Administered at Enrollment using CASI
MTN 021 Baseline Behavioral Questionnaire


PTID:

_______________

Visit Date:
_____ _____/_____ _____/_____ _____ [MM/DD/YY]

Site ID:
_______________

Interviewer ID:
_____________




Visit code:
_____




Thank you for coming to the clinic today to join the study.  As part of being in the study, you will be asked some personal questions about your background and your sexual behaviors and reproductive health.  We are using the computer to give you the most privacy possible. 
Each of your responses counts. There are no right or wrong answers to these questions so your honesty is important.  The information you give will help us learn whether the study gel will be a good HIV prevention choice for teens like you. 
Some of the questions may seem very personal, but remember that all of your answers will be kept private and your name will never be used.  The study staff at the clinic will not see your responses to questions you answer using the computer.  None of your answers will keep you from participating in the study.  
If at any time you have a question or a problem, please ask the study staff to help you.
Section 1: Sociodemographic Characteristics 
The first questions ask about your background. 

1.1 Are you in school now?

____1
Yes
____2
No ( SKIP TO Q1.3

1.2 In the last month, on how many days have you skipped a class?
____ ____
1.3 What grade are you in now (or were you in the last time you attended school)?

____1
8th 
____2
9th
____3
10th
____4
11th
____5
12th
____6
GED program

1.4 What language do you usually speak at home?  Choose one.

____1
English

____2
Spanish

____3
Other, specify: ______________
1.5 What language do you usually speak with friends? Choose one.

____1
English
____2
Spanish
____3
Other, specify: ______________

1.6 Where are you currently living or staying most of the time? Choose one.
____1
At a parent’s house or apartment 

____2
Your own house or apartment


____3
At another family member’s house or apartment

____4
At a non-family member’s house or apartment


____5
Foster home or group home

____6
In a rooming, boarding, halfway house, or a shelter/welfare hotel

____7
On the streets (vacant lot, abandoned building, park)

____8
Other, specify:_______________
1.7 In the last six months has anyone in your home used any social service benefits such as WIC, Medi-Cal, unemployment benefits, food stamps?
____1
Yes
____2
No 

1.8 What is the highest level of education that your mother completed?

	____1 Less than high school

____2 High school

____3 Trade/Technical school
	____4 Some college

____5 College

____6 Graduate school


1.9 Do you earn income on your own?
____1
Yes
____2
No( SKIP TO SECTION 2.


1.9.a. Are you employed full-time or part-time?

____1
Full-time
____2
Part-time

Section 2: Sexual History and Partners

The following questions are about your sexual behavior. While some people have had a lot of relationships and sexual experience, others have had sex once or twice. 
There are different ways people have sex. Some of the questions are about vaginal sex, some are about anal sex, and some about oral sex.  Vaginal sex means when a boy or man puts his penis inside your vagina. Anal sex means when a boy or man puts his penis inside your bottom or butt. Oral sex questions ask about when someone puts their mouth on your vagina. 
If you don’t remember the exact numbers in answering some of the questions, it’s okay to give us your best guess.

The first questions ask about sex in your lifetime and then about sex in the past three months.

2.1 With how many boys or men have you had vaginal sex in your lifetime? 
_____ _____ (IF 0 SKIP TO Q2.4   
2.2 In the past 3 months, with how many different boys or men have you had vaginal sex? _____ 
2.3 In the past 3 months, how many times did you have vaginal sex? _____ _____# times
2.4 In your lifetime, have you ever had anal sex?
____1
Yes
____2
No (SKIP TO Q2.6
2.5 In the past 3 months, how many times did you have anal sex? _____ _____ # times
2.6 In the past 3 months has anyone ever performed oral sex on you (given you head, gone down on you)? 
____1
Yes
____2
No 
2.7 Did you use anything to prevent pregnancy or STIs (sexually transmitted infections) when you had sex during the last 3 months? This includes any method you and your partner(s) may have used.
____1
Yes
____2
No (SKIP TO Q2.11
2.8 What method or methods did you use? You can choose more than one.
____1 Birth control pills (“the pill”)

