0  1   7  8

3
Anyone who has been your sex partner
0  1   7  8
0  1   7  8
0  1   7  8

4
Anyone living with you (in your household)
0  1   7  8
0  1   7  8
0  1   7  8

5
Friends or relatives
0  1   7  8
0  1   7  8
0  1   7  8

6
Anyone else
0  1   7  8
0  1   7  8
0  1   7  8

If respondent has been answering all questions for hepatitis (any), without differentiating between types, skip to Section M.
-->Sec.M

XL23
Have you ever been tested for hepatitis C?
No
0
-->Sec.M

Yes
1


Refused
8
-->Sec.M


Don't know
9
-->Sec.M
XL24
Did you get the results of any hepatitis C test
No
0
-->Sec.M

Yes
1


Refused
8
-->Sec.M


Don't know
9
-->Sec.M
XL25
Did you ever get a negative test result?
No
0
-->XL27

Yes
1


Refused
8
-->XL27
XL26
When was the last time you were told you were negative for hepatitis C?
__ __
__ __ __ __



Month
Year
XL27
Did you ever get a positive test result?
No
0
-->Sec.M

Yes
1


Refused
8
-->Sec.M
XL28
When was the first time you were told you were positive for hepatitis C?
__ __
__ __ __ __



Month
Year
SECTION M:  SERVICE UTILIZATION

QM01
How long ago did you last receive any medical services?  I'm talking about services intended to help you when you were sick or ill, or to check on your health.  Don't include drug treatment services.


[Do not read out response options.  Circle one response.]
Never
0


Within the last 6 months
1


More than 6 months ago but within the last year
2


More than 1 year ago but within the last 2 years
3


More than 2 years ago
4


Refused
8

QM02
Do you currently have difficulty getting medical treatment if you are sick or ill?
No
0
-->QM04

Yes
1


Refused
8
-->QM04
QM03
Why can't you get medical treatment if you need it?


[Do not read out list.  Circle more than one "yes" if mentioned.  Probe only with "anyone else?".]
Mentioned

No
Yes
01
No service exists
0
1

02
No service nearby
0
1

03
No way to get there
0
1

04
Not always open/inconvenient hours
0
1

05
They speak a different language
0
1

06
Don't like/trust/believe in doctors
0
1

07
Treatment available but cannot pay for it
0
1

08
Treatment available, but it can't help me, not what I need
0
1

09
Treatment available, but I don't satisfy the criteria to get it
0
1

10
Afraid of painful treatment procedure
0
1

11
Afraid of interference or arrest by authorities
0
1

12
Treatment facilities are very unfriendly to drug users
0
1

13
Treatment facilities don't accept drug users
0
1

##
LOCAL ITEM (use core code as item ##)
 
0
1
##
LOCAL ITEM (use core code as item ##)
 
0
1
##
LOCAL ITEM (use core code as item ##)
 
0
1
##
LOCAL ITEM (use core code as item ##)
 
0
1
##
LOCAL ITEM (use core code as item ##)
 
0
1
91
Other (____________________)
__  __
0
1

Specify
Core code
92
Other (____________________)
__  __
0
1

Specify
Core code


[Ask only if respondent is recruited from non-treatment setting.]
QM04
Do you currently have difficulty getting drug treatment if you need it?
No
0
-->QM06

Yes
1

Refused
8
-->QM06
QM05
Why can't you get drug treatment if you need it?


[Do not read out list.  Circle more than one "yes" if mentioned.  Probe only with "anyone else?".]
Mentioned

No
Yes
01
No service exists
0
1

02
No service nearby
0
1

03
No way to get there
0
1

04
Not always open/inconvenient hours
0
1

05
They speak a different language
0
1

06
Don't like/trust/believe in treatment services
0
1

07
Treatment available but cannot pay for it
0
1

08
Treatment available, but it can't help me, not what I need
0
1

09
Treatment available, but I don't satisfy the criteria to get it
0
1

10
Afraid of painful treatment procedure
0
1

11
Afraid of interference or arrest by authorities
0
1

##
LOCAL ITEM (use core code as item ##)
 
0
1
##
LOCAL ITEM (use core code as item ##)
 
0
1
##
LOCAL ITEM (use core code as item ##)
 
0
1
##
LOCAL ITEM (use core code as item ##)
 
0
1
##
LOCAL ITEM (use core code as item ##)
 
0
1
91
Other (____________________)
__  __
0
1

Specify
Core code
92
Other (____________________)
__  __
0
1

Specify
Core code

QM06
Were there ever any medical, HIV prevention, drug-related, or other services that you didn't want to use because you were afraid of the police or other authorities?
No
0
-->Sec.N

Yes
1


Refused
8
-->Sec.N
QM07
What were those services?


