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Section D: Information Sources 
 

INTERVIEWER:  RECORD TIME THIS SECTION BEGINS HERE: __________A.M./P.M. 
 
 
 
D1. At any time since you first found out you were HIV positive, has your doctor or a nurse or any 

other health care provider... 
 
Asked whether you were taking part in sexual behavior that might give HIV to your sex 
partner? 
 

 CIRCLE ONE 
 
F13D01 YES............................................................................................ 1 
 NO.............................................................................................. 2 
 NOT SURE................................................................................. 3 
 
 
 
D2. (At any time since you first found out you were HIV positive, has your doctor or a nurse or 

any other health care provider...) 
 
Asked whether you were taking part in sharing needles for injected drug use? 

 
 CIRCLE ONE 
 
F13D02 YES............................................................................................ 1 
 NO.............................................................................................. 2 
 NOT SURE................................................................................. 3 
 
 
 
D3. (At any time since you first found out you were HIV positive, has your doctor or a nurse or 

any other health care provider...) 
 
Asked whether you had sexual or needle partners who need to be notified that they might be 
infected with HIV? 

 
 CIRCLE ONE 
 
F13D03 YES............................................................................................ 1 
 NO.............................................................................................. 2 
 NOT SURE................................................................................. 3 
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D4. (At any time since you first found out you were HIV positive, has your doctor or a nurse or 
any other health care provider....) 
 
Given you educational materials about protecting others from becoming infected? 

 
 CIRCLE ONE 
 
F13D04 YES............................................................................................ 1 
 NO.............................................................................................. 2 
 NOT SURE................................................................................. 3 
 
 
 
D5. (At any time since you first found out you were HIV positive, has your doctor or a nurse or 

any other health care provider...) 
 
Discussed with you how to prevent the transmission of HIV to others? 

 
 CIRCLE ONE 
 
F13D05 YES............................................................................................ 1 
 NO.............................................................................................. 2 
 NOT SURE................................................................................. 3 
 
IF D5 <> 1 AND D5  = ASKED, SKIP TO D7  
 
 
 
D6. Did discussing these issues with your doctor, nurse, or other health care provider help you to 

change your behavior to reduce the risk of transmitting HIV to others?  
 
 CIRCLE ONE 
 
F13D06 YES............................................................................................ 1 
 NO.............................................................................................. 2 
 I HAVEN’T CHANGED MY BEHAVIOR....................................... 3 
 
 
 
D7. Please tell me if information from any of the following sources help you to change your 

behavior to reduce the risk of transmitting HIV to others, or if there is no behavior to change. 
 
Community based organizations? CIRCLE ONE 

 
F13D07 YES............................................................................................ 1 
 NO.............................................................................................. 2 
 NO CHANGE NEEDED............................................................... 3 
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D8. Friends or family? CIRCLE ONE 
 
F13D08 YES............................................................................................ 1 
 NO.............................................................................................. 2 
 NO CHANGE NEEDED............................................................... 3 
 
 
 
D9. Please tell me if information from any of the following sources help you to change your 

behavior to reduce the risk of transmitting HIV to others, or if there is no behavior to change. 
 
Work or school? CIRCLE ONE 

 
F13D09 YES............................................................................................ 1 
 NO.............................................................................................. 2 
 NO CHANGE NEEDED............................................................... 3 
 
 
 
D10. TV or radio? CIRCLE ONE 
 
F13D10 YES............................................................................................ 1 
 NO.............................................................................................. 2 
 NO CHANGE NEEDED............................................................... 3 
 
 
 
D11. Magazines or newspaper? CIRCLE ONE 
 
F13D11 YES............................................................................................ 1 
 NO.............................................................................................. 2 
 NO CHANGE NEEDED............................................................... 3 
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