____1 Condoms

____1 Other hormonal method (Depo/“the shot”, the patch, the ring, Implanon)

____1 Withdrawal/pulling out

____1 IUD

____1 Other: Specify:________________________________

2.9 Did you use anything to prevent pregnancy or STIs (sexually transmitted infections)  the last time you had sex?

____1
Yes
____2
No (SKIP TO Q2.11
2.10 What method or methods did you use?  You can choose more than one.
____1 Birth control pills (“the pill”)

____1 Condoms

____1 Other hormonal method (Depo/“the shot”, the patch, the ring, Implanon)

____1 Withdrawal/pulling out

____1 IUD

____1 Other [SPECIFY]:______________________________

Recent Sexual Activity 

The next questions are about your sexual activity over the past month (4 weeks).
2.11 In the past month, did you have vaginal sex? 

____1
Yes
____2
No (SKIP TO Q2.16

2.12 In the past month, how many times did you have vaginal sex? 

_____ _____
2.13 Of the X times [import # from Q2.12 response] you had vaginal sex in the past month, how many times did your partner(s) use a condom? _____ _____

2.14 In the past month, how often did you use nothing or have unprotected sex?

____1
Always 

____2
Most of the time

____3
Sometimes

____4
Rarely

____5
Never (I always used something to prevent pregnancy and/or STIs)

2.15 In the past month, did you have anal sex? 
____1
Yes
____2
No 
2.16 Do you currently have a main male partner? A main partner is someone you are serious about and with whom you have an ongoing relationship – like a boyfriend.
____1
Yes
____2
No (SKIP TO Q2.17
2.16a. Have you had vaginal sex with this partner during the past month? 
____1
Yes
____2
No 
2.16b. Has this partner performed oral sex on you during the past month (given you head, gone down on you)? 

____1
Yes
____2
No

2.16c. Does your partner have other sexual partners besides you?
____1
Yes
____2
No

____3 Don’t know

2.16d.Does your main partner know that you will be taking part in this study?
____1
Yes
____2
No

____3 Don’t know
2.17 In the past month have you had any casual partners? A casual partner is someone you wouldn’t call your boyfriend but who is “more” than just a friend. It may be someone you’re not too serious about or a person you’re seeing “on the side.” 
____1
Yes
____2
No (SKIP TO Q2.18
2.17a. Have you had vaginal sex with any of these casual partners during the past month?
____1
Yes
____2
No 
2.17b. Have any of these casual partners performed oral sex on you during the past month (given you head, eaten you out, gone down on you)?
____1
Yes
____2
No 
2.17c. Do any of your casual partners have other sexual partners besides you?
____1
Yes
____2
No

____3 Don’t know

2.17d.Do any of your casual partners know that you will be taking part in this study?

____1
Yes
____2
No

____3 Don’t know

2.18 In the past month did you have a one-time male partner? A one-time partner is someone with whom you had sex one time and do not plan to have sex with again. 

____1
Yes

____2
No (SKIP TO Section 3.
2.18a. Did you have vaginal sex with this partner during the past month?
____1
Yes
____2
No 
2.18b. Did this partner perform oral sex on you during the past month (give you head, go down on you)?
____1
Yes
____2
No 
Section 3: Vaginal Practices

For the next questions we are going to ask you about things that women sometimes insert inside their vaginas for personal hygiene or other reasons.  
3.1. Have you ever used a tampon?

____1
Yes
____2
No (SKIP TO Instructions before Q3.3
3.2. Have you used tampons with applicators, without applicators, or both?

____1
With applicators
____2
Without applicators

____3
Both

Please indicate if you have you ever used any of the following products:

3.3. Medications for yeast infections that you put in your vagina such as Monistat, Femstat, or Gyne-Lotrimin.
____1
Yes
____2
No 
3.4. Spermicides, that is, a foam, gel, film, suppository, or cream that kills sperm and prevents pregnancy. 