[Do not read out list.  Circle more than one "yes" if mentioned.  Probe only with "anyone else?".]
Mentioned


No
Yes
01
All services because I didn't want the authorities to learn about me
0
1

02
HIV-related medical treatment
0
1

03
Hepatitis-related medical treatment
0
1

04
STD-related medical treatment
0
1

05
Treatment for overdose/psychotic episode
0
1

06
Drug treatment
0
1

07
Needle/Syringe Exchange Program
0
1

08
Treatment for trauma from violence
0
1

09
General medical treatment
0
1

10
Psychiatric treatment
0
1

##
LOCAL ITEM (use core code as item ##)
 
0
1
##
LOCAL ITEM (use core code as item ##)
 
0
1
##
LOCAL ITEM (use core code as item ##)
 
0
1
##
LOCAL ITEM (use core code as item ##)
 
0
1
##
LOCAL ITEM (use core code as item ##)
 
0
1
91
Other (____________________)
__  __
0
1

Specify
Core code
92
Other (____________________)
__  __
0
1


Specify
Core code

SECTION N:  OVERDOSE
Now I am going to ask you some questions about overdose on narcotics.  Overdose means that someone lost consciousness or stopped breathing as a result of taking narcotics by injection or any other route of administration.

QN01
Have you ever been present when another person overdosed on narcotics to the point where they lost consciousness?
No
0
-->QN05

Yes
1


Refused
8
-->QN05
QN02
How many times has that happened?


Once
1

SHOW PROMPT CARD D
Twice
2


3-5 times
3


6-10 times
4


More than 10 times
5


Refused
8

QN03
Please think about the last time that happened. How long ago did that occur?


[Do not read out response options.  Circle one response.]



Within the last week
1



More than 1 week ago but within the last month
2



More than 1 month ago but within the last 6 months
3



More than 6 months ago but within the last year
4



More than 1 year ago but within the last 2 years (about a year)
5



More than 2 years ago but within the last 5 years ( a couple of years)
6



More than 5 years ago
7



Refused
8

QN04
What did you and the others present do?


[Do not read out list.  Circle more than one "yes" if mentioned.  Probe only with "anything else?".]
Mentioned



No
Yes
01
Nothing
0
1

02
Did not know what to do
0
1

03
Walked the person around
0
1

04
Placed the person in "open airway" position
0
1

05
Mouth to mouth resuscitation
0
1

06
Administered CPR
0
1

07
Hit/slapped/pinched the person
0
1

08
Used ice, cold shower, shouting
0
1

09
Injected another drug (e.g. Narcan/Nalox/Naltrexone/other)
0
1

10
Injected another substance (e.g., salt, milk)
0
1

11
Used other home remedies
0
1

12
Took person to hospital/medical facility
0
1

13
Called ambulance/medical personnel
0
1

14
Sought help from law enforcement personnel 
0
1

15
Informed the person's relatives
0
1

16
Left the place immediately
0
1

17
Other (____________________)
__  __
0
1

Specify
Local code
18
Other (____________________)
__  __
0
1

Specify
Local code

QN05
Have you known anyone who died of an overdose of narcotics?  [If "yes"]  How many people?


[Do not read out response options.  Circle one response.]
None
0



One
1



Two
2


Three to Five
3


Six or more
4


Refused
8
XN06
Have you ever overdosed on narcotics to the point where you lost consciousness?
No
0
-->XN16

Yes
1


Refused
8
-->XN16
XN07
How many times has that happened?


Once
1

SHOW PROMPT CARD D
Twice
2


3-5 times
3


6-10 times
4


More than 10 times
5


Refused
8

XN08
Please think about the last time you overdosed on narcotics.  How long ago did that occur?


[Do not read out response options.  Circle one response.]



Within the last week
1



More than 1 week ago but within the last month
2



More than 1 month ago but within the last 6 months
3



More than 6 months ago but within the last year
4



More than 1 year ago but within the last 2 years (about a year)
5



More than 2 years ago but within the last 5 years ( a couple of years)
6



More than 5 years ago
7



Refused
8

XN09
What narcotics or other substances had you injected on that occasion?
___________________
__  __


[If no non-injected substances  were used enter
Specify
Core code


"00" in each of the three codes]
___________________
__  __


 
Specify
Core code



___________________
__  __


 
Specify
Core code

XN10
What narcotics or other substances had you used in any non-injected way on that occasion?  This includes alcohol.
___________________
__  __


 [If no non-injected substances  were used enter
Specify
Core code


"00" in each of the three codes]
___________________
__  __


 
Specify
Core code



___________________
__  __


 
Specify
Core code

XN11
Were you alone the last time you overdosed on narcotics?
No
0


Yes
1


Refused
8

XN12
Did you receive help from anyone after the last time you had overdosed on narcotics?
No
0
-->XN14

Yes
1


Refused
8
-->XN14
XN13
Who helped you?


[Do not read out list.  Circle more than one "yes" if mentioned.  Probe only with "anyone else?".]
Mentioned

No
Yes
01
Drug-using sex partner(s)
0
1

02
Drug-using relative(s), not sex partners
0
1

03
Drug-using friend(s)
0
1

04
Other drug user(s)
0
1

05
Non drug-using sex partner(s)
0
1

06
Non drug-using relative(s), not sex partners
0
1

07
Non drug-using friend(s)
0
1

08
Law enforcement personnel
0
1

09
Drug worker/Outreach worker
0
1

10
Other strangers
0
1

11
Unknown persons (while I was unconscious)
0
1

12
Other (____________________)
__  __
0
1

Specify
Local code
13
Other (____________________)
__  __
0
1

Specify
Local code

XN14
Was anyone present who did not help you after the last time you had overdosed on narcotics?
No
0
-->XN16

Yes
1


Refused
8
-->XN16
XN15
Who was present who did not help you?


[Do not read out list.  Circle more than one "yes" if mentioned.  Probe only with "anyone else?".]
Mentioned

No
Yes
01
Drug-using sex partner(s)
0
1

02
Drug-using relative(s), not sex partners
0
1

03
Drug-using friend(s)
0
1

04
Other drug user(s)
0
1

05
Non drug-using sex partner(s)
0
1

06
Non drug-using relative(s), not sex partners
0
1

07
Non drug-using friend(s)
0
1

08
Law enforcement personnel
0
1

09
Drug worker/Outreach worker
0
1

10
Other strangers
0
1

11
Unknown persons (while I was unconscious)
0
1

12
Other (____________________)
__  __
0
1

Specify
Local code
13
Other (____________________)
__  __
0
1

Specify
Local code

XN16
If you were to seek medical help for an overdose of narcotics, do you believe that you would be treated well by people with the expertise to help you?
No
0


Yes
1


Refused
8

XN17
If you were to seek medical help for an overdose of narcotics, do you believe that you would be reported to law enforcement authorities?
No
0


Yes
1


Refused
8

XN18
Have you ever been taught CPR (Cardio-pulmonary resuscitation)?
No
0


Yes
1


Refused
8

 SECTION O:  VIOLENCE

(LOCAL OPTION MODULE)
Many people are victims of violence at some point in their lives.  This is often true for people who use drugs.  Think back now over the time since you first started using drugs.  I am going to ask you about your experiences during that time.

XO01
Which of these options best describes how often, during that time, you have been hit with a fist, kicked, or beaten?


Never
0
-->XO06
SHOW PROMPT CARD E
Once or twice
1


A few times
2


About once a year
3


About once a month
4


About once a week
5


Too many times to keep track of
7


Refused
8

XO02
To the best of your knowledge how many times was it done by  other drug users who were engaged in the business of selling or using drugs?


Never
0

SHOW PROMPT CARD E
Once or twice
1


A few times
2


About once a year
3


About once a month
4


About once a week
5


Too many times to keep track of
7


Refused
8

XO03
To the best of your knowledge how many times was it done by non-drug users who were engaged in the business of selling drugs?

Never
0

SHOW PROMPT CARD E
Once or twice
1


A few times
2


About once a year
3


About once a month
4


About once a week
5


Too many times to keep track of
7


Refused
8

XO04
How many times was it done by neighbors or people from the neighborhood?


Never
0

SHOW PROMPT CARD E
Once or twice
1


A few times
2


About once a year
3


About once a month
4


About once a week
5


Too many times to keep track of
7


Refused
8

XO05
How many times was it done by police, soldiers, or other officials?