____1
Yes
____2
No 
3.5. Vaginal moisturizers or sex lubricants, such as Lubrin, Replens, Moist Again, or KY jelly or liquid. This does not include saliva or the lubricant that comes on a condom.
____1
Yes
____2
No (SKIP TO Q3.8
	3.6. 24.
	Have you ever used a vaginal moisturizer or lubricant during vaginal intercourse?

____1
Yes
____2
No (SKIP TO Q3.8
____3 Don’t know (SKIP TO Q3.8


	3.7. 
	From your past experience, does the application of the lubricant interfere with sex? 
____1
It does not interfere with sex
____2
It does interfere with sex, but does not bother me

____3 It interferes with sex and bothers me



The following questions refer to use of vaginal douches.

3.8. Have you ever used a vaginal douche?  By vaginal douche we mean something you use to squirt a liquid into your vagina. 

____1
Yes
____2
No (SKIP TO Section 4.
3.9. How many times did you douche vaginally in the past 3 months?

___ ___ ___ ( IF ‘0’ SKIP TO Section 4.


3.10. Of the times you douched in the past 3 months, how many times did you douche for each of the following reasons:



a. for general hygiene




___ ___

b. in preparation for sex




___ ___

c. after sex






___ ___

d. for pleasure

       



___ ___

e. after your period was finished



___ ___

f. while you were bleeding from your period

___ ___


g. because your vagina felt itchy or uncomfortable 
___ ___

h. other 






___ ___

Section 4: Substance Use and HIV Testing History
Now we will ask you some questions about your use of alcohol, drugs and other behaviors.
4.1. In the last 3 months, how often did you drink alcohol?   

____1 Every day

____2 At least once a week

____3 At least once a month

____4 Less than once a month

____5 Never in the past 3 months

4.2. Thinking about the times you drank alcohol during the last 3 months, how much did you typically drink?


____1 Too little to feel any effect


____2 Enough to feel it a little

____3 Enough to feel it a lot


____4 Enough to get drunk

____5 Enough to feel like you might pass out

The following questions refer to drug use.  Have you ever used…

[NOTE: CASI WILL PRESENT ONE SUBSTANCE AT A TIME.]

	
	[A] 
# of times used PAST 3 MONTHS

	
	

	4.3. Marijuana/ Weed (blunts, Mary Jane)?
	

	4.4. Ecstasy/E-pill?
	

	4.5    Crystal Meth/Speed/Crank
	

	4.6    Hallucinogens/LSD?
	

	4.7.
Cocaine or Crack (snow, powder)?

	

	4.8.
Other pharmaceutical drugs not prescribed to you by a physician (Percocet, Vicodin, Oxycodon or similar drugs)?
	

	4.9. Other
	


4.10. Have you ever injected any drug in your lifetime?

____1
Yes
____2
No 
____3 Don’t know 
4.11.  In your lifetime, did you ever receive money, material goods, gifts, drugs, or shelter in exchange for sex?
____1
Yes
____2
No 
4.12.
How many times in total have you been tested for HIV (do not include being tested as part of this study)?  _______
Section 5: Reasons for Study Participation

The last questions ask about reasons for joining the study.
5.1
Please choose the most important reason you joined this study? 

____1 To receive the financial reimbursement 

____2 To be provided with free health care during the trial or to get faster or better quality health care

____3 To be tested for HIV

____4
To get information about HIV prevention

____5
To help test a product that may prevent women from getting HIV

____6
None of these reasons

5.2
Please mark the other reasons you joined this study.  You can choose more than one.
____1 To receive the financial reimbursement 

____2 To be provided with free health care during the trial or to get faster or better quality health care

____3 To be tested for HIV

____4
To get information about HIV prevention

____5
To help test a product that may prevent women from getting HIV

____6
None of these reasons

This is the end of the interview.  Thank you for taking the time to answer these questions.  Please let your interviewer know that you are finished so you can continue with your study visit.
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