Never
0

SHOW PROMPT CARD E
Once or twice
1


A few times
2


About once a year
3


About once a month
4


About once a week
5


Too many times to keep track of
7


Refused
8

XO06
Which of these options best describes how often, during that time, you have been attacked with a weapon?


Never
0

SHOW PROMPT CARD E
Once or twice
1


A few times
2


About once a year
3


About once a month
4


About once a week
5


Too many times to keep track of
7


Refused
8


If response is "never" to both XO01 and XO06, skip to XO13.
-->XO13

If only XO06 is "never" skip to XO11.
-->XO11
XO07
To the best of your knowledge, how many times was it done by other drug users who were engaged in the business of selling or using drugs?

Never
0

SHOW PROMPT CARD E
Once or twice
1


A few times
2


About once a year
3


About once a month
4


About once a week
5


Too many times to keep track of
7


Refused
8

XO08
To the best of your knowledge, how many times was it done by  non-drug users who were engaged in the business of selling drugs?

Never
0

SHOW PROMPT CARD E
Once or twice
1


A few times
2


About once a year
3


About once a month
4


About once a week
5


Too many times to keep track of
7


Refused
8

XO09
How many times was it done by neighbors or people from the neighborhood?


Never
0

SHOW PROMPT CARD E
Once or twice
1


A few times
2


About once a year
3


About once a month
4


About once a week
5


Too many times to keep track of
7


Refused
8

XO10
How many times was it done by police, soldiers, or other officials?


Never
0

SHOW PROMPT CARD E
Once or twice
1


A few times
2


About once a year
3


About once a month
4


About once a week
5


Too many times to keep track of
7


Refused
8

XO11
Have you ever had to receive medical care as a result of beatings or other attacks since you have been using drugs?


No
0
-->XO13

Yes
1


Refused
8
-->XO13
XO12
How many times?


Never
0

SHOW PROMPT CARD E
Once or twice
1


A few times
2


About once a year
3


About once a month
4


About once a week
5


Too many times to keep track of
7


Refused
8

XO13
Do you currently have access to medical treatment if you need it as a result of any kind of violent attack?
No
0


Yes
1
-->XO15


Refused
8
-->XO15


XO14
Why can't you access medical treatment if you need it?


[Do not read out list.  Circle more than one "yes" if mentioned.  Probe only with "anyone else?".]
Mentioned

No
Yes
01
No service exists
0
1

02
No service nearby
0
1

03
No way to get there
0
1

04
Not always open/inconvenient hours
0
1

05
They speak a different language
0
1

06
Don't like/trust/believe in doctors
0
1

07
Treatment available but cannot pay for it
0
1

08
Treatment facilities don't accept drug users
0
1

09
Afraid of interference or arrest by authorities
0
1

##
LOCAL ITEM (use core code as item ##)
 
0
1
##
LOCAL ITEM (use core code as item ##)
 
0
1
##
LOCAL ITEM (use core code as item ##)
 
0
1
##
LOCAL ITEM (use core code as item ##)
 
0
1
##
LOCAL ITEM (use core code as item ##)
 
0
1
91
Other (____________________)
__  __
0
1

Specify
Core code
92
Other (____________________)
__  __
0
1

Specify
Core code

XO15
During the time you have been using drugs, how many times have you beaten other people up or attacked them with a weapon?


Never
0

SHOW PROMPT CARD E
Once or twice
1


A few times
2


About once a year
3


About once a month
4


About once a week
5


Too many times to keep track of
7


Refused
8

SECTION P:  CONCLUSION
Just a few more questions now.

QP01
Do you consider yourself to be


[Read out all response options that apply (exc. refused).  Circle one response.]

Straight or heterosexual
1


[Ask men only]  Gay or homosexual
2


[Ask women only]  Lesbian or homosexual
3


Bisexual
4


Refused
8

QP02
How many biological children have you had?
__ __

XP03
Do you plan to ever have a (another) child?
No
0


Yes
1


Self or partner currently pregnant
2

Refused
8


Don’t know
9

XP04
Think ahead to about twelve months from now.  Do you expect any change in any of the following?

 
[Read out each item in turn.  Circle one response for each.]
No
Yes
Ref
1
Your primary mode of drug administration
0
1
8

2
Your level of drug consumption
0
1
8

3
Your employment status
0
1
8

4
Your main source of income
0
1
8

5
Your health status
0
1
8

WHO Drug Injecting Study II., Version 2b

September 27, 2000




